


Feel free to photocopy the report, or portions thereof, with the proviso
that the League of Women Voters of Texas Education Fund copyright to the
material must be acknowledged and the copies may not be sold for profit.
(It is permissable to charge for actual copying and postage costs.)

Copies of the Executive Summary are included in this mailing. The same
conditions apply for photocopies and distribution. The summary is also
being mailed directly to all survey participants who signed the '"Report
Requested'" form at the interview meetings; however, we received such
requests from only 300 of the 625 participants. It is likely, therefore,
that you will have inquiries from participants who have not received the
report. You can help us by making photocopies available to them (at cost,
if you wish but not for profit); or, if you prefer, refer them to the state
League office.

We are already finding that the Executive Summary merely whets the appetite
of readers for more specific data about their own areas. Please remind
those who look at this detailed information that, while the survey is valid
as a sample of the state as a whole, it is NOT valid for purposes of
comparison among different areas. Its greatest usefulness for local areas
will be as a first step toward identifying areas of potential strength or
weakness and areas in which your community needs further education. (For
example, if yours was one of the many communities in which leaders wanted
families to carry a major share of the responsibility for funding, your
leaders probably need more education about the financial impact on families
of those with serious mental illness.) Also, remind your readers that the
survey deals with perceptions, not facts, so this data needs to be used in
the context of other kinds of information about your own communities. It
is certainly a useful indication of what consumers and community leaders
think about community-based services in your area (and this is

important!), but it is not necessarily an accurate reflection of the actual
range or quality of services.

THIS IS EDUCATION, NOT ADVOCACY! Please remember that the survey is an
LWV-TEF project, funded by a charitable foundation (Hogg), and is an
educational tool. ‘

QUESTIONS? If you have qdeétions, or want to refer questions from others,
about interpretation of the results, distribution of the reports, or any
other aspect of the survey, don't hesitate to contact me.
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Texas Department of Mental Health and Mental Retardation
Cenlral Office

P.O). Box 12668 * Austin, TX 78711-2668 * (512] 454-3761
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Diane B. Sheridan

Chairman . 0 U/
League of Women Voters e
1212 Guadalupe, Suite 107 S /\6
Austin, TX 78701 &

Dear Ms. Sheridan:

The Department has recently initiated the development of operational planning models to
supplement its other planning efforts. The purpose of these models will be to specify the
implications of our strategic plan for the Department's priority populations, service
utilization and resource allocation. These models will provide a framework of options
given certain resources and constraints which can be used to inform the dialogue among the
Department, legislators, advocates and service providers.

These models will also prove useful in making programming and budgetary decisions and
in the identification of performance indicators. We feel that these models will help increase
the accountability of the MHMR system, both externally and internally.

To develop this operational planning system, the Department has purchased software and
associated services from Human Services Research Institute (HSRI), Cambridge,
Massachusetts, a consulting group that has developed similar mental health and mental
retardation models for other states.

We would like you to attend a presentation by HSRI staff of these models and their
development at the Radisson Plaza Hotel, Capitol Ballroom, on January 12, 1989, 8:30
am.- 12:30 p.m.

The purpose of the meeting is to provide an overview of both the mental retardation and
mental health models. There will also be a presentation of process and time frames with
ample opportunity for discussion. We hope to see you there.

Sincerely,

DRI/VG/cw



December 9, 1988

To: Diane
Louise
Evelyn
Sally
Rebecca

From: Mary Alice

Item #1: A draft of the 8SMI advocacy paper is enclosed for your
collective review and editing. It is done earlier than expected
because once 1 got started, I realized how much I wanted to
finish it before we go to Berkeley on December 17. 1 would ap-
preciate your comments ASAP so I can make changes before we
leave. For the upper left visual, on Monday I am getting a styl-
ized picture of a head in black with the brain highlighted in
white from a medical illustrator at the TAMU College of Medicine
and will send it along.

