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FIRST REGULAR SESSION

ONE HUNDRED AND THIRTEENTH LEGISLATURE

'
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Legislative Document NO. 301

H.P. 233 House of Representatives, February 6, 1987
Reference to the Committee on Appropriations and
Financial Affairs suggested and ordered printed.
EDWIN H. PERT, Clerk
Presented by Representative CONNOLLY of Portland.
. Cosponsored by Representatives FOSTER of Ellsworth,
TAYLOR of Camden and Senator CLARK of Cumberland.

STATE OF MAINE

IN THE YEAR OF OUR LORD
NINETEEN HUNDRED AND EIGHTY-SEVEN

AN ACT to Sustain Community Services for the
Mentally Ill.

'Be it enacted by the People of the State of Maine as

follows:

Appropriation. The following funds are appropri-
ated from the General Fund to carry out the purposes
of this Act.

1987-88 1988-89
MENTAL HEALTH AND MENTAL
RETARDATION, DEPARTMENT OF
Bureau of Mental Health
All Other $750, 000 $780, 000

Page 1~-LR1713



~NOoOUk W

Funding to be allo-
cated by the Bureau
of Mental Health
among all current
programs proportion-
ate to current state
support.

STATEMENT OF FACT

In the 5 years since the State's fiscal year 1982
there has been, in total, 'only a 5% increase in funds
allocated by the Bureau of Mental Health for most ex-
isting programs. In addition to the several cost in-
creases experienced during this time, it is apparent
that 1loss of other revenues represents deficits of
$155,000 in fiscal year 1988 and $260,000 in fiscal
year 1989.

From a practical "and policy perspective, the
State's commitment to an accessible, comprehensive
range of community mental health services cannot be
sustained with stagnant allocation levels. During
the current vyear, about 30,000 Maine residents will
receive needed community services, including
in-patient, community residential, day treatment or
rehabjlitation, community support, emergency ser-
vices, out~patient services and consultation, educa-
tion and .training.

In addition to the reduced or delayed contracts
with state hospital discharges, protective services

cases and others with severe mental illness, a sig=-
nificant disparity, of about 20%, has developed be~
tween the salaries of state hospital and

community-based professional clinicians which obvi-
ously creates recruiting and retention problems, par-
ticularly in already underserved rural areas. Large
increases 1in costs of professional liability insur-
ance and other items make it impossible to sustain
current levels of service. Despite productivity
standards for agency clinicians which are
unparalleled among either the state hospitals or pri-
vate practice network and other administrative ac-
tions, the lack of operating fund increases also re-
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duces or eliminates the fruitful development of new
initiatives to respond to specific area needs.

This appropriation, which is about 5% of total
community mental health agency revenues, is essential
to sustain current levels of service.
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