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The 2009 Legislative session is winding down...maybe.

Social Role Valorization 3 The General Assembly adjourns Wednesday, June 3rd at

Mental Health Awareness midnight. The quislature enacted a special session as of
, _ » Thursday, June 4". The Governor presented her budget

Medical Necessity Defini- 4 in February followed by the Appropriations budget presen-

tion Press Conference tation in April. With the continued ripple effects of a down-

L _ ward economy, the Legislature is being asked to look for
valorizacion in Spanish 5 an additional billion dollars in cuts on top of the $6 billion
Intern, Bill passed! cuts in the Governor’s original budget.

Coordinator’s Corner 6 The grim news can bring anyone down, but despite this, KTP Coalition members
have been hard at work. Many groups held Legislative Breakfasts, attended
hearings and legislative events, and participated in vigorous call-in campaigns
throughout 2009. Countless advocates testified in front of the legislature. Unfor-
tunately the thrust of our advocacy efforts had to turn to preserving current
services due rapidly declining budgetary forecasts.

Advocates are critically concerned about preserving access to medications. The
Governor’s budget proposes the following devastating cuts: placing psychiatric
medications on the state’s preferred drug list (PDL); eliminating the Medicare
Part D wraparound coverage; and changing the Medicaid definition of Medical
Necessity. The Appropriations Committee budget made an effort to protect
current prescriptions, but people who have to change prescriptions or people
with new prescriptions would only be able to access medications on the PDL.
The Medicare Part D wraparound that advocates fought so hard for (CT cur-
rently picks up the cost of prescriptions not covered by Medicare for people who
are dually eligible for Medicare and Medicaid and drugs not covered for people
on Medicaid or ConnPACE) is also on the chopping block. Finally, there is a
proposal to “update” the Medicaid definition of Medical Necessity that would
actually adopt the restrictive definition currently imposed on the SAGA program
when it was cut back several years ago. This would restrict access to care
across all categories of health services, including prescription drugs and
requires only “similarly effective” treatment vs. “equally effective.” For example,
many people who go through months or even years of trial-and-error to find
medications that work for them might be forced to change to a “similarly effec-
tive” generic or other alternative.

In addition, the Governor’s latest budget proposal includes many cuts to chil-
dren’s psychiatric services and other community-based programs such as reha-
P Yo P A P e A A A Ao o bilitation and vocational services for people with mental illness. We must keep
e up efforts to have our voices heard. Each member’s voice counts. The final
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NEEP
THE
PROMISE

l‘ was a pivotal year for mental health
advocates. In June, the U.S. Su-

preme Court, in the landmark case L.C. v. Olmstead,

announced that unnecessary segregation and institu-

tionalization constitute discrimination. It had particular

significance for persons with psychiatric disabilities

because the plaintiffs in that case were two women

confined in state psychiatric hospitals who wanted to

live in the community, but were on a long waiting list.

As a result of that decision, the Connecticut Legal
Rights Project convened a meeting of several mental
health advocacy groups to discuss using the

It was an auspicious start as investments in
innovative programs and new strategies ensued.
Unfortunately, after September 11", ‘it was very
difficult to sustain those investments, and we have
had to fight every year to prioritize housing and
community services.

One of the coalition’s primary goals has been to
support persons in recovery and family members in
their advocacy for community services. Perhaps the
most exciting and successful example of this is our
legislative advocacy trainings. Literally hundreds of
people have attended our ‘“essentials” and
“leadership” trainings, and in collaboration with work

Olmstead decision to
energize and focus ad-
vocacy for community
services. Representa-
tives of the National Alli-
ance on Mental Iliness-
CT, Advocacy Unlimited,
the Mental Health Asso-
ciation, and the five Re-

Ours is a simple message. It is a message
of hope, recovery and most importantly,
proven solutions that work for persons

with mental iliness and for taxpayers.
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[ done by others, particularly Advo-

cacy Unlimited, KTP has become a
respected advocacy force at the
State Capitol. People recognize
our KTP buttons and legislators
welcome our members.

Together we have fought discrimi-
nation in “senior” housing and

gional Mental Health
Boards gathered to strategize on a unified advo-
cacy message and agenda. There was universal
agreement that the goal should be establishing com-
prehensive community mental health system that the
State promised, but failed to establish, when it closed
two large state hospitals. Instead, millions of dollars
had been transferred to the General Fund and adults
with mental illness were relegated to shelters, jails,
emergency rooms and nursing homes. An op-ed
piece was submitted to the Hartford Courant
outlining our position with documentation of the
consequences of the state’'s failure to keep its
promise. The Courant dubbed the piece,
“A Broken Promise to the State’'s Mentally IlI”, and
the “Keep the Promise” Coalition was born.