Item #2: As I have already discussed with Sally and Rebecca, I
have decided that my student teaching situation will take all my
time and energy starting January 16 and I will have to give up my
plans to lebby on 5SMI. My assignment is 12th grade British
literature (three honors and two average level classes) for an
older teacher who has had some health problems. Between review—
ing the literature I haven’t studied for 20 years and preparing
to take three teacher certification exams on February 18, I plan
to have my hands full. The good news is that I have spoken to
Bonnie Bowman in Arlington about lobbying and she is interested,
though she can’t go to Austin. I invited her to TDMHMR®s Decem—
ber 15 meeting for interest groups and hope she will join Sally
and me in Austin that day. We also have a meeting with Commis-—
sioner Jones on January 12. She did an outstanding job on the
study and is very committed to SSMi--she is a graduate student in
physiclogy and plans to do research on schizophrenia.

After putting  so much energy into this study, I am sorry
that I can’t help with advocacy, but I just think 1t is time for
me to concentrate on teaching so I can get a good recommendation
and hopefully get a job here (where the job market is very tight)
or wherever we are next year.






programs now enables the large majority of people with serious mental illness to
live in their own communities rather than in institutions. Programs that provide
case management, education in community living and vocational skills, and training
for families in managing their mentally i1l members can help many mentally 111
individuals become independent and productive members of society. Unfortunately
the number of persons who can participate in these programs in Texas is limited by
inadequate funding. Those who are least likely to be served are mentally ill
individuals who are homeless, severely mentally disabled, minority, or whoe lack
families to advocate for them.

The League of Women Voters of Texas strongly supports programs that serve
the mental health needs of special populations including children and adolescents,
persons in the criminal justice system, and the homeless. There are an estimated
100,000 children and adolescents in JTexas with severe problems requiring
professional treatment in the public sector. Only 20,000 of these children and
adolescents are currently receiving services. As a state legislative report
noted, "...children’s mental health is a pay now or pay later problem. The
problems of children with emotional disorders, for the most part, get worse
without treatment. Those unserved as children grow up to be disabled adults,

requiring extensive and expensive care” (Mental Health Services for Children and

Youth).

Due to a shortage of preventive services to help seriously mentally i1l
persons avold crisis and possibly violence, many Texans with mental illness end up
in the criminal justice system. The probation and parole systems in Texas do not
receive funds targeted specifically for community services such as outpatient
treatment and housing for mentally ill persons. The League of Women Voters of
Texas urges the legislature to fund community services for mentally ill persons in
the probation and parole systems in Texas.

Texans who are mentally i1l confront common obstacles to finding appropriate
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housing--poverty, a shortage of affordable housing and community-based residential
programs, and discrimination. Many mentally i1l people in Texas live in "board
and care” homes that offer little or no rehabilitative care. The League of Women
Voters of Texas urges the legislature to fund community-based residential
programs, regulation of housing providers, and technical assistance to providers
to encourage the development of adequate long—term rehabilitative care for
mentally ill Texans.

Nearly all persons who are seriously mentally i1l must rely on public
programs because they quickly exhaust their lifetime insurance reserves and often
a8 major proportion of their family resources as well. Those who are able to work
often do so part-time in low-paying jobs. An estimated 40,000 mentally disabled
Texans receive Supplemental Security Income (SSI) (Social Security
Administration). The SSI program is a federal subsistence income program for the
aged, blind, and disabled that pays $340 a month for single recipients living
alone and %232 for those living with their families. Texas is one of only 10
states that does not supplement the federal SSI payment. The League of Women
Voters of Texas urges the legislature to fund supplementation of the federal SSI
payment so that mentally disabled people in Texas who are not able to work can
adequately meet their basic human needs.

Texas is not taking advantage of federal funds available for mental health
services through the Medicaid program, the federal-state medical assistance
program for low-income individuals. As a conseguence, 9&% of the Texas Department
of Mental Health and Mental Retardation budget is made up of state general revenue
funds. Among states, the average percentage of the state mental health agency

budget derived from federal funds was 13% in 1981, with a range from 0.1% to 4&%

(Mental Health U.S.). The League of Women Voters of Texas supports the expansion
of mental health services in Texas through an increase in federal Medicaid funds.

There are not enough mental health professionals in Texas who are trained to



work with people who are seriously mentally 1ll. Training and retraining programs
are needed to develop more mental health professionals who can provide
rehabilitative services to help mentally 111 individuals live independently and
productively. Recruiting and retaining qualified physicians in the public mental
health system in Texas has been especially difficult but is essential for up-to-
date mental health treatment. The League of Women Voters of Texas urges the
legislature to fund programs to attract and retain qualified personnel in the
public mental health system. These programs should increase the number of
physiclans who receive training in the public mental health system, expand
academic and research opportunities in the public mental health system, and
provide higher salaries and benefits as needed.

