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DIAL Report

July 16, 2007-Current (Feb 21, 2008)

                  Agency: The Westside Center for Independent Living

                  Program: DIAL Project

I. Project Outcomes 
The DIAL Project staff served a total of ninety-four (94) consumers and has successfully transitioned sixty-one (61) or 65% of those served.  We continue working with the majority of the remaining consumers.  12 consumers were transitioned during this last period- three (3) were diversions from hospitals and nine (9) were deinstitutionalized from skilled nursing facilities.  We currently have 10 consumers who are ready to be transitioned, having learned key skills, planned for in-home care, etc….but are in need of affordable housing which continues to be the largest obstacle to effecting transitions.  This continues to challenge the Transition Team and based on forecasting data drawn from Forbes magazine dated 1/20/08 when addressing the limited opportunities for residents to purchase homes, stated that “Los Angeles is the least affordable housing market“according to the National Association of Homebuilders and Wells Fargo Home Opportunities Index and stated that “renters can expect a 4.1 % increase in rental rates and 3.7% vacancy rate.  Thus, illustrating the serious implications to the future of Statewide and local transition efforts, and ultimately the lives of hundreds of thousands of individuals unnecessarily institutionalized at significant cost to State Departments.
We have enclosed a series of graphs at the end this report that illustrate the demographic composition of the program participants, as well as, some comparative analysis of key data sets.  As can be clearly seen, the diversity continues amongst participants in terms of ethnicity and age which is important for a pilot project such as ours as it broadens the applicability for multiple target populations and communities

.
Project data is demonstrating a trend that has just emerged at this point in the project which is that there is a correlation between severity of disability (as demonstrated by the ICAP standardized assessment score) and the length of time it takes to transition an individual.  The data up to this point has demonstrated that the longer the length of stay in an institution, the longer it takes to facilitate a consumer transition.  During this last report period, a trend has emerged that the more severe the disability, the longer it takes to transition a consumer.  It is important to note that severity of disability is NOT correlated to the ability to transition. however, data suggests that there are more transitions occurring with those with higher ICAP scores (less severity). It is also notable that while we are able to rate severity of disability this is a relative term as all of the consumers we are working with have multiple combinations of disabilities.
WCIL continues to provide training and consultation in this area to ILC’s and Aging entities.  Most recently, we had a half-day visit from the Director of the Department of Aging.  We discussed our model for transition services, ILC services and their interface with transition services, housing, in-home care and transportation obstacles effecting transitions, and policy recommendations Statewide.
The following chart describes the consumer profiles and the comparative cost savings of the consumers who were deinstitutionalized from skilled nursing facilities during this period.  **NOTE-We have not included data on one consumer as he was private pension and there was no cost to the government through receipt of benefits.
Monthly Cost Comparison 
	Consumer Description
	Government payout 

for institution
	Government payout in the community
	Monthly

Savings

	
	
	Total
	SSDI
	SSI
	IHSS
	GR
	Medi-Cal
	Other
	Total
	

	Consumer

 # 1 

Is a 35 year -old African American Male with multiple sclerosis


	Centinela Skilled Nursing Facility
	$4,500
	
	$806
	
	
	$150
	
	$956
	$3,544

	Consumer

 # 2   

70 year- old Caucasian female with a history of colon cancer and degenerative disc disease


	Alexandria Care Center
	$3,655
	
	$856
	$589
	
	$150
	
	$1,595
	$2,060

	Consumer 

# 3   a 73 year -old, Caucasian female with COPD and Back lumbar 


	VA Skilled Nursing Facility
	$5,800
	
	
	
	
	
	$1,200
VA Benefit Plus 

Medicare

	$1,200
Plus Medicare
	$3,400 plus Medicare


	Consumer

 # 4  

 a 55 year- old Caucasian female stroke patient with a paralyzed right side


	Hancock Park Rehabilitation
	$936
	$1,350
	
	
	
	
	Medicare


	$1,350
Plus

Medicare
	- $314
Plus 

Medicare



	Consumer 

# 5  a 70 year- old Caucasian female with a history of breast cancer and diabetes


	Pacific Care Convalescent Care
	$3,720
	
	$906
	
	
	$150
	
	$1,056
	$2,664

	Consumer 

# 6   a 54 year -old Hispanic/Latino male with diabetes and a fixed right wrist and elbow. 


	Bonnie Brae
	$3,720
	
	$856
	
	
	$150
	
	$1,006
	$2,714

	Consumer #7 a 49-year old African-American with paraplegia
	Westlake Convalescent
	$3,753
	
	$856
	Pending
	
	$150
	
	$1006
	$2,747
Plus

IHSS

	Consumer #8 an African-American female with depression and multiple physical disabilities
	Royal Oaks 
	$3,925
	
	$856
	
	
	$150
	
	$1,006
	$2,919

	
	
	
	
	
	
	
	
	
	
	


II. Policy Activities & Outcomes
Below is a summary highlighting our systems change activities during this period:
Goal 1:  To provide technical assistance and policy recommendations on relevant issues affecting deinstitutionalization.  

