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NAMI-MT is a nonprofit, grassroots, educational, self-help, support and advocacy organization of
consumers, families and friends of people with severe mental illnesses, such as schizophrenia,
majer depression, bipolar disorder, obsessive-compulsive disorder, and anxiety disorders.

- NAMI-MT supports the proposals put forward by the Addictive and Mental Disorders Division. If we
are to decrease the pressure on Montana State Hospital and the criminal justice sysetm, we must
begin to develop effective community services which will allow people to be treated in the
community and avoid unnecessary hospitalization.

»  We support the expansion and continued funding of the PACT Program {the Program for
Assertive Community Treatment, as a best practice to allow people to have the individualized
treatment they need to stay in the community and progress to recovery. However, we would
like to see the program funded to the level where each PACT Team could employ a peer
support specialist, much like the DD side where consumers are employed and this becomes a
part of their recovery,

» - We support the continuation of the Mental Health Services Plan which allows people with
serious mental iliness who are under 150% of poverty and not eligible for Medicaid to access
medication and treatment which allows them to stay in the community, hold a job; part time, full
time or volunteer and avoid unnecessary hospitalization.

«  We support the Division in its attempt to increase funded to provide Community Crisis
‘Services. Lack of community crisis services has resulted in an increased population at
Montana State Hospital and more people with mental illness being held in jails.

« We applaud the Division’s attempt to develop a treatment protocol for co-occurring mentaf
iliness and substance abuse. Fully 50 to 60% of people who have serious mental disorders
also have complications with drugs and/or alcohol. It is not an exception for people to have
co- occurring disorders, but rather and expectation. It is critical that this be addressed to
reduce repeated relapses and hospitafizations.

We have attached some fact sheet and information to clarify some of these programs and issues.
NAMI-MT request your support for appropriations requested by the Addictive and Mental Disorders
Division. - '

Thank you.

Feel free to contact Gary Mihelish, President, NAMI-MT &t 406-458-9738, or at sandym@mt.net.



PACT DESCRIPTION
(Program for Assertive Community Treatment)

Assertive Community Treatment (ACT) is an evidence-based service delivery modei which
provides research evidencs that persons with the most severe and persistent mental ilinesses can
successfully live and work in the community. Two controlled research studies by the Program of
Assertive Cormunity Treatment (PACT), Mendcta Mental Meaith Institute, in Madison, Wisconsin
show that intensive state-of-the-art treatment, rehabiiitation, and supgort services, when provided by a
multidisciptinary team of pecole in the community, make it possible for consumers to go abaut their
lives in usual and typicai ways rather than living in facilites and structuring their time in programs.
Furthermore, the 1999 Surgeon General's Report on Mental Health points out that assertive
community freatment provides an array of approaches to maximize functioning and promote recovery.

ACT is 2 multidisciplinary mentai heaith staff organized as an accountable, mobile agency or
group of treaters who function interchangeanty to provide the treatment, rehabilitation, and support
services required by each client to live in the community. Having cne team who provides the servicas
minimizes the notoricus “fragmentation” of community care systems and allows for integrating clirica
and substance abuse services with work-relateq and activities of daily living services. By
using the same team tc provide what are often cailed "treatment” and “rehabilitation” services. the
complex interaction of symptoms and adutt role functioning can be sfficiently and effectively
addressed throughout the course cf the lilness.

It is important tc understand that the ACT team is not a "linkage” case management team,
which connects patients o core services provided Dy other agencies in the.community. It is aisc
important tc appreciate that the ACT siaff work ag a "team” and not as a group of individual
practitioners who operate in the context of a case management pregram and who have primary
respensibility fer oniy their own caseload. The ACT team works seven-days a week (at least 12 heurs
Monday through Fricay: eight-nours Saturday, Sunday and holidays; and provides on-call services
wirth face-to-face availability).

Each ACT team has a ‘eam leader and a psychiatrist who have interest in and experiencs
wiih people with serious mentat iliness as weil as good knowiedge of the ACT model. The ACT team
members possess 3 wide range of aptitudes and professicnal skills and are capable of carrying out
the variety of speciaity tasks that consumers need. ACT team members, represent the various mental
health professions -social work, psycniatric nursing, occupational therapy, psychoiegy, rehabiiitation
counseling, and psychiatry. in addition, ACT starf inciuce a least cne peer specialist. A peer speciaiist
is or has been a reciptent of mental health services for severe and persistent mentai illness and has
primary responsibiiity to provide expertise and consultation which values consumer perspectves to
the entire team, to promote a cuiture in which each client's experiences, peint of view and praferences
are recognized, understood, and respected, and to maximize client choice, self- determinaticn anc
decision making in treatment planning.

