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>> HOST: Welcome to those joining. We will get started in a couple minutes. This is the Olmstead Community Integration Town Hall. We're going to start around 1:00 p.m. So, if that's what you are looking for, you are in fact in the right place. 

If you are just joining, you are at the Olmstead Community Town Hall. It's 12:55. We'll get started at 1:00 p.m. If you need ASL interpretation or captioning, information about that is located in the chat box if you do not already see the interpreter. 

Olmstead Community Town Hall. 

Welcome, everyone. I am Jessica from the Office of Disability Rights. This is the Olmstead Community Town Hall. We will be meeting today to discuss the district's Olmstead Plan and the agencies involved in that. So, we're happy to have everyone from the community joining us. If you are just joining and you do not see the sign language interpreters, or you need access to the captioning you will notice that in the chat box I put information about how to connect with both. I am going to give it just a couple more minutes because I see people logging on. I am going to give it until 1:03 then we'll get started. 

Good afternoon everyone we're going get started. Welcome to the Olmstead Community Town Hall. Thank you for joining us. We want this to be a discussion today so there will be several opportunities for you to ask questions and for engagement with all of you because we anticipate it's going to be a larger group and we're already up to 50 people we just ask that right now everybody keep their microphones on mute.

Can we go to the next slide? 

So, a few housekeeping things before we get started. If you could please mute yourself. That be would great. I think we're good. Please look in the chat box for instructions on how to find captions or the interpreter. There will be multiple opportunities to ask questions and answer via the chat box and also opportunities for joining by phone to ask their questions live. When it is time for people to ask their questions live, I'm going to un‑mute the microphones so that you are able to do that. So, please wait for my cue if you would like to ask a live question. Also, if you are using the WebEx app right now and you want to ask a question, you may see a little hand next to your name in the chat box. I would encourage you if you would prefer asking a question by audio you have the ability to raise your hand to do that so that we know to call you on when you have a question. 

So, after today's meeting, a few things are going to happen. We're going to follow up with you with all of the points of contact that you are going to meet during this call. Give you their contact information so you can reach out to them directly. You will have the opportunity to provide input on the District's written plan and what you believe our next steps should be after the discussion today. Opportunity to participate this the Olmstead conference. And we'll actually have a piece of today's meeting dedicated to that. What the conference is about, it is a yearly collaboration by ODR and the Department of Behavioral Health. We'll talk about how you can get involved. And opportunities to become involved as a community member in Olmstead Planning.

So why are we here? We're here to provide information to you, members of the community, around the District's Olmstead Plan. And we're going to talk specifically about the data that we plan to track in the next plan. This next plan is going to be introduced‑‑ we plan to introduce it by calendar year 2021 but most likely before. So, what you are going to see presented to you today are some of the data points that we plan to track in the upcoming plan. Now it has not been released yet and you will have multiple opportunities including this one for commenting on it. But what we want to show you is what we plan to track. We want you to tell us whether those are good metrics, whether you understand those metrics, or whether you think there are things that we should track or that we should consider when developing this next Olmstead Plan. The main purpose of this is to hear your feedback. So, we want to hear from you. Use the chat box for questions. And when it comes time to ask questions by audio, we'll certainly let you know when those opportunities are, and we want to continue to partner with you throughout the Olmstead process. We'll talk about multiple ways we can do that.

So, what is Olmstead? We're not going to provide a lengthy overview but Olmstead is a mandate from the US Supreme Court‑‑ it's actually a US Supreme Court case‑‑ that reiterates the fact that people with disabilities should have the opportunity to choose where they live and how they participate in the community. And that to do that, state and local governments must have the proper supports in place to allow people with disabilities to make decisions about how they want to live and how they want to participate. In order for a person to live in the community, the person must want community‑based services, the person's treatment team must provide community services for them and it must be reasonable to place the person in the community and make sure they have the proper supports to keep on living a full life.

So now we're going to introduce the Olmstead agency partners. There are four core agencies who partner in currently overseeing the Olmstead Plan. But you will see as time has gone on, especially this year in developing the new plan, we've listened to feedback and added some new community partners. And we would like each of these agencies to introduce themselves and tell what their agency does very briefly and what they do in relation to Olmstead. The first of course is Office of Disability Rights, which is where I am from. I'm not sure if our director is here yet. He had another meeting he had to step into. He will be here later. That's direct already Matthew McCollough. But we are the Americans With Disabilities Act compliance office. Our main goal is to ensure the district has an Olmstead Plan and is able to comply with ADA Title 2 by showing that we have an Olmstead Plan that helps people transition into the community.

With that, I will turn it over to the Department of Healthcare Finance and Leyla Sarigol.

>> Thanks, Jessica. Good afternoon everyone. My name is Leyla Sarigol and I am with the Department of Healthcare Finance which is the district's Medicaid agency. As the Medicaid agency we fund the Medicaid long‑term services and supports for home and community‑based services for our District residents. And in addition, we also operate the District's elderly and persons with disabilities waiver. So, we are helping people to get the personal care assistance that they need in the community to do everything they need to do every day from taking a bath to eating to getting dressed. And I we also fund our partner agencies, their home and community‑based services. And you will be hearing from the Department of Disability Services and the Department of Behavioral Health as well as the Medicaid application assistance department on aging. Thank you. 

>> HOST: So, we have the Department of Aging and community living and Adam Mingal. 

