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Executive Summary
Region II Mental Health Board recently conducted a survey of regional agencies serving individuals with mental illness in order to develop an accurate picture of the needs and gaps in mental health service delivery. The Board was also interested in the effects of recent budget cuts and the resulting reduction of services. The research was designed by two members of the Mental Health Board working with a Boise State University Graduate Social Work student.  Approved by the BSU Institutional Review Board, the surveys were delivered on-line and made use of Qualtrex (an electronic data gathering system accessed through BSU). Participation was voluntary. The research had a 38% response rate which is slightly higher than the average response rate with survey research. 
Findings
Law Enforcement
Law Enforcement agencies are often the first responders in dealing with a mental health crisis in the form of mental health holds and transportation to in-patient mental health facilities. With a 17% response rate, law enforcement has seen an increase in the number of responses to mental health issues within the last three fiscal periods.* For 2010 responding agencies reported their involvement in 39 holds at an estimated cost of $4,940, for 2011 62 holds at a cost of $10,000 and, for the first quarter of 2012, 10 holds at a cost of $1,520.  The transporting of individuals to mental health facilities also increased from 29 in 2010 to 66 in 2011. During the first quarter of 2012, 13 individuals have needed to be transported. Cost for this service has also risen from $4,100 in 2010 to $12,340 in 2011. During the first quarter of fiscal year 2012, 13 individuals were transported at a cost of $2,600. Law enforcement agencies also reported indirect costs associated with holds and transportation: fewer officers available to respond to police matter; increased response time to other police concerns; increased cost of calling-in off-duty officers; and the cost of training police officers to deal with mental health needs.    
A law enforcement officer wrote:
Mental health patients are not normally taken into custody for criminal behavior. Officers respond and make decisions based on minimal training to take individuals into custody….The individual is transported in handcuffs and belly chains as though they were criminals, which is a traumatic experience for them, often times escalating the situation. Patients need to be transported by medical personnel.


Prosecutor’s Office
With a 60% response rate, prosecutors reported that since 2009 33% of their cases involve individuals with mental illness and 65% involve substance abuse. Both availability of services and the number of volunteers have decreased since 2009. As a result of the lack of resources, individuals with mental illness are more like to be incarcerated. Further, defendants appear to have fewer resources to pay for mental health treatment. The prosecutors also reported that cases involving mental health issues are most costly than others. 
On respondent wrote:
 Elimination of the IDHW offices in Clearwater County has severely impacted defendants’ ability to obtain mental health treatment.
Private Providers
There was a 36% response rate of private mental health providers in the Region. Twenty percent of private providers indicated that they no longer plan to serve Medicaid clients because of low reimbursement rates; 60% will be unable to serve Medicaid clients if their agency is required to become accredited due to the cost of accreditation. In 2010, 771 clients were served by these agencies, in 2011 778 clients were served and, for the first quarter of fiscal year 2012, 423 clients are being served.  The recent reduction of transportation services for clients has also had a negative impact on service delivery.
One respondent wrote:
The need in our small rural community is great and it would be very difficult to abandon the people that rely on our services without other options for them available here.
Health and Welfare
There have been changes in those who receive mental health services over the last three years with many Medicaid clients being referred out to other providers. In Region 2 Adult Mental Health served 630 individuals in 2010 and 427 in 2011; 445 clients were served during the first quarter of 2012. The professional staff has been reduced from 18 to 16. Community hospital days for indigent clients have risen from 25 in 2010 to 47 in 2011, and for the first quarter of 2012, 38 community hospital days have been used. State hospital recidivism rates have gone from 9 in 2010 to 41 in 2011 and, for the first quarter of 2012, 10 clients have returned to the state hospital.
Schools
Within the local school system the number of children identified with mental health diagnoses has also risen from 353 in 2010 to 380 in 2011. Currently for the first quarter of 2012 there are 478 students in the schools with a mental health diagnosis. A major predictor of the need for mental health and behavioral health services is poverty.  Using the number of children receiving free or reduced cost lunches as an indicator of poverty, the data again point to an increase in that population as well. In 2010, 47% of students attending Region 2 schools received free or reduced rate lunches. That number rose in 2011 to 50.4% and for the first quarter of 2012 is currently 55%.  All of the respondents indicated that current mental health services for children and families outside the schools is inadequate and voiced a need for more psychiatric services for students, more community mental health services, and more school-based services.
One respondent commenting about needs wrote:
Current system has limited service via Medicaid and nothing for in-between folks that simply cannot afford services. The Medicaid system actually makes it more difficult for providers of services to operate in rural areas, thereby depriving services for those that need it most. Overall philosophy of this state is backwards…last year cut Medicaid but increased prison budgets! Does anyone notice the absurdity of this!!
Another respondent commented:
Easier qualifications for children’s mental health services [and] cheaper or free mental health services. There is also a large need for families to get support as a system. We can work with the kids all we want but family needs support too.
Juvenile Justice
A recent study conducted by the Idaho Office of Juvenile Justice provided the following figures for the Second Judicial District: In 2009 38% of juveniles on probation had substance abuse issues, 23% had mental health issues, and 17% received psychotropic medication. In 2010 39% had substance abuse issues, 21 % had mental health issues, and 19% were on psychotropic medication. For 2011 juveniles on probation, there were 30% with substance abuse issues, 25% with mental health issues, and 14% on psychotropic medication.
Need for Additional Data
As with any survey research a greater percentage of respondents strengthens the reliability of the data. In order to have a more complete picture of the needs and gaps in services, statistics from hospital emergency departments will provide an important indicator of needs and gaps. The research team is currently working with local hospitals to retrieve these data. 
National Alliance on Mental Illness (NAMI)
The data from Region II are consistent with a nation-wide report issued in 2011 by NAMI State Mental Health Cuts: A National Crisis.  The report stated that there was an increased burden on law enforcement, increased risk of suicide, increased incarceration of people with mental illness, decrease in services available for mental health consumers and increased demand on hospital emergency rooms and psychiatric wards. Further, NAMI gives Idaho a grade of D for the availability of services for individuals with mental illness and their families. 
Conclusion
The data reflect an increasing deficiency in mental health services for the citizens of Idaho.  Recent statistics from the federal Center for Disease Control place Idaho as the 6th highest in the nation for the number of suicides per capita, with a rate 51% higher than the national average. The average cost of a single suicide in Idaho is $1.37 million in lost productivity and $3,434 in medical costs as well as the pain and suffering of those left behind. 
A Region II licensed counselor put it: 
Each year the equivalent of a 747 airliner crash with the aircraft full is how many suicides in Idaho occur each year.   If an airline crashed, it would make huge headlines, but one-by-one suicides fall under the radar screen.
Idaho’s mental health system is badly underfunded and efforts to reduce costs have merely shifted these costs to other agencies including law enforcement and the court system. Prevention and early intervention are the keys to an effective mental health system that cost a great deal less in the long run. 
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