krh/efs 02sep06


League of Women Voters of Kansas – State Study on Mental Health Care

Study and Discussion Guidelines for Local Leagues

How to use this document
These study materials and questions are divided into four main sections, with an introductory section on history.  The sections are organized in such a way as to lead logically through several major topics: I. History, II. Populations and Providers, III. Accessibility and Quality of Services, IV. Complicating Issues, and V. State Policy and Finance.

Each question is linked to a list of “Supporting Documents,” which may be web-posted files, links to web resources, or printed documents (which can be mailed to local Leagues upon request). Questions that require local research are identified as such.  In each section, a list of “Additional Resources” is identified, which may be useful to those interested in further study.
Your local study group need not answer every question, but you should gain a general familiarity with the major terms and topics.  Please read through all of the questions before deciding which ones to study and answer.  If you identify additional resources that you would like to share with other Leagues, please share this information with the State Study Committee chairs (Sharon Ailslieger or Gwen Elliott) so that it can be posted on the state study website.
I. HISTORY

Introduction: Some major medical and social policy events that have affected mental health care paradigms are: 1. The understanding of mental illnesses as medical brain disorders 2. Advances in pharmaceuticals including antipsychotics, antidepressants, and mood stabilizers 3. Desintutionalization, starting in the 1950s. 4. The Kansas Mental Health Reform Act (K.S. A. 39-1601, et. seq., passed in 1990). These are outlined in the document written for LWV-KS by Dr. Roy Menninger, Chair of the Kansas Mental Health Coalition.
Questions: NONE.

Supporting documents provided:
1. POSTED: “History of the Mental Health Care System in Kansas,” by Roy W. Menninger, written for the LWV-KS and revised Sept 2006.
Additional resources for further study:
· POSTED: The Evolution of Community Mental Health Centers in Kansas (Jacque James) POSTED: “Unintended consequences of deinstitutionalization” (Cindy Entriken) 
· AVAILABLE IN HARD COPY: “Performance Audit Report: Reviewing the Implementation of the Mental Health Reform Act. A report to the Legislative Post Audit Committee by the Legislative Division of  Post Audit, State of Kansas, March 2000.” 
· LINK: Description of the “Medicaid IMD exclusion” and its relationship to deinstitutionalization available at: www.psychlaws.org/HospitalClosure/Index.htm
II. POPULATIONS AND PROVIDERS
Introduction: Understanding mental health care issues, especially as they relate to public policy, requires identifying the populations who need care, the agencies that provide care, and the authority that assigns responsibility for care.
Questions:
1. What are the major types of serious mental illness, and what are their prevalence rates?

2. What does “SPMI” stand for? What is the “Target Population?”  What is “CSS?”
3. How many CMHCs and State Mental Health Hospitals are there in Kansas?  What are their catchment areas?
4. What is the major state government agency that oversees public mental health services in the state?  What is the relationship of state government to CMHCs?
Supporting documents provided:
1.  LINK: “The Numbers Count” Mental Disorders in America.” Factsheet from the National Institutes of Mental Health, 2006:  www.nimh.nih.gov/publicat/numbers.cfm
2.  POSTED: “Glossary of Mental Health Terms.” (Kay Hale) 
3. CMHCs and hospitals:
a. LINK: For map and listing of CMHCs, see last few pages of this document: “Association of Community Mental Health Centers of Kansas, Inc., Policy and Information Booklet, 2004.”  Source: www.acmhck.org/DocumentView.asp?DID=12 
b. LINK: State Mental Health Hospitals website: www.srskansas.org/hcp/SHMain.htm 
c. POSTED: Types of Mental Health Providers: “Providers” (Cindy Entriken) 
4. State

a. LINK: Kansas Department of Social and Rehabilitation Services website: www.srskansas.org/hcp/MHmain.htm 

b. LINK: Government relationship to CMHCs: “CMHC Snapshot.” Source: www.acmhck.org/index.asp?NID=196 
Additional resources for further study:

· LINK: National Mental Health Information Center: www.mentalhealth.samhsa.gov
· LNK: Website of the Association of Community Mental Health Centers of Kansas: www.achmhk.com
· LINK: Technical definition of SPMI for Kansas: www.srskansas.org/hcp/MHSIP/pdf/SPMI.pdf
· LINK: A selected list of acronyms, from Association of Community Mental Health Centers of Kansas, Inc.

III. ACCESSIBILITY AND QUALITY OF SERVICES
Introduction: A valid goal is to rate the accessibility, quality, and effectiveness of mental health care services, both outpatient and inpatient.
Questions:
1. How many Target Population (SPMI) adults are served in Kansas CMHCs?

2. In addition to providing community-based care, Community Mental Health Centers control access to state hospitals. How and by whom is it determined that a person should be admitted to a state hospital?
3. Are publicly-insured (Medicare/Medicaid) psychiatric patients ever admitted to private/community hospitals?  How many psychiatric hospital beds (state or private) are there in Kansas? What is the trend in number of state and private psychiatric hospital beds in Kansas? What is the trend in length of stay at state hospitals?  What is the trend in readmission rate of discharged patients (within 30 days after discharge)?
4. What are Evidence-Based Practices?  Does the public mental health system in Kansas use any of them? If so, which ones? 
5. How do advocacy organizations and consumers rate Kansas services?  How do providers rate themselves?
6. Local research: Find out more about your local CMHC and the State Mental Health Hospital that serves your county.  Community Mental Health Centers (CMHCs) provide Case Management and Psychiatric Medication.  What additional services are provided by your local CMHC? What are the professional credentials of those who provide services?

