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The Massachusetts Psychiatric Society (MPS) represents over 1700 physicians from across the Commonwealth. We welcome and appreciate the opportunity to convey to you our concerns and our vision for the treatment of citizens with mental illness and substance abuse in the Commonwealth.

The MPS advocates for prevention and high quality treatment individuals with psychiatric illness and substance abuse. Our most disabled citizens depend upon the Commonwealth for health care, housing, employment and education supports. In March 2006, the National Alliance for the Mentally Ill (NAMI) reported that the services provided by the Commonwealth earned a grade of C-, despite having the fourth highest per capita income and the fifteenth highest per capita spending on mental health services compared to other states in the US. 
For more than 2 decades, we have seen an erosion of support for mental health and substance abuse services.  Deinstitutionalization has meant less restrictive care for some but homelessness and inappropriate incarceration for others. Changes in funding have resulted in a severe narrowing of the mission of the Department of Mental Health to care only for those with major and persistent mental illness.   The uninsured and underinsured, including those in the earliest stages of psychiatric illness and substance abuse, cannot reliably access even minimal care. Substance abuse services are in need of significant expansion and integration with health and mental health services.  A series of budget cuts from the previous administration have seriously constricted care of our most seriously ill patients.  The generally decreased funding has created an environment which has eroded the participation of highly skilled professionals in public sector programs and has constricted pay for the lowest paid direct care workers who work daily with out most seriously ill patients.  Over the last four years, severe budgetary constraints have limited the ability of DMH to create innovative new programs, as funds for treatment have been increasingly controlled by the Department of Medical Assistance.  The outgoing Administration’s repeated attempts to cut funding for the Commonwealth Research Centers were particularly ill-advised.  Each dollar invested by the state brings in three to four dollars from federal and other sources, provides free care to many of our citizens suffering from psychotic and other severe disorders, and ensures the participation of highly skilled researchers in the public mission.

MPS strongly advocates for the following broad goals.

1. The Commonwealth must re-commit to compassionate, community based care of its most vulnerable citizens. We are fortunate in Massachusetts to have abundant professional expertise and an involved citizenry.  These resources can be harnessed to re-build the system of care.  We recognize that careful budgeting is critical to the functioning of the Commonwealth and have been encouraged by the Legislature’s renewed attention to mental health and substance abuse services.  In our view, the care of citizens with mental illness and substance abuse must be a priority of the Executive Branch of government.  We particularly highlight the following areas for urgent attention:

· An appropriate range of inpatient services which avoids inappropriate treatment of adults, adolescents and children in holding beds, emergency rooms, courts and prisons.

· An integrated system of community care, including day treatment, vocational and socialization programs, housing, case management and outpatient care for our most seriously ill patients.
· Integration of mental health and substance abuse services with the general health system

· Ongoing commitment to research and training, to insure that the Commonwealth capitalizes on one of its most precious resources, a large, high quality academic community which will promote innovation, high quality and retention of highly trained and capable professionals.

A broad and integrated community based system of care and rehabilitation is the only humane, safe and economical system of care that our Commonwealth’s citizens should accept.

2. MPS strongly supports the integration of mental health and substance abuse treatment and a dramatic increase in care for the addictions.  The pervasive personal and economic damage of substance addiction is not matched by a commitment of resources. This includes access to programs for prevention, recognition and treatment of substance use disorders in primary care, judicial and mental health settings. Evidence based treatment includes access to detoxification programs with adequate clinical and residential aftercare, access to intensive community based treatment programs such as assertive community treatment for individuals with severe mental illness, and diversion programs in courts to minimize the criminalization of the mentally ill. Recent years have seen drastic reductions in funding for detoxification beds, and programs aimed at preventing the development of addictions and the medical illness that occur secondary to the use of drugs. This reduction in services leads to additional and long term consequences such as unnecessary incarceration, hospitalizations and costly treatment of chronic disease. The current fragmentation of services between substance abuse and mental health undermines the development of effective and comprehensive services, at best offering short term solutions to long term illnesses.  Substance abuse has had a devastating effect on Massachusetts citizens and communities.  Increased funding, program development and integration of substance services with mental health will accelerate long overdue attention to this pressing problem.

3. Treating individuals with severe mental illness and addictions at times requires secure treatment settings, as patients may pose risks to themselves, their families, the community and those who treat them. MPS recognizes that the provision of integrated, comprehensive clinical and rehabilitative care lessens risks posed by violent and potentially violent patients. As noted in a recent New England Journal of Medicine perspective (November 16, 2006) individuals with active symptoms of severe mental illness are two to three times more likely to be assaultive than are people without such illnesses. That rate reaches seven times for individuals with a co-occurring substance use disorder. Inadequately staffed inpatient units and clinics are dangerous not only for those who work there, but to the individuals treated there, their families and the community at large.   

The Commonwealth has an important and legitimate duty in the promotion of public safety. The  New England Journal of Medicine article referenced above states that with adequate treatment people with schizophrenia are no more likely to be violent than are people without mental illness.   The Commonwealth is  best served when all its citizens have access to treatment services for mental illness and addictions, when residential and community supports promote rehabilitation in the least restrictive, and often least expensive setting, and when programs are designed, funded and staffed in a  manner that promotes effective treatment. We are concerned that the Commonwealth has not devoted adequate resources to the needs and safety of patients and staff on inpatient units.  We advocate expansion of services in our private and public network of care, which will increase availability, improve the quality of care and increase safety in such facilities and for the public.
We again thank you for the opportunity to provide our perspective on the needs of citizens with substance abuse and psychiatric illness.  We are optimistic that there will be a new spirit of collaboration between the Executive Branch and the professional community.  While we recognize that your task is a broad one, and that all priorities cannot be met, we do hope that our testimony will be helpful going forward as we collaborate on the humane revitalization of mental health and substance abuse treatment in the Commonwealth.
