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Chapter 445 (House Bill 970) of the 2007 General Assembly
Executive Summary

Chapter 445 (House Bill 970) of the 2007 General Assembly requires the
Department of Health and Mental Hygiene (DHMH) to develop a plan in accordance
with Health General Article § 7-1006 of the Annotated Code of Maryland for providing
services to Rosewood Center residents in the most integrated settings appropriate to their
needs. Based on an assessment of each resident, the plan shall recommend:

1) Services in the most integrated setting appropriate for the resident;
2) The cost of providing these services and settings; and
3) A timetable for making the transition.

Services and settings recommended for court-committed residents shall be
identified separately from those of non-court committed residents. If institutional
services are recommended for court-committed residents, the plan shall discuss ways to
address implementation of those recommendations, particularly for those individuals who
may pose a danger to self or others. The plan shall also include recommendations for
employment options of permanent State employees working at the Rosewood Center.
Finally, the plan shall discuss alternative uses for the Rosewood Center property.

The DHMH Developmental Disabilities Administration has completed the
assessment of each resident of the Rosewood Center. At the time the analysis was
completed for this report in November, there were 166 residents at the Center; 136 were
non court-committed and 30 were court-committed to the DHMH. Individuals transition
to community placements on an on-going basis and today, there are 156 residents of
Rosewood, 26 of who are court-committed to DHMH.

In summary, the findings following the assessment process recommends
community services as the most integrated setting for 153 residents (136 non court-
committed and 17 court-committed.) The DDA recommends that the 153 residents
transition to community settings that meet the safety, health and habilitation needs of
each person. To achieve this goal, DDA will address each identified barrier included in
this report.

Barriers were identified by resource coordinators and treating professionals that,
once addressed, will increase the probability of a smooth transition of residents to
appropriate, integrated community settings. The barriers identified include:

e Possible opposition from the individual or family member or legal guardian;

e Assuring the appropriate community provider and service are identified person by
person;

e Working with the courts to expedite movement for court committed individuals;
and

e Appropriate community services/supports for individuals who exhibit challenging
or inappropriate behaviors and for whom the community has lower tolerance.



Recommendations:

Transitioning 153 Rosewood residents to appropriate community placements and

identifying the appropriate residential facility for 13 current Rosewood residents will take
time and must be completed based on a collaborative process that includes input from
residents and their family members, staff and the community about all of the transition
issues. Most importantly, DDA will work with residents and families to assure that they
continue to provide for the unique needs of each individual. Rosewood will continue to
operate with appropriate programs to serve the needs of its residents until the right
placement can be found. Each resident will continue have a place to live with the
appropriate programs and resources throughout this process.

Specific DHMH recommendations contained in the report are to:

1. Non-Court Committed Residents in the Most Integrated Setting

a)

b)

Transition 136 individuals to community settings that meet the safety, health and
the habilitation needs of each person. After the successful transition, close the
Rosewood Center.

Expand current capacity and options in the community to serve individuals with
complex medical conditions by offering technical assistance to existing providers
with a desire to expand or by developing new providers.

Expand current capacity to serve individuals with co-occurring mental illness and
mental retardation in the community. In addition, mental health professionals will
need to be trained and/or developed to effectively treat and provide services to
individuals with developmental disabilities.

2. Court Committed Residents

a)

b)

d)

Work with the courts to facilitate the transition of 17 individuals to community
settings that meet safety, health and habilitation needs of each person

Enhance current strategies and services to safely manage individuals with
challenging behaviors in community settings.

Expand current community capacity to meet the needs of individuals who have a
history of challenging behaviors. These community services should specifically
include providing appropriate therapeutic interventions, behavioral programming,
staff support and supervision.

Develop a risk assessment tool to determine a person’s dangerousness (to self or
others) that supports the development of an appropriate service plan for transition
into community services.



e) Develop protocols for ensuring the public’s safety in situations when the courts
order immediate admissions to DHMH and community placement is warranted.

f) In collaboration with other state agencies, develop innovative monitoring
oversight for individuals who reside in the community.

