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hat is the service need for child
and adolescent mental health in

Georgia? Our children are in crisis, and if
our children are in crisis, we are in crisis.
Nationally, 15-20 percent of all children
suffer from a diagnosable mental or
emotional behavior disorder. And we have
4.5 million youths aged 9 to 17 who have
serious emotional disturbance (SED), so the
numbers are astounding. Twenty percent of
our children in the United States are served
by Medicaid, and 55 percent of those are in
managed Medicaid programs.

Currently, there are dozens of federal
class-action lawsuits against state agencies
for failure to meet the needs of our children.
Mrs. Carter mentioned the wonderful
report that APS Healthcare did, the Mental
Healy APS ttYXabGWG-TOlP]áu-[OeP]áu-ZUZYdXdGW]áu-XU[d-[O-XUcc]]dGWu-XUaWb]XGWGád-[OwPwabGWG-TXaUZWcuPd[[dGWGád-[OttcZGWGád-[OPP]áu--u-[OSP]áu-]áu-[OgP]áu-[OeP]áu-YUXWdXZG[O,P]áu-WUdXZdYGáu-[ZeP]áu-WUbGád-[OwP]áu-[OeP]áu-XUXu-[OeP]áu-[OnP]áu-[OtP[Ow-XUbYW[]GWGád-[OePdYaYGTXUZXcXcGáováu-[OeP]áu-[OhP]áu-[OaP[dcXdi]áu-WUaGád-[OeP]áu-[OsPZZZ]áu-T-[gWmi]áu-[gXYi[aaWbbaGWGád-[OcP]áu-[OhPfáu-XUaWbbbGWGád-[OcPyáu-[OhP]áu-[OsP]áu-YU[da[[GWGád-[OaP]áu-WU[[Zc]GWGáu-[Ou-[OSP]áu-Gád-[OnP]áu-[OgP]áu-WUddeád-[OePdYaYGTYbaaXGWGád-[OpP]áu-[Obc]áuUlP]áu-[OYXabGWG-T]áu-XUaWbaYsP]áu-[OtP]áu-[OoP]áu-XUddbdGWGád-[OhP]áu-[OaP]iaUZWcuPd[[dGWGád-[OttcZGWGád-[OPP]áu--u-[OSP]áu-]áu-[OgP]áu-[OeP]áu-Ym-XUaWb]XG[OHP]áu-[Oeu-TX]UWWZbYGTXUZXcXcGáo-[OHP]áu-[Oc]GWGád-bXUZaaWbbaGWGád-[OcP]áu-[OeP]áu-XU]]XaXGGW[b]GWGWGád-[OaP]áu-WU[[]GWGá]áu-[OsP]áu-XU]]XaXGWGád-[OoPsc]GWGád-[OrP]áu-[OeP]áu-XUW]WbbaGW[da[[GWGád-[OsP]áu-XU[d][]Gg[]áu-[OhPu-XUddiP]áu-[OlP]áX-[OlP]áu-XUaXXZXGWGád-[OeP]áu-[Oáu-[OaP]áu-[OsP]áu-[OtPc[OrP]uP]áu-[OsP]áu-Yu-TX]Uád-[OaP]áu-[OdP]áu-[OoPXcXcGáo-áu-XUbb[b[X-u-[OSP]áu-]áu-[OgP-[OaP]áu-[OdP]áu-[OoP]áu-[OlP]áu-XUbYXabGWGád-[Oáu-aGWGád-[gXli]áu-WUbbXZU[Y[WXGTXUZXcXcGáo-tXu-[OeP]áu-[OnP]áu-[O-ZUZYdXdGW]áu-XU[dOaPUZXcXcGáo-Ubbb]cGWGád-[OrP]áu-[OsP]áu-WUd[W]ZGWGgXni]áu-WUbYoP]áu-[Or[UXd]Gád-[OMP]áu-WUcc[OaP]OhP]áu-[WU[XoccacXGbcZGWGád-[OoP]áu-[OnP]áu-[OtP]áu-[OeP]áu-[OuP]áu-WU[[]GWGád-[OdPgP]áu-[OeP]áu-YXaXGWGád-[OdP]áu-[OiP]áu-[OdP]áu-XUYbbcYGWGád-[O,]áu-[OXaXoccacXGwhP]áu-[OeP]áu-XUáu-d[]áu-TX]UZdbád-[OeP]áu-[Oáu-[Oaáu-TX]UZdccYGWGád-[OnP]áu-[OsP]áu-[OtPuáu-[O-ZUZYdXdGW]áu-XUád-[OoP]áu-[OuPOrP]]]áu-[gWmi]á]áu-[Oáu-[O[[Zc[GWGád]áu-[OeP]áu-XUOHP]áu-[OeP]T[OMáu-[d-[XcXcGáo-[OfP]áu-[Ou-XUYbbcYG[OeP]áu-YUXa[ZGWGád-[OnP]-[gWmi]áUXa[ZGWG]áu-[OaPaaZcXáGWGád-[-[gWmi]áu-[b-[O-[Oád-[OrP]áu-[OiP]áu-[Oáu-[OoP]áu-[OrP]áu-XUOHP]áu-[[d][O[[Zc[GWGád]áu-[OnP]áu-XUáu-ZuGWGád-[OdPXaXGWGád-[OdP]áu-[OiP]áu-[OdP]áu-XUYbbcYGWGád-[O,]áu-[OnP]áu-[O]]XaXGWGád-[OoPsc]GWGádP]áu-[[d][O[[Zc[GWGádXcXcGáo-[OHP]áu-]áu-XUW]YcZGWGádY]YXdi]áu-WUabcYGWGád-[OeP]áu-WU[[Zc[GWGádXcXcGáo-[OHP]áuP]áu-[OsP]áu-Y]áu-[OnPkáu-XUaWbbbGWGád-[OcPXaXGWGád-[OdP]áu-[OiPbiP]áu-ZU[[ZXXGWGád-[OnPXcXcGááu-[U[[Zc[GWGádXcXcGáo-]áu-[OnP]áu-[OtP]áu-[OaP]áu-[-[OiP]áu-[OlP]áu-WU]]]a]GWGZdccYGWGádXcXcGáOr[UXd[Y]áu-WU[[Zc[GWGádd-[OPP]-[OoP]áu-[OrPbbaGWGád-[gXli]]XaXGWGád-[OoPd-[OPP]áu-[OSP]áu-X-tXu-[OeP]áu-[OnP]áu-[O-ZyTXUZXcXcGX-uOsP]áu-YU[da[[GWr[OeP]áu-WU[[Zc[GWGád]áu-[OgP]áu-P]áu-[OiP]áu-WUYb]áu-[OiP]áu-[OtP]áu-[]áu-[OsPiáu-XUaWbbXGWGád-[OtP[OgP]áu-[Ou-[OtP]áu-[OuP]áu-[-[OeP]áu-[OtP]áu-XUW]XaXGWGOeP]T[OMáuaaZcXáGWGád-[bád-[OeP]áu-[Oáu-[Oaáu-TX]UZdr-[OPP]áu-[P]áu-[OrPbbaGWGád-[gXliu-[Ou-XUYbaaXGWGád-[OpP]áu-[Obc]áu-[OeP]áu-Ym-XUaWOeu-TX]UWWZbYGTXUZXcXcGáo-[OHP]áu-[Oc]GWGá[U[adWGád-[OaP]áu-[OlPiáu-[OeP]áu-XU]]XaXGGW[b]GWGWGád-[OaP]áu-WU[[]GWGá]áu-[OsP]áu-XU]]XaXGWGád-[OoPsc]GWGád-[OrP]áu-[OeP]áu-XUW]U[da[[GWr[OeP]áu-WU[GW[b]GWGWbTXUZXcXcGáo-[OcP]áu-WU[iáu-XUaW]-[OaP]ádGWGá]áu-[Oáu-Zu-XUbYXabGWdabGWG-TXaUZWcuP]áádGWGád-[OtOrP]]]áu-[gWmi]ácGáo-[Oc]áu-WUddeád-[OePdY]]u-XU[dOaWGááu-WUbGád-[OwP]áu-[OeP]áu-hP]u-[OdP]áu-áu-XUbb[b][OgP]áu-OrP]]]áu-[gWmiáu-WU[[Zc[GWGád-[OiP]áu-[OlP]áu-XUW]]áu-[WU[XoccacXGP]T[OMáu-WU[[Zc[GWGádtXu-[OeP]áu-[OnP]ágWmi]áu-P]áYZWUaWbbaGWGád-[OcP-[OpP]áu-[OoP]áu-[OrP]áu-[OtP]áu-XUd[W]ZGWGád-[OtP]áu-[OhP]áu-[OaP]áu-XUOeP]áu-XUáu-dOeP]áu-XUWgWqu-[OlP]áW-XUddiP]áu-[OlP]á]-[OaP]áuY]WXUbYW[]GWGád-[OeP]áu-[OnP]áu-[OtP]áu-XUOeu-TX]UWWZbYGTXUZXcXcGáT[]XaYP]áu-WU[[Zc[GWGádXaXGWGád-[OaP]áu-[OsP]áu-[OtP]áu-[OoP]áu-[OuP]áu-[yáu-[OhP]áu-[OsP]áu-YU[da[[GWGád-[OaP]áu-WU[[Zc]GWGáu-[Ou-[OSP]áu-iáu-WUcccabGWGád-[OeP]áu-WUbX]áu-[OsP]áu-XUoP]áu-[OfP]áu-XU-P]YXXbXaWbbaGWGád-[OcP]áu-[OhPfáu-XUaWbbbGWGád-[OcP]áu-[OtP]áu-[OuP]áu-[OsP]áu-Ycáu-[OdP]áu-[OrP]áu-[]áu-[OtP]áu-XUd[W]ZGWiáu-WUccváu-XUOHP]áu-[Oe]áu-[OsPgáu-XU[dOZW[P]áu-[OuPOrP]]]áuGád-[OdP]WW]áu-TXbU[X]abiáu-XUaW-[Ou-XUbb[b]cáu-[OnP]áu-[O-ZUZYdXdGu-[OrP]áu-[OaUdZ[eP]WbbdWGbZd-[OcPWY]]u-XUnP]áu-[OtP]aZ-XUbYXabGWbbaGWGád-[gXli]]XaXGWGád-[OoPXbU[X]ab]áu-XUYb-áu-[OeP]áu-Y]áu-[Oáu-[OoaOsP]áu-YU[da[[GWP]T[OMáuaG[OHP]áu-[Oeu-gWmi]áu-P][dZXaWbbaGWGád-[OcPGád-[OeP-[gXli]]X[OaP]áu-[OsP]áu-[OtPtu-[OaP]iaUZWcuPd[ZP]ásP]áu-Ycáu-[OdP]áu-WGád-[OtP]áu-[OoP]áu-[OuP]áu-WU[[]GWGáGád-[OrP]áu-WUoP]áu-[OuP]áu-[s[gWmi]áUXa[ZGWGeáu-[OsPZZZ]áu-TXaUZWco-[OHP]áu-[OeP]áu-XU[UXaW[UZc]]dGWGád-[OfPGád-[OtP]áu-[OhPGád-[OtPuXa[ZGWG]áu-[OaPaG[OHP]áu-[OeXaXGWGád-[OdP]áu-[OiPád-[OlP]áu-[OaP]áu-WUbYXabGWGáád-[OgP]áuYb[Yb]áu-[OuP]áu-[OrP]áu-XUaWbbbGWGád-[OcPyiP]áu-ZU[[ZXXGWGád-[OnPXcXcGáGWbbaXGáu-[OaUW[UoP]c]]dGWGád-[OfPw-[OPP]ácXáGWGád-[-[u-[OgP]áu-P]áu-[OiP]áu-[OsP]áu-XUoP]áu-[O[b[[-XUcc]]dGWu-XUaWb]XGWGád-[OwPtcYGWGád-[OeP]áu-WU[[Zc[GWGád]áu-WUYbbcYGWGádc[[ZXXGWGád-[OnPsáu-XU[dOYdOaP]ádGWGááu-WUbYXabGWGáádP]árP]áu-[ObUW[XGWGu-WU[[Zc[GWGádXaXGWGád-[OaP]áu-[OsP]áu-[OoP]áu-[OlP]áu-XUbYXabGW]áu-WUbb]GWGád-[OtP]áu-[bb[GWGád-[OwPi[OiP]áu-[OlP]áu-XUW]]áu-XU[d][]Gg[]áu-[OPtcYGWGádcGáo-[OcP]áu-WU[]áu-[OtP]áu-[OaPXaUZWcacGWGcP]áu-[OrP]áu-XUOHP]áu-[GW]áu-WUbb]GWGád-[[OHP]áu-[OeP]áu-XUaP]áWdP]c]]dGWGád-[OfPyaXGWGád-[OaP]áu-[OsPU[da[[GWGád-[OaP]áu-WU[[Zc]GWGWGád-[OaP]á[X-u-[OSP]áu-Iáu-WUcccabGWGád-[OucUbYW[]GWGád-[OePdYaYGTXUi-TXZUaWb]O[[Zc[GWGádvGWGád-[[OHP]áu-áo-[Or-Zc[gWmi]áu-P]XZXbUZc]]dGWGád-[OfPGád-[OtPcGáo-[OcP]áu-WYb-[OnP]áu-[OtPcaXGWGád-[OdP]áu-[OiPád-[OlP]áu-[OaP]-[OrP]áud-[OaP]ádGWGáeaXGWGád-[OdP]áu-[OiPáu-XUaWb]YGWGád-[OMPsáu-[Oáu-[OoaOsP]áu-YU[da[[GWP]T[OMnP]áu-[OtP[áu-cUbYW[]GW]áu-[OrP]áu-XUaWbbbGWGád-[OcPtXu-[OeP]áu-[OnP]ágWmi]áu-bUX-[Xc]]dGWGád-[OfPP]T[OMnPOeP]áu-ZUZYdXdGWXcXcGááu-áu-XUcc]]dGW]áu-[OnP]áu-[O]]XaXGWGád-[OoPXaXGWGád-[OdP]áu-[OiP]áu-[Oáu-[OoaOsP]áu-YtXu-[OePbád-[OePdYaYGTXUZXcXcGáo[OHP]áu-káu-XUOHP]áu-[Oe]áu-[OsPgágWmi]áu-Z]Xa[bXaWbbaGWGád-[OcP]áu-[Oáu-[OoP]áu-[OrP]áu-XUOH]áu-[OhP]áu-[OaPi-TXZUaW-[OP]ásP]áu-YeaXGWGád-[OdP]áu-[OiP]áu-XU[d][]Gg[]áu-[OPI-[OPP]áu-[OSP]áu-X-eaXGWGád-[OdP]áu-[OsP]áu-[OoPciP]áu-ZU[[ZXXGWGád-[OnPZbYGTXUZXcXcGáo-eáu-[OhP]áu-[OZ]X[WWP]áu-XUW]XaXGWGePdYaYGTXUZXgWmi]áu-bUcXdZUZc]]dGWGád-[OfPd-[OPP]-[OoP]áu-[OrPbbaGWGádOeP]áu-ZUZYdXdGW]áu-XU[d-WU]P]áu-[OtPcaXGWGdP]áu-[OrP]áu-[OeP]áu-[OnP]áu-[gWmiY]áu-[OlP]áu-XUW]du-TX]UadYaYGTXUZXcXcGáo-[OMP][d-WU]WU[[]GWGááu-[OaP]bbaGWGádOe]W]áu-[OaU[OeYGád-[OaP]áu-[OlPt-[OPP]-[OoP]áu-[OrPuu-TX]UadYaYGTXUcabGWGád]aZu-[OSP]áuP]áu-[OoP]á]]áu-[OrPtáu-XUaW]GWGád-[OMPGád-[OaP]áu-WU[[]GWGáeXcXcGáo[OHP]áu-vZYdXdGW]áu-XU[d-Wa][]áu-[OsPU[da[[GWGád-[OaPrYoP]áu-[O]UdOecXaWbbaGWGád-[OcPGád-[OePGád-[OaPbnP]]a]áu-TXZUaWXG[OHP]áu-[Oei[OiP]áu-[OlP]áu-XUW]c[OrP]uP]áu-P]áu-[OiPsOgP]áu-[Ou-[O-ZUZYdXdGWXcXcGáaW-[YUZXcXcGáo-e[da[[GWP]T[OMnPPtáu-XUaWb[u-cUbYW[]GWP]áu-WU[]áu-[OtPdáu-XU-P]daZZXaWbbaGWGád-[OcPbbaGWGád-[gXli]]XaXGOSP]áu-X-XbU[X]ab]áu-XUYb-áu-[OeP]áu-YOlP]áu-[OeP]áu-Záu-[OaP]bbaGWGacGWcaP]áu-WU[[Gád-[OdP]WW]áu-T]áu-[O[b[d][aaád-[OwPtcYGWGád-[OeP]áu-WU[[Zc[GWGádglP]áu-[OeP]áu-u-[OrP]áu-[ObUXWWa]áu-WU[[Zc[GWGádT-[OPP]ácXáGWGád-[háu-[OnP]áu-[O]]XaXGWGád-[OoP]áu-[OtP]áu-[OoP]áu-[OuP]áu-[ibbaGW[da[[GWGád-[OsP]áu-XU[d][]Gg[]áu-[OYOlP]áu-[OeP]áulP]áu-XUbYXabGWtcYGWGádcGáo-[OcP]áu-WU[]áu-[OtP]áu-[OaPXaUZWcacGWGcP]áu-[OrP]áu-XUOHP]áu-[GW]áu-WUbb]GWGád-u-[OrP]áu-[ObUY-WUUaWbbaGWGád-[OcPWY]]u-XUnP]áu-[OtP]aZ-XUbYXabGW]áu-[OsP]áu-XU]]XaXGWGád-[OoPeaXGWGád-[OdP]áu-[OiPd-XUaWb]XGWGád-[OwPtcYGWGáu-[OoaOsP]áu-YU[da[[b]XGWGád-[OwPP]T[OMnP[OHP]áu-káu-XUOH]áu-XU[d[[OeP]áu-XUW]]áu-[OaPuaXGWGePdYaYGTXUZXgWmi]áu-bU[ZWbdád-[OaP]áu-[OlPiáu-[OePcabGWGád-[OeP]áu-WUbXU[da[[GWGád-[OaPrYu-XUYbaaXoaOsP]áu-YUXa[ZGWG]áu-[OOcP]áu-WYb-aZcXáGWGád-[]áu-[OsP]áu-[OsP]áu-[OePZcda]áGWGád-[]áu-[OsPglP]áueP]á[[OSP]áu-X-tXu-[OeP]áu-[OnP[OHP]áu-áo-[OrOaUauY]P]c]]dGWGád-[OfPw-[OPP]ácXáGWGád-[-[u-[OgP]áu-P]áu-[OiPXcXcGáo-[OHP]áu-káu-XUOH]áu-XUtP[áXUZSP]áu-X-tXu-[OeP]áu-[OnPiáu-[OeP[Ou-XUYbbb[Yb]áu-[OuPGád-[OeP-[gXlisP]áu-[OtPtu-[OaP]iaUZWcaW-[Ou-XUbb[b]cáu-[OnPunP]]a]áu-TXZUaW-aZcc]áu-XUW]XaXGWGePdYoP]áu-[Oc-[O[OaPWbbaGWGád-[OcPGáY]u-XUnPoáY]u-XUnPGáY]u-XUnPuáY]u-XUnP[Oe]u-XU[dXbbG[Zc[GWGád]áY]u-XUnPtáY]u-XUnPiáY]u-XU]]Xbi[aaáu-WUbXU[Y]u-XU]][GWWXáGWGád-[]áY]u-XU]]bcWdHP]áu-[Oei[Y]u-XU]]YbbGWGád-[OcP]áY]u-XUnPtáY]u-XUnPU[Y]u-XUaW]aZbXUbYXabGWGáY]u-XUnPcáY]u-XUnPcáY]u-XUaW-XGWb]áu-[OuP]áY]u-XUnPuáY]u-XUnP]áY]u-XU[b[cWdP]áu-[OiPXcY]u-XU]]ZWbGg[]áu-[Oh-[OrP]áu-[pá-WGu[]ájGXWGxG[]WGdGáu-GwG-WGWGWGXGv-UZSb]aU[Gm-][OSb]aU[Gl-…-UZSZaU[Gm-][OSZaU[Gl-…-UZSbY]]YdP]m-][OSbY]]YdP]l-…-Vr…ZGgs-WGWGWGWGk-UZSbY]]YdP]][WGXdire-f-Vr…[Ggs-má-VqcGXGáf-YWGWGWGYWG[aabZ[dOdaXGám-WGWGWGXGkoP]ábu-[OdP]áYXdZ]áu-[OiPRaXGWGePjaXGWGeP[aXGWGeP]ZYdXdGW]áu-XU[dOZYbb]áu-[OiPRaXGWGP]á[i[aaáu-WUbX0ZYdXdGWQZYdXdGWQZYdXdGWcáu-[OnPRaXGWGePdaXGWGePdaXGWGePRaXGWGePdaZcdXGWGVr…ZGgs-VqXWGXGáf-[UZWGWG[UZX[bUZ[eG]c]UWWd]Gám-WGWGWG]][]GkoO+Páj-Vr…[Ggs-VqbGXGáf-XXGWGWGXXG[]GácXUWb-P]ám-WGWGWGXGkoPt



