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309 West Millbrook Road, Suite 121

Raleigh, North Carolina 27609

Telephone 919-788-0801

Facsimile 919-788-0906

http://www.naminc.org

mail@naminc.org

Helpline 800-451-9682

April 19, 2006

The Honorable Michael F. Easley

Office of the Governor

Raleigh, NC  27699-0301

Dear Governor Easley:

The system of care for citizens of North Carolina with brain disorders is in great disarray, and further deterioration is occurring rapidly.  The failure of Mental Health Reform is well documented in recent reports including NAMI Grades the States and the three NC Psychiatric Association Report Cards.  We have an emergency.
This state of emergency has been developing over time and is no surprise to anyone who has been paying attention to the many early indicators of the failure of Reform. The NAMI North Carolina membership and fellow advocates are dismayed, indeed increasingly alarmed, at the silence from your office.  Lack of response to our several letters to you, and minimal public response from your office in the wake of the escalating mental health emergency that surrounds us, cause us to question your commitment to the provision of adequate care for our state’s most vulnerable citizens.  

On October 10, 2000, as Candidate Michael Easley, you wrote to NAMI-NC of your strong belief that we must “provide meaningful opportunities for, and deliver high-quality services to, all North Carolinians with physical or mental disabilities.”  As Candidate Easley, you further pledged to improve the service delivery system, expand educational and employment opportunities, and ensure community inclusion. We ask that you now, as Governor Easley, revisit your campaign promises and examine them in juxtaposition to the realities of current mental health services in communities across our state, a state of emergency that requires your attention.

To address this emergency, we request that your administration:

· Provide leadership to secure $285M in additional funding for mental health services.

· Work to repair the leadership of HHS, ensuring that strong leadership exists at the Department and Division levels, reflecting a commitment to the vision of recovery-based community services for consumers; ensure that these leaders create and maintain an atmosphere of cooperation and respect in developing and implementing a revised plan. 

· Revamp the current plan so that it is comprehensive, has realistic time frames for implementation, has clear roles and responsibilities, and the integrity of the whole plan is retained as parts are put into place.  Restore the principle of effective and client-centered local governance of programs and services.

· Oversee new efforts to work with existing community hospitals to build capacity to provide appropriate mental health services at the local level.
· Make passing mental health insurance parity and ending insurance discrimination a top priority. As documented in a recent landmark study reported in the Washington Post, parity does not drive up costs as feared, and at the same time can bring better mental health services to the some of the sickest of patients. It is also worthy of note that state and federal employees have mental health parity through their respective plans without adversely affecting costs.  The inherent inequity bears your attention.

· Provide financial incentives to spread the use of emerging and Evidence Based Practices such as ACTT, Integrated Dual Diagnosis Treatment (IDDT) and International Center for Clubhouse Development ICCD certified psychosocial club house programs. 

· Begin a comprehensive housing plan. Adult care homes with elderly residents are not appropriate housing for mentally ill adults.  Such housing does not meet the spirit of the Olmstead decision.

· Fund vocational rehabilitation services including both transitional employment through ICCD certified clubhouse programs and other supported employment programs. With newer medications, an increasing number of people want to become part of the work force.

· Implement jail diversion programs such as the CIT program state-wide.

· Be aware of the potential for delayed service authorizations and delayed payments to providers from a state managed system resulting in the potential for small providers to go out of business and consumers to be left without services.

· Be aware of inherent problems of many providers, operating in their silos, with the mentally ill individual having to navigate this fragmented system by going from one provider to another.

Governor Easley, since your election in 2000, NAMI North Carolina and other advocates have watched in dismay as the focus of reform has shifted from establishing community services to closing beds at our existing psychiatric hospitals and funding a new one; from developing a comprehensive, well balanced system of care to saving Medicaid dollars; from developing comprehensive community services to resolving state management issues; and from providing for the needs of those with severe and persistent mental illness in the community to solving other state needs, such as balancing the budget. 

Given the state of emergency in the state of Mental Health Reform in North Carolina, NAMI-NC asks that you provide the leadership needed to move the process of Reform from rhetoric to reality. Your constituents, the citizens of our state, deserve no less.

Sincerely,
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Benjamin Staples, MS, MBA



Beth Garriss Hardy, Ph.D



Executive Director




President, Board of Directors
National Alliance on Mental Illness








“North Carolina’s Voice on Mental Illness”
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