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Testimony before the Joint Committee on Mental Health and Substance Abuse June 6, 2005 in support of  House bills: H1609 H. 1613., Senate Bill S 1135 and H 3556 , H. 1614 , H. 1616

Good morning Chairwomen Balser and Chairman Tollman. My name is Sid Gelb, I’m public policy chair of the National Alliance for the Mentally Ill of Massachusetts. NAMI Mass in a grassroots nonprofit organization dedicated to improving the live of persons with biologically based brain disorders such as major depression, bipolar disorder, schizophrenia and other persistent mental disorders. We do this through education, support and advocacy.

Mental illness has become a crime. There are more mentally ill people in prison than in mental health hospitals. The cost to the individual, the family of the individual and society are inordinately painful and indefensible. A jail or prison is not a hospital, yet more than 20 percent of the individuals in the Department of Corrections facilities are receiving mental health services. More than 60% of the women incarcerated at MCI Framingham are receiving mental health services. The county facilities have a similar percentage of inmates receiving mental health services. There are records of homeless mentally ill individuals using the emergency room 18,000 times in the course of five years and innumerable times in and out of jails. The financial cost of keeping a person in the DOC is 10 times the cost of supportive housing for an individual, but there is no measure of the damage to the individual and the family of incarceration. I recently heard a father of an incarcerated person at Bridgewater State Hospital rationalize -  well, at least he is receiving mental health services and is safe. This is unconscionable to depend on prison to provide safe services.

It is time to meet this injustice head on. There is currently only one pre-arraignment jail diversion program that is successfully operating in the Commonwealth at this time - the Framingham Jail Diversion program operated by the Advocates under a grant. This program is currently funded through this year. It is critical that the funding be provided to continue it. 
There was a very successful post-arraignment program which was operating at the West Roxbury District Court established by Dr. Carl Fulwiler  with the support of Judge Coffey and the staff of the Court under a grant from SAMHSA which was terminated in 2002 after two successful years due to lack of funds. Since 2002 Judge Maurice Richardson, Al Grudzinskas, esq, and  Jonathan Clayfield of the Massachusetts Mental Health Diversion and Integration Program have been systematically bringing together all of the stakeholders to provide an integrated pre-arraignment jail diversion program in Boston. The entire Boston District Court - Judges, Probation officer, District Attorneys, and two classes of police in the police academy have been given training on the nature of mental illness and how to deal with mentally ill persons in crisis. All the personnel in precinct A-1 will be given 8 hours of training on how to deal with individuals with mental illness who are in crisis and precinct D-4 will have senior officer trained to be a crisis intervention team using the model established by the Memphis Police Department. There is an agreement establishing a CTU where the police can drop off individuals who meet the criteria for diversion - once again the hold up in initiating the program is the funding needed to hire a “super case manager” to provide the “back end services and supportive housing”.

We strongly support H 1609 sponsored by Chairwoman Balser, which would establish a commission to bring about the decriminalizaion of mental illness by examining the entire criminal justice system to help determine the best form of jail diversion need by the diverse communities, the mental health services provided when individuals are incarcerated and determine if the current reentry program is adequate so

that we can cut the current high level of recidivism. We urge the members of the committee to favorably report on this legislation.

We strongly support the concept of S1135 Sponsored by Senator Spilka which would set up jail diversion programs thoughout the commonwealth. We would like to see the bill amended to provide for other forms of diversion included - the Framingham Diversion Program may not be suitable for Boston or other large cities or some very small communities. I am including background material on various Jail Diversion programs including the Boston Diversion and Integration Progam, the Framingham Jail Diversion Program and I will provide the committee with the final report on the post arraignment program which operated at the West Roxbury District Court during 2001 and 2002. It should be available shortly.

We strongly support H3556 sponsored by Rep. Walsh, a jail diversion program for Low-Level substance abuse offenders Under Court Supervision. Many mentally ill individuals self-medicate and develop a dual diagnosis which exacerbates their illness and brings them into conflict with the law. We urge that the committee report favorably on this bill.

We strongly suppport H 1614 sponsored by Re. Kay Khan. This bill would provide that women convicted of alcoholism or substance addiction will be confined in a unit containing detox beds for women and not MCI Framingham. This bill is a logical companion to H 3556 the subsance abuse diversion bill as it provides a safe place where these women can receive treatment and no incarceration. As I indicated in my introduction more than 60% of the women incarcerated in DOC are receiving mental health treatment. I have no doubt that many of them are

dual diagnosed - that is mentally ill and substance addicted. We urge that the committee report favorably on this bill.

We strongly support H1616 sponsored by Rep. Kay Khan.  This bill will codify the mental health services that should be provided for all mentally ill inmates. At the present there is no uniformity in the services provided by Sheriffs for mentally ill inmates. We urge that the

committee report favorably on this bill.

We strongly support H 1613 which would provide for three regional behavioral evaluation and stabilization units to provide forensic mental health services within existing physical facilities for incarcerated persons in the care of correctional facilities in the Commonwealth. At a Mental Health Legislative Caucus forum last year Sheriff Ashe made a passioned presentation on the need for such facilities. The legislature in its wisdom has provided funding for two such facilities - one at the Hamden HOC and the Other at the Middlesex County HOC. This bill would provide for a third such facility at the Barnstable HOC. These facilities are cost effective and provide a humane way in providing services for mentally ill inmates in crisis.

There is a lot of literature indicating the cost effectiveness of jail diversion programs. I am attaching the following articles:

1. Mentally Ill Inmates in DOC

2. Statistics from the Forensic Transition Team

3. Statistics of Mentally ill in the criminal justice system. 
4. The Threshold Program of Chicago. Ill. 
5. The Link Program of Rochester N.Y. 
6. The Boston Diversion and Integration Consortium.. 7. The Executive Summary of the Framingham Jail Diversion Program.
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