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Importance of Olmstead in Virginia 

 

Virginians with disabilities have a right to enjoy the same benefits of 

society and freedoms of everyday life that Virginians without 

disabilities enjoy.  The Commonwealth has an obligation under the 

U.S. Supreme Court’s Olmstead v. L.C. decision, the Americans with 

Disabilities Act, and the Virginians with Disabilities Act to provide 

appropriate opportunities for people with disabilities to become fully 

integrated into the community if they choose to do so. 

Executive Directive 6 (2007) 
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Background 

 

Formalized efforts organized by the Commonwealth have sought to coordinate efforts 

to support individuals with disabilities in the community in compliance with the 

Supreme Court’s decision in Olmstead v. L.C.  Since 2002 various stakeholders including, 

individuals with disabilities, providers, state agencies, and local partners worked to 

create the “One Community” report in 2004 and the “Comprehensive, Cross-

Governmental Strategic Plan to Assure Continued Community Integration of Virginians 

with Disabilities” in 2007 and which has been annually updated. 

 

Although in existence in various forms since 2002, Virginia’s Olmstead stakeholder 

advisory group was codified in 2006 by the General Assembly with the creation of the 

21-member Community Integration Advisory Commission (CIAC).  (§2.2-2524-§2.2-2529) 

(Appendix A) The Community Integration Implementation Team (CIIT), consisting of 

state agencies and local partners also had its genesis soon after the creation of the 

stakeholder group.  The Team now operates under the authority of Executive Directive 6 

issued by Governor Tim Kaine in 2007 with the charge to complete and annually update 

a strategic plan for community integration of Virginians with disabilities with the input 

of the Commission.  (Appendix B) 

 

Over time, changes in services, needs, demographics, and other important factors have 

influenced the provision of community supports for individuals with disabilities in 

Virginia.  In recognition of the changes, both positive and negative, and the future vision 

of a Commonwealth that supports all individuals with disabilities who wish to live in 

their communities, a new Olmstead strategic plan that reflects the most pressing 

community integration issues facing the Commonwealth is included in the following 

pages.   

 

The issues are divided into three main categories; community living supports, housing, 

and employment and community engagement.  After careful review and consideration, 

the most pressing issues are listed with recommendations to address the identified 

issues.  (For some individuals other barriers to community living pose a far more 

significant challenge.  Appendix D contains a list of additional identified barriers that the 

Commonwealth will also work to address.)   
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Like a three legged stool, if one of the components of the plan is missing, be it 

community living supports, housing, or employment and community engagement, then 

successful community integration is compromised.  In addition, recognizing the dignity 

that comes with choice and its associated risk is imperative to moving Virginia towards a 

Commonwealth that provides opportunities for its citizens regardless of disability.  By 

creating this document in consultation with the Advisory Commission, the Team hopes 

to provide a more accessible, usable blue-print for ensuring all Virginians with 

disabilities have the opportunity to be active participants in their communities.   

 

Recognizing the recent settlement agreement between the Commonwealth and the 

United States Department of Justice concerning Virginia’s system of services for 

individuals with intellectual and developmental disabilities, Virginia’s Olmstead Strategic 

Plan supports many of the conditions laid out in the settlement.  However, it is 

imperative that the Commonwealth harness the energy and learning opportunities 

provided by the agreement to expand and improve community living options to all 

individuals with disabilities. 
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Community Living Supports 

 

Community living supports assist individuals with disabilities to remain in or move to 

communities of their choice.  From policy and administrative issues to allocation of 

resources there are a number of changes Virginia could make to address the issues 

listed below and further support community living.  In addition, current policies and 

requirements that support community living and choice should be reviewed to ensure 

that procedures already in place are functioning correctly.  (Appendix E provides specific 

action items to implement the recommendations below.) 

 

1.  Systemic institutional bias. 

a. Decouple the provision of services and housing. 

b. Support waiver services to remove current financial incentives favoring 

congregate settings. 

c. Provide immediate and timely support to individuals and families throughout 

changes in the lifespan. 

d. Prevent initial institutionalizations and revolving readmissions. 

e. Ensure community services are offered and provided at numerous system 

points of entry from physicians’ offices to hospitals. 

2. Access to waiver slots and services. 

a. Focus on the needs of the individual and not the diagnosis. 

b. Reduce and eliminate waiver waiting lists. 

c. Determine service caps based upon the needs of the individual. 

d. Explore other home and community based service options outside of the 

1915(c) waivers. 

e. Ensure that access, referral, and entry points to the system are working 

effectively. 

3. Provider choice, capacity, and training. 

a. Reduce and eliminate conflict of interest amongst providers. 

b. Ensure financial incentives and service program design do not limit or prohibit 

individual choice. 

c. Ensure provider rates accurately reflect the cost of services provided. 

d. Improve oversight of community living settings. 
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e. Create, promote and conduct training on community-based options, 

accommodating specific needs, and physical and operational accessibility for 

providers as well as state and local agencies. 

4. Lack of services for individuals not eligible for Medicaid. 

a. Educate individuals, families, providers, and communities about available 

options. 

b. Secure additional funding to support unserved and underserved populations 

that do not meet the stringent financial, medical and functional criteria or 

target population of Virginia’s Medicaid home and community-based services 

waivers and services that support community integration.  Support of these 

services could help prevent or delay some individual’s enrollment in Medicaid. 

c. Focus on the needs of the individual and not programmatic barriers and 

funding silos. 

5. Choice, coordination and continuity of care. 

a. Improve coordination and continuity of care to ensure the needs of the 

individual met from the uniform assessment instrument (UAI)/ level of 

functioning (LOF) and discharge planning processes to the integration of acute 

and long-term care models. 

b. Ensure integrated models include person-centered planning, consumer 

choice, and consumer direction. 

c. Educate providers, individuals, families and state and local agencies on UAI, 

LOF, community-based options, and consumer-direction. 

d. Begin community discharge planning before institutionalization for a non-

emergent situation or upon admission for a crisis situation. 
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Housing 

 

For many individuals, access to and choice of housing is the missing link for a successful 

transition from an institution or for those already living in the community, life in a more 

independent and integrated setting.  For years, room and board were covered with 

services in institutions.  As the Commonwealth moves away from a predominately 

institutional model to one that embraces community inclusion, the availability of 

affordable, safe, and accessible housing is crucial.  Even with the most robust package of 

support services, shelter is a basic human need that must still be met for an individual to 

live and thrive in their community.  Listed below are significant housing barriers with 

recommendations to address the identified issues.  (Appendix F provides specific action 

items to implement the recommendations below.) 

 

1.  Need to decouple funding for housing and support services to support choice 

and options. 

a. Restructure funding mechanisms used to support congregate care to fund 

community based housing programs such as rental assistance and gap 

funding. 

b. Coordinate housing and community integration efforts around housing, 

Medicaid, and disability service agencies to achieve desired outcomes. 

c. Prioritize housing waitlists. (Public housing) 

d. Educate state and local governments, individuals, families, and 

communities about available options. 

2. Lack of coordinated housing and services planning, including transportation 

access. 

a. Educate localities on the need for coordinated planning and potential 

opportunities for funding, collaboration, best practices, and transportation 

alignment. 

b. Allocate housing resources efficiently and effectively to support individual 

choice. 

3. Shortage of housing options fed by a growing demand and a lack of affordability 

and accessibility. 

a. Encourage the use of nontraditional housing and other options such as 

microboards. 
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b. Reinvestment of the profits from state institution land sales into 

community housing options and other community supports. 

4. Inadequate compliance with fair housing practices. 

a. Provide training to property managers and individuals while developing 

strategies for reaching the broader public. 

b. Creation and support of partnerships between state agencies such as the 

Department of Professional and Occupational Regulation and local entities 

such as Centers for Independent Living, Community Services Boards, and 

Area Agencies on Aging. 

5. Continued local community resistance. 

a. Educate localities, homeowners associations, and others regarding federal 

and state law as well as address common misperceptions. 
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Employment and Community Engagement 

 

Merely residing outside of an institution does not equate to community integration.  

Individuals must be afforded opportunities and choices to be active participants in their 

communities. From employment to social engagement, it is critical that community 

housing options do not become institutions of a smaller size and different locale.  The 

issues below identify several critical factors to reduce social isolation and improve 

employment and community engagement opportunities. (Appendix G provides specific 

action items to implement the recommendations below.) 

 

1. Inadequate state agency coordination which creates a multitude of challenges 

ranging from the potential expansion of non-community integrated employment 

and non-employment waiver services, to inequitable and inaccessible services, as 

well as issues coordinating transition services. 

a. The Commonwealth accepts and promotes Employment First as a 

statewide policy. 

b. Support a seamless employment process that could be used for referral or 

eligibility. 

c. Eliminate duplication amongst agencies. 

d. Improve collaboration at the leadership level. 

e. Create an education and employment system that is known nationwide for 

its best-practices. 

2. Negative effect of waiting lists for vocational rehabilitation services. 

a. Provide adequate funding to reduce/remove waiting list. 

b. Ensure individuals and other stakeholders, including teachers and 

vocational rehabilitation staff, are educated about order of selection, what 

it means and other available services. 

3. Financial disincentives to employment. 

a. Promote and support Employment First. 

b. From children to older adults, educate individuals and families about 

timelines for applying for services and waitlists. 

c. Distribute information about work incentives. 

d. Ameliorate or remove systemic issues which make non-employment 

options more convenient and financially viable for providers, families, and 

individuals. 
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4. Inadequate focus on career development in comparison with immediate job 

placement. 

a. Encourage the attainment of transferable, “stackable” skills and ensure 

measures of accountability are in place. 

b. Educate individuals on the difference between career development versus 

job placement and available resources, supporting individuals and families 

throughout the process and changes in situation. 

c. Use person centered practices across the service spectrum to ensure 

options are available that address changes throughout an individual’s life. 

d. Exploration of alternative work placements such as self-employment or 

teleworking. 

5. Social isolation. 

a. Assess waiver best practices for ensuring community engagement. 

b. Ensure appropriate community safeguards. 

c. Educate individuals, families, providers, and communities about other 

options and opportunities 

d. Ensure person centered practices are employed to address the interests of 

the individual. 

e. Prepare and plan for emergency situations. 

f. Train and educate licensure, APS, human rights, eligibility, and 

ombudsman staff on person centered practices and ensure related 

regulations reflect a move to person centered practices. 
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Appendix A 

Community Integration Advisory Commission Code Authority 

 

Article 7.1. Community Integration Advisory Commission. 

§ 2.2-2524. (Expires July 1, 2019) The Community Integration Advisory Commission; purpose. 

The Community Integration Advisory Commission (the Commission) is established as an 

advisory commission in the executive branch of state government. The purpose of the 

Commission shall be to monitor the progress of all executive branch state agencies toward 

community integration of Virginians with disabilities in accordance with all applicable state and 

federal laws in order that persons with disabilities may enjoy the benefits of society and the 

freedoms of daily living. 

2006, c. 894. 

§ 2.2-2525. (Expires July 1, 2019) Membership; terms; quorum; meetings. 

The Commission shall have a total membership of 21 nonlegislative citizen members to be 

appointed as follows: four nonlegislative citizen members, of whom two shall be persons with 

disabilities, one shall be the relative of a citizen of the Commonwealth with a disability, and one 

shall be a provider of services to citizens of the Commonwealth with disabilities or an advocate 

for persons with disabilities or for services to such persons to be appointed by the Senate 

Committee on Rules; six nonlegislative citizen members, of whom three shall be persons with 

disabilities, one shall be the relative of a citizen of the Commonwealth with a disability, and two 

shall be providers of services to citizens of the Commonwealth with disabilities or an advocate 

for persons with disabilities or for services to such persons to be appointed by the Speaker of the 

House of Delegates; and 11 nonlegislative citizen members, of whom three shall be persons with 

disabilities, one shall be an individual who is receiving or has received services in a state hospital 

operated by the Department of Behavioral Health and Developmental Services, one shall be an 

individual who is receiving or has received services in a state or private intermediate care facility 

for individuals with intellectual disability, one shall be a current or former resident of a nursing 

facility, two shall be the relatives of citizens of the Commonwealth with disabilities, and three 

shall be providers of services to citizens of the Commonwealth with disabilities or an advocate 

for persons with disabilities or for services to such persons to be appointed by the Governor. 

Nonlegislative citizen members of the Commission shall be citizens of the Commonwealth. 

Nonlegislative citizen members shall serve a term of four years; however, no nonlegislative 

citizen member shall serve more than two consecutive four-year terms. Appointments to fill 

http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
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vacancies, other than by expiration of a term, shall be for the unexpired terms. Vacancies shall be 

filled in the same manner as the original appointments. All members may be reappointed. The 

remainder of any term to which a member is appointed to fill a vacancy shall not constitute a 

term in determining the member's eligibility for reappointment. 

The Commission shall elect a chairman and vice-chairman from among its membership. A 

majority of the members shall constitute a quorum. The Commission shall meet not less than 

four times each year. The meetings of the Commission shall be held at the call of the chairman or 

whenever the majority of the members so request. 

2006, c. 894; 2012, cc. 476, 507; 2015, c. 533. 

§ 2.2-2526. (Expires July 1, 2019) Compensation; expenses. 

Members shall serve without compensation. However, all members shall be reimbursed for all 

reasonable and necessary expenses incurred in the performance of their duties as provided in §§ 

2.2-2813 and 2.2-2825. Funding for the costs of expenses of the members shall be provided by 

such executive branch agencies as the Governor designates. 

2006, c. 894. 

§ 2.2-2527. (Expires July 1, 2019) Powers and duties of the Commission. 

The Commission shall have the following powers and duties: 

1. To monitor the implementation of state and federal laws pertaining to community integration 

of Virginians with disabilities; and 

2. To make appropriate recommendations to the Governor concerning community integration of 

Virginians with disabilities. 

2006, c. 894. 

§ 2.2-2528. (Expires July 1, 2019) Staffing. 