>> ADAM: Thank you. I'm general counsel with the DC Department of Aging and community living. I'll just give a brief overview of what we do and who we are. So, DACL plans, implements and monitors programs in health, education and social services for DC seniors, adults with disabilities and their caregivers. Our aging and disability resource center is what we call the front door to accessing services in the district. Whether you want to explore available programs and resources or need help with long‑term care, you can call our information and referral and assistance line. I'm going to give that number a couple of times (202) 724‑5626. Just briefly, we partner with more than 20 community‑based organizations throughout the District to offer over 40 free or low‑cost programs to help all DC residents live in age boldly at any age, stage or ability. Some of our programs and it's an exhaustive list but just some of them include transition to help facilitate exiting a nursing home or other institutional setting and into the community, benefits, health insurance and prescription drug counseling, legal services, LGBTQ programs, our safe at home program which is very popular and provides home safety adaptations for seniors in DC, nutrition services including both congregate and home delivered meals. We just recently assumed adult protective services from the Department of Human Services, and they investigate allegations of abuse, negligent and neglect of adults. Our senior centers which are temporarily closed during the Covid health emergency. And transportation to and from essential medical appointments. I'm not going to go into the metrics since those are embedded in future slides but our role in Olmstead includes several things. We coordinate with nursing home residents and their care teams, transitions of people with disabilities who live in those facilities and want and are able to move to the community with the right supports we help coordinate their transition. We conduct outreach in nursing homes. Which nursing homes are closed to non‑essential visitors right now but we're still conducting outreach over the phone and virtually. Our safe at home program which I just mentioned. The meals program. Drug counseling and assistance. As Leyla from DHCS mentioned we help people enroll in Medicaid 

So, I think that's it for now. We'll probably discuss the metrics going forward but I'll turn it back to you, Jessica. 

>> JESSICA: Thanks so much, Adam. Can we move to the next slide please?
Next, we have the Department of [Inaudible] services. And I'll let our representatives from DDS introduce themselves. 

>> Thank you, Jessica. Good afternoon everyone. My name is Ed. I am the a[inaudible] joining me on the panel today are my colleagues Angela who is the transition program manager with RSA and Charlotte Roberts who is the performance manager for DDS. A quick overview. DDS provides oversight, access to resources and coordinates services for the residents of the district with disabilities. DDS consists of three administrations. There's developmental disabilities administration or DDA which ensures that residents with intellectual disabilities receives services and supports they need to lead self‑determined and valued lives in a community through offering of services such as outreach and service coordination. Secondly, there's the Rehabilitation Services administration or RSA which focuses on employment to ensure that persons with disabilities achieve greater quality of life by obtaining and sustaining employment, economic self‑sufficiency, independence via employment marketing and placement services, as well as vocational rehab services which includes business enterprises and support at the DC center for independent living. And finally, there's the department‑‑ I'm sorry. There's the disability determination division where they focus on Social Security disability insurance claims determine stations. So, thank you. 

>> ANGELA: It's Angela Spinella from Rehabilitation Services. Good afternoon everyone. Pleasure to be here. 

>> CHARLOTTE: Hi everyone. This is Charlotte Roberts and we're looking forward to all your feedback and having a meaningful discussion. Thanks. 

>> HOST: Thank you, DDS. Now we'll move to the Department of Behavioral Health and have our colleagues introduce themselves. 

>> My name is Jonathan Brooks. I am with the consumer and family affairs administration within the Department of Behavioral Health. The Department of Behavioral Health was started back in 2013 when the Department of Mental health was combined with APRA which functioned as the District's substance abuse agency. DBH has been able to move forward these last few years since its inception. Currently our oversight includes St. Elizabeth's hospital which is the facility I work at as well as supports agencies throughout the District with substance abuse services. So, today, you know, when we look at Olmstead, we look at transitions out of St. Elizabeth's because that's a long‑term facility as well as supports that we offer to certify peers in reference to being trained. But I'll get into those a little later when the metrics are introduced. Thank you. 

I'm not sure if Raphaelle joined the call but she is the Director of Consumer and family affairs administration within DBH. 

>> HOST: Thanks so much, Jonathan. Now we'll have our colleagues from the Department of Human Services introduce themselves. Before they do, I would like to say that DHS is a new agency partner in the Olmstead effort and we're glad to have them at the table with us to help inform us about the metrics that we should be tracking and also to include DHS's work as part of the Olmstead Plan. 

>> SHEILA: Good afternoon, everyone. This is Dr. Sheila Armstrong. I am the ADA compliance specialist for the Department of Human Services. Here at DHS, our services include two administrations‑‑ economic security administration and family services administration. And within our economic security administration we have temporary cash assistance for needy families which is TANF, medical assistance, supplemental nutrition assistance program which is SNAP. We have a childcare subsidy and our interim disability assistance. We have our past program which is parent and adolescent support services. And we have a refugee cash assistance. In addition to our ESA, food stamp employment and training program, provides employment service to able‑bodied adults without dependents who receive food stamps. We also monitor quality control functions required by the federal law. And we also have the family services administration. And with our family services administration we deal with the community services block rent. [Audio interference]. We have our parent and adolescent support and our PSH program, which is a very large part of DHS, our permanent supportive housing. And we have a low barrier shelters and we have our cooling centers going on now as far as with the heat alerts. And we have our hypothermia service centers for folks that need that. So, we have our strong family service of social workers and we have temporary shelters as well. And we look forward to working with everyone citywide as far as these services apply to the community. Thank you. 

>> HOST: Thank you so much, Dr. Armstrong.

Now we'll move on to another new agency partner, department on employment services. Is Mr. Covin here? I didn't see you earlier. Are you here? It looks like he is not able to join us, at least not right now. But I will say when we follow up with the agency points of contact, he is on that list. So, if you have a question regarding the programs hosted by the department of employment services, unemployment benefits or anything that they have ownership of, you can certainly reach out to him.

And our last new agency partner is the DC Housing Authority. For that we have Mary Grace Falwell. It doesn't seem as though she has joined us yet, but I know she will be here. So, when she does join, we can have her introduce herself and say a little more about what DCHA does and how their role plays into Olmstead.

This is the meat and potatoes of why we're here today and why we want to talk to you. We're going to talk about the next steps in our Olmstead Plan. Our next Olmstead Plan which will begin by calendar year 2021 focuses on three main categories. Housing, healthcare and wellness supports and employment. It does three specific things. It will track the number of District residents that transition into the community from long‑term care who utilize programs that the DC government operates, and it will highlight district government programs and policies that assist people to transition. It will serves as a guide for people that transition to know what programs and services are available to help them in transitioning into the community.

So now we're going go through each priority area and the thing that we plan to track. After each agency has discussed the metrics, they plan to track under each priority area we will have an opportunity for questions and answers both in the chat box and audio. With that, let's move under employment. Our main goal of the Olmstead Plan is to ensure that DC residents with disabilities in transition have access to competitive and supportive employment. And now I'll turn it over to the agencies to discuss each of the metrics under that goal. The first one is attributed to the Department of Disability Services. So, I'll turn it over to you, DDS. 