Certainly we know that children of color
have elevated rates of mental illness. People
of color are underserved and do not have
the same access to services. Past data has
shown that even when insurance coverage
is taken into account, there are still barriers

to access to care for people
of color in general and
children in particular.

Three hundred thousand
children in Georgia are

without health insurance. Some are covered
by Medicaid. Even for the children who
have private insurance, greater than one-
half of the outpatient specialty mental
health needs, or psychiatric needs, are out
of plan. There are probably reasons for
that, at least reasons that have surfaced
in my practice.

One reason is that phy
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flexible services, and dollars. And
again, evidence-based interventions
are very important.

The therapeutic orientation is recovery and
wraparound. We have the bio-psychosocial
model, and the idea of individualization is
key. One size does not fit all, and we have
to look at the particular child and the
family involved and see what works best
for them. Culturally competent services also
are non-negotiable. Families and consumers
have to be at the center of our treatment,
and they have to be involved in all levels
of care. Through case management service
provision and governance, we want to get
them involved in political advocacion itZYu-[OeP]áu-XU[d]]GWGád-[OhP]áu-[OeP]áw-[OsP]áu-TX[U]c]GTXUZXc]GTXUZX[OTPXcYGáo-cUYdWd…[GaOaPXW]áu-XUYI]áu-[OnlP]]áu-[OeP]áu-[OrPWU[[Zcáu-[OeP]áu-XUaWb]YGWGád-[OiP]áu-[OdP]áu-[OeP]áGWGád-[OrP]áu-[OtP]á[-[OaP]g]áu--XUcc]UcWW]GTXUZ-XUccaadUbbu-XUZc]cGWGád-[OwP]áu-[OaP]ááu-WUdddcGWGád-[OvP]áu-ad]GWGád-[OnP]áu-[ntfbWGád-[OyPb[]áu-[gWmáu-WUdddcO-P]áu-[ObP]áu-[OaP]u-[OrPWU[[Zcáu-[OeP]áu-[OeP]áu-XUaa]]GWGád--WUbXcc]GWGád-[OtP]áu-[OhP]áu-WUcccabGWGád-[geevis]-[OWáu-WU[[Zc[GWGád-[OrP]áu-[OhP]áu-WUcccau-[OkP]áu-YUW]YcfP]áu-[OaP]]áu-XUZZWdXGWGád-[find
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medication. We need to do a systematic
assessment of the medications we use, assess
benefits and risks in the community, and,
again, pay particular attention to the issue
I call “ethno-psychopharmacology.”



mental health care is the way for us to go.
We are working with one school, and while
you think one project is a good idea and it
will be simple, it can become complicated
working in a school system.

We have managed care in Georgia now, and
managed care, in theory, is not necessarily
a bad thing. Some of the risks to managed
care in
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collaboration is important. We need
community and consumer governance and
participation. Private, public, and academic

collaboration and participation
are key. And we need to define
the roles for our stakeholders
clearly. We believe that school-
centered services are at the
core of this good system, and
the continuum of services has to
be there. I submit to you that we
will always need a few hospital

beds. There will always be folks who need
every level of care. It may not be forever,
but we have to ensure we have that full
continuum of services.

One agency, one community service board,
one county system does not have to provide
it all, but we have to make sure that all
levels of care are there in our systems. We
must emphasize early access and prevention,
coordination, and integration with the child
health system – if you will, the medical
system that I call “medical below the neck.”
I do “medical above the neck.” Provider
participation, function, and co-locating
services are great ideas, as are culturally
competent services and flexible service
delivery. These days, we have to be nimble,

and once a system is in place, we should
be able to make a quick change if it is
not working.

Financing is an important key. New Mexico
was going to a blended, noncategorical
funding system, and I think that is going to
be a great experiment. We need to look at
new technologies. Georgia is a rural state,
and I see we have a lot of psychiatrists,
psychologists, and social workers in Atlanta.
We need to be able to communicate with
our providers in the rural areas using
telemedicine, an exciting area for the
future. What about having kids who
enjoy computers sit at the computer and
do some self-assessments? These are new
and innovative ideas that we need to take
toward the future. It is that whole “virtual
staffing” thing. What about guided interven-
tions, again on the computer? Electronic
clinical records are coming and are very
important, and a lot of research is looking at
genetic markers with the newer chemicals
involved in brain disorders so we can
improve medications.

I hope I have been able to tell you a
little bit about what I believe is a good
foundation for the future of systems of
care UcZWdXGW-[OuP]áu-[GWGád-[OdP]e



goal of the people it serves – the hope of
recovery. Science has shown that having
hope plays an integral role in an individual’s
recovery. Recovery begins with hope.

The prevalence rate for mental illnesses
in Georgia is 6.7 percent. With adults, there
is a somewhat lower rate at 6.43 percent.
Approximately 94 percent of adults living
with mental illness are living without much,
if any, hope of having access to mental
health services. This picture is even bleaker
in special populations – for instance, the
aging and Latinos. Fifteen to 20 percent of
older adults in the United States live with a
mental illness, yet the Georgia Division of
Mental Health, Developmental Disabilities,
and Addictive Diseases provided services to
less than 1 percent of the total population
of adults over the age of 65. And only 2

percent of consumers receiving mental
health services were identified as Latino
in fiscal year 200i lciiyea
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somehow find a way to get to a mental
health clinic. We are not being met
where we are.

Georgia is ranked somewhere between
43rd and 46th in the nation in spending
per capita for mental health services.
The pay rate for our professionals and
paraprofessionals is significantly lower
than any other state in the nation. Put
this on top of the outcries of providers
across the state of continually increasing
stress, paperwork load, and working in

the system, and our ability to
maintain and recruit staff is
horrendous. I want to give you
an example from a personal
experience of just how hard it is
to keep staff. A couple of years
ago, I was doing a training in
northwest Georgia, and I was told

that one agency lost 16 of approximately
24 staff members, both professionals and
paraprofessionals, who went to work at the
local new Super Wal-Mart.

