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Massachusetts Psychiatric Society
Testimony before the Joint Committee on Mental Health and Substance Abuse

September 24, 2007

Madam Chairwomen:

My name is Eugene J. Fierman, M.D., President of the Massachusetts Psychiatric Society, which represents over 1600 psychiatrists in the Commonwealth.  We share deeply your concern for the welfare of all of our citizens who are in need of psychiatric services and thank you for the opportunity offer testimony on H. 1891 and H. 2042.
The Massachusetts Psychiatric Society understands the thrust of the bills, H. 1891 and H 2042, which would develop regulations and/or licensure for the delivery of psychiatric care in Emergency Departments (ED’s) and is sympathetic to the goal of providing high quality mental health care in all settings.  We are concerned, however, that this legislation will not correct the problems it is intended to address and would have the unintended result of making emergency room care more difficult to provide in the Commonwealth.
As a practicing psychiatrist for over 30 years in Massachusetts, I have seen the evolution of the care of the mentally ill over this period of time.  We have moved from an institution based system to a community and insurance based system, which has been of great benefit to a great many of our patients.  However, there have been several long term trends that have undermined some of our successes.   In the era of Federal grants to Community Mental Health Centers (CMHC’s) in the 1960’s and 1970’s, all catchment areas in the nation were be served by clinics that were mandated to provide an array of services including emergency service, partial hospitalization, respite and residential services.  These services were available to all citizens, not just the persistently mentally ill.  When Federal funding was converted to block grants, requirements for specific services were no longer mandated.  Centers were exposed to the pressure of the marketplace.  Public funding increasingly was provided by Medicaid.  Under the pressure of funding constraints, many clinics have had difficulty attracting first rate psychiatrists, psychologists and social workers, unless tied to an academic medical center.
During this period of time, we have seen a narrowing of the mission of DMH to serve primarily the seriously and persistently mentally ill, an increase in homelessness, and, perhaps worst of all, the incarceration of persons with serious mental illness.  As funding has depended more on the insurance based system, large numbers of the uninsured have been unable to afford basic health and mental health care.  Some patients who are eligible for SSDI, but not SSI, are ineligible for Medicaid and may therefore be underinsured.  Managed care has shortened hospital stays to the point, in my opinion, of dangerousness, and has not supported sufficiently the development of partial hospitalization services that actively treat acute patients or which provide long term support for the chronically mentally ill.  The uninsured add to the pressure on the emergency rooms, as they seek treatment for less than emergency conditions and for conditions that have advanced too far because of the lack of primary care.
Our ED’s are being asked to fill, hopefully temporarily, large gaps created by the current health care crisis.  The Massachusetts Medical Society’s recent report on the medical workforce has identified areas of shortage of physicians in the Commonwealth.  These shortage areas include, among others, primary care and psychiatry.  The Emergency Departments of the Commonwealth deal not only with acute medical emergencies in the traditional sense, but also deal with the consequences of these shortages.  They are being asked to deal with a myriad of issues, some medical emergencies in the truest sense and some that are a consequence of a lack earlier treatment in a primary care or psychiatric treatment setting.

All of these trends have increased pressure on the one focal point that is available to all:  our Emergency Departments.  My colleagues who work on the front lines will provide you with the perspective of clinicians at the ground level.  We are aware of the incidents that have received publicity in the press over the past year and which were part of the impetus for the proposed regulations.  We recognize that adverse incidents can occur in any setting and must be investigated with the goal of improving service.  However, especially given the increased reliance on emergency rooms for all of the above reasons, we fail to see a pattern of difficulty that requires further regulation.  We are concerned that further regulation will not solve the identified problem and may perhaps aggravate the situation in our emergency departments.  Medicine is already contending with unfunded mandates that divert resources from direct patient care.  Further regulation and licensing requirements may discourage hospital emergency rooms from treating those in need of psychiatric services.  
We feel that the time is right to have a comprehensive look at the state of psychiatric services in the Commonwealth.  After years of budget constraints, the problems we are addressing now have been predictable.  It is time, in our view, to re-invest in and increase resources to serve the psychiatric needs of our citizens.  Programs have been cut too far for too long.  We stand ready to work with the Commonwealth, professional groups and advocacy groups to invigorate psychiatric care in the Commonwealth.  We believe that an increase in funding and resources, rather than an increase regulation, is the answer to the problems of our mental health system.  For these reasons, we must oppose the passage of H. 1891 and H 2042.






Respectfully submitted,







Eugene J. Fierman, President
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