>> ANGELA: Thanks. This is Angela Spinolla program manager at the Rehabilitation Services administration. I work in the transition unit. So that first metric we will be reporting out is the percentage and number of high school students ages 16‑22 with disabilities who receive at least one preemployment transition service each school year. So that is our first metric that we have in terms of the Olmstead Plan. The next one is the percentage of people successfully placed. And that's successfully placed in competitive, integrated employment for a minimum of 90 days. So, I just went over that pretty quickly but those are the big‑‑ I'm sorry then the third metric is the average hourly wage of people successfully placed. Again, that would have to be competitive, integrated employment at minimum wage. And this is employed for a minimum of 90 days. So those are our three metrics. One is related to our transition unit and the other two is related to the Rehabilitation Services administration overall. 

I'm happy to answer questions and I'm not able to use my chat session so I'm not sure if that is enabled. 

>> HOST: Before we move to the question and answer session there is one metric under this priority area from DBH. And I didn't know if Jonathan wanted to talk about that one? 

>> JONATHAN: That's around trying to find a peer specialist. We started using it to train peers to go into places like DC jail or emergency room or psychiatric hospitals throughout the city. And it is a way to get people, you know, actively working. And it's been really effective over the years. We just want to continue to track that every quarter. At one point we were offering a winter, summer and evening class. We've had some challenges because of the pandemic but we're looking to start a virtual training soon. But that's a metric that we measure consistently. And to be honest I'm actually a certified peer myself. So, that's it for that program. 

>> HOST: Thanks so much, Jonathan. Now we'll move to the next slide. It's time for our question and answers with regard to employment. We have time to take a couple. So, if anyone‑‑ we'll start with anyone on the line. If anybody participating by phone has a question with regard to employment under the Olmstead Plan or any of the metrics if you want to ask a question, please un‑mute yourself now. 

>> Hello? Okay so my name is [inaudible]. And I was wondering what were the new applications that [audio interruption; cannot understand] 

>> HOST: DDS, did you hear that question? I will repeat what I heard. What is being done to follow up with individuals who are eligible for services under DDA during the pandemic to ensure inclusion? Could you maybe clarify that? I'm sorry, Danielle. 

>> For example, if you had cases with clients that had to re‑certify or turn in additional information regarding their [inaudible] [heavy audio interference; cannot understand caller]. 

>> HOST: So, I heard a little bit of what she said. What follow up is being done for individuals who are eligible for services under DDA to make sure they're receiving the services during the pandemic is the gist of the question. 

>> This is Charlotte. Thank you for that question. While there have been certain changes in the way that we are delivering services that at a provider level in terms of intake policies and procedures, those haven't changed. 

>> What's going on in the background? 

>> HOST: Excuse me. If you are not currently speaking, could you please mute yourself. Thank you. 

>> Our procedures and policies haven't changed as far as eligibility and getting eligible people in services. So, if there is a specific concern, we can address those. But to my understanding we have some program leads on the line that can correct me if I'm wrong is the process for determining eligibility hasn't changed due to Covid. 

>> HOST: Okay. 

>> That's the same for the RSA side as well. The Rehabilitation Services administration. Although we have moved to a full telework schedule, all of our services are still in place. We are still working. We are still open for business. So, if there are individual concerns, if we could certainly know what those concerns are so we can address them with the appropriate POCs within the agency. 

>> HOST: Great thank you so much Charlotte and Angela. Everyone who participates here today will receive contact information for the agency reps on the call so you can follow up.

We do have a question regarding the employment metrics from the chat. The question is: Will there be goals set for each of these metrics and how much higher will they be than the current percentages? 

>> This is Charlotte speaking for DDS. We're reviewing our data for all proposed metrics across the system to determine the necessary benchmarks and targets. Of course, one thing to keep in mind what we're determining as success with long‑term outcomes which will determine an appropriate [severe audio interference] all these things are being considered as we draft our metrics and review the current data available. As those metrics and goals are determined we'll definitely make them available with our final metrics for our Olmstead Plan. 

>> With DBH we've been tracking peer employment for several years. We consistently try to make sure individuals are gainfully employed if they do go through the training. The training is not actually a specific guarantee of a job, but the program does support individuals in trying to get, you know, employment by distributing email, job postings, opportunities throughout different agencies. So, we try to keep that metric consistently throughout the agency. 

>> HOST: Thank you so much. Now we will move on to the next slide and the next priority area. 

>> HEIDI: Jessica this is Heidi. I have my hand raised to ask a question. 

>> HOST: I am sorry I didn't see you. You can ask your question. 

>> HEIDI: My concern is I look at those metrics, so the Olmstead Plan is intended to support people‑‑ it's what it takes to allow them to move into and maintain living in the community and I would have to say those metrics are way below that standard. So, I think those metrics are going to be very successful about but they [audio interference]. So, I'm concerned these metrics are way too low. Yeah, they're built to use successful, but the point is to ensure that people are able to maintain. And losing jobs and having to go through the process of getting another, those are exactly the kind of thing or only having one‑‑ [audio interference]. 

>> HOST: Hi. We appreciate your feedback. And just to be clear we haven't‑‑ these are just the metrics. These are not the overall goals. So, we haven't set specific person to use or overarching goals and these are only relevant to one priority area. To your point, Olmstead encompasses much more than just making sure that people have access to employment. It first encompasses making sure they have access to a place to live and healthcare and those are things that are just as important if not more important than a job. And so that is actually going to lead us into our next priority area. But before we go there, we actually do have one question that follows up on some of the things we've been talking about just now. There's actually a few things.

Allison says that they would like to see the numbers not just what you are tracking but what the number goals you are trying to achieve. Will there be opportunities for community feedback once the community has had a chance to know? Yes. So, the idea here is that there are multiple opportunities for feedback, and this is just the second actual opportunity that the community's had anything to see that could potentially be in the document. What is going to happen is that we will have multiple drafts published to the community and you will have an opportunity for feedback in a couple of ways. One is that you can always go to ODR's website under the Olmstead Plan. The other is that we're going to be creating a survey tool which we'll send out to the community once we have a draft of the plan published so you can see the actual numerical goals and provide feedback on those as well as anything else that you would like to provide feedback.

