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Legislative Update February 21, 2017 

 
 
Duty to Warn Bill Voted out of Senate Judiciary (summarized by Jessa  Bernard, VT Medical Society)  
The Senate Judiciary Committee voted 4-1 this morning on S.3, a bill that clarifies when mental health 
professionals, including psychiatrists, have a duty to disclose information concerning a client or patient. 
 The version of the bill approved by the Committee states that a mental health professional has a duty to 
exercise reasonable care to protect an identifiable victim or property if the mental health professional 
knows or should know that the patient poses an imminent risk of serious danger to an identifiable victim 
or property damage that could cause a lethal threat to a person in the vicinity.  This language largely 
places in state statute the same standard that has been in effect since a 1986 Vermont Supreme Court 
decision called Peck v Counseling Service of Addison County. S. 3 was introduced and has been 
supported by VMS in response to a Vermont Supreme Court decision called Kuligoski v. Brattleboro 
Retreat that expended the duty to warn far beyond the Peck standard.  S. 3 also includes a section on 
discharge plans and states that if a patient is released from an inpatient setting, the discharge plan must 
include necessary information, consistent with state and federal privacy law, to enable person or 
persons named in the discharge plan to carry out his or her discharge functions.   The latest language 
can be found here.  The bill heads to the Senate Floor later this week.  
 
 
Senate Health and Welfare Studies Workforce Issues 
Nick Nichols, Policy Director for the Department of Mental Health, spoke about workforce training 
initiatives including the master’s program in community mental health at SNHU and the Vermont 
Cooperative for Practice Improvement (VCPI).  VCPI is working on a statewide onboarding and 
orientation program.  The goal is to have new staff of designated and specialized service agencies feel 
better supported and prepared, and to reduce the expenses associated with training new staff.  There is 
also a child psychiatry fellowship with UVM to help increase the number of child psychiatrists in the 
state.  The Vermont Psychiatric Care Hospital is working with Norwich University and UVM by providing 
field placements for nursing students.  The Wellness Workforce Coalition was established to strengthen 
the peer workforce by offering training and peer mentoring.  Nick believes it has been effective in 
increasing peer staffing at DAs and Peer-run agencies.   
 
Senator Ayers asked about the challenges.  Nick said it could be an issue of scale.  Compensation plays a 
factor and fewer young people are entering the workforce.  There are more mental health positions 
than available workforce.  Senator Ayer would like to incorporate some of these initiatives into a 
committee bill.   
 
David Lahr, Assistant Director of Vermont Workforce Development at the Vermont Department of Labor 
spoke about Next Generation workforce and development funds for African and Asian workers living in 
VT, Cathedral Square’s medical assistant training and the VNAs for career ladders. Workforce 
Opportunity Funds are for youth under age 24, displaced workers and people facing workforce barriers.  

http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Judiciary/Bills/S.3/S.3~Katie%20McLinn~Draft%20No.%205.1,%202-21-2017~2-21-2017.pdf


Senator Ayer asked if the Legislature could identify needs to focus on such areas as behavioral sciences.  
David said there are stigmas about taking jobs in behavioral health compared to medical care.     
 
Yasmine Ziesler, Chief Academic and Academic Technology Officer for the State spoke about working 
with VCN/VCP on using teleconferencing to achieve prior learning assessments.  Anne Cummings asked 
about an option that would allow full time employees to get a master’s degree on evening and 
weekends.  She was concerned that only Johnson State College offers that.  Yasmine replied that the 
Governor’s Summit will be a great opportunity to dig deep and address these issues such as 
affordability, loan equity, and lining up academics with licensure requirements. 
 
Rose Lucenti, Workforce Development Director, Department of Labor and Jay Ramsey, Director, Career 
and Technical Education, Agency of Education spoke about career pathways, including health and 
human services.  Affordability, growing the economy and protecting vulnerable populations are part of 
the Governor’s priorities.  They focus on high school students, mostly juniors and seniors. They are 
providing career development support in schools and helping students develop advanced educational 
plans. Unfortunately guidance counselors are spending much of their time supporting students who 
have challenges with family mental health and substance use disorder issues.  They have been focusing 
on high skill and high paying jobs and noted that human services don’t fit in that.  For the most part, the 
only human service jobs that students focus on are child care training.   
 