3. Institutional Service

a) ldentify alternative smaller residential facility with specific and appropriate
programs for court-involved residents.

b) Form a Transition Team consisting of DHMH staff and various stakeholder
representatives to lead and oversee the transition of residents from the Rosewood
Center into an appropriate residential facility.

4. Permanent State Employees

a) Establish a senior advisory team, including union leaders to advise on
implementation and transition issues.

b) Work to assist employees to transfer to other state positions or facilitate job
opportunities with new community based providers. Specific strategies include
instituting a blanket freeze exemption for all non-direct care positions (direct care
positions do not require a freeze exemption) within DHMH being filled by
transitioning Rosewood employees.



The Rosewood Center- Plan for Services to Residents

Chapter 445 (House Bill 970) entitled “Rosewood Center — Plan for Services to
Residents” was passed by the Maryland General Assembly and signed into law by the
Governor on May 7, 2007. It became effective June 1, 2007. The bill requires the
Department of Health and Mental Hygiene to develop a plan for providing services to
Rosewood Center residents in the most integrated settings appropriate to their needs in
accordance with § 7-1006 of the Health-General Article. This section of the law requires
a written plan of habilitation for each resident of State Residential Centers. The
effectiveness and adequacy of each plan are reevaluated annually with the individual and
any person authorized to act on behalf of the individual, and shall be revised as needed.
Each plan is developed by the individual, a treating professional, and a resource
coordinator who is not employed by or under contract with the State Residential Center.
The plan includes:

e the treating professional’s recommendation on the most integrated setting
appropriate to meet the individual’s needs;

e the resource coordinator’s recommendation on the most integrated setting
appropriate to meet the individual’s needs;

e adescription of the services and supports, including residential, day, employment,
and technology that are required to meet the individual’s needs; and

e alisting of barriers that prevent an individual from receiving needed supports and
services, including community capacity or systems, if community services are
determined to be the most integrated setting appropriate to meet the individual’s
needs.

In addition to these requirements, the Department shall include the cost of
providing services in the recommended most integrated setting and provide a timetable
for making the transition. Services and settings recommended for court-committed
residents shall be identified separately from residents who are not court-committed. If
institutional services and settings are recommended for any resident in the written plan of
habilitation, the plan shall discuss ways to address those recommendations, particularly
for court-committed residents who may pose a danger to themselves or others.

The plan shall also include recommendations for permanent State employees
working at the Rosewood Center, and is to include other employment opportunities with
the State; the availability of training; and other assistance that may be required.
Additionally, the plan is required to discuss alternative uses for the Rosewood Center
property and shall consider the need for open space in the area; and provide for the
involvement of local residents in determining the most appropriate use of the property.



Background Information about Rosewood and the State Residential Centers

Maryland currently operates four State Residential Centers (SRCs); Brandenburg
Center, Holly Center, Potomac Center and the Rosewood Center. The SRCs are funded
through participation in the Medicaid Intermediate Care Facilities for the Mentally
Retarded (ICF/MR) program. The Developmental Disabilities Administration (DDA) has
reduced dependency on SRCs by over half since 1996. The average daily census at the
start of Fiscal Year 1997 for all SRCs was 728. As of November 1, 2007, it was down to
335.

Maryland, like many other states, has aggressively pursued a course to increase
the availability of services to persons with developmental disabilities in home and
community-based settings, while at the same time reducing the use of publicly operated
SRCs. Over the last 23 years, six SRCs have been closed, the last of which was Great
Oaks Center in 1996.

In 2005, Maryland ranked 44™ in the nation in terms of per capita total
expenditures for DD Services.! Currently, Maryland spends 85 percent of its funds
allocated for persons with developmental disabilities in the community and 15 percent in
SRCs. There are 10 jurisdictions with no institutions (Alaska, Hawaii, Maine, New
Hampshire, New Mexico, Rhode Island, Vermont, West Virginia, Indiana and the District
of Columbia).

The DDA continues to reduce the number of residents in SRCs and continues to
expand activities and opportunities for living in the community. The DDA discharged 53
individuals during Fiscal Years 2006 and 2007 from the Rosewood Center into
appropriate community services.

