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NAMI STATE PUBLIC POLICY

ENVIRONMENTAL SCAN 2002

Per the 2001-02 IDIQ Contract with CMHS, through National Association of State Mental Health Program Directors, NAMI is delivering to NASMHPD the following Environmental Scan.  This Environmental Scan intends to provide an overview of NAMI Advocates’ needs and priorities around public policy issues for people with severe mental illness.  The methodology used to develop this scan includes extensive consultation with the NAMI policy and regional staff, other state and national staff, and volunteer leaders involved in public policy advocacy.

By using a written survey process, NAMI's Policy Department surveyed all state and territory leaders to learn as much as possible about their experiences and their policy and advocacy priorities for 2002-2003.  This survey and the environmental scan methodology is part of an ongoing effort to partner with and provide meaningful technical assistance to NAMI state organizations in collaboration with state level community partners.  The outcome will be the development and support of policies that improve public mental health programs, access to these programs, and promote creative solutions to policy issues.  Through access to evidence-based practices and other supports, this method allows for the transference of knowledge and the promotion of partnerships for improving mental health treatment systems across the country.

NAMI leaders believe that systems of care should be based on the most effective standards and programs that have demonstrated the ability to empower individuals with severe mental illness as they embrace recovery.  NAMI leaders believe that this system of care can be promoted by focusing on selected aspects of the community care with targeted systems reform.  This is part of the NAMI national movement - it does not, however, reflect NAMI's entire public policy agenda.

These recognized priorities, as reflected by state leaders through the environmental scan process, are consistent with the goals of NAMI national and NAMI state organizations and are priorities of NAMI’s anticipated Targeted Technical Assistance activities.

1.
Adequate Funding of the Adult and Child Mental Health Systems and Access to Services and Medications are a universal need and priority in the mental illness public policy environment.  State revenue projections have not met fy ’01-’02 projections in forty-four (44) states.  Medicaid budgets are experiencing double digit growth.   As a primary payer of state and local systems of care for people with severe mental illness, Medicaid budgets have become an important indicator of the ability of those systems to be funded to adequate levels.  

Many states are actively seeking to reshape and/or reduce the size of their Medicaid benefit package.  They have or are in the process of pursuing Center for Medicare and Medicaid Services (CMS) waivers to restructure both how and who is covered by their 

Medicaid programs.  Deep supplemental waivers, enhanced co-pays, and additional hospital, provider and clinic reimbursement cuts are being pursued by state policy makers and administrators across the country.  NAMI advocates anticipate that additional pressure will be placed on managed care companies to drive down the costs of services.  Medically Needy and Indigent Care programs within Medicaid are being reshaped to save money and/or to free up monies to chase other underserved populations (working poor, children, and in some cases the elderly). 

These are times of significant risk for the already fragile community mental health service system.  In 2002 many governors in states across the country have proposed targeted and/or across the board cuts to existing mental health services.  Some of these proposed cuts were early session trial balloons.  Those groups who organized, built coalitions and made the most noise found that some of the direct cutbacks have been reduced or rolled back completely.  NAMI anticipates that this pattern of budget cuts will continue on the general fund and Medicaid sides of state budgets in 2003.

The Medicaid programs in states will, for the foreseeable future, continue to be at a crossroads.  Some of the Medicaid change will be legislative, but much will be played out of the spotlight using CMS waivers and the regulatory process.  This factor, linked with the short 2002 state legislative sessions and the fact that 2002 is an election year, makes this a dangerous time in the eyes of NAMI advocates.  The current economic crisis along with the 2002 election cycle and the looming budget-writing legislative sessions in 2003, gives our state grassroots advocates a tremendous opportunity to educate policy makers as to the condition of their mental health systems of care for adults, children and adolescents as well as the role Medicaid plays in underwriting those systems of care.

NAMI advocates are requesting targeted technical assistance to effectively shape new and reforming mental health policy through virtually all aspects of the state political process.  NAMI national intends to answer these requests by offering and providing on-site consultation and support, regional training opportunities, information, and knowledge transference through the development of targeted technical assistance materials and mechanisms that address these critical issues.