So now we will move to the next priority area which is housing. And the main goal or one of the main goals, this actually has a couple of overarching goals, but one of our first main goals is that DC residents can learn about opportunities that promote living in the community versus institutional living. I will turn it over to Adam Mingal to talk about the metrics that the Department of Aging and community living has under this priority area. 

>> ADAM: Thank you. DHL is no a housing agency. We don't have housing stock that we can directly offer to folks, but we do have a couple metrics here that touch on housing. So, the first one is the number of safe at home adaptations performed. And safe at home is the program I mentioned a little earlier. Its eligibility is tied to income. If you are a homeowner or a renter in DC and you have an annual income at or below 80 percent of AMI, which is area median income, you are eligible for safe at home. And the program does adaptations such as furniture risers, handrails, shower seats, toilet handles and some others that aren't on the list. So, just to give everyone a sense, we're still kind of working on what the actual bill will be. I'm going to provide numbers from pre‑Covid since obviously the program is well down for this year. For calendar year 2019 we did‑‑ the agency did approximately 11,000 projects for approximately 1500 DC residents. So, our goals will probably be in line with those numbers, hopefully a little higher depending on when we can fully resume the program once the Public Health emergency ends or gets significantly better. And then the other metric we have is attendance at resident council meetings at nursing homes. Again, as I mentioned, non‑essential visits to nursing facilities are paused pending an update to the mayor's order on visiting nursing facilities. But we're also continuing to do outreach virtually. So, we're working on a way to track that as well. And those are the two metrics we have for housing. 

>> HOST: Great. Thanks, Adam. Leyla, did you want to speak to the metric under this particular goal for DHCF?

>> Sure. Thanks. Again, I'm Leyla the project manager and long‑term care administration with DC Healthcare Finance. The district's Medicaid agency. So, as a Medicaid agency of course like aging and community living we're not a housing agency but we do definitely support residential options for people in the community who need Medicaid supports so they can stay there. For us we under elderly and physical disability waiver program do support assisted living in the community for people who are enrolled in the EPD waiver or elderly physical disability waivers program. Currently we have three enrolled assisted living facilities and we're working on development with partners in the community for three additional facilities coming up in the next couple years. Two in 2021 and another in 2022. And we're excited about those. We actually have one of our community partners on the line today, Claudia, who is with castle hill Consulting Group, and she is working with our ward 7 and ward 8 assisted living developments. As I understand it, Claudia, did you want to say a little bit about those? 

>> CLAUDIA:  Sorry. Am I un‑muted?

>> Leyla: We can hear you. 

>> CLAUDIA:  Okay. Hi. Thank you. So, there are three new communities being developed. I am working with two of the developers. One in ward 7. One in ward 8. In ward 7 the community is called living safe place. It's located on 7th avenue. It is under construction and expected to open sometime in March of next year. It will be about 155 units. Might be 157 or 152. I forget the exact number. But those units are individual either a one bedroom or studio apartments. And the assisted living facilities communities will offer personal care assistance, meals, recreational activities, transportation, certainly for recreational purposes, and coordination around healthcare needs. So, we're very excited about these new communities being opened because they dramatically will increase the availability of assisted living for individuals who are low income who currently have few options. We do have three other assisted living communities, but I think overall, and you can correct me is about only 33 spots in those other facilities in total.

The second community is called [inaudible]. It will be located in ward 7. It is not yet under construction but, hopefully, will be there shortly. It too, I think that's 157 units. Again, similarly we'll offer individuals the opportunity to have their own apartment, either a studio or one bedroom. And they have services on site and to get assistance as they need as they would if they were perhaps living at home with a personal care aide. But also, the opportunity for social support and interaction with other peers.

And again, these will both be communities that ascribe to person‑centered thinking and planning. Again, these are not institutions and individuals in these‑‑ who decide to become residents will have their own lease and will have the ability to interact with the community as well as participate in activities at the community themselves. So, again, together just those two communities will add about 300 new units of accessible housing for people who meet a nursing home level of care. So, we're very excited about this happening. 

>> HOST: Thank you so much, Claudia, for speaking to the new options that may be available to some district residents. With that, we are happy to see those come on board and we're going to move to the next slide.

So, the next overarching idea under housing is that DC residents should be able to transition to community‑based housing that meets their needs. And we'll turn it over to Jonathan from DBH to talk about the metrics of this goal. 

>> The hospital is really proactive in trying to give people places least restricted environment they need for care. So, they work on discharge continuously. Usually they can start the discussion when you first get to the facility. The facility is made up of civil patients, [inaudible] patients, and depending upon their status they'll support you in reference to your housing placement. Right now, the challenge has been, you know, adjusting to the pandemic but they actually have reduced the census from roughly like the 260 average to under 200. So, they've been really placing people in the community, you know, during the pandemic these last few months. 

>> HOST: Great. Thanks, Jonathan.

Now we'll move to Adam from DACL. 

>> ADAM: Are we talking about the healthcare and wellness support? 

>> HOST: We're still talking about the housing. We're under the goal of nursing home clients transitioning into housing that meets their needs. I can't see the slide. 

>> ADAM: My screen must have frozen I'm not seeing that slide. So, are we on percentage community transition plans without housing who receive DCHA vouchers? So, the one thing I would note about that metric is the vouchers that community transition receives from DCHA is kind of a set number from year to year. So, we're still kind of finalizing and tweaking that metric. It's not totally within the agency's control. And then the percentage of nursing home transition team clients who are transitioned into the community from institutional settings. So, I think those are the two metrics that we have in this area from DACL. 

>> HOST: We'll move to the next slide. It's time for questions. And we actually already have a few on the housing priority in the chat. So, we'll go to those first and then to people on the line. Just a quick note though. I see some people saying that their screens are frozen on a particular slide. So, if that is happening to you, we recommend that you log out and log back in to see if you see the correct slide.