The Department for Aging and Rehabilitative Services, and such other executive branch agencies 

as the Governor may designate, shall provide staff support to the Commission. All agencies of 

the Commonwealth shall provide assistance to the Commission, upon request. 

http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0476
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0507
http://lis.virginia.gov/cgi-bin/legp604.exe?151+ful+CHAP0533
http://law.lis.virginia.gov/vacode/2.2-2813/
http://law.lis.virginia.gov/vacode/2.2-2825/
http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
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2006, c. 894; 2010, c. 342; 2012, cc. 803, 835. 

§ 2.2-2529. (Expires July 1, 2019) Sunset. 

This article shall expire on July 1, 2019. 

2006, c. 894; 2009, c. 548; 2010, c. 342; 2013, cc. 152, 245; 2015, c. 533. 

 

 

http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0342
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0803
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0835
http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0894
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0548
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0342
http://lis.virginia.gov/cgi-bin/legp604.exe?131+ful+CHAP0152
http://lis.virginia.gov/cgi-bin/legp604.exe?131+ful+CHAP0245
http://lis.virginia.gov/cgi-bin/legp604.exe?151+ful+CHAP0533
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Appendix B 
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COMMUNITY INTEGRATION TEAM 

 

Virginians with disabilities have a right to enjoy the same benefits of society and 

freedoms of everyday life that Virginians without disabilities enjoy.  The Commonwealth 

has an obligation under the U.S. Supreme Courtôs Olmstead v. L.C. decision, the 

Americans with Disabilities Act, and the Virginians with Disabilities Act to provide 

appropriate opportunities for people with disabilities to become fully integrated into the 

community if they choose to do so.  This is more than a legal obligationðit is a moral 

imperative.  State government must continue to have appropriate structures and plans in 

place to facilitate the integration of Virginians with disabilities into every community in 

the Commonwealth.   

By virtue of the authority vested in me as Governor under Article V, Section 1 of 

the Constitution of Virginia and Sections 2.2-103 and 2.2-104 of the Code of Virginia, I 

hereby direct the following Cabinet Secretaries and their respective executive branch 

agencies and councils to continue their collaborative efforts to complete and annually 

update a comprehensive, cross-governmental strategic plan designed to assure continued 

community integration of Virginians with disabilities: 

 

Secretary of Commerce and Trade 

 

Department of Housing and Community Development 

Department of Professional and Occupational Regulation  

Virginia Housing Development Authority  

Virginia Employment Commission  

 

 

Executive Directive 6 (2007) 
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Secretary of Education 

 

Department of Education  

State Council of Higher Education for Virginia 

Virginia Community Colleges System  

 

Secretary of Health and Human Resources  

 

Department for the Blind and Vision Impaired 

Department of Health Professions 

Department of Medical Assistance Services  

Department of Mental Health, Mental Retardation and Substance Abuse Services  

Department of Professional and Occupational Regulation  

Department of Rehabilitative Services  

Department of Social Services  

Mental Health Planning Council  

Office of Comprehensive Services for At-Risk Youth and Families  

Statewide Independent Living Council  

Virginia Board for People with Disabilities  

Virginia Department for the Aging  

Virginia Department for the Deaf and Hard of Hearing  

Virginia Department of Health 

Secretary of Public Safety 
 

Department of Veteransô Services  

 

Secretary of Transportation 
 

Department of Rail and Public Transportation  

Virginia Department of Transportation 

 

Special Advisor to the Governor for Workforce Development 

 

 

Strategic Plan for Individuals with Disabilities 

 

The goals of this strategic plan shall be to provide individuals with disabilities the 

opportunity to choose to move from institutions to appropriate, more integrated settings 

and to avoid unwanted institutionalization.  The plan shall contain strategies that 
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comprehensively address community services and supports, housing, transportation, 

employment and workforce issues, and shall be accompanied by a report on statewide 

progress in addressing these issues.  The plan shall be submitted to me for my approval 

no later than August 31, 2007, and shall be updated and submitted annually by August 31 

of each succeeding year. 

I hereby direct the Cabinet Secretaries, executive branch agencies and councils to 

work in close collaboration with the Community Integration Advisory Commission 

established pursuant to §§ 2.2-2524 ï 2529 of the Code of Virginia, and to provide any 

information requested by the Commission to carry out its charge of monitoring 

community integration in the Commonwealth. 

I further direct the Cabinet Secretaries, executive branch agencies and councils to 

work in close collaboration with local governments and local government agencies in the 

Commonwealth.   

The Director of Community Integration for People with Disabilities shall 

coordinate and oversee this initiative and provide staff support to the Community 

Integration Advisory Commission.  

This executive directive will remain in full force and effect unless amended or 

rescinded by further executive action.  Given under my hand and under the Seal of the 

Commonwealth of Virginia, this 18th day of May, 2007. 

 

 

 

                                                              

                                Timothy M. Kaine, Governor 
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Appendix C 

Additional Community Integration Implementation Team Partners 

 

In addition to the work of the state agencies listed in the Executive Directive, participation from 

the partners listed below has been essential to the creation of the Olmstead Strategic Plan: 

1) Area Agencies on Aging 

2) Centers for Independent Living 

3) Community Services Boards 

4) Virginia Association of Counties 

5) Virginia First Cities 

6) Virginia Municipal League 
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Appendix D 

Identified Barriers to Community Integration 

 

Community Living Supports  

1. Institutional bias, including institutional entitlements, of the disability services system  

a. Children being served in NF and ICF-ID 

b. Concern over the growth of institutions 

2. Inadequate UAI process and discharge planning/case management  

3. Access to waivers slots and services  

a. existence and administration of waiting lists 

b. service caps 

4. Provider choice and capacity 

a. conflict of interest 

b. qualifications  

c. reimbursement rates 

d. oversight of community living settings 

e. experience working with individuals with disabilities 

f. shortages 

g. physical and operational accessibility 

5. Need for individualized budgeting and increased consumer direction 

6. Low personal maintenance allowance (PMA) 

7. Lack of funding stream for individuals not eligible for HCBS waivers 

a. Inadequate funding for Centers for Independent Living (CILs), Area Agencies on Aging (AAAs), local Departments of 

Social Services, Brain Injury supports, etc. 

8. Inadequate access to assistive technology (AT) 

9. Inadequate communication access 

10. Fragmentation of disability services system 
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a.  Lack of a developmental disabilities system 

11. Guardianship and use of alternatives to guardianship 

12. Education 

a. Inadequate information provided to individuals with disabilities and their families  

b. Erroneous perceptions regarding care and support of individuals who have complex medical needs 

c. Persistent attitudinal and cultural barriers 

13. Lack of health insurance and dental care 

14. Need to improve coordination and continuity of care and ensure that integrated acute and ltc models meet the needs of 

individuals. 

15. Transportation service segregation (each agency operates its own fleet of vehicles and transports only its clientele) 

16. Inadequate rider safety, accommodations, and accessibility of related transportation infrastructure 

17. Transportation service limitations and access, especially in rural areas 

18. Continued challenges with the Medicaid transportation brokerage system 

19. Lack of planning or implementation of local comprehensive plans that support community living. 

 

 

 Housing 

1) Need to decouple funding for housing and support services to support choice and options  

2) Lack of coordinated housing planning 

3) Lack of housing options 

4) Inadequate compliance with fair housing practices 

5) Growing demand combined with lack of affordability/accessibility 

6) Need for transportation to be aligned with housing 

7) Continued community resistance 

8) Lack of awareness of universal design and visitability 

 

 



21 

 

Employment and Community Engagement 

1) Inadequate state agency coordination 

2) Effect of order of selection for vocational rehabilitation services 

3) Concern over potential expansion of non-community integrated employment and non-employment waiver services 

4) Financial disincentives to employment 

5) Inequitable and inaccessible services 

6) Inadequate focus on career development vs. job placement 

7) Challenges with transition services for students with disabilities 

8) Social isolation  
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Appendix E 

 

2016-2017 Report Highlights 

 

Community Living Supports Highlights 

In 2017, the Department of Behavioral Health and Developmental Services and the Department for Aging and Rehabilitative Services 

collaborated to develop regulations for the new Supportive Housing setting under the Auxiliary Grant Program. The new setting 

serves 60 individuals who have lived in an assisted living facility for a year and are transitioning into the community with community 

living supports. In addition to living in an assisted living facility for a year, must meet residential living of care at a minimum, must be 

interested in supportive housing, and the individual must be evaluated by a Supportive Housing provider. The Workforce Innovation 

and Opportunity Act has also established a new fifth core independent living service known as Transition for the Centers for 

Independent Living. The new service facilitates and provides transitional assistance for individuals with significant disabilities to 

home and community-based residences. Using funds provided by the Virginia Statewide Independent Living Council, Virginia’s 

Centers for Independent Living have created a transition network to implement the new service. For individuals seeking long-term 

services and support, the Department of Medical Assistance Service has changed the screening process from paper to electronic.  

Beginning in July 2016, all organizations screening for long-term care services and supports level of care eligibility must utilize ePAS.  

This ePAS system provides a webportal for screeners to enter all information for completion of required screening forms including 

the Uniform Assessment Instrument, DMAS 96, and DMAS 97. The new process has allowed for faster completion of screening. As of 

June 2017, the average length of time from initial contact with the individual to completion of the screening is 19 days. 

Housing Highlights 

 

Efforts have been made by multiple state agencies and councils to provide additional resources to educate state and local 

governments, individuals, and families about available housing options across the Commonwealth. In 2017, the Virginia Board for 

People with Disabilities extended a grant to the Virginia Association for Centers for Independent Living for Project ABLE. This allowed 

an additional $150,000 in funding to create focused training for home building professionals. The grant has allowed for more than 

600 copies of the “Accessibility Reference Manual for Building Professions in Virginia” to be distributed to professionals and 

advocates. Furthering this effort, the Department of Behavioral Health and Developmental Services has conducted a total of 65 
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events in all five Development Service Regions to increase interest in independent housing. The intent of the information sessions 

was to share information about housing resources available to the Settlement Agreement population. Since December 2016, over 

1,700 individuals have participated in various events and information sessions. Moreover, the Virginia Statewide Independent Living 

Council provided funding to the Virginia Centers for Independent Living to transition an additional 42 individuals from nursing 

facilities, or other segregated settings, back into the community, which further fulfills the Olmstead initiative. 

Employment and Community Engagement Highlights 

 

The new regulatory changes in the Workforce Innovation and Opportunity Act (WOIA) have required agencies such as the 

Department for Aging and Rehabilitative Services to update the agency vocational rehabilitation policy. The changes include an 

emphasis on students and youth with disabilities and the provisions of pre-employment services for students with disabilities. The 

DARS Employment Support Team has also worked with Local DARS offices to educate counselors, managers, and office support staff 

on the new definition of Competitive Integrated Employment. The Department for the Blind and Vision Impaired has also developed 

and implemented vocational rehabilitation policy, which address the new WIOA regulations. To further community engagement, the 

Department of Rail and Public Transportation has continued to work towards improving coordination among public transit and 

human services agencies for special mobility needs of older adults and individuals with disabilities. In fiscal year 2017, the agency 

purchased 87 ADA accessible vehicles for 36 human services agencies, funded 15 human services agencies for operating expenses, 

and funded 11 Mobility Management programs. These efforts support the integration of the Olmstead population into communities 

throughout the Commonwealth.  
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Appendix F 

Community Living Supports Action Items 

Issue Recommendation  Long-Term Action 
Item 

Short-Term Action 
Item 

2016-2017 Activities 

     

1. System 
institutional bias 

a. Decouple the provision 
of services and housing. 
 

 ¶ Explore AG 
portability. 

¶ Explore other 
models of support. 

¶ Emergency regulations have been promulgated for 
the “supportive housing” setting in the AG 
program.  An Auxiliary Grant Advisory Workgroup, 
led by DARS, completed the Auxiliary Grant in 
Supportive Housing (AGSH) Provider Operating 
Manual and DBHDS entered into provider 
agreements with three CSBs (Richmond Behavioral 
Health, Blue Ridge Behavioral Health, and Mt. 
Rogers) to collectively serve 60 individuals who are 
exiting Assisted Living Facilities in the program. 

¶ The DBHDS budget for FY 17 and FY 18 includes 
funding totaling $2.275 million (FY17) and $4.15 
million (FY18) in rental assistance funding for the 
DOJ target population.   

¶ DBHDS has engaged the Fairfax RHA, Norfolk RHA, 
Chesapeake RHA and the Virginia Beach 
Department of Housing and Neighborhood 
Preservation to administer the State Rental 
Assistance program (SRAP). 140 slots are available 
and of which almost 50% are leased. 

¶ Additionally, the DBHDS budget includes $9.27 
million in permanent supportive housing funds to 
house at least 700 individuals with serious mental 
illness.   

¶ The Interagency Leadership and Implementation 
Teams continue efforts to collaborate in 
relationship to increasing access to independent 
housing for people in the Settlement Agreement 
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population.  These bodies have also begun to 
address the housing and support needs for 
individuals with serious mental illness. 

¶ There are 326 individuals in the DOJ settlement 
agreement target population living in their own 
home as a result of the voucher admissions 
preference. 669 individuals living in their own 
home across Virginia.  

 b. Support waiver services 
to remove current financial 
incentives favoring 
congregate settings. 

¶ Reinstitute COPN 
process for all 
ICFs. 

¶ Examine waiver 
rate structure and 
service definitions. 

¶ Explore the 
creation and use of 
exceptional rates 
beyond congregate 
settings.   

¶ The exceptional rate for congregate residential 
support services under the BI (formally the ID 
waiver) for those transitioning from training 
centers or at risk in community who have high 
medical or behavioral needs was approved by CMS 
on 4/23/14.  The regulations were approved and 
remain in effect until the service ends, January 1, 
2018.   

¶ Amended services proposed in the waiver 
amendments submitted in 2016 will provide for 
customized rates (upon CMS approval) for 
individuals in congregate and non-congregate 
settings. 

