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Dear AMI Family,

At our January meeting, we were privileged to hear from Dr. Joe Pastor, Medical Director of Community Reach Center.  In addition to being CRC’s Medical Director, Dr. Pastor is also involved with the teaching at University Hospital as well as being involved in other programs.  

CRC receives referrals for assessments from therapists, North Metro, PCP’s, pre-schools and Social Services for children as young as two years old. Other referrals for assessment also come from individuals who believe they may need mental health assistance.  Dr. Pastor, Dr. Markland and others on the assessment team concentrate on 

· Getting a history of both child and parents (when applicable)

· prior treatment

· behavioral problems

· family dynamics

· developmental problems

· regular medications

· child’s normal personality

· parenting techniques

· early language – forming sentences and speech problems.

Early-0nset and/or Very early onset for children having schizophrenia symptoms is very rare and hard to diagnose.

If mental illness runs in the family and the parent is doing well on a certain medication, they usually try  that same medication first.

One-half of CRC’s medical staff are devoted to child programs and care. Out of a normal case load of around 780 consumers, more than one-half are children.

Health Care and Finances (HCFA) is the state agency responsible for the monies for new project - - looking at how doctors prescribe medications.  They will be researching standard areas of care in the country.  If HCFA finds a doctor that prescribes differently from the norm, HCFA will send a letter to that particular doctor to determine why.  

In May 2006, Dr. Pastor began consulting for the state agency, which is the first time the state has ever asked psychiatrists for their opinion.  Currently the state has two pharmacists with No Mental Health training making most of the decisions about mental health care.  The doctors have to get clearance from HCFA to prescribe certain of the newer drugs.  

Dr. Pastor advocates for both children and adult consumers. 
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Governor Bill Ritter’s wife is another strong advocate for mental health issues and spoke at the Legislative meeting.  Also at the CRC Legislative breakfast, hosted annually by the Center, was Lt. Governor, Barbara O’Brien, who also is keenly aware of, and sympathetic to the treatment of the mentally ill.  We can expect her to be a strong advocate for mental illness.

Dr. Pastor also noted that there is a long-term study at the National Institute of Mental Health (NIMH) on anti-psychiatric injections versus oral dosages.  The oral form absorbs quickly whereas the injection absorbs more slowly.  This is particularly beneficial for consumers who have difficulty in remembering to take their daily medications or for those who are non-compliant in taking their necessary medications.

Most of us believe that it takes an enormous amount of time for the FDA to approve medicines, when in fact, the FDA only requires six weeks of trials on humans.  All that is required from the pharmaceuticals is that the people respond better to the newer medications than when given placebos.  Thus the question is: how long have we all (doctors included) been duped by the pharmaceuticals about ANY drug.  The FDA does not require pharmaceuticals to do long-term studies on their product.  That is why medications like Vioxx and Celebrex, etc. have been recalled - - because it takes a long time for some side effects become evident.  Recently (within the last year) the drug companies have been reducing their staff (mostly the drug representatives who normally give free samples to doctors), thus the Center has fewer and fewer free emergency meds to consumers who need them.  

Studies on whether or not, and how well, and fast bipolar clients bipolar patients recover is the best predictor of relapse.

The Star D trial is looking at depression.  The more reoccurrences you have, the harder it is to recover.

The newest and most promising studies of the Vegal Nerve and Trans-cranial magnetic are being watched with great care.  Also the Catti (?) real- world study is looking at a new antipsychotic which would make it easier for consumers to stay on it.
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The Risks of Adult ADHD Demand Effective Therapy.

Adults with ADHD face more potentially serious consequences than their non-ADHD peers. Adults with ADHD are:

· more than twice as likely to have been arrested 

· 47% more likely to have received more than one speeding ticket in a 12-month period 

· 78% more likely to be addicted to tobacco 

· 58% more likely to use illegal drugs 

· twice as likely to have been divorced 

· 78% more likely to be currently unemployed 

Many drugs  have been shown to be effective treatment for adult ADHD: in a randomized, placebo-controlled, multicenter study of 255 adults with ADHD, patients receiving appropriate medication achieved significant improvement in ADHD–research studies..

