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PROCEEDI NGS
(5:30 p.m)

REPRESENTATI VE JAKE WHEATLEY: Good
eveni ng, everybody. | am State Representative
Jake Wheatl ey, for those who may not know ne. |
am a Representative from Al | egheny County, the
Cty of Pittsburgh, 19th Legislative D strict.

| have with me ny Co-Chair for the
Subcomm ttee on Health, Representative
Doug Reichley, and we would |Iike to convene the
Subcomm tt ee Heari ng.

| want to call up several of our
testifiers. And on your agenda, if | can, |I'm
going to nake one snall change based on the fact
that one of our presenters, who is in a later
panel, has to leave a little early.

So | want to call up Dr. Christine A
Martone, who is the President of the Pittsburgh
Psychi atric Society, Pennsylvania -- yeah
Pittsburgh Psychiatric Society. | want to bring
you up. But | also want to bring up Joan Erney,
Deputy Secretary for the Ofice of Mental Health
and Substance Abuse Services, Departnent of Public

Welfare; Richard Ellers, Drector of the Bureau of
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Heal th Care Services, Kathleen..

MS. KATHLEEN GNALL: Gnall

REPRESENTATI VE JAKE WHEATLEY: Gnall, thank
you. Deputy Secretary of Re-Entry and Specialized
Prograns. Dr. Jack Wal nmer, Chief of Psychol ogi cal
Services for the Pennsyl vani a Departnent of
Corrections; and Patricia Valentine, Deputy
Director. | do have Any Kroll. |Is she here? |If
she can cone right there.

| believe Dr. Martone will make her
presentation, and then she would be | eavi ng.

| also want to recognize Stan Mtchell and
Sandy. They are staff nmenbers for the Health and
Human Service Conmttee and Representative diver
who, of course, is our Chairnman, who has al |l owed
for us to go around the state and hol d these
subcomm ttee neetings. So | amreally
appreciative of their traveling here to Pittsburgh
from Harrisburg today.

| want to nmake sure that our panelists have
had an opportunity to really go to the heart of
their testinony. And what we're trying to
encourage, we do have your witten, many of your
witten testinoni es before us.

Because of the tine and because we are
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conpeting -- many of you will probably be |eaving
this hearing and going to the Mayvi ew heari ng,

cl osing hearing, so we don't want to keep you any
| onger than we need to.

So, really, if you can get to your nmjor
poi nts wi thout reading your full testinony that
woul d be very good for us and for those who are
com ng behi nd you.

So with that being said, Dr. Martone, |
woul d turn this over to you.

DR. CHRI STINE A. MARTONE: Good eveni ng,
Chairman A iver, Keeney, Weatl ey and esteened --
good eveni ng, Chairman and esteened nenbers of the
House Heal th and Human Servi ces Subcomm ttee. My
nane is Christine Martone. |'ma physician
specializing in the field of psychiatry. 1'mthe
Chi ef Psychiatrist at the Allegheny County
Behavi oral Assessnment Unit, which is a court
agency for the crimnal court. | amalso the
Program Director for the Forensic Psychiatry
Fel l owship at the University of Pittsburgh Medi cal
Center, and as an Associ ate Professor of
Psychiatry at UPMC

| have board certification in the Anerican

Board of Psvchiatrv with a subspeciality in
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forensic psychiatry. I1'mcurrently the President
of the Pittsburgh Psychiatric Society, a chapter
of the Pennsyl vania Psychiatric Society. The
society is a district branch of the Anmerican
Psychi atric Association and represents over 1700
physicians in the Commonweal th of Pennsyl vani a.

Since Representative Weatl ey asked ne not
to read everything, I'mgoing to sort of try to
sunmari ze.

The society's mssion is to assist
individuals in the community who have nent al
illness. The mssionis to help them gain access
to treatnent. Most of the people that have nenta
illness al so have co-norbidities of substance
abuse and maj or physical problens.

What |'mto talk about is the stigm of
mental illness, the barriers to treatnent of
individuals with nental illness in the
correctional system the Mental Health Courts and
the difficulties around transferring patients to
Forensic Units.

Regarding the stigma, | think you can read
the study done by the Wrld Health Organi zati on.
| won't go into that, but it should be noted that

mental illness is an equal opportunity di sease.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

It affects everyone of all social, economc,

raci al, gender and creeds. It affects people and
peopl e are often reluctant to seek treatnent
because of the |label and the stigma, and this is
sonet hing we are seeking to overcone.

Barriers to care for individuals in the
correctional system | think that it is worth
mentioning this: That across the United States
approximately 1.1 mllion people or 16 percent of
the individuals incarcerated in correctional
facilities suffer fromsevere, serious and
persistent nental illness.

There are other people that suffer from
subst ance abuse. Many individuals suffering from
subst ance abuse al so have nental health disorders
such as depression and bi pol ar disease. Oten
these illnesses have contributed to the reason
that these people are incarcerated in the first
pl ace.

' mnot going to go into the studies since
Senator Wieatley -- | mean Representative Weatl ey
asked nme not to go into everything in such detail.
| would like to, however, highlight this.

That contrary to public opinion there's a

| ow i nci dence of violence perpetrated by peopl e
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with nental illness. | would want to paraphrase
that for you. Most violent crines are not
commtted by people wwth nental illness. Most
people with nental illness do not commt violent
crimes. There is a subset of people that are
mentally ill and do becone violent, and they often
find their way into the prison systens and into
our courts.

W sonetines experience problens with
providing treatnment to our patients who are
incarcerated in local jails, based on poor access
to medi cations and services that coul d enhance
their recovery while they're serving sentences.

W | ook forward -- the society |ooks
forward to working with you on | egislation that
woul d ensure that individuals seek treatnent prior
to having adverse outcones that lead to arrest and
i ncarceration.

That brings nme to Mental Health Courts. As
you know, Allegheny County created the first
state -- the state's first nental health court in
2001, followed closely behind by Erie County. The
prem se behind the Mental Health Court is that
incarceration will not help these individuals who

are di aanosed with severe and persi stent nental

10
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illness.

Al though I work for the court, | spend nuch
time injails. 1've also worked in
penitentiaries, and | can tell you that certain
i ndi vi dual s who have serious and severe nental
illness that have the m sfortune of being arrested
end up serving their maxi num sentences. They
often serve themin DHU, a Disciplinary Housing
Unit, because they can't abide by the rules in
prisons. And it becones a very sad situation. |If

| could put a face on this, if you would all ow ne

REPRESENTATI VE JAKE WHEATLEY: Sure.

DR. CHRISTINE A, MARTONE: -- to put a face
on this? | saw one man, he was 40 when | saw him
He was an African-American man, very large built,
muscul ar, and one of the nost hostile nen we've
ever seen. He was incarcerated on a four to
ei ght-year sentence. | think he served, in the
end, ten years because of other infractions, nost
of the tinme in the D sciplinary Housing Unit.

He was about to be discharged. He had
maxed out, so they found another charge to keep
himin the Al egheny County Jail to hopefully get

him some treatnment before he hit the community.
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This man had not been treated. Mbst peopl e just
t hought he was bad, not mad. And one of the
doctors at the jail insisted that | try to send
himto Mayview. At Mayview he was treated wth
Geodon.

He cane back quite a different individual.
He's a success story. The charges were dropped.
He was di scharged. He was rearrested on anot her
charge, and he said to ne, finally after the age
of 40 -- | would add that while he was in prison

he was gang-raped, he devel oped H V.

While he was in prison -- when he cane back
after his rearrest -- he said to ne, you know, |
was stupid. | stopped ny nedication. |
stopped -- | started taking drugs. | burglarized

sonepl ace. Pl ease send ne back. Please get ne
treated. |I'msick of ending up in DHU. |I'm sick
of being in prison. | want a good life. | just
want to put a face on what these people are |ike.
And the Mental Health Courts have been
really instrumental. They try to fast-track the
mentally ill. They want to hel p those peopl e by
havi ng t hem eval uated and di verting themfrom
correctional facilities into treatnent.

For those persons who refuse to complyv,
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soneti nes they have to -- and conply neans a
treatnment plan and other court-nmandat ed

stipul ations. Sonetines they have to be detained
injails and treated by psychiatrists and

nmoni tored by psychiatrists.

It is our opinion that individuals wth
nonvi ol ent crines, including substance abuse,
theft, other m sdeneanors, are appropriate
candi dates for Mental Health Courts. O ten people
t hi nk psychiatrists that work in the forensic
system are getting, quote, nurderers off. | can
tell you that nost of my people have charges such
as defiant trespassing, crimnal trespassing,
aggr essi ve panhandl i ng, obstructing traffic,
retail theft. They're often incarcerated for
ot her reasons.

W do, however, remain sensitive to the
concern that the use of Mental Health Courts can
perpetuate the stigm related to nental ill ness,
can erode confidentiality of those patients
al ready under care, and sonetines lead to nore
restrictive treatnent in-service than is
necessary.

It is our belief and our opinion, however,

that the court-ordered treatnent, conprehensive
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mental health eval uation should be perfornmed by
psychiatrists and ot her nental health providers
that act within the scope of their practice. And
we | ook forward to working with your commttee to
al l ocate additional funds to create sone

addi tional Mental Health Courts throughout the
state, preserve and enhance activities of current
county Mental Health Courts, and to provide
training for court and | aw enforcenent personnel
in crisis intervention, general nental health and
subst ance abuse i ssues.

Wth the closure of various state hospitals
and nmental health facilities across the
Commonweal th over the past ten years -- and this
is across the nation. This isn't just us. And
it's even nore than ten years -- coupled with the
barriers to treatnent |1've nentioned previously,

t here have been an increase in individuals with
mental illness being charged with crines or
engaging in violent crines.

Here in All egheny County, we are in the
m dst of a closure of Mayview State Hospital,
Forensic Unit, and the transfer of patients in
need of additional treatnment and services to

Torrance State Hospital in a completelyv intact
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Forensic Unit. | nean, it's going to have the
same nunber of people, the sanme doctors,
ever yt hi ng.

However, what we are concerned about is
that there would be no interruption for adm ssions
or services because of the wait tine.

Let nme explainto you a little bit of what
it's like in the Allegheny County Jail. W
have -- and | just got these nunbers. W have an
Acute Mental Health Unit, which has 25 beds; a
| ess acute, which has 26. These are for the nal es
only.

And these are the only places where people
are not doubl e-cell ed where they have peopl e
wat chi ng them 24-7 and they are getting
medi cation. They are not inpatient units. They
are not even outpatient units. In the Acute Unit
people are kept in their cell 23 out of 24 hours a
day because of a security risk, not wanting them
to hurt thenselves, et cetera.

Al'l the other places in the jail are

doubl e-tiered and double-celled. By that, | nean,
there's two to a cell. There are two tiers. So,
obviously, we don't want nentally ill people on

those pods. Fenmal es have onlv 26 beds.

15
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In February, 500 people at the jail were
usi ng nmaj or psychotropic nedication. Now, it's
over 800. That's out of 2600 peopl e.

So if we have an interruption -- right now
the wait tine is between two and three weeks,
between the tinme that | say this individual is a
comm tment and we have the comm tnent hearing and
when they actually get transferred. It's a |long
time, but it's an acceptable tine. W can deal
with this.

If there's an interruption -- here's our
concern -- is that the areas where there are sone
saf eguards, in other words, where there's
single-celled and single-tiered, that these
pl ace -- there's only so nmany cells that are nade
that way, and they will get filled up. And there
will be people that either will be in the general
popul ati on needing transferred to the Mntal
Health Unit, which cannot get transferred because
they're filled up with people that are waiting for
transfer to Mayview -- | nean to Torrance or
peopl e that are on the Mental Health Unit will get
transferred off before they're really ready
because sonebody is worse out in the general

popul ati on.

16
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So we really ask that this be | ooked at
very carefully, that we don't have an interruption
in services because the jail is really in a state
of dire need right now, and we don't want people
who need treatnment to fall through the cracks. W
don't want an increase in suicides or violent
behavi or because nentally ill people are in the
general popul ati on.

W're extrenely interested in working with
OVHSAS on this and other interested stakehol ders
to find ways that we can assist these individuals.

W appl aud Representative Weatl ey and
menbers of your subcommttee for trying to address
our concerns about providing access to adequate
treatnment for those suffering fromnmental illness
and substance abuse issues and chal | enges our
patients face daily.

| extend our willingness to work with al
of you, the commttee, the House and Senate
| eadership, the Departnments of Corrections,
Departnents of Wl fare, OVHSAS to devel op policies
and procedures that state and |ocal municipalities
can use better to serve our patients and their
famlies so that they won't end up in jail, and to

help those that are in jail and prisons to aet the

1/
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treatnent that they need and, hopefully, recover
and get back into society.

"' mopen for any questions.

REPRESENTATI VE JAKE WHEATLEY: Thank you,
thank you. And just to take a step back for your
pur poses, give you sone background, we had ki cked
off this set of hearings in Harrisburg | want to
say about a nonth or so ago, and our goal is to
have a very thorough set of hearings around the
state. We've had one in Scranton. W were in
Phi | adel phia | ast week. This week we're here in
Pittsburgh. W' Il be going tonorrowto Erie, and
we'll have one nore that has not been set up in
Harrisburg, which is kind of a cl oseout eval uation
prograni conver sation

But the hopes that we are trying to get to
is a conplete picture of what is happeni ng out
there in relation to those individuals who have
mental illness or substance abuse, and what we
have as a Commonwealth to provide a safety net,
and al so to provide sonme treatnent and access to
t hem becom ng heal thy and productive citizens, and
all of those facets that are associated with that.

So al though all of the commttee nenbers

may not be here today., we have the testinony, and

18
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we will be gathering nore testinony, and we wl|
be collecting information and havi ng conversati ons
in Harrisburg fromthat information. So we hope
to, at sonme point in time, conme back to you and

ei ther through legislation policy or as we go

t hrough our budget cycle next year and really try
to put all of this into sone prospective for us as
we nmove forward. So | wanted to say that first.

Secondly, | wanted to, sone of the things
you were tal king about, if you could just help ne
understand from your prospective where you see
what we may be doing right and what you think we
shoul d be doi ng nore of and what we may be
struggling or having sone challenges froma state
prospective, what you think we should be doing
nore of.

DR. CHRI STINE A. MARTONE: Okay. | think
the Mental Health Courts have been very
successful. | think that Any Kroll's group -- and
| hope | have the nane straight now because
t hey' ve changed their nanme -- it's correctional --
no, Justice Related Services. They do a terrific
job for diversion. That's where people are seen
at their arraignnment. She'll probably tell you

about it, and even before they aet into the
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crimnal system they're diverted into the nental
health systemif their crinmes are m nor enough

And | think that they do a very good job,
but it's one that's overwhel mng for the people
that don't qualify for diversion or Mental Health
Court. You have to have a nonviolent crinme for
Mental Health Court. There are people, just like
the man | used as ny poster child, who now was
actually given renewal and a probation with a | ot
of stipulations for his second crine that he had
the burglary.

There are people that have nental ill ness,
and they get probation with stipulations for
mental health treatnent. And this is where Any
and her group does a very good job of setting up
the treatnent plan, and then they go out into the
community. The problemis there's not a good way
of tracking these people after the tine that
Any -- | nmean, she can't keep tracking people that
are on probation for four or ten years.

In my opinion it would be great if we
could -- and I think this is like my wish list.
don't know that this can be done. If we could
have sone kind of a clinic that woul d work

strictly with these individuals and the Probation

20
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Oficers. They have such a clinic at Cuyahoga
County. The danger of this, as Any will tell you,
IS you' re stigmatizing the person even nore. Now,
they have -- this is the person that has nental
illness and a crine, that's where they're going.

But, on the other hand, they could be
tracked, and we could nmake sure that the
stipulations are really being carried out.
Sonetinmes they're carried out. Sonetinmes the only
way that the Probation Ofice tells nme that they
know about sonebody who has fallen through the
cracks and is not getting their treatnent is if a
famly nmenber calls up and says, hey, he's not
taking his nmedication. He's not going to
treat ment.

How about the people that don't have famly
menbers or are estranged fromtheir famlies,
whi ch many of these people are by then. There's
no way we can track them and they fall through
the system and either becone victins or commt
anot her crinme because they are nentally ill.
Sonetinmes it's a serious crine.

W' ve had several incidents in Allegheny
County recently, and | don't think that's because

of the closure of NMayvi ew. | just want to do on
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record with that. These are just people that have
been on probation, and they were being seen by
their outpatient doctor who didn't even know t hey
were on probation. Oiginally, sonebody did, but
now t hey' re on probation maybe five, ten years,
and they get lost in the system

And | would think that some kind of
general -- maybe help with the probation officers
where they could track these people better or sone
kind of clinic where people would be all going and
there woul d be the expectation that there would be
a certain anount of liaison with the Probation
O fice, not where the confidential information
they're giving the doctor, but nerely to say yes,
they are comng, yes they are conplying with
medi cation and treatnent.

REPRESENTATI VE JAKE WHEATLEY: | was j ust
wondering, are probations officers or correctional
officers, are they trained also to identify those
who may have nental disorders or substance abuse?