Our first question was‑‑ and I am assuming that this might be from Heidi who made a comment earlier. She said, I commented on the lack of [inaudible] and possible metrics. Because living in the community is specifically challenging because of the loss of or problem with even one of the priorities. To your point, Heidi, part of Olmstead Plan does is not only does it provide these things for people who are in transition or show how the district helps provide them, it actually‑‑ one of our goals is to keep people who are at risk of going into institutionalized care from actually going into institutionalized care and keeping them in the community. So, if you have specific ideas about what we should be looking at or tracking in order to add a little bit more focus to those populations as opposed to just the people already in institutionalized care and coming out, I would love to hear your feedback. As I mentioned earlier, we are going to have some chances for community members to comment on the written plan. But even if we wanted to set up a meeting to talk specifically about people who may be currently living in the community who may be at risk of transitioning into institutionalized care with community members who want to talk about what potential goals around that could be at, I would love to do that. And so, I will follow up with you directly after the meeting.

Let's see if we have‑‑ 

>> HEIDI: Thank you, Jessica. That's great. 

>> HOST: You are welcome. So, you should be getting an email message from me today actually. 

>> HEIDI: Can I say one thing about that Jessica? I feel as a whole in the system on that issue is people, like myself‑‑ I mean, I think DDA has a huge amount of support, and DACL has a huge amount of supports if you are 62 and older. But the people on the [inaudible] waiver who are under the age 60 and don't have an intellectual disability there's not support or even focus on them. That's an area of concern. I'll mute now. 

>> HOST: I would acknowledge yes there are definitely gaps where people might not qualify for certain services, do not get the same amount of assistance. And that is something that we would want to address to the extent that we can. And I'll definitely follow up.

We do have another question as it relates specifically to housing though. This person says: If you were on the waiting list for a voucher for housing how can communication be passed on to your case manager? I just want to check to see if we have anyone from Housing Authority on the line. If our representative has been able to join us yet. Hello. 

>> Hello. Mary Grace Falwell from the Housing Authority. And so, this is a question about being on the waiting list for housing choice voucher? 

>> HOST: Would you like me to repeat the question?

>> I know we have a very, very long waiting list. So, you could‑‑ I'll figure out who you would ask to get an answer to that question. 

>> HOST: Okay. 

>> Is it a special status voucher? Given the context of our Olmstead conversation. 

>> HOST: So, what the question just says: If you are on a waiting list for a voucher for housing, how can be passed on to your case manager. So, I think it is a very generalized question about communication between whomever is issuing the voucher and your case manager. What I can do, if we're not sure the specific answer to that question, it was from Danielle. And I can pass contact information between Mary Grace and Danielle so you can communicate further and maybe get a more specific answer. 

>> That would be good. 

>> HOST: Yeah.

All right. Anyone else want to ask a question regarding housing or the metrics we discussed who is on the line? Okay. Hearing none, I guess we'll go to the next slide.

All right. The next priority area is the one under which we have the most metrics. So, there are a few slides. It's healthcare and wellness supports. Generally, healthcare is, of course, healthcare, insurance and making sure you have access to Medicaid and doctors and everything that you need but also wellness supports the thing that helps keep you in the community and keep you well.

Our first idea under is that is‑‑ well it's not really an idea. This is actually a goal of the Olmstead Plan. And probably the main goal of the plan is for each agency to show how residents are transitioning and that people are actually transitioning each quarter and each year from institutional settings or facilities into the community through either the waiver system or by other means. So, each agency will have a numerical goal of people whom they plan to transition from the institutionalized care or care facilities into the community using the supports available to that person.

And so, I will turn it over to the agencies to talk a little bit specifically about the metrics. The first one is with‑‑ and it's basically what I just said but if you want to talk about it in specifics, the first one is attributable to DACL and Department of Behavioral Health. Adam or Jonathan do you want to speak to who you are tracking with transitions? 

>> With saint Elizabeth there's a discharge community that meets every two weeks with staff over at DBH headquarters. The plan is to look at transitions into any type of housing that's available. They offer placements in group homes, single‑room occupancy units, as well as independent apartments. So, the objective is to put all the supports around people so they're successful once they do get into the community. So, service can be connected to an act team. They make sure they have healthcare provider. So, they want to make sure all the supports are around them so that they can be successful once placed in the community. 

>> HOST: Great. Thanks. Adam, did you want to speak to who DACL is helping with transition? 

>> ADAM: Sure. So, transitions is a broad term. Just to give a sense of what we're tracking now we're tracking the number of transitions of people receiving DACL services into the community. I think for some people transitioning to the community is a longer process. So, what we're going to pro pose tracking and reporting on is people who are in that process now. People who are receiving options counseling, people who are getting other transition‑related services just so we get a more holistic sense of who the agency is serving regarding the transition. 

>> HOST: 

>> Jonathan: Looking at the next point, the substance abuse disorder residential treatment clients, sort of step down. Like I said, DBH was formed in 2013. So, substance abuse came under their purview at that time because it was combined, like I said, with the Department of Mental Health. But the objective is to move people through the stages of community placement. So, you may start in a group home. Then you, you know, if you can manage your money, you know, handle your ADLs you may be transitioned into a single‑room occupancy unit where you have a single room, you share a kitchen, you share a bathroom. And then the last option would be independent living. In your own apartment where you receive services through the different core agencies throughout the city to make sure you are consistent with your services and make sure you're compliant with the requirements for maintaining the placement. 

>> I'll speak briefly to the last goal which is the number transition to home and community-based services after a 90‑day or what we refer to as a long‑term stay in an institutional setting. Which for us would mean a nursing facility most often and sometimes a hospital when there is a long‑term stay. I will point out we are counting only those transitions where people have not received any transition coordination services from our partner agencies. So that means they didn't receive transition services from aging or behavioral health. 

>> HOST: Thank you so much. Let's move to the next slide. It looks like a tag team between Adam and Leyla under this particular idea. And this idea is that once someone has transitioned are in the process of transitioning, they have the supports to stay in the community. So, I'll turn it over to Adam first to talk about those metrics. 