Jolinda LaClair, Director, Drug Prevention Policy, Agency of Administration reported that the Governor 
has heard about the growing need for Vermonters to access drug treatment, as well as about the 
challenges this population creates for law enforcement.  A major part of her role is to connect resources 
across state government to focus them where they are most needed.  She sees the departments of AHS 
as playing a critical role, in addition to the Department of Public Safety and the Agency of Housing and 
Community Development.  They will all participate on the Opiate Council.  
 
There will be a summit on expanding the substance abuse work force which will have a particular focus 
on recruiting and retaining workers.   
 
 
House Health Care Committee Learns about the Medicaid Accountable Care Organization (ACO) Pilot 
Corey Gustafson, Commissioner of DVHA introduced the concept of the new Medicaid ACO pilot. The 
goal is to address fragmentation and lack of continuity between providers, as well as to develop 
incentives to achieve value over volume.  
 
Michael Costa, Deputy Commissioner of DVHA spoke about building an integrated system of care 
through the Medicaid ACO which is a component of the All Payer Model.  Providers will get monthly 
payments to serve a specific population and achieve specific outcomes with local control and flexibility.  
The goal is an integrated system of health care aligned as closely as possible with the Medicare Next 
Generation model.  
 
It builds on the experience of the shared savings programs. The big change is prospective payment and 
providers taking on risk. This pilot won’t be affected by a repeal of the Affordable Care Act.  The pilot 
being done through a contract with One Care and covers 4 regions, 4 hospitals and includes VNAs, 
FQHCs, DAs and other providers.   There will be a total of 1,863 providers and 29,103 attributed people.  
The contract is for $93,000. 
 
Non-hospital provides will still receive fee-for-service, but the hospitals and hospital-physicians will 
receive monthly prospective payments that are all-inclusive and population based. 



 
 
Senate Health and Welfare looks at Licensure Challenges 
Katie Burkholder spoke about licensure for Alcohol and Drug Counselor and Mental Health Counselors. 
Licensure for alcohol and drug counselors requires a obtaining a master’s degree; passing a national 
test; and providing information at a set level of experience and supervision. The Licensing Board does 
not accept some of the state college courses as not being valid.  There has been movement with 
accepting the MA degrees without as much information on course work.   
 
Katie said every person in her agency who had gotten their license has left. Vermont is serving at least 
3,000 people with substance use disorders and there isn’t enough staff. Loan forgiveness would help.   
 
 
Cath Burns, Quality Director of Vermont Care Partners Presents on Outcomes of DA/SSAs 
Cath Burns shared highlights from the Vermont Care Partners (VCP) outcomes report with the Senate 
Health and Welfare committee: 
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Wel
fare/Vermont%20Care%20Partners/W~Catherine%20Burns~FY16%20Outcomes%20and%20Data%20-
%20PRESENTATION~2-16-2017.pdf 
 
As well as the full Outcomes Report:  
http://vermontcarepartners.org/news/files/116-2016_VCP-Outcomes_WEB_020717.pdf 
 
 
Senate Health and Welfare Hears from AHS about the Medicaid Pathway 
Selina Hickman, Director of Health Care Operations spoke about the Medicaid Pathway mandated in Act 
113. Selina reported that the stakeholders met with AHS every other week for a year.  We looked at 
service delivery goals, payment system and how the providers could partner with ACOs. The takeaways:  

 There is a lot of work to do 

 DA/SSAs have 30 different funding streams with all different payment processes 

 We tried to get information to be in the position to model payment processes 

 The findings indicate that AHS is collecting a lot of information in many different ways.  
 
Building a foundation of information to determine what can be done was where the focus was.  The goal 
is to align payment incentives across all payers.   
 
Selina said the Pathway report is very good.  It clarifies the goals and includes a straw model for 
payment for DA/SSAs, but there is still a lot more to do.  Sections 4 and 5 look at quality components of 
reporting.  There were 150 reporting measures.  The group reviewed them and ended up with about 100 
in the end.  The next step is to look at the All Payer Model and Global Commitment waiver to line up the 
measures to work for those comprehensive quality strategies and aligned with the VCP centers of 
excellence. 
 
