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1999-present

Keep the Promise is a statewide, grassroots, advocacy
Coalition formed in September 1999 after the closure
of two of CT’s large state psychiatric hospitals,
Norwich Hospital and Fairfield Hills.

It also came on the heels of the Olmstead decision
(L.C.v. Olmstead), a landmark Supreme Court
decision which stated that “unjustified institutional
isolation of people with disabilities is in violation of
the Americans with Disabilities Act...”
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Norwich State Hospital




The Promise...

When the hospitals were closed, it was promised that
funds sustaining the hospitals would be used to create
and sustain the community mental health system in
CT. That promise has not been kept!

People living with mental illness, family members,
professionals and advocates came together to discuss
the ensuing community mental health crisis in CT.



The Hartford Courant

A Broken Promise To The State’s Mentally Tl

sychiatric hospitals have bea
shirt deown, bitt eare on the com-
miunity level has ot measured
up to promises.”
This statement, [rom a recent Hartford
Courant editorial, recognizes that the state
of Connecticut has not fulfilled its obliga-
tion to sarve and protect people with psy-
chiatrlc disabilities as well as the public.

Instead, Connectleut's mental health
system is regarded by many as fundamen-
tally inadequate; unable to meet the diverse
needs of the nopulation it is respansible for
serving with the funds provided to it

There i3 abundant evidencs to support
this conclusion.

The budget for communlty service has
been levelfunded since the closures of
Fairfleld Hills and Morwich state hospitals,
whiz both the number and complexity of
client cases have incressed,

Savings derived from hospital closures
were not fully transferrad to community
services; instead, $16 million was trans
ferred to the state’s general fund, Further-,
maore, since the hespital closures, the bud.
get of the Department of Mental Health'
and Addiction Services for community ser-
wiges has received enly minimal inflation.
ary inoreases, while the budget for institu
tlonal care hasrisen.

At the same time, 2 higher proportion of
the community clients require more exten-
sive, individualized services that are stafl:
and rescurce intensive. These include spe
cial populations, such as youth in transi-
tion from the Department of Chilidren and
Families, and trouma victims,
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As a result, the system is stretched be
yond its capacity The effect of theso case-
Ioad trends was specifically identified by a
state eommitter — which reviewed a New
Lomndon tragedy last fall, In which a mental-
Iy ill young man killed 2 community mental
health worker — as contributing to stress
on the mental health care system in south-
castern Connecticut.

Connecticut’s mental health system is in
gridlock and unable to treat clients in the
st appropriate, least restrictive setting.
Census data fedm Connecticut Valley Hos-
pital and Cedarcrest Hospital confirm that
admiszions to these state faciiitles can only
e made when someone is discharged,

Meanwhile, clients who have been iden.
tified as appropriate for treatment at 4 less
restrictive level have their hospital dis-
charges delayed indefinitely because ap-
propriate community services are not
avallable, This Is because programs in-
tended to serve clients transitioning from
the hespital are routinely wsed by long-
termelients who are unable to obain other
‘housing.

‘There is a significant reliance on home
less sheltars by persons with peychiatric
disabilities, indicating a lack of affordable
‘housing sndror essentlal support services.

DMHAS estimates that at least 6,000 per-
sons with psychiatric disabllities reside in
shelters, Despite department policies that
prohiblt discharge to a shelter a study con-
ducted by the Reglon I Mental Health
Board reported cllents were being sent to
homeless shelters or motels as a discharge
plan.

Ome provider actually cited the lack of a
homeless shelter in its region as a barrier
todischarging clients.

“The number of persons wilh psychiatric
disabllities In Connecticut's prisons and
Jails is significant and exceeds the national
average. The Hartford Courant meported
that the number of Connectieut inmates
with a history of mental fliness had risen
from 24 percent in 1991 to 40 percent in 1999,
10 paints greater thanthe natlonal overage
(30.2 percent) identified in 1 recont Depart-
ment of Justice report,
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This Is conststant with a 1092 study eited
by The Courant as ranking Connectiout
third in the nation in the percentage of se-
verely mentally ill prisoners, It is notewor.
thy that the DOJ repoert also poted a corre-

lation between inadeguate community ser- -

vices and the criminalization of persons
with mental illvess

1t spacifically found that homelessness
prior to incarceration was maore prevalent
amaony offenders with mental illness thon
other cffenders — and that unemployment
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In the month before arrest ran high among
inmates with mental illness.