Buring the last decade, advances in brain research have produced strong
evidence for the biolegical causation of serious mental illness, particularly
brain diseases such as schizophrenia, manic-depression, and major depression.
Medical researchers; funded primarily by the federal government, continue to make
progress in understanding the neurclogical basis of mental disease. The League of
Women Voters of Texas supports state funding for research on the prevention,
causes, treatment, and need for treatment of mental illness and mental retardation
through joint research projects among Texas medical schools, state hospitals, and
state schools.

Mental 1llness is commonly perceived as a stigma. Negative public attitudes
promote discrimination against persons who suffer from mental diseases. The
League of Women Voters of Texas urges the legislature to fund programs of
community education to improve public understanding of serious mental illness.

The League of Women Voters of Texas supports the right of all persons who
are seriously mentally ill to have access to services designed to help them reach
and maintain an optimal level of functioning in the least restrictive environment.

We urge the 71st Legislature to fund accessible, up-to-date mental health services
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to meet the needs of all Texans who suffer from these devastating diseases.

Statistics used in this paper were obtained from the Texas Department of Mental

Health and Mental Retardation unless otherwise noted.

Sources

Craig, Rebecca. Mental Health Services for Children and Youth: Strengthening the

Promise of the Future. Denver: National Conference of State Legislatures, 1986.

League of Women Voters of Texas Education Fund. GServices for the Seriocusly 111 in

Texas: Facts and Issues. 1988.

National Institute of Mental Health. Mental Health U.S. 1985. MWashington: G6PO,

1986.
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Draft Consensus Buestions: Services for the Seriously Mentally I11

1. What services; if any, should Texas state government be responsible for
ensuring are accessible to the seriously mentally 1117 Check one or more of the
following:
__residential services with varying degrees of supervision and structure
____non-residential services {(emergency screening and assessment, family
support, psycheosocial programs, etc.)
___continuity of care services {(case management, etc.)
___outreach to those whe cannot or will not seek assistance
____programs for special populations {(children, adolescents, elderly,
homeless; ete.)
___none of the above
___other (please explain)
2. Which of the fellowing should be responsible for financing services for the
ceriously mentally 1117 Check one or mere of the following:
___state government
___state match for federal government funds
___local government
____private insurance
____individuals to the best of their ability
___none of the above
___bther (please explain)
3. Should the state supplement federal Supplemental Security Income (581)
payments for mentally disabled persons? ___ vyes O If =0, how should
this be done? Check one or more of the following:
_supplement for residential care

_supplement to individuals












= STATE HOSPITALS -

1950 14,100 *
1955 15,030 **
1960 15,952
1965 15,652
1970 12,287
1975 6,820
1980 5,573
1985 4,332
1987 3,722

Note: These figures represent patients in residence at end of fiscal year.

* Does not include Vernon (which had not opened) and Kerrville (which was
closed for renovation).

**  Does not include Vernon which had not opened.
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TO: SSMI Chair/Prog VP/LL Pres.; S.U. Chairs; DPM LWV-Texas
December 1987
FROM: Sally Coughlin, LWV-T Director LL Pres, Mailing: DPM
208 Village Circle, San Antonio, 78232 Tl Al 2 ks
512 /494-6213 (except Tues. and Wed. daytime) SSMI

SERVICES FOR THE SERIOUSLY MENTALLY ILL STUDY

As part of our new study of mental health/mental retardation, I represented
the League at a conference on Planning for the Prevention of Mental
Retardation and Related Developmental Disabilities in Austin, October 28-
) The conference was' also attended by legislators, health agency
officials, and health care providers. It was sponsored by the Mental
Retardation Advisory Committee to the Texas Department of Mental Health and
Mental Retardation, and Volunteer Services State Council.

Attendees were people who recognize the need to coordinate a statewide
effort to prevent mental retardation. This type of program could be
responsible for preventing up to fifty percent of the 9000 cases of mental
retardation and related developmental disabilities in Texas newborns each
year. Many of the factors reesulting in such births have been directly
linked to 1lack of health care for mother and baby during and following
pregnancy, lack cof family planning information and resulting teen
pregnancies, eand the associated lack of access to health care for the low-
income mother.

