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Better community services

can aid mental health fix

' By EMice P.Martin
. and Yod Clitron
Georgia and the U.S. Depart-
| ment of Justice are headed back
:'to Federai District Court in At-

? lanta after the collapse of nego-

| tiations over the future of the

| state’s public behavioral health
care services.

! According to newspaper re-

ports, the parties disagreed:

over revising the original settle-
ment agreement signed in Janu-

" ary 2009 to include communi-

. 1y services.

Apparently, both parties
agreed that behaviorai-health

| care services in Georgia need
' to be improved and commumty
. services expanded.

Apparently, both parties

! agreed the state has over-relied -

j on inpatient hospital care.

; This is why consumers, advo- |
| cates, and providers hoped an
* agreement would be reached
_ and costly litigation avoided.

Responding to conditions in

. state-operated psychiatric hos-

' pitals reported by this news-

. paper in the series, “A Hidden

i Shame,” Gov. Sonny Perdue re-

. quested and the General As-

| sembly appropriated an addi-

' tional $60 million this year to

i the Department of Behavioral

! Health and Developmental Dis-
‘ abilities. This agency was al-

i so shielded from budget reduc-
tions imposed on other state

' agencies.

‘While conditions in the hos-

! pitals must be addressed, in-

: patient care is just one com-

| ponent of a public behavioral

_ health care delivery system.

' Letus not forget that com-
munity services are equally
* critical, and thei improvement
! and expansion of these services

1 needs to be accelerated without |

' further delay.

Commumty services not on-
ly improve the lives of consum-
. ers with behavioral health chal-

| lenges, but are cost-efficient as
well.

. Consumers with severe and
persistent mental illness and/or '
~ addiction who rely on the pub-

; lic sector need available a set

L of community services that can
adjust in intensity and frequen-
¢y depending on a consumer’s
needs.

A safety net agency is essen-

* tiai to serve the consumer in

. the community where the con-
sumer lives and to coordinate
a unified system of care for the

| consumer.,

| This fixed point of account-
ability and responsibility reas--
sures a consumer that the agen-
cy and its services will always
be available.

Among the clinical and sup-
port services needed are out-
patient and medication servic-
es, mobile crisis services, crisis

stabilization programs, hous-
ing, supported employment,

care management and trans-

portation.

Equally important are con-
| sumer-operated wellness cen- |
i ters and services oriented to- |
; ward recovery and resilience. |
i Other Southern states, such |

as Florida and Texas, are much
more aggressive than Georgia
| in relying on 24-hour crisis sta-
: bilization programs. !
' These are state-licensed com- i
i munity residential programs
! that provide emergency receiv- |
| ing and evaluating services tra-
ditionally offered in hospitals. |

When crises occur, an ex- 1

panded network of these pro-

Csmmumw
' servicas not oniy
| improve the fives

. of consumers
' with behavicral
health challenges,

but are cost~
' efficient as well.

“Consumers
with severe
-and persistent
menta| iliness
and/or addiction
-whorely onthe
public sector
need avaiiakle a
set of community
 services that can
adgust inintensity
and freqguency |
| depending on !
3 aconsumer’s |
' needs.

z
|

grams couid serve to screen
and stabilize consumers for di-
version from hospitals into oth-
er community residential and

| support services, or to autho-

rize hospital care when need-
ed.’

Recent studies show that per-
sons with a major mental ill-
ness die on an average of 25
years earlier than the generai

' popuiation, and haif the indi-

viduals with mental illness re-
port barriers to medical care
compared with only 19 percent
of others.

Having a serious mental ili-

| ness is associated with hav-

ing other major medicai condi-

: tions, including diabetes, lung
! and liver diseases, hyperten-
i sion, cardiovascular disease,

infectious dxseases and dental
disorders.

Primary medical care should
be available in community be-
havioral heaith care agencies

for those consumers who view

these organizations as their
health homes.

Creating a unified behavioral
health care delivery system will
require resolving significant
professicnal work-force short-

' ages as well as addressing sub-

stantial deficiencies in infra-

: structure, such as modern in-
formation technology.

Psychiatrists, psychologists,
social workers, nurses, coun-
selors and other licensed thera-
pists are in short supply. partic-
ularly in rural and underserved

i areas.

Reform efforts were ham-
pered in other states, such as
New Mexico, where appropri-
ate attention was not given to
the infrastructure needs of
community providers.

Recovery and the resilience
to live independently in the
community are goals of con-

i sumers of behavioral health

care services.
Georgia needs to support

'| consumers in achieving these

goals by accelerating the re-
building and expansion of its

| public behavioral health care
. delivery system. We need to

start now.
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