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Analysis of Calls Received 1999-2000

A review of calls for technical assistance logged in at the Bazelon Center from state officials, protection and advocacy systems, statewide provider organizations, staff of state legislators and legislative committees, consumer groups, statewide family and advocacy groups and legal aid attorneys show that the following topics are those most frequently raised by the field: 

 parents asked to give up custody


 criminalization

 Medicaid: services for children


 ADA/Olmstead

 Medicaid: services for adults 


 building systems of care for children

 seclusion and restraint issues 


 access to housing/housing right 


 outpatient commitment



  child welfare issues

 rights of parents who have mental disability 
 long-term care/nursing home issues

 Medicaid: other issues (eg eligibility)

 Welfare-to-work; issues for persons with disabilities

 privacy & confidentiality



 protection of human subjects in research

1) 
Calls regarding relinquishment of custody usually come from family advocacy groups and often involve a particular family and situation.  Since publication of a report on this issue, calls have also begun to come in from policymakers seeking more information on other state laws with respect to this issue or clarification of federal rules.  This issue links directly to questions which are also often raised in t.a. calls relating to the need to expand community services for children. 

2) 
Calls on criminalization usually come from family members after their loved ones have been arrested.  The typical scenarios are either that someone was not appropriately diagnosed with a mental illness until after their arrest, or that someone who has been in the public mental health system for years, but received inadequate treatment, has now been arrested for behavior or action that resulted in criminal charges.  Family members often express concern about court-appointed attorneys ignorance on mental health issues.  Family members also call with serious concerns about jail conditions and mental health treatment (or lack thereof) while in jail.

3) 
Calls on the ADA most recently tend to relate to the Olmstead decision, and there has been a steady volume of calls since the Court issued its ruling.  The most frequent area of concern is waiting list issues for both MR and MH services, extent of ruling’s reach (specifically, children), issues around the development of state plans for implementation, questions on the meaning of certain phrases in court’s opinion (such as reasonable pace).  Olmstead calls also involve (although the caller may not know this) issues around HCFA letters to states on the issue and thus also pertain to Medicaid.

Other ADA calls often relate to Title I, employment issues or to questions about health or long term disability insurance coverage and the relevance of the ADA (which is very limited).  Information on the extent of the EEOC guidance is often requested, and the impact of the ADA on persons with disability in welfare-to-work programs has been raised by many.

4) 
Medicaid calls with respect to children’s issues are generally around the questions of what is allowable under federal rules in certain circumstances or whether some action by Medicaid in the state is appropriate under federal rules.  As with the custody issue, many of these calls appear to be related to publication of a report by Bazelon on child mental health services under Medicaid.  Eligibility issues also come up.  Recently, there has been a rash of calls around screening instruments for use in EPSDT so that children with mental health needs can be identified.  (An ongoing research project is providing Bazelon with new information on this question.)

5) 
Medicaid calls for adult issues are all over the map.  Recently, there have been a number of calls about federal Medicaid rules on benefits for adults (and juveniles) in correctional facilities, Olmstead, eligibility categories, technicalities around the IMD rule, questions about other states’ coverage of optional adult services.  Questions are usually very specific and around a very narrow issue of law or regulations.  There is a continuing steady (and quite high) level of calls on various Medicaid managed care issues from requests for comment on a state’s draft RFP or concept paper to implementation problems and consumer rights when denied access to care.  In all Medicaid calls, callers are particularly interested in federal rules and examples of other states’ experiences.

6) 
Calls on building and financing systems of care for children come from both policy makers (state officials and state legislative staff) and family advocates and community providers.  Recent publication by Bazelon of a Promising Practices Monograph for CMHS has resulted in some specific calls about how systems of care around the country are sustaining themselves and finding resources to continue when federal funds run out.  Other questions relate to what are other states doing regarding statewide legislation, development of real interagency collaboration, federal rules which allow for blending funds and potential sources of federal funds.  This issue is also related, but not the same as, calls received on child welfare system reforms.