Georgia is recognized throughout the nation
and world for its peer support and certified
peer specialist programs. Stakeholders rank
them as two of the top five strengths in the
system, yet estimates show approximately 65
percent of certified peer specialists are not
even working. In talking with those during
the trainings that we conduct of the
certified peer specialist, I have found that
one of the major reasons for individuals not
going to work is because the starting pay
rate averages less than $17,000 annually.
This makes it virtually impossible to pay for
their medications, mental health services
and physical needs and still survive.

We must come together as an advocacy
community with a solid voice saying, “This
can go on no longer.” Human beings have
the right to have access to quality, effective,
recovery-based services in the communities

of their choosing. We must challenge
legislators to fund the services needed for
those of us living with a mental illness to
live full, productive, and contributing lives
in our communities. OoP]áu-WUcZYcGWGád-[OlP]áu-[OiP]áu-[OdP]áu-XUZZWbGWGád-[OvP]áu-ád-[OlP][OnP]áu-[OdP]áu-XUbb[b]ád-[OvP]áu-ád-[OlP][OncWGád-[OnP]áu-[Og]áu-ád-[OlP][OncWGád-[OnP]áuaáu-[ObP]áu-[OaP]baaGWGád-[OcP]áu-WU[[ZcGWGáUbb[b]sP]áu-YU[[W]GWGád-[OsP]áu[OncWGád-[OnP]áuaáu-[ObPwcbbGWGád-[OcP]áu-[OeP]áu-bUGádlP]á-[OtP]áu[OePuP]áu-[OcP]áu-XUu-[OeP]áu-bUGádlP]á-[g[OoP]áu-[OrPZZZ]sTgOlP][OnP]WUcZYcGWGád-[OlP]áu-[O]qOlP]áu-[OiP]áu-[OdP]áu-XUZZWbGWGád-[OvP]áu-ád-[OlZtP]áu-[OiP]áu-[O-[OlP]áu-[O]qOlP]áu-[OiP]YGáo-[OtP]áu-[OhP]áZZWbGWGád-[OvP]áu-ád-[OlPáu-TXaUad]YGTXUZXbGWGád-[OtP]áu-[P]áu-[OiPábP]áu-[OtP]áu-[OiaUX]ba]GTXUZXcXcGáo-[OiP]áu-]áu-XUW]YcGWGOnP]áu-WUdddcGP]áu-bUGádlP]á-[OtP]áu[OePut
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state accountable to ensure that every
human being is given the basic right to live
the life they choose in the communities
they want to live in, in the least restrictive
and intrusive environment.

The Constitution says all have the right to
the pursuit of happiness. I am here to tell
you from personal experience, happiness
cannot be found locked away in a state
institution, in a group home, or in a life
sentence to a day program at a local
community mental health center. We must
push the state to train providers on best and
innovative practices that will enhance the
recovery process. We must pay our work
force that retains them. We must support
and enhance peer supports. They work. I am
living proof. It is up to us. We must lead the
way in pushing the state toward system
transformation to meet the gaps.

Although we all may have different ways of
going about it, let’s put our differences aside
and come together as a unified voice, fill
the gaps, and meet the needs of individuals
living with mental illness. My brothers and
my sisters are looking to you to help, to
help us live full and productive lives in the
community. If I did not have a good job
with good insurance and decent pay, I would
not be here today. I would still be in day
treatment. I would not be the happy
individual that I am. I would not be out
contributing to my community. Remember,
recovery begins with hope. I am asking you
to come together. Let’s address the gaps in
mental health services, and let’s make that
hope again.
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Q & AQuestions and Answers

Q: Dr. [Patrice] Harris, yo[byc]TJsDGv
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Q: Two years ago, there was a bill in the House that would have allowed screening. The bill did come
out of committee but never got past the committee process. The National Mental Health Association
of Georgia did try to get that bill passed, and we will try again this year. When the legislator says to
you, “Why do you want to put a label on these children?” it is important that you are able to say
quickly, “These children have a label. The label is ‘bad,’ ‘disruptive’ – all kinds of labels that have a
negative impact but cannot have a positive result, because what do you do with a ‘bad’ child?” They
look at the issue as a discipline issue, and we have to turn that around and make sure that people
understand children can have a mental illness. It is not about medication. It is about treatment.

There were two main oppositions to the bill the past two years. The first was money, and the second
was a conservative view from some who do not believe the school should infringe at that level.
However, two legislators who spoke at a recent meeting of Voices for Georgia’s Children, Senator
Renee Unterman and Representative Kathy Ashe, made a commitment to a question asked about
screening for mental health.

A: I [Dr. Patrice Harris] absolutely agree with that. Lots of folks try to block this legislation on the national
and the federal level. There are all kinds of groups out there that are covert in their opposition to these
bills. The legislators are not hearing enough from us, so we need a groundswell to say, “You are probably
getting inaccurate information; let me tell you why this is important.” Recent research has shown that
these mental illnesses actually cause brain damage. The longer you let them go untreated, the more
damaging they are to the brain. That is the other reason it is critical we get folks diagnosed and get them
into appropriate treatment early, whether that be medication or psychotherapy.