 
Public Budget Hearing February 16, 2017 
There were public budget hearings on February 13th and 16th.  At the one on the 16th at the State House 
Mary Moulton, Executive Director of Washington County Mental Health Services (WCMHS) spoke to the 
level funding of DA/SSAs.  She said they have been balancing the system on the backs of the employees.  
She also spoke to the value of services in relation to Emergency Rooms and inpatient care. Susan Loynd, 
the Human Resource Director for WCMHS, spoke about workforce pressures, including the costs each 

http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Vermont%20Care%20Partners/W~Catherine%20Burns~FY16%20Outcomes%20and%20Data%20-%20PRESENTATION~2-16-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Vermont%20Care%20Partners/W~Catherine%20Burns~FY16%20Outcomes%20and%20Data%20-%20PRESENTATION~2-16-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/Senate%20Health%20and%20Welfare/Vermont%20Care%20Partners/W~Catherine%20Burns~FY16%20Outcomes%20and%20Data%20-%20PRESENTATION~2-16-2017.pdf
http://vermontcarepartners.org/news/files/116-2016_VCP-Outcomes_WEB_020717.pdf


time a staff person walks out the door.  Her agency has a 12% vacancy rate.  Some positions pay 33% 
under market.  Internships and apprenticeships and loan forgiveness are all helpful but the primary need 
is adequate cost of living adjustments.  Ed Paquin of Disability Rights Vermont also spoke to the impact 
of underfunding for DA/SSAs on access to and quality of care due to staff vacancies and turnover.  
 
Here are some ideas for solutions presented by Mary to: shore up needed services; to increase patient 
flow; enhance pre-crisis response to prevent hospitalization; and maintain vital supports for those most 
vulnerable are: 
 

* System is fully funded and rates are increased – thus enabling us to meet the need and 
develop with entire health care system the plan for addressing problems and filling gaps; OR  
* Rates are increased and services decreased in order to pay staff competitively. Fewer services 
would be provided.  
* A 3-year plan developed to pay staff of DAs in parity with state employees --- gap to bridge the 
divide on graded positions shall be determined and closed within 3 years.  
* State of Vermont shall offer its health insurance plan to all Designated Agencies for its sub-
contracted employees 
* Another potential funding stream: Green Mountain Care Board is given authority to instruct a 
certain percentage of hospital budgets to be diverted to the mental health system based on 
mutually identified needs, with at least a focus on placement of mental health/substance abuse 
clinicians in  
* Consistent application of Blueprint payments to counselor supports in primary care practices 
* DMH Acute Care Team duties or positions shifting to Regional Referral Resource Centers for 
Mental Health and Substance Abuse (shifting of approximately $250,000-$300,000 in positions 
being redeployed to communities. Referral Resource Centers very drafty model attached, but is 
a product which we should market to the ACOs  
* Revision of paperwork requirements (50% of FTE time utilization in certain programs) to free 
up time for the direct service work needs  
* AHS Funding sources for IT equipment and EHR similar to that committed to Health 
organizations (investment is in the millions and continuing to change; DAs are seeking a single 
platform to create efficiencies) 
* Consideration of piloting global budgets with the goal of breaking down the silos that exist 
within the bundles so that true integration among services can happen, increasing rates to pay 
staff at market rate, with tracking of opportunities for economizing  

 
 
House Health Committee Takes on Bill on Creating a Mental Health Crisis Response Commission 
H. 145 sponsored by Representatives: Donahue, Lippert and Donovan would establish a mental health 
crisis response commission to review fatalities and serious bodily injuries that occur during interactions 
between law enforcement and person demonstrating symptoms of mental illness.   
 
Former Senator and Howard Center Director Jim Leddy introduced the bill by telling the story of how his 
friend Phil Grennon died when law enforcement became involved in his eviction from public housing.  In 
response to this tragedy Jim put together a group of concerned stakeholders which included Judge 
Kupersmith, Dr. Bernstein, Laurie Emmerson, Sandy Steingard, Wilda White, Anne Donahue, Kristin 
Chandler and others to study the problems of law enforcement and use of force with people who have 
mental health conditions.  Vermont Care Partners hosted a meeting with several members of the group 
which had representatives from a number of member agencies speak about their experiences and 
recommendations to improve these interactions. 
 



This legislation is the product of this workgroup.  They are also interested in promoting more trainings 
such as Team Two.  
 
Attorney General TJ Donovan would like to see expansion of mobile crisis services by DAs statewide and 
praised the street outreach worker program of the Howard Center.   
 
Wilda White, Executive Director of Vermont Psychiatric Survivors supports the bill in principle, because 
problem solving upfront can help prevent future problems.  She thinks that the Commission should 
include psychiatric survivors.  Law enforcement, criminal justice and lawyers are too prominent.  
Additionally we need to address broader social issues.   
 
Cindy Taylor Patch, Director of Training at Police Academy conducts the required Act 80 training for law 
enforcement on interacting with people with mental health conditions.  She agreed with others that a 
broad system review is important.   
 