DR. CHRISTINE A, MARTONE: | can't speak
for those two people. They have their own
representatives. But | know that in the Probation
O fice there's at |least three probation officers

in the Probation O fice of Al eaheny County that

22
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carry nost of the nental health |oad, so | would
assune that they have sone sort of training. |
know one of them and he does a really good job.

| nmean, sonetines people that do a really
good and are crusaders are not well |iked by
everyone else, and | could tell you that happens
with him because he's always there really
advocating for his individuals.

The correctional officers have sone
training, particularly the ones that are on the
mental health pods, and ny hat's off to them
They do a really good job. |'mnot sure
everywhere they have the sanme even training, but
of ten, you know, sonebody's acting up on the pod,
and it's the correctional officer who says, hey,
doc, sonebody's got to look at this guy. | don't
think he's just being -- in fact, the man that |

tal ked about was on DHU, and Dr. Mebane went and

saw himand started treating him And the people

in DHU said, boy, he's different. He's really
different.

So sone of themdo have training. | can't

speak to what kind because | don't work for those

two departnents.

REPRESENTATI VE JAKE WHEATLEY: And vou

23
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don't necessarily have to answer today, but you
spoke briefly in your testinony about pieces of

| egislation that you would like to see pronoted in
Harrisburg. One was to pronote reducing the
stigma of nmental illness on individuals who seek
treatnent. So | don't know if you have sone node
| egi slation that has been introduced or other
states have passed that you want to pass along to
this conmttee to take | ook at?

DR. CHRISTINE A, MARTONE: | think that the
society could get back to you with that. | nean
t hey have a whol e departnent that takes care of
that, and | think they could do it better than I
coul d.

REPRESENTATI VE JAKE WHEATLEY: kay. And
you al so nentioned, | think, the support of nore
Mental Health Courts, that you thought additional
funds needed to go into. How nmuch does it cost a
county to institute a Mental Health Court, and are
they getting support currently fromthe state for
t hose courts?

DR. CHRISTINE A, MARTONE: Well, that 1'd
have to -- | think probably Any and Pat Val entine
know a little bit nore about that, but | know t hat

there are many counties that don't have them the
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smal | er counti es.

And there's also situations -- and | think
this probably goes a little afield, but | happen
to know because they send people to ne. For
exanple, in sone of the smaller counties, the
correction -- if sonebody's in jail and they need
medi cation, they require them the individual, to
pay for part of that nedication

And whil e that sounds really good on paper,

it's saying, well, this individual has to
appreciate how -- it's a small anmount. They don't
make them pay like the full amount. |t makes them

appreci ate what they have.

| just saw a young | ady the other day who
didn't have the noney or the sense to pay for it.
| said, well, are you back on your Zoloft? Are
you taking your Depakote? She said, no, because
they want me to pay $5 for each prescription, and
| won't have enough noney when | get out, so I'm
just going without. So I'mnot sure that's a
really good idea either.

REPRESENTATI VE JAKE WHEATLEY: Sure. Thank
you. Representative Reichl ey.

REPRESENTATI VE REI CHLEY: Thank you. |

have a coupl e of verv poi nted auesti ons because |
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know you need to get going. | think we'd like to
hear generally fromthe rest of the panel, the
presenters, just what kind of |egislation you

t hi nk pronotes reducing the stignma of nental
illness. I'mnot sure that's a |egislative
enactment that we can do. |It's nore of an overall
educati onal endeavor.

But on, | guess on Page 3, you supported a
court ordered treatnent being nade after a
conpr ehensi ve nental health eval uati on perforned
by a psychiatrist or nmental health provider acting
within the scope of their practice. Do you have a
concern that's not happening right now? Are there
peopl e out si de?

DR. CHRISTINE A, MARTONE: | think it
happens here in Al egheny County, you know, pretty
much. | don't think it happens el sewhere, and
think we're talking statewide. | don't think it
happens el sewhere. W do it here.

| f anybody needs a diagnosis -- | nean,
Any' s peopl e who are the people that get involved
with this refer themback to -- | work for the
court and the court agency call ed the Behavi or
Assessnment Unit. W do the evaluations, give them

t he di aonosi s, nmake sone aeneralized
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reconmendati ons, and they make the treatnent plan.
They do a great job.

| don't think that happens in other
counties. | don't think there are enough Ment al
Health Courts. | think our Mental Health Court is
probably pretty burdened and they can only take
certain people.

And here's the problem-- and | understand
why it's done this way -- but they wll take
people with nonviolent crinmes, so these people get
a lot of supervision and the best of nonitoring,
and they do very well. And | think that we should
spend noney on savi ng those peopl e because they
can be saved.

But there are other people, like ny poster
child, but there's tons of people like that who
woul d never qualify for Mental Health Court
because their crinmes have been violent. They've
been a recidivist.

And they are processed -- so we don't -- we
have | ess nonitoring of people with nore serious
crimte. And I'd like to see nore funds go to
organi zations like either Any's or with sonme kind
of clinic that could do nore nonitoring and

foll owi na of these individuals who are the
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difficult patient. | mean, they're the ones with
the serious, persistent nmental illness. They're
the ones that end up in prison. They particularly
end up if they're male and they're | arge because
people are afraid of them and rightly or wongly
soneti nes.

And, in fact, the man that | told you, he
never, ever -- he was angry with nme all the tine.
He never, you know, assaulted ne or threatened ne
in any way or Dr. Mebane or anything. He would
say a lot of nean things, but he never did
anyt hi ng.

But these are the people that need further
nmoni toring, whether you're going to do it through
a clinic or maybe giving Any's group nore noney So
they can follow nore of these people. That's the
peopl e that slip through.

REPRESENTATI VE REI CHLEY: Wy is the need
for noney to ensure continued nonitoring through a
Probation O fice?

DR. CHRI STINE A. MARTONE: Because | think
that Amy's group -- and she'll tell you nore about
that -- don't have enough people to follow these
peopl e 1 ong enough. So you either have to set up

another kind of a clinic or help the Probation
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O ficers or sonething that they can follow t hem
| ong enough.

| see people that repeatedly reenter the

jail, that are nentally ill. GOobviously they don't
see ne if they're not nmentally ill. And | see
peopl e that repeatedly -- a sad |little note was

one person said, whatever happened to so and so,
we haven't seen himin a while. Then he came back
and we found out because he was serving a prison
sent ence.

REPRESENTATI VE REI CHLEY: M/ |ast two
questions: You nentioned those who are in the
Acute Unit. Wat are the charges for those
peopl e?

DR. CHRISTINE A, MARTONE: It doesn't
matter. It doesn't matter. W have them from
hom ci de down to defiant trespassing, but if they
are severely nentally ill, they're in the Acute
Unit, then the Step-Down Unit.

And when | say severely, these people are
so ill that sone of themcan't put a sentence
t oget her, sonme of themare snearing feces on the
walls. | nmean, this is severe, persistent and
very primtive nmental illness.

REPRESENTATI VE RElI CHLEY: There's been a --
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| don't want to call it a diversionary inpetus,
but some kind of an assessnent, once the person
goes to a prelimnary arraignnment or for a
prelimnary hearing?

DR. CHRISTINE A, MARTONE: Oh, the
diversion -- and Any's going to tell you nore. W
got taken out of order. The diversion is done at
the arraignnment, and that's m nor changes,
mentally 1ll individuals that can be diverted
right into the nental health system They're
usual ly summary charges or charges that can be
made a summary, and she'll tell you nore. If I'm
giving you any msinformation, she'll correct it
because that's her job.

The people | see is at |east m sdeneanor --
it's usually at |east m sdeneanors, and defi ant
trespassing can go either way, disorderly conduct
can go either way. But it can be a m nor charge.
| nmean. There are people with hom cide and the
illness is very severe on the Acute Unit. Either
they' re a danger to thensel ves, others or they
can't take care of thenselves, and they're | ocked
in 23 out of 24 hours because it's not a treatnent
facility. They are getting their nedication if

they will accept it. |f they don't accept it, vou
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have to have reason to force it, such as violent
behavi or towards self or others or unless they're
comm tt ed.

Once we have the commtnent in place the
doctors are a little nore confortabl e about
pushing the nmeds. The Step-Down Unit is for
people who are ill, so very ill, but they're not

as acute. And there's no Step-Down Unit for

females. It's only for males.
And then we have another unit, 5F -- | just
made sure | got these nunbers right -- wth 56

cells, which can be double-cells, so that can
i ncrease the nunber. These people are all on
medi cation, but they're not acute.

The problemwith F5 is that it's
doubl e-celled, it's double-tiered. You know what
| nmean by double-tiered? That people can junp
over the side, you know, push people over. It's
not as secure.

REPRESENTATI VE REI CHLEY: These are a
county facility, not a state hospital, is that
right?

DR. CHRI STINE A. MARTONE: Yeah, these are
all at the jail. I'mtalking to you about the

jail.
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REPRESENTATI VE JAKE WHEATLEY: Thank you.
| know you have to | eave, so | appreciate your
t esti nony.

DR. CHRI STINE A. MARTONE: Thank you,
everyone.

REPRESENTATI VE JAKE WHEATLEY: And this
portion of it is the governnent panel, although we
have a provider comng in as part of the
governnent panel. Wat we will do is let you al
make your remarks in full before we will ask you
any questions, so with that, Madam Secretary.

DEPUTY SECRETARY JOAN ERNEY: It's nice to
see you again. Thank you for giving us a chance
to highlight, I think, both our strengths and sone
of our challenges related to the behavioral health
system

| really want to recogni ze Representative
Wheat | ey' s | eadershi p and Representative Reichl ey
and certainly the commttee nenbers and the staff.

W are really going to focus today, and
Wil try to summari ze ny coments as well. They
are fairly brief. W wanted to give you an update
on the closure of Mayview State Hospital. W
wanted to talk a little bit about justice-rel ated

services, includina Mental Health Courts., and we
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wanted to focus a bit on the stigma and the inpact
of stigma, which continues to be, unfortunately,
alive and well in our world.

| wanted to do a little briefing, having
not had the opportunity necessarily to do this
previously about just the baseline of our service
system

W are, in fact, a systemthat serves
al nrost 300, 000 individuals annually, and that is
t hrough an array of different services. And we
have enabling | egislation which dates back to
1966. At the tine it was considered very
| andmar ked, but it allows not only for the state
to engage in the delivery of services, but really
focuses our work on county governnent.

In the behavioral health system really the
counties are the key to the success of prograns
and the program devel opnent. W currently, of the
67 counties, have 48 county joinders, so we do
have sone nei ghboring counties that have cone
together to adm nister the system

And | only wanted to speak briefly about
Heal t hChoi ces. The Behavioral Health Programin
Pennsylvania is really fairly unique across the

country. We have a carve-out, which neans that we
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separate out behavioral health, nental health and

subst ance abuse from overall healthcare in

Medi caid. And we gave counties the right of first
opportunity over 11 years ago in order for themto
manage Medicaid dol |l ars.

And of the counties who have agreed to do
that, including Al egheny and many of our western
partners, we have -- of the 67, we have 43
counties that either individually or together
manage the benefit thensel ves, the Heal t hChoices
benefit.

The others are in a contract directly with
t he Cormonweal th, but this has allowed counties to
pul | together resources in a very different way.
So they have Medi caid, they have county-based
funds that are dollars that we distribute through
grants. They also have access to their own match
funding. They have federal block grant dollars
t hat they have avail abl e.

But it has allowed the county to really use
those resources strategically, and we have seen
great benefit. And we wanted to highlight the
fact that Heal thChoices has been really sonething
very special, and | think very positive for the

prodrarn.
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We had three major objectives in
Heal t hChoi ces: One was to increase access to
behavi oral health services, inprove the quality
and stabilize the funding. And we believe we've
really made great progress in all those areas.

Each year we can see we serve nore people.
W are actually able to docunent that we have nore
people comng into the Medicaid programin order
to access services. W have expanded the provider
network, so people have a greater choice. And
nost inportantly, we've stabilized the Medicaid
f undi ng.

W are clearly below the trends that were
aggressively noving upward at the time we started
Heal t hChoi ces, and we've been able, over the
course of time, to really stabilize that Medicaid
funding for the behavioral health side.

So we feel very positive about the access
and about the fact that we've created a | ot of
di fferent kinds of services which are cost
effective alternatives.

So, for exanple, in fee for service, you
had inpatient, psychiatric hospital, or you had
outpatient or you had partial. You had a fairly

limted opportunity.
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Now we have alternatives, |ike comunity
treatnment teans which serve the individual where
they are. W have certified peer specialists as
you heard about at the last hearing that allows
people to really be diverted fromthe high use of
psychiatric inpatient or crisis services.

So we've seen that we have been able to
decrease sone of those higher costs and sone of
those nore traditional nedical services by
enabl ing other things to be nmade nore avail abl e.

That's actually true as well in the drug
and al cohol side by the advent of nobile
medi cations and the access of nore outpatient,

i ntensi ve outpatient through the Medicaid program
So we've been able to offset sonme of the

non- hospital rehab or inpatient detox services.
And so we see that as a great benefit.

Having said that, | want to talk a little
bit about Mayview, if | could. W announced the
cl osure of Mayview State Hospital in August of
2007. This is the second state hospital that we
targeted for closing. W closed Harrisburg State
Hospital two years ago, and we really believe very
strongly that people have a right to be in the

community, that they are served better in the
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communi ty, that they have an opportunity and need
to have an opportunity to live in our comunities.

W have what's called a service area
pl anni ng process whi ch brought together
st akehol ders that had sonme nmj or objectives. One
is that we would really | ook at every individual
who was in our state facilities over two years,
because what we know now i s that nost people that
come into our state hospitals, they actually stay
| ess than nine nonths. The days of people com ng
in and staying forever really doesn't happen nuch
anynor e.

So the fol ks who are there over two years,
whi ch right how is about 900 i ndividual s across
the state, they really have been there because
fol ks have not done the kind of planning that
needs to happen in order for themto be in the
community. So we made one objective around really
| ooki ng at that group.

The second objective was to | ook at
recycling. As you heard fromthe doctor, what we
are concerned about is folks getting out into the
communi ty and not having a positive experience,
not having the ability to stay grounded in the

community. So we | ooked at readm ssion rates, and
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then we al so | ooked at their interaction with the
crimnal justice system That's three things we
wanted to target.

But as a result of that service area
pl anni ng, what we learned is that we clearly could
nove people into the comunity through the
closure, and so we noved forward with the cl osure
of Mayview. And we have worked diligently, which
you' Il hear fromPat, | think, and others, wth a
very broad stakehol der group who actively
participated in that service area planning. And
that plan itself really becane the blueprint for
t he cl osure.

Just to give you sone idea of where we're
at, we now have three units operating with 83
persons remai ning at Mayview. That's down from
251 at the tine of the announcenent. In addition
to the closing of the civil side, which you heard,
were al so transferring Mayview Forensic Unit to
Torrance State Hospital, and we will do that prior
to Decenber 31st of 2008. It wll nove in total.
We're not changi ng the anount of beds. W'IIl nove
the entire operation over to Torrance.

W have, as | nentioned, the three units

open. And if placenents are not nmade or people
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are not able to nove into the community safely
we've really built sonme flexibility into the plan
because we're not going to have fol ks nove out,
unl ess they have really a strong comunity support
pl an.

W have grounded this process ensuring that
famlies and consuners thenselves and their peers
and the physicians at Mayview, as well as the
community, are all actively engaged in the
pl anni ng process. And it can take nonths for us
to really plan appropriately how they will be
supported in the community.

W have created quite an infrastructure to
try to make sure that the Mayvi ew cl osi ng goes
snoothly. W have created a team out here that
i ncl udes the CEO and fol ks who have had a | ot of
experience with Mayvi ew.

W al so, as Secretary R chman has pointed
out | think on several occasions, she's very
actively invol ved and continues to really review
every discharge prior to that person | eaving.

W've also really worked and made sone -- a
| ot of enphasis -- placed enphasis on nmaking sure
that our staff are going to have enpl oynent

opportunities. At Harrisbura State Hospital, out
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of the 500 individuals who were enpl oyed there, no
one was furloughed. W found positions for
everyone. W intend to do the sane here.

W currently have about 84 individuals who
do not have a placenent yet, but we're working on
that, and we obviously still have a couple of
nonths to do that.

And we had over 500 enpl oyees at Mayvi ew as
well, so we've had sonme great success in finding
sonme very, very sound options for people. And
then al so associ ated with Mayvi ew obvi ously, as
you nentioned, is the Land Use Task Force. W
really appreciated the General Assenbly's support
in helping us with the | eadership of that.

As | nentioned or as the Secretary
menti oned, we continue to support Representative
Frankel's House Bill 1448 really |ooking at when
we sell properties, when we have properties that
are state operated or state owned, that those
funds really be utilized to support a housing
trust or sonething of that nature so that we can
work with you in order to make sure that fol ks
have a good housi ng and good pl ace to go.

Justice-rel ated services, we have obviously

been incredibly interested and have been wor ki na
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on this issue quite diligently. | think you'l
find that we've been working with the Council of
State Governnents, we've al so been working with
our partners at the Departnent of Corrections,

we' ve been working with the Supreme Court who
identified a nental health initiative, and really
has that as a priority in their upcom ng year.

And so to that end, we've done a nunber of
things. One is that we ground our justice-related
services in sonething that's really referred to as
the intercept nodel, which neans there are
different places along the way that you can have
an inpact with soneone who has nental ill ness
who's involved in the crimnal justice system and
you can change the direction of the outcone.

And so one is really around police
training, and police training has really, as we
know, is that first level of interaction. And we
have a nunber of places across the state who have
done sone really interesting and, | think, very
positive, including here in Al egheny County,
Canbria County, a nunber of places where police
are trained. And they are specially trained on
how do you interact with soneone who has nent al

illness. | f vou cone across themr and thev're
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acting differently or they're acting strangely,
here's a way you can interact, so that you don't
have a result of, one, sonething bad happening to
ei ther person or necessarily an arrest.

The second pl ace where sonet hi ng can change
at an intercept is during the district justice.
Lehigh Valley, quite frankly, has a great program
where they really, at the tine that a person is
being arraigned in front of the district justice,
they actually conbi ne i nformation.

They find out information, they put
t oget her a case managenent team and if they
identify this is someone who has nental ill ness,
they actually really work with the district
justice to engage that person in treatnent, get
theminvolved in treatnent. And if, in fact, the
person is successful, they have been successful in
dr oppi ng charges when they have, again, not been
of the violent nature.

Also the Mental Health Courts, as you heard
about, we work with the Pennsyl vani a Comm ssi on on
Crime and Delinquency. W were each able to
comm t $500,000, so we had a total of a mllion in
a grant programto nine counties to create or

enhance Mental Health Courts.
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So, as you can see, although it's a mllion
dollars -- and in this environnment that's tough to
come by -- in partnership with PCCD. W do have
sonme groundwork done for these nine Mental Health
Courts.

There al so were five additional ones that
have devel oped on their own, and there are eight
that are also comng up. So we really do believe
that will becone the state of the art as each
county really |l ooks forward to getting a Mental
Heal th Court where you can divert fromthe jail

And then another initiative that we're
working on with our Departnent of Corrections is
really around the reentry, so you have the front
end where you're trying to really prevent folks
fromlanding in jail or into the correctional
syst em

And then clearly what we want to focus on
i s when soneone is leaving jail, what are the
things we could do to really make sure they aren't
reof fending, they're not really |anding back into
the correctional setting.

And so to that end we have been working on
trying to work on case planning for those who are

the nost seriouslvy ill. Wat we know about peopl e
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with nental illness is they often are the ones
that max out. They have the | ongest sentences,
they have a very difficult time because of the

pl anning that really needs to happen. So we've
been working with our Departnent of Corrections in
doi ng that.

Then | woul d say that one of the things
we' ve tal ked about, but not been able to really
get off the ground as well as we would like, is
really a consolidated kind of case managenent t hat
has specialized probation and parole with us,
simlar to what you here at the county | evel have,
at the state level, so that we could help nore
with the state correctional issues so that we
could help nore with really networking with state
parol e agents in order to have themand us be in
partnership to help folks from reoffendi ng.

So I've given you a list in my testinony
around the different things that we're working on,
but I would say we're nmaking steps. W're not
there yet, but we really can see sone, | think
sonme really fundanental changes in the way we're
addressing the issues. And it absolutely requires
a partnership, not only at the local |evel, the

District Attornevy's O fice, the Public Defender's
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office, the local jail, the psychiatric comunity,
t he stakehol der comunity with peers, et cetera.
It does require us all to work together in order
to make it happen for folks with nental ill ness.
Then I'"'m going to end, and as | said, keep
my comments brief around stigma just because it is
so relevant to us. W still know that stigma is
still one of the nunber one issues for folks in
their experience in the community, and it really

strikes people in a nunber of ways.

One is that there still is msinformation
and m sunder st andi ng about what nental illness is,
and then what co-occurring with nental illness and

subst ance abuse, what's different, what is not.
And it really does affect how folks are viewed in
their community, howthey're treated in their
comuni ty.

One of the things that has becone really
very challenging for us is the not in ny backyard
phenonenon. And we have really appreciated, quite
frankly, the legislators in this conmunity when we
went to close Mayview said to us, you know what,
peopl e should have a right to |ive throughout our
communities, not only limted to one area or

another. And we took vou at yvour word, so we have
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been | ooking at places in all across the counties
that report to or who refer to Mayview in order to
assure that people have access to different
communities. And what we are finding is that

we' re not al ways want ed.

And so we still have folks who really don't
understand, and they are concerned and they are
worried. They are worried about violence.

They're worried about property values. And what
we know is that when we cone into a community,
we' re good nei ghbors. The providers are good
nei ghbors. They keep the property up

They are, in fact, folks who ensure that
t he val ues stay constant. And we have not seen
that the property values are dimnished as a
result of people being in the comunity.

W al so know that we do not have folks with
serious nental illness -- | think as you heard
testify -- who are the fol ks who are engaging in
violent acts. Otentines, folks with nental
illness are the victins, not the perpetrators.

And so we recogni ze that fol ks are concerned, but
we want to engage that every community in
wel com ng and being a wel com ng partner for us,

and we're still struaalina fromtine to tine.
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What we do have on our side is a Federal
Fair Housing Act, which really tal ks about
discrimnation and the fact you can't discrimnate
agai nst people with nental illness. But we really
don't want to cone in and always be in a
litigation node. W really want to engage the
community and really help with nmaking sure it's a
wel com ng pl ace for people to be.

But it does continue to be sonmething that's
really a struggle. | think you'll hear -- you
heard from a peer, | understand, in Philadel phia.
And you may have an opportunity to hear from
ot hers today across the system It really is the
i ndividual with nental illness that nakes the
bi ggest difference in really describing their own
successes.

We know that folks are able to recover,
they're able to be well, they're able to work,
they're able to be great partners with us in their
own recovery and in the community, and clearly are
t he greatest advocate for thensel ves when they are
trying to fight stigma.

W do have a program call ed Qpen M nds,
Qpen Doors that we support through the Menta

Heal t h Associ ati on of Pennsvl vani a. It has been a
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great resource. They have worked wth both, |
think, with |egislatures, with enployers and
others to try to break down those barriers.
They' ve got videos, et cetera. But | still
bel i eve t he personal touch, having sonmeone who is
a famly nenber, yourself or whonever, having an
opportunity to speak with soneone who has nental
i1l ness changes nore m nds than any way.

So thank you very rnmuch, and |I'm open for
guesti ons when you' re ready.

REPRESENTATI VE JAKE WHEATLEY: Thank you.
M. Ellers.

DEPUTY SECRETARY JOAN ERNEY: Down the
line?

MR. RICHARD ELLERS: If | may, I'd like to
go over, and I will nove through this as quickly
as possible. Sorry, no popcorn tonight.

W appreciate the opportunity to be here
this evening to address you. As public servants
and as taxpayers, we would like to explain to you
sonme of the services that are being provided for
inmates while they're in the Departnent of
Corrections and the scope of the sane.

Qobvi ously, the Departnent of Corrections is

responsi ble for public safety. The confi nenent of

48
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inmates does result in the deprivation of |iberty.
We are responsible for the safety of the
community, staff and inmates. Qur custodial care
is the health and safety of the inmates. W also
have an Ei ghth Amendnent obligation, which |I'm
going to briefly touch

W have institutions throughout the entire
Commonweal th.  We currently have 27 correctiona
institutions, 24 of which house male i nmates, two,
female inmates. O the approximately 46, 000
inmates, 95 percent are male, 5 percent are
femal e.

Qur departnment budget for all of the
services we provide for this fiscal year is --
| ast fiscal year was $1.6 billion. And we
currently spend $32,000 a year per inmate or
$87. 76 per day. 4200 of that is nedical, which
includes the nental health services, which is
$11.50 a day of that.

As nost of you are well aware, our
popul ati on continues to increase. In the |ast
three years we've increased in excess of 4 percent
per year to our current population of 46, in
excess of 46,000 i nmates throughout the

Conmmonweal t h.
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The average age of our innmates is 36 years
old. Half of our offenders are of ages between 25
and 39. 56 percent of our inmates are
African-Anmerican, 95 percent are nmale, and
46 percent of our inmates cone from Phil adel phi a
and Al |l egheny Counti es.

Across the nation, about 16 percent of
prisoners suffer fromnental illness, and ny
coll eague, Dr. Walner wll be giving you sone nore
specific details on the Pennsylvani a breakdown.
I n Pennsylvania, it cones out to about 18 percent.
16 percent are in jails, 7 percent in federal
prisons. And the |1 Q average is about 83, that's
t he nmean.

Once again you can see the difference nale
to female. There's a higher percentage of

individuals in prisons who are femal e who have

mental illness. There's a higher percent of

whites than bl acks who suffer fromnental illness.
| did indicate -- and | don't want to

bel abor this point -- but inmates enjoy, because

of their loss of liberty, have one right that none
of us in this roomhave fortunately, and that is
t hey have a constitutional right for healthcare

because they cannot choose their heal thcare
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providers when they're in our custody. W are
responsi ble for their services. That
responsibility is ours. W have an obligation to
provide care for them because they cannot provide
care for thensel ves.

W nust take care of what are called
del i berate nedi cal needs. W nust be aware of the
needs, and we nust have a physician or qualified
person di agnose them and have the treatnent plan
to address those needs.

And this involves access to care, both
regul ar, energency and routine care. Care that is
ordered and professional nedical judgnents by
I i censed professionals.

The services that we do not provide, such
as radi al keratotony and transsexual surgery. You
can see the rest of those |isted.

I n Pennsyl vania we contract with three
separate providers to provide services. Tonight
we're tal king about Mental Health Services. W
al so contract for our nedical services, also our
| aboratory services. W do this so we have the
ability to coordinate the care, and we have
speci alists that we can contract with who have

experti se.

b1



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

52

Currently our nental health contract is
Wi th a conpany called Mental Health Managenent,
and for this fiscal year -- excuse ne, |ast fiscal
year the budget was $14.49 mllion, and that is
for the services we pay for a private contractor
to help us provide the nental health services.

Dr. Walnmer's going to go through a nore
detailed or a description of the type of services
that we're paying for. | think this is pretty
sel f-expl anatory in your handout.

Currently, MHV enpl oys 30 psychiatrists.
They have nental health workers and certified
mental health units. They also provide the
nursing staff for those services as well.

I n Pennsyl vani a we have 15, 750 enpl oyees in

t he Departnment of Corrections. 961 of those
medi cal personnel are state enpl oyees and anot her
333 are vendor staff, as indicated. The only
other thing | wanted to bring up, there was a
gquestion about the copay services, and

Pennsyl vani a does have a copay charge for innates
recei ving medi cal services as well as
prescriptions.

However, if an inmate requests nental

health services, they are not charaed that copay
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fee. |If they do not have noney, they're stil
provi ded with those exam nations, and they're al so
provi ded with those nedications.

The other thing that's a little bit
different for us, we do have the ability, since
they are in our custody and control, we can
nmoni tor conpliance of nmedications fairly easily.
And there are many nedications, due to their cost
and severe side effects, we have inmates -- it's
call ed direct observation therapy, where they nust
cone to a wi ndow and be adm ni stered that
medi cation, and it has to be observed they're
taking that nmedication. So that's one distinct
advant age we m ght have over sone conmmunity
services. Thank you.

MS. KATHLEEN GNALL: W actually have about
three sections for the Departnent of Corrections.

REPRESENTATI VE JAKE WHEATLEY: Onh, okay.

M5. KATHLEEN GNALL: We're just kind enough
to give you the overview

|'mgoing to provide a little bit nore
i nformati on about the specifics of the treatnent
that we provide to those i nmates who have nental
il ness within the departnent.

At present, over 18 percent of the total
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i nmat e popul ation in the Departnent of Corrections
is listed on our nental health, nental retardation
roster. The M/ MR roster identifies those

of fenders that require psychol ogi cal or
psychiatric services due to a substantial disorder
of thought or npod, which significantly inpairs

j udgnment, behavior, the capacity to recognize
reality, or the ability to cope with the ordinary
demands of life.

Li kew se, over 2.5 percent of our current
popul ation is on the psychiatric review team
roster. The PRT roster includes the nost
seriously nmentally ill inmates, usually with
mul ti ple psychiatric and nedi cal disorders.

Thi s subset of offenders denonstrate the
severe difficulty in adjusting to institutional
life and requires close regular nonitoring by a
mul ti-disciplinary team There's no doubt that
the nmentally ill subpopulation requires a variety
of services to appropriately address each
of fender's individual needs.

In response, the departnent offers a broad
range of nmental health treatnment services to each
of fender fromthe nonment of their arrival at our

Di aanostic and Classification Center at Canp Hil
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and Muncy. The availability of mental health
servi ces continues throughout their entire
incarceration at all of our 26 state correctional
institutions and our boot canp.

Enbraci ng t he phil osophy of early and
appropri ate detection of nental illness, the
Departnent of Corrections ensures that every
Di agnostic and Cassification Center staff,
regardless of job title, is specially trained in
recogni zing the signs and synptons of nental
illness, nental retardation and sui ci de.

Furthernore, SCl-Canp Hill is the |ocation
of a special observation unit, which is a 20-bed
housing unit for newly commtted i nmates who are
experiencing stress and are suspected of having
ment al heal th probl ens.

W enpl oy approximately 170 psychol ogy
staff across our institutions and also utilize
vendor - based psychiatry staff at each facility.
O fenders can access psychol ogy or psychiatric
services via the Inmate Request System or
correctional staff can nmake a direct tel ephone
referral during crisis situations.

A full range of nental disorders can be

treated, includina serious nental illness, such as

b5
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maj or thought and nood di sorders, along with

adj ustment di sorders. Individual and group

out patient services are available along with
speci al i zed housing for offenders with specialized
needs.

These Special Needs Units, or what we refer
to the SNU s, are non-licensed |iving areas
established to provide a safe, secure and
speci al i zed housing for those i nmates as being
unable to function on a general population unit.
Speci al Needs Units are present in 22 of our state
correctional institutions and house approxi mately
1600 i nmates with nedi cal and nental handi caps.

At | east 35 hours of specialized
progranmng is offered per week on each SNU. The
ultimate goal of the specialized programm ng, be

it mandatory nedi cati on conpliance groups or
vocational in training, is to integrate the
mentally ill offender onto a general popul ation
housing unit for the duration of their
i ncarceration.

Some of fenders, however, are not prepared
or able to care for thenselves on the SNUs. The
licensed internediate care unit was established

for those offenders with an extensive history of
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serious nmental illness requiring frequent
psychiatric hospitalizations who need interim
housing to prepare themfor living on an SNU

The sanme difficulties that plague our
communities are often parallelled wthin the walls
of the institution. As reflected in society, many
persons with nental illness have difficulty
adapting to the established rules and regul ati ons.

For those i nmates who, because of a nental
i1l ness, have denonstrated patterns of poor
behavior resulting in long-termdisciplinary
cust ody pl acenent, the departnent has devel oped a
speci al assessnent unit.

This five-bed psychiatric unit on
SCl -Waymart's restricted housing unit is designed
to provide an i ndependent assessnent using a
mul ti-disciplinary approach to evaluate the
of fender and develop a treatnment plan to address
his future nental health needs.

| do want to nention that we are very
cogni zant of the fact that, in the past, sone
inmates with nental health issues have lived in
our restricted housing unit or disciplinary
custody units. W believe that offenders are

better served on units |like the special assessnent

5/
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unit or Special Needs Unit, and have made, |
think, pretty heroic efforts to try to keep
inmates with severe nmental illness out of our
restricted housing units, sonething that Secretary
Beard is certainly cognizant of and sonething that
we're constantly nmonitoring as we | ook at our
restricted housing popul ati on maki ng sure they
don't have long-termnental health issues that
would really put themin that unit inappropriately
and we need to place themin other places.

Speci al Needs Units were established for
the safe and secure housing of inmates unable to
function in the general population. Mntally il
of fenders who have denonstrated an inability to
function on a regul ar Special Needs Unit by
accunul ati ng substantial anmounts of disciplinary
custody tinme can be transferred to the secure
Speci al Needs Unit. W have lots and | ot of
acronyns in the Departnent of Corrections: SNU,
| CU, SSNU

The SSNU Program was established at five
institutions, four nmale and one female, as a
speci alized treatnent program that will afford
the of fender the opportunity to return to a

Speci al Needs Unit followi na a denonstrated period

b8
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of inprovenent in their behavior.

As you can see, our ultimte goal is really
to keep offenders in the | east secure setting that
they can within a prison environnent where they
can safely be housed, whether that be in the
general popul ation, a Special Needs Unit, a secure
Speci al Needs Unit or the ICU. W attenpt to
integrate all of themthat are possible back into
the general population. And then if that isn't
possi ble we go up the scale until we go to
psychiatric inpatient treatnent, which I'Il get to
in a mnute.

To address the needs of offenders, serious
mental illness disorders, the Departnent of
Corrections has opened five small inpatient
psychiatric units |icensed through the Depart nent
of Public Welfare's office of Mental Health and
Subst ance Abuse Services. These Mental Health
Units, operated by contracted vendors, provide
short-term energency care and vol untary nent al
health commtnents for both male and fenal e
of fenders. Specific treatnent prograns, such as
medi cati on conpliance, problem solving and
interpersonal skills are offered to offenders

whi | e housed on nental health units.
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Simlarly the Forensic Treatnment Center, a
90- bed |icensed secure psychiatric hospital
| ocated at SCl -Waymart, provides |ong-term
inpatient care for the Departnent of Corrections
i nmat es and short-term energency psychiatric
treatnent to inmates from Lackawanna, Susquehanna
and Wayne County prisons. A nulti-disciplinary
mental health teamclinically assesses each inmate
to devel op an individualized conprehensive
treatnent plan. O fenders also have the
opportunity to participate in specialized
treat nent groups, therapeutic shop prograns and
educational cl asses.