¶ DD/ID waiver redesign 
o Final recommendations regarding possible 

changes to the service delivery system 
were discussed with CMS in bi weekly 
scheduled meetings that concluded with 
the submission of the former ID/DD/ and 
Day Support Waiver (BI, FIS and CI) 
amendments in March 2016. 

o Waiver amendments were submitted to 
CMS on March 29, 2016, with a planned 
implementation date of August 2016. 
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o Weekly calls on waiver redesign are held 
between staff at DBHDS and DMAS 
surrounding several areas of redesign. 

o The new DD waivers; Building 

Independence (BI), Family and Individual 

Supports Waiver, and Community Living 

Waiver (CL) went into effect FY 17. 

¶ Medicaid Waiver Mentors attended training by 
DBHDS in the last quarter of FY 16 in preparation 
for implementation of the amended waivers. 

 c. Provide immediate and 
timely support to 
individuals and families 
throughout changes in the 
lifespan. 

 ¶ Review different 
definitions of 
imminent risk and 
how they are 
operationalized. 

¶ Promote 
awareness of 
caregiver support 
services available 
through the VA and 
Virginia Veteran 
and Family Support 
(VVFS) for persons 
caring for veterans. 

¶ Issues being addressed with screeners in the 
community regarding imminent risk – guidance 
provided by DMAS, DSS and VDH. 

¶ The Individual and Family Support Program (IFSP) 
accepted applications at two times during FY 16.  
The IFSP program approved 2943 applicants with 
$2,749,898.16 of IFSP funds during FY 16.  The 
average approved application was $1000. 

¶ Through funds from the Money Follows the Person 
(MFP) Demonstration Grant, 2 family resource 
consultants (FRCs) are hired by DBHDS to provide 
guidance and support to individuals and families 
related to community living options.  These FRCs 
conduct family resource fairs, prepare and 
disseminate educational resource materials, and 
provide consultation to families CSBs staff and 
facility staff on strategies for successful transition 
to the community. 

¶ Virginia Department of Veterans Services/Virginia 
Veteran and Family Support has partnered with 
the Virginia Navigator Family Caregiver site to 
provide resources for caregivers: 
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http://www.virginianavigator.org/lg/search/family-
caregivers-of-veterans  

¶ Virginia Department of Veterans 
Services(DVS)/Virginia Veteran and Family Support 
(VVFS) partnered with Riverside Center for 
Excellence and Lifelong Health (CEALH) to provide 
caregiving coaching support to family members 
with veterans living with PTSD, TBI, or other 
physical disabilities. 

¶ DVS has partnered with 2-1-1 Virginia to improve 
access to veterans in need of veteran specific and 
mainstream resources. 

¶ 7 CILs are trained and certified to provide benefits 
Options Counseling. 

¶ 24 of 25 AAAs are trained and certified to provide 
Options Counseling.  The remaining AAA has 
requested training in Options Counseling. 

 d. Prevent initial 
institutionalizations and 
revolving readmissions. 

¶ Reinstitute COPN 
process for all 
ICFs. 

¶ Review feasibility 
for establishing a 
quarterly 
review/survey for 
individuals in an 
ICF to determine if 
individuals are 
interested in 
transitioning to the 
community. 

¶ Provide current 
web-based training 
for screeners on 
the screening for 
LTSS process and 
home and 
community based 

¶ Care transitions coaching is being provided by 10 
of the 25 AAAs in an effort to reduce hospital 
readmission rates. 

¶ In 2017, MFP funding was made available to 
contract with VCU to develop a web-based 
competency training for all screeners. 

¶ The screening guide for LTSS is updated and 
distributed. 

¶ Effective July 1, 2016, all screenings for LTSS must 
be made electronically. The new system, 
developed by DMAS in collaboration with DARS 
and VDH, loads front end edits which leads to less 
time in completing and submitting the UAI and 
improved tracking of recommended placements.  

¶ Monthly reports are issued identifying localities in 
which screenings are in excess of 30 days and 
targeted training is provided to those localities. 
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options for children 
and adults. 

¶ Address screening 
for LTSS backlog 
issues. 

¶ Provide guidance 
and explore 
incentives for 
hospital discharge 
planners on home 
and community 
based options. 

¶ Ensure that 
discharge 
processes include 
links to VVFS and 
to Veterans Affairs 
resources for 
veterans and their 
families.  
 

¶ DMAS hired a dedicated staff person to work with 
VDH on children’s screenings and other screening 
issues. 

¶ Daily updates by locality are received. 

¶ As of June 2017 the average length of time from 
first contact to completion of the screening is 19 
days. 

¶ The percentage of screenings completed by 
hospitals and recommended for institutional 
placement has decreased from 88% to 76%.  
Community screenings result in a 13% 
recommendation for institutional and 87% for a 
community based placement. 

¶ One of the MLTSS health plans that has contracted 
with DMAS to serve Medicaid enrollees, will be 
offering Chronic Disease Self-Management 
Education, a program designed to assist individuals 
and families with modifying their lifestyle to 
improve outcomes related to chronic disease, as 
an enhanced benefit. MFP is reminding Transition 
Coordinators that this is a community resource. 
Individuals who have participated in these classes 
may have improved health outcomes and 
reduction of institutional readmissions. 

¶ For individuals transitioned under MFP in 2016, 10 
individuals were re-institutionalized for <30 days 
(including short term hospitalizations) and 7 were 
re-institutionalized for >30 days. 

¶ All Aging and Disability DMAS staff are required to 
have annual APS and CPS training. 

¶ The VBPD awarded a $124,688 grant to the Virginia 

Association of Centers for Independent Living 

(VACIL) for the Empowerment to Prevent 



29 

 

Institutionalization Project. This project began in 

2013. The project ended in 2016. The purpose of 

the project was to provide education to medical 

and related healthcare professionals on services 

available to people with disabilities in order to 

better support those individuals in the community. 

It helped prevent the institutionalization of people 

with disabilities who experienced medical 

interventions, behavioral stress, or family changes 

that could result in the risk of placement in an 

institutional setting by Centers for Independent 

Living (CIL) training providers statewide. The 

grantee, VACIL, enlisted 10 local CILs from the rural 

areas (Eastern Short; Grundy and Norton, 

Southwest Virginia) and urban areas (Norfolk, 

Hampton, Fredericksburg, Roanoke, Winchester, 

and Richmond). In 2016, CIL advocates distributed 

resource directories to 2,104 individuals and 

diverse community groups/ organizations. In 

addition, 300 people with disabilities received 

support, including access to transportation and 

affordable housing. Over the course of the grant, 

74 workshops were held across all ten CIL regions 

and 967 individuals were trained. This outcome far 

exceeded the estimated target for the grant.   

¶ VDH conducted a series of WebEx’s for hospital 

discharge planners on the importance of 

completion of the UAI.  Follow up visits to hospitals 

by VDH staff were held. 
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¶ Ongoing technical assistance to hospitals and 

screening teams is provided by VDH. 

¶ DMAS will take part in CCC+ trainings for local DSS 

on the screening process beginning in the summer 

of 2017. 

 e. Ensure community 
services are offered and 
provided at numerous 
system points of entry 
from physicians’ offices to 
hospitals. 

 ¶ Work with provider 
associations to 
educate their 
membership on 
community based 
alternatives, (Ex: 
MSV, VHHA, etc.) 
particularly 
focusing on the 
hospital discharge 
process. 

¶ Train law 
enforcement and 
judicial officers to 
ensure individuals 
access appropriate 
services. 

¶ DMAS MFP continues providing training and 
education to Transition Coordinators and Support 
Coordinators to use community resources and 
supports and assist individuals in utilizing 211 and 
Virginia Navigator as appropriate. 

¶ The DMAS Section Q Coordinator developed and 
provided a check list for hospital case 
managers/social workers for discharge planning. 
This list is also available on the DMAS website. 

¶ WIOA establishes Transition as fifth core service 
that CILs now provide. Using SILC funding, CILs 
have reached out to and created point of contact 
network. 
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  ¶ Identify veterans 
who are eligible 
for community 
based services 
from the VA or 
TRICARE and 
make appropriate 
referrals. 

¶ Work with provider 
associations to 
educate their 
membership on 
community based 
alternatives for 
veterans and 
support for family 
caregivers. 

¶ Virginia Department of Veterans Services/Virginia 
Veteran and Family Support has partnered with 
the Virginia Navigator Family Caregiver site to 
provide resources for caregivers: 
http://www.virginianavigator.org/lg/search/family-
caregivers-of-veterans  

¶ Virginia Department of Veterans 
Services(DVS)/Virginia Veteran and Family Support 
(VVFS) partnered with Riverside Center for 
Excellence and Lifelong Health (CEALH) to provide 
caregiving coaching support to family members 
with veterans living with PTSD, TBI, or other 
physical disabilities. 

¶ DVS has partnered with 2-1-1 Virginia to improve 
access to veterans in need of veteran specific and 
mainstream resources. 



32 

 

Community Living Supports 

Issue Recommendation  Long-Term Action Item Short-Term Action Item  2016-2017 Activities 

2. Access to waiver 
slots and services. 

    

 a. Focus on the needs of the 
individual. 

¶ Transform the ID, DD, 
and DS waivers into a 
larger waiver that 
focuses on needs, not 
diagnosis. 

 

¶ DBHDS and DMAS to 
educate stakeholders 
and seek their input 
on waiver changes to 
ensure optimal 
outcomes. 

¶ Explore the provision 
of additional 
Medicaid services 
such as dental. 

¶ The waiver amendments approved 
by CMS transform the three 
separate existing ID, DD, and Day 
Support waivers into three waivers 
for individuals with DD that provide 
supports based on the level of need 
with a single waiting list. 

¶ Dental services were not included in 
the amended waivers. However, 
they are included as an optional 
service managed care organizations 
may provide in the new Medicaid 
managed LTSS program which began 
August 2017.  Health Support 
Networks, as each region roles out, 
offers fixed rate dental services by 
local dentists. 

¶ Almost 4000 individuals attended 
trainings on the waivers in FY 16, 
last quarter.  This included special 
sessions for families. 

¶ Work on Managed Long Term Care 
Services and Supports continues 
with an implementation date of 
August 2017 which will bring all 
EDCD and Technology Assisted 
waiver individuals within the 
managed care umbrella. 

 b. Reduce and eliminate 
waiver waiting lists. 

¶ Annually add 
additional waiver slots 

 Slots allocated in Fiscal Year 2017: 
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to eliminate the 
waiver waiting list and 
address future needs. 
(projected 1339 ID 
and 254 DD waiver 
slots needed annually 
over a 10 year period) 

¶ 140 FIS waiver 

¶ 300 CL waiver 

¶ 90 Facility slots (for CL waiver 

services) 

¶ 40 reserve slots: 15 to CL waiver 

and 25 to FIS waiver 

¶ MFP program promotes the use of 
reserved MFP slots for individuals 
with ID and DD.  As of January 2017, 
1166 individuals had transitioned 
using MFP.  (710 ID/Community 
Living waiver, 27 DD/Family and 
Individual Supports waiver and 409 
EDCD waiver) 

 c. Provide services based 
upon the needs of the 
individual. 

 ¶ Enhance services 
provided under the 
waivers to support 
community living. 

¶ Determine the 
feasibility of 
additional waiver 
services including but 
not limited to chore, 
homemaker, and 
assistive technology. 

¶ Explore a basic 
supports waiver that 
would reduce the 
intensity of future 
service needs. 

¶ Pursue allowing prior 
authorization of 
Medicaid personal 

¶ Modified ID and DD waiver billing 
rates from 1 hour to 15 minutes and 
released Medicaid Memo. 

¶ As a part of the CMS Final Rule all 
Medicaid waivers are under review 
for assurances in community 
settings.  Enhanced scrutiny is 
underway in the ID, DD, Alz. Assisted 
Living Waivers to assure compliance 
with the Final Rule by 2019.  
Virginia’s transition plan has been 
submitted to CMS and the state is 
awaiting approval. 

¶ Determination has been made that 
the Alz. Assisted Living Waiver 
cannot become compliant and plans 
are underway to assure the health 
and safety of the 56 individuals 
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care before an 
individual transitions 
to the community.  
(The service would 
not be provided 
while an individual is 
in an institution.) 

 

currently in the waiver which is set 
to expire in 2018. 

¶ The GA mandated a study on 
options for serving individuals with 
Alzheimer’s and a report was issued 
in October of 2016. 

¶ DMAS MFP is training and providing 
technical assistance to Transition 
Coordinators and Support 
Coordinators on developing 
transition service plans which are 
person-centered. 

¶ Through funding provided by DMAS 
MFP to DBHDS, family resource 
consultants have developed a peer 
mentoring program to work with 
family members regarding specific 
issues individuals face. 

¶ DBHDS MFP consultants have 
developed products such as “My 
Life-A New Adventure”: A video 
detailing stories of individuals who 
have moved from Virginia Training 
Centers to new homes in 
communities of their choice through 
Money Follows the Person 
Demonstration Project and My New 
Home in the Community: A 
Resource for Individuals and Family 
Members. 

¶ DMAS MFP staff have been working 
with DBHDS, attending regional 
support coordinators meetings to 
clarify and promote the use of 
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transition services and use of these 
services under the ID and DD 
waivers. 

 d. Explore other home and 
community based service 
options outside of the 
1915(c) waivers. 

¶ Seek state and federal 
authority to 
implement 
appropriate and new 
HCBS options. 

¶ Review new as well 
as previous HCBS 
service support 
options including but 
not limited to 
Community First 
Choice, personal 
assistance (agency 
and consumer 
directed) as a state 
plan option, and 
individualized 
budgeting. 

¶ Discussing feasibility of 
individualized budgeting pilot in 
redesigned waivers.  For the new DD 
waivers, stakeholders requested 
that implementation of service 
packages and related budgets be 
delayed until July 2017.  The Waiver 
Management System has the 
capability of allowing individual 
budgeting piloting once serves 
packages are initiated.  

