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Raleigh, North Carolina 27609
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January 9, 2007

Representative Verla Insko

Co-Chair, Legislative Oversight Committee

NC General Assembly

116 W. Jones Street

Raleigh, NC  27601-1096

Senator Martin Nesbitt

Co-Chair, Legislative Oversight Committee

300 B Legislative Office Building

300 N. Salisbury Street

Raleigh, NC  27603-5925

Dear Co-Chairs of the Legislative Oversight Committee:

I hope you both have had a wonderful holiday break and I wish you both a very happy New Year. I also want to say a very personal thank you for all that you do on behalf of mental illness; I have seen many struggles and challenges and some definite progress, and I know we owe that progress to your consistent leadership, energy, and commitment to improving our system of mental health delivery in North Carolina.  I know that it is also important that we sometimes adjust our expectations- big systems simply do not turn as quickly as we wish.  

This letter is written on behalf of the Board of Directors of NAMI North Carolina (NAMI NC) in order to offer suggestions to the Legislative Oversight Committee for consideration.  Thank you for your time in considering our issues:

1. Criminal Justice

· NAMI NC is in favor of the development of legislation that does not permit the   death penalty for an individual who had a severe mental illness at the time of the crime that was committed for which he/she was charged.  

· NAMI NC supports the development of a uniform screening instrument be implemented to conduct a telephonic triage for jail inmates, that also provides linkages to treatment (Kentucky has a model program).  In addition, we support a mandatory prison education program to educate guards and prison staff on severe mental illnesses.  Given the large inmate population with mental illnesses, this initiative is also long overdue, and NAMI NC would be available and interested in providing this training.  This could be done by using the required LME screening/triage/referral units for little to no cost.  
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2. Equitable Insurance Coverage (parity)

· NAMI NC is in favor of passage of legislation that ends discrimination against individuals with health impairments due to mental illness that exists in so many insurance coverage plans.  We know that the mind and body are inextricably tied together, and that treatments work.  But to get treatments, insurance needs to cover them.  North Carolina is now one of only a handful of states that does not have parity legislation beyond what is offered to state employees.

· NAMI NC is in favor of revisiting the health insurance coverage for teachers and state employees that originally was a source of pride as it was a first step towards broader-based parity legislation.  Unfortunately, the plans offered to state employees were not well advertised or understood, and in fact offer unrealistic caps on the number of mental health services that will be covered.  It is unfortunate that the Department of Health and Human Services, which exists to provide and promulgate services to those experiencing mental health problems, does not offer adequate coverage to its own employees.  Since we know that mental illness knows no boundaries- sex, race, culture, it is imperative that all be covered.  We also know that through experiences with other states, that the costs simply do not escalate as the small business people believe to be the case.  

3. Police Officer (first responder) Training Statewide

· NAMI NC would like to see language that requires that 25% of all law enforcement officers receive Crisis Intervention Training (designed to train law officers regarding mental illness and proper responses). Further, we would like funding for a train the trainer approach that will promulgate this evidence-based practice, using existing law enforcement training facilities in the state.  Wake County has been exemplary in offering training, but they cannot do it for all l00 counties; we must build an infrastructure of support to sustain this practice.  Evidence is clear that it is a win for all-for the police (fewer injuries, feel better about what they do), for the consumers and families (fewer injuries, deaths), and for the local jails and emergency departments–people get to treatment, not to jail which does nothing to help the underlying health problem.  

4. Enhanced Funding for Community Services 

· North Carolina, according to NAMI National’s Grading the States Report, ranks 43rd in per capita funding of mental health of mental health services.   While the increased allocation in the 2006 session is appreciated and is a help, we have many years of neglect that will take many more years of commitment to be where we need to be.  Clearly more funds are needed to make up the LME deficits, and funds are needed for the expansion of peer education models and family education 
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models, in addition to the general increase in evidence-based practice models.  Other clear needs for funding include:  housing, supported employment and general crisis program funding.  We applaud the fact that the Attorney General is auditing some of the programs that have been in the news via reform, and we would ask in particular that the issue of local funding be examined to ensure that the maintenance of effort statute (GS 122C) is being met.  North Carolina cannot afford to let local dollars decrease when we are already so far behind in funding per capita, with so far to go.  We also believe that unifying diverse funding streams into an integrated stream will really help stretch our limited dollars.  

5. Expand Special Assistance (SA) and Increase its Flexibility

· NAMI NC supports the expansion of Special Assistance (SA) funding to help individuals who have very few financial resources to fund housing of their choice.  The requirement that SA funding only be spent on licensed facilities (there are some slots that are free from this requirement, but the requirement should be lifted in all instances) needs to be changed.   Our state espouses a person-centered planning philosophy, but fails to operationalize that policy when it comes to choice in housing.  

6. Evidence-Based Practices/Fidelity to the Model Safeguards

· We know that the actual implementation of evidence-based practices is not proceeding according to model fidelity standards.  Some training exists through AHECs; but one time training alone is not an infrastructure.  We would recommend requiring that the LMEs evaluate services for fidelity to the model, through their existing monitoring units.  Ties could be built between the university systems, building upon what is already in existence with AHEC.  Those ties would ensure that we quickly benefit from new emerging treatments and models, and that there is a constant re-evaluation of long term evidence based practices as well.  

These are NAMI NC’s top legislative issues for 2007.  I will look forward to working with the LOC leadership in discussing possibilities for each of these ideas.  Thank you for your time and thinking about NAMI NC’s input as you approach the session.

Sincerely,
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Debra G. Dihoff, MA

Executive Director

NAMI NC

Cc:   Mr. Pender McElroy

        Mr. Larry Thompson    

National Alliance on Mental Illness