2. The Criminalization of People with Severe Mental Illness continues to grow as a mounting priority in the NAMI advocacy arena and in other advocacy realms.  Concerns are increasing about the large numbers of people with mental illnesses incarcerated in jails and prisons.  The impact of untreated people with mental illness on community systems, particularly law enforcement and court systems, is recognized as critical.  Other consequences of the failure of the system of care include negative and sometimes deadly encounters between law enforcement and people with mental illness in crisis, inadequate community resources for jail diversion, abuses in the treatment of people with mental illnesses in jails and prisons, and increased use of incarceration facilities to house inmates with mental illness who are symptomatic. 

These results are seen by growing numbers of community advocates and NAMI leaders as the consequence of both the shortage of appropriate mental health programs and services in states and communities and a lack of expertise within correctional and law enforcement systems about how to respond appropriately and humanely to individuals with mental illness.

Best practice strategies and technical assistance are being requested by advocates and policy leaders in states across the country.  NAMI advocates have placed this issue among the top priorities as it has tremendous impact potential.  National trends, best practices in jail diversion, treatment in jails and prisons, and discharge planning and reentry services are replicable responses that are being sought.  Bringing awareness to the consequences of a failed or poorly funded mental health system for people with mental illness is a priority of the criminalization advocacy efforts which aim to impress to policymakers the necessity to improve conditions and quality of care as well as access to appropriate care and medications.  

Additional problems exist in the systems of care for people with mental illness due to the overall lack of coordination between mental health and criminal justice systems, lack of resources within both systems for addressing mental health needs of inmates, and inherent difficulties in implementing progressive changes within a culture that is punitive rather than rehabilitative in nature. 

Advocates are requesting technical assistance to embrace solutions to the criminalization consequences.  NAMI intends to answer these requests by continuing to develop tools for strategy dissimination and by stimulating alternatives through consultation and on-site technical assistance.  Additionally, promoting diverse coalition partnerships for advocates as a proven strategy is seen as a strong opportunity.

3. Safe Affordable Housing is a top priority of NAMI state and local advocates who recognize this critical component of recovery for people with Severe Mental Illness.

Individuals with mental illness need a wide array of options for permanent, decent, and affordable housing that is based on an individual’s needs and choices. These options may include group homes and independent living in apartments or houses; however, NAMI reinforces and encourages living in the community whenever that option is available and suitable to a consumer's needs and choices. Funding mechanisms and housing options should support consumer choice.

NAMI advocates recognize the importance of fostering public mental health system and community partnerships in cooperation with the affordable housing system.  Advocates intend to be involved in housing issues that are designed to promote efforts that increase access to permanent, safe and affordable housing and housing-related supports for adults with severe mental illnesses.  Specifically, NAMI advocates intend to participate with state mental health agencies, community-based providers and other advocates in existing planning processes required for state and local agencies seeking to access mainstream HUD affordable housing programs (HOME, CDBG, LIHTC, Section 8, public housing, McKinney-Vento) is a NAMI priority in 2002.

NAMI advocates recognize that without adequate housing and other community supports, people with mental illness are likely to be denied the recovery potential of which they are capable.  Housing systems and communities, however, continue to discriminate against people with mental illness, and barriers remain evidenced by the lack of an array of choices.  Funding challenges exist that have the potential to sideline efforts to increase housing choices and opportunities.

With access to the NAMI Housing Tool Kit slated for publication in Spring 2002, NAMI intends to promote an advocacy guide to support NAMI advocates and others who are requesting technical assistance.  This technical assistance and support would be directed toward enhancing the capacity of state mental health agencies, community-based providers and family and consumer advocates to support increased access to permanent, safe and affordable housing (with appropriate supports) for adults with severe mental illnesses.