I nternal Departnent of Corrections data
shows that approximately 55 percent of the
of fenders listed on the nental health, nental
retardation roster can be considered dually
di agnosed. A dually diagnosed offender is defined
as an individual with co-occurring nental health
and substance abuse issue.

To address the needs of this subpopul ation,
t he Departnment of Corrections has established an
i npatient dually diagnosed therapeutic community.
Overall, therapeutic communities are the nost

i ntensi ve ACD treatnent the departnent offers to
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all offenders requiring these services.

There's currently one six-nonth dual
di agnosi s therapeutic community in the departnent,
which is located SCl-Retreat. Forty-seven
of fenders have conpleted that programin this year
and another 33 are presently enrolled. The
departnent al so plans to open another dually
di agnosi s therapeutic community at SCl - Mincy,
which is one of our female facilities.

For nentally ill offenders, whose substance
abuse issues do not necessitate a program as
i ntensive as the therapeutic community, the dual
di agnosi s out patient program offered at 25 of our
institutions is the recommended course of
treatnent. This program which follows the
principles of effective correctional intervention,
utilizes notivational enhancenent therapy
techniques in lieu of the cognitive behavioral
appr oach.

Not forgetting the specialized needs of our
femal e of fender popul ation, the departnent offers
t he Seeking Safety Program at both of our wonen's
facilities. This evidence-based cognitive
behavi oral program incorporated into the

curriculum of the house of therapeutic abuse
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community, is designed to provide traunma treatnent
for survivors of donestic violence and sexua
assaul t.

The Seeking Safety Program in conjunction
with the therapeutic community or outpatient
program hel ps offenders obtain safety fromtrauma
and substance abuse by | earning safe coping skills
rel evant to those disorders.

An ongoing dilema at federal, state and
county levels is the reentry of offenders into the
community. These offenders suffering from nental
i1l ness present their own uni que chal |l enges for
pl acenment treatnent at community supervision. A
recent study conducted by the Pennsylvani a Board
of Probation and Parole found that the parole rate
for offenders on the Departnent of Corrections
Psychiatric Review Teamroster -- those are the
nost seriously nmentally ill offenders in our
system -- was 40 percent |ower than those
of fenders not having a nental ill ness.

Consequently, offenders on the M4/ MR and
PRT rosters spend |l ess tinme under parole
supervi sion than an of fender w thout a history of
mental illness. To address this disparity, the

departnent and the Board of Probati on and Parol e
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have worked on a Mental Health Reentry | nprovenent
Initiative. The purpose of this proposal is to
establish protocols for the continuity of care for
mentally ill offenders for release to the
communi ty, either under parol e supervision or
conpl eting their maxi num sentence. Specialized
parol e agents, increased interagency cooperation
and the expansion of nental health services in
comrunity correction centers are just sone of

t hose strategies under the devel opnent.

At present, the Bureau of Community
Corrections provides contractual outpatient,
mental health and dual diagnosis residential
services to offenders upon their release to a
comrunity correction center

The community correction systemis what's
comonly referred to as the Hal fway House System
i n Pennsyl vani a, which is supervised by the
Departnent of Corrections. W currently have
about 50 community correction centers. Thirteen
of those are state owned, the renai nder are
contracted providers.

As of Septenber 1st, the departnent
contracts wth community vendors to provide

outpatient mental health treatnent services for
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279 individuals in seven community corrections
facilities across the state. Additionally, the
departnment has two conmunity corrections
facilities that contract for dual diagnosis
treatnment services for both nmale and fenmal e

of f ender s.

Over the past year, the Bureau of Community
Corrections, through pre-rel eased parol e or
hal fway back, has admtted 501 of fenders who
appear on the active nental health, nental
retardation roster. Forty-two of those of fenders
are also sinultaneously listed on the Psychiatric
Revi ew Teamroster. As of August of this year,

t he Departnment of Corrections had over 200
mentally ill offenders approved for rel ease

t hrough the parole or pre-rel ease process, stil
awai ting placenent at a community corrections
facility.

Al t hough the departnent nakes every effort
to assist the nentally ill offender in obtaining
vi abl e housing and nental health services in the
communi ty, individual county resources and funding
islimted. 1In an attenpt to conbat the
i ncreasi ng prison popul ati on across Pennsyl vani a

and the nation as a whole, nanv iurisdictions have
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establ i shed cost effective diversionary prograns
such as Mental Health Treatnent Courts.

| know that Any's going to speak to Mental
Heal th Courts, and certainly she can do it a |ot
nore el oquently and with first-hand experience
than | could. But one of the things | do want to
say is that the departnent does support the
creation of Mental Health Courts and supports
di version for those offenders who can safely be
managed in the community. W believe that they
shoul d be safely managed in the community and t hat
prisons should be a last resort for those folks.
And there are sone who cannot be safely nmanaged at
other levels of deterrents in the crimnal justice
system

So that's pretty nmuch what | wanted to
cover, and | wanted to turn it over to Dr. Wal mer,
who's going talk a little nore about our nentally
i1l popul ation.

REPRESENTATI VE JAKE WHEATLEY: Tell nme your
name agai n.

MS. KATHLEEN GNALL: Kathy Gnall.

DR JACK WALMER:  Jack Wl ner, Chief of
Psychol ogi cal Services

Representati ve Wheatl ey, thank vou for the
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opportunity to tal k about our services. [|'Il do
my best to not duplicate any information, but as
Dr. Martone said, | would like to, in sone way,

put a face on the trenendous chall enges we have.

W get great support for nmental health
services within the Pennsyl vani a Departnent of
Corrections, and ny Director, Andrea
Priori-Mintel, and Deputy Secretary Gnall, have
gi ven trenendous support to psychol ogy and
psychiatry services, and M. Ellers wth nedica
services and the psychiatry vendor.

And I'Il take the liberty of saying it's
al ways a honor of being in any presentation wth
Any Kroll. She is a legend in Pennsyl vania
forensics and comunity services and just a

t remendous resource when our fol ks are returning

to All egheny County and to the western part of the

state. And as Dr. Martone nentioned, if | say
anything wong, Any wll point that out. 1've
been in many neetings with Any, and she's
terrific. Thank you.

Staffing, to flush things out, every
institution has a chief psychologist, a |licensed
psychol ogist. |'ma Pennsylvania |icensed

psvchol oai st si nce 1983. | did 12 vears of work
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at the State Correctional Institution at Rockview,
and then assuned the role |ast January as chief
for the State Departnent of Corrections.

We have 29 LPM s, LP, |icensed
psychol ogi sts, these are individuals who are
i censed psychol ogi sts, but may not be a chief
psychol ogi st, but they are on our staff, seven of
those individuals. And then a great many of our
fol ks are Psychol ogi cal Services Specialists,
Psychol ogi cal Services Associ ates, 168
i ndi viduals. These are Departnent of Corrections
enpl oyees who work in our 27 facilities.

As M. Ellers has already went over,
psychiatry is provided via contract providers.
And every institution has psychiatric services
avail able. And M. Ellers tal ked about innates
access to services.

W especially are able to bring crisis
response for psychiatry services very rapidly. It
is in our best interest and the inmates' best

interest to have these services delivered as
qui ckly as possible. And many tines we do quite
well with that, and we're proud of that.

Qur key is the nental health roster.

Dr. Martone was tal kina and relevant to the kinds

6/
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of folks that work with Any. The community has a
tremendously difficult task of nonitoring. W
have an easier task. W know where our people are
and we know who they are, and | say that with no
sense of arrogance or control or that sort of

t hi ng.

State correctional institutions do require
significant controls, but we have a trenendous
benefit in that we do know where individuals are,
and we can do a lot of nonitoring from our
correctional officers on up

Qur nmental health roster is individuals who

have reception, or as disease entities m ght
energe during their incarceration, have been
identified as having nental illness, 8,564
individuals. And that is the face of nental
illness in the Pennsyl vani a Departnent of
Corrections. It's a very significant nunber. The
vast ngjority of inmates are nmales and the vast
majority of individuals on the roster are nales.

The topic of stigma did cone up. | think
wonen are perhaps nore accepting of and nore
willing to self-identify as needing or wanting
mental health services, so the actual percentages,

this is true at both of our female institutions,
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Muncy and Canbridge Springs. The actual
percentage anount is significantly higher, but
obviously the vast majority of individuals that we
are treating and tracking with our roster are

mal es.

The Psychiatric Review Teamis a subset of
individuals with the nost serious nental illness.
And I'll go to those definitions | think we have
comng up. W have an A, B, C, D system Every
inmate who's on nental health roster is one of
these categories. And Ais we're on arrival at
our classification center. There's no history and
no psychiatric treatnment in the past five years.

It wouldn't be unusual if a child had a conduct

di sorder that they m ght have seen a psychiatrist,
and that's why we have that clarification as part
of public school course. And that may differ from
t he concept of psychiatric treatnent. So an

i ndividual with an A has no nental illness or
identified nental health illness and m ght be very
offended if you tried to claimthat they did.

Sort of the other side of stigma. Sonetines
individual s are very resistant to being identified
as such.

B. an individual with a past historvy of
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(0

mental health treatnment may be doing all right at
this point, but that alerts us, it's a different
roster category, and that alerts us to be aware

these difficulties could energe fromthis person

Cis an individual receiving nental health
treat nent, probably housed, m ght be on the
Speci al Needs Unit or mght be in the general
popul ati on.

D-- and there's our full definition --
substanti al disturbance, thought or nopod
significantly inpairs judgnent. They have the
capacity to recognize reality or cope with
ordi nary demands of life. And treatnment history
is very significant, and current treatnment need is
very significant.

And we use our nedication conpliance groups
because, unlike many ot her di seases, of course,
part and parcel of nental illness can be that if
the di sease cones to the fore, part of that may be
resistance to treatnent, so to speak, and that the
i ndividual -- then we're up against two probl ens:
The manifestations of the disease or disorder, as
well as the increased likelihood to not be willing
to take part in treatnment. So we really like to

keep people involved in treatnent.
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Those who use di agnostic codes, but even
nore so than the nunbers, are certainly famliar,
again, with the face of nental illness. Overall,
we have just about 1300 individuals with thought
di sorders, disorders of information processing, as
you may want to conceptualize them Life is
difficult enough with accurate information. It's
tremendously difficult with inaccurate
information, and these individuals suffer with
di seases that alter information tragically, and
can create trenmendous di sruption for thensel ves
and ot hers.

As is typical in nental health work, the
nood di sorders, alterations in nood and outl ook
t hought to be driven by the di sease process,
3,036. But getting to sone specific categories --
and, again, nanes of disorders that you' re very
famliar with -- 571 individuals with paranoid
schi zophrenia. These are figures based on our
| atest nmental health roster that we put together a
f ew weeks ago.

Schi zoaf fecti ve di sorder, which spans both
t hought disorder as well as a nood di sregul ation
conponent, 544. You can see the nunbers. The

overall nood disorders, aagain, cone into hiaher
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nunber .

And of the personality disorders, disorders
we think of as nore related to | earned behavior, a
borderline personality disorder can trenendously
afflict the person's life and their behavioral
presentation and propensity to self-harm a very
significant group al so.

| ndi vi dual s, especially the ones with the
t hought disorders, the ones with the 295 codi ng,
as well as individuals with borderline personality
di sorder who may be having a lot of difficulty
mai ntai ning stability, they have a high propensity
for self-harm very likely to be housed on our
Speci al Needs Unit.

W al so have a system of Mental Health
Units that was nentioned. Again, there's our bed
totals. This is adequate for the Pennsylvania
Departnent of Corrections. W run typically about
75 percent capacity. I|If we have to run
100 percent | guarantee you we will run 100
percent. If we're on a given week running
50 percent, then that's what we'll run.

W utilize nental health commtnents with
communi ty del egates and/ or del egate

representati ves that that countv has approved, and
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we utilize the Mental Health Act Comm tnents just
like any individual in the comunity. W cannot
put people in the Mental Health Units w thout
action under the Mental Health Act in

Pennsyl vani a.

Qur Forensic Treatnment Center, |ikew se,

t hese individuals nust be under a force of
commtnent, and it has 90 beds. And all of this
has been devel oped since the early 1990's. W
used to liaison with the Gvil Hospital System
whi ch had trenendous strains already on its
capabilities. W were able to set this up in
coordi nation with the Departnment of Public

Wel fare, and this has been a trenendous resource
for us.

SCl-Muncy is a wonen's institution. There
are four nental health units at the nale
institution, and then the Forensic Treatnent
Center is for males.

Speci al Needs Units, we've tal ked about
t hem supportive progranm ng. The devel opnent of
them began in the md 1980's. It's hard to
i magi ne running a State Correctional Institution
wi t hout Special Needs Units. They are a

trenendous resource. They provide a safe and

(3
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secure environment for our individuals who are

pl agued by and very vul nerabl e because of serious
mental illness, as well as sonme of our individuals
who may have sone propensity to acting out, but
can receive a |lot of supervision and a | ot of
prevention of nore serious consequences that can
be done with correctional staff.

Correctional staff on the Special Needs
Unit are specially selected, specially trained and
are very good at intervening with i nmates and
trying to take care of a problemon the bl ock
before it would get to a restricted housing unit.
Ki nd of placenent disciplinary custody. Total
popul ati on about 1600 around the systemon the
Speci al Needs Unit.

| will not again describe every unit. MW
message is nore, these are our resources wthin
the system and | will want to talk specifically
about the SSNU s, and | think we have sonet hi ng
com ng up on that.

This is a devel opnent of the |ast couple of
years. It is an absolutely necessary devel opnent.
Dr. Martone tal ked about the man who can | angui sh
in disciplinary custody. D sciplinary custody is

23 hours a dav. | ocked down in a disciplinary

(4
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cell. The situations can be very intractable.
They needed to be addressed, and we're proud of
our response.

W have set up secure Special Needs Units
where individuals still maintain, at the
begi nning, what's call L5 custody in our state
system the highest |evel of custody. But it's a
treatnment mlieu, including provision of treatnent
wWthinthis mlieu even with custody
consi derations, and the individual can progress to
popul ati on.

If an individual does not succeed at one
secure Special Needs Unit, then after a good try
at it they go to another secure Special Needs
Unit. W are going to be building nore.

There's our capacity right now, and the
Departnent of Corrections has been very clear to
the individual State Correctional Institutions:
| dentify your individuals who have significant
anmounts of disciplinary custody tinme who have very
serious nmental illness. W're not just going to
let thembe in place nonth after nonth in L5
custody where it is just very difficult to really
bring good help for their nental disorders.

VW make, we feel, trenendous efforts at

/5
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sui ci de prevention, just to acquaint you with this
difficult phenonenon. There are statistics since
1993, if you just |ook down, and nmy point with
that is not so nuch the individual nunbers per se.
One suicide is too many, and we do nake good
efforts, but as you can see, it varies. No one
year is the sanme per se necessarily. W have had
years that were higher. And by the way the tota
nunber of inmates has increased very significantly
over that span of years fromroughly 26,000 to
about 46,000 at this point. It's 2008, it's

Cct ober, we've had seven conpl eted suicides. |
hope we don't have anynore. W wll nake good
efforts.

Sui ci de prevention screenings over arriving
i nmates, both the classification as well as every
juncture in the Departnent of Corrections, each
state correctional institution, they go through a
| ot of inmates at our nultiple State Correctional
Institutions over the course of a sentence.

W have a brochure we give out. W show
videos with a suicide prevention nessage, and
they're worked into the inmate channel. They are
presented every week at nultiple tinmes. They are

presented in Enalish and Spani sh.
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Psychi atric observation, every State
Correctional Institution has psychiatric
observation cells. Here we do have a significant
advant age over the community. W can, through
creation of what's called Adm nistrative Custody
Status, sequester an individual in a we think very
safe essentially suicide-proof cell sinply based
on concern, presenting dangerous behavior, this
sort of thing. They're admtted by a
psychiatrist. They are under a psychiatrist's

care. They cannot |eave that cell without a
di scharge fromthe psychiatrist. Every
institution has themin their medical area.

| already tal ked about nental health
commtnments. |If we do have a suicide and very
serious suicide attenpts, we do what's called a
clinical review, get all the principals together,
di scuss the event, try to learn fromit, and issue
a report about that event.

Critical Incident Stress Managenent, Cl SM
that's where we deal with the fact that suicide
attenpts and conpl et ed sui ci des can be very
difficult for all involved, and very heroic

nmeasures are often done by |ine correctional

officers to try to preserve life. There's a

[/
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trenmendous strain involved in this, and we provide
debriefing and defusing services for the staff

that are invol ved whenever there are these kind of
events.

And reentry -- and here are, of course, we
have a trenendous partner for Al egheny County
with Any Kroll. First job, track these
i ndi vidual s. Again, we have sone advantages in
ternms of know ng where people are, and yet it's
still a trenendous challenge. W've tried to
enhance the lists that we've been able to use so
our partners fromthe outside can all us up and
say, Isn't this individual comng out in a year?
And on housing kinds of situations -- and that's
why that's No. 2 on the list -- trenmendous denmand.
You really have to start planning a year out to
give the comunity a sufficient chance to try to
have housi ng.

