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Good afternoon, and thank you Chairwomen Flanagan and Malia and members of the Mental Health and Substance Abuse Committee. It is my great pleasure and honor to talk to you today about mental health.  On behalf of the Baker-Polito Administration and Health and Human Services Secretary Marylou Sudders, we thank you and we look forward to working with you to promote recovery and resilience to deliver services that meet the needs of adults with serious and persistent mental illness and children with serious emotional disturbance. 
I want to especially thank both the House and Senate for their support of the Department of Mental Health’s Fiscal Year 2016 budget: the funding you have put forward and your leadership sends a strong message about the importance of mental health to all citizens and especially to the adults, children, youth and families who live with serious mental illness.  Your support means a great deal to those we serve, but I think most importantly, it gives people hope—and hope is what sparks recovery. 

Our vision is very clear: good mental health is an essential component of good overall health.  Physical health and mental health are inextricably linked. One is not possible without the other. 
One of my priorities going into my first year as Commissioner is behavioral health integration.  The Commonwealth has already made a commitment to integration of physical and behavioral health.  The Department’s role as the State Mental Health Authority provides expertise and direction for behavioral health integration and mental health parity.  And we have a number of ongoing efforts to support smoking cessation, suicide prevention, and the adoption of clinical programs in the prevention, early detection, and treatment of psychosis.
We have a model that I know can be replicated.  DMH’s Wellness and Recovery Medicine (WaRM) Clinic, a public/private partnership between DMH and Brigham and Women’s Hospital, is a pioneering venture that integrates primary care with mental health services provided to individuals served at the Massachusetts Mental Health Center.  In another integration model ongoing since 2005 – and some of you know this program – the DMH-funded Massachusetts Child Psychiatric Access Project (MCPAP) now provides real-time consultation to 97% of pediatric medical practices across the state to help pediatricians provide and/or connect children and families with behavioral health services.  MCPAP was a first in the nation model which has now expanded to 32 states as a bridge between behavioral health and primary care.

This is so important because a great deal of data firmly establishes that 50% of chronic adult mental health conditions first present themselves in childhood and young adulthood, generally before age 14.  It is our obligation, as the state mental health authority, to interrupt the trajectory of mental illness on a systemic level whenever we can.  The data also tells us that adults with severe and persistent mental illness die 25 years younger than those in the general population.  For the individuals we serve, this means an average life expectancy of 53 years of age.  This is unacceptable, especially when causes of early mortality are primarily from preventable and treatable chronic physical illnesses.

Substance abuse exacerbates early mortality.  As you know, Governor Baker and Secretary Sudders have placed a high priority on addressing the opioid epidemic and helping the many individuals and families who are suffering.  DMH recently analyzed mortality data and also found that the concern deepens for individuals with co-occurring serious mental illness and substance abuse who are dying on average 10 years younger than individuals with only serious mental illness; and that calculates to 35 years younger than individuals without serious mental illness.   

DMH is making efforts to impact this very disturbing issue by:

· including substance abuse counselors with specialties in working with individuals with co-occurring mental health conditions in our contracted services (e.g. Programs of Assertive Community Treatment (PACT), Community-Based Flexible Support (CBFS), Homeless Support Services, etc.), 

· offering assistance with referrals to detox and/or medication assisted treatment options when needed, 

· offering an array of peer support resources and 

· offering assistance with accessing self-help (e.g. Alcohol Anonymous, Narcotics Anonymous, Nicotine Anonymous, etc.).  

The Department also takes a lead role in critical time treatment interventions through the specialty mental health courts and substance abuse courts and provides clinical staff to the general court for evaluation services which are responsible for facilitating Section 35 orders for treatment amongst other court ordered evaluations.  

And we routinely collaborate with Department of Public Health’s Bureau of Substance Abuse Services, an area ripe for strong alliance. 

Of course, access to mental health treatment is what drives integration.  And access relies on parity.  None of us here today believes that mental health conditions should be approached and treated any differently than physical health conditions.  But true parity will not be achieved until we bring along all insurance providers so that never again will we see a mom forced to beg her private insurance company not to cut off her child’s treatment after a suicide attempt.  Yes, this kind of situation happens.
Where we are with Parity 

State and federal parity laws offer critical protections for individuals seeking mental health treatment.

· While these laws have expanded access for many individuals/families, we know we still have much work to do.

·  Too many persons/families with insurance still cannot access appropriate, timely mental health interventions and treatment.  We know through our work and research people with mental illness and substance abuse have difficulties finding mental health providers.  We also know that denials for mental health care are higher than for other types of medical care.

What we together can do:



· Aggressively implement parity laws.