The need to assess comorbidity.

Three quarters of patients with ADHD meet criteria for one or more additional DSM-IV diagnoses, points out Dr. Timothy E. Wilens, an Associate Professor of Psychiatry at Harvard Medical School. These concurrent disorders must be taken into account when formulating a treatment plan.

First things first.

When dealing with ADHD and one or more psychiatric comorbidities, the sequence in which the conditions are treated can substantially affect outcome. "By treating the comorbidity, not only do you improve the person's well-being, but you also improve the likelihood of a response for ADHD symptoms," notes Dr. Wilens. Specifically, pharmacotherapy is usually more likely to succeed if comorbid conditions are diagnosed and treated. 

Depression and anxiety can interfere with treatment of ADHD: Most of the relevant stimulant studies have found poorer response rates in children with comorbid depression compared to those with ADHD alone. There is also a "very poor likelihood of having any ADHD response" if the patient has mood disorders. In systematic chart reviews, Dr. Wilens and colleagues have found that patients who receive stimulants without mood stabilization see little or no reduction in ADHD symptoms.

Substance use disorder. An ADHD diagnosis increases the risk of later substance use disorder. Contrary to some persistent myths about ADHD therapy, studies have shown that effective treatment with stimulant medication actually significantly reduces the likelihood of later substance use disorder —and the newer, longer-acting, once-a-day medications greatly reduce the risk of adolescent patients diverting and abusing their ADHD medication.
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You may not have seen the February 17th Denver Post article on “Deal on Mentally Ill Forged”.

Days away from the start of a contempt trial, the state Department of Human Services and prosecutors reach a settlement to finally get treatment for defendants.

Prosecutors and a state agency have reached a settlement designed to get mentally ill criminal defendants out of local jails and into the state hospital for treatment. 

Prosecutors Iri Eytan and Marcus Lost had asked Denver District Judge to hold the superintendent of the state hospital and the executive director of the Colorado Department of Human Services in contempt for failing to treat the inmates.  

But Wednesday, they told Englehoff in court papers that a contempt trial scheduled for February 26th wouldn’t be needed because a settlement had been reached in the dispute.

The state and the prosecutors will ask the judge to approve the settlement on February 22nd.

Eytan and Liz McDonough, spokeswomen or the Dept. of Human Services, declined to release details, pending the arrangement’s approval by the judge.   But Eytan said she was pleased at the results of about of medicines overseen by former Boulder District Judge Dan Hale.

I think the state is going to fulfill its obligations by former District Judge Jan Dale.   There are still some minor terms we are trying to work out, but I think the state…has made serious efforts in curing these problems.  

Specifically, the special prosecutors had charged that the state was violating the constitutional rights of two categories of inmates - - those who had been found incompetent and those awaiting mental health evaluations.

Late last year, they claimed that there were as many as 77 Colorado defendants who were found incompetent to stand trial,  awaiting admission to the state mental   hospital, awaiting admission to the state mental hospital  for months despite court orders saying they were to be moved to the hospital.  

Colorado Attorney General John Suthers said he was pleased at the outcome,  Suther’s office represented Karen Beye, the new Human Services executive director, and Dr. John DeQuardo, the new superintendent of the hospital.

Suthers said the dispute appears to have been resolved “to everyone’s satisfaction, and a framework has been established to avid future conflicts of this nature.”

“The Dept of Human Services and our attorneys, with the additional resources from the Joint Budget Committee, did an exceptional job of finding common ground in the dispute, while reducing the backlog for those in the mental-health system,” Suthers said.  

McDonough said all sides worked hard to resolve the problem.

“There has been a tremendous effort put forth by all parties to come to a reasonable agreement on this” she said.