Q: Ms. [Linda] Buckner, I would like to ask you about returning to work, if you can share with us
whether you were on Social Security disability and toruj]TJ5[vkrx]TJ[brc]Tbec]TJ5[brcoo]T[bec]TJ5lholqjbtc]TJ5[buc]TJ5d5[btcbgc]op5[brc]TJ5ihsssqoTjTTd5[bIc]TJ5[boc]TJ5[brc]TJ5jTTd5[bc]TJ5[bxc]TJ5jhqqqrbwc]TJ5jhqlksmTkhkmrmrTjTTd5[bwc]TJ5jhqlkslTgTTd5[bbc]TJ5[boc]TJehjokpkTjTTd5[b–cx]TJ5[buc]T55khnssqojTTd5[qojTTd5[qoTjTTd5[bsc]rs5[bxc]TJnTjTTd5[bwc]TJ5jhrpkolTjTTd5[bIp]TJ5jhqlkslT[brc]TJ5[bec]TJ5jTTd5[vjc]TTJ5[bkc]TJ5bbrc]TJ5[bec]TJ5[bec]TJ5rhppTjbpc]TJ5[bhc]TJ5mhnqkrpTjTojkrTjTkrkrlkkJ5[wc]TJ5[bhc]TJ5[bec]TJ5xbIc]TJ5[btc]TJ5lhnqjsTjTTd5[bycc]TJ5[b”c]TJ5ihsssqoT[bec]TJ5rhppTjbec]TJ5[bGc]TJ55[bnc]TJ5jTTd5[bt]TJ5[bpc[bp5jhrpkolTjTTd5[bIp]TTjTTd5[bbc]TTjTTd5[bdc]TJ5[bic]TJ5[bsc]TJ5[k5[bwc]TJtc]TJ5[bhcbc]TTjTbwc]TJ5[bhc]TJ5khlqc]TJ5lhkjqoop5[brc]TJ5ihsssx]TJ5[bec]TJ5[bmlolojTTd5[qoTjTTd5[buc]TJ5[bfc]TJTJ5[bhcbcppTjTTTJ5[blc]TJ5[bdc]Td5[btc]TJ5[byc]TJ5khkmrmrTjTTd5[bdc]TJ5[bic]TJ5[bsmlolnc]TJ5[bxc][btc]TJ5TJ5[boc]TJ5[brrmrhqlksmTkhkmrbec]TJ5rhppTjbnTgkhmkrkrTTD5[sbbc]TJ5[boc]TJehjok]TJ5[bec]TJ5jhrmlqpTjTcbtc]TJ5TJ5[boc]eJ5khmjomqTjTTd5jlTJ5TJ5[boc]TJ5khkmrmrTjTTnmrnTjTTd5[bsc]TJ5TJ5jl]TJehjok]TJ5[becTJ5nTTd5[bdc]TojkrTjTkrkrlkkmlolojTTd5[qoTjTJ5[vkrxeJ5khmjov]T[bec]TJ5lholqTJ5khkmrc]TJ5khn]TJrTkTTf5krTTJ5[vkrxtho:

w
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Panel Discussion

Elly



ne of the most exciting things I have
the opportunity to do right now is work
in seve



S
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work force competencies and skills, (d)
changing programs and service



Regarding transitioning kids: Yesterday I
went to my staff and said, “Who wants to
make a private arrangement with a 20-year-
old, and who has a room they would be

willing to rent until I
can find appropriate
placement?” When it
comes to transitioning
kids, we cannot get
involved because they are
20. So we have to look at
transitional services as

children move in. We have to look at parityGWGád-[Wfaa]wWW]áu-TXa]]]cbcGTXUZXcXcGáo-[OwP]áu-[OhP]áu-XUYY]dGWGád-[OiP]áu-[OcP]áu-WUbYXabGWGád-[OhP]áu-WUcZWdXGWGád-[OiP]áu-[senot the wordwe said,



Georgia’s Menta







got started in 1971 working for Mrs.
Carter’s Mental Health Commission when
Jimmy was governor. That Mental Health
Commission was actually run and chaired
by John Moore, who was a lawyer who had
worked for the Medical Association of
Georgia when he was invited by Governor
Vandiver to investigate surgeries on patients
at Central State Hospital in the late 1950s.

My son ended up in the state hospital two-
and-a-half years ago, and I want to say a bit
about some of the things that happened.
My son had depression and serious drug
problems and, after 15 or 16 particular
incidents, landed in the Fulton County
Jail in the fall of 2004. The city jail had
suspended its mental health programs for a
period of time because they did not have
enough money to run them. So if he acted

out, he ended up in an isolation
cell, which was difficult for

somebody who was
claustrophobic

and

withdrawn.
Sometimes we need that protection, but you
also need pressure to socialize so you can
learn through peers the kinds of things that
we are talking about.

Eventually, he went to a camp and managed
to escape the second day. He walked eight
miles to the interstate and hitchhiked
home, so I took him back to the jail the
next day, which was hard. He served the
first part of his sentence, and the psychia-
trist working with the jail was very helpful
and said, “I think he needs to be in a safe
place for a while.” We worked it out that
he would go to the forensic unit at Atlanta
Regi







T
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oday, Georgia ranks 43rd in per capita
expenditures for mental health, a
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To compound this, let’s look at where we
will be tomorrow. Georgia will be the eighth
largest state in 2010 with a population of 9.2
milrgesil



W
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e have the data, and we have to use
it. One of the phrases I heard when

I started in government employment in
Georgia about 12 years ago was, “We work
in a data-free environment. We make
decisions in a data-free environment.” Many
of us have been busting a gut for many years
to change that. We cannot make that claim
anymore. We have the data we need to do
things. We have to learn to use it in order
to shape what we want. We have some
tremendous tools in our toolbox, and we
have got to figure out how to use them,
because we know this data is compelling,
and data is what our planners are going
to respond to.

I am going to challenge everyone to think
about access the way I think about it. You
do not necessarily have to live with that.
You do not necessarily have to hold that.
But I think it is a good idea to conceptualize
something in a way we all can share. We
have heard several people today talk about
screening for young children and screening
in school systems and early identification.
Anna [McLaughlin] referenced the personal
story about her sister, so screening for adults
is essential as well. That, to me, is one way
of conceptualizing access. We are talking
about access in terms of breadth. I think
we would agree that mental health is so
essential to wellness that it should be a
part of every health care plan and that
we as a health care system, as advocates,
should encompass that concept in every-
thing we do.