Laurie Emmerson of NAMI-VT said Act 79 and ac t 80 are excellent.  She also spoke favorably about 
Team Two, but noted that it is voluntary. She would like to see it become a mandatory training for both 
mobile crisis teams and law enforcement.  She also spoke about CIT trainings and said Cindy is looking at 
how to make it statewide. She recommended adding family members and people with lived experiences 
and geographic distribution of members of the commission. Also, she suggests adding a timeline for 
receiving information. Share the information in advance with the parties involved and maybe more 
frequent summary reports to move things forward quickly. 
 
Tony Facos, Montpelier’s Police Chief is pleased with the approach of root cause analysis. 
 
Kristin Chandler, who leads Team Two Trainings said she loves this bill.  She has trained mental health 
professionals and law enforcement together for eight years.  She has served on the domestic violence 
fatality review commission and found that process very helpful.  She would like to have a representative 
with a medical perspective on the board.  She does not see the need for states attorney representation.  
She believes that incidents should be allowed to be brought before the commission when there is not 
serious bodily harm or death.  She offered to come back and share information on the Team Two 
training.   
 
Ed Paquin, Executive Director of Disability Rights Vermont, which is both the state protection and 
advocacy agency and the mental health ombudsman for Vermont, sees this as a long look, rather than 
addressing immediate needs. Ed sees mobile outreach as very important, but when lives are in danger, 
law enforcement takes the lead.  A huge amount of issues can be prevented by using the right 
intervention at the right time. Ed mentioned the police social work program in the southeast region of 
the state. 
 
 
House Appropriations Committee Listens to the DAIL Budget 
DAIL Commissioner Monica Hutt said DAIL has to develop a transition plan to meet the latest Home and 
Community Based Services rules. Monica approaches developmental disabilities as a civil rights issue 
and believes that integration in communities strengthens communities.  
 
Representative Dave Yacavone asked if people with developmental disabilities sometimes feel lonely 
and isolated and asked if we should we be developing more group living settings.  The Department 
reports that 51% mostly don’t feel lonely.  Monica acknowledged that the service plans are very 



individualized, and that it may be time to talk about more social opportunities. There are creative 
arrangements being developed and we should continue to explore that.   
 
Vermont’s costs for serving people with developmental disabilities are half of the costs in Massachusetts 
and we have better outcomes. Monica noted that Vermont is ranked 1st in employment for people with 
developmental disabilities.  She then reviewed the federal cuts to Pre-employment transition services 
and JOBS employment programs which will affect nearly 500 Vermonters. 
 
 
House Human Services learn about Early Childhood Mental Health 
Brenda Bean presented the Early Childhood and Family Mental Health (ECFMH) report to the House 
Human Services committee.  She described CIS and was clear that the programs are not able to meet the 
full demand for services.  
 
She reviewed the findings of the report and concluded that there are good in-service training, 
supervision, collaborative relationships, and other services.  Regional workers do the best they can 
within the poor financing system available for ECFMH.  Thus, for effective quality improvement, change 
should begin with the financing system because there is grossly inadequate funding for ECFMH. 
   
Brenda Bean recommends changing the financing structure + substantially increasing ECFMH Funding   
• Remove ECFMH from the CIS case rate.  
• Devote current CIS budget for ECFMH to C&E and Therapeutic Child Care.  
• Transfer financial responsibility for ECFMH individualized services from DCF-CDD to DMH-CAFU.  
• Award NEW funding to DMH-CAFU for ECFMH equal to or greater than the current CIS budget 
for ECFMH,  to be devoted to individualized services for children aged 0-8 and their families (via FFS 
Medicaid).  
 
The demand is going up.  The CUPS model of care was more effective.  Brenda’s bottom line 
recommendation is that DMH needs greater funding for consultation and education for childcare and for 
individualized services.  Of those interviewed 70% said the financing is not working well. Brenda said 
that when funds went from DMH to DCF the funding for consultation and education was lost. 
 
Maria O’Haene from Washington County Mental Health Services said we are sinking with caseloads 
doubling.  The Opiate crisis is leading to increased number of children in DCF custody.  They only have a 
.8 FTE clinician to work with this population so they can only put out fires because her caseload is 20.   
 
With the new funding system there is no time for consultation and education, but when they had CUPS 
there were 4 clinicians.  If these children don’t get early childhood mental health we will have greater 
problems.  We are not doing the social and emotional bonding work; instead they are focusing on 
housing, substance abuse, etc.   
 