Rosewood Center is located in Owings Mills, Maryland. The campus is
comprised of 13 consumer residences; a Clinical Services Building that includes an
outpatient clinic, infirmary, and a living area for consumers with medically fragile health
conditions; and, 12 program and administrative support buildings. Rosewood's
Therapeutic Program Services Building includes a vocational program and workshop
sites, recreational facilities, a beauty shop, an indoor swimming pool and an outdoor
pavilion overlooking a wheelchair-accessible park.

The Center's mandate is to provide direct support to individuals with mental
retardation while working to integrate these individuals into less restrictive settings in the
community. Services at the Center include around-the-clock residential care and support.
The Center maintains Federal certification as an ICF/MR and works to comply with all
applicable Federal, State and local laws and regulations.

The Center is licensed through the Department of Health and Mental Hygiene's
Office of Health Care Quality to provide services to up to 225 individuals. However, as
of today there are 156 individuals living at the Center, including 26 committed to DHMH

! Braddock, Hemp, & Rizzolo, Coleman Institute and Department of Psychiatry, University of Colorado,
2005.



by the courts. This is down from the 166 residents that lived at Rosewood when the
individual assessments were performed in November 2007.

Evaluating resident’s needs to assess the feasibility and desirability of serving
them in the community is an on-going process. Resource coordinators and treating
professionals meet with each resident as needed to make recommendations regarding:

e the most integrated setting to address the habilitation needs of the person;

e services and supports including technology needed to live in the most integrated
setting; and

e identify barriers that prevent the individual from moving into the most integrated
setting.

These recommendations along with clinical and interdisciplinary assessments
about needed care and services are included in the written plan of habilitation for each
resident. The plans are reviewed and updated annually or as needed. The
recommendations contained in this report are based on those written habilitation plans.

Recommendations:

Transitioning 153 Rosewood residents to appropriate community placements and
identifying the appropriate residential facility for 13 current Rosewood residents will take
time and must be completed based on a collaborative process that includes input from
residents and their family members, staff and the community about all of the transition
issues. Most importantly, DDA will work with residents and families to assure that they
continue to provide for the unique needs of each individual. Rosewood will continue to
operate and with appropriate programs to serve the needs of its residents until the right
placement can be found. Each resident will continue to have a place to live with the
appropriate programs and resources throughout this process.

1. Non-Court Committed Residents in the Most Integrated Setting

The community is recommended as the most integrated setting for all 136 of the
non-court committed residents (Appendix A). All of these individuals are eligible for
services from the DDA, which include, but are not limited to, resource coordination,
behavior support services, psychiatric services, psychotherapy/counseling services, staff
support and assistance, social skills training, medical services (other than routine),
nursing services, speech/language services, assistive technology and/or durable medical
equipment, awake overnight supervision; 1:1 supervision or creative monitoring in a
small residential setting with day, vocational, supported employment, medical day or
senior program services.

Nearly half (46%) of the 136 residents receive psychiatric services and
monitoring. Sixty percent (60%) of the residents are medically involved or have complex
medical needs. These individuals require skilled medical or nursing personnel to provide



services in community settings. In addition, 63% of the residents have resided at the
Center for thirty or more years. Of these 85, 38 residents have resided at the Center forty
or more years.

Resource coordinators and treating professionals identified situations that may
inhibit the smooth transition of individuals moving into the most integrated setting,
including:

e Possible opposition from the individual or family member or legal guardian; and
e Assuring the appropriate community provider and service are identified person by
person to include services/supports for individuals who exhibit challenging or

inappropriate behaviors and for whom the community has lower tolerance.

Staff has worked to identify strategies to enhance the transition process. For instance,
if opposition by the individual, family member or guardian is identified, a peer mentor
(self-advocate or individual with a developmental disability living in the community)
may be introduced to and paired with a resident to expose the resident to community
living experiences. Transition strategies are assessed and identified as part of the written
plan of habilitation for each individual. Written plans are reviewed and updated annually
or as needed.

