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Good morning Chairman DiGirolamo, Chairman Cohen and members of the committee. My 
name is Chris Wysocki and I am the administrator for the Juniata Valley Behavioral and 
Developmental Services. My agency is a joinder which serves the counties of Buntingdon, 
Mifflin and Juniata. I also currently serve as co-chair of the Mental Health Committee of the 
Pennsylvania Association of County Administrators of Mental Health and Developmental 
Services (PACA MWDS), which is an affiliate of the County Commissioners Association of 
Pennsylvania (CCAP). PACA MWDS represents county administrators who oversee mental 
health and intellectual disabilities programs, as well as supports coordination organizations 
which perform the case management function for individuals with intellectual disability (ID) and 
Healthchoices county oversight entities. I am testifying today on behalf of CCAP and PACA 
M m S .  

County human service programs have sustained ten years of budget cuts, and mental health 
programs have not been spared with the most difficult days ahead of us as we work to implement 
a 10 percent cut in mental health base funding. The House and Senate passed a budget that 
contained a 7.7 percent cut to the mental health base line item, which includes funding for county 
programs as well as  for state hospitals. While in the past the Department of Public Welfare 
(DPW) shared the reduction between county programs and state hospitals, this year the cut is 
passed on to counties, resulting in a 10 percent reduction to county base programs. We are 
disappointed that counties are being asked to bear the brunt of this cut. 

Since allocations were not received until last week, today I am going to share with you a 
prospective look at the likely impacts of the budget cuts from the perspective of county 
admnistrators of mental health services. I don't have any good news to deliver, but please 
remember that this testimony likely will not reflect the final result because the information was 
collected prior to counties receiving their allocations for FY 20 12-20 13. The impacts 
demonstrate that county budgets are lean and trim by years of cuts, and every percentage 
reduction in the state budget now equates to a reduction in support to real people in our 
communities with mental illness. 

County mental health funds are used to assist individuals not eligible or waiting to become 
eligible for Mehcal Assistance in addition to services and supports not available under Medical 
Assistance. Understanding this basic tenant is critical in looking at the impact of reduced mental 
health service funds. Waiting for Medical Assistance eligibility determinations can take months, 
which is not beneficial for individuals in need of psychiatric care. Imagine being released from 
jail without sufficient medications; becoming suicidal and losing your employment or home due 
to a psychiatric crisis; or at last leaving the ranks of the unemployed only to find your income is 
too high for Medical Assistance and you can't afford medication or counseling as they are not 
covered by your employer healthcare plan. These are just a few scenarios that depict the safety 
net served by mental health dollars, a safety net that a growing number of individuals receiving 
services rely on to sustain life in the community. In 2010, 12 percent of the individuals served 
relied on these funds and that number has increased in the past two years with the national 
economic stress. 



The reduction also impacts the abihty to maintain and develop evidence based practice. Medical 
Assistance does not cover the necessary training and supports to create new evidenced based 
practices. Evidence based practices are approaches known to have effective outcomes. Current 
evidence based practices that most likely will experience an impact with the cut are supported 
housing, supported employment, Assertive Community Treatment, dual diagnosis treatment, and 
medications management. 

With ailocations just released, and the final cut being 10 percent, counties who previously 
negotiated are renegotiating and working to what is viable. In discussions with my peers, some 
of the impact is already being felt with these common themes prevailing: 

Agencies are cutting employee benefits and reducing staff. 
Counties are placing limits on the number of outpatient visits an individual can receive. 
Club houses are closing. 
Residential contracts are being cancelled by either the provider or county. 
Warm lines are being cut increasing reliance on crisis services. 
Mental hedth Student Assistance Programs will no longer be funded. 
Mobile crisis will be reduced. 
Family support services will be reduced. 
Supported employment will be cut in favor of sustaining residential and housing programs. 

I can identify our locaI activity and what I anticipate will occur due to the cuts: 

We are eliminating advocacy services. 
We are eliminating infrastructure support for medication management. 
We will reduce Student Assistance funding. 
We will reduce respite funding. 

The final impact will be difficult to ascertain until the third quarter after the decisions are made 
and preparations for the remainder of the year are in process. We ask that you consider revisiting 
the impact of the mental health cuts again to better determine the outcome. The outcome of the 
cut in mental health funds is complicated by the cut to General Assistance and any changes made 
to local transportation systems, but worthy of your consideration. 