Coordi nation with county-based nent al
health services, try to arrange people
appoi ntnents. Benefits pre-application -- we are
trying to go as fast as we can on this. W're
trying to interact with agencies, just sonething
like a non-driver's photo ID can make a trenendous

difference, having a birth certificate, havi na

(8
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Soci al Security kinds of things in place before
the person | eaves. Not an easy task. And State
Correctional Institutions are very demandi ng ki nds
of entities to run, but we're trying to get nore
and nore proactive on those.

Psychi atri c medi cations, individuals |eave
with a 30-day supply of psychiatric nedications.
That behooves us to have a psychiatric appoi nt nent
in the comunity waiting for themw thin 30 days
or obviously that will not work out.

And transportation, either in coordination
with folks Ilike Any's forensic folks, or if the
situation warrants, we will transport an
individual. The state, on the last day of their
sentence, we are able to transport themto a
destination. Contact information, thank you. And
| think we all are avail able for questions.

REPRESENTATI VE JAKE WHEATLEY: Thank you.

M5. PATRI CI A VALENTI NE: Good evening. In
the interest of tinme and trying to be sensitive to
time, I'mgoing to significantly abbreviate ny
oral testinony, but you do have ny witten
testinony, and | am confident you'll refer to
t hat .

| would |ike to thank vou, as evervbody

/9
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else has. | would also like to say that | also do
not question for a nonent that Any will tell ne if
|"mwong in anything that | say, and |'"'malso a
menber of the Any Kroll fan club

Before | tal k about what we were talking
about today, | would like to tell you just a
little bit about the Allegheny County Depart nent
of Human Servi ces because the office of Behavi oral
Heal th and Justice Rel ated Services D vision of
the office of Behavioral Health does function
within an integrated Departnment of Human Servi ces.

The DHS has five programoffices: It's the
Area Agency on Aging, the Ofice of Mental
Ret ardati on and Devel opnental Disabilities, the
O fice of Comunity Services, the Ofice of
Children, Youth and Famlies, and the O fice of
Behavi oral Health, for which |I'mresponsible.

In 2007, the Departnment of Human Servi ces
provi ded service to 210,000 Allegheny County
residents, and nost of those residents received
multiple services fromnmultiple programoffices.

The office of Behavioral Health plans for
and adm nisters publicly funded nental health and
drug and al cohol services. |In 2007, through our

contracted providers, OBH provided services to

80
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65, 834 people. O those there were about 57,000
adults and children who participated in nental
health services, and al nost 16, 000 who
participated in drug and al cohol services.

One of the populations that is both
chal l enging and rewarding to serve is the
popul ati on of people with serious nental illness
and involvenent with the crimnal justice system
W find that involvenent wwth the crimnal justice
system bot h conpounds and in sone ways seens to,
in quotes, justify the uncertainty and fear with
whi ch sone peopl e who do not have the know edge
that they should have and that they need to have
to make such a judgnent have of people with
serious nental illness.

| noted a nonment ago that people with
mental illness who are involved with crim nal
justice are both challenging and rewardi ng for us
to serve and all of the multiple systens with
whi ch individuals nmay be invol ved.

And it's only fair to note that our
systens, they may be chall enging for us, our
systens are challenging for themto negotiate and,
unfortunately, they don't get as many rewards as

we do out of workina with our svystens.
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In the conmmunity preval ence rates of nental
illness are estinmated at about 20 percent per
year. Wthin the crimnal justice system
preval ence rates are nuch higher. And as was
noted earlier, female i nmates have higher rates of
mental health problens, at |east acknow edged,
than male inmates do. In state prisons, 73
percent of females and 55 percent of nales; in
federal prison 61 percent of females and
44 percent of males; and local jails, 75 percent
of femal es and 63 percent of nales.

It's not a sinple matter, and it's not just
a matter of so people with serious nental illness
cannot negotiate the systens as well, so they w nd
up being incarcerated at a higher rate. They are
al so, as has been noted, |likely to have a higher
preval ence of co-occurring substance use
di sorders, which also drastically conpounds
things. Substance use disorders are nearly four
times greater for jail detainees than for the
popul ati on as a whol e.

And because of that, along with other
factors, people with serious nental illness tend
to be re-incarcerated at a higher rate than

anybody el se. It's al so nore expensive to house

82



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

people with nental illness in jails and prisons
than in the community and supported by treatnent.

This is dated information, but according to
a 2004 report fromM am , Dade County taxpayers
spent $18 per day to house inmates fromthe
general popul ation, and $125 per day to house
inmates with nental illness in the county jail. A
particul ar issue that we have for individuals in
the county jail is that their benefits, whether
it's Medical Assistance, SSI or whatever, are
term nated when they are in the jail nore than 30
days.

This presents particular difficulties in
ternms of being able to get them hooked up to
treatnent i medi ately upon rel ease, and very often
can result in sonebody deconpensati ng and w ndi ng
up back in the jail

W do work very hard, including using base
funds to provide prescriptions for people until
they are able to get back on Medical Assistance or
onto Medi cal Assistance, providing housing for two
to three nonths, providing clothing. W work very
hard to prevent people fromfalling through that
hole in the safety net.

However, it's important for vou to know

83



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that is a hole in the safety net. W' ve chosen to
dedi cate funds to that, but many counties either
can't or don't; and, therefore, would not have the
patch | guess on the hole in the safety net that
we have.

Al so, for law enforcenent officials who are
trying to fulfill their primary task of public
safety, responding to certain incidents involving
people with nental illness or co-occurring
subst ance use di sorders, can sonetines clearly
require arrest and detention. However, many tines
that is not needed at all. Many tinmes -- and we
have found this through our CI T, police based
Crisis Intervention Team what is needed is sone
respite, sone assessnment, sone triage, so that
i ndividuals can get into the treatnent that they

need as opposed to being incarcerated, which
really just starts a downhill slide.

Again, these units, these triage assessnent
and basic stabilization units are very expensive,
and we are utilizing, in Alegheny County, funds
that woul d otherwi se be utilized for treatnent or
case managenent services to purchase these

servi ces because we believe that they are so

important. But funds that could be dedicated to
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that kind of a service would be extrenely,
extrenely hel pful.

W have been working for years with the
courts and the All egheny County Jail to divert
people. And Any will tell you nore about that, so

l'"mnot -- I'"mjust going to skip that whole
section, except to tell you that it is very

i nportant that people who get out of jail, get out
of prison have assistance not only in terns of

medi cation and treatnent, but in terns of their
ability to organize their lives because sonething
as sinple as a mssed court date can wind up with
a warrant, being arrested for sonebody.

And sonebody can mss a court date for a
nunber of reasons, including not having a
cal endar, including not having a tel ephone.
mean, it's not all related to people's nental
illness, although nuch of it may be. But there
are very practical things because people cone out,
they are poor, they are disorgani zed, and they do
not have a trenendous anmount of support, unless
they are involved in certain services. And it is
so easy because of a lack of calendar or |ack of a
watch to wind up back in jail. And | think that

franklv i s unconsci onabl e.
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So what do we need? W need rational,
know edgeabl e exam nation of facts related to what
works with regard to health and public safety,

w thout the fear of prejudice and nyth that often
substitutes for fact when it cones to nental
illness and people with nental ill ness.

W have tons of statistics. W've got tons

of facts. W know what works. However, it is
still often not accepted as good practice. W
al so need a nmechanismfor investing in services
and supports that work, using resources from
systens that are saving or will save noney in
order to provide those services. It is very
frustrating and very difficult.

And, again, in Allegheny County, we have
made a trenendous conm tnent. However, nmany
counties can't nmake that kind of commtnent. And
if they were able to be assured that savings from
wherever, county jails, SCl's, court processes,
what ever, could pay for the services that they
need to provide, | believe that we would see nore
of those counties being able to do this, and we
woul d see nore of an overall savings. Thank you.

REPRESENTATI VE JAKE WHEATLEY: Thank you.

M5. AMY KROLL: H., I'm Amvv Krol | . M/ nane
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is Any Kroll, and I amw th Allegheny County
O fice of Behavioral Health. | actually run the
Justice Related Services Program and basically

|"mhere to tell you where the rubber neets the

road. | have 27 staff. They are in every part of

Al l egheny County every day. W are in the

trenches 24 hours a day, seven days a week because

we are on call 24 hours a day, seven days a week.
Any given day, any given tinme you can find us in
the hill, in the north side, MKees Rocks,
McKeesport, all over pretty much the | ower

soci oeconom c | evel of Al egheny County.

What our jobs are to do is basically we
have seven different prograns underneath Justice
Rel ated Services. They're all to divert the
person from penetrating further into the crim nal
justice systemor hel ping themreenter and
stabilize their lives.

So basically fromthe very begi nning the
first intercept that Ms. Erney described was
basically we try to train the Gty of Pittsburgh
police officers. W actually have a grant
currently to train them It's a small grant to
try to make a big dent in a huge system

There are 900 City of Pittsburah police
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officers. W are trying to help a small team of
those officers to understand that when they
encounter a person with nental illness to go in
all gangbuster is just going to escal ate the
situation, not deescalate the situation. W're
hel pi ng the officers understand the signs and
synptons for nental ill ness.

No, we don't want themto be touchy-feely
or social workers. W want themto realize that
this person has sone other type of disorder going
on besides themthinking it's just a drug and
al cohol probl em

Secondl y, our second programis our
Prebooki ng D version Program That if the
officers do make it an arrest and they bring them
tothe jail, they could ask for our staff to say,
you know what, there's sonmething wong with this
guy. | want you to take a | ook at him

At that point, we have the ability to
divert. |If it's a nonviolent crine, we can divert
themat their initial arraignnment, working with
the judges and the police to divert themto what
is known as one of our Triage Centers that Pat
expl ai ned, which is our essential recovery center,

where thevy can ago for 72 hours to aget a ful
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wor kup of what's going on. W guarantee that
person will show up at their prelimnary hearing.

Fromthere, at the prelimnary hearing, our
Post booki ng Di version Programare there with
service plans saying to the victim saying to the
Magi sterial Judge, and saying to the police
officer, in lieu of incarceration, which is going
to cost this county a heck of a |ot of nobney,
let's keep this person in the community, in
treatnment, and help this person to return back to
the courts to make sure that they go through the
whol e process.

But if the individual does followthe
service plan and does well in treatnent, would you
consi der either reducing the charge and/ or
di sm ssing the charge, which helps us not to
crimnalize the nentally ill because sonebody was
in a neighborhood yelling at a mail box because
t hey believed the mail box was possessed is no
reason to |l ock the individual up? So we are
trying to give the courts another idea or another
road to go down than placing themin jail

Qur third and fourth prograns are invol ved
in the court system both our Mental Health Court

and our Drua Court. These judaes have been aski na
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and asking, help us deal with this comunity
problem Gve us different avenues. Locking
people up is not going to solve the problem Does
di sorderly conduct, sleeping in abandoned
bui | di ngs and are sone of the other m nor charges
that we work wth.

But our Mental Health Court also works with
felonies. So correcting Dr. Martone, we work with
a lot of felonies. There are people that try to
kill thenselves by very violent neans. W have
becone involved with those individuals.

There are individuals, because sonetines if
you go to a psychiatrist, the crack deal er on the
corner |ooks a lot better and is quicker to get
into. We find individuals self-nedicate with
drugs and al cohol becom ng involved in the | aw

Everybody knows by your fourth retail theft
you're |l ooking at a felony charge. Those are
accepted in our Mental Health Court. Qur Mental
Heal th Court -- and everybody that is trained on
that Mental Health Court team which neans the
District Attorney's Ofice, the Public Defender's
O fice and the Judge have a cl ear understandi ng of
mental illness.

What their iobis to do is to | ook at how
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can we keep public safety nost inportant, but not
waste inmportant tax county dollars on housing
sonebody in the jail when we can use Medi cal

Assi stance and other funding to keep themin the
community and save our inportant county dollars
for other services.

So in that program where we're dealt
everything fromaggravated assaults with the
police officers, and everything from m nor arson
charges, it's on a case-by-case basis. But each
time the Judge has | ooked at it saying, Because
this person was psychotic in the community, this
was the end result. Yes, a crinme was commtted,
but is there a better way to handle it?

The ot her thing, anybody that doesn't get
Mental Health Court, they don't fall through the
cracks. W follow themin our Community Support

Program so that no matter where you're at in that

crimnal justice system sonebody's going to be in

court advocating in lieu of incarceration,

treatnent in the coonmunity, and then our job is to

reenter you.

And we're |ike Enterprise. W pick you up

at the jail. W put you in our cars. W take you

out in the community because we're not qoinag to
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| ose you on the corner to the crack deal er because
they' re always there ten tines quicker than
everybody el se.

So we try to help these individuals get
their basic needs. Before I'mgoing to take a
pill or see sonebody for ny treatnent, | need to
know where |I'mgoing to sleep, what clothes |I'm
going to wear, and what I1'mgoing to eat. That's
our j ob.

But two of the nost inportant things that |
really would like to talk to you about is: It's
hard enough to overcone the stigma. |'mnentally
ill; I have a drug and al cohol problem and al so
I"minvolved in the crimnal justice system

That isn't one strike. That's three
strikes against these individuals. And you want
themto recover their lives in the comunity and
act like a normal citizen when they've already got
three bl ack eyes | ooking at them

So the nost inportant thing that we try to
do with these individuals is to try to get them
jobs. W have a third of our clients, 805 clients
that are working in the comunity that are trying
to find jobs with a daily wage that will support

them, plus pay their court costs, plus keep up al
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their bills, plus pay for any nedication that they
have a copay or anything el se.

The nost inportant thing is that we can get
jobs in Al egheny County, whether it's support,
peer support, coaching jobs that help individuals

get into the comunity. But we have individuals

that have nental illness that have been struck
down with nental ill ness that have masters | evel s,
Ph.D s.

W actually have a lawer in Mental Health
Court that has schizophrenia. To get back and get
hi s career back, he has to overcone a trenendous
stigma. So we are looking to try to get these
i ndi vi dual s back. There's no way that you bel ong
to your community until you get a job, until
you're involved in the coommunity. That's how you
stay away fromthe crack deal er and the crack
house two doors down from you.

W' re asking individuals that choose to go
back to the comunities that they | ove, that they
grew up in, but they're fighting a trenendous
probl em because it's so nuch easier than to fight
all the problens that are in our system because
you have to see your Probation Ofice, you have to

report to vour nental health specialist, vou have
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to fight the pharmacy to get the neds that you
need. And believe ne if any of you have sat in a
Medi cal Assistance office just to try to get a
person's Medical Assistance card, |1'd junp over
the counter and punmel the guy behind there
because they nmake you feel |ike, one, you're
beggi ng for your noney. But second of all, as
soon as they see these individuals have a crim nal
record, they automatically put themon this wait
list.

So we have finally worked out with Medica
Assi stance that we're not going away, that you
have to deal with these clients, and that these
clients deserve all the other benefits that
anybody el se deserves.

But it's really hard at $205 a nonth to
survive, to get a bus pass that costs $60 to get
to your treatnment, to pay your court costs,
because you have to pay your court costs, and
that's at least $10 to $15 a nonth, to pay copays
on your medical stuff, plus be able to go to all
the different trips that you have to negoti ate.

One of our prograns is to be out there
fighting for the client, to say, You know what,

who aives a damm about vour past? This is the
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future. This is the first day of the rest of your
life, and you are sonebody. You are sonebody to
us.

Qur clients are put -- we put themin our
own cars and drive themthere because if we drove
themin a taxi or a bus, what would we be saying?
They' re not real people, and these are real
people. They've made a | ot of damm m stakes in
their lives, but I don't think anybody in this
roomcould wal k away and say we haven't nade sone
goofy m stakes in our |ives.

And a lot of them because of the felony
convi ctions, whether it's been drug and al cohol,
that have masters | evels and bachelors | evels and
hi gh school, because of that, they can't get jobs
in child care, in any type of public health field
because of this crimnal justice stignm.

And our biggest thing -- we're | ooking at
other states. They're doing the sane thing.
They're repealing a ot of that saying certain
crimnal justice crines can be allowed for certain
enpl oynent, not across the board, if you've ever
been arrested for a felony, you don't get a job.
And we know there's other individuals who are very

| aw-abi ding that are also in the sane dire
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strai ghts of needi ng enpl oynent, but these
i ndi vi dual s deserve just as much.

The other two prograns we have are our
reentry prograns. W actually work with people
maxi ng out of the state prison system And yes,
we are like Enterprise, we will drive to a state
prison and pick you up there because we don't want
you getting |l ost on your way back because the fear
of re-entering society is trenendous for nost of
t hese individual s because they' ve been out of the
systemfor a while.

And so to go through all of the different
bureaucratic obstacles you have to to just go with
your probation of what's needed for that and/or if
you're maxing out. It is trenmendous to gain back
your life, what you | ost.

They know they did sonething wong. They
served their tine. W have a right to give them
the sanme rights as everybody else: To pick up
their lives and go on. A lot of them cone out
wWith trenmendous attitudes in the right place,
saying | amgoing to recover ny life. But they
get beat down day after day after day with
roadbl ocks right and |eft.

| have had auys sit in nmy office that have
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put in 27 applications. They have a good
education and still can't get a job. And that
crack deal er | ooks better and better. So yes,
Dr. Martone says we do | ose sone, but in our
di version programour recidivismrate is
15 percent. In our Mental Health Court it's
14.7 percent. That's 500 plus graduates.