The DHMH recommends the following:

a) Transition 136 individuals to community settings that meet the safety, health
and the habilitation needs of each person. After the successful transition,
close the Rosewood Center.

b) Expand current capacity and options in the community to serve individuals
with complex medical conditions by offering technical assistance to existing
providers with a desire to expand or by developing new providers.

c) Expand current capacity to serve individuals with co-occurring mental illness
and mental retardation in the community. In addition, mental health
professionals will need to be trained and/or developed to effectively treat and
provide services to individuals with developmental disabilities.

2. Court Committed Residents

As of November 1, 2007 there were 30 court committed individuals residing at
the Rosewood Center. Of the 30 individuals, 20 were committed to the DHMH after a
finding of incompetent to stand trial and 10 were committed after a finding of not
criminally responsible because of mental retardation. These individuals are from various
jurisdictions across the State including Anne Arundel, Baltimore, Caroline, Charles,
Howard, Montgomery, Prince George’s, St. Mary’s, Talbot and Wicomico counties and
Baltimore City. Their charges include assault, burglary, theft, controlled dangerous
substance possession and/or distribution, arson, sex offenses, possession of deadly



weapon and attempted murder. Many of the individuals have both mental retardation and
a co-occurring mental illness. Some present with substance abuse disorders, learning
disorders, language disorders and traumatic brain injury.

Of the 30 individuals, the community is recommended as the most integrated
setting for 17 individuals and a secure residential facility is recommended as the most
integrated for 13 individuals (Appendix B).

Of the 17 individuals recommended for community placement, all are eligible for
services from the DDA, which may include one or more of the following: residential
services, resource coordination, behavior support services, psychiatric services,
psychotherapy/counseling services, social skills training, staff support and assistance,
medical services (other than routine), nursing services, speech/language services,
substance abuse treatment services, assistive technology or durable medical equipment,
1:1 supervision and/or awake overnight supervision, or creative monitoring in a small
(up to 3 individuals) residential setting with day or vocational or supported employment
services. Monitoring may include oversight by another agency (i.e. regular reporting to a
probation officer through the Department of Corrections) and/or monitoring devices (i.e.
alarmed windows and doors).

The DDA continues to work with the courts to facilitate an appropriate disposition
for each court-committed individual. Court-committed individuals remain at the
Rosewood Center until the court finds that the individual is no longer incompetent to
stand trial, no longer a danger, or there is not a substantial likelihood that the defendant
will become competent in the foreseeable future. A court-committed individual may be
released with or without conditions imposed by the court. Over the past year,
approximately 22 individuals (19 on conditional release) were discharged from
Rosewood Center in the community with support and services. If an individual is released
with conditions imposed by the court, the individual may be re-admitted to a DHMH
facility should the individual not comply with the conditions of the release.

Also the DDA has begun to meet with representatives from the Maryland DD
Council, the Maryland Association of Community Services, community providers and
other stakeholders to discuss and develop services and options in the community for
individuals with challenging behaviors.

The DHMH recommends:
a) Work with the courts to facilitate the transition of 17 individuals to

community settings that meet safety, health and habilitation needs of each
person.

b) Enhance current strategies and services to safely manage individuals with
challenging behaviors in community settings.



¢) Expand current community capacity to meet the needs of individuals who
have a history of challenging behaviors. These community services should
specifically include providing appropriate therapeutic interventions,
behavioral programming, staff support and supervision.

d) Develop a risk assessment tool to determine a person’s dangerousness (to self
or others) that supports the development of an appropriate service plan for
transition into community services.

e) Develop protocols for ensuring the public’s safety in situations where the
courts order immediate admissions to DHMH and community placement is
warranted.

f) In collaboration with other state agencies, develop innovative monitoring
oversight for individuals who reside in the community.

Appendix C outlines the procedures followed by the DHMH for court-committed
individuals (Criminal Procedure Article 83-105 — 3-114, Annotated Code of Maryland.)

