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Time to reform the |

children’s mental
health care system

By Rep. Mary Grant and Steve Schaffer

Recently in Sulem, famibics of childnen with mental illness,
dactors and murses, educators and social workers, child adve-
cates, legislators and other community members gathered
together to share their stofies and experiences with the state of
-'.‘!:_l."lhhtn'ﬁ el healih cane 10 Mossachusetts, Al the fomum —
which was sponsored by more than 30 agencies — parents
expressed their frostration and somctimes desperation, with a
“wystem” that too often has Tuled their children. While Mas-
siChuseils has been 3 nabional keader in advancing health care for
children, those advances have not reached children with mental
ilipess.

«Children’s memizl health has bong been an afierthought of the
health care system. Even if families are educated in the intrica-
chés of mental bealth coverage, they ane curnently af the mercy of
a fragmented system of care, Anguished parents are faced with
bong wanls for care, amd a ssemingly impencirable thicket of con-
fhicting coverage and services. None of us would tolerate this m
oigr personal bealth care access.

~n estimated 100,00 children in Massachosetts do not
receive the mental health core they need. Untreated mental
hBalth problems canse enormous individual suffering for famd-
hiaﬂmhﬂt.‘lhk‘ impact on our communities. That is why “An
At Relative to Children's Mental Health” currently under con-
sideration by the Massuchusetts kegislatune, is so important. This
legislation (which is based on a report by Children's Hospital
RBoston and the Massachusetis Society for the Prevention of Cru-
aity to Children, endorsed by more than 90 organizations and
sppponied by more than 105 state legishators) tnrgets four maim
i.‘r.".n:i where change necds o ooour.

* First it helps to ensure the early identification of children with
rhental bealth necds by supporting behaviorl health screenings
tijr pediatricians. The bill also provides support to early educs-
thon serings and schools, o idemify and sappon children with
mhental health needs.

s

't— The earlier mental henlth neads are identified, the mone
difective the cutcomes of reatment. —

Eﬁcn:mul. the legislation addresses the serious problem of
“stuck kids,” who remiin in scule care faciliies not because of
their specific mental health needs but because of conflicting
date apency mandates or inadequate community-based settings.
The Patnck administration has succeeded in reducing the num-
ber of “stuck”™ kids, and this bill will further that progress.

i Third, the hill alsos mandames insumnce coverage for tme by
r:f:x'n!:ﬂ health professionals working with o child's parents,
ifachers, and primary care docfors. Coordinated care is &
requirement for quality care,

E Finally, the bill begins to untangle the web of state agencies
&ith overlapping responsibilities for children's mental health
aare by designating the Department of Mental Health s the lead
dzency in the design and delivery of mental health services Tor
dhildren, and creates mechanisms for coordinating their care,
Mental health problems cross all culiural and economic
igsdanies. National dats indicstes that 20 percent of children
suter from 3 diagnosable mental disorder cach year, The vast
Rjonity of these children do not receive the care they need. We

ke sure that no child or parent kas to go it abone, and that
syvelem is there for them when they, or we, need it.

iﬂry (rans s the state representative from Beverly and a for-

e

adolescent psvehiairic nurse. Steve Schaffer is execitive
tor af Children’s Friend and Family Services in Salem.
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