>> ADAM: We have a couple of metrics on this slide. The first is a new one. It's not something that we've traditionally reported on as part of our Olmstead metrics. It is the number of senior wellness center attendees. Both unique registrants and total number of visits per year. Again, I'll just point out that these facilities are temporarily closed because of the Public Health emergency. Our programs and finance teams are working with our grantee partners on eventual reopening in a way that's safe for everybody whether that's reservations and limiting the number of people who can go in at a time, requiring masks. We're looking at all that stuff. But we hope to include this metric in our Olmstead Plan. And then the next and our portion of the Olmstead Plan, excuse me. The next metric is clients receiving nutrition assistance. Right now, it's just home delivered meals. We do have several dozen congregate meal sites throughout DC. But all of our congregate meal plans are receiving home delivered meals during the Public Health emergency. And I think that's it for us in this area. 

>> It's Leyla from Healthcare Finance. There are two metrics focused on services. And our elderly physical disabilities waiver program and also under our Medicaid state plan. So, the first we're looking at the numbers people enrolled in services my way. That is the participant directed services program for people who are enrolled in the elderly physical disabilities waiver program. I'll mention for both of these services or programs that we're looking at, that while we understand that participation in all home and community‑based services is important, these are areas where we are looking to increase participation and we're specifically looking at plans for agency deployments and services my way to participate in direct services programs is one of those where we're reporting to the Mayor's office and citywide in terms of the agency's performance using this as one of the performance indicators. So, that's one reason why we've included this in the Olmstead Plan. 

The next is the number enrolled in the adult day health program. Again, this is an area where we're looking to increase enrollment knowing that historically it's been a bit more underutilized. And it is a newer program for people who have physical disabilities. So, this is an area where we're looking to improve performance again. That's all. Thanks. 

>> HOST: Thanks so much. Can we move to the next slide please?
Leyla, it's back to you. 

>> Thank you. I think I'll be up for the next two slides, so I'll take us through the next two slides.

We've grouped a number of the next indicators under a broader goal of ensuring that our DC residents get quality services according to their person‑centered service plans. So, again, we'll narrow this under healthcare and then specifically more specifically narrow it under Medicaid services. The first thing that we're looking at is the number of assessments that our contractor has done for long‑term services and supports. And so, the idea here is that we are informing these person‑centered service plans with a clinical assessment that speaks to the level of care for services and people's need for supports. And that's the way that the actual services delivered are determined. So, that's the first indicator that we're looking at.

The next two indicators are actually assurances under our elderly and physical disability waiver program. And that means that these are things that we report to the federal government on. That we report to our funder, the centers for Medicare and Medicaid services also known as CMS, under the US Department of Health and Human Services. So, you will see a few indicators here that also do link to these waiver assurances. And these next two fall into that category.

The first is the percentage of elderly physical with disability waiver participants who receive services that are specified in their individual support plan in accordance with the type, scope, amount and frequency. So, basically this is just saying that people are actually getting the services that have been planned for. And many of you will know that there are oftentimes that there's a disconnect between what we said that somebody should get and especially what somebody needs so they can be supported in the community and then what they actually receive. So, this is actually looking to ensure that those things match up. That somebody is getting the services they need.

The second is the percentage of elderly physical disability waiver participants who have service plans that address personal goals. So that people can actually inform those plans. That it's not just providers, that it's not just your case manager saying this is what you need. It's not just your doctor saying this is what you need, but you are also getting to say this is what I need, and these are the goals that should be in my plan. So, we're looking at how many of the plans do include people's own personal goals. Along with that a kind of broader overarching goal is the continued implementation of home and community‑based services waiver oversight and monitoring. Along with that sanctions with Medicaid enrolled agencies when don't meet compliance with the standards set with the assurances and with regulatory requirements.

Again, overarching goal here is that home and community‑based services ensure that DC residents are healthy and safe. These actually are all assurances that we do report to the centers for Medicare and Medicaid services on. The percentage of elderly physical disability waiver program participants who have service plans that address health and safety risks. Again, this has to do with connecting what people need to what's being planned and what we see in a person‑centered service plan. Interestingly, those plans haven't historically always reflected certain interventions, certain services that will ensure that people are both healthy and safe. So, this is part of that oversight and monitoring to make sure there's that connection between services that will ensure health and safety and what's in the plan.

The next indicator is the percentage of elderly physical disability waiver complaints that are investigated in seven days. So, we do have a complaint tracking system through a long‑term care hotline. And with that we are actively following up on complaints that come in when people have problems it's typically with people not getting the services they need again. There could be problems with specific personal care needs, et cetera. And this is a measure that's been established and approved by the centers for Medicare and Medicaid services that we would follow‑up and investigate the complaint within seven days of receiving the complaint.

Then finally the percentage of elderly physical disability waiver beneficiaries where critical incidents occur and to follow up on those incidents‑‑ [audio interference; somebody on their phone]. 

So critical incidents are specific and defined again federally typically these are going to be falls, hospitalizations. They could be abuse of some kind. But it's a formal definition of a critical incident and we're expecting not just that the incident is investigated but any follow‑up that's needed to correct what's happened that caused the incident happens within 30 days.

And I think that's it for these slides. Yes. 

>> HOST: Thank you so much, Leyla. Now we'll move on to some questions and answers. We've had a few rolling in. Just a reminder. When someone else is speaking, please mute your phones. I've had a couple of instances where I muted someone and they un‑mute themselves. So, if you are not speaking and I mute you, it's nothing personal it's just that we're trying to hear the person who is actually speaking. 

Okay we'll take first a question from the chat box. I'm looking in here. Give me just one second. There are some general questions in relation to the plan which I'll mention at the end. I'm looking specifically for questions related to healthcare though. 

>> I did see one question about an act team. So, we have so many [inaudible] but act team stands for assertive community treatment team. It's a support that engages more frequently than just regular case management. You may see people in the community two to three times a week instead of usually just case management which may come once a month. So, just trying to put more support to the people who have possibility of having challenges. 

>> HOST: Thank you for clarifying the ACT team, Jonathan.