3. Institutional Service Recommendations

For thirteen individuals, a secure residential facility is recommended as the most
integrated setting. These individuals present with mental retardation and challenging
behaviors or socially inappropriate behaviors (aggression, inappropriate touching, etc.)
that need to be reduced, eliminated or successfully managed to ensure public safety. In
addition to residential and day services, providing appropriate care and treatment services
may include behavior support services, psychiatric services, psychotherapy (individual
and group), and psycho-sexual evaluations.

The DHMH recommends the following:

a) ldentify alternative smaller residential facility with appropriate programs for
court-involved residents.

b) Form a Transition Team consisting of DHMH staff and various stakeholder
representatives to lead and oversee the transition of residents from the
Rosewood Center into an appropriate residential facility.

4. Recommendations for Permanent State Employees

A decision to close Rosewood would begin a process of working closely with the
current staff and unions to identify the best options for the employees throughout the
transition process and following closure. There are currently 513 state employees and 41
contractual workers at Rosewood Center. Of the 513 permanent state employees, 142
would be eligible for retirement by December, 2009. The employees can be grouped into
the following job categories:



Job Category Permanent Employees | Retirement Eligible
by December 2009
Direct Care 236 47
Nursing (RN, LPN) 38 10
Health Care Para-Professional 84 30
Health Care Professional 28 6
Administrative-Professional 26 12
Administrative-Clerical, Para-Professional 38 13
Maintenance Trades 17 11
Support-Dietary, Police, Drivers, Health Records 46 13
Total 513 142

If Rosewood were to close, it is expected that some staff may follow the court-
involved consumers to the new facility. The Department could utilize monetary
incentives (under the Employee Incentive Awards Program) to encourage staff to
transfer. This process would be preferable as some of the Rosewood direct care workers
have experience working with the court-involved consumers. The continuity of the staff
involved with residents would be clinically beneficial for most individuals.

As in past closures, the DHMH would institute an extensive outplacement process
for those employees whose positions will not transfer with consumers. Nearby State
psychiatric facilities (Springfield Hospital Center in Sykesville, Spring Grove Hospital
Center in Catonsville and Clifton T. Perkins Hospital Center in Jessup) have vacancies,
which could be used to extend job offers to displaced Rosewood workers after receiving
appropriate training. The RNs, LPNs and health care professional staff are the most
likely to have the current skills that meet the needs of the vacancies at state psychiatric
facilities; however job training will be made available to all interested Rosewood
employees. Hiring managers at the receiving facilities would interview employees from
Rosewood and select those whose skills are compatible with facility need.

DHMH would also reach out to other State agencies to obtain job placements,
especially for workers in “generic” job categories such as maintenance, dietary and
administrative. DBM will offer outplacement services, which includes resume writing,
job, retirement and financial counseling. Finally, DHMH will offer incentives to private
developmental disabilities providers for job placements of State employees.

All non-supervisory positions in Rosewood are subject to Collective Bargaining.
Participation with exclusive bargaining representatives is as follows:

AFSCME 392
MPEC 11
AFT-HEALTHCARE | 27
SLEOLA 3
Total 433




Rosewood employees have $1.7M in unpaid leave balances. These expenditures
would need to be paid should employees leave State service.

One challenge facing the Rosewood Center will be retaining key personnel during
the closing period, to ensure that consumers remaining at Rosewood receive quality care.
The DHMH will provide monetary incentives (under the Employee Incentive Award
Program) to entice employees to remain at Rosewood for the duration of the closure
process.

In 2006, the DHMH received a Money Follows the Person Demonstration Grant
from the Centers for Medicare and Medicaid Services (CMS) to assist the State in
rebalancing its long-term care system. A protocol has been submitted to CMS with the
goal of moving 250 individuals from SRCs into the community. Guided by an Advisory
Group representing a wide range of stakeholders, $60,000 in funds has been set aside to
hire a national expert with expertise in institutional downsizing to analyze current SRC
staffing, recommend options and alternatives, and develop a work plan to ensure that
staff currently working at SRCs remain employed or, for those interested, are given the
opportunity to transfer their skills into community settings by developing their own
community provider agencies. DHMH is currently developing a Request for Proposal for
this endeavor.

