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Goo0 EvcNING. I am HAppy ro BE HERE ToNIGHT AND woulD LIKE

TO SHARE W I TH YOU SOME OF MY OBSERVAT I oNS oN THE CoPII,IoNWEALTH, S

MCruTAT HTNLTH SYSTEM, WHAT IS NEW WITH THE SYSTEM? WHnT IS ITS

STATUS? ISITGOOD? ISITgNO? Ane THEREPRogLeMs? AITIoIF

THERE ARE PROBLEMS, HOW CAN THE GEUERAL ASsEMBLY ADDRESS THESE

PROBL EMS TO F I ND SOL UT I OUS?
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WHaT ARE THE ANSWERS TO THESE OUEST I OruS? I ru I T I AL LY, MANY

WILL ANSWER THE LAST TWO OUESTIONS WITH A RESOUNDING YES YES'

THE SYSTEM IS BAD AND YES, THERE ARE PROBLEMS, THEY hIILL POINT

i

TO THE MARKED I NCREASE I N THE NUMBER OF HOMELESS ON OUR C I TY

STREETS AS ONE GLARING EXAMPLE THAT OUR MENTAL HEALTH SYSTEM IS

FAILING US, WcLL, I nm NOT SURE THAT I CNru SUBSCRIBE TO THE

ASSERTIoN THAT WE HAVE A BAD SYSTEM, BUT, I WILL AGREE THAT THERE

ARE PROBLEMS,
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. THESE PROBLEMS CAN BE NARROWED INTO ONE AREA CONTINUUM OF

cARE. IITI THIS ERA oF DEINSTITUTIONALIZATION IT IS ESSENTIAL THAT

WE HAVE ASSURANCES THAT OUTPAT I ENT SERV I CES ARE BE I NG DEL I VERED

TO THoSE MENTALLY I LL PERSoNS I N NEED OF THEM. THE SCENAR I O OF

THE PATIENT DISCHARGED FROM A PSYCHIATRIC HOSPITAL NEAR RECOVERY'

ONCE DISCHARGED RECEIVING LITTLE OR NO ADEOUATE COMMUNITY BASED

oR oUTPATIENT SERVICES; WITHOUT ADEOUATE TREATMENT DETERIORATING

TO THE POINT OF CRISIS WHERE RECOMMITMENT TO A PSYCHIATRIC

HoSPITAL IS AGAIN REQUIRED, HAS APPEARED SO OFTEN IT HAS EARNED

ITS oWN BUZZ WoRD AS A TITLE THE ,,REVOLVING DOOR,, SYNDROME.
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I wout-o L I KE To Focus oN TWo AppRoACHES To RESoLV I NG TH r s so

CALLED ,,REVoLVI NG DooR,, SYNDRoME, F I RST, WE NEED To coNS IDER

I NNOVAT I VE WAYS OF STRUCTUR I NG COMMUN I TY BASED SERV I CES I N

RELATION TO INPATIENT SERVICES TO ASSURE THAT THE TRANSITION FROM

I NPAT I ENT CARE TO COMMUN I TY BASED CARE TO I NDEPENDENCE REFLECTS A

CONTINUUM OF CARE AND NOT A DISCONTINUATION OF CARE, SECOND, WE

NEED TO CONS I DER I NVOLUNTARY OUTPAT I ENT COMM I TMENT AS PART OF THE

OVERALL EMPHASIS oN CoMMUNITY BASED SERVICES. I . WIII TTII:E i. - OgK

ffi Suunrr Btlt- 422, ffifr DETAILS
. ^J'lWTH I S CONCEPT I



How DO tntE DEVELOP INNOVATIVE APPROACHES TO COMMUNITY BASED

AND oUTPATIENT SERVICES? WTLL, I SET THE FIRST STEP AS LOOKING

AT EXISTING PROGRAMS WHICH HAVE ENJOYED A GREAT DEAL OF SUCCESS'

THEne ARE TWO SUCH PRoGRAMS OPERATING IN OTHER STATES WHICH HAVE

cAUGHT MY EYE. THE FIRST PROGRAM IS OPERATED BY THE NONTHERN

RHOOE I SINruO lVlEUrNr. HCNLTH CErrrTER . ALLOW ME TO BR I EFLY READ FROM

A DESCR I PT I ON OF TH I S PROGRAM:
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Rhode Island llental Health Centert t Rhode Island

rthern Rhode Isl and l'lental Heal th Center combi nes the nail onal pol i -f deinstitutionallzation with those of noninsiiiutionaltzaiion to pro-reatment services and alternatives for ir,e c[ronicaii, il;iiiiy-if i. 
-

deinstltutiona'l ization, the l,lental Health Cenier Aeril;p;; variousIty-based treatment programs, incfuOi;g; 
-

*Residentlal services, including group homes, halfway houses, and
- 
supervised apartments ;*Case management and ciient advocacy services, which involve hometlsits and other measures to ensurl the meeting oi-uiii. n..dil-*l,lg{ical -psyqhiatric services, inil uOing r.Oici[ion miintenanceclinics; and

*Day treatment programs providing social ization, prevocationa'l
servlces, etc.