In our state support program which works
with the higher |evel offenders, that's around 17
to 18 percent. In our max-out program these
peopl e don't need to give squat. They' ve done
their time, they don't need to work with us,
there's no hold on them They have served their
entire sentence in the state prison system
That's around 18 percent.

These individuals, if given the chance, can
really turn their lives around, and these
i ndi vi dual s have nore nountains to clinb than any
person |'ve ever known, and we've seen people
recover their lives. | want to | eave you with
this story.

We had an individual that cane out of the
State Corrections Institution 22 years, and he was
a large African-Anerican guy, but | called him

CGentle Ben. Hi s nane was actually Ben because he

9/
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had the nost |ow, quiet voice you would ever know.
He was a schi zophrenic. Wen he woul d becone
psychotic, yeah, he would get |oud and scare the
heck out of all of us.

But several years ago he maxed out fromthe
state corrections institution in 1999, and about
five years ago all of a sudden peopl e cane running
into ny office and said, Ben's downstairs
scream ng your nane. Get down there, Any. W
t hi nk he's psychoti c.

So | cone down in the elevator, and | hear,
where's Ms. Kroll? And he's com ng, boom ng down
the hall. And all of sudden, | thought, oh, Ben.
He's going to squish ne |like a bug. And he cane
up to ne and he said, Ms. Kroll, Ms. Kroll, |ook
at this. And it was a pay stub. And he said to
me, How am | supposed to live with all this com ng
out of here? How am | supposed to |ive?

And | said, You know, Ben, when we first

started up that long, long road five years ago

told you sone day -- all you tal ked about was
entering ny world. | want to be |ike you,

Ms. Kroll. | want to help others. | want to get
back in society. | said, Wll, Ben, welcone to ny

world. That's call ed pavi na taxes.
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So we have watched people do it. So if you
asked nme what | would Iike you to do, like all
your other constituents, we need jobs. W need
jobs. But we do know ot her counties that are
struggling to reenter those individuals.

If there could be sone bill or allocation
that they get one support specialist in every
county that works both with the state and with
their county jail because sone of the counties are
very rural, so you' re not going to need 27 people
i ke Phil adel phia and us to do the job, but one
person that Kathy Gnall can call or Jack Wl ner
can call or their warden fromtheir prison to say,
| have a guy comng out. | need you to help him
reenter society. | need you to be the support.

He needs to wal k past the crack dealer on the
corner so that he can reenter society and do well
because we' ve wat ched hundreds in Allegheny County
do it.

(Audi ence cl appi ng)

REPRESENTATI VE JAKE WHEATLEY: Thank you.
You're the first person to receive clapping, but I
know we're a little past the tinme, so I'mgoing to
try to limt ny questioning.

This is somethinag that's been kind of on nv
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m nd fromthe previous two and now that you're
here 1"mgoing to ask it.

It seens like fromthe testinony that |'ve
heard so far we catch peopl e once they have
al ready entered into the systemat sone formor
fashion, be it they got in trouble in school for
the youth or they're entering into the | aw
enf orcenent because of sonething that's happened.

What do we do -- how do we assess or how do
we identify people with needs before they actually
have entered into the systen? Do we have a
process in place, or is this nore of a reactive
systemthat we have and that's the best that we
can do?

DEPUTY SECRETARY JOAN ERNEY: | can comrent
and certainly Pat could as well. | think there's
a couple of things, but one of our challenges is
one of our strengths. | think Pat nmade a conmment
about opportunities and chal |l enges.

You know, we have 67 different counti es.

We have 47 different county joinders of which they
actually bring great strength because they can
target their work to their popul ation, they can
really do things that are very uni que.

One of chal l enaes, thouah, is we have | ot
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of diversity anbng those counties, so what |I'm
telling you is available in sonme counties, but not
necessary in all because there are sone prograns
that NAM, the National Alliance for Mentally II1,
supports, and other initiatives around first
signs, so that individuals who are having their
first signs or synptons of nental illness do have
support services for their famlies, the
psychiatric comunity starts to try to link fol ks
up.

But I would say that in the public system
your point about it defaulting, parity should help
us. One of the issues has been that there's not
been private -- you have the first sign and your
private insurance will get used.

And quite frankly the benefits in private
i nsurance have been very limted, but fol ks don't
start to default into the public sector, which
actually provides a |ot nore service and a | ot
better array, but you also don't get access to
public services often until you' ve totally gone
t hrough your private sector of resources, and then
you' re defaulting in, and by that tine you already
are experiencing sone chal |l enges.

So one paritvy will help us on the financi al
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side in the sense that we'll have nore access to
the third party payer, and if we can connect the
first signs where famly nmenbers and ot hers know
that we need to link the public and private sector
in a nore conprehensive manner, | think is
prom si ng.

Col | ege canpuses, there are al so sone
really targeted initiatives on college canpuses
for first signs of serious nental illness, so
again, folks can get connected up to their | ocal
systens of care.

And then | would offer that in many areas,
the school districts, and what we know is that
sonme younger students, although nental illness or
serious nental illness mght not energe until a
| ater teenage or early adulthood, certainly there
are a nunber of individuals who get identified in
their youth and through the school systemthat we
then start to default into our public sector
again. And the schools are getting better at
identifying and then allowng us to intervene
earlier.

So there are sone. | think that there are
a lot of strengthening that we could do around

prevention, which is really -- it's alwavs a
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chal | enge because it's sonetines the funding
i ssues around prevention. O tentines your dollars
are in treatnment, but not in prevention.

But | think Pat, in a human services nodel,
where systens locally integrate and | ook at how
they bring their resources together, you can then
start to reinvest into prevention to try to do
sone of these earlier activities.

And then the final, relative to the
corrections, the police training has been one of
the keys. A nunber of the counties with the
Crisis Intervention Training that cones out of a
anot her state. GCeorgia? | forget which state it
iS.

M5. AMY KROLL: Tennessee.

DEPUTY SECRETARY JOAN ERNEY: One of those
southern states. They cane in and did the
training in a nunber of areas, in Canbria County,
Al | egheny, Phil adel phia, et cetera, and that
really has been | think a real opportunity to, at
the first sign, soneone's interacting, a police
officer is interacting with sonmeone with nenta
illness, you're getting a different outcone
because you have trained professionals who are

savina, | don't even have to take this a step
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further. | really can just take them over -- cal
Any, and she'll cone in and help this individual.

So there are sone initiatives. It's not
statewide. It's not as -- it's not available in
every county, but there certainly are sone efforts
in them

REPRESENTATI VE JAKE WHEATLEY: Is that
state supported, that police training, or is that
county supported?

DEPUTY SECRETARY JOAN ERNEY: It's both.
We've provided grants in a nunber of instances.
Some counties have chosen to purchase it
thenselves. It's really not overwhel m ngly
expensi ve, but you have to nake the commtnent to
do it, and there have been sone federal grants
think as well.

M5. AMY KROLL: Right, because ours is on a
federal grant, but we are actually seeing, we've
got a small handful of police trained, but we're
seei ng them where they could have nmade the arrest.
They actually diverted the individual into a CRC
and said, You know what, help this guy. |'m not
putting himin the jail. The guy needs your help.

MS. PATRI Cl A VALENTI NE: Just one ot her

answer to vour question, in Al eaheny County of
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t he approximately 57,000 people who were served in
2007, 15,000 of those have a serious and
persistent nmental illness. And what you wll see
is that between their natural support systens,
their famlies and others in our provider system
the vast majority of themare not involved with
the crimnal justice system

So that we are not just reactive. There
are a nunber of people, a few hundred, a thousand
w th whom we have to be reactive. But despite
t renmendous odds, about 14, 000 people with serious
and persistent nental illness out there don't see
| aw enf orcenent personnel or becone negatively
involved with the system And | would say that
really is a success.

REPRESENTATI VE JAKE WHEATLEY: And they are
accessing the care that they need?

MS. PATRI Cl A VALENTI NE:  Yes.

REPRESENTATI VE REI CHLEY: | just have a
coupl e qui ck questions. W want to get to the
next panel.

Really the thrust of ny questions are
twofold: Fromthe local level -- maybe Ms. Erney,
you can conment upon this as well or Ms. Kroll --

Lehi ah County. where | live, they do not enbrace
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this concept at all.

Sonme of the ol der Judges, particularly the
Presi dent Judge says that's not judgnent, that's
not being judged. | don't knowif it's a
generational thing or they think real judges have
trials and stuff like that, so they have a certain
attitude.

What ' s your budget on an annual basis?

DEPUTY SECRETARY JOAN ERNEY: For Justice
Rel at ed Servi ces?

REPRESENTATI VE REI CHLEY: R ght.

MS. PATRICI A VALENTINE: That's hard to
answer because, as Any said, she's got 27 staff.
However, each of our Service Coordination Units,
or what used to be called Base Service Units, also
has forensic liaisons or justice-related |iaisons.

When Any's staff, as people are com ng out,
will help to get themstabilized, serve themfor
two nonths, three nonths, sonetines a little bit
| onger. But then they need to be served by the
system otherwi se we would have a trenendous
backup in the jail.

| would, rather than guessing, | would
really rather get that information to you in terns

of -- because | could pretty nuch tell vou what



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

our budget is. Wat | can't tell you is what the
whol e budget is, and it's very inportant that you
understand the totality. So can | get that to
you?

REPRESENTATI VE REI CHLEY: Onh, yeah, please.
| guess you nmay not be aware of where |I'm going
wWth this, but if the counties aren't wlling to
support that, by the county expenditure, is that a
situation where the state should be stepping in --
and we're going to be very tight budgeted here
next year -- so if we had to rank this in the
priority of services we could try to provide.

And | can see where overall it's a state
issue. It would help in reducing overal
expenditures. Maybe there's a 50/50 match to go
intoit with the state on having this kind of a
program

DEPUTY SECRETARY JOAN ERNEY: One, | only
want to comrent that the Lehigh Valley, although
your Judges are tough, your assistant D. A, who
works at the DJ |l evel, who has created a very
excel l ent program where they really are doing
sonething very simlar to a Mental Health Court,
and it really is quite stellar, and they're having

sonme areat success. So, he's helpina to --
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REPRESENTATI VE REI CHLEY: Right here in
Lehi gh?

DEPUTY SECRETARY JOAN ERNEY: Yeah, Lehigh
Valley. And he's actually trying to influence
your Judges.

REPRESENTATI VE JAKE WHEATLEY: Wio is it?

M5. AMY KROLL: He's doing it nore in a
magi sterial level. So it's kind of nore of a
di version court than the Court of Conmon Pl eas.

DEPUTY SECRETARY JOAN ERNEY: | can't think
of his nane either, but he's really a dynano out
of the D.A.'s Ofice, and very invested, so a
prom sing practice. He's very good.

But so | would say yes, we have funded
Mental Health Courts. PCCD and OVHSAS, this
current year are funding the nine Mental Health
Courts. W al so have provided sone grant noney
when, you know, we're really picking and trying to
of fer sonme grant noney as well.

And | think part of your point is, one,
we're in a tough economc tine. It requires
partnership, so things that we can do, we try to
use grant noney as nuch as possible. W look to
the feds for sone grant noney. W have partnered

with counti es.
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Today there was a Mental Health Court
training, so one of the things is we used Any, and
she goes around, and, quite frankly, the Judges
here have been great, have been able to influence
ot her Judges.

So, one, it's getting the investnent.

Oten it is not the financial investnent, although
that obviously helps to get it seeded, and that's
what we were doing with our grant noney. It
really is the collaboration that has to happen

bet ween the parti es.

You need to have a strong Judge who's
onboard. You need to have the Public Defender's
Ofice, the District Attorney's Ofice, the
Behavi oral Health System and the partnership
convened. And nost of the counties do that
t hrough the CJAB, that Crimnal Justice Advisory
Board, at the local level, but it's creating the
partnershi p and having fol ks work together, and
then having the resources to dedicate staff.

The smaller counties have a hard tine
dedi cating staff to this because there's so many
conpeting priorities, and that's where the
resources are necessary. Sonme kind of partnership

anona all of us to sav it is a priority. It is
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sonething that is really inportant to us to try to
keep fol ks out of the courts. It has a savings
associated to it down the road, which is what sone
states are doing. They're using a reinvestnent
theory, but putting it on the front end and sayi ng
but we'll expect you to see those savings in the
future.

So it's a good investnent, but | think it
requires all of us to kind of ante up a bit and
say we'll target sone resource for the case
managenent or that dedicated staff person like in
Any and even regionalize sone of the smaller rural
counti es.

M5. AMY KROLL: And we offer free training
that we'll go there or they can cone here. And
the smaller counties, we're not asking for a huge
Mental Health Court. They can't pay for it.
We're asking for one case manager to be mainly
their forensic person, that we can call Jack and
say, Jack, in this small county, that's who you
call nowif one of your guys are com ng out.

W train themhere to say, it's a different
county, but this is what you're going to face in
Medi cal Assistance, this is what the person's

agoina to need, this is what thev're aoi na to do.
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And sone of our services are billable to our
Managed Care, so it's not |ike we're drawi ng down
all this county dollars or state dollars. W're
actually billing Medical Assistance for sone of
the, just the intensive case nmanagenent services.

So we're trying to not have themreinvent
t he wheel. You know, cone see what we do to scale
it way back, and that one person is just the
contact for the jail. But, again, it takes the
jail opening the doors that | can go in and see ny
person there.

And I'Il admt, the state has been
wonderful, and | beat themup all the tine, but
t hey have opened their doors, that we go into al
27 prisons. W see our people there before they
come out. They have a nane to a face. They know
what services they' Il get when they get back here.
They know we're there for them which |owers that
anxi ety, causes the nental illness to be stable,
and they know who they're comng hone to. And so
sonetines it just takes one person.

REPRESENTATI VE REI CHLEY: Two nore
gquestions really fast. Wat's the degree of
trai ning or background your people have? Are they

col | eae araduates, nasters?
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M5. AMY KROLL: Most of them are coll ege
graduates. A lot of them while they're with us,
go on to get their masters. Everybody has sone
type of background in either corrections and/ or
psychol ogy, but the predom nant anount are
i ndi vidual s that have high energy and are young.

REPRESENTATI VE REI CHLEY: And the
enpl oyers, who do you get these peopl e enpl oyed
by? 1Is there a general category, or is it just
anybody, when you say you get them jobs?

M5. AMY KROLL: Basically -- well, here's
what we have to do first: Everybody, we get up at
five o'clock in the norning, we take themto | abor
ready, which is Iike a day |abor center because
first you have to know can the person concentrate
on the job? Is the individual willing to go
t hrough just the basics: Getting up, getting
there? And a lot of tines we're hauling them out
of bed going, hurry up, get dressed. But if we
see that, we see a conmtnent to the job, and then
just in our county jail we have what is known as
Job Days where we have enpl oyers cone in.

Mainly it's what they can get a job, and
because of all the barriers, it's nursery and

arass cuttina. W have other jobs. |ots of
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construction jobs. W have warehouses in our
strip district that enploy a | ot of our guys,

unl oadi ng trucks. W have wonen even down there
unl oadi ng trucks.

And any inroads we can we try to make for

anybody. |If you need a job and you have a decent
education and the willingness to work, we'll find
you sonething. It may take us a nonth, but we'll

beat down every door we can to get you a job
because we know that's one step further you'l
never go back to the crimnal justice system
REPRESENTATI VE REI CHLEY: Can | get your

contact information because I1'd like to try to
pronote this in Lehigh County? And for the sake
of time, I'"'mnot going to ask you to respond now,
but 1'"malso on the Sentencing Conm ssi on, and

| ' ve been curious about whether we shouldn't be
utilizing the SIP Programto a greater degree for
those state i nmates who have either nental health
or dual diagnosis issues to assist them before
they cone out. Because it's an underutilized
programright now And |I've been talking to ny
fell ow comm ssi oners about redoing the guidelines,
so that SIP could be utilized by Conmon Pl eas

Judaes nore often for these kinds of people.
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M5. KATHLEEN GNALL: 1'Il be real quick.
Yes, we shoul d.

REPRESENTATI VE JAKE WHEATLEY: Thank you
everyone. | really appreciate your testinony, and
| ook forward to working with you as we go forward
wWith this issue. Thank you.

Since we are closing in at the 7:34 hour,
we were supposed to be finishing up with the
second panel at 7:45. | still want to keep on our
schedul e to be out of here by 8:15. | know our
sound nman has to be gone, so | don't want to
bel abor this, so I'mgoing to call up Sarah Rosso,
Director of Public Education for Mental Health
Anerica, Allegheny County; Richard Jevon, with the
Al | egheny Departnent of Human Services, Mental
Heal t h/ Mental Retardati on Advi sory Board nenber.
| don't see Curtis Boyd here. Dr. Emm
Lucas- Dar by, Professor of Departnent of Soci al
Wrk and Interim Chairperson for the Departnent of
Political Science at Carlow University.