The DHMH recommends:

a) Establish a senior advisory team, including union leaders to advise on
implementation and transition issues.

b) Work to assist employees to transfer to other state positions or facilitate job
opportunities with new community based providers. Specific strategies
include instituting a blanket freeze exemption for all non-direct care positions
(direct care position do not require a freeze exemption) within DHMH being
filled by transitioning Rosewood employees.

Rosewood Center Property

Rosewood Center was founded in 1888 on a campus of approximately 670 acres.
In the 1960s, the Center had over 3,100 residents. Today the campus has 135 acres for
166 consumers. Over the last two decades several parcels totaling 534 acres have been
sold or transferred for other uses. The most recent sales included two parcels totaling 75
acres to Baltimore County (2006) and 54 acres to The Associated Jewish Federation of
Baltimore (The Associated) in 2004. There is also a pending settlement, to be completed
by June 2008, with The Associated on the 21-acre historic parcel. Of the remaining 135
acres, there are 83 acres improved by 36 buildings and 52 acres of unimproved land with
steep topography appropriate for an open space designation.

The most recent property sale involved an extensive community process to solicit
concerns and expectations regarding future use of the property. Led by the interest of



The Associated in purchasing portions to develop a nursing home and a school, several
community meetings were held. While the community associations are open to
alternative uses of the property, they request that correctional and juvenile facilities not
be considered for this property. The community requests that housing development be
specifically excluded from any future alternative uses for the property. It is also further
requested that the traffic impact from any use on Garrison Forest Road be minimal while
no plans exist for land use. The DHMH agreed to request that any future user be
restricted to the existing entrances from Rosewood onto Garrison Forest Road.

The Legislature has requested that The Rosewood Center- Plan for Services to
Residents discuss alternative uses for the Rosewood Center Property and that
consideration be given to the need for open space in the area. It also calls for the
involvement of local residents in determining the most appropriate use of the property.

The process to determine those future uses and the proportional use for each
would be developed through a process that would include the community, Baltimore
County, the Department of State Planning and DHMH

Costs

Appendix D summarizes cost estimates for closing Rosewood Center and finding
appropriate community services for 153 individuals (136 civil commitments and 17 court
commitments) and transferring the 13 court-committed individuals to another location.
This estimate assumes making use of the Money Follows the Person (MFP) grant and the
75% matching federal funds for a one year period. Estimates for fiscal year 2008 assume
additional spending of $3.3 million, fiscal year 2009 is $10.3 million and fiscal year 2011
is $.8 million. In fiscal year 2010, there are estimated savings of $2.7 million due to the
additional 75% match as part of Money Follows the Person (MFP) grant. More detail is
available in Appendix E.

Obstacles

There are several obstacles to shifting service delivery for people currently at the
Rosewood Center to community-based programs, including:

1. Family, Individual Concerns

Of significant importance are residents, family members and legal guardians who
have expressed their opposition to leaving the Center and moving into the
community. For many residents, the Rosewood Center has been their home for many
years and the possibility of change may be daunting. The Resource Coordinators
will work with the unique needs of each resident and their family members to find the
appropriate placement in the community. Discussions with residents and family
members will begin immediately and will be thoughtful and deliberative. For
individuals at Rosewood who have concerns about a community placement, DDA
will review all options with family members and residents.



To help residents and family members DDA will offer provider fairs for individuals
and families, as well as providing sessions for education on the nature of community
placements and the services provided. Also, DDA staff will work with each
individual and family so that their loved one is placed appropriately. DDA has
encouraged families and individuals to attend community outings so that residents
can interact with the community on a regular basis. The Administration has
supported the peer mentoring efforts of self advocates to residents at the Center. In
addition, the DDA is committed to working closely and communicating more
effectively with families and legal guardians. A newsletter has been developed as a
mechanism to communicate with family members and legal guardians. The first
Prospectives newsletter was mailed in late October on the topic of the Money
Follows the Person Demonstration grant and the Community Pathways Home and
Community-Based Services Waiver. Future editions (bimonthly) will focus on
DDA’s Quality Assurance System, the work of the Office for Health Care Quality,
community service provider monitoring, etc.