We do have one question. Someone asks: What about [inaudible] the DPR programs that serve older adults? To that point, DPR has been a partner in the past and there has been some discussion in DPR about reaching out to them to participate in the Olmstead Plan. But just to be clear about the metrics that you are seeing here. These are just from the four core reporting agencies. So what I want to say here is the Olmstead Plan is the obligation of the entire district government and many agencies not just the four who are reporting on these metrics have a hand in making sure that someone can live in the community and have access to supports and services that you need to stay there. And we do realize that. So, what we're trying to do actively is to pull more agencies into the Olmstead working group to work together to help show the District how we're actually providing those supports. And to that point a lot of these priorities‑‑ well all of these priorities that we have align with the priorities‑‑ the age friendly plan for DC. And I know that Gayle Cohen is here from age friendly and supports the Olmstead Plan. I don't want to put you on the spot, but I didn't know if you wanted to say anything. I saw you had commented in the chat box. 

   >> GAYLE: I just wanted to make sure that we are recognized as aligning place. Because I really do think that growing older in the District regardless of one's abilities are must be recognized as something that we pay attention to and make sure that we have the kind of services and attention to accessibility that we need. I have one specific question that I wanted to ask about home sharing which is a piece of our plan. I wasn't seeing today in the housing. I wondered whether there was any interest on the part of those who are involved in having people who would like to make a little more money, get some rent, having a person with disabilities living with them. And having that opportunity to communicate with someone else who is able to share your home with them. 

>> HOST: Does anybody want to speak to that? I heard of home sharing working well in other countries but that hasn't been part of our district yet. 

   >> GAYLE: It was proposed in the council this past year ‑‑ proposed legislation‑‑ having to do with golden girls. I think dismiss the word golden girl from there and make darn sure anybody of any age can share. We have a lot of youth‑‑ [audio interference]. 

>> HOST: Thank you so much for that, Gayle. If you are not speaking currently, could you mute your phone please or your computer. I am getting a lot of feedback. 

Let's see where that's coming from really quick before we move on to the next question. I'm sorry. We have a couple of questions from the chat box. This is‑‑ someone asked: Is there going to be any tracking related to transportation and helping either PCAs get to their clients or people with disabilities get to locations they need like, for example, senior wellness centers or other locations that are important to them?

>> Leyla from Healthcare Finance. While we haven't explicitly listed this as a goal and it's not included now, certainly we can consider it. We have reported on the transportation. And what I would say is non‑emergency medical transportation previously as part of our quarterly Olmstead reports. Understanding of course that transportation is a big part of the plan and ensuring that people get the long‑term services and supports they need. And so many of you are probably familiar with that non‑emergency medical transportation that Medicaid supports in the District. And we had partnered with se bury under the department on aging on this specifically. And we're currently in talks with the center for independent living as well to look at transportation a bit more and coordination. Specifically, in relationship to community transition services. So, it is on the radar. And I appreciate the feedback. And we'll see if it's something we can build in. 

   >> GAYLE: This is Gail. I just wanted to be sure that we note the fact that the [inaudible] is involved in providing transportation and is mindful that people with disabilities may need transportation and is working on that by increasing the number of vehicles in circulation that have accessibility opportunities. 

>> HEIDI: This is Heidi. This is my area. We specifically‑‑ I chair the mobile accessibility Advisory Committee and the DFHB. And what we were able to accomplish during this period of time, we tried to get the word out that they‑‑ [audio background noise high; cannot hear speaker]. So, twenty dollars for specific service, specifically people with disabilities is free. And the other adjustment we want them to put under the TOR is essential workers and PZAs can get to their client's house under that program for free as long as the trip cost $20 or less. If it's over 20 they only pay the difference. The biggest problem in that is so many DSPs and PCAs live in Maryland and Virginia. They have to get into DC. They don't have to be residents to use that program. But that is one thing we feel good about we were able to accomplish. 

>> HOST: Thanks for that Heidi and letting everyone know how the program had been expanded during the pandemic. Really appreciate getting that information to people who didn't know.

One last question before we move on. It's now 2:21 and we want to have a few more opportunities for question and answer but this is in relation to healthcare. The question was from Robin. She asked: Does DDS have any specific metrics related to healthcare or have you considered tracking specific metrics related to healthcare? 

>> This is Charlotte. We have considered certain metrics related to healthcare. Most recently and we're talking with our internal staff and reviewing our data sources to determine our efforts around benefits and ensuring the proper resources that information is available to people seek services from DDS specifically so they understand their rights in terms of what federal benefits they may be able to keep in terms of their healthcare or whatever or what have you as it relates to seeking services from us or even gaining employment. So, I think benefits counseling and what community resources and outreach we have in place now is an area that we're looking to strengthen in terms of addressing the point about healthcare specifically. 

>> HOST: Thanks for that, Charlotte. We'll move to the next slide. 

So aside from the metrics there are a few other updates to the Olmstead Plan that are more initiative‑driven and not just numbers that we're tracking. We are actually going to be changing how the data is reported. And what that means is that all the metrics that you see are tied to a database that manages each agency's performance. Right now, if you were to go on ODR's website and look at the Olmstead Plan and look at reports generated based on the Olmstead Plan, we report quarterly which is every three months. But those reports are in Excel sheets and often very hard to read and they don't actually help you to understand very quickly what it is we're doing, how we're transitioning people, who is transitioning, where from. Clear data I would say. So, we're changing how the data is reported in that it will now be pulled directly from an internal database on to dashboard on an ODR's website. So, you can go and see quarterly agency progress and overall progress on these goals. And we're also going to be creating what's called a graphic recording of the plan for people who may want to [inaudible] in the plan but want to read the document. The graphic recording will help explain in words and pictures what the plan is set up to do.

The third thing we're going to be doing is we're going to be creating a faces of Olmstead campaign. Each quarter an agency or member of the community can chooses‑‑ can help us to choose someone who has transitioned successfully using district programs and services. And they will be featured on our website and our social media accounts to help inform other members in the community what programs they use, what was helpful to them, maybe what was not as helpful to them. Because we want to show not just on numbers but for people to be able to see the faces of who is actually transitioning and who is actually benefit of the Olmstead Plan.