" mal so going to conbine the panel with an
advocate panel, so I'mgoing to call up Stephen
Christian-M chaels, Chief Qperating Oficer of
Fam |y Services of Western Pennsylvania, and |'m

agoina to call up Dr. Paul L. West, past President
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and Treasurer of the Pennsyl vania Counseling
Associ ati on.

And, again, |I'mjust going to ask -- |
bel i eve nbst of you have your testinony before us.
|"mgoing to ask if you could abbreviate sone of
your testinony and go about the heart of your
presentation. That would be great. So we'll
start with Sarah.

M5. SARAH RCSSO  Hell o, thank you for

having us here tonight. [|I'mgoing to keep this
really brief. And | apologize, | will not be able
to stay for questions. | have to run to Mayvi ew

right after this to give testinony there.

The majority of what | was asked to speak
about tonight was stigma and how stignma inpacts
peopl e who have a nental illness. And a |ot of
peopl e have al ready spoken about that, and you can
certainly read ny testinony, and I'mjust going to
focus in on the prograns that we're involved with
at Mental Health America, Allegheny County.

Stigma harns people who are publicly
| abel ed as nentally ill in several ways. People
with nental illnesses are frequently unable to
obtai n good jobs or find suitable housing because

of prejudice.
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Finding jobs is obviously key to overcom ng
a lot of barriers. Stigma also influences the
interface between nental illness and the crim nal
justice system And, again, a lot of this was
said fromthe previous panel, so | wll not
bel abor that point. There are a nunber of things
that you can do to curb stignma.

And the prograns that we're working on at
Al | egheny County, at Mental Health Anerica, are
basically to work on stigma reduction. | am
wor king on a project that cane about because of
the Mayview cl osure where we're going into
different comunities and we're giving people
information at PTA neetings, at church groups, at
t hose | ocal organi zations where they can ask
guesti ons.

W have a group called Let Qur Voices Be
Heard, and that's a group of consuners, and people
in that group cone with us. So we're just
basically trying to answer people's questions,
respond to Letters to the Editor that reiterate
t he not-in-ny-backyard sentinent for the closure
of Mayvi ew and those sorts of things.

So if there are community groups that are

interested in |learnina nore about that, we'd
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certainly be willing to go and speak to them about
t hat .

The ot her programwe're working on is at
| ocal college canpuses. W are currently worKking
to build relationships with students and faculty
and staff. This is the point in life where nost
peopl e di scover if they have sone sort of nental
health issue. W're working on a programcalled
Active Mnds. It's based out of DDC. It's a
nati onal organi zation for college canpuses. W're
hel ping col | ege canpuses set up those chapters,
create prograns. W do presentations on those
canpuses.

The ot her programthat we tal ked about was
mentioned briefly. 1It's called QoenM ndsOpen
Doors, and it's funded by the Departnent of Public
Wl fare, Ofice of Mental Health and Substance
Abuse Servi ces.

And just quickly sonme information about it,
it's ainmed at ending discrimnation agai nst people
with mental illnesses. Approximately one in five
people in this country live with a nental ill ness.
Peopl e who have needs just |ike everyone el se and
demand basic needs just |ike everybody el se.

As a result of the 1999 Surageon CGeneral's
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report on mental health, which focused heavily on
the stigmatization of people with nental
illnesses, and illum nated the barriers that
people with nental health issues face.

OMOD was | aunched in 2002 with nental
heal th stakeholders. Now, the initiative is
supported by nore than 50 partners representing
t housands of nenbers across the Commonweal t h.

OQpenM ndsQpenDoor s devel ops prograns to
educat e peopl e about nental illnesses, to foster
under st andi ng and accept ance anong peers,
educators, conmunities and famlies, and to
advocate for the legal rights of people living
woul d psychi atric di agnoses.

The canpai gn has reached 200 nental health
service providers and provi ded gui delines on
elimnating stigma. Twenty-four providers
representing 30,000 enpl oyees stated they were
maki ng changes in hiring and training as a result
of our efforts.

The canpai gn organi zed | eader foruns are
simlar to town hall neetings. 100 percent of
those that attended stated they were nore aware of
mental health issues as a result. To date,

OnenM ndsOnenbDoors has been a successf ul
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col laboration with a crucial nessage that recovery
fromeven the nost serious of nmental illnesses is
a realistic hope.

The ultimate goal of our canpaign is for
people with nental illnesses to participate fully
in their conmunities. W encourage legislators to
visit our website at QpenM ndsQpenDoors dot comto
sign the statenent of support, adding your nanme to
the growing |list of people and organi zations that
oppose the discrimnation and stigma of people who
have nental illnesses. Thank you.

REPRESENTATI VE JAKE WHEATLEY: Richard
Jevon. |I'msorry, if you Sarah, | don't know --

REPRESENTATI VE REI CHLEY: No.

REPRESENTATI VE JAKE WHEATLEY: -- if you
need to | eave.

MR. RICHARD JEVON: |I'm Di ck Jevon, and I'm
not going to read ny testinony. First of all,
think Any Kroll said it all. | don't know what's
left, but maybe there are one or two things that
Any did not nention.

M/ testinony does tal k about the many ways
in which stigma affects people with nental illness
and their famlies, and it's terrible. But

earlier | think there was a little bit of
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di scussion -- IT m ght have been the Doctor talked
about the cost. And there is a study, Stephen --
a year ago, A year and a half ago, Rand
Corporation did a study on the cost effectiveness
of Mental Health Courts, and it showed that Mental
Health Courts are cost effective. And so I'm
wondering if that m ght be helpful to you in

Lehi gh.

And I'Il also say fromny activity with Any
and i nvol venrent as a teacher inthe T, |I find
that the judges here in Al egheny County are the
strongest advocates for the Mental Health Court
system Incredible.

So | would think the Rand study woul d be
very hel pful as you | ook around the state. And I
wish, if we could get -- Stephen, can you get sone
nore specifics and send that to then?

And one other itemof interest to you
maybe, | believe Beaver County is in the process
of cranking up a forensic comrunity treatnent
team And Beaver County, being a smaller county,
but | think that's really remarkable and a big
plus. W hope it's a very successful effort. And
it wll probably bear many simlarities to what

Any does.
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One |l ast quick comrent on the subject of
stigma: | aman active volunteer with NAM ,

Sout hwest ern Pennsyl vania, and we -- on
Cct ober 5th, we had our second Walk for the M nd
of Arerica. It was at a the South Side Wrks,
which is a new commerci al devel opnment along with
residenti al .

And 1'Il tell you, it brought tears to ny
eyes because just under 2,000 people showed up for
the wal k. Balloons, nusic, food. It was a
cel ebration. A celebration on the subject of
mental illness. It was an incredible event.

And so activities such as that, whatever
support you can give to enabl e anything that makes
mental illness part of everyday life, which it
certainly is, is a step in the right direction
Thank you.

REPRESENTATI VE JAKE WHEATLEY: Thank you.

Dr. Emma Lucas- Darvon.

DR. EMVA LUCAS- DARBY: (Good evening. And
it's a pleasure for me to be able to share sone of
my thoughts, nostly fromthe educati onal
prospective, but also as a social worker. But one
of the problens we face in terns of nental illness

today is that we see it as taboo, but at the same



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

time we use words every day to describe people who
have nmental illnesses. And sone of those words
are crazy, insane and freaked out. And these are
enbedded in the youth, in the | anguage we use
of t en.

W speak so often of these words until it's
at a point where we don't want to understand
mental illness, and we don't offer the enpathy
t hat sone of the people need who do have nent al
illness. W see nental illness as a disgrace in
our society, and one that we nust educate people
to | ook at much differently. | want to point out
sonme of the nyths around nental illness that |ead
to us not taking it as seriously as we shoul d.

First of all, we see nental illness and
mental retardation as being the sanme. W | ook at
peopl e who have nental illness as being erratic
and violent, and we also look at it as being
sonet hing that cannot be cured because it's a
character weakness.

W see people with nental illness as not
being able to work, only being able to do
secondhand work. And we also |ook at children who
m sbehave for attention as not experiencing nental

illness, and those are nyths we really do need to
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address in our society.

Stigma, itself, refers to a cluster of
negative attitudes and beliefs that notivate the
general public to fear, reject, avoid and
di scrim nate agai nst people with nental ill ness.
The stigma of nental illness can lead to
prej udi ce, oppression and discrimnation and to
such phrases as avoid living with them not
wanting to socialize or work with them not
wanting to rent to them and not wanting to enpl oy
them And those are attitudes we do have to
change.

One of the points | want to nmake is that

none of us are untouched by nental illness. Al

of us know soneone, naybe even in our own famlies

who are experiencing or have experienced nent al

illness.

And NAM has been spoken of previously, and

they are doing a wonderful job in terns of
educating the pubic. And the fact of the matter
I's nore noney needs to be advocated for
educational progranms in general around nental
i1l ness.

As of Friday, COctober 6th, 2008, as part of

t he Econonm ¢ Rescue Bill sianina, President Bush
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i ncreased the m nimum heal th i nsurance coverage
for nore than one-third of Americans. The bil
requi res equal heal thcare coverage, including
copaynents, deductibles and limts on treatnent
for physical illness and for nental illnesses and
addi ction disorders. This plan would not go into
effect until 2010, unfortunately. So during that
period fromnow until 2010 we do need sone
addi ti onal prograns to be addressed.

Anot her point | want to nmake is that too
many people see nmental illness as being crippling,
both physically and intellectually. And all of us
know of i ndividuals who have experienced this,

i ncl udi ng Ernest Hem ngway, Edgar Al lan Poe.

M chael J. Fox has come out, Mihammad Ali. Even
First Lady Barbara Bush tal ked about her
depression, and political advisor Ceorge

St ephanopoul os. A lot of attention was given to
M ke Wal | ace when he al so indicated he was
experi enci ng depression.

But the fact remains just because you do
have a nental illness does not nean you're
i ncapabl e of functioning within society. Again,
want to just comment on the QpenM ndsOpenDoors

proj ect canpai an, | should say. that Sarah
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mentioned earlier, which has done a | ot to address
t he whol e area of educating the public about
mental illness and the rights of people with
mental illness. And Pennsylvania is a state that
shoul d be commended for the efforts it's nmade in

t hat arena.

Just a couple other points include the fact
that there is so many peopl e who devel op nent al
illness, but they are not at a crisis point. And
sonme of those individuals within our society
experience it sinply because of their jobs and
sonme of these people include First Responders,
heal t hcare providers, nental health providers.

And it's a secondary stress in conpassion
and fatigue that many of these individuals are
experiencing. W don't often think of nental
illness that's associated with childbirth because
sonme not hers have experienced postpartum
depressi on, and studi es have indicated the fathers
are even vul nerabl e to postpartum depressi on.

Children and teens need to be supported
with mental health services because of situations
they face, including nane calling, bullying, peer
pressure. The whol e notion around sexual identity

can be a problenr for sone teens as well.
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W al so know that crisis intervention
funding is needed to provide nore nental health
services for individuals who may be experiencing
death, famly nenbers issues in the workpl ace,

vi ol ence, sexual harassnent and natural disasters.

Cul tural dynamcs feed into sone of the
stigma around nental health illness. Subgroups
W thin our population may be | eery or suspi ci ous,
at best, regarding nental health services, and we
need to address that. Personal biases of
prof essi onal s towards these subgroups can lead to
m sdi agnosi s and m sl abel i ng.

There is also a lack of culturally
conpetent service providers, and we need to work
on maki ng them nuch nore conpetent so that they
can recogni ze the cultural dynamcs that feed into
mental health situations that so many people are
faci ng.

So di scussions around nental health
education prograns, prevention, delivery systens,
early intervention and cul tural conpetent

provi ders must continue, and fundi ng nust be
provi ded for nore prograns.

Public policies nust continue to address

how compl i cated and overburdened the nental health
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systemis to the every day system who wants to
receive services. And we need to continue to
address the whol e area of nental health parity and
t he provision of Behavioral Health Services.

| do believe we can reach a
state-of-the-art as far as nental health services
are concerned, but adequate funding i s necessary
for that. Thank you.

REPRESENTATI VE JAKE WHEATLEY: Thank you.
And I"mlosing nmy Chairman for |I'm conbining both
panels, so if that's not a problem Stephen.

MR. CHRI STI AN-M CHAELS: Good evening. W
nane is Steve Christian-Mchaels, and I'mthe
Chief Qperating Oficer at Famly Services of
West ern Pennsyl vani a.

Fam |y Services are a conprehensi ve human
servi ce agency providing nental health, nental
retardation, drug and al cohol, foster care, and an
array of community building progranms in our nost
di sadvant aged nei ghbor hoods. W actual |y provide
transportation to 22 of the prisons in this state
to help keep fam lies together.

In addition to representing Famly
Services, |I'mal so representing Pennsylvani a

Communi tv Providers Associ ati on, PCPA and the
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Conference of Allegheny Providers. |'mthe

i medi ate past President of the PCPA and the past
Presi dent of the Conference of Allegheny

Provi ders.

I'd like to thank Representative Jake
Weatl ey and the nmenbers of the House Health and
Human Services Commttee for your |eadership on
hol di ng these hearings. The future of human
servi ces depends on your | eadership and accurate
information fromthe field

| will speak on the foll ow ng topics:
Stigma, new services and consi stent funding.

Stigma in this county we have seen with the
upcom ng cl osure of Mayvi ew consi derabl e fear
about people with nmental illness returning to the
community. Sonme communities are trying to pass
ordinances to |limt and/or control people choosing
to live in neighborhoods.

The single nost difficult challenge we
experience is the reluctance of people to seek
hel p when they're struggling and for communities
to support people with enotional difficulties,
mental retardation or physical chall enges.

It is all about fear. Fear runs ranpant

when peopl e are uni nf or ned. Fear escal ates as
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organi zed efforts play on these fears. The
reality is people can and do recover from nental
illness.

People with nental illness are no nore
dangerous than your neighbors. There is danger in
our nei ghborhoods, but it's not from people wth
mental illness.

Anot her fear is the property values wll
decrease if we put a group hone in soneone's
nei ghborhood. The reality is agency group hones
are cl eaner and better maintained than many of the
hones that surround us.

Anot her fear is that property values wll
go down when a group hone is opened in the
community. The reality is -- | think Pat said
earlier -- that property values stay level with
surroundi ng conmunities, and in some cases go up
gi ven better mai ntenance of hones.

The nedi a often portrays people wth nental
i1l ness as nore dangerous. This does a grave
injustice to all those who seek treatnent. |If
peopl e think those around themw || think poorly
of them because they have a nental illness, have a
child with nmental retardation, or a spouse who

struaales with addiction, they often will put off



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

130

or never call in for services. This hurts us all.

W struggle as a community of human service
agencies in being seen as a valuable and a
critical service. Comunity |eaders and the
general public tend not to think about human
services until a famly nenber or a neighbor's
pai nful struggl e becones obvious. Then we obtain
sonme nodi cum of respect if perhaps it weren't for
funding. This support can be fickle and
i nconsi stent .

New services transform services. W are
not delivering the sane service we provided in the
early seventies. W now provide nuch of our
services out of the office in people' s hones, at
the job or under bridges.

W have conmunity treatnent teans,
ot herwi se known as Assertive Comrunity Treatnment,
case nmanagenent, in-honme famly based treatnent,
supported housing, nobile nedication teans, and
supportive enploynent. These are intensive
services that are very customzed to the
i ndi vidual and/or famlies.

Evi dence based practice has been devel oped
for many of these services. Wth payer-|ed

expectati on we nust nmintain and exceed the
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fidelity of these evidence based practices that
are based on research

W have a new crisis service here in this
county, which includes tel ephone, wal k-in and
nobil e services, and within a few nonths a
residential conponent. The capacity of those
services has tripled in the |last three nonths.

W al so have extended acute services that
have been devel oped as an alternative to the state
hospital. They have a longer length of stay than
woul d be appropriate in a private hospital.
Anywhere fromfive to six nonths.

The community now has a nunber of new
speci alized small group homes, |ong-term
structured residential facilities, conprehensive
mental health, personal care hones. W have, in
this county, been very active in transform ng our
system of care. W have many efforts to shift the
nmodel froma casualty based systemor crisis
oriented systemto an array of recovery oriented
supports.

Peer support, peer specialist staff who
have utilized nental health services are now
enpl oyed to reach out to people in the comunity

struagalinga with a nmental illness and to provide
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ongoi ng support. Mre and nore prograns have peer
staff working side by side with professional
staff, which has changed the way we deliver
services

W are transform ng the way Case Managenent
Services are being delivered, staff trained and
financed. W changed the nane from Case
Managenent Services to Service Coordination as
peopl e have told us they are not cases and they
don't need to be nanaged.

At the end of five years we expect to
devel op a service system where the consuner drives
servi ce planning, the Service Coordi nator
effectively coordi nates resources on the
consuner's behal f, and advocates for change in
system c probl ens.

W are elevating Service Coordinators to a
profession with very effective training and
conpetitive salaries. These are new services that
will help stigma as it gets us out into the
community working with other services and with
people living in the communities and avoi ds our
ol d casualty based system of care.

Costs increasing, funding keeping current

with cost. The cost to deliver this broad arrav
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of services that we provide is |ike any other

busi ness in Allegheny County. The cost of living
i ncrease for Allegheny County as of February of
2008 was 4.1 percent. | don't even want to think
of what it is today. Oher businesses will charge
nmore for services as those costs go up. Gasoline,
for exanple. W are not able to do this.