In order to facilitate smooth transition from Rosewood to the community, taking into
consideration the above stated obstacles, Community Placements Teams (CPT) will
be developed. The CPTs will be utilized to assist in the process of moving into
community-based services. Each CPT member will include the SRC resident, an
experienced Resource Coordinator (case manager), a community placement
specialist, SRC staff, family, guardians, peer mentors from Community Connections,
and others as identified by the individual.

The Resource Coordinators are case managers who are knowledgeable about DHMH
processes, Medicaid HCBS and State Plan services, and community living options
and resources. The Resource Coordinators will complete the application and
eligibility process with the residents and their families. The community placement
specialist will be an experienced professional with knowledge of SRCs and the
transition process who is hired by DDA. The community placement specialist will
visit the SRCs; develop relationships with the residents, the center staff, the residents’
families, and other interested parties in order to facilitate transition planning. This
Specialist will be an essential member of the CPT who will identify barriers to
transitioning for an individual and develop solutions. The Resource Coordinators will
complete the application with the residents and their families. The DDA Regional
Offices will continue to complete the eligibility process.

2. Community Provider Capacity

The capacity in the community to serve individuals with mental retardation, complex
medical needs, and/or co-occurring mental illness is an obstacle of great concern.

The system currently can not handle all of the complex needs of the individuals living
at Rosewood. Services will need to be expanded in the community. In addition,
mental health professionals will need to be trained to effectively treat and provide
services to individuals with developmental disabilities.
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To resolve this issue, the DDA and the Mental Hygiene Administration (MHA) will
continue to collaborate in developing appropriate service options and providing
integrated service plans to meet the needs of individuals with developmental
disabilities and mental illness. The Administrations along with stakeholders, will
work to expand capacity in the community to serve individuals with complex medical
needs by offering technical assistance to existing providers with a desire to expand or
by developing new providers.

Meetings have begun to discuss issues with DDA providers regarding capacity for
individuals who are medically involved, or have co-occurring mental illness or have
behavioral needs. These meetings have indicated that providers are receptive to
expanding capacity and expanding services to these populations. To that end, the
processes for expansion were also discussed. DDA will continue with this forum so
that individuals will received needed services should they transition to the
community.

3. Court-Committed Individuals

As may be the case with some civilly admitted residents, there are due process
procedures that may need to be implemented for certain court committed residents.
Courts will be notified of transfer arrangements and, if a community placement is
deemed appropriate, the court may decide to review the proposed discharge plan.
Additionally, some residents, parents or guardians could file a law suit to block
movement from the Rosewood Center to a community setting. Resolution of any
such hearings or suits would be time-intensive and consume limited resources.

DDA will work closely with the Judiciary to efficiently manage the administrative
hearings that could result from the transition.

The obstacles described above are not insurmountable and do not result in the

conclusion that Rosewood residents cannot be served in the community; however,
overcoming them will take time and effort. DDA will work so that all individuals are
placed so that their needs are met in a safe and healthy manner with appropriate staffing.

Timeframe

The DHMH anticipates the transition and time frame for moving residents into

appropriate community settings would take 15 — 18 months.
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Conclusion

The DHMH recommends that 153 individuals (136 non-court committed; 17
court committed) transition to community settings that meet the safety, health and
habilitation needs of each person. The DDA continues to downsize institutions and
transition individuals to appropriate community settings as resources and funding are
available.
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Chapter 445 (House Bill 970) of the 2007 General Assembly


Executive Summary


Chapter 445 (House Bill 970) of the 2007 General Assembly requires the Department of Health and Mental Hygiene (DHMH) to develop a plan in accordance with Health General Article § 7-1006 of the Annotated Code of Maryland for providing services to Rosewood Center residents in the most integrated settings appropriate to their needs. Based on an assessment of each resident, the plan shall recommend: 


1) Services in the most integrated setting appropriate for the resident; 


2) The cost of providing these services and settings; and


3) A timetable for making the transition.  