· The policy liaison and the Olmstead Committee collected testimonials from skilled nursing facility residents for inclusion in correspondence sent to the Center for Medicare and Medicaid Services (CMS) opposing the proposed interim rules changes regarding transition services.  

· The D.I.A.L. policy liaison met with the D.I.A.L. team to review the Money Follows the Person Operational Protocol to garner feedback to provide to the California Community Transitions Committee. 

· Members of the D.I.A.L. team provided feedback to the California Community Transitions Committee on the Money Follows the Person Operational Protocol to ensure that best practices from the D.I.A.L. program were incorporated into the grant implementation process.

· The D.I.A.L. Team participated in the CMS Rebalancing Demonstration Outreach to Institutional and Home and Community-Based Services Providers National Outreach Teleconference pertaining to the Money Follows the Person Demonstration program. 

· The D.I.A.L. policy liaison collaborated with the City of Los Angeles Area Agency on Aging and WISE & Healthy Aging to receive letters of support for the W.C.I.L. application the Aging and Disability Resource Connection (ADRC) grant. 

· WCIL’s Executive Director completed a proposal to become a lead organization and transition team under the Community Transitions Project.  We secured collaboration with the County AAA, DMH, WISE, IHSS, SSA,Ombudsman Project, several home health agencies and additional partners.

· The staff at W.C.I.L. responded to action alerts regarding the proposed budget cuts to IHSS & SSI/SSP as well as the proposed CMS interim rules regarding transition services.  

The staff advocated against the change in regulation proposed by CMS regarding follow-up timeframes for transition services under Medi-Cal and participated in a national effort as well.   

Goal 2: To ensure consumer awareness of Olmstead

Objective a. Provide opportunities for former nursing home residents/institution residents to tell their stories on how they transitioned out and what could be done to help the implementation of Olmstead.

· Informational packets developed during the prior reporting period by the Olmstead Committee were sent out to all IlCs for further distribution to Ombudsman Programs within their respective regions.  

Objective b. Hold 1st Annual Freedom Day

The Olmstead Committee originally intended for this activity to be held on one day in November but ended up changing the activity to a month-long event.  ILCs were able to choose any day or days within the month of November to engage in activities centered on increasing the public awareness about the Olmstead Act.  The policy liaison took the lead in pulling together resources to be included in the informational packet and sent the packets out to both ILC Executive Directors and systems change advocates.  The systems change advocate also participated in HomeWalk L.A., an event aimed at addressing the issue of homelessness and housing for the homeless and disabled population.  

Goal 3:  Develop a “white paper” on the specifics of local housing

· A white paper on housing has been finalized that specifically addresses housing issues as they relate to the obstacles that D.I.A.L. Project participants are facing and recommendations for policy changes to address them. The policy liaison collaborated and received feedback from Steve Gold, a national disability rights lawyer and a member of the Housing Committee of the California Foundation of Independent Living Centers (CFILC).  A copy of the document is attached to this report.  

Goal:  Streamline certification processes and reduce time frames for accessing

local paratransit

· Our policy liaison was contacted by the Federal Transit Association who are responsible for monitoring compliance with both paratransit and public bus system.  We coordinate a team of staff for the meeting to recommend improvements needed in local paratransit and MTA systems.  This was a significant opportunity to effect changes o behalf of not only DIAL consumers, but ultimately the community of people with disabilities.
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Comparison of Length of Stay in Facility to Transition Timeframe for Transition Outcome


 # of Months in facility  



51 % of DIAL participants are male; 49% are female





Attachment A





47% African –American


12% Hispanic


40% White


1% Other





Attachment B





20 % over 65 years old


78% between 26-65 years old


2% between 18-25 years old





Attachment C





19% of participants have both significant mental and physical disabilities.


All of the 76% who have primary physical disabilities have multiple physical disabilities.





Attachment D





Attachment E





ICAP scores correlate to severity of disability.  Lower scores indicate greater severity.  





Attachment F





Attachment G





On average it takes 2 months to transition SNF participants with a short-term stay in a facility, as compared to 19 months for those with stay over 3 months.
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