PACA MWDS conducted a survey of the 48 counties and joinders that administer mental health 
services to begin to quantify the impacts of the cuts. We received 15 responses (a 3 1 percent 
response rate) which represent the best projection administrators could offer about the impact of 
the cuts without an allocation. Despite deliberate and thoughtful approaches, there is a loss of 
capacity in the system as well as experienced program staff, case workers and others who have 
assisted families and consumers. 

27 percent of the reporting counties will close or reduce community residential rehabilitation 
programs. A community residential program is for individuals with mental illness to learn 
necessary skills to move towards independence in the community. 



20 percent of the reporting counties will reduce other residential services. 

13 percent of the reporting counties will reduce family based mental health services with an 
additional county creating a waiting list for these services. Family based services focus on 
supports and services to the family in their home in order to prevent a child needing more 
expensive out of home placement. 

A third of the counties will reduce social rehabilitation services through consolidation or 
reduced hours. Drop-in centers, the most typical social rehabilitation service, provide 
socialization, emotional support, and education to sustain individuals who are in recovery 
and living in the community. 

20 percent of the counties will reduce vocational and employment services. 

20 percent of the counties will reduce psychiatric rehabilitation services such as clubhouses 
which provide a combination of supports including pharmacological, psychological, housing, 
vocational rehabilitation and social support. 

27 percent of the reporting counties will reduce peer support services. 

27 percent of the reporting counties reported that no services have been eliminated outright 
as a result of the budget cuts, but in all cases there has been reduced capacity and an increase 
in waiting lists for services. 

Counties are also taking administrative measures to try to reduce the impact of cuts to programs 
and individuals being served in the mental health system. h numerous counties, a hiring freeze 
has been put in place. In many counties staff received no increase in salary where labor 
arrangements do not preclude it, and some have seen increases in healthcare copays as well. 
Staffing arrangements have been examined for consolidation of positions or moving positions 
from full time to part time. Many counties have eliminated some case worker positions while 
increasing the case load for remaining positions. One joinder said that supervisors are providing 
direct services to clients one day per week to attempt to make up budget shortfalls. A couple of 
counties are hoping implementation of blended case management will lead to cost savings. In at 
least one circumstance, the county has made a decision not to hold back any funds for 
unanticipated emergencies. And those counties who have applied for the block grant are 
ultimately hoping that the flexibility will allow them to fill in gaps due to the cuts. 

Jobs and employment are ever on the minds of policymakers as Pennsylvania's economy 
continues its own road to recovery. These cuts have resulted in provider layoffs and elimination 
of positions in counties across the board. One smaller county joinder that is a direct provider of 
many services has reduced the overall staff compliment by 55 people (full time and part time 
positions) since January of 20 12. A medium-sized county reports that one of its largest providers 
has had to lay off 13 individuals. These job losses are in  addition to the lack of supports and 
services to promote employment to individuals with mental illness. 



Finally, here is a list of the unknowns as of the date of this hearing: 

We do not know how state budget cuts will impact funding for the CHIPP bed closure 
initiative that is underway in the Norristown catchment area. 
The loss of General Assistance means individuals no longer have funds to pay for supportive 
housing programs. Without access to these services, many will revert to inpatient services. 
When community supports for the mentally ill are cut, we project increases in hospitalization 
and emergency use, and increases in the number of mentally ill individuals in the prison 
population. The extent to which the reduction in community services will result in more 
expenses in other parts of the system is not yet known. 

Thank you for the opportunity to testify today. Included in my written testimony is a brief survey 
conducted by PACA MH/DS to gather initial information about the budget cut to mental health 
services. The survey results demonstrated every county responding being adversely affected and 
voicing concerns about the future of the program. Additional information will be gathered in the 
coming months to ascertain the impact of the cut and hopefully some prudent approaches to 
share to minimize catastrophe in our communities. 

I would further like to state that the Block Grant be allowed to go its course. By the time the 
Block Grant is fully implemented, we as  a Commonwealth will be in the process of next year's 
budget. There will not be adequate data to access what approaches work to sustain viable 
community services. Let's not allow a rush to have all counties in the Block Grant without 
knowing what the true impacts are and miss the opportunity to more effectively and efficiently 
serve our communities. 

I am happy to answer any questions you have at this time. 