¶ Plans for expansion of managed care 
to other fee for service populations 
is actively underway and will roll out 
in August 2017 taking the EDCD 
population, the Tech Assisted 
populations into the managed care 
network. 

 e. Ensure that access, referral, 
and entry points to the 
system are working 
effectively. 

¶ Build transition 
coordinator network. 

¶ Formalize the referral 
process to ensure 
individuals referred 
under Section Q but 
who do not qualify 
for MFP are still 
referred to the 
appropriate 
transition 
coordinators. 

¶ Create a formal 
agreement amongst 
the CILs to 

¶ Screenings for LTSS: 
o DMAS updated and released 

the screening manual 
(formally the preadmission 
screening manual) 
Interagency agreement 
between DMAS/DARS and 
DMAS/VDH finalized to 
clarify roles for screening for 
LTSS. 

o DMAS is working with 
partners, and VCU as a 
contractor, to develop 
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temporarily serve 
areas of the state not 
currently covered by 
a CIL, with funding to 
support the 
expanded service 
areas. 

 

screening training that 
strengthens community-
based team’s skills sets and 
is available as a ready 
resource when questions of 
process arise. 

o 24% of individuals on the ID 
waiver urgent waiting list 
are enrolled in the EDCD 
waiver (of those on the 
waiting list for the ID waiver 
22% are enrolled in the 
EDCD waiver) 

o There is only one wait list 
now for Community Living, 
Family and Individual 
Services, and Building 
Independence waivers and 
people are identified as 
priority 1, 2 or 3. 

o Based on the last two years 
using ePAS, there have been 
about 2000 children’s 
screenings per year. 

o Hospital screening trainings 
has been provided to 20 
hospitals. 

o HB 702 mandates that 
DMAS contract screenings in 
excess of 30 days.  The 
development of an 
automated system, training 
for 1800 and active 
involvement of VDH in 
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training has resulted in that 
goal being met. 

¶ DMAS MFP program continues 
outreach to organizations to 
encourage enrollment of additional 
Transition Coordination agencies 
with Health Plans under the 
Commonwealth Coordinated Care 
Plus program. 

¶ DMAS MFP provides training to 
Transition Coordinators and Support 
Coordinators regarding MFP and 
transition planning. 

¶ Training continues to be offered on 
the Section Q process.  Training is 
available via WebEx from the DMAS 
website. 
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Community Living Supports 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

3. Provider choice, 
capacity, and 
training. 

 

    

 a. Reduce and eliminate 
conflict of interest 
amongst providers. 

¶ Ensure no further 
growth of COI 
situations in new 
Medicaid programs. 

¶ Broaden public and 
private case 
management choices in 
the ID and DD waivers. 

¶ MFP program requires separation of 
transition coordination and consumer 
directed service facilitation. 

 b. Ensure financial 
incentives and service 
program design 
encourage individual 
choice. 

¶ Restructure HCBS 
waivers to promote 
and encourage the 
growth of HCBS 
options. 

¶ Review the current 
service provision 
process from intake, 
screening, and case 
management to the 
services provided. 

¶ Records for individuals utilizing MFP 
must document consumer choice for 
services and providers. 

¶ As part of the screening for LTSS, 
individuals make choices regarding 
care. It is documented on the DMAS 
97 form. 

 c. Ensure provider rates 
accurately reflect the 
cost of services 
provided. 
 

 ¶ Ensure that individuals 
who have access to 
case management are 
accessing the service.   

¶ Rates as of August 2017 are based on 
a rate modality. 

 d. Improve oversight of 
community living 
settings. 

¶ Create incentives for 
providers who meet 
certain quality 
measures. 

¶ Hire and train 
additional licensing and 
human rights staff. 

 

 e. Create, promote and 
conduct training on 
community-based 
options, 
accommodating 
specific needs, and 
physical and 
operational 

 ¶ Develop a web based 
core training for 
providers and local 
agencies on community 
based options. 

¶ Include information on 
community based 
services available from 

¶ DMAS MFP program offers technical 
assistance calls for MFP providers.  
Calls provide a community resource 
highlight or review of Medicaid 
process issues, ie. Accessing 
transportation. 

¶ Provider training workgroup 
established. 
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accessibility for 
providers as well as 
state and local 
agencies. 

the VA or TRICARE for 
veterans. 

 f. Increase access to 
Medicaid providers. 

 ¶ Provide a link to the 
statewide CD registry 
on relevant state 
websites and Virginia 
Navigator. 

¶ MFP Community Integration 
Specialist has partnered with other 
agencies to provide links on 
webpages regarding MFP program. 
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Community Living Supports 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

4. Lack of services 
for individuals 
not eligible for 
Medicaid. 

    

 a. Educate individuals, 
families, providers, and 
communities about 
available options. 

 ¶ Check on status and 
upkeep of VA Easy 
Access. 

¶ Explore marketing 
strategies for   VA Easy 
Access. 

¶ Develop educational 
materials on 
community based 
alternatives for 
veterans including  
services from the VA 
(home based primary 
care, adult day 
healthcare, respite 
care, aid and 
attendance, medical 
foster home, and 
Veteran-Directed 
Home and Community 
Based Services) and In-
Home services from 
TRICARE, and 
information on DVS 
Veteran Care Centers. 

¶ There is not routine upkeep of VA 
Easy Access.  If changes are 
submitted, they are incorporated. 

¶ Increased use of social media by 
agencies such as VBPD and DARS to 
reach, individuals, families, 
advocates, and policymakers. 

¶ CILs provided in-depth information 
about MFP to 368 people with 
disabilities. 

¶ DBHDS’s SOAR (SSI/DI Outreach, 
Access, and Recovery) Initiative 
seeks to improve access to 
disability benefits (and, therefore, 
Medicaid/Medicare) for individuals 
who are homeless with serious 
mental illness.  Eleven communities 
had active SOAR programs during 
the reporting period. 

¶ Funding through the SILC was used 
by CILs to produce and disseminate 
2,215 outreach materials about 
community living options to people 
with disabilities and family 
members. 

 b. Secure additional 
funding to support 
unserved and 

 ¶ Restore adult services 
funding at the local DSS 
level. 

¶ REACH (Regional Education 
Assessment Crisis Services 
Habilitation) previously known as 



41 

 

underserved 
populations that do not 
meet the stringent 
financial, medical and 
functional criteria or 
target population of 
Virginia’s Medicaid 
home and community-
based services waivers 
and services that 
support community 
integration.  Support of 
these services could 
help prevent or delay 
some individual’s 
enrollment in 
Medicaid. 

¶ Provide funding to 
support CSB’s, AAAs, 
CILs, and brain injury 
programs that serve 
individual not eligible 
for Medicaid. 

¶ Establish funding to 
create service 
microboards. 

START (Systemic Therapeutic 
Assessment Respite and 
Treatment) service is available to 
individuals with DD and mental 
health or behavioral issues 
regardless of waiver eligibility. 

¶ Children’s crisis services for 
individuals with DD were 
implemented in FY 16 in all five 
regions.  Funding was secured to 
expand children’s REACH and adult 
REACH in FY 17.  

 c. Focus on the needs of 
the individual and not 
programmatic barriers 
and funding silos. 

 ¶ Continue work on SILAS 
and ADRCs. 

¶ Person-Centered Thinking Training 
for providers of Medicaid Waiver 
services continues through DBHDS 
contract with The VCU Partnership 
for People with Disabilities. 
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Community Living Supports 

Issue Recommendation Long-Term Action 
Item 

Short-Term Action 
Item 

2016-2017 Activities 

5. Choice, 
coordination, 
and continuity 
of care. 

    

 a. Improve 
coordination and 
continuity of care 
to ensure the 
needs of the 
individual are met, 
from the uniform 
assessment 
instrument (UAI)/ 
level of functioning 
(LOF) and discharge 
planning process to 
the integration of 
acute and long-
term care models. 

  ¶ Section Q coordinator has been reaching out and 
working with nursing facility social workers and 
discharge planners to increase knowledge and use 
of MFP. 

¶ Discharge process for the training centers includes 
a coordinated system involving the Community 
Integration Managers, Community Resource 
Consultants, case managers, families, social work 
staff at the training center, individuals and 
providers with linkages as appropriate to REACH 
and other community supports as needed.  
Referrals to the Regional Support Teams to insure 
appropriate referrals and options are provided is a 
standard practice for all who have challenges in 
finding necessary community supports is ongoing. 

 b. Ensure integrated 
models include 
person-centered 
planning, consumer 
choice, and 
consumer 
direction. 

 

 ¶ Explore the use of 
consumer-directed 
services within the 
PACE and MCO 
models and 
determine the 
satisfaction of 
services and 
supports. 

¶ DMAS, PACE providers, and the fiscal agent are 
discussing the use of consumer direction in PACE. 

¶ The consumer-directed model of care will be 
incorporated into the MLTSS design. 

¶ DMAS MFP program includes options and choices 
throughout the planning, transition and 
community living phases. 

¶ DMAS, PACE, DBHDS and NPA working on 
development of a PACE model for ID or BI. 

¶ Commonwealth Coordinated Care will begin 
transitioning all individuals with both Medicare and 
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Medicaid to Commonwealth Coordinated Care Plus 
in January 2018. 

 c. Educate providers, 
individuals, 
families, and state 
and local agencies 
on UAI, LOF, 
community-based 
options, and 
consumer-
direction. 

 ¶ Target hospitals to 
ensure UAIs are 
performed. 

¶ Review options for 
ensuring hospitals 
complete the UAI. 

¶ Distribute 
educational 
materials on 
community based 
alternatives for 
veterans including  
services from the 
VA (home based 
primary care, adult 
day healthcare, 
respite care, aid 
and attendance, 
medical foster 
home, and 
Veteran-Directed 
Home and 
Community Based 
Services) and In-
Home services 
from TRICARE. 

¶ All hospitals have been contacted by VDH to 
discuss the ePAS automated system and have gone 
live. 

¶ A workgroup including representatives from 
DMAS, DARS, LDSS, local health departments, VDH, 
VHHA, and local hospitals has been working on 
draft language for the screening for LTSS 
regulations that will clarify the screening 
responsibilities for community-based and hospital 
screening teams.  Emergency regulations have 
been signed by the Governor and work on the Final 
Exempt regulations is underway. 

¶ Virginia Department of Veterans Services/Virginia 
Veteran and Family Support has partnered with 
the Virginia Navigator Family Caregiver site to 
provide resources for caregivers: 
http://www.virginianavigator.org/lg/search/family-
caregivers-of-veterans  

¶ Virginia Department of Veterans 
Services(DVS)/Virginia Veteran and Family Support 
(VVFS) partnered with Riverside Center for 
Excellence and Lifelong Health (CEALH) to provide 
caregiving coaching support to family members 
with veterans living with PTSD, TBI, or other 
physical disabilities. 

¶ DVS has partnered with 2-1-1 Virginia to improve 
access to veterans in need of veteran specific and 
mainstream resources. 

¶ 7 Centers for Independent Living are now trained 
and certified to provide Options Counseling. 

¶ VBPD grant, Empowerment to Prevent 

Institutionalization (EPI) implemented by the 
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Virginia Association of Centers for Independent 

Living (VACIL) conducted 74 workshops and 967 

individuals were trained. 300 people with 

disabilities received support, including access to 

transportation and affordable housing. 

¶ The DBHDS Housing Team has developed a number 
of documents/presentations geared to helping 
people in the Settlement Agreement Population 
understand more about independent housing.  

 d. Begin community 
discharge planning 
before 
institutionalization 
for a non-emergent 
situation or upon 
admission for a 
crisis situation. 

 ¶ Investigate the use 
of other 
community based 
screeners. 

¶ As of July 1, 2016 CSBs serve as the single point of 
entry for all persons seeking DD waiver services. 

¶ DMAS screening for LTSS manual was revised and 
updated. 
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Appendix G 
Housing Action Items 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

1. Need to 
separate 
funding for 
housing and 
support 
services to 
support 
choice and 
options. 

    

 a. Restructure funding 
mechanisms used to 
support congregate care to 
fund community based 
housing programs such as 
rental assistance and 
transitional funding. 
 

¶ Develop programs to 
support various 
community housing 
options. 

o rental subsidy 
o environmental 

modifications 
throughout the 
lifespan 

o portability 
o more 

accessible units 

¶ Auxiliary Grant (AG) 
portability 

¶ VHDA will continue to 
provide technical 
assistance to DBHDS in 
structuring and 
administering the new 
state rental assistance 
program for the 
Settlement Agreement 
target population. 

¶ VHDA will continue to 
provide funding for 
environmental 
modifications through 
its RUAM program, 
including a special set-
aside of funds for the 
Settlement Agreement 
target population. 

¶ VHDA/DHCD will 
continue to promote 
the development of 
affordable and 

¶ DBHDS with the support of VHDA 
continued to administer the 
tenant-based rental subsidy 
program authorized by the 2016 
General Assembly for the 
Settlement Agreement target 
population.  VHDA prepared an 
options brief on program design 
and administrative alternatives, 
and engaged the Technical 
Assistance Collaborative (TAC) to 
provide national expertise in the 
review and prioritizing of options.  
VHDA provided guidance and 
administrative support to the 
Secretaries of HHR & CT in soliciting 
agreements from local housing 
authorities in Hampton Roads and 
Northern Virginia to provide local 
administrative services. 

¶ VHDA continued to use agency 
REACH program subsidy funds to 
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accessible housing for 
people with disabilities 
in its rental 
development programs 
through the 
prioritization of capital 
subsidy funds and 
provision of developer 
incentives in 
competitive funding 
processes.  

¶ VHDA will revise the 
Qualified Allocation 
Plan for the Low-
Income Housing Tax 
Credit program to 
include refined 
incentives and 
provisions for 
promoting housing 
serving the Settlement 
Agreement target 
population. 

support its Rental Unit Accessibility 
Modification (RUAM) program that 
funds environmental modifications.  