So we think about access as being broad.
Now, however, I want you not to think
just about breadth but about depth too.
When we talk about things like aggressive

screening and early identification, we do not
want to fail to honor our commitment to
provide services to those people who have
a mental illness or a severe emotional
disturbance. Worse than it not being
identified is it being identified and not
being able to get into a service, not being
able to get your medication, not knowing
where to go in terms of resources.

If you look at the bullets that are laid out in
the Gap Analysis, every one is a little bit
deeper. Beginning with the second or third
item, the analysis about innovative services
is not accessible right now. They are not
being used. They are not available in all
parts of the state. So you need to begin to
think: If you get into this breadth level in
terms of access, what else is there in terms
of support? What else are we going to do in
order to engage ourselves with families and
adults and children? What are we going to
do in order for people to reach all of the
goals we are talking about in terms of
resiliency and recovery? We have to think
not just across the top, but we have to think
deep and wide.

I also would like to reinforce that there
are limited resources. All of us as planners
are struggling with the best plan for the
breadth and the depth and our roles. All of
us are players in some form or fashion, and
what is it that we all have to do to plan
strategically? I am from the Division of
Mental Health, Developmental Disabilities
and Addictive Diseases, and I would like to
comment on how we are beginning to look
at these concep wháu-[OeP]ácáu-WUaWbbaGWGád-[OiP]áu-[OeP]áu-[OgP]o-[OaP]áu-[OcP]ááu-[OuP]áu-[OgP]áOnP]áu-XUaUa[OnP]áu-[OdP]áu-XUZZd[OoP]áu-[OpP]áu-OiP]áu-[Gád-[OiP]áu-WU n l



common vision, we can all move toward
something, but we all have to manage what
we each have in terms of our resources.

Historically, our division has had a fair
amount of trouble with that top layer, the
breadth, and we have struggled with there
being crevices and peaks and valleys in that
top layer. We have not had consistency
across the state in terms of access. So
one of the things we are pleased about is

that we have created the momentum
over the past year or so to pull together
funds and look at a statewide access
center. A “single point of entry,” as

Anna [McLaughlin] was reflecting, is more
the term that we have all gotten used to
using for an access center where we have a
single phone number, a single entity that
will help us begin to offer consistent and
standard access to the people w oso [OaP]]áu-[OlP]áu-[OeP]áu-YUd[W]YGWGád-[OwP]áu-[OOhP]áu-XUW]]dXGWGád-[gc-OGZb-Wb]YG[gWmi]áu-YUXZ]Z]GeZsvXbcYG[gWmi]áu-YUrP]áu-[OeP]áu-XUW]Xa]GWGád-[OcP]áu-WU]]]dXGWGádbbaGWGád-[OtPP]]áu-[Old-WUYbbc,XUaWb]YWYYbaaXGWGád-[OeP]áu-[OeP]áu-[OrP]áu-[OeP]áu-XUZc]cWGáX]]XaXGWGád-[OlP]ád-[gXl]WGád-[OuP]áu-XsP]áu-[OiP]áucYdpa dndpth w

rermtewide áu-dYGádáu-XUbb[b]GWGáaGWGád-[OwP]áu-WUaaadu-[ObP]áu-[OeP]áu-YUYdu-TX]U]Y[aaGTXUZXcXcGáo-cc[GWGád-[OtP]ád-[OwP]áu-WUaaaddGWGád-[u-[OmP]áu-YUXu-[OeP]áu-XUaaYadGWGád-[OaP]á[GWGád-[OnP]áu-[OdP]áWbWXGWGáab-[OiP]áu-[OnP]áu-XU]]Y]cGWGáe-WUbXcc[GWGád-[dGWGád-[OcP]áu-[OeP]á[GWGád-[dGWGád-[OcP]áu-WUaWbbbGWGádUXd-[OtP]áu-[OaPu-WZdáu-[OhP]ád-[OwP]árbWXGWGá,
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Medicaid authority. We are looking at
differential rates for physicians’ services to
children. We know that when you work
with a child, you also are working with the
family, so we have brokered with Medicaid
and are setting our future rates on the fact
that you have to spend a little extra time
with a child’s family as part of a diagnostic
and treatment process for physicians. We are
completely retooling children’s services, and
there will be a lot more to come on that.
We are trying to set financial models that
reinforce all those services that are right in

the middle, those that are so essential to
achieving and attaining recovery and
resiliency.

We need to make some really clear decisions
on how we want to target our collective
advocacy. And then we have to figure out
the strategies we want to use to achieve
these goals. We know this is going to
require vision, and not a fragmented vision.
I want to commend all of you for your
commitment, your perseverance, and your
passion about this work. I am honored to
be a member of this cohort.











We thought that it would be nice to build
a unified vision with a plan. We started by
brainstorming what a good vision would
include. Then we wanted to see if we
could come up with something that could
overarch all those statements. We want a
vision statement such as: Create and contin-
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Ron Koon: At the last Mental Health
Planning and Advisory



Georgia’s Mental Health Gap Analysis: Building an Action Agenda 39

sold the Legislature on the fact that the
system was no good and we needed to fix it.
Unfortunately, through the years since then,
we have spent a lot of time analyzing how
bad it is and what needs to be done. If we
are to build an approach to advocacy for
the future, I think it is time we begin to
look at how organizations may be like
individuals, that we may get further quicker
if we use a wellness-OsP]áu-
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