Individualized client-cantered treatment across consumers and across time is central to ACT,
The great diversity of persons with severe mental illness and the fact that both the person and the
disorder are constantly changing over time requires that services be highly individualized. Treatment
interventions are tailored tc aadress the current needs and preferences of each person rather than
assigning clients in groups te "programs.” The content, amount, timing, and kinds of treatment,
rehabilitation, and supperis provided vary enormously between clients and for each client acrass tme.
The grocsss is highly depencent on the deveiooment cf a productive and responsive partrership
between the ACT team and the individual and their family.

Empiayment is the mzjer means of providing daily structure and supporting recovery for
consumers. ACT assists consumers in obtaining individualized structured empleyment spoagriunities
in the "real world” rather than alacing consumers in vocational programs. Initially, most johs may be
par-iime. ACT provides consumers with active skiil teaching and/or suppert on-the-job. This sucpor
involves working with beth the persen and the empioyer “on the spot” to help both leam means of
coping and structuring the environment to be aoie to werk in spite of what are often continuing
psychotic symptoms. The goat is that gach person de akle to werk at his or her optimal level:



graduatly and aver the icng haui, peopie will be waorking in the competitive iob market for sustained
periods of time,

The majcrity of treatment and rehabiiitation interventions take place "in the community," that
iS, in the persor’'s awn residence or neighborhood, at employment sites in the community, and in the
same sites of recreation and leisure activities that all citizens usa (e.g., parks, movie heuses, and
restaurants). The rationale for delivering services in the community is to enable the provisicn of
psychosocial services where peopte may need the heip and support. A monitoring study of ACT
revealed that 76% of the time that the core service team staff spends with consumers ccours in the
community rather than in the cffice which serves as s "home hase" fer staff.

Lastly, ACT services are deliverad in an ongoing rather than time-limited framework. Intensive
community-based treatment may not “cure” severe mental illness, but rather prevides a system of
care within which persons with severe mentat iliness can recesive state-of-the-art treatment and
rehanilitation services to effectively manage symptoms, to live in the community, and to-have *hope
ana restoraticn of a meaningful life’. (Mentai Health: A Report of the Surgeon General, 1998, p 971,
For reat changes in psychosocial functioning to occur, it is necessary to provide long-term treatment,
rehabilitation, and suppert services within which clients.have the opportunity to recompensate,
consolidate gains, sometimes slip back, and then take the next steps. Hence the current ACT moce!
provides ongoing jong-term, rather than time-limited services.

Aithough ACT is an svidence-based practice, it is still not widely available to persans with the
mast severe and persistent mental iilnesses. |tis also important (¢ knew that some places say they
are providing ACT, when In fact, they are providing case management and cailing it ACT. NAMI
National's ACT Technical Assistance Canter provides The Narional ACT Standards to guide
successful ACT implementation. To obiain a copy of the ACT standards go ¢ www. NAMI.org or cslf
toll-free 1-866-229-8264,



Who _is.affected by Mental lliness?

B One in every five adults or about 40 million Americans, experiences some type of mental dlsorder
every year.

The Nation’s Volce on Mental lilness

Policymaker’s Fact Sheet on the Mental Health System

B  Of this number, 5% have a serious mental 1llness such as schizophrenia, major depression or bipolar
disorder. .

M Deinstitutionalization has far too often tragically meant moving people with serious mental 1llnesses
from hospitals to homeless shelters, the streets, jails and prisons.

M Mental disorders cross all boundanes of race, gender and ethmcnty, although the prevalence of some

disorders is higher for some populatlon groups:

.

Women and Hispanics are more likely to experience a major depressive episode; 2
Younger people-ages 15 to 24-are more likely to experience a major depressive episode; 3
Elderly Americans are the demographic group most likely to commit suicide, 4

Among children in the United States, 1 in 10 children and adolescents suffer from mental
illness severe enough to cause some level of impairment.s

Recent evidence compiled by the World Health Orgamzanon indicates that by the year

- 2020, childhood neuropsychiatric disorders will rise proportionately by over 50%

internationally, to become one of the five most common causes of morb:dlty, mortality and
disability among children. s

- Suicide is the 3rd leading cause of death among teens, followed only by accidents and

homicide.s

Between 50% to 75% of youth in juvenile justice facilities suffer from a diagnosable mental
health disorder and frequently do not receive counseling, treatment or | support 3

How Well Are Needs Met?

B Fewer than one-third of adults and half of children with a diagnosable mental dlsordcr receive any
Jevel of treatment in any one year. o

_ An estimated 25% of homeless people suffer from serious mental illness. Some groups put that
number as high as 50%. 1




" Today, it is estimated that only 1 in § children suffering from a menta! illness receives mental health
services, with unmet needs as high today as it was 20 years ago. u

B 16% of people in jails and prisons suffer from a serious mental iliness.