Supporting documents provided:
1. POSTED: “Prevalence and Treatment Rates of Serious Mental Illness in Kansas.” (Liz Smith) 

2. Hospital Admission

a. RECOMMENDATION: Ask your local Community Mental Health Center.
3. Psychiatric hospital beds.

a. POSTED: Community hospital beds summary documents provided by Lois Clendening, director of Behavioral Health at Via Christi, Wichita. Narrative document: “League of Women Voters – Community Hospitals;” Summary table: “Survey of Inpatient Psychiatric Bed Capacity” 

b. POSTED: Number of State psychiatric beds:  “SRS state hospitals. Testimony by SRS to Kansas House Social Services Budget Committee, 10 February 2006.”  

c. POSTED: “Mental Health Hospital Admission Increases.” SRS testimony to the Kansas Legislative Budget Committee, 10 October 2005 
d. LINK: See notes in this document: “Association of Community Mental Health Centers of Kansas, Inc., Policy and Information Booklet, 2004.”  Source: www.acmhck.org/DocumentView.asp?DID=12 
4. Evidence-Based Practices

a. LINK: Definitions: www.mentalhealthpractices.org/ebp_about.html 
b. LINK: Implementation of EBPs in Kansas: see Appendix D of the following document www.srskansas.org/hcp/MH/BlockGrantFinal.pdf 
5. Quality evaluations:
a. INTERNAL LINK: Consumers of Mental Health Services in Kansas – transcript of a panel discussion with Topeka LWV.
b. LINK: NAMI’s “Grading the States” report summary: www.nami.org/template.cfm?template=/contentManagement/contentDisplay.cfm&contentID=31181 Complete document: www.nami.org/Content/NavigationMenu/Grading_the_States/Full_Report/GTS06_final.pdf and narrative.
c. LINK: Response to NAMI report card.
d. LINK: ACMHCK Extended Rebuttal to NAMI report: www.acmhck.org/common/modules/documentcenter2/documentview.asp?DID=135
e. LINK: Kansas reporting to federal government on community mental health services:  www.mentalhealth.samhsa.gov/media/ken/pdf/URS_Data04/KS04.pdf
6. LINK/RECOMMENDATION: Locate your local CMHC by looking in the yellow pages or visiting the website of the Association of CMCHs of Kansas, Inc:  www.acmhck.org 
Additional resources for further study:

· POSTED: Article on consumer and family voices in mental health care: gih.org/usr_doc/Consumer_and_Family_Voices_in_Mental_Health_Care.pdf
· LINK: Website of the advocacy organization, National Alliance on Mental Illness: www.nami.org
· LINK: Website of the advocacy and service provider organization, National Mental Health Association: www.nmha.org 
· LINK: Up-to-date medical and policy information about schizophrenia: www.schizophrenia.com

IV. COMPLICATING ISSUES

Introduction: Mental illnesses may be disabling as well as misunderstood.  Society must wrestle with a number of issues surrounding treatment – these reach into areas as diverse as civil liberties, public responsibility, poverty, disability, incarceration, and homelessness.
Questions:
1. People with Severe and Persistent Mental Illness (SPMI) often suffer economically and socially from their illnesses and require more than just “medical” mental health care.  What are the responsibilities of the CMHC Case Manager in coordinating such wrap-around community services supports as: housing, transportation, financial management, general medical care, social skills, and vocational and avocational training and opportunities? 
2. What kinds of housing are available to individuals with SPMI?  Which of these are monitored for quality by state agencies?

3. Do individuals with SPMI have greater rates of somatic (“physical”) illness or shorter lifespans than other citizens? If so, why might this be the case?
4. One area of debate among advocates is the “civil liberties” question about treatment for those who do not request it on their own. Some advocates call for increased access to involuntary hospital commitment, court-ordered treatment, and assisted treatment, stating that some individuals are too ill to know that they are ill and that treatment is the humane alternative.  Other advocates call for abolition of involuntary treatment, especially forced medication – citing both civil liberties (right to refuse treatment) and the serious side effects of some psychiatric medications.  Does the State of Kansas ever use involuntary treatment?
5. What are some possible costs to the individual and to society of NOT treating serious mental illness?   