Nonl nstl tuti onal I zat i on,ryasl!"es,. 
I nvol r.i ng al ternat i ves to hospl tal i zat i on,were al so i ncorporated i nto !h"_ itr t t osophy-of itre Uentii HeaI th Center.These programs and servi ces i ncl irde:
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units in a

spital, or a
te hospita] ;
alfway houses,
he Iength of
Ith Center has
e8a);
who work

wlth the local police, board and care homes, and other community
sources to imnediately deal with the crisis;

*Consumer di rected programs that provide soci a'l i zati on acti vi ti es
for the cl i ents .

The Northern Rhode Isl and Communi ty l,lenta] Heal th Center reports that, wi t
this type of program in place and combined with day_hospi!.] services'.
states-ilitt bb able to mLet the needs of the severely mentally itl and dra
tically reduce the number of mentally itl homeless and institutional ized
pati ents. O0tem'
L-a*JJiAn e I iLnts, whi lo the rema'i nitg 25-Bereent i s used for €00-900 non-
ffi'ents.
For more information about the program, contact Chris Stephens at the l{orth-
ern Rhode IsI and Conmuni ty l,lental Heal th Center, l8l Cumberl and Street 

'lloonsocket, RI 02895, or call (401) 766-3330.

*Use of comnunity hospitals, including psychiatric
general hospttal, designated beds in a general ho
comnunity physician treating the patient in a sta

*Crisis beds or emergency beds, Iocated in their h

either to avert the primary crisis or to reduce t
stay in state hospitals (The Community l'lental Hea

diverted 175 peop'le from such expensive care in I
*l,loblle treatment team or crlsis intervention team

h

s-
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,THE sEcoND pRoGRAM, THE tvlntur Cnrsts STnBILIZATIoN PnoeRAM,

opERATED By rHE Mntur DepnRTMENT 0F Meurnl HEALTH AND Met.lral

RETNRDATION IS SIMILAR TO THE FIRST.

.a
/
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In several counties of llaine, there now exists an alternative to
hospital ization for those_facilg ? psychi.atric crisis. The Department of
itental HeaI th and t{ental Retardat i on, under the auspi ces of the Off i ce of
Comnunity Support, has established services that will enable mentally tll
individulls in crisis to receive Z4-hour stabi'l ization and respite care
without reguiring admission to a hospital.

Through the Crlsls Stabtl lzatlon Program, a varietj of-ser
avallable, lncluding:

E

\

vices will be

o Resplte apartment ln each area;
o Homemaker servlces through resplte apartments;
o Support from cri s I s I ntervent i on personne'l ;o Support for the famlly of the person tn crisis;
o I nformat i on and referral to vari ous conrnun i ty agenc i es ;
o Follow-up services and support from the available cormun

health services.

Screening, assessment, and referral of the client in crisis will_take place
at the piimary point of contact ln the counties being.served.. Although much

of the ilaine mehtat health system is unable to respond_after hours -and on

weekends, the Crisis Stabiltiation Program can now fill this.needed.gaP in
servl ces' and wi I I meet peopl e I n thei r- homes or wherever needed. The Bureau
oi r'fental Health is curienlly convening an advisory group to provide feed-
back on how the Program ls rorklng.

nta'l
and
Ity me

ffir-n. Grisls Stabi I lzatlon Program

fAugusta, l'laine
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Two rncrons MADE THEsE pRoGRAMS pARTICULARLy ATTRAcTTvE To ME, FTRST,

AND MOST IMPORTANT, THESE ARE AGGRESSIVE IN NATURE AND PROVIDE ADVOCACY

SERVIcES' I rerl v,lE cANNor ExPEcr rHE RESpoNSIBILITy FoR THE MAINTENANCE

OF COMMUNITY BASED AND OUTPATIENT TREATMENT TO FALL SOUARELY ON THE

SHOULDERS OF THE MENTALLY ILL PERSON. MAruY TIMES AN AVERAGE PERSON LACKS

THE DISCIPLINE TO MAINTAIN A DIET OR EXERCISE PROGRAM OR ANY OTHER REGIMENT

THEy ARE suBJEcr ro, Centaluty wE cANNor ExpECT A MENTALLy ILL pERSoN To

HAVEtrreDISCIPLINE,PnoeRAMSWHICHPASSIVELYoFFERoUTPATIENT

SERVIcES AT THE Menrnt HEALTH Ceruten oR THE psycHIATRIc HosptrAL ARE
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PROGRAMS DOOMED TO FAILURE, IT IS IMPORTANT THAT PROGRAMS ARE AGGRESSIVE.