It is estimated that 25 babies with mental and physical disabilities are
born daily in Texas. Presently there is no statewide policy to address
this significant number. Providing genetic counseling, fetal monitoring,
immunizations, newborn intensive care units, and early childhood prevention
programs under one statewide organization may be one answer to assisting
all areas of Texas. Prevention programs that address causes of mental
retardation and related disabilities have been successful in other states.
In economic terms, the savings are estimated to be $Z million per lifetime
for each mentally retarded person. In terms of savings in personal pain
and suffering, it is impossible to estimate the value of preventing this
human tragedy.

As a result of the consensus reached last year on health care for the
medically indigent, LWV-TX members already support preventive care and
maternal and child health care for those persons who are at risk of medical
" indigency. Making these services accessible and publicizing the importance
of this kind of care may help to avoid the tragic consequence of mental
retardation. Wnile the foccus of the study adopted at Convention '87 will
be services for the seriously mentally ill, we will also give some
attention to mental retardation issues.
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TO: LL Presidents; S.U. Chairs; DPM LWV-Texas
October 1987

FROM: Mary Alice Pisani LL Pres. Mailing; DPM
723 Mary Lake Drive, Bryan 77802 Ll Ay ey e
409/ 846-5985 MH/MR System

THE NATIONAL/TEXAS ALLIANCE FOR THE MENTALLY ILL (NAMI and TEXAMI)

The National Alliance for the Mentally Ill is a self-help organization of
families of mentally ill persons, of mentally ill persons themselves, and
of friends. Composad of several hundred local and state AMI groups all
across the country {including TEXAMI), its goals are mutual support,
education, and advocacy for the victims of severe mental 1illness,
especially schizophrenia and manic and other disabling depressions.

In the spring of 1986, the NAMI board set out to see if there was a
consensus among the leaders in the mainstream of psychiatric research on
what mental illness is. The July, 1987, NAMI newsletter reports that
thirty such leaders were queried and after many drafts the following
statement was agreed to by 27 of the 28 who responded:

There is widespread agreement among leading scientists and
clinicians that a number of serious recurrent mental illnesses,
including schizophrenia and manic depression, are associated with
disturbances in brain physiology. Specific causal factors and
treatment measures must be actively investigated through
research, including research which examines the many interactions
between biology and behavior.

In this mailing are listings of NAMI publications and local group contact
perscns in Texas. OQur state committee has found many of the publications
to be very helpful. We also encourage you to interview TEXAMI members in
your communities. They live with mental illness on a daily basis and are a
vital source of information as to how well our public mental health system
in Texas is serving the needs of the seriously mentally ill.
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FROM Rebecca

SUBJECT: TEXAMI Conference, November 21, 1987

Report for January LL mailing

On November 21, 1987, I attended a a conference entitled "Bridging the
Gap: An Educational Forum for Families, Consumers, and Professionals"
presented by the Texas Alliance for the Mentally I11 (TEXAMI) and the
Texas Department of Mental Health and Mental Retardation (TDMHMR) at the
D/FW Airport Hyatt Regency. The organizer was Plano League member - and
TEXAMI Program Vice President — Carol Shaper. The audience of several

hundred people included family members, mental health and rehabilitation

professionals, and consumers.

The goal of the conference was to provide an opportunity for consumers,
families and professionals to cooperate in addressing the questions:
What can we do to make the system better? How have other states done
it? How can we do it in Texas? A tremendous amount of valuable
information emerged. Audience response was strongest to the following

highlights:

Dr. Joaquim Raese, Associate Professor of Psychiatry at The University
of Texas Southwestern Medical School in Dallas, reported recent research
findings showing that schizophrenic individuals have significantly
reduced blood flow to the frontal lobe of the brain in comparison with
non-schizophrenics, possibly explaining their difficulties with
motivational and cognitive processes. Both Dr. Raese and his colleague,

Professor A. John Rush, Jr. of UT Southwestern, who reported progress in






The negative impact of inadequate funding is amplified by cutbacks in

other social services.

