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RE: “... development of community mental health crisis services across the
state...”
“ ... underlying issues that have prevented crisis services from being
developed..”!

= The premise of SJ 41, that the lack of adequate mental health crisis services in Montana
is the predominant cause of predicaments such as counties’ unpredictable pre-
commitment costs and Montana State Hospital’s census, misses the continuing
overarching point relative to public mental health system ‘problems’.

= The issue that must be addressed is the inadequate capacity of the system — at all levels —
not just crisis services.

= The fundamental unanswered questions are:

1. How many adults are there in Montana who have severe, disabling mental
illnesses and who qualify for and need services from the public mental health
system?

2. What are the most effective treatments — across the complete spectrum of services?

3. What is the difference between what we have and what we ought to have?

= Whether we answer these questions or not, people with severe, disabling mental illnesses
will not go away. If we do not provide adequate levels of evidence-based services —
illness management and recovery, medication management, assertive community
treatment, family education, supported employment, treatment for co-occurring
psychiatric and substance use disorders, housing supports — as well as crisis response
services - they will continue to show up in increasing numbers in community psychiatric
inpatient units and Montana State Hospital, as well as in county jails, Montana State
Prison, and on the streets.’
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CONSIDER:

60% of admissions to Montana State Hospital are enfering the system for the first time - via
emergency rooms and courtrooms - at this highest level of care.

There are significant waiting lists, reduced capacity, and overload in almost every mental health
facility in the state:

closure of the psychiatric inpatient unit in Helena.

reduction of psychiatric inpatient beds in Billings

reduction of group home beds in Billings

50 person waiting lists for case management programs

two to four month waits for first appointments with psychiatrists

psychiatrists with caseloads of from 300 — 600 patients

up to seven week waits for first appointments with therapists

30+ caseload sizes for adult case management — double the caseload sizes of 10 years ago

VVVVVVVY

The number of adults with severe, disabling mental illnesses living in Montana who need - and
who qualify for - services is significantly higher than the number served currently and historically
by the public mental health system. }

THE NUMBERS:

. In each of the fiscal years 2003 and 2004, the total unduplicated number of adults served in

Montana's public mental health system - Medicaid and MHSP - was ~ 18,000.

The Surgeon General's Report on Mental Health (1999), states that 2.6% of the adult population
has a Severe and Persistent Mental Iliness (SPMI)*°.

The Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Mental
Health Services states that 2.7% of the adult population has SPMI. 2.7% of Montana's adult
population (680,000) is 18,360.

The Surgeon General's Report on Mental Health (1999), states that 5.4% of the U.S. adult
population has a Serious Mental Iliness (SMI) e ‘
The Substance Abuse and Mental Health Services Administration (SAMHSA) states that 9.84%
of Montana’s adult population has SMI ’ %,

Montana's definition of Severe Disabling Mental Iliness (SDMI) ® is somewhat broader than the

federal SPMI definition, but narrower than the federal SMI definition - therefore Montana's
percentage of SDMI can be expected to be higher than the 2.7% for SPMI but lower than the

9.84% for SMI,

EXACERBATING FACTORS:

According to the Centers for Disease Control, Montana’s suicide rate is 19.3 per 100,000
population - second highest suicide rate in the U.S. - second only to New Mexico and 1.8 times
the national suicide rate '°.

A report by the U.S. Census Bureau in 2002 states that Montana is 12th in the percent of its
population in poverty "




The Board of Visitors believes that - based on nationally recognized illness prevalence statistics,
exacerbating factors, and reports from the field throughout Montana's mental health programs:

4% of the adult population at any given time meets the clinical
and functional criteria for the state's definition of Severe Disabling
Mental lliness.

4% of Montana's adult population is 27,200 or 1.5 times the number
of individuals served in FY 2003 and 2004.

BOTTOM LINE: '

1) We must clearly define what we are trying to accomplish in our adult public mental health system.

2) We must measure the number of adults in Montana who haVe'Severe Disabling Mental Illness.

3) We must ensure that service and budget planning respond to this measurement.

4) We must begin comprehensive, long-range efforts to close the gap that exists between what is
needed and what is funded.

Without quantifving the need and pursuing a comprehensive approach to building service
capacity across the spectrum, increased crisis services will actually exacerbate the system
overload problem by opening this door wider without necessary increases in other
ble as their erises abate.
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