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Good afternoon, Senator Handley, Representative Sayers, and members of the 
Public Health Committee. My name is Cheri Bragg, and I am the Keep the 
Promise Coalition Coordinator.  I am here today to testify in support of HB 5861, 
An Act Concerning Mentally Ill Individuals in Nursing Homes.    

This past year I have testified many times on behalf of the Keep the Promise 
Coalition, which was formed to address the mental health crisis in Connecticut 
and to advocate for promised community services and housing.  Today I’d like to 
add my own experience in regards to this bill. 

I am conservator of person for my mother who has bipolar disorder.  
Unfortunately she became ill before current diagnostic standards and proper 
treatment was available and was institutionalized for 32 years.  Imagine the 
impact of being removed from society at age 31 and being institutionalized for the 
better part of the next 32 years or until age 63 – at an astronomical cost to 
taxpayers and an unimaginable cost to her personally.   

In 2002, after a change in medication, she was suddenly able to move to a 
nursing home.  At first I thought this was a victory, and after what she had been 
through, in part it was.  She began to buy her own clothes and personal items of 
interest.  With the medication change, her vision came back (imagine that at age 
63!) and she began to write poetry and draw (she’s a talented artist), sing, make 
crafts and enjoy life again.  She even helps feed one of the residents and clean 
the kitchen. 

Unfortunately this is not the whole picture.  When my mother came to the nursing 
home, she received case management services for a short period of time, but 
was discharged from them.  These services enabled her to talk to someone and 
ease her anxieties about the transition.  They also enabled her to get out of the 
home on a regular basis.  Even after prolonged institutionalization, she was able 
to enjoy shopping and the occasional chance to “eat out”, a true treat to her.  She 
was also blessed to have a visitor who had known her previously and came to 
take her out as well.  That person is no longer able to visit.  The previous nursing 
home social worker used to take several residents to the store in her vehicle, but 
the new social worker doesn’t do this, unfortunately resulting in another closed 
avenue for my mother. 

The result is that she has stopped leaving the nursing home, in part because it is 
locked and they have not given her the new code which they changed recently.  
Only smokers get the code and she quit years ago.  She has not left the grounds 



for 2-3 years and only ventures outside for an occasional barbeque on the 
grounds.  She used to sit outside and sketch.  I bought her a new chair in hopes 
that she would sit outside again, but she will not.  This past weekend she agreed 
to go out to eat with myself and my son for the first time.  As I started typing this 
testimony, she called to cancel our plans.  I believe she has become afraid of 
venturing into the community after so long.   

Her fears are not uncommon for anyone who has been “locked up” for such long 
periods.  What angers me is that on her Level II preadmission nursing home 
screening (which I have attached), you can clearly see written:  “long-term 
nursing home placement is not appropriate for the c lient.  She should 
receive rehabilitative services ( SOME of which are recommended on the 
screening), enabling her to live in a more normal, less rest rictive 
environment.”   This is the general goal of mental health recovery:  people 
DESERVE to live in the least-restrictive setting possible.  We were supposed to 
have learned this lesson after deinstitutionalization.  Instead, we are abandoning 
people to nursing homes, many “for profit”, where most staff are not trained in 
mental health.  Many people languish and back-slide in their recovery.  It has 
been almost SIX YEARS since she entered those doors.  I no longer see it as a 
place to thrive.  She does not either telling me she is biding her time until she 
dies and can be with her God.  This is no way to live.  She is there solely due to 
her diagnosis of bipolar disorder.  Her physical health is excellent.  She could 
potentially live there for decades at an unnecessarily cost to taxpayers and at a 
devastating cost to my mother and her family. 

Having worked in the mental health field for many years, I often saw people 
admitted to nursing homes only to lose their own homes.  As we all know, safe, 
affordable housing is scarce.  We need protections in place to avoid these 
scenarios.  The level II screenings, without oversight in place, are meaningless.  
They are stuffed in the back of a file never to be looked at again just like my 
mother’s was.  SB 5861 would ensure that staff at nursing home facilities review 
and compare current treatment plans for people with mental illnesses with the 
recommended services from the level II screening.  It would also ensure that 
DMHAS is notified of the admission of individuals with level two service needs 
and would refer them to their local mental health authority for follow up.  

Although this bill would not address all of the needs of serving this population, it 
would be a step in the right direction, ensuring that people get adequate 
treatment that they have a right to, delivered in the appropriate service system in 
a way that promotes recovery.  My mother and many other people in the same 
situation deserve no less.  These are our community’s parents and grandparents, 
our siblings, and one day our children.  People with mental illness do not deserve 
to be locked up and forgotten.  Keep the Promise to my mother and the citizens 
of Connecticut by passing HB 5861 and setting us on the road to humane, cost-
effective solutions for individuals with mental illness in nursing homes.         

 

Thank you for taking the time to listen today.  
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