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The Effects of Cutting Funding for Community Mental Health Programs

This report examines the possible impact of reducing the provision of, and funding for
community mental health services. We report on studies of the effect of community mental
health programs on the use of other public services and the effectiveness of mental health
treatment. The report also discusses the experience of two states—West Virginia and Maine—
that cut
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lead safe, healthy and productive lives within their home communities (Norquist and Hyman
1999).

West Virginia

West Virginia’s experience offers an example of the effects of cutting community mental health
funding. Mental health service expenditures dropped from $35.2 million in 1986 to $28.7
million in 2002. By 2003 community mental health centers across the state were forced to
close; the burden of patients who had previously utilized or would have utilized their services
was put on the state’s two psychiatric facilities. Those state facilities experienced
overcrowding, were unable to treat all the patients in need of psychiatric services and some
patients were turned away from treatment (Cox 2003). Elizabeth Randall, Ph.D., professor of
social work at the University of West Virginia and West Virginia social worker Mary Alred-
Crouch, MSW, both of whom specialize in rural community mental health systems, called the
cuts to West Virginia’s community mental health centers a “stop-gap solution [that] may make
sense economically, it cannot be sustained over a long term, as the cumulative effects of
mental fatigue and burn out will ultimately lead to drastic reductions in the quality of care”
(Cox 2003).

Maine

In 2006 the state of Maine adopted the Adult Mental Health Services Plan in order to scale back
on mental health services provided by the state. More recently in December 2008, the state of
Maine prohibited new admissions to Community Integration Services, Assertive Community
Treatment, and eliminated three long-term positions and the Interagency Program Coordinator
position. The contract for family services was cut, and a hiring freeze was put into effect at the
Riverview Psychiatric Center. This center is the only treatment facility fully run by the State of
Maine for eleven counties (Jones 2009, p.1-2).

Mental health service providers have since scaled back on their own expenses and services. As
a result services have been reduced and eliminated: outreach performed by staff has declined,;
clients have been discharged to other providers; there has been an increase in clinical caseloads
alongside a decrease in clinical consultation and supervision; clients have had to travel longer
distances to available services; there has been a lower level of interaction between clients and
clinicians; and, wait lists have become longer (Report to the Court In the Matter of Bates v
Commissioner, DHHS, Elizabeth Jones 2009, p.2-3).

According to an analysis by Court Monitor, Elizabeth Jones, for Bates v Commissioner DHHS®,
since providers have scaled back their services, there has been an increase in unmet class
member needs. From Quarter 2 of 2007 to Quarter 4 of 2008 unmet needs for mental health

! On May 16, 2008, the Maine Superior Court was briefed on supplemental budget reductions
geared towards mental health services. OnJuly 11, 2008, the Court ordered the appointment of
a Court Monitor, Elizabeth Jones.
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services increased from 422 to 855, housing resources from 427 to 994, and peer, recovery, and
support services from 82 to 207. In the same time period total class member unmet needs
increased from 2,419 to 5,844 (See Figure 1).
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Figure 1: Unmet Needs and Open Cases for the State of Maine as a Whole Quarter 4 (Apr-June
'08), Quarter 3 (Jan-March '08), Quarter 2 (Oct-Dec '07)?.
(Source: State Report of Unmet Needs Q4 April-June 2008, p.3)
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parties involved. While psychiatric beds may exist, hospital admission may be denied
based on the presentation of the person with mental iliness. Additionally, access to
72-hour Riverview Psychiatric Center beds reserved for correctional facilities is
presently too limited. This leads to mentally ill inmates being released from jails
without needed assessment or treatment, thereby increasing the probability of
dangerous incidents in the community (Report of the Ad
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