6. What are Mental Health courts? Do any exist in Kansas?

7. Local research: How many involuntary commitments were there in your county last year?  Do Federal Prisons, State Correctional Facilities, or County Jails in Kansas have any uniform policies about providing mental health care to inmates?  
Supporting documents provided: 

1. LINK/RECOMMENDATION: For info about case management see websote of Association for Community Mental Health Centers of Kansas, Inc.: www.acmhck.org, and ask your local CMHC.
2. Housing.

a. POSTED: “Housing providers for adults with severe and persistent mental illnesss” – Table, 1 p. (Cindy Entriken) 
b. LINK: SRS-regulated entities, see list: www.srskansas.org/hcp/MH/mhgeneralinfo.htm
c. POSTED: SRS document: “List of Kansas Nursing Facilities for Mental Illness.” 
d. POSTED: Johnson County LWV research summary notes on housing issues for adults with serious mental illness. 
3. POSTED/AVAILABLE: Documents relating to physical health issues of psychiatric inpatients. (Cindy Entriken)
4. Kansas state mental health treatment laws.

a. LINK: Summary of state treatment laws. “State Standards for Assisted Treatment: State by State Chart”. Treatment Advocacy Center: www.psychlaws.org/LegalResources/StateStandardsChart.pdf.
b. LINK: Detailed Kansas State treatment laws. Kansas Statutes. www.psychlaws.org/LegalResources/StateLaws/Kansasstatute.htm. (Also available at www.kslegislature.org)
5. LINK: “Consequences of Non-Treatment.” Factsheet #1 available from Treatment Advocacy Center website: www.psychlaws.org
6. Mental Health Courts
a. LINK: National Center for State Courts state listings: www.ncsconline.org/WC/Publications/StateLinks/MenHeaStateLinks.htm
b. LINK: Jackson County Missouri mental health courts: www.co.jackson.mo.us/new_ci_mh.shtml and www.co.jackson.mo.us/pdf/new_ef_oct_16.pdf 
c. POSTED: Johnson County LWV Correctional Facility Meeting notes 
d. LINK: States Try Out Courts Tailored for Mentally Ill: an National Public Radio story by Ari Shapiro.
7. RECOMMENDATION:   Your county District Attorney office should be able to give you summary statistics on involuntary inpatient and outpatient treatment.
Additional resources for further study:

· LINK: Disability Rights Center of Kansas: www.drckansas.org
· LINKS: Psychiatric survivor and civil liberties organizations: www.mindfreedom.com and www.narpa.org
· LINK: “Why individuals with schizophrenia and bipolar disorder often do not take their medication.” Briefing Paper #15 from Treatment Advocacy Center: www.psychlaws.org
· LINK: State of New York's report on outcomes from the first five years of Kendra's Law for assisted (involuntary) outpatient treatment: www.omh.state.ny.us/omhweb/Kendra_web/finalreport 
· LINK: Bazelon Center for mental health law: www.bazelon.org 

V. STATE POLICY AND FINANCE

Introduction: Funding for mental health services comes through a staggering array of funding streams, and policies are constantly changing. Here we attempt to learn some of the important basics.
Questions:
1. What are the funding streams for mental health services in Kansas? How is the Medicaid program involved in funding mental health services for Kansas citizens?

2. Why has Kansas experienced a demand in mental health services over the last five years? Why are operating costs increasing in State Mental Health Hospitals?
3. What is the charge of the Governor’s Mental Health Services Planning Council?

4. What does “mental health parity” mean?
5. Question for thought:  Should mental health services paid for by the public be subject to a “fee for service” model (in which providers bill for services provided) or a “managed care” model (fixed amount per patient or per capita). What are the pros and cons of these models?  Should inpatient and outpatient service expenditures be managed the same way?
Supporting documents provided:

1. Funding streams:

a. POSTED: “Mental Health Funding in Kansas” (Kay Hale) 

2.  Demand and cost

a. POSTED: “Mental Health Funding in Kansas” (Kay Hale) 
b. POSTED: “Mental Health Expenditures 1990-2006,” spreadsheet prepared for LWV-KS by Kansas Department of SRS.
3. Governor’s Mental Health Services Planning Council:
a. LINK: GMHSCPC website: www.srskansas.org/hcp/MHSIP/MHSIPGovernorsMHCouncil.htm
b. LINK: President’s New Freedom Commission on Mental Health: www.mentalhealthcommission.gov
4. Parity 
a. LINK: Kansas Mental Health Parity Act, 40-2,105a, available at Kansas Legislature website: www.kslegislature.org/legsrv-statutes/getStatuteFile.do?number=/40-2,105a.html 
b. LINK: Introduction and state summary document from the WK Kellogg Foundation: www.communityvoices.org/Uploads/mentalhealth_Final_00108_00034.pdf
c. LINK: Mental Health Association’s comparison of state parity laws, at: www.nmha.org/state/parity/state_parity.cfm
Additional resources for further study:
· LINK: “Kansas Division of Health Policy and Finance – Medical Assistance Report for FY 2006” available at: www.da.ks.gov/hpf/medicalpolicy/pdf/JuneMARFY06.pdf 

· LINK: Primer on Medicaid: www.khi.org/Medicaid/MedicaidPrimer.pdf
· LINK: “Future of State Mental Health Hospitals Project Steering Committee Report” from Kansas Nurse Magazine, Nov/Dec 2003: findarticles.com/p/articles/mi_qa3940/is_200311/ai_n9314600 
· POSTED: 2006 Legislative Priorities, from Association of Community Mental Health Centers of Kansas, Inc.

· POSTED: Letter from KS chapter, NAMI (National Alliance on Mental Illness)
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