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 Hospital Transformation Program  
 

Thank you for giving us the opportunity to comment on the Hospital Transformation 

Program.  These comments are from the Colorado Cross-Disability Coalition (CCDC).  

CCDC is the largest statewide organization run by and for people with all types of 

disabilities (cross-disability).  Our mission is to advocate for social justice on behalf of 

people with all types of disabilities.  We are heavily involved in health care policy work 

throughout Colorado, primarily in the publicly funded system.   

People with disabilities and/or long-term care needs often find that hospitals have little 

understanding of their needs.  Some specific manifestations of this include: 

a) Some medical personnel will make decisions about the care and implement 

treatment without consent or input from the individual with the disability and their 

chosen daily care partners.  This results in poor health outcomes during and after 

the hospitalizations.  

b)  Medicaid does not cover our regular personal care providers to assist people with 

activities of daily living during a hospital stay.  Yet, hospital staff are not 

prepared, willing, or able to provide the daily care people need.  This care 

includes but is not limited to bathing, feeding, bowel programs, etc.     

c) People with disabilities also report failure by hospital staff to engage in effective 

communication with people who have disabilities.  This includes failure to hire 

sign language interpreters, failure to be able to understand those with limited or 

difficult speech, and failure to understand that people may have both a psychiatric 

and physical impairment.  

d)  Hospital staff often do not have disability cultural competence training which 

leads to the discounting described above.  The phrase “I rather die than go to the 

hospital” is frequently repeated in the disability community.  This leads to people 

delaying the inevitable and when they get to the hospital their needs are even 

more complex and costly. This lack of training is evident when hospital discharge 

planners routinely move people with disabilities into skilled nursing facilities 

rather than refer to community-based systems.  Even when people are not moved 
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to facilities, readmissions often occur because people do not get what they need 

upon a discharge.  

The above issues are related to inpatient hospital experiences.  There are issues with care 

provided by outpatient clinics as well.  

The Hospital Transformation Program, while having other laudable goals, does not 

appear to address the concerns of people with disabilities.  While there have been some 

opportunities for public comment, there has been little outreach targeted to the disability 

community.  Accommodations, (including various formats of information, sign language 

interpreters, accessible transportation, etc.) must be offered and provided. Attending 

meetings on top of existing obligations takes planning,   It is always best to partner with 

our leaders in planning such meetings as well as come to our trusted community locations 

to insure participation.  We are not aware of any targeted, meaningful outreach to our 

community in any phase of this program.   

The single goal within the transformation plan related to the disability community 

appears to be to have discharge planners provide an intrusive, often meaningless 

assessment and make a referral. This is in no way addresses the needs and concerns of the 

disability community.   It is important to focus on this community because we are a major 

cost driver in the Medicaid system.  Our hospitalizations are often more complex.  Failure 

to provide inpatient and outpatient services appropriately almost always leads to tragic 

and expensive outcomes.  

This program offers a great opportunity to make real and meaningful change in how 

hospitals interact with our community.  The disability community requires a true 

transformation of how hospitals both perceive and address our needs.  We need to be 

treated as equal partners in our individual treatment plans and as we look to 

transformation on a systemic and policy level. .  Treatment protocols and hospital 

policies need to be easily amended to meet our unique needs.  

 Personnel need to understand the difference between long-term care needs and 

acute care needs.  For example, mobility devices and personal care attendants to 

address daily long-term care needs are very different than those used to address 

acute care needs.   

 Hospital personnel need to respect and partner with them in making all care 

treatment decisions Individuals with long-term care needs and the care partners 

are the experts in addressing those needs.  . 

   Discharge planning should include referrals to agencies that have the expertise to 

assess for community-based care and the ability to put those supports in place 

quickly.  
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A true comprehensive cultural competency project with the disability community with a 

clear goal of movement towards disability competent care would be the most useful for 

our community. Even one hospital system willing to undertake such a project could have 

significant implications and reverberate through the system.  This would include 

a) Time measured specific process with resources to undergo a review and 

modification of policies that get in the way of competent care,  

b) Training on cultural competence & ADA compliance 

Piloting of new processes to quickly modify policies and provide effective 

communication.   Additional goals include:  

1. Disability cultural competency training for all hospital staff.  This should be 

provided by qualified trainers with disabilities.   CMU credits should be offered 

for medical staff.  

2. Targeted hiring of people with disabilities to work in hospitals and hospital owned 

businesses.   

3. Increase direct referrals with actual connections to Single Entry Points (SEPs) for 

community-based services.  This means that the SEP assessment is done before 

discharge and someone is responsible for fast tracking the enrollment in HCBS. 

Sending someone in need of HCBS home without support is a readmission 

waiting to happen.  Many years ago we had a fast track pilot that saved money.  

This could be reinstated and funded.   

4. Decrease referrals to nursing facilities for the sole reason of the person needed to 

be out of the hospital and there was not time to set up community services.  

5. Increase in customer satisfaction for people with disabilities and their 

immediately family members/care partners identified through 3rd party interviews.  

People with disabilities or disability run organizations such as Centers for 

Independent Living, could be hired to conduct these interviews.  

a. Establish baseline regarding customer experience  

b. Create customer experience goals.   

c. Monitor and review complaints as part of the disability cultural 

competence training 

  

 Respectfully Submitted 
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