B ANAMI national survey revealed that 23% of parents and caregivers with children with mental
illness were told by a state official that they must relinquish custody of their child to the state to
receive mental health services and 20% of them actually relinquished custod;y 12

M Health care insurers place arb:trary and discriminatory caps on benefits for spnous bram disorders
like brain disorders like bxpolar disorder, schlzophrenm and others.

-

What Does the Mental Health System Look Like?
I : Caﬁng for people with mentai disorders involves myriad providers, services Eahd.settingé.

B Mental health services are provided by psychiatrists (physicians spec:allzmg in the diagnosis and
treatment of mental ilinesses and are able to prescribe medication), clinical psychologists (most of
whom have doctorates in psychology and are licensed as specialists in the diagnosis and treatment
of mental disorders), social workers, professional counselors, and other service providers, such as’
general practitioners, occupational therapists, school counselors and school psychologists.

‘B Services range from medical and clinical services (prescribing of medications, counseling and psy-
chotherapy) to psychosocial rehabilitation and assertive treatment services that assist people with
severe ilinesses in living successfully in the community to services demgned to help pcople with
mental illnesses find employment or housing.

B Jails, prisons and juvenile facilities have all too often become the treatment facilities for adults,
children and adolescents with mental illnesses.

M Most private insurance benefit plans unfairly and arbitrarily limit access to needed mental health
services. This reflects the historic stigma and misunderstanding surrounding mental health treatment,
although mental disorders are typically as treatable as general medical conditions.

‘B A growing body of evidence has demonstrated that most people with mental illnesses who need
- treatment can be treated more effectively and at less cost in community settings than traditional
psychiatric hospitals. Today, fewer than 70,000 people receive mental health: services as inpatients in
state hospitals. 1

What Roles Do the Private and Public Sectors Play in Providlng Mental -
Health Services?

- Most types of mental health services are available in both the private and pubhc sectors, and
mdmduals often receive services in both sectors.




" Private providers may be nonprofit or for-profit, and may offer an array of services that include

inpatient hospitalization, partial hospitalization, outpatient counseling and psychotherapy.

The public system often serves people who lack private health insurance or whose private health
insurance has bumped up against inpatient or outpatient visit limitations. It provides a range of
inpatient and outpatient mental health treatment, rehabilitation and support services.

Publicly financed treatment plays a key role in the overall mental health sérvic:-delivery system.
Public sector spending accounts for approximately 53% of all spending on mental health and sub

* stance abuse treatrnent services.  In comparison, the public sector is the payor for 47% of total

personal health care spending. 14

Medicaid accounts for more than 50% of state and local mental health spendmg and is expected
to reach 60% by 2007. Medicaid is nearly 15% of many states budget. It is second only to
education in total state spending.

The public system is administered by statc mental health agencies and ﬁnance{i through state
appropriations, Medicaid, and programs of the federal Substance Abuse and Mental Health

- Services Administration (SAMHSA). Many states rely on counties and county based providers

to deliver services in the community.

How Effective is Mental Health Treatment?

Diagnoses of mental disorders made using specific criteria are as reliable as those for general
medical disorders, according to the Surgeon General s Report. 15

Policymaker Fact Sheet on Mental Health System

Foliowing more than two decades of significant scientific advances and improvements in

‘behavioral and biological treatments, mental disorders are as treatable today as general medical

conditions. _ ,

Treatment effectiveness rates for disorders like Schizophrenia, Bi-polar illness, Major Depression,

Pani¢ Disorder, and Obsessive-Compulsive Disorder compare favorably with such well-established
general medical or surgical treatments as angioplasty or atherectomy for heart dnseasc which have

 success rates at or below 50%.

Treatment success rates for other non-severe mental and emotional disorders ate also high, if
not higher. :

Treatment for Severe Disorders

As With. certain gen'eral medical conditions, such as diabetes, some cases of mental illness must
be categorized as long-term, severe and persistent. Increasingly, individuals with such disorders

. -can focus on rccovery and their well being and quahty of life can be significantly unproved with
- access to. servwes




N Mental health treatments are provided in a variety of settings, including in;iatient hospitals, day
treatment programs, assertive treatment programs, psychosocial rehablhtatson programs, residential
providers and the offices of private service providers.

B The most effective service system is one that combines a full range of treatment options, with
asgistance in securing affordable housing, income support, health care services, employment train-
. ing, social services, social and recréational opportunities and, as needed, the most effective medica-
tion as prescribed by their physician. :

‘W For individuals with co-oocurring mental illness and addictive disorders, hriegrated treatment inter-
- ventions delivered simultaneously at the same treatment site by staff trained in both mental health
and addictive disorders treatment, is more effective than sequential or parallel treatment of each
disorder.
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