Services and settings recommended for court-committed residents shall be identified separately from those of non-court committed residents.  If institutional services are recommended for court-committed residents, the plan shall discuss ways to address implementation of those recommendations, particularly for those individuals who may pose a danger to self or others.  The plan shall also include recommendations for employment options of permanent State employees working at the Rosewood Center.  Finally, the plan shall discuss alternative uses for the Rosewood Center property.     


The DHMH Developmental Disabilities Administration has completed the assessment of each resident of the Rosewood Center.   At the time the analysis was completed for this report in November, there were 166 residents at the Center; 136 were non court-committed and 30 were court-committed to the DHMH.   Individuals transition to community placements on an on-going basis and today, there are 156 residents of Rosewood, 26 of who are court-committed to DHMH.


In summary, the findings following the assessment process recommends community services as the most integrated setting for 153 residents (136 non court-committed and 17 court-committed.) The DDA recommends that the 153 residents transition to community settings that meet the safety, health and habilitation needs of each person.  To achieve this goal, DDA will address each identified barrier included in this report.


Barriers were identified by resource coordinators and treating professionals that, once addressed, will increase the probability of a smooth transition of residents to appropriate, integrated community settings.  The barriers identified include:


· Possible opposition from the individual or family member or legal guardian;


· Assuring the appropriate community provider and service are identified person by person; 


· Working with the courts to expedite movement for court committed individuals; and

· Appropriate community services/supports for individuals who exhibit challenging or inappropriate behaviors and for whom the community has lower tolerance.  




Recommendations:


Transitioning 153 Rosewood residents to appropriate community placements and identifying the appropriate residential facility for 13 current Rosewood residents will take time and must be completed based on a collaborative process that includes input from residents and their family members, staff and the community about all of the transition issues.   Most importantly, DDA will work with residents and families to assure that they continue to provide for the unique needs of each individual.  Rosewood will continue to operate with appropriate programs to serve the needs of its residents until the right placement can be found.   Each resident will continue have a place to live with the appropriate programs and resources throughout this process. 


Specific DHMH recommendations contained in the report are to:


1.  Non-Court Committed Residents in the Most Integrated Setting 


a) Transition 136 individuals to community settings that meet the safety, health and the habilitation needs of each person.  After the successful transition, close the Rosewood Center.


b) Expand current capacity and options in the community to serve individuals with complex medical conditions by offering technical assistance to existing providers with a desire to expand or by developing new providers.


c) Expand current capacity to serve individuals with co-occurring mental illness and mental retardation in the community.  In addition, mental health professionals will need to be trained and/or developed to effectively treat and provide services to individuals with developmental disabilities.


2.  Court Committed Residents


a) Work with the courts to facilitate the transition of 17 individuals to community settings that meet safety, health and habilitation needs of each person 


b) Enhance current strategies and services to safely manage individuals with challenging behaviors in community settings.


c) Expand current community capacity to meet the needs of individuals who have a history of challenging behaviors.  These community services should specifically include providing appropriate therapeutic interventions, behavioral programming, staff support and supervision.


d) Develop a risk assessment tool to determine a person’s dangerousness (to self or others) that supports the development of an appropriate service plan for transition into community services.




e) Develop protocols for ensuring the public’s safety in situations when the courts order immediate admissions to DHMH and community placement is warranted.   


f) In collaboration with other state agencies, develop innovative monitoring oversight for individuals who reside in the community.    


3.  Institutional Service


a) Identify alternative smaller residential facility with specific and appropriate programs for court-involved residents.


b) Form a Transition Team consisting of DHMH staff and various stakeholder representatives to lead and oversee the transition of residents from the Rosewood Center into an appropriate residential facility.


4.  Permanent State Employees


a) Establish a senior advisory team, including union leaders to advise on implementation and transition issues. 


b) Work to assist employees to transfer to other state positions or facilitate job opportunities with new community based providers.   Specific strategies include instituting a blanket freeze exemption for all non-direct care positions (direct care positions do not require a freeze exemption) within DHMH being filled by transitioning Rosewood employees.  




i







ii







iii













