

Invest in Community Behavioral Health Services Now 

Governor Perdue, the U.S. Department of Justice, state and county officials, disability advocates, and concerned citizens all agree the quality of care and the imbalance in Georgia's behavioral health system must be fixed.  Preliminary steps were taken in 2009 to improve the situation, specifically the formation of the Department of Behavioral Health and Developmental Disabilities.  The new department has begun meaningful steps to improve the behavioral health services in the state and the Governor has made a significant commitment to add resources to the new Department for the implementation of those steps.  We vigorously support the addition of these resources to the Department. 
Too many mental health and addiction services, however, are currently provided in the most expensive settings possible - state psychiatric hospitals, emergency rooms, jails, and prisons - at a tremendous cost to Georgia’s taxpayers and without effective outcomes for the citizens and families being served.  The failure to adequately fund mental health services in Georgia’s communities has resulted in the closure of many outpatient treatment programs and support services, as well as overcrowding in the state psychiatric hospitals, which has resulted in patient deaths and poor treatment services. 
The hospitals can improve quality of care by adding staff or lowering census and by extending services to community settings.  Georgia's system needs to include recognized evidence-based practices such as counseling and medication, housing with supports, supportive employment, peer supports,   family ecuation and support, transportation, and case management. 
Advocacy groups have worked diligently to estimate annual costs of the following community based services, in addition to the already budgeted services for community service boards, crisis intervention training, peer supports and systems of care.  Some of these services can begin immediately, while others  :

· Provide  $1.8 million in FY 2011 for rental assistance for 250 individuals transitioning out of state hospitals, fund the housing coordinator positions in the new Department and establish a plan to add 400 units of housing annually through federal HOME and Low Income Housing Tax Credit funds.  Such funding is critical to lower the overcrowding in state hospitals.
· Invest $7.2 million in state funds  to restore funding for supportive housing to FY 2008 levels to  put at least 1500 individuals to work in Georgia.  
· Fund case management as a core service, taking advantage of recent changes in federal Medicaid  regulations to pay for targeted case management. $2 million in funding for FY 2011 will support 30 intensive case managers and provide services to 450-600 consumers who have been admitted to state hospitals at least twice in the past twelve months.
· Fund  $1 million in FY 2011  for ten Judicial Liaisons in each Judicial district to add case managers in this system.. 
· Continue funding by DBHDD for peer support and education programs (Peer to Peer, Family to Family, Connection Support and Family Support).
· Provide $750,000 in grant matching funds in FY 2011 DBHDD budget for Region 5 Community Navigator Specialists (CNS) pilot project.
·  Expand Georgia's Developing Systems of Care - $3,250,000 is requested for FY 2011.  
· Restore $4.2 million in funding for TANF outpatient and residential services.  
· Restore $1 million for specialized treatment services for adults abusing methamphetamine.
·  Fund ambulatory detoxification statewide to assist in controlling the “front door” to the state psychiatric hospitals and relieve a heavy burden on emergency rooms.  $1.2 million will fund 3 new programs in the regions that do not have them.
· Fund addiction recovery residences in the community.  $1.5 million will fund services in all 5 regions.
· Support Psychiatric Advanced Directive provisions in Georgia law.  A PAD provides a means for a competent adult to make mental health care decisions either directly through instructions written in advance or indirectly through appointing an agent.  
The Stakes for Georgia are High
Georgia has promised in a 2008 federal settlement agreement with the U.S. Department of Justice that it would marshal all necessary resources to provide services in the community to all individuals with mental illnesses who can live in the community.  The U.S. Supreme Court mandated in Olmstead v. L.C. (1999) that all states serve individuals with mental illnesses in the community rather than in state hospitals when they are able to live in the community.

The most cost effective way to reduce reliance on costly hospitalizations for mental illnesses and addictive diseases is to expand community-based services through the Medicaid Program.   State Psychiatric Hospitals receive no Medicaid funding.  By shifting state dollars to the community services and facilities, the state can provide flexible services with better health outcomes, taking advantage where possible of Medicaid and HUD matches.  These solutions will vastly improve the lives of individuals who have mental illnesses and/or addictive diseases and their families and are based on best practices that have worked in other states. 
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