Ttey musr MAKE HoME vtstrs ro ENSURE THAT pREScRIBED MEDIcATIoN IS BEING

TAKEN. Tney Nusr MAINTAIN coNTACT To DEVELop srRoNG RELATToNSHIps wtrH

cLIENTS TO ENSURE THAT THEY SHOW UP FOR TREATMENT, FINALLY, THEY MUST

INTERFACE WITH THE PSYCHIATRIC HOSPITALS TO ENSURE THAT THERE IS A SMOOTH

TRANSITION FROM INPATIENT TO OUTPATIENT CARE WITHOUT AN INTERRUPTION OF

TREATMENT, THESE PROGRAMS HAVE TH I S AGGRESS I VENESS .
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THE SECOND ATTRACTIVE FACTOR OF THESE PROGRAMS IS THEY INVOLVE THE

FAMILY OF THE MENTALLY ILL PERSON. I TCCT THE STRONGEST SOURCE OF SUPPORT

TO A MENTALLY ILL PERSON IN A COMMUNITY SETTING IS THE FAMILY' AS SUCH'

THEFAMILYNEEDSToBEINVoLVEDINTHEPLANNINGoFTREATMENTANDINTHE

PROVISION OF TREATMENT ITSELF. TTI IS INVOLVEMENT WILL FURTHER ASSURE THAT

TREATMENT DOES O.IOT STOP AND CAN ONLY FURTHER ENHANCE THE OUAL I TY OF

TREATMENT.
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THe pnOenRNS I HAVc JUST MENTIONED ARE IMPORTANT STEPS BUT CANNoT BE

CONSIDERED AS A CONCLUSIVE SOLUTION TO THE "REVOLVING-DOOR" SYNDROME.

OTHEN AREAS MUST BE EXPLORED AS WELL. OUT SUCH AREA IS INVOLUNTARY

OUTPATIENT COMMITMENT. THC MEUTNI HENTTU PROCCOUNCS ACT CUNNEUTLY ALLOWS

FoR INVoLUNTARY OUTPATIENT COMMITMENT, HOWEVER, APPLIES THE ACT,S CLEAN AND

PRESENT DANGER STANDARDS TO SUCH COMMITMENT, TNIS MCNUS THAT A MENTALLY

ILL PERSON CAN ONLY BE INVOLUNTARILY COMMITTED TO OUTPATIENT TREATMENT IF

WITHIN THE LAST 30 Onvs THEY INFLICTED OR ATTEMPTED TO INFLICT BODILY HARM

ON ANOTHER INDIVIDUAL OR THEMSELVES AND THERE IS A LIKELIHOOD THE ACT WILL
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BE REPEATED, Penunps sucH INVoLUNTARY coMMITMENT AFTER THE FAcr Is roo

LITTLE, TOO LATE. WE OWE SOCIETY A GREATER DEGREE OF PROTECTION THAN THIS.

LCE I S LAT I ON I NTRODUCED BY SEUATOR JOHI'I STnuFFER , SeuRre B t t-l- 422 '

wHIcH IS cuRRENTLY PENDING IN THE Srulre Pustlc Hentru nrro WElrnne

COMI,IITTEE,PROPOSESTOAMENDTHEMCUTNTHEALTHPROCEDURESACTTO.SOMEWHAT

RELAXINVoLUNTARYcoMMITi,IENTSTANDARDSFoRoUTPATIENTTREATMENT.SIMPLY,

THEBILTSTATESTHATAPERsoNPREVIoUSLYADJUDICATEDsEVERELYMENTALLY

DISABLEDINAccoRDANCEv,lITHTHECURRENTPRoVISIoNSoFTHEMENTALHEAITTT
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Pnoc EDURES ACT MAY BE MADE SUBJECT TO INVOLUNTARY OUTPATIENT TREAT MENT I F

HE IS CAPABLE OF SURVIVING IN THE COMMUNITY AND IF HIS TREATM ENT H I STORY

INDICATESTHENEEDFoRTREATMENTINoRDERToPREVENTDETERIoRATIoNwHIcH

COULD PREDICTABLY RESULT IN A SITUATION WHERE DANGEROUSNESS IS CLEAR AND

PRESENT AS DEF I NED I N THE CURRENT ACT ' IT IS HOPED THAT THIS LEGISLATION

WILL HELP TO PREVENT INAPPROPRIATE INTERRUPTION OF TREATMENT WHICH LEADS TO

A CRISIS SITUATION HOMELESSNESS OR OTHER DANGEROUS SITUATIONS,
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Iu conctustoN, THESE ARE JUsr A FEW AREAS wHrne I FEEL wE cAN coMBAT

THE,,REVoLVING Doon,, SYNDRoME AND ENSURE THAT MENTALLY ILL PERSoNS REcEIVE

NECESSARY TREATMENT, I aN sune rHERE ARE orHER AREAS, Tnnr IS wHy IT IS

IMPORTANT THAT WE SOLICIT THE INPUT GROUPS LIKE THIS ONE SO THAT THE

Geuennt AsseNsly cAN MovE EFFIctENTLy AND REspoNSIBLy ro REsoLVE THE

"REVoLV I NG DooR" SYNDRoME ,