In December of 1999, the U.S. Surgeon General
issued the nation’s first comprehensive report on
mental health, outlining a new vision for the treatment
of mental health in this country, and in January of
2000, the Governor established the Blue Ribbon
Commission on Mental Health. Their July report
detailed the crisis in Connecticut's mental health
services for children and adults, and in particular, the
financed community based mental health system. As
a result of close collaboration between the advocates
for adults and those for children during the commis-
sion’'s work, we recognized that the fundamental
goals of both groups were the same. Therefore, the
KTP agenda was expanded to include issues
effecting children as well as adults.

KTP declared that 2001 was “The Year of Mental
Health” and held a successful march from DMHAS to
the Legislative Office Building on the opening day of
the 2001 legislative session. With the leadership of
Senator Kevin Sullivan, legislation creating the
Community Mental Health Strategy Board was
enacted, and more than twenty million dollars was
appropriated for community services and supportive
housing.

nursing homes, educated legisla-
tors about the harm caused by co-pays, enabled
State Supplement recipients to keep their federal SSI
cost of living increases, expanded supportive hous-
ing, raised the age for the juvenile justice system,
established a system of care of children, and
increased funding for community services.

Have we done enough???  Not by a long shot! The
lack of housing and community services still creates
gridlock in the mental health systems. People with
mental illness are still trapped in hospitals, jails,
shelters and nursing homes, and the supply of
supportive housing is less than one-third of what is
estimated as necessary to end chronic
homelessness. That's the bad news.

BUT...the good news is that far more members of the
public and elected officials “get it.” The Keep the
Promise buttons are recognized at the State Capitol
and the Visibility Patrol lets them know we’re watch-
ing. More folks in recovery are testifying at public
hearings and meeting with legislators. Candidate fo-
rums are held across the state during elections.
Sure, stigma is alive and well in Connecticut, but
together we have made tremendous strides, and
because of the courage and relentless efforts of
people in recovery, Connecticut is at least headed in
the right direction on most fronts.

Ours is a simple message. It is a message of hope,
recovery and most importantly, proven solutions that
work for persons with mental illness and for
taxpayers.

We have helped make change and have no doubt
that in the years ahead, we will make more. In the
words of Margaret Meade, “Never doubt that a small
group of thoughtful, committed citizens can change
the world; indeed, it is the only thing that ever has.”

Jan VanTassel, Esq. is the Founder and Co-Chair of Keep the Promise Coalition and Executive Director of

Connecticut Legal Rights Project, Inc.



Social Role Valorization and Mental lliness by Pat Droney, Esq.
and Cheri Bragg

“A person becomes perceived or defined as “devalued” by being different
from others in one or more ways which are considered to be significant
by the majority or ruling segment of society who value this difference
negatively.” This was the way the social role valorization workshop we
attended in MA was framed for us on January 16th, 2009.

Distancing from people who are socially devalued takes place both
physically (exclusion, segregation, congregation, confinement), and
socially (avoidance, using degrading language and imagery). When
people change their housing, they move. People who are devalued are
“moved” or “placed” as if they are objects. Amnesty International
describes moving political prisoners from place to place as “torture”. The
same thing in human services is called “appropriate placement”.

Social roles give a person a “place” in society and affect all aspects of that person’s life. The more valued
roles you have, the better chance for “the benefit of the doubt.” In a study done on emergency room
visits, if you presented as intoxicated and shabbily dressed, you were significantly less likely “to receive
resuscitation in a timely manner” (e.g. you died!). In our society, if you are perceived to be “inactive” or
“lacking contribution to the economy”, you are perceived to be a “drain” or “burden” on the economy.
Therefore someone who is homeless is incredibly devalued in our culture. Society fixates on impairments
(“schizophrenic”, “addict”) or defines people by the fact that they have no home (“street person”) or have
to carry all their belongings with them (“bag lady”). Everyone is valuable as a human being, but not eve-
ryone is valued. Human service workers commonly use terms like “choice” (e.g. the “choice” between
wearing an ankle bracelet or restraints in a nursing home) or “safety” (Mary feels “safe” here) under the
false pretense of interest in a person’s wellbeing.

When the class was asked to write down all of the social roles they performed throughout the day and
then star the top three, the overwhelming majority of people picked “parent”, yet the mental health system
does not address this social role at all. Others wrote down “spouse” or “friend”, yet natural supports are
not always encouraged. The social isolation experienced by many people with mental iliness underlines
the challenge of developing or keeping these valued social roles. Almost everyone wrote down a work/
career role, again something some people with mental iliness are not able to count as a social role. As
advocates, we need to be aware of the language we use and the importance of social roles on peoples’
lives and demand positive change that will eliminate barriers for participation in a self-fulfilling life for all.