(Staff writer Howard Pankratz can be reached at 303-954-1939 or hpankratz@denverpost.com.

Also an editorial written by Susan Thornton of the Denver Post, began with “Helping mentally ill in jails.”   The Army veteran was homeless and disoriented when he was arrested for burglary in Boulder County.  Prior to 1999, he would have been sentenced, served his time and been released from jail.  Then, most likely, he would have been returned to jail for another offense or for a technical violation of parole, such as not keeping an appointment with his parole officer.  He would have joined the legions of mentally ill going in and out jail in what amounts to a revolving door. 

But he was lucky. In 1999, two far-sighted community leaders – Boulder County Sheriff George Epp and Judge Roxanne Bain – had determined to do something abut the growing numbers of mentally ill people who were overwhelming the county’s justice system.  National research showed 16 percent of the people in prisons with a diagnosed mentally illness; Epp found that some days as many as 30 percent of Boulder County inmates were mentally ill.

Epp and Balin came up with a project they called PACE – Partnership for Active Community Engagement.  A federal grant enabled them to rent a storefront and bring together professionals who could help prisoners with mental illness.  

Jail booking officers, attorneys, judges and even family members were encouraged to identify prisoners with mental health issues.  If an assessment showed that a prisoner was low risk, a bond commissioner with offices in the booking area would release the person to the custody of PACT, where he or she would report six days a week to take medications, undergo group therapy and apply for a job and supports such as food  stamps and aid to needy families.  

In 2006, an independent study by a University of Colorado researcher credited PACE with an overall decrease in overall jail use.  PACE confirmed bed days each year saved more than 10,000 jail beds each year at a cost-saving of about $61 per bed per day. [Do the math].

With the value of PACE confirmed, Boulder County voters approved a 0.05 percent sales tax increase, a portion of which is dedicated to ensuring the program’s continuation.

Sandy Rothman, clinical director of Program PACE says today the program is expanding to serve up to 50 clients at a time.  A psychiatrist, probation officer, two mental health therapists, a therapist with experience in substance abuse, a psychiatric nurse and two case managers staff the center in a collaborative effort that includes the sheriff’s office, the courts, the probation department, and the county departments of public and mental health.  Collaboration is needed, Rothman says, because PACE’s clients have such complex mental illnesses as bipolar disorder, schizophrenia and major depression.

The veteran who was arrested for burglary was evaluated in jail and encouraged to take medications for schizophrenia.  PACE’s case managers helped him find housing and get disability benefits, which enabled him to find a part-time job – where he’s been named employee of the month several times

With jails bursting at the seams and costs skyrocketing, law enforcement officials across Colorado are expressing interest in the PACE program  In March, Arapahoe County Sheriff Grayson Robinson, challenged by housing 1,400 inmates in a jail built for 1,100, will kick off a diversion  program similar to PACE.  Robinson calls the program ADIT – Arapahoe Diverts Mental Illness for Treatment.  Without having the funds for startup costs (about $800,000) Robison is thinking creatively.  He plans to use revenues from the jail’s commissary to fund the new program.  In the past, the commissary fund (from inmates’ purchase of candy, soap, etc.) has been used to buy television sets or fitness equipment for the inmates.  Robinson believes the money will be better spent providing treatment for prisoners who are mentally ill.

Taxpayers should hope that other Colorado sheriffs seek innovative ways to implement diversion programs. In addition, with a lawsuit pending against the state against the state because so many mentally ill are warehoused in jails awaiting treatment, it’s heartening to finally have a governor focused on investing in treatment programs.

Gov. Bill Ritter and legislative leaders should take a close look at PACE.  The cost savings make a powerful argument for providing diversion and treatment programs for mentally ill offenders.  The benefits in reduced suffering are icing on the cake.
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ED:  I don’t usually spend this much time on news articles and editorials, but I believe this is important information that you need to be aware of.