4. Parity for Health Insurance continues to be a priority in states across the country as in 2001.  Parity in health insurance remains one of the top three behavioral health issues being debated in state legislatures.  The January study of leadership in state governments indicated that twenty-three (23) states had interest in 2002 in amending current parity laws or enacting a new law.  NAMI’s State Public Policy Survey also saw the passage of health insurance parity laws on the state level as a significant issue for NAMI leaders.

NAMI advocates continue to recognize the critical necessity of participating with other advocates, providers, and agencies to ensure increased access to care and treatment for adults and children with severe mental illness.  NAMI grassroots leaders, in partnership with other organizations, are continuing to shape the health care industry as it relates to mental illness and are desirous of information, support, and assistance to enhance these efforts.

NAMI intends to respond by providing consultation and technical assistance with materials, strategies, and community partnership promotion to advocates in states across the country.  It is recognized that by promoting parity in health insurance, awareness for the recovery needs of all people with mental illness is enhanced.  Recent history indicates that this has a positive effect on all other public policy and access issues related to the systems of care.

5. Mental health Services Reform to Systems for Children and Adolescents is a growing trend and priority of policy makers and NAMI advocates across the country.

A recent Survey by the National Conference of State Legislatures of state political leaders indicated that twenty-eight (28) states have given high priority to enhancing mental health services to children and adolescents.  A significant number of commissions and task forces were created in 2001 by state legislatures to study system reorganization issues.  Children, schools and medications expect to remain a hot topic.  Connecticut's innovative KidCare program survived a legislative special session and receives $23 million resources over the next two years.  KidCare reorganizes the child serving system to bring appropriate services in a timely fashion to children and their families.  NAMI advocates and leaders recognize that the Connecticut initiative represents the trend of reevaluating and reforming systems in other states. They will be monitoring its progress, and they will be seeking additional consultation and technical assistance in understanding the implications and emerging strategies for possible replication.

NAMI organizations across the country have significantly expanded their education and support services to meet the needs of families of children and adolescents with severe mental illness.  Exemplary programs and efforts of NAMI affiliates have begun to meet the needs of families of children.  This growing capacity comes at an ideal time as state policy makers begin to focus on systems reorganization and reforming their child-serving systems of care.

NAMI state and local advocates will use support, technical assistance, and service requests to enhance their efforts as they work with providers, agencies, community advocates and educators in improving current systems as well as in creating innovative solutions. 

6. Cultural Diversity Issues and Access to Care Challenges are being promoted by NAMI advocates, providers, administrators, policy makers, and community leaders as these challenges present reform opportunities during examinations of systems of care.  The 1999 Surgeon General’s Report on Mental Health articulates what NAMI advocates realize, that the mental health system is not equipped to meet the needs of people of color.  Unique barriers exist that deter access for people needing or seeking treatment, and many of the services the systems provide are inappropriate to meet the cultural needs of these individuals.

Persons of cultural, racial, religious, and ethnic diversity and those for whom English is not the primary language have unique characteristics that sometimes impede their ability to benefit fully from existing treatment, training, and rehabilitation programs. These differences must be respected and accorded appropriate representation within the governance of the services sector.

In the area of medication access, studies indicate that more than half of all people with mental illness of color are prescribed older, conventional antipsychotic medications, more often than white consumers.  

The underrepresentation of racial and ethnic minority groups in the mental health system of care is perceived as the result of cultural differences as well as of financial, organizational, and diagnostic factors.  The service system has not been designed and does not currently operate to respond to the cultural and linguistic needs presented by many people with mental illness of color.  As systems reform continues to be a priority, and as funding sources continue to become scarce, it is imperative that NAMI be prepared to ensure that cultural issues are addressed.

As NAMI advocates continue their activities to promote public policy agendas and systems of care models that are responsive and that work, they are requesting support to educate state and local policymakers to promote policies and practices that increase access to care for people of color in their communities.  NAMI plans to continue to support the development and distribution of materials in appropriate languages for use in education, encouragement of their participation in programs and services, and outreach efforts targeted to these grossly underserved groups. 
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