We'll also be publishing agency resource videos in both English and American Sign Language so that each of the agencies who meet here as partners, the services that they provide will be outlined to the community and you can go at any point to ODR's website or our new Olmstead community portal that we will create and see what agencies are under Olmstead and the services they provide.

So, if you are new to transition or helping a family member maybe transitioning coming out of the hospital or nursing home, you can go and see a quick overview of services provided.

And then the last is that in addition to all of these meetings that we're holding while the plan is being developed, we're going to hold listening sessions with you all twice a year. So, the plan, the way you need to think of it, is a living document. If there is something once the plan is written and everyone has had a chance to review it including the community and to provide comment, if there is something once we've implemented it that's still missing or we see that there are other metrics we can track or we see that there is a portion of the community who may benefit from us tracking some metrics related to them under the Olmstead plan, then we'll have these biannual listening sessions twice a year with you to talk about the priority areas‑‑ what's working and what's not working in the District for both people who are in institutionalized care and also people who are living in the community. 

Now I will turn it over to Jonathan to talk about the upcoming Olmstead conference for 2020 and how you can be part. 

>> Hello folks. Well the Olmstead conference has actually been held the last 12:00 years. This year our theme is appear for us. Taking the reins of community services and support. We've looked at a lot of things in the past but with the new Olmstead Plan coming up this year we thought it would be best to focus on the priorities listed in the plan which are again housing, healthcare and employment. So, the conference will be actually a three‑day virtual event where that, again, we would have a similar time like today from 1‑230 each day to look at one of the different priorities. So, during that day, there will be a presentation by a panel of agencies, stakeholders, as well as community members. Then we'll have a question and answer to kind of get the dialogue going about, you know, how to improve, you know, transitions out of long‑term facilities. Now, the goal is to make the public aware of the importance of individuals transitioning to community placement. You know, working at St. Elizabeth's I see challenges every day for people who want to be discharged but just can't do all of the requirements to get to that stage. So, Olmstead really helps support people because it urges community placement. So, this year we've had a few more partners join in with the planning. We've had DDS as well as DHCS. So, they've joined in in the planning. So, anyone who is interested can send me an email. My name information is included in the slides. Again, we're going to have three panels. So, any experience you may have or any input you would like to include feel free to reach out. Because I'd like to have as many planners as possible. Because those different views sometimes have a much better result. So, I'm looking forward to working with you folks. Hopefully, anybody who can reach out. Thanks. 

>> HOST: How can you get involved? As Jonathan said you can contact him directly if you would like to participate as a community member in the panel during the Olmstead conference held in September. We have meetings once a week on Thursday at 2:30 to plan the Olmstead conference. And then to be more involved in Olmstead Planning you can contact ODR. We have it. But I'll be transparent and say I am the one that reads that. So, when you are contacting that you are contacting me. You can contact any of the Olmstead agencies. As I mentioned earlier today, we will be sending out the contact information for each person who spoke on the call today, each of our agency partners. I know the Department of Employment Services joined the call a little bit late, but their contact information will be on there as well. So, everyone who spoke during the call or was mentioned in the Power Point presentation will be included.

And it does sound like we need to have a follow‑up conversation around people who are not currently in long‑term care but who are living in the community and who may not currently be eligible for a lot of the services to see how we could potentially put in some goals that maybe aren't under each specific agency's purview, per se, but that are overarching district goals. And ODR would be welcome to lead that conversation. So, we'll definitely follow‑up with specifically those of you who mentioned it but all of you about that to be able to participate.

And, with that, it is 12:31 but I wanted to take an opportunity just for a couple of questions if there was anything pressing on anyone's mind. 

[Severe audio interference; cannot hear caller.]

>> HOST: Well Olmstead won't specifically address metrics related to the pandemic. However, agencies can address how they've been offering individual services even though there is a pandemic going on. Keep in mind though that the Olmstead Plan is a three‑year plan. So, it won't just cover this one year. When we draft it, we're drafting it for the next three years. And we hope that the pandemic won't last that long. But to your point, no, they're not specific metrics around the agency services during the pandemic. However, if you have a specific question around individuals who may have a mental health disability getting into housing during the pandemic you can certainly reach out to me or any of the contacts related to either behavioral health or housing on our point of contact list and we will get a response to a specific question for you. 

With that, if there‑‑ let me just scroll through the chat one more time to make sure there's no questions I'm missing. 

>> For the healthcare portion, I think the pandemic has escalated this issue, but there's DSPs and PCAs available to in those in‑home‑‑ [someone on the phone]. For long‑term Olmstead Planning the goals around working to create benefits and things that are going to create a robust group of workers should be included or at least discussed. Because that really impacts somebody's‑‑ if they got a waiver but people don't show up, then some people can really be in trouble. 

>> HOST: I definitely hear your point, Heidi, about the shortage of‑‑ sorry‑‑ especially during the pandemic that has been an issue just because of‑‑ but I do hear that point. And there are metrics that measure the quality of service providers that certain agencies track just in general, pandemic or not. But you are correct that the pandemic has escalated or magnified some of the issues [audio interruption]. 

>> It's Leyla from Healthcare Finance. I just wanted to add quickly that in response to Covid‑19 CMS did offer states flexibilities to respond specifically to this issue. And in DC we were able to offer our home health agencies additional funding in the event that my needed to contract with staffing agencies because they had staff pulling out because of Covid‑19. So, there are other flexibilities that we put in place. And in talking with CMS I know that we're all looking at what we're doing now that's more flexible in response to the pandemic that could be helpful continuing moving forward. That's certainly not a guarantee that we would do that, but the district has applied for and received a number of these flexibilities. So, we are in a mode where we can look at that moving forward at something more sustainable. 

>> HOST: Thanks so much for adding, Leyla. 

Okay. So, with that said, it's now 2:37. I appreciate everyone who has hung on for the duration of the call and I will be following up with you to provide you the Power Point presentation, the agency points of contact, the fact sheet about what Olmstead is, and also to talk about scheduling another discussion around potential goals we could track not related to people specifically already in long‑term care. Thank you so much for attending and we look forward to working with you soon. 

[Webinar concluded at 2:38 p.m. ET] 
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