7) 
Calls on seclusion and restraint are often from families, detailing situations and experiences in residential programs (children and adults) and seeking information on potential remedies or retribution that may be available to them.  There have also been numerous calls since HCFA issued new rules on this topic from policy makers, providers and advocates on specific aspects of those new rules.  

8) 
The Bazelon Center has an entire program of housing technical assistance, directed by Senior Staff Attorney Michael Allen.  This work, which is already funded, focuses on consumers’ rights to housing.  Local advocates and providers (as well as states) seek information on the reach of the Fair Housing Act, how to combat NIMBYism and details of federal rules and federal housing programs.  The project includes on-site trainings for groups of consumers.  Given that this work is already funded, it is not suggested as a suitable area for technical assistance under the IDIQ.

9) 
With respect to outpatient commitment, besides calls asking for assistance in fighting off new laws, we receive consumer calls from people who want their policymakers to focus on the lack of community services--particularly peer-run and other self-help services--instead of on coercive initiatives primarily intended to ensure medication compliance.  Consumers also see expansion of the use of advance directives as a means to avoid many of these conflicts over choice of services and urge the Bazelon Center to promote ADs.

Analysis of Calls to Other Technical Assistance Centers

As proposed in the application to CMHS, the Bazelon Center’s, the information culled from our technical assistance calls has been supplemented through conversations with several other national groups which provide technical assistance to the field on mental health policy issues.  These are summarized below.

1) 
Georgetown Child Development Center, Technical Assistance Center


Three major areas dominate requests for technical assistance to the Georgetown Technical Assistance Center: parents having to give up custody of their children, systems of care development and policies to support systems of care in the states and juvenile justice issues.  A significant level of requests also come in around: statewide health reforms and managed care issues (information on good contracts for children, standards for service delivery), school-based mental health services (especially early identification of children with SED and services for high need children), screening and assessment tools and how to infuse mental health issues in primary care practice.

2) 
National Mental Health Consumers’ Self-Help Clearinghouse, Philadelphia, Pennsylvania


The highest priority for the Clearninghouse would be children’s issues.  In particular, issues concerning children in urban areas and young people of color.  Community services for children, juvenile justice issues, and custody headings were cited.  There is also a great need for technical assistance on students' educational rights under IDEA, and on school practices (lack of identification and appropriate services) which lead to the criminalization of kids.


Funding issues are also high on the list.  Mental health systems need assistance in funding services.  With categorical mental health funds drying up, there is a need for states to obtain other resources, such as from tort settlements, like the tobacco settlement, and thinks Bazelon can assist states in their efforts to secure greater funding for mental health services.


Attention to the divisions in the field between voluntary and involuntary services need to be addressed, and finding ways to increase access to voluntary services is critical.  Advocates who have pursued a consensus process around these issues (e.g., Maryland, California) have been very successful--not just in avoiding expansion of their commitment law, but in acquiring more funding for innovative services.  There is a need for someone to take a leadership role in assisting states with adopting this approach.  This seems like a way for NASMHPD to positively address the growing voluntary/involuntary divide.  


The Clearinghouse would also like to see the Bazelon Center expand its work on advance directives and provide TA to states to ensure they're utilized.  

3) 
National Association of State protection & Advocacy Systems


NAPAS conducts a needs assessment with all 50 P&As each year.  In the most recent assessment, the following issues were listed as high priority issue areas by the P&As:

Restraint and seclusion, LRE, suspension and expulsion of children from school, Medicaid funding for community services, criminal justice issues (including ways to divert into services, legal issues around representation, services within jails and planning for release), parity under health insurance, work incentives under SSI/SSDI programs, ADA employment discrimination issues, ADA-Olmstead implementation issues, Medicaid managed care and medical necessity, rights to effective and timely treatment, employment issues, benefits issues, outpatient commitment, advance directives and implementation of IEPs.

