Illinois’ Mental Health and Substance Abuse Services in Crisis
The crisis in Illinois’ behavioral health system has grown worse in recent years with the loss of state-operated and private hospital inpatient beds, community mental health agency funding cuts, and a shortage of psychiatrists and other mental health professionals. 

Illinois state-operated hospitals (SOHs) once had more than 35,000 beds in the 1950s and 1960s; by 2009, there were only 1,400 beds in the nine remaining SOHs. 

The number of licensed psychiatric beds has decreased from 5,350 in 1991 to 3,869 in 2010—a 28% drop. During the same time period, there has been a 45% drop in licensed psychiatric and substance abuse beds combined. Unfortunately, the loss of beds has not been evenly distributed, leaving some communities with no psychiatric beds at all. 

There is a psychiatrist shortage, particularly for children, especially in rural Illinois.  Of the 102 Illinois counties – 50 counties do not have a psychiatrist at all; 14 counties have only one psychiatrist.
Illinois hospitals are encountering a steadily increasing number of persons with mental illness or substance abuse problems in their emergency departments, medical beds and specialty facilities. 
(Provide specific examples from your hospital)

The state needs to have a strong behavioral health system that ensures people with mental or substance abuse illnesses receive appropriate care when they need it in the right setting.

We recognize that the state faces challenges on many fronts with difficult decisions and choices. 

However, the Illinois Hospital Association and the hospital community strongly believe the state needs to take action on Illinois’ deteriorating behavioral health system, including taking the following steps:

· Integrate primary medical and specialty behavioral health services, including through the establishment of Regional Integrated Behavioral Health Networks as called for under  legislation passed by the General Assembly and signed into law by the Governor last year;
· Assure sufficient acute inpatient and crisis capacity in state-operated or private settings that are appropriately designed, staffed and funded;


· Ensure care for mentally ill people in the right place at the right time, whether in acute care or outpatient settings, nursing homes, or independent or supportive housing in the community;
· Improve Medicaid financing to pay for the reasonable costs of delivering services; 

· Pay psychiatrists a reasonable rate;

· Expand funding for psychiatric beds in rural regions that encompass large geographic shortage areas;
· Assist rural hospitals through telemedicine to bring them the expertise of academic and specialty medicine; and

· Use technology such as the electronic medical record to improve quality and coordination.