Over 150 people attended the May 5th “Mental Health ~ Awareness Day” at the LOB sponsored by Rep-
resentative Toni Walker. The press conference was m  oderated by Atty. Jan VanTassel, KTP founder
and co-chair, who framed the event with facts about the reality of mental illness. Speakers included
former Lt. Governor Kevin Sullivan and Coalition me mbers Catherine Parker, Al Atherton and Betty
Boyd. KTP member Kristina Zallinger presented Repr  esentative Walker with an original piece of art.
Other legislators in attendance included Senator Jo nathan Harris, Representatives Pat Dillon, Barbara
Lambert, Matt Lesser, Peter Tercyak, Kevin Ryan, an d Chris Lyddy. Attendees spoke to or left notes
that day with their legislators about mental health concerns.

“Keep the Promise Coalition is not responsible for any personal opinions expressed in this newsletter . Any personal opin- \\

ions expressed are those of the author(s) and are s olely responsible for their content. Any article ¢ opied into this newslet-
ter or linked to it is not to be used for commercia | purposes.” Jj
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MEDICAL NECESSITY PRESS CONFERENCE

l‘ On Thursday, May 21, more than 70 people gathered at the Legislative Office Building to bring
awareness about the change of the definition in Medicaid’'s Medical Necessity to the more restrictive
definition implemented in the SAGA program several years ago. Several people with mental and
physical disabilities spoke about the personal impact the change would have including KTP Coalition
members Kelly Phenix and Vicky Molta

Attorney Sheldon Toubman explained that the proposed change would actually “gut” the current
definition by restricting access to care across all categories of health services, from prescription
drugs and medical equipment to home health services and medical tests for all Medicaid recipients,
such as children, families, pregnant women, older adults, and people who are disabled, including
those on various Medicaid waivers. This would particularly hurt people with chronic mental health
and physical conditions and actually cost the State more in costly emergency and long-term medical
care due to deteriorating medical conditions.

The proposed definition requires only “similarly effective” vs. “equally effective” treatments. Speak-
ers gave examples of the detrimental effects of being forced to take “similarly effective” medications
vs. equally effective” ones. The proposed definition also eliminates the provision for “assisting an
individual in attaining or maintaining an optimal level of health” and only requires the state to “treat,
rehabilitate or ameliorate a health problem” which could be used to deny individuals a broad variety
of services. KTP strongly supports keeping the current definition of “Medical Necessity” in place.

CT Juvenile Justice Alliance Update:
Raise the Age & FWSN/Family Support Centers:

Language for both Raise the Age and Families With Service Needs (FWSN) Family
Support Centers were included in the Appropriations budget, but not the Governor's budget. Language
may still be included in the budget implementer language.

Education-related bills:

Bills addressing out-of-school suspension and school credit earned in DCF’s school both ran out of time for passage.
HB 6567:

HB 6567 ends the practice of a school expelling a student (who returns to their home school after a DCF placement) for
the same offense they were committed to DCF for and was passed by both houses and became law! Freshman legislator
Rep. Chris Lyddy (D-Newtown) worked closely with CTJJA on this issue.

CTJJA advises advocates to continue calling leadership about juvenile justice issues and tell them you want to see juvenile
justice reform in the final budget.

*This update was compiled from May & June 2009 Legislative Session Updates by Lara Herscovitch & Jacqueline Kabak.



Valorizacion del Papel/Rol Social y Salud Mental por Pat Droney, Esq. y Cheri Bragg

"Una persona se hace reconocida o definida como "menospreciado o devaluado” cuando es diferente de otros de uno
0 varias maneras, lo cual es considerado significativo por la mayoria o algin segmento gubernamental de la sociedad,
quiénes valoran esta diferencia negativamente. Esta fue la manera que fue descrito a nosotros la valorizacién del
papel/rol social en el taller al que asistimos en Massachusetts el 16 de enero de 2009”.

Distanciarse de la gente que es socialmente menospreciada/devaluada ocurre en dos campos: fisicamente (exclusion,
segregacion, congregacion, confinamiento), y socialmente (evitando, usando la degradacién de lengua e imagenes).
Cuando la gente cambia de lugar de vivienda, ellos se mueven. La gente que es menospreciada/devaluada es
"movida" "o colocada" como si ellos fueran objetos. La Amnistia Internacional describe a presos politicos que los
mueven de un lugar a otro como "tortura”. La misma cosa en servicios humanos es llamada “colocacion apropiada”.