Underfunding of the Texas mental health system in fact stood out as a
dominant refrain of the conference. Texas spends $15 per capita on
mental health. Wisconsin (a good system) spends $30 per person, which
is still only two-thirds of the national average. (A thought-provoking
point is that Texas and Wisconsin spend approximately the same
proportions of their total state budgets on mental health.) Although
high per capita expenditure does not necessarily guarantee a good
system, underfunding makes it impossible for even a theoretically good

system to deliver adequate services.

One perspective heard at this conference that is often absent from other
forums was that of the client, who pointed out that client interests
differ from those of others and therefore deserve their own hearing.
One suggestion Lo emerge as a result was the inclusion of clients on

service evaluation panels.

If you would like more information about these and the many other topics
covered at this excellent conference, contact the nearest local
affiliate of the Alliance for the Mentally I11, which can make available
relevant bibliographies and materials. Also, take note that the TEXAMI
is planning a workshop on progress in research and rehabilitation, April

16 in Arlington as part of its State Convention.



December 1, 1987

TO: Mary Alice, Sally

FROM: Rebecca

I'm sending along a copy of an interview I did today with Janet Coplin,
Director of Juvenile Corrections for Dallas County. She is an old friend
whom I called for advice about who to go to for information about local
corrections, and although she said most juveniles who end up with her
department are not "seriously mentally ill" by our definition (they are
generally too young for the common diagnoses, for one thing), she insisted
that I come listen to her and her staff about their interactions with the
MHMR system.

I dont know which of us is specifically looking at services for youth, but
this may offer some material for thought and further questions.


















vetober 10, 1957

TO: Mary Alice
FROM: Rebecca

I talked to both Maura McNeil, President of Dallas AMI, and Carol
Shaper, Plano AMI President and TEXAMI Board member, about the issues
you and I discussed last Monday. They both feel that AMI can cooperate
with LWV but they raised some valid cautionary points about our
arrangement with Hogg Foundation and TMHA.

Carol reported the following specific problems regarding TMHA handling
of survey instruments and responses from TEXAMI members:

1. Be sure that organizations that participate are credited for the
specific information they produce. Carol recommends Linda Donelson's
survey on protection and advocacy as a model on this point. (Linda also
produced Vol. II, the Community Residential Survey, of the Legislative
Oversight Committee Report)

2. MHA wanted AMI to turn over its member list to mail questionnaires,
which would be returned to MHA and correlated by MHA. AMI does not
release list to any outside group - in order to protect confidentiality
of families. Linda Donelson was willing to allow AMI to bring their own
labels and mail out of her office.

3. MHA did not differentiate consistently between the responses of
client consumers and family consumers. These often have differing
points of view which are significant in assessing priorities.

4, MHA reported as priorities the items that they included in the survey
that families responded to. Those are not what families would identify
as top priorities if listing spontaneously.

What will Hogg Foundation do with data that League collects? Does
League retain control over interpretation and correlation of data, and
its publication?

TEXAMI would feel comfortable about cooperating with League if League
controls survey design, credits, interpretation, and publication of the
data that is collected. Advises that we not just collect data and turn
it over to Hogg F. for interpretation and publication.



On case studies: Maura McNeil says they don't keep documented case
studies - they just find relatives who are willing to go public and let
them talk to the press. Carol says she would be willing to think in
terms of systematically collecting case studies for the publication. T
assured her that TEXAMI would receive credit.

Carol told me that the Model Programs Conference in Dallas in September
was kind of a "show and tell" for TDMHMR centers, and she felt it was
not very good. There was nothing from out of state. T called TDMHMR
and asked for papers, which they promised to send.

Carol is TEXAMI's chief planner of the November 21 conference in Dallas.
T will attend this, and invite you and/or Sally to be my guests for
Friday and/or Saturday night(s) if you wish to attend. Program
enclosed. I probably ought to attend the Fairweather conference in
Houston, Oct. 17-18, on residential treatment programs, but I don't know
if T can. I will see if I can get someone who is going to bring me the
materials.

Carol calls attention to problems in the private mh system which she
hopes we will deal with (though it is not at all clear to me how we
would do this):

~insurance does not cover many mh and catastrophic costs

—family members and patients not included in treatment plan

-no long-term housing available to private patients

-no socialization programs available to private sector

—abuse of insurance by private psychiatric hospitals that encourage
peripheral programs (Stella mentioned this)



Additional comments from Carol Shaper on consensus questions:

On #6: she would like to see all those who work with mi, including
social workers and nurses, be required to have at least some credit
hours/training relevant to mentally ill. She reports having tried to
deal with social workers who have no concept of what the problem is.

