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FOREWORD

. his is a call for action. The reports and 1nvest1—

§ gations quoted in this document attest to the =

' unravehng of the nation’s public’policy for meetmg the :
needs of people with major mental 111nesses

For decades, state mental health systems have been R
. burdened with ineffective serv1ce-de11very programs and_:-

stagnant bureaucracies. Their operations have become "

. _rote; spurred to change only by crises. Combined with .

ever-increasing fiscal pressures, this- situation: has pre- L

- cluded i innovation and kept most systems from i incorpo-
. rating the new and more effective 1ntervent10ns devel-
oped in recent years As a result, patched up statemen- . .

tal health systems have all but disintegrated, falhng ever
farther from the ideal of accessible, effective services that
promote meamngful community membershlp o
Almost everywhere, consumers and families are frus-

_ _t.rated providers are overwhelmed and state mental

health administrators are beleagured. Poh_cymakers and -

. 'taxpayers alike should be concerned because the result is
both unnecessary human suffenng and a Waste of pre- o
cious resources. co '

Although many isolated examples exist oE exemplary L

programs, these are rarely brought to ‘scale and made

~available to significant numbers of people in need. These - |

successes ‘(often funded with demonstrat_ron dollars for =
. limited periods) illustrate the potential for positive

change, given adequate resources and political will: Yet
they are- overshadowed by the failings described in this -

' report—signposts on the road to d131ntegrat10n Consider, -
forexample, the followmg from two states’ mental health'l '
commissions: ' ' ' ' ’ |
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\¢ Specific state initiatives have been effective, but none represents a

 £7% system-wide strafegy to these problems. lFloridc;)1

£ The publlc mental health safety net is stretched foo thin and has holes in

N some places. Statewide, the supply of mental health services does not
meet current demand and will not meet increasing demand in the fufure‘

(Ohio)?

This situation exists not because we lack informa-

 tion about what to do. It exists because, collectively, we

" have chosen not to do it. Ihe Surgeon General of T e

Umted States deplores “the gap between what is Known . .

* from research and what is practiced” and cites “a range ‘
* of treatments of documented efficacy...for most ‘mental
’ disorders,” few of which are W1de1y avarlable in most pub-

lic mental health systems 3 R }

_The situation is partlcularly desperate in chlldren s'

. services. Here the Surgeon General found a “public cri-
sis,” noting that only one in five children with mental
,health needs recerves services. Asa result ‘unnet need

- remains as hlgh now as it was 20 years ago.” Further, -
- the Surgeon General notes, “children and families are suf- .
. fering because of missed opportumtres for prevention and
early identification, fragmented treatment services: and
low priorities for resources.” :

It is past time to elevate pubhc mental health to a
_position of priority that more truly reflects the impact
and the cost of mental illness. Failure to exercise the po-

litical will to do this will guarantee the continuing disin-
tegration of state mental health systems, leavmg more
and more people with nowhere to turn.

_ Robert ernstein. Ph . ‘ _
" Executive Director, Bazelon Center for Mental Health Law

o ”S’ngmo’nzohon of mentdl ||lness is an excuse for lnochon ond
¢® discrimination that is lnexcusobly oufmoded L (Surgeon General of ’rhe Unn‘ed
States)® ‘ ’
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' -f;.&.e'”Whof sets mental hech‘h c:porT from ofher socxcl and medlcol couses is
g that we do not share a collechve expedohon or sense of responsublh’ry—

“and as a result there is little ou’rroge when meniol heoh‘h progroms foll

(Cahformo)“ '

' (New York Cl’ry)9

: The condition of public mental health mthls coun- -
try is appalling. Access to care has sh:'unk drastically over
the years, and innovations in treatment and services re-
’vcently proven effective are unavallable to most people in
most parts of the country. Even when avallable these
'mterventlons are seldom used in the manner associated
with the best results of clinical research. o
- As.a result, both adults and chlldren with serious

- mental disorders face a ran e of extreme adverse conse--

- quences: homelessness, arrest and incarceration, unem— ’
| for chlldren legal separation from their fam1hes when-
. parents are forced to give up custody to the state to ac-
+ cess essential treatment. These outcomes of fallure have_ .
. significant costs, not only for the' 1nd1v1duals 1nvolved' -
- but economically, for all of society. . o
 The Bazelon Center’s review of state reports showed ;
that many states’ mental health systems are in critical”
condition and that. thelr problems are remarkably simi-
lar As a blue—rlbbon commission told the Connecticut

People have sumply been dumped from fcmlmes and progrcms wn‘hou’r
& * access to the care and servnces that mlghf hove helped 1‘hem
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Governor, “long waiting lists, lack of existirrg services,
and programs that do not follow best clinical practices
hinder effective treatment.!" S
‘Words like “gridlock” (Connectlcut), ‘near crisis”
(Massachusetts) and “crisis” (many states) are consrs-_
tently used to describe the state of public mental health '
systerns. Across the nation: : :
- ¢ Mental health systems are asl<ed to do more v\vrt/hQ\

less and are doing less and less.
¢ Individuals with serious d1sorders——schrzophren1a