Los papeles sociales dan a una persona "un lugar" en la sociedad y afectan todos los aspectos de la vida de aquella
persona. Cuanto mas roles de valor uno tenga, mejor seran las oportunidades para "el beneficio de la duda. En un
estudio hecho en un cuarto de visitas de emergencia, si una persona se presentaba como intoxicado y pobremente
vestido, tenia posibilidades considerablemente menores de "recibir la resucitacién en una manera oportuna” (ej se
muere!). En nuestra sociedad, si usted es percibido u observado por ser “inactivo " o "por no contribuir a la econom-
ia", es percibido de ser "un indtil" "o una carga" en la economia. Por lo tanto alguien que no tiene techo en su hogar
es increiblemente devaluado en nuestra cultura. La sociedad se fija en las discapacidades ("esquizofrénico”, "adicto")
o define a la gente por el hecho que ellos no tienen casa u hogar (“persona de la calle”) o tienen que llevar todas sus
pertenencias con ellos ("vagabunda"). Cada uno es valioso como un ser humano, pero no cada uno es valorado. Los
trabajadores de servicio humanos cominmente usan términos como "la opcion” (ej "la opcién” entre el uso de una
pulsera de tobillo o restricciones en una clinica de ancianos) "o seguridad" (Mary se siente "segura" aqui) bajo el
pretexto falso del interés al bienestar de una persona.

Cuando se pidi6 que la clase anotara todos los papeles sociales que hacian a lo largo del dia y luego se les pidio6 que
empezaran con los tres primeros, la mayoria de la gente seleccion6 "padre"”, aun el sistema de salud mental no se
dirige a este papel social en absoluto. Los otros anotaron "cényuge" o "amigo”, los apoyos naturales no siempre son
alentados. El aislamiento social experimentado por muchas personas con alguna enfermedad mental subraya el
desafio de desarrollo o cuidado de estos papeles sociales valorados. Casi cada uno anot6 un papel de trabajo/carrera,
otra vez algo que algunas personas con alguna enfermedad de salud mental no son capaces de contar como un papel
social. Como defensores/abogados, tenemos que ser conscientes del lenguaje que usamos y la importancia de los
papeles sociales en la vida de las personas y exigir un cambio positivo que eliminara barreras para la participacion en
una vida de auto realizacion para todos.

New Intern

Advocates and KTP members,
Evangeline Sargent and
Robbyn Sibley got it done!

L

Will White on the NAMI-CT Walk at Bushnell Park,
Hartford, 5/16/09

Will began his internship with NAMI-CT and
KTP in March 2009 as a senior at the Univer-
sity of Hartford. He attended hearings, helped
sign up members to testify during the legisla-
tive session, and participated in press confer-
ences at the LOB. Will graduated this May
from the UHA with a degree in Sociology. He
plans to attend graduate school. Thanks to
Will for all his hard work. We enjoyed work-
ing with him and wish him well.

On Wednesday, June 3 at 10:10 p.m., less than 2
hours before the official end of the Legislative
Session, the only bill passed by the Senate that
night, was HB6693, An Act Concerning Govern-
ment Administration and the Designation of Cer-
tain Days and Months by the Governor. The bill
states, "The Governor shall proclaim March first of
each year to be Self Injury Awareness Day to
increase awareness of the issues surrounding self
injury. Suitable exercises shall be held in the
state Capitol and elsewhere as the Governor
designates for the observance of the day."

Congratulations, Vange and Robbyn!




Keep the Promise
241 Main Street, 5th Floor
Hartford, CT 06106

Phone: 860-882-0236 or
800-215-3021
Fax: 860-882-0240

KTP Monthly Meeting:

07/15/09, 08/18/09 10am-12pm
CVH, Page Hall, Room 217

Call or Email to RSVP The Keep the Promise Coalition is dedicated to advo  cating

— e = for the “Blue Ribbon Solutions” needed to maintain and ex-

COMMUNITY SOLUTIONS, pand critical mental health services for adults and children.

NOT INSTITUTIONS! We hope you will join us in building the bridge to support,
respect and recovery. Together we can create chan  ge!l

Coordinator’'s Corner by Cheri Bragg

THANK YOU to everyone who took time to testify at a public hearing, got a letter to
the editor published, or got interviewed by the me  dia, supported us at hearings and
press conferences by acting as Visibility Patrol, came to the LOB early to sign up testi-
fiers, and participated in legislative breakfasts, and call-in campaigns! Your involve-
ment was crucial during a particularly tough sessio n.

Even though the Legislative Session officially ende d on June 3rd at midnight, it is NOT
too late to call your legislators and ask them to r eject the

Governor’s proposed budget, preserve access to psy chiatric medica-

tions, reinstate the funding for 150 units of suppo rtive housing and

keep the current Medicaid definition of medical nec  essity. Your voices

make a difference.

Anyone interested in scheduling a time to have KTP visit their group/
organization this summer, please contact us at 860-  882-0236, 1-800-215
-3021 or by emailing keepthepromise@namict.org. We  would be happy
to set up an appointment. Happy Summer!