DMHAS hag proposed measures o ad-
dregs these trends. However, they have not
‘besn supparted by the governor or the nia-
Jovity of legislators, Consequently, rather
than operate a comprehensive range of pro-
grams, the department is being forced inta
amoade of crisis management.

The state must keep the promise that it
made to clients and the public when state
‘hospitals were closed, In theory. these clo-
swres represented a milestone in the state's
treatmierit of persons with peychiatric dis
abilities, marking an end of dependence on
long-term institutional care, and a new
focus on & system of client-centered cor
munity care.

I rezlity, the eviderce indicates that the
treatment of a growing number of persons
is being shifted to other institutional set-
tings, such as prisons, mursing homes, shel-
ters and repetitive use of short-term hospk
talizations,

The state action nzeded to meet its re-
sponsibilities does not require fundamean-
tal alteration in the state's service delivery -
system, For the most part, it requires an bn-
vestment in a range of programs already
developed by the state, but inndequately
funded to meet clients' needs.

It is both unconscionable and dishonest
for the state to claim that it lacks the re
sources to meet its legal and moral obliga:
tion to fund these services, The state has
funds avatlable from the tobaceo settlement
and a budget surplus. This is not a question
of money. it isa question of will.

Jan VanTassel (s execufive director af the
Conrecticul Legal Rights Prafect
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ommunity Mental Health
A Smart InveStment for CT

EMERGENCY

Supportive Housing costs $54/day — hospitalization and inpatient
psychiatric care are more than 20 times more costly.



N

Blue Ribbon Solutions
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In July 2000, the Governor’s “Blue Ribbon Commission
on Mental Health” published a report detailing
solutions necessary to create and sustain a
comprehensive, community mental health system for
youth, adults, and families in CT.

The KTP “Blue Ribbon” was born!
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“Blue Ribbon” Solutions




Monthly KTP
Advocacy
Meetings:

The Adult Committee
meets the 37
Wednesday each
month, 10AM-12Noon
@ CVH, Page Hall,
Room 217

The Children’s
Committee meets the
34 Thursday each
month, ipm-3pm @
CCPA

please RSVP for all the
meetings, — and all
advocates are
welcome!
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Opportunities to Participate:

Annual Legislative trainings @ the Legislative
Office Building in Hartford :

Essentials of Legislative Advocacy
(Mid-Fall 2012, date TBD)

Legislative Leadership
. (Late Fall 2012, date TBD)



KTP
Trainings:

Increase your
knowledge

and advocacy
skills!
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Opportunities to Participate:

Support during the legislative process in Hartford:
Testifying in front of the legislature
Visiting your legislators/advocating in Hartford
Press conferences/rallies

Support for local advocacy activities:
Candidate Forums & Legislative Breakfasts/events
Local meetings with legislators; email/call-in campaigns
Local media (events/articles/tv/radio)



| supports yo Y

efforts locally and at the Capitol
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INn session...




Advocacy works!

‘COMMU ‘3
soLuny»':Tsy
NOT

TINSTITUTIoN




Celebrating
10+ years of
Advocacy!

KTP Annual
Awards Ceremony

Sept. 30", 2010
@

St. Thomas
Seminary

Bloomfield, CT




To contact Keep the Promise:

(860) 882-0236; (800) 215-3021

Maura Sheil-Hughes, Assistant Coordinator, X32
ktpassistant@namict.org

Sara Frankel, JD, Program Manager for Policy & Advocacy, X27

saraf@namict.org

Daniela Giordano, MSW, Public Policy Director, X22

publicpolicy@namict.org

To sign up for our email alert list, go to:

www.ctkeepthepromise.org

Join us on Facebook: www.facebook.com/ctktp
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