© manic depressron post-traumatic stress, major depres-
sion—often have no access at all to care or they have -
minimal access to minimal services.
¢ State mental health systems continue to rely on prac- ‘

' tices and models for which there is ample evidence of =
ineffectiveness, leading to repeated crises and’

L rehosprtahzatrons ' '

-4 Local service dellvery generally fa1ls to conform to |
the state’s own goals and objectives and too often falls R
to meet basic professional norms for good care. |
¢ The lack of appropriate community mental health
care leads to high use of emergency and hospital care or
to unnecessary costs in other systems: Welfare criminal
and juvenile justice, child welfare
@ Across the board, children’s services are reportedly _
even worse than programs for adults._ o .'
& Having long endured inadeqflate services, consumers
“and families noyv have extremely low expectations for
the system. Even 50, they are often dlsappointed. o

&€ We spend billions of dollors deollng wn‘h the consequences of um‘reo’red
g mem‘ol [||Iness] (Cc|l|forn|c.1)12 '

'gnf Emergency. behoworol heol’rh services are in: crisis ’rhroughou’r FlOl’ldCl
f\ there is inadequate copoc1’ry ‘inconsistent s’rondords of core....Fundlng
s an lmporton’r porf of the problem.™

. The lack of crisis m’rerven’non services resul’rs in overuse of inpatien
G /\———~——’)’

¢ sérvices as well as lnopproprlo’re use of fhe criminal |us’nce sysTem
(Wlsconsm)H ’ ’
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27 “We do not tell cancer pchem‘s to come back if cnd when their disease

7 has metastasized. But we turn mental hech‘h clients away and tell them to
return when their symptoms are so severe cmd persxsfen’r ’rhcn‘ ’rhey ccmno’r
meet ’rhexr own needs “ (Ccln‘orma)89 ' '

’The only way out of this crisis is ’ro refurn fo the orlqmal vision of ’rhe

4 comprehenswe system.. .committed to hechng those chlldren who come ln’ro

 contact with its services as efﬁcnenﬂy and compcssxonc’rely as possuble
‘ (Arlzoncx)90 - o '

. The reports excerpted here_pain_t a frightening pic- _
ture of systemic collapse. Why do we, as a nation, allow
this to happen¢ The knowledge exists to reform mental-
health systems effectively. The research exists to ]ustlfy. -

effective interventions and, even'in the'states quoted. .
here, there are pockets of adequate performance— is--
lands of success in a sea of rationed care,” in the words
of California’s Little Hoover Commlssmn & Mlssmg, :
“however, is the political will to pull entire systems out ,‘ ’
: of their descent into d131ntegrat1on ' .
Today, access to needed services is minimal at best

Many cannot find any care, others can only obtain ser-

. vices to avert or respond to a Crisis. The empha51s on

: Nﬁadlcald fundmg—the result of states’ reduced appro- -

priations for mental health care—now means that people
who are not eligible for Medicaid have dlfﬁctﬂm-\
ing anfy care until they face an emergen Cy. .
~Inappropriate patterns of utilization drive up costs
* unnecessarily. Oudated service approaches continue to
eat up limited resdurces while the services highlighted -
~as most: effective by the Surgeon General of the United "

States are unavailable in most commumtles and grosst
- underfunded in nearly all states. -

~ Some states are at last focusmg on mental health as

a major-concern. In Anzona the Governor proposed - to

~ double spending on programs for people with serious
mental illnesses, addmg $155 million to the budget Con— |
nectlcut too, recently addressed some of its crises. Its '
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" Governor described “a consensus this year to apply the
same command focus we placed on welfare reform to
the issue of mental health.” Most important, he enunci-
ated “a new understanding” that mental health “is wo- .
ven into the mission of many of our state agencres.” He

~ committed the state to “address this complicated issue
with new determlnatron and new resources.””2 .

The consequences of neglect have been tolerated for

~children and adults Who requlre mental health services = -
and supports. Without attention, theirdisorders willnot
disappear. Too many will continue to live bleak lives in’
poverty, the other state systems will still be forced to
deal with the consequences of worsemng mental dlSOl’- '
ders, and the public will continue to pay.

- Although scarcity of funding. is a problem, more

money alone is not enough for a state to purchase posi-

| tive outcomes. What i is needed is a different way of do—
ing business—a new vision for public mental health.

The Bazelon Center now calls on national and state
policymalkers to make good on their promise of humane
and effective public mental health care in the commu- |
nity for the children and adults who rely on our pubhc :
mental health- systems. | _

To a1d states in creating such a new vision 2 and trans- o
forming their approach to public mental health, the Ba-
zelon Center has prepared a model law™ creating a nght'
to mental health services and supports Such a statute, :
enacted by a state, would provide an entltlement totreat-
‘ment through publrc mental health systems for adults?
with serious and disabling mental illness. Many assume - |
this right must already exist. Alas no, as the states them-
selves tell us here. Not only is there no entitlement to
care, but mcreasmgly, across America, mental health ser- _
vices are simply unattamable through drsmtegratmg pub- L
lic systems. - o

y v{ “Someone should sue us.” (a state official)
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