¶ VHDA/DHCD continued to prioritize 
increasing the number of 
affordable and accessible units in 
the mainstream rental housing 
developments it assists by using its 
capital and subsidy resources in 
tandem to incentivize developers 
to: 

o Provide units that are 
Section 504 compliant or 
incorporate Universal 
Design features. 

o Provide units at the lowest 
feasible rents. 

¶ VHDA continued to maintain a 
policy that segregated congregate 
housing setting will receive 
financing/assistance only to the 
extent that such assistance does 
not draw on resources needed to 
support the development of more 
integrated housing options. 
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 b. Coordinate housing 
and community 
integration efforts 
around housing, 
Medicaid, and disability 
service agencies to 
achieve desired 
outcomes. 

 

¶ Creation of successful 
applications for 
additional housing 
funding. 

¶ Creation of an MOU 
between various 
housing and human 
services agencies that 
outlines each entities 
responsibilities. 

¶ Establish a core team 
of interagency and 
other stakeholders. 

¶ Prepare state and local 
groundwork for future 
funding opportunities 
including development 
of local regional 
structures. 

¶ Conduct meetings 
between state and 
local housing and 
human services 
agencies. 

¶ Address programmatic 
and systemic agency 
barriers to ensure 
successful applications 
and future endeavors. 

¶ Develop a mechanism 
to better utilize EDCD 
waiver MFP and DHCD 
environmental 
modification dollars. 

¶ Expand MFP housing 
opportunities and 
improve transition 
process and services 
including providing 
environmental 
modifications before 
an individual leaves an 
institution. 

¶ VHDA/DHCD/DARS/DMAS/DBHDS 
actively participates in the inter-
agency partnership implementing 
Virginia’s Plan to Increase 
Integrated Living Options (VPIILO) 
adopted under Virginia’s 
Settlement Agreement. 
Implementation activities 
coordinated through this 
partnership included support of six 
regional implementation teams 
across the Commonwealth creating 
the local infrastructure needed in 
order to effectively carry out the 
activities of the VPIILO.  

¶ Supported multi-agency strategic 
planning activities to coordinate 
state efforts that support 
independent integrated community 
based housing through the 
Interagency Implementation Team.  

¶ DBHDs with the support of VHDA/ 
DHCD has begun developing a 
training outline for service 
providers on strategies for 
partnering with LIHTC and non-
LIHTC housing providers (owners, 
developers, property managers) 
and new waiver services that can 
enhance the provision of 
supportive housing. 
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¶ Improve Section Q 
process and 
procedures to better 
facilitate effective 
transitions. 

¶ VHDA will continue to 
provide leadership in 
the inter-agency 
implementation of 
VPIILO. 

¶ VHDA continues to 
manage the RITS 
Capacity Building 
Grants awarded in FY 
2015-16. 

¶ VHDA will provide a 
developer “roadmap” 
to help guide 
interested developers 
through the process of 
obtaining tenant 
referrals from the 
Settlement Agreement 
target population. 
 

 c. Prioritize housing 
waitlists. (Public 
housing) 

 

 ¶ Provide opportunities 
to share best practices 
between public 
housing authorities 
(PHAs).   (Ex: using 
HOME funds for 
vouchers) 

¶ With funding from the SILC, CILs 
advocated for PHAs to establish 
preferences for people with 
disabilities who want to transition 
from nursing facilities and other 
transitions. Subsequently, 11 PHAs 
established such a preference. 

¶ VHDA implemented its HUD-
approved Housing Choice Voucher 
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¶ Continue education 
efforts at the local 
level. 

¶ Encourage 
collaboration between 
service providers and 
PHAs. 

¶ VHDA will set aside an 
additional 30 Housing 
Choice Voucher units in 
its special admissions 
preference pool for the 
Settlement Agreement 
target population. 

¶ VHDA will continue to 
provide guidance to 
local housing 
authorities to request a 
special admissions 
preference and set-
asides for the 
Settlement Agreement 
target population in 
their Housing Choice 
Voucher programs. 

¶ VHDA will continue to 
“port out” vouchers to 
local housing 
authorities in order to 
serve DBHDS referrals 
of persons in the 
Settlement Agreement 
Target population who 
seek to reside in areas 

program special admissions 
preference for the Settlement 
Agreement target population with 
a set-aside of 32 units in 2015, 65 
units in FY 2016 and 30 in 2017.  No 
new units will be made available in 
FY 18 due to limited federal 
funding.  All of these units have 
been assigned and are either under 
lease or in the housing search 
process.  

¶ VHDA coordinated with HUD and 
DBHDS to successfully assist 13 
local housing authorities to receive 
HUD approval to implement a 
comparable Settlement Agreement 
special preference.  

¶ In addition, VHDA assisted over 100 
individuals in the Settlement 
Agreement target population 
seeking Housing Choice Voucher 
assistance in areas lacking HUD 
approval for a special admissions 
preference by processing 
applications pursuant to its HUD 
approval and then “porting” the 
vouchers to local housing authority 
programs for ongoing 
administration and funding. 

¶ DBHDS, VHDA, and 13 other 
housing authorities have assisted 
326 individuals in the DOJ 
settlement agreement target 
population living in their own home 
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lacking HUD approval 
for a special admissions 
preference. 

as a result of the voucher 
admissions preference and the 
state rental assisting program. 669 
individuals living in their own home 
across Virginia. 

 d. Educate state and local 
governments, 
individuals, families, 
and communities 
about available 
options. 

 

 ¶ Begin discussions with 
private developers 
about the need for 
integrated housing. (Ex: 
not all units should be 
allocated for 
individuals with 
disabilities) 

¶ The SILC provided funding to CILs 
to raise awareness about the 
housing needs of people with 
disabilities.  CILS provided 
comment on local PHA plans and 
consolidated plans, including the 
use of HOME and CDBG funds.  4 
Plans have been improved by 
incorporating recommendations 
and priority projects that will 
increase accessibility and 
availability of housing for people 
with disabilities. 

¶ DBHDS has uploaded an 
independent housing curriculum to 
its Knowledge Center Training 
Portal.  Staff held in-person 
trainings in each Health Planning 
Region and has adapted this 
curriculum to include detailed 
information on educating 
individuals about housing options, 
conducting housing assessments, 
and linking individuals to resources 
to secure and maintain housing.   

¶ Housing Specialists have presented 
information about independent 
housing resources at a total of 65 
events in all five Developmental 
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Services Regions to increase 
interest in independent housing.  
The intent of the information 
sessions is to share information 
about the resources available to 
help people in the Settlement 
Agreement population access their 
own home in the community with 
appropriate supports. Since 
12/2016, 1,786 people have 
attended various events and 
information sessions 
hosted/sponsored by the DBHDS 
Housing Team. 

¶ DBHDS is in the process finalizing 
two new training module 
specifically geared towards helping 
Support Coordinators/Case 
Managers complete housing 
assessments and requests for 
reasonable accommodations in 
housing. 

¶ VHDA provided technical assistance 
to local government housing and 
planning staff, non-profit 
developers, and other stakeholder 
groups to increase their capacity to 
address disability housing needs 
and to promote best practices. 

¶ The VBPD’s initial grant of 
$171,049 to the Virginia 
Association of Centers for 
Independent Living (VACIL) to 
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conduct Project ABLE has been 
extended to 2017, with an 
additional $150,000, based on the 
need to create focused training for 
building professionals. The original 
Project ABLE program educated 
over 300 participants on the 
Americans with Disabilities Act 
(ADA), ADA Accessibility Guidelines, 
Fair Housing Act, American 
National Standards Institute, and 
universal design concepts. Over 
600 copies of the “Accessibility 
Reference Manual for Building 
Professionals in Virginia,” as well as 
200 flash drives, were distributed 
to professionals and advocates. 
More than 40 advocates 
participated in visits/trainings of 
the 277 Virginia building officials in 
138 jurisdictions. The program 
extension focuses on the creation 
of a “virtual interactive training 
simulation,” which will provide a 
blended interactive learning 
program. Project ABLE will build 
upon the success of the original 
project’s efforts by providing 
training and materials to over 300 
Virginia building inspection officials 
and 200 private sector 
professionals. Continuing Credits 
(CEU) will be offered. 
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Housing  

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

2. Lack of 
coordinated 
housing 
planning, 
including 
transportation 
access. 

 

    

 a. Educate localities on 
the need for 
coordinated planning 
and potential 
opportunities for 
funding, collaboration, 
best practices, and 
transportation 

  ¶ The SILC provided funding to CILs 
to raise awareness about the 
transportation needs of people 
with disabilities. CILS provided 
comment to local transit 
authorities and planners. 
Subsequently, 17 improvements 
were made to local transportation 
policies and procedures. 
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 b. Allocate housing 
resources efficiently 
and effectively to be 
commensurate with 
community needs. 

¶ Explore best practices 
to coordinate housing 
and transportation 
resources. 

¶ Develop a long-term 
memorandum of 
understanding (MOU) 
that provides strategic 
and policy guidance to 
Virginia’s housing 
agencies from human 
services agencies and 
other relevant state 
agencies and local 
partners, for purposes 
of housing planning, 
creating a more 
structured 
collaboration 

¶ Develop more 
cohesive local 
transportation systems 
that allows for travel 
across localities that is 
affordable and 
efficient. 

¶ Build upon the DOJ 
housing workgroup and 
plan to create a more 
expansive group that 
includes a broader range 
of stakeholders that 
would assist in the 
creation of principles and 
guidance for future 
housing development in 
the Commonwealth. 

¶ Continued distribution of 
the Transportation and 
Housing Alliance (THA) 
Toolkit. 

¶ Develop a sustainability 
plan for the THA Toolkit. 

¶ Develop strategies for 
door to door 
transportation service. 

¶ Review incentives for 
consolidation/cooperation 
among localities to 
address regional 
transportation barriers. 

¶ VHDA will consider 
revisions to the state 
Qualified Allocation Plan 
for Low-Income Housing 
Tax Credits in  FY 2017-18 
to ensure its continued 
effectiveness in allocating 
federal resources to serve 
areas and populations 

¶ VHDA established an affordable 
rental housing advisory group to 
provide stakeholder input on the 
design of new housing programs 
to support implementation of the 
VPIILO using funds from a special 
set-aside of VHDA REACH program 
subsidies. 

¶ VHDA used the Qualified 
Allocation Plan of the Low-Income 
Housing Tax Credit Program to 
target rental housing capital 
subsidies to geographic areas of 
greatest need, to housing 
developments most efficiently and 
effectively serving low-income 
rental housing needs, to prioritize 
the needs of people with 
disabilities, and to target funds to 
address critical state priorities, 
including the Settlement 
Agreement. 

¶ VHDA provided REACH capital 
subsidies to increase affordable 
and accessible units in mainstream 
housing developments, and 
allocated a special $5 million pool 
of VHDA REACH funds to support 
implementation of the Settlement 
Agreement VPIILO, including 
Capacity Building Grants to help 
jump-start local implementation 
efforts. 
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with greatest needs, 
including people with 
disabilities, in an efficient 
and effective manner, and 
to target resources to 
address immediate critical 
state priorities including 
the Settlement 
Agreement. 

¶ DHCD will consider 
changes to the ASNH 
(Affordable and Special 
Needs Housing) program 
to assure the continued 
effectiveness in allocation 
state/federal resources to 
serve areas and 
populations with the 
greatest need including 
people with disabilities.   

¶ VHDA will use REACH 
funds to support 
implementation of the 
VPIILO.  This funding will 
be used for several 
purposes, including:  

o Incentives to the 
owners of existing 
apartment 
developments to 
provide 
affordable units 
for the Settlement 
Agreement target 

¶ DHCD provides additional scoring 
priority for HOME program 
requests targeting housing for 
individuals with disabilities.  
Additionally, those projects may 
request a higher level of funding.   

¶ DHCD provides additional scoring 
priority for state and national 
Housing Trust Fund requests 
targeting housing for individuals 
with disabilities. 
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population, and to 
provide similar 
incentives to 
owners 
constructing, 
acquiring, or 
rehabilitating new 
units. 

o A second round of 
Capacity Building 
Grants for the 
Regional 
Implementation 
Teams 

¶ VHDA will work with state 
partner agencies to 
ensure efficient and 
coordinated use of 
resources such as VHDA’s 
Rental Unit Accessibility 
Modification program, 
VHDA’s Landlord Incentive 
Program, DBHDS’s Flex 
Funds Program, and 
DMAS’ Money Follows the 
Person funding, which can 
be used to serve the same 
or similar needs. 

¶ VHDA will continue 
working with its 
stakeholder advisory 
group to gain input on the 
best program design for 
the VHDA REACH funded 
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Settlement Agreement 
housing incentives. 
 

 
 

   ¶ Request funding for 
project-based and tenant-
based rental assistance. 

¶ The budget for FY 17 and FY 18 
includes funding totaling $2.275 
million (FY17) and $4.15 million 
(FY18) in rental assistance funding 
for the DOJ target population. 
Contracts are in place with the 
Fairfax RHA, Norfolk RHA, 
Chesapeake RHA and the Virginia 
Beach Department of Housing and 
Neighborhood Preservation to 
administer the State Rental 
Assistance program (SRAP). 
DBHDS is in the process of 
expanding to other areas of the 
state. 
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Housing 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

3. Shortage of 
housing 
options fed 
by a growing 
demand and 
a lack of 
affordability 
and 
accessibility. 

 

    

 a. Encourage the use of 
nontraditional housing 
and other options such 
as housing 
microboards. 

 ¶ Develop an information 
dissemination strategy 
including a basic packet 
of information. 

¶ Locate new partners to 
share information with. 

¶ Provide education and 
promotion of 
microboards and other 
housing opportunities 
such as co-housing, 
ensuring that 
information is posted 
on currently available 
resources such as 
websites. 

¶ Educate state and local 
agencies about 
microboards and other 
housing options. 

