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Georgia has a unique opportunity and an awesome challenge to meet the mental health needs of its most troubled and severely disturbed children and adolescents.  Georgia’s now dismantled Level of Care System for all its flaws did provide an integrated approach to mental health services for children who needed out of home care.  

The placement part of Level of Care has been replaced with what is now called “Room and Board and Watchful Oversight (RBWO).”  The “Oversight” is that part that is neither room nor board nor therapy, but the structured milieu that is often so important in the care of emotionally or behaviorally troubled youth.   The “therapy” has been wrung out of RBWO and projected to be done by something that has yet to be fully created called “Home and Community Based Mental Health Services.”  
Under the leadership of the Governor Sonny Perdue; Commissioner B.J. Walker of DHR; and Gwen Skinner, Director of DHR’s Division of Mental Health, Developmental Disabilities and Addictive Diseases, have embarked on building a comprehensive community based mental health system for children and adolescents in the State.  This bodacious plan called a “System of Care” will be family centered and community based.  It will take an integrated approach to mental health service by involving every person who touches the life of the family and child.   These new mental health services will be available, hopefully, to every child that may need them.  Care Management Organizations will function as gatekeepers for the utilization management.  Both Federal and State dollars will fund this new system.  
Georgia could be a shinning jewel in the nation when it comes to mental health services to children and youth if it is done right.  Since July 1st, communities have stepped up to the challenge to provide these services.  Over 200 new providers have made application to be a provider of mental health services under Medicaid and Peachcare.  They have invested millions of dollars in building necessary infrastructures for these services.  If all are approved (and that is a big if) this will be 200 more providers than we had last year.  
This bodacious plan, with all its complexity, needs comprehensive community involvement, thoughtful and thorough planning, sustainable funding and committed and long term leadership for its implementation.  Georgia can do it.  It deserving to be done right.  
Here is the rub.  This is a big challenge for Georgia.  It is a challenge that Georgia is capable of meeting.   
According to a Georgia mental health gap analysis in 2004, it was estimated that over 160,000 children with serious emotional disabilities needed mental health and behavioral health services.  Of this number over 7500 are in state custody either in foster care or the juvenile justice system.   As Georgia’s population grows, so does the number of children in need of mental health and behavioral health services. With over 9 million residents, the state of Georgia is the 9th most populous state in the nation. 
Funding over the past decade has not grown with the increased demand for community services. In fiscal year 2004, the Public Mental Health System in Georgia served only 22%-40% of all children and adults who have Serious Emotional Disorders or Illnesses (SED). Georgia has much to do if it is to address the significant gaps that exist in providing these important services to children with mental health illnesses and disorders. As Georgia moves to providing mental health services to its at-risk children and families through its mental health service delivery system, it will need to look very carefully how the current system is funded and how the future system of care for children will be funded. 
In FY2004, of the estimated 160,000 children who were severely emotionally disturbed in Georgia, only 26% were receiving any services for their illness. Factoring household incomes into the equation by assuming that the poor and uninsured will most likely seek public mental health services, the gap is smaller.  If all public mental health services were provided to children in households below 200% of poverty, they reach just over 50% of the population estimated to have SED.  The Metro region remains significantly below average, reaching only a third of poor children estimated to have SED. Interestingly, the North region does considerably better at reaching poor children with SED, reaching almost 70% of poor children estimated to have SED. 

Georgia has a long history of using state dollars to provide supports to its most vulnerable citizens.  Before Federal revenue maximization efforts began in 1999, Georgia was using mostly State dollars to fund its mental health system.  Federal Revenue Maximization helped, but with the dismantling of Level of Care much of this funding will disappear.  Some will be captured through Medicaid billing for Mental Health and Addictive Service.  For children in Georgia custody, those that are in foster care or the Juvenile Justice System, this shortfall is especially precarious.  Georgia estimates that it will be short $28 million placement services for these children if it is not appropriated this session.  
Beyond funding, (no one likes to talk about funding,) Georgia needs to do a better job at tracking how well it is getting mental health services to those who need it.  DHR presently has several dashboards that track its performance in several areas.  Mental health services are not among them.  DHR should begin tracking critical incidents that indicate the need for services and its response in addressing the needs that precipitate those critical incidents.  Georgia needs to know how well its Department is doing to meet the mental health needs of its citizens particularly its children.  Tracking this data will give policy makers and all stakeholders a real sense of their return on their investment in mental health services.  It will serve a measure for all to see that very real results can be obtained by providing these much needed services.  
Is a mental health service system for children and adolescents a real possibility in Georgia?  Yes, when we see it as a real illness that can be treated successfully with effective treatments and service modalities.  This system will happen with the on-going commitment of leadership both public and private to make it happen.  
.  
Some additional findings from Georgia’s Mental Health Gap Analysis
· Georgia is getting mental health services to fewer of its Medicaid enrollees, and it is providing a lower intensity of services to those that do get services as compared to demographically similar states and a heterogeneous group of states and counties.

· Georgia’s overall expenditures on MHDDAD community services are lower than in other states, although Georgia’s penetration rates are relatively high compared to other states. This suggests that consumers are not receiving as much or as intensive services as those in other states.

· Maryland and North Carolina spend approximately $5000 per mental health service user, Tennessee spends about $2000, and Georgia spends about $1100.

· Georgia’s statewide hospital median length of stay is 5 days compared to an average length of stay of other states of 30.4 days. This suggests that hospital services may not be optimally utilized.

· Georgia spends considerably less per capita on its community mental health services than the other states that reported both Medicaid and non-Medicaid community services expenditures. However, it spent more non-Medicaid funds on community services than Maryland and North Carolina.

· Georgia’s Mental Health Administration has relatively high penetration compared to other states. It exceeds Maryland and Virginia’s rates, approaches that of South Carolina, and compares favorably to most states in the 2000 16 State Study. This high rate of penetration comes mostly from a high adult penetration rate, which is higher than all but 2 of the 16 states. Children’s penetration is not as high, falling near the median of the 16 states and at the bottom range of states participating in the Children’s Mental Health Benchmarking study.

· Georgia will need a net increase of $62,723,009 according to the Georgia’s Mental Health Gap Analysis report to serve all those identified needing mental health services.  Caveats to consider is that this funding just supports the same level of services which the report identified as being deficient in many areas.   
Thanks for the opportunity to present to you on these important matters.
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