Carol would like to see families considered part of the service delivery
system, since most mi are with families.

She reports that under state law, the state can access the estate of
deceased relatives of mi to recover costs of treatment through the state
system. GShe says that in no other case can the state do this to recover
costs.

AMT in general resists any kind of legislation that makes family members
liable for costs of treatment, particularly when they generally have
nothing to say about what treatment options are selected.

She says there are no services available through the state to mi who
have not been treated in a state hospital. She cites the need for
families who keep their mi in the private hospital system to have access
to housing and psychosocial programs in the community. There are, of
course, some private residential programs such as Herrin House in
Dallas. But it is expensive and difficult to get these going and they
house relatively few people. The need is greater.












* *PLEASE RESPOND BY OCTOBER 7, 1987* *

NAME:

TITEE:

MAILING ADDRESS:

TELEPHONE: ( )

| WILL BE PARTICIPATING IN THE:

CONFERENCE YES NG
RECEFPTION Kol
{(October 28 - 5:30-7:30 P.M.)
YES NC
STAYING AT LA MANSION
YES NO
| WILL BE UNABLE TO ATTEND; HOWEVER,
| WISH TO BE INFORMED OF ANY FUTURE
EFFORTS IN THIS REGARD.
YES NO

PLEASE RETURN THIS FORM TO:

CONFERENCE ON MR
P. O. BOX 12668
AUSTIN, TEXAS 78711-2668

FOR INFORMATION CALL:  RICHARD GRIFFIN, ED.D.  (409) 760-7702
(CONROE)

BUDDY MATTHIJETZ (512) 465-1620
(AUSTIN)



October 3, 1987

Joyce Lockley

Greater Dallas Community
Relations Commission

1900 Pacific Euite 4LOL

Dallas, Texas 75201

Dear Joycei

i ses by the morning paper that you are chairing the (ity
Council's Half-way House Task Force, which is reviewing regulations
governing halway houses for prison parolees in Dallas.

1 am researching community-based residential opticns for
the seriously mentally ill in Texas. Local zoning has a major
impact on this issue.

When we meet again, could we take a few minutes to discuss
the proposed regulations with an eye to how they might or might
not have a bearing of facilities for the mentally ill7

Thanks. 1t's great to finally know somebody with influence.

Sincerely,

Rebecca Dergstresser
Director












Holtzman, p.2

We believe the data collected by League members will be use-
ful to Commission members as they develop recommendations on com-—
munity care for the seriously mentally 11l in Texas. The League
of Women Voters of Texas Education Fund will also find these data
useful in educating our members about community support services
for the seriocusly mentally ill. The data will help prepare our
members to participate in our member-agreement process which 1is
based on education and reasoned discussion.

As requested by Drs. Iscoe and Harris, I am enclosing a copy
of the survey of local mental health services done by the League

of Women Voters of Brazos County in 1983-86.

We look forward to working with the Commission on Community
Care of the Mentally Il11 on this project.

Sincerely.

Diane Sheridan
Ehair

(=faa Stella Mullins




































Underfunding of the Texas mental health system in fact stood out as a dominant
refrain of the conference. Texas spends $15 per capita on mental health.
Wisconsin (a good system) spends $30 person, which is still only two-thirds of
the national average. (A thought-provoking point is that Texas and Wisconsin
spend approximately the same proportions of their total state budgets on mental
health.) Although high per capita expenditure does not necessarily guarantee a
good system, underfunding makes it impossible for even a theoretically good
cystem to deliver adequate services.

One perspective heard at this conference that is often absent from other forums
was that of the client, who pointed out that client interests differ from those
of others and therefore deserve their own hearing. One suggestion to emerge as
a result was the inclusion of clients on service evaluation panels.

If you would 1like more information about these and the many other topics
covered at this excellent conference, contact the nearest local affiliate of
the Alliance for the Mentally Il1, which can made available relevant
bibliographies and materials. Also, take note that TEXAMI is planning a
jorkshop on progress in research and rehabilitation, April 16 in Arlington as
part of 1its state convention. If you have members who are not involved in
April 16-17 LWV-Texas Council, you may want to inform them of this event.
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