¶ VHDA will continue its 
FY 2015-16 microboard 

¶ VACIL conducted a series of 
webinars about integrated housing, 
support services and microboards 
for 62 individuals. 

¶ VHDA maintained its micro board 
program and conducted outreach 
to the Virginia Microboard 
Association. 
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program activities in FY 
2016-17. 

 b. Reinvest the profits 
from state institution 
land sales into 
community housing 
options and other 
community supports 
for individuals with 
disabilities. 

   

 c. Broadly expand 
affordable, accessible 
housing stock 

 ¶ Training activities 
involving the Toolkit. 

¶ Provide units at the lowest feasible 
rents through use of development 
subsidies and any available rental 
assistance funds. 

¶ VHDA/DHCD continued to prioritize 
increasing the number of 
affordable and accessible units in 
the mainstream rental housing 
developments it assists by using its 
capital and subsidy resources in 
tandem to incentivize developers 
to: 

o Provide units that are 
Section 504 compliant or 
incorporate Universal 
Design features. 

o Provide units at the lowest 
feasible rents through use 
of development subsidies 
and any available rental 
assistance funds. 

¶ VHDA continued to maintain a 
policy that segregated congregate 
housing setting will receive 
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financing/assistance only to the 
extent that such assistance does 
not draw on resources needed to 
support the development of more 
integrated housing options. 

¶ The Affordable and Special Needs 
Housing Program, administered by 
DHCD, fills gaps in financing to 
make possible the creation and 
preservation of affordable housing 
for low income Virginians and low 
income Virginians with special 
needs. In May 2017 offers were 
made to 15 projects representing a 
proposed investment of 
approximately $8.4 million that will 
create or preserve nearly 570 
affordable housing units. 

¶ Using SILC funds, CILs were able to 
help 42 individuals move from a 
nursing facility, or other segregated 
setting, into the community. 

 d. Identify sources of 
funding to make homes 
accessible for persons 
with disabilities 

 ¶ Distribute information 
about VA home 
modification grants 
.(Specially Adapted 
Housing, Special Home 
Adaptation, and Home 
Improvements and 
Structural Alternatives) 

¶ VHDA will continue to 
provide funding for 
environmental 
modifications through 

¶ DBHDS has made approximately 

$2.1 million available statewide to 

help the settlement agreement 

population access their homes 

using funds to help with upfront 

costs associated with living in 

rental housing and also funds to 

sustain tenancy in the event the 

individual needs some help 

maintaining their housing.  These 
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its RUAM program, 
including a special set-
aside of funds for the 
Settlement Agreement 
target population. 

funds can assist with 

environmental modifications and 

assistive technology costs that are 

not paid for by a Medicaid Waiver. 

Eligible Activities also expanded to 

help with the utilization of the 

Shared Living Waiver Service and 

help people who don’t have access 

to active case management 

supports.    

¶ VHDA continued to use agency 

REACH program subsidy funds to 

support its Rental Unit Accessibility 

Modification (RUAM) program that 

provides up to $2,800 for 

accessibility enhancements.  

¶ The DBHDS and DARS collaborated 

to develop the regulation and 

policy to a code change that 

occurred in GA 2016. This change in 

law allowed the AG program to add 

a new setting - Supportive Housing. 

This will allow individuals who are 

residential level of care live in the 

community with community 

supports. The individual must have 

lived in an ALF for a year and meet 

criteria for supportive housing 

which is determined by DBHDS. 
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Housing 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

4. Inadequate 
compliance 
with fair 
housing 
practices. 

    

 a. Provide training to 
property managers and 
individuals while 
developing strategies 
for reaching the 
broader public. 

 ¶ DPOR to continue 
educational efforts. 

¶ VHDA will continue to 
provide training to 
rental housing 
professionals on 
housing accessibility 
requirements and 
Universal Design 
principles. 

¶ Virginia Fair Housing Office staff at 
DPOR provided and participated in 
training seminars and 
outreach/education events around 
the state  

¶ VHDA provided training to rental 
housing professionals on housing 
accessibility requirements and 
Universal Design principles. 

 b. Create and support 
partnerships between 
state agencies such as 
DPOR and local entities 
like CILS, CSBs, and 
AAAs. 

   

 c. Ensure accessibility and 
fair housing laws are 
enforced. 

  ¶ Virginia Fair Housing Office staff at 
DPOR provided and participated in 
training seminars and 
outreach/education events around 
the state. 

¶ Virginia Fair Housing Office continued 
to investigate and mediate 
allegations of discrimination 
throughout the state and referred 
“reasonable cause” cases to the 
Office of the Attorney General to 
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proceed with civil actions in state 
circuit court.  

¶ The SILC supported efforts of CILS to 
provide training about Fair Housing 
and Section 504 related to housing 
for people with disabilities, to other 
advocates and housing entities. CILs 
assisted individuals with filing Fair 
Housing and 504 complaints. 

   ¶ Provide training to 
services professionals 
so that they are able to 
recognize housing 
practices that violate 
fair housing law and 
know how to report it 
to the proper agency. 
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Housing 

5. Continued 
local 
community 
resistance. 

    

 a. Educate localities, 
homeowners 
associations, and 
others regarding 
federal and state law as 
well as address 
common 
misperceptions. 

 ¶ Explore and develop 
the most effective 
strategy for responding 
to local issues. 

¶ VHDA intends to 
maintain current QAP 
provisions regarding 
local government input 
when the plan is 
revised in FY 2016-17 in 
order to ensure that 
comment is 
appropriate and fairly 
provided, and does not 
unduly restrict or 
disadvantage certain 
types of development, 
including ones serving 
people with disabilities 
and people with low 
incomes. 

¶ Virginia Housing Advisory Board 
working on NIMBY issues. 

¶ VHDA maintained provisions in the 
state Qualified Allocation Plan (QAP) 
for the Low-Income Housing Tax 
Credit (LIHTC) program to ensure that 
local government input on 
development proposals competing 
for LIHTCs is appropriate and fairly 
provided, and does not unduly 
restrict or disadvantage certain types 
of development, including ones 
serving people with disabilities and 
people with low incomes. 

 b. Develop a housing 
curriculum for 
providers, support 
coordinators, 
community integration 
managers, individuals 
and their families etc. 
that provides 

 ¶ Roll out an 
independent housing 
curriculum for 
providers, support 
coordinators, 
community integration 
managers, individuals 
and their families, etc 

 

¶ DBHDS Housing Specialists have 
presented information about 
independent housing resources at a 
total of 65 events in all five 
Developmental Services Regions to 
increase interest in independent 
housing.  The intent of the 
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information about 
independent housing 
settings and how to 
help someone access 
them 

that provides 
information about 
independent housing 
settings and how to 
help someone access 
them. 

¶ Conduct in-person 
trainings in each region 
at least annually 

¶ VHDA will continue to 
conduct outreach to 
developers to educate 
them on the 
Settlement Agreement 
in general, VHDA 
programs to serve the 
Settlement Agreement 
population, and issues 
to be aware of when 
renting to the 
Settlement Agreement 
population 

information sessions is to share 
information about the resources 
available to help people in the 
Settlement Agreement population 
access their own home in the 
community with appropriate 
supports.  Since 12/2016, 1,786 
people have attended various events 
and information sessions.    

¶ A housing guidebook for individuals 
and families is now available on 
DBHDS’ website. 

¶ VHDA initiated outreach to 
developers to educate them on the 
Settlement Agreement in general, 
VHDA programs to serve the 
Settlement Agreement target 
population, and issues to be aware of 
when renting to the Settlement 
Agreement Target population. 
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Appendix H 

Employment and Community Engagement Action Items 

 

Issue Recommendation  Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

1. Inadequate 
state agency 
coordination 
which creates a 
multitude of 
challenges 
ranging from 
the potential 
expansion of 
non-
community 
integrated 
employment 
and non-
employment 
waiver 
services, to 
inequitable and 
inaccessible 
services, as 
well as issues 
coordinating 
transition 
services. 
(Integrated 
Employment is 
in a setting 
typically found 
in the 

   ¶ Interagency Employment Workgroup 
continued to meet. 

¶ The DARS/DBHDS collaborative training 
regarding working with clients who 
receive Medicaid waiver services has 
expanded to community partners (ESOs 
and CSBs).  

¶ In 2013, the VBPD awarded a grant of 
$243,975 to the Virginia Commonwealth 
University Rehabilitation Research and 
Training Center (VCURRTC) for the 
Employment for All Citizens of the Arc of 
Southside project. The Arc of Southside, 
located in Blairs, Virginia, serves an 
economically depressed area of the 
state. The goal of this grant was to assist 
30 adults with disabilities transition 
from sheltered (center-based) 
employment to integrated, competitive 
employment in the community and to 
ensure that all individuals seeking 
employment made informed choices. 
The project sought to facilitate 
community-based employment for the 
people who were supported at the 
Hatcher sheltered work facility and to 
expand services to other unserved 
individuals with disabilities. Two years of 
post-grant monitoring were required of 
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community; 
and it is in a 
setting in 
which the 
individual with 
the disability 
interacts while 
performing his 
or her job 
duties with 
employees 
without 
disabilities in 
the work unit 
and the entire 
employment 
site, and other 
persons (e.g., 
vendors and 
customers) 
without 
disabilities to 
the same 
extent that 
employees 
without 
disabilities in 
similar 
positions 
interact with 
these persons.) 

the grantee, which will conclude in 
September 2017. From October 2015 to 
September 2016, 25 individuals were 
able to leave their sheltered workshop 
and gain a job of their choice. As of 
December 2016, 17 organizations were 
involved in this systems change effort 

¶ In June 2016, the Board funded a 
$150,000 grant to the Virginia 
Department of Education (VDOE) for the 
Development of Adult Curriculum on 
Critical Decision-Making Points for 
Students with Disabilities program. The 
project’s goal is to develop and 
implement a curriculum that will enable 
parents, school staff, and students to be 
more knowledgeable of critical decision-
making points for students with 
disabilities, such as assessment and 
diploma options, credit 
accommodations, choices, and 
requirements. A parent guide will be 
created, as will technology-based 
training modules, a parent-training 
program, and a “train-the-trainer” 
program. The project is designed to 
improve knowledge of the educational 
process and inform decision-making 
with respect to choices that can affect a 
student’s access to general curriculum, 
achievement of a standard or advanced 
diploma, and opportunities for higher 
education and competitive employment. 
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¶ DBHDS has funded 8 community day 
service providers to develop and provide 
more services through the new 
community engagement service 
definitions for FY 17. 

¶ DARS has developed an MOU’s with DOE 

and is working on developing MOU’s 

with DMAS and DBHDS as it relates to 

the provision of vocational rehabilitation 

services and Pre-Employment Transition 

Services (Pre-ETS) from school in 

accordance with WIOA. 

¶ DBVI began process of identifying and 
developing MOU’s with partner agencies 
identified in the Workforce Innovation 
and Opportunity Act WIOA) of 2014 in 
order to facilitate vocational 
rehabilitation services, including services 
to students and youth who are 
transitioning from school to work or 
otherwise participating in pre-
employment transition services that 
lead to competitive integrated 
employment as defined in WIOA. 

¶ DBVI established relationships with 
Virginia Commonwealth University and 
The Choice Group to offer pre-
employment services to blind and 
visually impaired students in their 
communities throughout the 
Commonwealth. 

¶ DBVI initiated an internship program 
that allows job seekers with visual 
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impairments to gain confidence in newly 
acquired skills and to display desired 
competencies for potential employers. 

 a. The Commonwealth 
accepts and promotes as 
a statewide policy 
Employment First, 
making integrated 
community-based 
competitive employment 
the first option explored 
when discussing service 
options. 

 ¶ Educate local 
agencies, schools, 
providers, 
individuals, families, 
and advocates on 
Employment First. 

¶ The Employment First Advisory Group is 

currently updating its training module 

for CSB Case Managers. 

¶ DARS has updated its VR policy to 
implement WIOA changes, including the 
emphasis on students and youth with 
disabilities and the provision of pre-
employment services for students with 
disabilities. 

¶ DARS Employment Support Team has 
worked with Local DARS offices to 
educate counselors, managers and 
office support staff on the new 
definition of Competitive Integrated 
employment and how to apply the 
components of the definition to various 
program we support. 

¶ DBHDS and DARS have been working 
together to visit programs to bring them 
into compliance with WIOA and HCBS 
Final Settings Rule 

 b. Support a seamless 
employment process that 
could be used for referral 
or eligibility. 
 

¶ Ensure data collection 
efforts are not 
duplicative and where 
feasible allow for the 
exchange of 
information. 

¶ Assess the 
interoperability of 
agency databases. 

¶ To provide 
temporary 
assistance, create a 
model form that can 
be used by an 
individual as they 
move from agency to 
agency that provides 
basic information. 

¶ DBHDS and DARS created two 

documents to help provide seamless 

transition from service funding sources. 

¶ DBVI Workforce and Policy, Planning, 

and Evaluation staff have developed and 

implemented vocational rehabilitation 

policy that addresses WIOA’s new 

definition of competitive integrated 
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employment.  Training has been 

provided to agency Vocational 

Rehabilitation Counselors, regional 

managers, and Business Outreach and 

Support Services team staff. 

¶ DARS and DBHDS created the “Guidance 

for Navigating Supported Employment 

Waiver and DARS Services” and have 

used this as a training tool for providers, 

counselors and  individual support 

teams   

 c. Eliminate duplication 
amongst agencies. 
 

¶ Review current data 
collection efforts and 
collaborate amongst 
agencies when 
possible. 

¶ Align definitions, 
policies, and 
procedures where 
feasible. 

¶ Assess current funding 
streams and their 
source. 

¶ Education amongst 
and within state 
agencies on various 
programs. 

¶  Assess current 
services to discover 
gaps and overlaps in 
services to identify 
how to better serve 
individuals. 