Tabitha McGlynn the coordinator for early childhood services, including New Leaf childcare center which 
serves infants and toddlers spoke about how they help children form healthy attachments with 
caregivers.  The families get case management services, as well.  Tabitha also does outreach 
consultation to childcare centers.  They have been using some non-categorical case management 
services dollars to support childcare agencies.  Childcare centers need greater supports from mental 
health professionals.  At New Leaf they are involved with foster families, biological families and DCF.  
New leaf is the only stable place for nurturing relationships.  
 



DMH Commissioner Melissa Bailey and Child, Youth and Family Director Charlie Biss shared some of the 
history of the ECFMH services.  DAs provide an array of treatment services, case management, support 
with life skills, case management, etc. She noted that much of the real work happens with the parents. 
Research shows that the evidence based practices do achieve positive outcomes.   
 
Melissa described the CIS bundled and the DMH children’s services funding streams and how DAs have 
to mix and match with different requirements.  DMH is working with DCF to work through these issues.  
The CIS teams managed by DCF include DA staff for provider consultation and education. Melissa 
described how there is more need than resources.  DMH has a capped budget and DAs maximize the 
funds they have in their capped budgets.   
 
 
House Health and Senate Health and Welfare Hear from Mental Health Workers  
In an evening hearing from workers in hospitals, corrections and designated agencies the Committee 
heard about their concerns. 
 
Adam Ventrum who has worked at Clara Martin Center for 10 years with transition age youth said his 
primary concern is staff turnover. Clinicians with MA degrees receive salaries in the low to mid-30’s. He 
also noted that: the track to licensure is too complicated; Crisis beds for teens are needed; DCF is over-
burdened and under-staffed, and there is a lack of foster care placements. 
 
Ken Libertoff spoke about 20 years of parity, but forcibly asserted that the state of Vermont is a disgrace 
in its mental health capacity.  He said, “There should be zero tolerance for what you are hearing tonight.  
There needs to be zero tolerance for Vermonters to sit in ERs for days and weeks”.  He recommended: 
Sub-acute beds to get people out of ERs; creating geropsych beds and improving DA funding. 
 
Tom Hart of the Howard Center said the DA pay is really bad, if the staff were school or hospital 
employees they would have double the salary. 
 
Andrew Nusk of the Clara Martin Center explained that their services are invaluable resources. 
Treatment enables people to get back on their feet, keeps people out of hospital and jails, and enables 
them to maintain employment. Underfunding of mental health leads to chronic short staffing.   
 
A Clara Martin Center case manager spoke about how she doesn’t make enough money to support 
herself.  So she must work 2 to 3 jobs to pay the bills.  She loves her work and the place that she works.  
Given the poor pay, she is not sure if it will be worthwhile to go for a Master’s degree. 
 
Kara Briggs of the Clara Martin Center said the low pay has resulted in her managing a team where all 
staff have been there under one year.  Everyone is being trained.  She covers when there is no staff to 
provide coverage to ensure that they have 24/7 service.  She explained how it is not sustainable, 
because they have vacant positons and people not getting the treatment they need.  Money needs to be 
part of the answer to fill these vacant positions. 
 
 
House Health Committee Hears from Secretary of AHS Al Gobeille 
AHS Secretary Al Gobeille showed the DA/SSA growth slide.  He said that the DA/SSAs are spending 
more money, but are not satisfied.  Not just DA issue.  Lippert asked for the information on DVHA 
mental health spending.  AL thinks we need to know what’s being done well and not so well.   
 



Al believes that there is a disconnect because we are not clear what the service expectations are. “ It’s 
not an entitlement program”, he said.  Are choices made related to access and quality? He asked. Al 
said, yes AHS will put the DA growth into a larger context of AHS programs.  Al explained that the $8 
million developmental services caseload is required.  The analysis AHS will do is more likely to impact 
FY’19 because there is little time before FY 18. 
 
Melissa Bailey, Commissioner of Mental Health gave overview of DMH at House Health Care Committee.  
A question from representatives included one regarding services to the families who have children with 
autism.  Melissa explained that the DVHA rates don’t cover the service array for services to families who 
have a child with autism.     
 
There were a lot of questions about DVHA versus DMH funded services. The Chair of the Committee 
picked up the state employees receiving 4 – 5 % salary increases while the increase for DA’s is only 
annualizing the 2% increase to the DA/SSAs.   
 
Bill Lippert asked for information on capacity funding for crisis services.  There is a lack of clarity about 
the level of funding for people using crisis services who are not enrolled clients.  Melissa said there is 
“some capacity funding” for individuals who are not enrolled in DA programs. 
 