· Adopt strong enforcement mechanisms.

· Strengthen DMH and Division of Insurance collaboration to ensure that insurers/health plans:

· have adequate network of services;

· cover essential intermediary/diversionary services which are an important tool to maintain persons/families in the community; and

· promote transparency through the publication of accurate plan information and clinical criteria used to approve or deny care.

I’d like to mention several other areas we are focused on this year:

Our part in ending homelessness.  Aligned with the Governor’s Special Initiative on Homelessness, the DMH budget has been increased by $2 million to expand Housing First options for homeless individuals with serious and persistent mental illnesses.  For the greatest impact, DMH is planning to use the additional funding to develop new low-threshold housing opportunities in three large urban areas of the Commonwealth.  With the expanded capacity, DMH intends to prioritize individuals who we know to have difficulties engaging in treatment and traditional services and may have the most difficulty transitioning into housing.

Expanding jail diversion programs for safe communities. With 30 local police department/law enforcement and court system partners, the DMH Forensic Services Division has transformed jail diversion services across the state. DMH Forensics has taken a lead in several U.S. Substance Abuse and Mental Health Services Administration (SAMHSA) policy academies related to juvenile and criminal justice and behavioral health collaborations.  As a result of our work, Massachusetts was one of the first states in the country to receive federal funding for specialized justice-involved veterans.  DMH Forensics partners closely with the Trial Court and provides court clinic services and thousands of evaluations for individuals including those facing opiate and other substance use challenges who come before the court.  We are a national model in certification and training for forensic mental health professionals and have been at the forefront of the Commonwealth's efforts to divert individuals with mental health challenges from the criminal justice system into treatment focusing on police training, arrest diversion and intervention, court-based specialty services, and reentry planning.  

Some Committee members are familiar with DMH and its service system.  I will briefly run through some facts and figures about us, to help put in context what we do and how we do it:
· With current FY2015 funding of $736 million, DMH employs approximately 3,300 FTEs at its hospitals, facilities, Area and Site offices across the state and funds 561 contracts with 170 private vendors. At any given time DMH provides mental health support services to approximately 23,000 individuals who are formally authorized for DMH services in the community or as inpatients.  The vast majority of DMH clients receive services in the communities in which they live and work.  
· These services include case management, our Community-Based Flexible Support service (CBFS), Programs of Assertive Community Treatment (PACT), Clubhouses, Recovery Learning Communities (RLCs), clinic and emergency services and homelessness services for adults as well as other short and long term supports for children, adolescents and their families.  
· DMH operates a statewide continuing care inpatient system with a capacity of 671 beds within two DMH hospitals (Worcester Recovery Center and Hospital (WRCH); Taunton State Hospital); continuing care psychiatric units at two Department of Public Health Hospitals; DMH Mental Health Centers, and 30 contracted psychiatric inpatient beds in Western Massachusetts.  DMH also contracts for 30 adolescent inpatient continuing care beds at WRCH and 87 intensive residential treatment beds for children and adolescents across the state. DMH also operates 32 acute inpatient psychiatric care beds at Community Mental Health Centers in the Southeast region of the state.

· We also support important research and psychiatric training activities and provide regulatory oversight, licensing the 65 private psychiatric hospitals and units in general hospitals operating in the Commonwealth. 

· In addition, DMH supports individuals and families who have not gone through the DMH service authorization process and therefore are not formal DMH clients.  Some examples of this situation include:
· More than 20,000 individuals annually receive forensic evaluation services referred to DMH by the Juvenile, District and Superior Courts. This includes statutory mental health and substance abuse evaluations, consultations for the judiciary, programs that promote jail diversion and alternatives to court clinical services, police-based jail diversion, re-entry services, specialized risk assessment, and training on risk assessment and criminal justice behavioral health interventions.

· 30,000 families are served annually in the community through the DMH family support network. 

· Approximately 4,000 homeless individuals who receive DMH services and supports annually.     

All of us at DMH are proud to say that the services we provide reflect the vital principles of consumer and family voice, self-direction and recovery. I am pleased to report that today there are approximately 350 Certified Peer Specialists in Massachusetts.  DMH also funds a network of 30 Family Support Specialists for parents and families of children and youth with behavioral health needs, and is currently building statewide access to Family Partners for parents/caregivers of youth receiving Caring Together Residential Services. 

I’m here to tell you that we must treat mental illness with the same urgency as physical illness by making available, to the fullest extent, evidence-based treatment that provides the most intensive array of rehabilitative options in order to maximize positive treatment outcomes and recovery.  
Thank you for the opportunity to address this committee. 
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