 

¶ DBHDS, Employment First Advisory 
Group developed the tool to collect 
critical data necessary for the 
Settlement Agreement, and most 
importantly necessary to monitor the 
progress of the Employment First 
Initiative. 

¶ The sixth DBHDS Employment Data 

Survey is being collected for June 2017 

to produce the Semiannual Employment 

Data Report. 

¶ DARS has developed an MOU’s with DOE 

and is working on developing MOU’s 

with DMAS and DBHDS as it relates to 

the provision of vocational rehabilitation 

services and Pre-Employment Transition 

Services (Pre-ETS) from school in 

accordance with WIOA. 
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¶ DBHDS and DARS have a data sharing 

agreement and only data outside of this 

agreement is collected from ESO’s to 

reduce data redundancy 

¶ DBVI began process of identifying and 

developing MOU’s with partner agencies 

identified in the Workforce Innovation 

and Opportunity Act WIOA of 2014 in 

order to facilitate vocational 

rehabilitation services, including services 

to students and youth who are 

transitioning from school to work or 

otherwise participating in pre-

employment transition services that 

lead to competitive integrated 

employment as defined in WIOA. 

 d. Improve collaboration at 
the state agency head 
leadership level. 
 

¶ Collaborative work to 
become a standard 
part of an agency 
heads’ job profile. 

¶ Schedule initial 
meeting with cross 
Secretariat agency 
heads and key staff. 

¶ DBHDS, DOE and DARS have started an 
interagency workgroup. 

 e. Create an education and 
employment system that 
is known nationwide for 
its best-practices. 
 

¶ Use data to identify 
and support evidence 
based practices. 

¶ Address quality 
disparity across the 
state and within 
localities. 

¶ Encourage 
collaboration 
amongst local 
agencies including 
providing supporting 
evidence of best 
practices from 
around the state. 

¶ Ongoing participation in National 
Institute on Disability and Rehabilitation 
Research (NIDRR) funded VCU ASD 
Career Links Project SEARCH replication 
study. This will end as of 9/30/2017. 

¶ VBPD released its 2017 Assessment of 
the Disability Services System:  
Education and Employment briefs in 
June 2017. 

¶ DBHDS and DARS Presented at the 
National APSE conference on 
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interagency collaboration for the past 
two years. 
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Employment and Community Engagement 

Issue Recommendation  Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

2. Negative effect 
of waiting lists  
for vocational 
rehabilitation 
services. 

    

 a. Provide adequate 
funding to 
reduce/remove waiting 
list. 

 ¶ Eliminate vocational 
rehabilitation current 
waiting list of 1500. 

¶ In FY17 DARS was able to move 2,969 
clients off of the waiting list. 

¶ As of 7/17 there are 21 clients remaining 
on the waiting list. 

¶ Long Term Employment Support 

Services (LTESS) fund was cut for FY 17. 

200K was restored for FY 16 and an 

additional 175K was restored for FY 18. 

¶ DBVI conducted public meetings to 
gather input regarding the revision of 
the agency’s Order of Selection.  Order 
of Selection categories were redefined 
in effort to ensure that blind, vision 
impaired, and deafblind individuals with 
most significant disabilities would be 
served first in the event that the agency 
did not have adequate funds to serve all 
eligible individuals. 

¶ DBVI did not have to close Order of 
Selection categories; all categories 
remained open during this reporting 
period. 

¶ DBHDS and DARS have streamline 
processes for people with a Waiver who 
are on the DARS Waiting list for service 
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to allow initiation of employment 
services 

 b. Ensure individuals and 
other stakeholders, 
including teachers, case 
managers, and vocational 
rehabilitation staff, are 
educated about order of 
selection, what it means 
and other available 
services. 

¶ Ensure that individuals 
under the age of 22 
are encouraged to be 
screened for 
vocational 
rehabilitation services 
and if eligible placed 
on the waiting list for 
order of selection 
while still receiving 
educational services. 

 ¶ DARS and VDOE continue to support 20 
Project SEARCH programs. During the 
2017-18 SY, VDOE and DARS will 
review/audit existing Project SEARCH 
programs.  It is anticipated that during 
the 2018-19 SY VDOE and DARS will 
resume the schedule of adding more 
Project SEARCH sites. Students begin in 
the Fall at a host business rather than a 
school building and the youth spend a 
year immersed in the business. After 3-4 
internships, students graduate. In 
addition, ProjectSEARCH is also 
expanding outside of the hospital based 
model into the hospitality industry. 

¶ DARS staff have a presence in schools 
across the Commonwealth.  
Additionally, they attend provider 
forums, school events, and IEP meetings 
to educate families and other providers. 
Nine of ten new Pre-Employment 
Transition Services Counselors have 
been hired who will be working with 
potentially eligible students with 
disabilities and students who are already 
on a VR Caseload to fulfill the 
requirements of WIOA and Pre-ETS.  

¶ Adding to DARS Autism subject matter 
experts to work directly with individuals 
and provide technical assistance to 
agency staff, vendor agency providers, 
and community partners. 
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¶ DARS Division of Rehabilitative Services 
developed a short video orientation, 
nine-page transition guide, and flyer 
that describes VR services and its place 
in a student’s transition timeline. DARS 
has also developed a new flyer that 
focuses on Pre-ETS activities. 

¶ DARS and DOE have plans to begin a 
Community of Practice that will focus on 
educating and updating staff from both 
areas on best practices, WIOA/Pre-ETS, 
agency updates, etc. 

¶ DARS, VDOE, and the VDOE’s Center on 
Transition Innovations (CTI), a local 
school division and a local business 
collaborate to provide a paid internship 
to students working for a Standard 
Diploma but are at risk of not 
graduating. There will be another two 
sites added for the 2017 – 2018 school 
year bringing the total to six sites across 
the Commonwealth. 

¶ DARS, VDOE, VDBHDS partner to 
provide customized employment (CE) to 
individuals with significant barriers to 
employment; training and technical 
assistance will begin in FY 18. 

¶ The VDOE’s CTI is currently working with 
VSDB and some local divisions to pilot a 
hybrid DISCOVERY (component of CE) 
called Discovering ME! This program 
aims to provide age appropriate 
transition assessment to middle school 
students. 
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¶ Recognizing that postsecondary 
education is another pathway to 
employment, DARS and VDOE along 
with VDOE’s CTI, have continued to 
work to expand this type program for 
older youth with disabilities. 

¶ Some local best practices: 
o Norfolk City and Richmond City 

are urban examples of areas 
showing best practices in the 
area of collaboration among 
schools, agencies, organizations, 
and businesses 
-Project SEARCH, and Start on 
Success are examples of 
programs. There is yearly 
expansion of these programs. 

o Montgomery County and 
Tazwell are rural communities 
with examples of collaborative 
efforts to improve outcomes for 
youth. 

o College programs such as ACE IT 
in College at VCU, those at 
Radford, GMU, and VT are 
examples of postsecondary 
collaborations that prepare 
youth for employment and 
independence. 
Local school divisions, VDOE, 
DARS- state and local 
community organizations, 
Chamber of Commerce, are 
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involved to ensure positive 
outcomes. 

¶ DARS has updated its VR policy to 
implement WIOA changes, including the 
emphasis on students and youth with 
disabilities and the provision of pre-
employment services for students with 
disabilities. 

¶ DBVI conducted public meetings to 
gather input regarding the revision of 
the agency Order of Selection.  Order of 
Selection categories were redefined in 
effort to ensure that blind, vision 
impaired, and deafblind individuals with 
most significant disabilities would be 
served first in the event that the agency 
did not have adequate funds to serve all 
eligible individuals. 

¶ DBVI did not have to close Order of 
Selection categories; all categories 
remained open during this reporting 
period. 

¶ DBVI continued to maintain four 
specialized transition caseloads in order 
to facilitate DBVI’s presence in school 
systems.  These four caseloads, in 
addition to three other general 
caseloads that also include transition 
aged students, ensured that DBVI 
Vocational Rehabilitation Counselors 
participate in IPE meetings and provide 
high quality transition and pre-
employment transition services to 
students and youth across the state. 
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¶ As part of DBVI’s pre-employment 
transition services, the agency 
conducted regional workshops 
highlighting career exploration and job 
seeking skills, provided students with 
opportunities for situational 
assessments in community-based 
programs, and collaborated with 
Tidewater Community College around 
discussions related to career and 
academic options and self-advocacy. 

  ¶ Refer veterans who 
are eligible for 
vocational 
rehabilitation services 
to the VA. 

¶ Educate providers 
about  vocational 
rehabilitation and 
employment services 
from the VA and the 
referral process. 
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Employment and Community Engagement 

3. Financial 
disincentives to 
employment. 

 

    

 a. Promote and support 
Employment First. 

  ¶ CSB adult case managers are required to 
discuss integrated employment options 
with individuals at least once a year (at 
annual planning meeting) as required by 
the DBHDS Employment First Policy 
1066 (SYS).  Additionally, as of 1/1/15 
CSB must report on the number of 
individuals who have discussed 
employment at their annual meeting 
and report the number of individuals 
who have employment or employment 
related goals in their person centered 
plan. 

¶ DARS has updated its VR policy to 
implement WIOA changes, including the 
emphasis on students and youth with 
disabilities and the provision of pre-
employment services for students with 
disabilities. 

¶ DBHDS gathers data on the number of 
people having employment 
conversation and recently completed a 
new training for all case managers on 
ensuring this data is collected and 
reported appropriately 

 b. From children to older 
adults, educate 
individuals and families 
about timelines for 

¶ Ensure that individuals 
under the age of 22 
are encouraged to be 
screened for 

¶ Create, access, and 
update concise 
documents regarding 
work incentives for 

¶ Ongoing DARS efforts to increase WISA 
providers in the Commonwealth. 

¶ Virginia Intercommunity Transition 
Council (VITC) developed a Work 
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applying for services and 
waitlists. 

vocational 
rehabilitation services 
and if eligible placed 
on the waiting list for 
order of selection 
while still receiving 
educational services. 

individuals across the 
age spectrum 

¶ Encourage the use of 
Work World. 
 

 

Incentive and Benefit Planning Fact 
Sheet housed on the Dept. of 
Education’s website for public use. 

¶ VBPD grant to Valley Associates for 
Independent Living has resulted in 
training to elementary, middle and high 
schools in Harrisonburg City and 
Highland County on life skills to career 
exploration/planning to self-
advocacy/self-determination and 
transition to adult life. 

C c. Distribute information 
about work incentives. 

 ¶ Create and conduct 
targeted education 
efforts around 
incentives to 
employment at both 
the state and local 
agency level. 

¶ Work with the 
Virginia Values 
Veterans (V3) 
program to educate 
employers about tax 
incentives available 
to companies that 
hire veterans. 

¶ The Virginia Values Veterans program 
was involved in Executive Order 55 
activities. 

¶ Webinar based staff training offered to 
VR transition counselors to encourage 
better understanding of work incentives. 

 d. Ameliorate or remove 
systemic issues to better 
support employment 
options. 

¶ Restructure the ID, 
DS, and DD waivers to 
support employment 
options. 

 ¶ DARS provides a comprehensive autism 
service that integrates best practices 
from two National Institute on Disability 
and Rehabilitation Research (NIDRR).  

¶ DARS is expanding access to qualified 
positive behavioral supports providers 
and services across 5 districts through 
targeted behavior service provider 
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outreach,  development of new 
vendorship, agency training, and 
dedicated central office program 
manager participation in the PBS 
Executive Steering committee. 
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Employment and Community Engagement 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

4. Inadequate 
focus on career 
development 
in comparison 
with 
immediate job 
placement. 

    

 a. Encourage the 
attainment of 
transferable, “stackable” 
skills and ensure 
measures of 
accountability are in 
place. 

 ¶ Educate individuals 
and promote post 
high school 
educational 
opportunities. 

¶ High school 
requirements 
regarding technical 
or vocational credit. 

¶ Added Community Engagement as part 
of the DD waivers redesign which is a 
service that has the ability to include 
activities that are general in nature to 
job exploration.  

¶ VR counselors trained to advocate for 
employment credentials such as the 
Career Readiness Certificate (CRC) as 
well as link them to resources for CRC 
preparation. 

¶ Opportunities are available in certain 
localities.  For example, Montgomery 
County schools partner with VT and 
Radford so that post high is an option, 
VCU –ACE It in College program; The 
ACE-IT in College program will expand to 
Norfolk State University in 2017; 
programs at, CVCC, VT, RU, GMU, Blue 
Ridge CC, and more Credit 
Accommodations as pathways to a 
standard diploma; Beginning with first 
time 9th graders in 2013-14 SY and 
beyond a CTE credential is required for 
graduating with a Standard Diploma. 
These students will also take/show 
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mastery of competencies for Econ and 
Personal Finance to graduate. 

¶ Developing competencies (Employment, 
Education, Training, Independent Living, 
Community Participation) as well as 
academics for students who will earn an 
Applied Studies Diploma A curriculum 
map has been developed and piloted 
(2016) The map contains domains, 
competencies and skills. 

¶ Continue to support Project SEARCH, 
Customized Employment, DISCOVERY, 
and Start on Success currently in 
Norfolk, Danville and Richmond City. 
Essex County has been added for the 
coming school year to the Start on 
Success Program. DARS has committed 
to providing up to $15,000 per site to 
the school system that is to be utilized 
towards paying the student’s wages 
while in the work site. 

¶ DARS has developed policy regarding VR 
sponsorship of specific post high 
educational opportunities. 

¶ Annually, the Virginia Rehabilitation 

Center for the Blind and Vision Impaired 

(VRCBVI) offers a five-week collaborative 

program with the Virginia 

Commonwealth University designed to 

provide rising high school juniors and 

seniors with the opportunity to develop 

their college-readiness skills.  Students 

take classes that are taught by college 
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professors and/or graduate students 

and are graded according to collegiate 

standards.  This program, entitled the 

“Learning Excellence in Academics 

Program” or LEAP enhances student 

awareness of academic and blindness-

related demands of college and allows 

students to cultivate time management, 

effective study habits, and other skills 

that ensure success in a college 

environment.  The end goal, competitive 

integrated employment in careers 

rather than immediate job placement. 