Al | egheny County providers of Mental Health
Services will receive a 1.3 percent cost of living
increase this year. Mst other providers in the
state realized a 1.3 percent cut. Sone years we
may get 2 percent, other years we may get
1 percent, sone years we get cut.

Over a period of ten years this neans we
| ose a purchasi ng power of about 10 percent. Over
20 years it could be 20 percent. That neans | can
buy 10 or 20 percent less than | could before.

Two-thirds of ny funding is based on fee
for service rates. Cost of |iving adjustnents
that m ght be granted wll not get to nme through
those rate. These rates are negotiated with
managed care conpani es, and that nmeans we
typically see raises in four or five of the
services that we provide. And we have a total of

25 or 30 rates that we provi de services around.
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Sonme of these services have not seen a rate
increase in ten years. W are facing a workforce
crisis in the next ten years. The size of our
wor kf orce i s decreasing, demands for services are
i ncreasing as the baby booners are starting to

retire. Baby boonmers will denmand the better
servi ces because the culture they've grown up in
expects that.

W will be challenged to provide the best
service, given current rates and salaries. The
salaries we offer are not conpetitive with what is
paid to state workers and simlar positions in
State Hospitals or state centers, not conpetitive
with what is paid in other sectors for simlar
posi ti ons.

W are |l osing other staff who have better
sal aries to other sectors who have better
salaries, better benefits, including tuition
rei mbur senment .

There i s trenmendous new funding comng into
this county and surroundi ng counties with the
cl osure of Mayview, approximately $30 mllion
The challenge is always to keep the noney relative
to the increasing cost over tinme or five years

from now or ten vears from now that 30 mllion
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wi || decrease.

There's several ways you can assure an
effective future for Mental Health Services. You
can assure that there's a cost of doi ng business
i ncrease for services that are provided in the
comuni ty.

Demand that the Departnent of Public
Wel fare, that the budget for nental health
services provided to the comunity have a cost of
doi ng busi ness equal to the Hone Heal th Basket
| ndex rate of inflation.

Pass House Bill 2160, which would require
increases in the nental health services provided
in the community to be tied to that sanme index.

Demand t hat managed care conpani es pass on
their increased capitation rates to BH providers
so that the community provider's unit cost equal s
the rate of a service.

Lastly, pass House Bill 1448, for which
there's hearings going on, that would create a
Housi ng Trust Fund out of the proceeds on the sale
of State Hospitals and state centers. That would
keep nental health noney in the system

If the services are not adequately funded

services wll deteriorate, iust |ike our bridaes
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and roads. Wen the service is inadequately
funded it | ooks | ess appealing, doesn't recruit
effective staff, and thus becones ineffective.

| wll end up by saying ineffective
services contribute to stigma. Thank you for
giving ne this opportunity to share these
concer ns.

REPRESENTATI VE JAKE WHEATLEY: Thank you.
And next up is Dr. Paul West. And before you
begin I should let you know that our |ast hearing
that we'll pull together, you'll probably be
i nvited back because of your statenent before at
the first hearing around the program eval uation
and meki ng sure that what we fund we actually have
set goals, and that we do have sone way of
identifying if they are nmeeting our goals and so
on and so forth.

DR. PAUL L. VEST: Thank you. | appreciate
the opportunity to cone here and speak to your
group tonight. M/ comments are really going to be
real, real brief. Everybody says brief, but go
on.

| really want to take notice to what Steve
has just said. |'ve never net the man, but he

just told vou that his proarans, that sone of his
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prograns are evi dence based, and he's struggling
for funding. Yet there are other prograns |

i magine in the community -- I'mnot from
Pittsburgh -- but | imagine there are other
prograns out here that do diddly-squat when it
cones to outcone research, and they get funded.
That's an inequity. You know, here's sonebody who
is trying to do the right thing and struggling.

So | really appreciate that.

' m basically going to tal k about
accountability, and I know that really wasn't on
the agenda, but it kind of is. An interesting
thing in Pennsylvania is that we have a title |aw,

a professional title law for social workers,
| i censed professional counselors and marri age and
famly therapists.

When that | aw was passed in 1998 it was a
title law, and it said basically that community
agenci es or agencies that are funded by the state
are not required to hire |licensed professionals.
Well, | can understand it in 1998 because we
didn't have any licensed professionals.

Ten years |l ater, social workers are up
around 11,000, LPC s are right around 3, 900,

marri age and famly therapists are 700 or 800.
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And maybe we're at that critical place now where
we start to consider a practice act in

Pennsyl vani a, where people who are working in
agenci es as counsel ors nust be |icensed.

A lot of the opposition to this cones,
wel |, we have to pay them nore noney. Wen you
take a | ook at who receives services at the
community base, it's usually people who have the
greatest degree of problens. You have heard
massi ve problens here tonight. |[|'ve been educated
on sone of these.

And yet when people cone out to conmunity
servi ces, who do they see? They nay see people
who have the | east credentials, having the |east
formal training. And then we wonder why we have a
recidivismrate? Then we wonder why we have a
conti nuing problem Maybe we need to get |icensed
professionals in at that |evel.

The other two things | want to nention is
just a continuation on or reenphasi ze the idea
that Stephen's proven you can do outcone research

site based outcones research, and we need to
expand that. That needs to be required. It can't
be vol untary.

Evervbody knows there's supposed to be
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outconmes. Many places are afraid of the results,
so they don't do outcones research, so they don't
have any idea how effective their prograns are.
We need to nove forward on that.

And the third thing is in reference to the
letter | wote you, prograns not only need to do
out conmes research, but there needs to be a
mechanismto verify that the research is accurate,
and that can be done by a sinple certification
That's the end of ny conments.

M5. J. R BRENNER Could I testify,
pl ease?

REPRESENTATI VE JAKE WHEATLEY: Sure. After
this panel is conpleted.

| want to thank you all for being very
brief and keeping us close to our tine. | don't
really have any questions for you.

|'"mgoing to allow -- okay. So, | really
appreciate you. W |ook forward to working with
you as we continue searching through the answers
for these very conpl ex questions.

Like | said, there will be another hearing
tomorrow in Erie, and we will plan another one for
Harrisburg, which we'll get you the whol e question

around eval uati na proarans and so on and so forth.
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So thank you for your tine.

DR. PAUL L. WEST: Thank you. | want to
wi sh you luck in Lehigh in getting the judges with
it.

REPRESENTATI VE JAKE WHEATLEY: Ma'am if
you want to come up front? Al | would need you
to dois tell nme your nane.

M5. J. R BRENNER First of all, | want to
thank you. | saw you on the Harrisburg PCN or
whatever it is having this service, and | was very
happy to see it's bei ng done.

| can do a short scenario real quick. You
have -- J. R Brenner, sorry. You have ny paper up
there. To go in it very shortly in 1966 when
was 20 years old, | went to Wodville State
Hospital for three and a half years.

When ny not her asked when | woul d get out,
he said who is it, and she's never going to get
out of the hospital. So | really didn't know
anything, and even if | did, I didn't. And
wi t hout any enotions we got in for mnedication.

| had el ectric shock and ice pack shock
back then. And you will see that |I'mone of the
serious, whatever that is, people with nental

illness. | do have recidivisnm. | do keep aoi na
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back to the hospital. And there's stuff in there
you can read yourself.

VWhat | want to say, though, because |I'm
hearing these people tal king, you' re saying how
can we help children? Let the teachers teach each
child that they're unique and they have a
creativity. And if a person has self esteem it's
going to be a lot easier to stay out of the system
than us who didn't gain any self esteem

Anot her thing, a change in experiences,
fromwhen | went into the hospital til, say, 1990
is totally different. They' re now getting
i mredi ate services. They're not being | ocked up
because they don't know what to do with us.

But we do have this generation of people
who has been in a situation -- this is 42 years
for me -- who has been in a situation a long tine.
And | just had to drop ny therapi st because ny
copay is $20 every tine | see her. | can't sw ng
that on SSI.

And the things are, there's a |lot of good
things. NAM has a programcalled In Qur Om
Voi ce where we consuners go out and talk to
whoever calls in to get us to cone out and talk

about our nmental ill ness.
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The other thing is the Al egheny County
Coalition for Recovery also had a group prior that
al so went out and did talks. | also belong to
CORE, which used to be CCE, so |I'll deal with
that. The Center of Excellence, the new acronym |
don't know. But what we do, we have consuners and
staff of six different agencies com ng together to
better inprove the lives of everybody whether it's
us helping with staff or the staff hel ping us.

As far as how el se peopl e can be hel ped,
ProA is training their own peers to becone staff
to gointo the jails to talk to people as far as
their drug and al cohol

Then we al so have nental heal th support.
And the only way we're going to get this -- and
this is ny personal opinion -- if you haven't been
there and done that, you can't exactly explain
what we're doi ng.

So we don't have to be professional peers,
which they're doing as the certified peer
specialist. | can go out and share ny experience,
strength and hope, whether it's being an al coholic
or being a nental health consuner or whether it's
sonebody with fibronmyalgia and arthritis. 1'mnot

a co -- whatever that is. | have three diseases.
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| have the nmental, | have the addiction, and
have the physical, now

And the thing is, we just have to relate to
each other. There's no one in this roomthat
hasn't felt depressed over death that isn't
concerned about their health. Guess what, we're
all the same, but all unique. Thank you.

REPRESENTATI VE JAKE WHEATLEY: Thank you,
ma' am for your testinony (clapping). Rachel

M5. RACHEL FREUND. |I'll be really quick,
too. | just want to -- ny nane is Rachel Freund.
|"mfromthe Pennsylvania Mental Health Consuners
Association. | know ny organization testified in
Harri sburg, but | brought tonight the photos of
peopl e who couldn't be here tonight who live in
personal care boardi ng hones across Pennsyl vani a.
And in any given time, about 9,500 individuals
with nental illness are living in personal care
boar di ng hones.

They pay their whole SSI check and a state
suppl enent check to live there, and they receive
$60 to live on each nonth. They use that for
their nedication, for clothing, for shoes, for
transportation, for toiletries, for anything over

and above their roomr and board. Four huts and a
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cot -- three huts and a cot.

And we just, again, want to bring this to
the attention of the legislature. They haven't
gotten a raise in their $60 since 1993.

Qovi ously, the cost of living continues to go up.
They didn't used to have to pay copays on their
meds. They didn't have to pay copays on their
visits, like J.R said, and we just feel like it's
an untenabl e position for people to be in.

If we're going to sit here and say that
we're focusing on nental health recovery, how can
you recover froma nmental illness if you're living
on $60 a nmonth? How can you fight stigma if you
can't afford clothes that don't make you | ook Iike
a raggedy bunf

So we just wanted to rem nd you agai n that
we're hoping that that raise will show up in the
2009- 2010 budget. And if each one of those 9,500
i ndi vidual s got a raise from $60 to $90, that
woul d be about $3 million. And in a $28 billion
budget, that doesn't seemlike too nuch to ask

REPRESENTATI VE JAKE WHEATLEY: Let ne ask
you a question: Those who are in personal care
boar di ng honmes, what condition -- are they the

severe nental ill ness?
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M5. RACHEL FREUND. That's a really good
guestion. So statew de there's about 50, 000
people who live in personal care hones. Sone of
them are people like ny nomand ny aunties and
peopl e who can private pay and live in beautiful
pl aces |ike Country Meadows.

But the people who are living on $60 a
nmonth are usually people that they don't have very
many options of places to live. WMybe they were
living in a group home and they weren't able to
get along with the other nenbers of the group
home. So they're often people who are yes, sone
of the nost conplex people in our system \Very
seriously nmentally ill, very tough making it in
the community. So the owners of the personal care
hones are the safety net for our system At this
point in tinme, 13 percent of people |eaving
Mayvi ew are going to personal care hones, not
enhanced personal care hones, just regular
personal care hones.

REPRESENTATI VE JAKE WHEATLEY: At one of
our previous hearings there was a suggestion that
anyone who was severely nentally ill or substance
abuse or sone other illness that was heavy on

medi cation, we would elimnate or find sone wav to
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el imnate copays for them

For this popul ation of people if that was
to happen would that be -- if not the $60
i ncrease, would that be sonething that you would
be supportive of?

M5. RACHEL FREUND. Yeah, that would really
hel p. Cbviously, those guys need a rai se because
all those costs of l|iving have gone up. But when
you talk to people who are on 10, 15, 17, 18
different nedications and they owe a copay on
every one of those nmeds, they owe nore than $60
each nmonth, just for their nedication.

And the owners of the hones are scranbling
around trying to help themget their meds. You
know, |ike who died |last nonth, and we can nmaybe
use their nedication for sonebody el se who's on
that nedication. So yes, that would be a
significant help.

REPRESENTATI VE JAKE WHEATLEY: Thank you.

MS. RACHEL FREUND:. Sure.

MS. RITA H STEINVETZ: WMay |?

REPRESENTATI VE JAKE WHEATLEY: Your nane?

M5. RITA H STEINVETZ: Rita Steinnetz. M
address is 1519 Hoff Street, Pittsburgh, Pa. |'m

in a different area than peopl e here. |'ve never
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been nmentally ill, but I was involuntarily
conmtted because | nade a sarcastic statenment in
a hospital.

Now, | would |ike sonme changes nade by the
| egislature. First of all, revise the Mental
Procedure Act to provide a hearing for anyone
who's been involuntarily commtted for five days
or |l ess where an individual is given both |egal
and psychiatric representation. At the nonent,
you' re just dunped, and there's no way, unless you
can afford a | awer, that you can get this
chal | enged.

Secondly, revise the ACT in the crim nal
code to renove the provision that takes away the
constitutional right to own a firearmfrom
i ndi vidual s who were commtted all egedly under the
ACT for five days or |ess.

These i ndi vi dual s have never been
adj udi cated to be dangerous to thensel ves
t hroughout this because of nental illness. Under

the ACT when an individual is released from

commtnent after five days or less -- |'mjust
saying again, this is five days or less -- when
people are not nentally ill to begin wth a

physi ci an nust determ ne that the individual was
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not dangerous to hinself or others.

The legislature is placing a stignma on
t hese peopl e who have never been adjudicated to be
mentally ill to begin with. Al the doctor has to
do is sign a form They don't actually have to do
an exam nation. They just sign a form

Third, pass |legislation to expunge nental
health records with the Pennsylvania State Police
of individuals who are involuntarily commtted
under Section 302 of the ACT. This deprivation of
a constitutional right was done w t hout
notification or A hearing. It was made
retroactive. People were not even infornmed this
was bei ng done.

This action by the state not only takes
away the right to own a firearm but al so
classifies the individual as being as dangerous as
murderers and rapists. Again, the state itself is
pl acing the stigna on people who have been
involuntarily commtted for five days or |ess and
have never been found to be nentally ill. And
then in sone cases, in ny case in particular,
there was no involuntary enmergency exam nation
ever done under the |aw

Fourth, revise the ACT to elimnate the
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immunity clause. It allows physicians and
hospitals to negligently treat an individual who
has not agreed to being treated by them and | eaves
the individual wthout any recourse for injuries
or even death caused by their negligence.

| mmunity actually encourages negligent
treatnment of those alleged to be nentally ill or
who are nentally ill because there's no
accountability because gross negligence is not
defined under the | aw, and consequently it's
difficult to prove. Lawers will not represent
t hose accused of being nentally ill or those
mentally ill. Even if there was willfu
m sconduct by the nedical profession, who wll
falsify applications and nedical records? The
| awers would not even talk to the individual and
provi de them | egal advi ce.

Fifth, revise the application for
i nvoluntary enmergency exam nation and treatnent.
The formright now has open spaces for people to
fill in. It should be set up for people to put in
specific information as to who did it, where it
was, when it happened, what happened.

And sixth, audit the records of counties

and hospitals for conpliance with the ACT. Was it
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reasonable to authorize the warrant? D d the
speci fi c behavior provide the required
information? Was the specific behavior on Page 3
in agreenent with the check box on Page 2 of the
application? Ws the individual given notice of
their legal rights and | egal representation? Was
the required voluntary enmergency exam done w thin
the statutory two-hour franme? Wen the county
submtted information to the Pennsylvania State
Police, did it provide conplete and accurate
information, and did it have a certification of
exam nati on done pursuant to the warrant?

These are all things |I think you need to
address to protect not just nme, but everybody el se
in this room anybody who is nentally ill or
accused of being nentally ill.

Peopl e have rights, and the legislature is
so in favor of doctors and hospitals and the
courts also are favoring doctors and hospitals.
Lawers don't represent nentally ill. And, in
fact, if you want to do it yourself, you've got to
be able to get a physician or psychiatrist to
speak up for you. That costs noney, if they're
willing to doit. Many will not even do it for

soneone representina thensel ves.
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So | thank you for your attention in this
matter.

REPRESENTATI VE JAKE WHEATLEY: Thank you
for your suggestions. W certainly will take it
under advi senent. And, again, we appreciate you
testifying today. Thank you.

Wth that being said, | will now cl ose out
our Subcomm ttee Hearing. Thank you all for being
patient and waiting through it and listening to
it. And | would ask you to stay close to us as we
go through this. And you're certainly welcone to
submt any witten testinony to me and the
subcomm ttee on this issue if you weren't able to
speak tonight. So thank you.

( THEREUPON, hearing concluded at 8:30 p.m)
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