 
House Human Services Hears about DA/SSAs and Developmental Services 
Julie Tessler of VCP gave an overview of DA/SSA services and funding. 
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Human%20Services/De
signated%20Agencies/W~Julie%20Tessler%20and%20Dillon%20Burns~Vermont%20Care%20Partners%2
0and%20Designated%20Agency%20Overview~2-9-2017.pdf  
 
Executive Director of Upper Valley Services (UCS) Bill Ashe said most of the people they support need 
life-long supports.  He described the service and supports that his son uses. Vermont is unique in its 
approach for supporting people in individualized settings.  He spoke about person-centered approaches 
and the social supports.  Bill reviewed the criteria for service in the system of care plan.   
 
Susan Yuan, spoke about her son Andreus who is 43 years old.  He needs support with personal care, 
daily living and his communication is limited.  She reiterated that everyone receives an individualized 
program.  She said her son has had over 2000 workers providing care for him.  His current direct support 
person, Jason, has been with him for 11 years.  She credited UVS for emphasizing lasting relationships.   
 
Dillon Burns, Mental Health Services Director for VCP, shared a case study of an 18 month old child and 
her services and support over time (see link above). This gave the committee a better understanding of 
the range of services a child and their family might use over time.  The committee had previously 
questioned if it was worth investing resources in children who might not fully improve.  Dillon’s example 
helped them see the progress that can result for comprehensive and individualized community services 
and supports. 
 
 
Senate Health and Welfare Committee Hears Perspective on Patient Flow 
The Vermont Association of Hospitals and Health Services VAHHS Presented a white paper on Mental 
Health and adequate inpatient capacity 
 
Current Efforts: 

 Hospitals are dealing with a workforce shortage 

http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Human%20Services/Designated%20Agencies/W~Julie%20Tessler%20and%20Dillon%20Burns~Vermont%20Care%20Partners%20and%20Designated%20Agency%20Overview~2-9-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Human%20Services/Designated%20Agencies/W~Julie%20Tessler%20and%20Dillon%20Burns~Vermont%20Care%20Partners%20and%20Designated%20Agency%20Overview~2-9-2017.pdf
http://legislature.vermont.gov/assets/Documents/2018/WorkGroups/House%20Human%20Services/Designated%20Agencies/W~Julie%20Tessler%20and%20Dillon%20Burns~Vermont%20Care%20Partners%20and%20Designated%20Agency%20Overview~2-9-2017.pdf


 Hospitals have implemented short term solutions:  

 Hiring psych technicians in the ERs 

 Telehealth 

 Developing alternative space 

 Working with DAs 
 
Challenges: 

 Need comparable data 

 Shortage of Crisis beds, mobile crisis, community-based alternative ED 

 Need assisted living and intensive residential settings 

 Partnerships with DA 

 Better coordination between hospital and DMH, DCF and DVHA 
 
Recommendations: 

 Develop geriatric psychiatric capacity at nursing homes 

 More step down for children and adolescents 

 Develop a secure facility for forensic patients 

 Develop a secure step down for level one beds 

 Encourage work force development 

 Rational distribution of services throughout state. 

 Expand community options for services to avoid hospital care 
 
Up Coming Advocacy Events at the State House 

Disability Awareness Day March 23, 2016   
  
To take action or for more information, including the weekly committee schedules:  
•        Legislative home page: http://www.leg.state.vt.us  
•        Sergeant-at-Arms Office: (802) 828-2228 or (800) 322-5616  
•        State House fax (to reach any member): (802) 828-2424  
•        State House mailing address (to reach any member):                                            
Your Legislator                                      
State House                                      
115 State Street, Drawer 33                                      
Montpelier, VT  05633-5501  
 
•        Email, home address and phone: Legislators' email addresses and home contacts may be found on 
the Legislature home page at http://www.leg.state.vt.us  
•        Governor Peter Shumlin (802) 828-3333 or http://governor.vermont.gov/   
 
The purpose of the legislative update is to inform individuals who are interested in developmental, 
mental health and substance abuse services about legislative advocacy, policy development and 
activities that occur in the State Legislature. The Vermont Council is a non-profit trade association 
whose membership consists of 16 designated developmental and mental health agencies.   
 
Julie Tessler Executive  
Director Vermont Council of Developmental and Mental Health Services  
137 Elm Street Montpelier, VT 05602  
Office:  802 223-1773 Ext 401    
Cell:  802 279-0464 
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