¶ DBVI and DARS applied for and were 
awarded a Career Pathways for 
Individuals with Disabilities (CPID) grant 
in 2016.  Grant funded activities are 
designed to assist individuals with 
disabilities to acquire marketable skills 
and credentials that facilitate secure 
competitive integrated employment in 
high-demand, high-quality occupations.  
Career focus of the grant is selected 
occupational clusters including 
advanced manufacturing.   

¶ As part of CPID grant activities, 
workforce partner staff participated in 
professional development in the areas 
of Motivational Interviewing, 
incorporation of labor market analysis, 
and identification of career pathways 
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that lead to competitive integrated 
employment for people with disabilities. 

 b. Educate individuals on 
the difference between 
career development 
versus job placement and 
available resources, 
supporting individuals 
and families throughout 
the process and changes 
in situation. 

 ¶ All students in middle 
school to develop 
career plans. 

¶ VDOE continues to support and direct 
work at the Center on Transition 
Innovations. This includes knowledge 
translation (fast facts, webinars, white 
papers and online classes), program 
implementation of best practice, Start 
on Success, Project Search, and 
Customized Employment. VDOE has 
almost completed its work to identify 
the profile of a Virginia graduate (SB) in 
order to better align academics with 
workforce needs and the SOL 
Innovations Task Force. Proposed new 
regulations will receive public comments 
and edits prior to the final passage by 
the SBOE. 

¶ Completed online Transition course for 
middle school teachers in rural areas. 

¶ Completed Inclusion Project for 
disability awareness information in, 
elementary, middle, and high school. 

¶ DARS encourages early education about 
Project SEARCH. Working with families 
to help them understand the 
requirements early so their child may 
have better access to the program. 

 c. Use person centered 
practices across the 
service spectrum to 
ensure options are 
available that address 

  ¶ VDOE “I’m Determined” project – a self-
determination project and promotes 
youth development – held its 11th 
Annual Summit. 

¶ Middle School Summer Youth 
Engagement programs designed to 
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changes throughout an 
individual’s life. 

provide career awareness, community 
awareness and self-determination skills. 

¶ Parent Summit-provides parents with 
current information on transition.  

¶ Continue to support transition councils 
at the local level.  

¶ DBHDS has upgraded the Individual 
Service Plan, or Person Centered Plan, 
which makes it more effective at 
directing and capturing services being 
focused on the individual’s choice 

¶ DBHDS training trainers on person 
centered practices primarily for 
developmental services. 

¶ DBHDS Community Resource 
Consultants work with community 
providers to focus on person centered 
practices. 

¶ VBPD Youth Leadership Forum will 
undergo a name change and some 
restructuring to meet the needs of the 
21st century workforce. 

¶ DBVI began implementing that VRCBVI 

strategic plan that was developed as 

part of the agency Learning 

Collaborative Project, funded through a 

grant from the Rehabilitation Technical 

Assistance Center (RTAC) on VR Program 

Management Institute for Community 

Inclusion (ICI) at University of 

Massachusetts Boston.  With the goal of 

more fully integrating an employment 
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focus into VRCBVI training programs, 

students at the center participated in 

competitive integrated work 

experiences, DBVI adopted Guiding 

Principles of Instruction, and the first of 

several state employment seminars was 

conducted at VRCBVI.   

¶ DARS employment Support staff have 

been trained in Person Centered 

Practices and No Wrong Door to assist 

local field offices and counselors in 

developing person centered IPEs. 

 d. Exploration of alternative 
work placements such as 
self-employment or 
teleworking. 

  ¶ VDOE and CTI working to assist VA 
School for the Deaf and the Blind with 
realigning some services for youth 

¶ DARS has the Self Employment 
Enterprise (SEE) program available to 
individuals with disabilities who are 
being served in voc. rehab.: 
http://www.vadars.org/essp/see.htm . 
 

 

http://www.vadars.org/essp/see.htm
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Employment and Community Engagement 

Issue Recommendation Long-Term Action Item Short-Term Action Item 2016-2017 Activities 

5. Social isolation.     

 a. Ensure appropriate 
community safeguards 
are in place. 

 

¶ Prepare and plan for 
emergency situations. 

¶ Train and educate 
licensure, APS, 
human rights, 
eligibility, guardians, 
public safety, and 
ombudsman staff on 
person centered 
practices and ensure 
related regulations 
reflect a move to 
person centered 
practices. 

¶ Final public guardianship program 
regulations regarding person centered 
planning were finalized on Oct. 2016. 

¶ Multiple state agencies provide services 
for individuals with disabilities 
participate. 

¶ CILs and AAAs working on training first 
responders. 

¶ DBHDS licensure division working on 
safeguards for measuring providers. 

¶ DMAS MFP transition planning process 
includes a 4-Tier Backup Plan.  DMAS 
financially supports 1/3 of 211 services 
offered in Virginia.  MFP program has 
provided training to all 211 call 
specialists regarding the MFP program 
and the role 211 plays in relation to 
safety. 

¶ DMAS MFP training and technical 
assistance includes a focus on 
community safeguards and assuring 
support for individuals transitioned to 

the community. 
¶ VBPD Grant Leadership for 

Empowerment and Abuse Prevention 
(LEAP).  Grantee:  VCU PPD.  Grant 
Award:  $ 178,125.  To teach people 
with developmental and other 
disabilities about healthy relationships 
and how to better protect themselves 
from assault, abuse, neglect and 
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violence. PPD developed curriculum and 
delivered training to individuals with 
disabilities in central VA.  Training was 
delivered by training teams, using a 
train-the-trainer format; the 2-member 
training teams will include a PWD.    In 
2015, the Curriculum Development 
Committee further enhanced training 
program material, including Stop Abuse 
for Everybody (SAFE) and Social Skills 
Training Guide for Teaching 
Assertiveness, Relationship Skills, and 
Sexual Awareness (STARS). 281 
individuals were trained from October 
2015 to September 2016. 

 b. Educate individuals, 
families, providers, 
employers, and 
communities about other 
options and 
opportunities. 

¶ Reach out to 
employers and the 
business community 
around social isolation 
issues in the 
workplace. (Ex: break 
room isolation) 

¶ Assess best practices 
for ensuring 
community 
engagement. 

¶ Barriers have been identified to 
engagement after high school through 
the postsecondary survey. DBHDS has 
upgraded the Individual Service Plan, or 
Person Centered Plan, which makes it 
more effective at directing and 
capturing services being focused on the 
individual’s choice. 

¶ DBHDS Community Resource 
Consultants work with community 
providers to focus on person centered 
practices. 

¶ As part of DBVI’s provision of pre-
employment transition services, the 
agency organized an array of events and 
activities that included: 
1.  Visiting the National Zoo to 

facilitate students’ learning about 
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jobs in customer services, IT, and 
animal science. 

2. Students took a trip to Monticello to 
gain information from a non-visual 
perspective and to learn about 
volunteer activities. 

3. Blind and vision impaired students 
attended a flying Squirrels baseball 
game to gain awareness of work 
experiences and volunteer 
opportunities. 

4. Students participating in transition 
programs at the VRCBVI participated 
in various recreational and social 
activities that facilitated learning 
non-visual travel skills and 
development of social skills. 

 c. Ensure person centered 
practices are employed 
to address the interests 
of the individual. 

  ¶ DBHDS case managers and support 
coordinators required to complete 
person centered training at various 
intervals. 

¶ MFP transition coordinators develop 
person-centered transition plans which 
include community integration (social 
supports) for transitioning individuals. 

¶ DBHDS adding the planning calendar as 
a tool to focus on person-centered 
planning. 

 d. Ensure access to 
accessible, affordable, 
reliable transportation. 

 ¶ Follow up on current 
grant opportunities 
and current 
committee work 
surrounding 
transportation. 

¶ Non-medical transportation will become 
a service in the revised DD waivers 
effective July 1, 2018, upon approval by 
CMS.  This would make transporting an 
individual to and from a job a 
reimbursable service. 
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¶ VDOT has to date accomplished the 
following: over 8,200 individual curb 
ramps assessed; 6,400 potential 
improvements identified. Over 1,500 
curb ramp improvements delivered, 
representing an investment of over 
$4.5M in ADA curb ramp improvement 
funds with $2.4M improvement funds 
remaining.  

¶ VDOT has committed an additional 
$11M over the next fiscal year to deliver 
further improvements. VDOT continues 
to move towards full self-evaluation of 
the curb ramp inventory to be complete 
within the next ten (10) years. 

¶ Through the incremental self-evaluation 
process, VDOT improvements will be 
reviewed, prioritized and delivered 
based largely on the assessed functional 
condition of the existing curb ramp.  
New installations will be the top priority 
(e.g. where there is a need but no 
existing curb ramp is provided), followed 
by replacement of curb ramps with very 
limited functionality.  Lower priority will 
be minor retrofits to existing curb ramps 
(e.g. Replacement of non-standard 
detectable warning surfaces with 
current standard truncated domes). 

¶ The SILC provided funding to CILs to 
raise awareness about the 
transportation needs of people with 
disabilities and to advocate for 
increased transportation options. 
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¶ The CILs participated in meetings 
regarding adequate monitoring of 
Transportation Network Companies and 
worked towards legislation passed by 
the 2015 General Assembly that 
requires TNCs to comply with the 
Virginians with Disabilities Act and the 
Americans with Disabilities Act. The CILs 
provided information about TNC 
operations to DMV for its quarterly 
report. 

¶ The CILS continue to advocate for 
improved accessibility of bus stops and 
bus shelters, as well as increased routes. 

¶ For FY 2017, DRPT continued to work 

toward improving coordination among 

public transit and human services 

agencies for the special mobility needs 

of seniors and individuals with 

disabilities.  This effort included projects 

that support the integration of the 

Olmstead population into communities 

throughout the Commonwealth.  Here is 

a summary of DRPT’s projects for FY 

2017: (1) DRPT purchased eighty-seven 

(87) ADA accessible vehicles for thirty-

six (36) human service agencies totaling 

$4,611,599; (2) DRPT funded fifteen (15) 

human service agencies for operating 

expenses (e.g. driver salaries, fuel, etc.) 

totaling $2,007,547; and (3) DRPT 
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funded eleven (11) Mobility 

Management programs totaling 

$912,672.  Virginia’s Mobility 

Management program develops 

partnerships among human service 

agencies and transportation providers, 

coordinates transportation services 

among all customer groups, service 

providers, and funding agencies, and 

works with human service agencies and 

workforce centers to coordinate the 

travel and trip planning needs of 

individuals who receive human service 

program assistance.  All projects funded 

and managed by DRPT are consistent 

with the intent and strategies described 

in the applicable Coordinated Human 

Service Mobility Plan. 
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Appendix I 

Glossary of Acronyms 

 

AAAs   Area Agencies on Aging 

ADRC   Aging and Disability Resource Center 

AG   Auxiliary Grant  

ALF   Assisted Living Facility 

ARRA   American Recovery and Reinvestment Act 

CILs   Centers for Independent Living  

COPN   Certificate of Public Need 

CSBs   Community Services Boards 

DARS   Department for Aging and Rehabilitative Services 

DBHDS Department of Behavioral Health and Developmental Services 

DBVI   Department for the Blind and Vision Impaired 

DD   Developmental Disability 

DHCD   Department of Housing and Community Development  

DHP   Department of Health Professions 

DMAS   Department of Medical Assistance Services 

DOJ   Department of Justice 

DPOR   Department of Professional and Occupational Regulation 

DRPT   Department of Rail and Public Transportation 

DRS   Division of Rehabilitative Services 

DS   Day Support 

DSS   Department of Social Services 

DVS   Department of Veterans Services 
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EDCD   Elderly or Disabled with Consumer Direction (Medicaid Waiver) 

ESO   Employment Services Organization 

FTA   Federal Transit Administration 

GA   General Assembly 

GF   State General Funds 

HUD   U.S. Department of Housing and Urban Development 

IHE   Institutions of Higher Education 

ID   Intellectual Disability 

ICF/IID  Intermediate Care Facility for Individuals with Intellectual Disabilities 

IT   Implementation Team 

MFP   Money Follows the Person 

MH   Mental Health 

MHSS   Mental Health Support Services 

MOU   Memorandum of Understanding 

MSV   Medical Society of Virginia 

NPA   National PACE Association 

OCI   Office of Community Integration 

OSHHR  Office of the Secretary of Health and Human Resources 

PACE   Program of all Inclusive Care of the Elderly 

PAS   Personal Assistance Services 

PCP   Person-Centered Practices 

PHA   Public Housing Agency 

QAP   Qualified Allocation Plan 

REACH  Resources Enabling Affordable Community Housing 

RFP   Request for Proposals 
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SA   Settlement Agreement 

SCHEV  State Council of Higher Education for Virginia 

SILAS   Strengthening Independent Living and Aging Services 

SILC   Statewide Independent Living Council 

STG   Systems Transformation Grant 

TBD   To Be Determined 

THA   Transportation and Housing Alliance 

UAI   Uniform Assessment Instrument 

VACIL  Virginia Association of Centers for Independent Living 

VACO   Virginia Association of Counties 

VBPD   Virginia Board for People with Disabilities 

VCCS   Virginia Community Colleges System 

VDA    Virginia Division for the Aging 

VDDHH  Virginia Department for the Deaf and Hard of Hearing 

VDH   Virginia Department of Health 

VDOE   Virginia Department of Education 

VDOT   Virginia Department of Transportation 

VEC   Virginia Employment Commission 

VHDA   Virginia Housing Development Authority 

VHHA   Virginia Hospital and Healthcare Association 

VML   Virginia Municipal League 

VWWP  Virginia Wounded Warrior Program 

WIB   Workforce Investment Boards 

WIOA   Workforce Innovation and Opportunity Act 
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