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Introduction

Thank you for allowing me the opportunity to testify before you today on our projections for PROS and its impact on mental health services here in New York City.  My name is Michael Polenberg, and I am the Director of Policy and Advocacy for the Coalition of Voluntary Mental Health Agencies, the umbrella advocacy organization of New York’s mental health community, representing over 100 non-profit community-based mental health agencies in New York City and surrounding areas.  Our members constitute a broad cross section of service providers – all sizes from very small to very large; treatment and rehabilitation-oriented; outpatient and residential; focused on linguistically and culturally specific populations and on many special-needs – serving more than 300,000 individuals in the five boroughs of New York City and its environs.

Before I begin, the Coalition would like to extend our sincerest appreciation to the DMH staff -- including Jane Plapinger, Peter McGarry and other staff in the Bureau of Planning, Evaluation and Quality Improvement and the Bureau of Program Services – for all of their hard work in developing a planning process for PROS that has been open and collaborative.  Since the inception of the planning for PROS back in 2003, the Division has consistently sought advice and feedback from a wide array of providers, advocates and consumers, and we are grateful for their inclusiveness over the past three years.  Through the City’s PROS Stakeholder’s Implementation Workgroup, the Coalition has had the opportunity to monitor the PROS planning process and to have its voice heard on issues of weight and consequence.
Background
As a significant structural change in regulation (which still awaits promulgation) and funding, PROS could potentially support a radical reorganization and integration of treatment and rehabilitation services in New York City.   PROS promises individualized services that support full access to the range of rehabilitation, treatment and support modalities needed to facilitate recovery for persons with mental illness.  The value of, and the necessity for, a recovery-facilitating mental health system is beyond debate.  We believe PROS offers promise in this area.

However, we have a number of concerns about the City’s implementation plan for PROS.  After all, PROS is about system change, and system change of such magnitude could result in barriers to care for consumers within our system of care delivery.   We appreciate this opportunity to express our concerns about the impact of PROS on the community mental health sector, and we trust that the collaborative spirit that has guided this planning process to date will continue.
Concerns: Saturation
When community mental health providers consider adding additional programs to a particular geographic area, an assessment of need and a survey of pre-existing services are undertaken by the contracting entity.  Geographical areas are carefully examined to determine the gap in service provision between what currently exists and what is still needed. 
A quick glance at the borough maps attached to the City’s PROS plan, however, shows an over-saturation of services in some neighborhoods and an ostensible lack of services in others.  The Coalition is concerned at this apparent lapse in geographical planning for the new PROS licenses.  We urge the Division’s Bureau of Planning to stay actively involved in a planning process rooted in data, so that services will be located in areas of acute need.  
Every effort must be made to ensure that consumers already enrolled in programs where their cultural/ethnic needs are being met are able to continue to access these services.  Programs serving large multi-lingual and diverse populations should be “protected’ in the planning process and offered additional assistance if necessary to prevent any disruption in the existing infrastructure.

Priorities for service enhancement ought to be given to existing agencies and programs, those that are already firmly established in their communities with a record of providing services to consumers.  Furthermore, New York City-based agencies should be given priority for any service expansion as a result of PROS, since these agencies are best-equipped to respond to the unique challenges of delivering community mental health services in a dense, urban environment.  

 In short, PROS can and should be viewed as opportunity to allocate financial and programmatic resources appropriately and effectively in New York City.
Concerns: Safety-Net
Given the vastness of the proposed conversion, New York City’s community of mental health stakeholders must be protected against loss and – in the worst case – the demise of what is currently a functioning system of care and support.  We must always bear in mind that a safety net for providers is a safety net for the consumers they serve.  The Coalition believes that the current four-month advance of deficit funding is inadequate, especially for programs with a small percentage of deficit funding. The State should instead set aside in reserve a large pool of dollars as insurance against financial disaster.

  Agencies should be protected against loss at the same time that they are provided with intensive technical assistance to help them avert such losses.  An objective system evaluation should help determine if the losses are systemic and a result of program design or if they can be stemmed by financial and educational interventions.    We thank Dr. Sederer for his insistence on developing a real-time evaluation and for committing the City to its funding for the first year.
Concerns: Roll-Out
We understand that human resource limitations within DOHMH and SOMH do not allow for a full and fluid conversion of our system to PROS in one single stage.  We have concerns regarding the roll-out procedure, particularly concerning the criteria that will be used to determine the order in which programs convert.  Inherent in a staggered roll-out are issues of competition and market share.  These issues cannot be ignored in New York City, where even a quick glance at the Division’s planning maps clearly shows the proximity of one program to another.
Concerns: Impact on Clinics and Continuing Day Treatment Programs

It is estimated that PROS will affect more than 147 programs with a gross funding of approximately $68.5 million in funded services.  But PROS will likely have impacts that impinge upon the remainder of the outpatient service delivery system and beyond. It could have implications for inpatient hospitals, for the forensics and criminal justice systems for homeless services and for other social service systems.  If the roll-out of PROS is not thoughtfully planned because of saturation issues, existing clinics and continuing day treatment programs (CDTPs) could lose significant numbers of clients, seriously affecting their financial base and threatening their closure.  These treatment programs offer critical assistance to seriously and persistently mentally ill New Yorkers, including the uninsured and the undocumented.  The Coalition believes a second safety-net risk pool should be created to ensure the continued viability of these critically important outpatient programs.
Conclusion
If PROS works well, it will save the State outpatient and inpatient costs.  Those savings must be tracked.  We need a way to monitor the dollars as the system shrinks.  And most importantly, we need a way to reinvest a portion of those saved dollars into the mental health system.  They should be put into new programs and new ways of caring for adults and children with psychiatric disorders.
It must also be noted that Medicaid as a funding source for mental hygiene programs could be in potential jeopardy.  The federal government, wary of the steep rise in costs, is contemplating cutting Medicaid expenditures to states.  In fact, we just recently learned of a proposal from the Bush Administration that would prohibit Medicaid funding for rehabilitation and case management programs, as part of a larger plan to save $10 billion in Medicaid dollars.  It is clear that this proposal, if approved by Congress, would be absolutely catastrophic for New York.  Local governments across the state, including right here in New York City, are groaning under the burden of local costs to Medicaid and are pushing for the shifting of local costs to Albany.  What happens to official willingness to fund the growing state share of Medicaid in a down-turning economy? 
We thank you for holding this hearing today and for your ongoing willingness to engage with stakeholders with regards to PROS.  We hope that the issues we raised today resonate with your planning staff and that you give serious credence to our concerns.   And we look forward to working with you in the months ahead to ensure that New Yorkers living with mental illness are able to quickly access the help they need, and that providers are in a position to offer this help.
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