Now it’s time for AMI advocates to check and see how well and how fast the “Deal on Mentally Ill Forged” is actually put in place.  I encourage all of you to contact our legislators to inquire about the progress on this matter.
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OTHER EVENTS

Although this newsletter did not reach you in time to attend Boulder’s presentation on Tuesday, February 20th to learn techniques for helping your family members who don’t believe they have a mental illness you can still take advantage of the remaining programs provided by Xavier Amador, author of “I am Not Sick, I Don’t Need Help”.  Find out how to use the LEAP (Listen – Empathize – Agree – Partner) method to improve your relation with your loved one and improve medication compliance sessions are free.

For more information and directions, call the NAMI Boulder office at 303-443-4591. 

 Having seen Xavier Amador at the last NAMI COLORADO annual meeting, I guarantee that these are programs that you won’t want to miss.  His techniques are not just for those who deny their illness, but also contain similar techniques for those who may not be compliant with their medications.  At the very least, you should purchase Amador’s book at your local bookstore.
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A quick message and an invite to you, your friends, co-workers, and community allies to please join CPC as part of our delegation at the 1st annual HEALTH CARE LOBBY DAY on Monday Feb. 26th.
 

Reform: Colorado's Rx for Health Care
Join us on Monday, Feb. 26 for the
Health Care Day of Action at the State Capitol 
Together we will:

· Call attention to Colorado's health care crisis 

· Mobilize a movement for health care reform to ensure real voices of Coloradoans are taken into account 

· Urge our lawmakers to pass legislation that will improve quality, expand access and increase affordability of health care 
The time for action is now!

Where: The Colorado State Capitol Building
When: Monday, February 26, 8:30 a.m. to noon

Details:
8:30 a.m. - Meet at Central Presbyterian Church, 1660 Sherman, Denver
8:30 to 9:15 a.m. - Coffee, poster-making and introductions. Comments from state Rep. Morgan Carroll (invited)
9:15 to 11 a.m. - March to the Capitol and talk with legislators
11 a.m. - Gather on the west steps of the Capitol to hear comments from health care consumers, doctors and business leaders
Noon - Legislature adjourns for lunch.

Noon to 1pm:  CPC/ CPA will host lunch for our members, friends and CPC supporters back at our office!

Be prepared:
· Wear blue to identify yourself as part of the Health Care Day of Action 

· Find out who your legislator is 

	


· Come with your health care stories 
  

Francoise Mbabazi
Health Care Program Director
`````````````````````````````````````````````
Colorado Progressive Coalition
1600 Downing Street, Suite #210
Denver, CO 80218
Ph: 303.866.0908
Fax: 303.832.6416
Email francoise@progressivecoalition.org
Web: www.progressivecoalition.org
MEDIA ADVISORY

This will be an excellent program to tape!

The Providence Center to be Featured in upcoming Special Two-Hour ABC News 20/20 Segment on “Worry in America”.  
The Center provided mental health expertise on coping with Childhood Anxiety.”

When:  To air on Friday, February 23, 2007 – 9:00 P.M. to 11 P.M.

Who  Alan Jacobson, Psy.D, Licensed Psychologist and Director of Child and Family Services at The Providence Center, shared his expert clinical perspective on childhood anxiety and appropriate coping skills for children and adolescents with 20/20.  A student from The Providence Center School and his family were also interviewed.

The Providence Center, a community-based, outpatient behavioral health organization, annually serves over 9,800 adults, children ad adolescents who struggle with mental illness, addiction and emotional problems.  Since its establishment in 1969, The Providence Center has been part of Rhode Island’s exemplary behavioral health care system offering a comprehensive array of Rhode Island’s exemplary behavioral health care system offering a comprehensive array of treatment and rehabilitation services.  For more information call 401-276-4000 or visit: www.providencecenter.org.            

Our next family meeting on Wednesday, February 28th will feature Maryann Hewicker, Crisis Therapist. Maryann is in charge of setting up the Crisis Intervention Team (CIT) programs in both Adams County and in Aurora.

s/ Mickey Shayne
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