NAMI New Hampshire

National Alliance on Mental lliness

January 16, 2018

Honorable Chairman Sharon Carson
Senate Judiciary Committee

State House Room 100

107 North Main Street

Concord, NH 03301

Dear Chairman Carson and Members of the Committee,

Thank you for the opportunity to testify today. My name is Kenneth Norton and I serve as
Executive Director of NAMI NH, the National Alliance on Mental Illness. I also have a family
member with a serious mental illness and co-occurring substance use disorder. On behalf of
NAMI NH, I am here to speak in support of SB 502.

I would like to make some general comments about mental health services as well as suicide and
tie them into why NAMI NH believes the residents of New Hampshire will be better served by the
state taking a more active role in establishing standards for acquisition transactions in health care.

Governor Sununu has declared that New Hampshire is in the middle of a mental health crisis. One

of the most visible symptoms of this crisis is the daily average of close to fifty adults and children

in a mental health crisis who are being boarded in emergency departments waiting for an inpatient
psychiatric bed.
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2015. There are a myriad of reasons and contributing factors to this problem. One of the factors
is the reduction of inpatient hospital beds available for mental illness in New Hampshire. This
includes both voluntary and involuntary beds as well as public and private hospitals.

Most of New Hampshire’s regional hospitals are non-profit organizations with missions of
providing health care for people in their region. Despite this, many hospitals apparently no longer
consider “health care” to include mental health and they have left it to others to provide these
services. One example of the impact of this is Concord Hospital which tends to be ground zero for
people in a psychiatric crisis. Between 30-40% of the patients that walk into their emergency
room in a psychiatric crisis are from outside of the Concord Hospital catchment area.

However, the real burden has fallen to the state of New Hampshire with the underlying belief
being that it is the state’s responsibility to provide inpatient psychiatric treatment. General
hospitals have reduced or eliminated their inpatient psychiatric capacity over the past few years
which have been a significant contributing factor in New Hampshire’s mental health crisis.

Another important point to consider is that like any other serious medical condition, mental illness
can kill. Suicide is the second leading cause of death in NH ages 10-34, the third leading cause of
death ages 35-44 and the fourth

leading cause of death ages 45- . _
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e The risk of a suicide attempt or death is highest within 30 days of discharge from an ED or
inpatient psychiatric unit.

e Up to 70 percent of patients who leave the ED after a suicide attempt never attend their
first outpatient appointment.
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e Approximately 37% of individuals without a mental health or chemical dependency
diagnosis who died by suicide make an ED visit within a year of their death.

NAMI NH believes that hospitals and health care facilities need to promote integrated models of
care including mental illness and addiction. For this reason, NAMI NH strongly supports SB 502
because it will give the state increased ability during the acquisition process to hold health care
systems and hospitals accountable for providing health care to the whole person including mental
illness and addiction and not just care for the neck down.

Please vote SB 502 as ought to pass. Thank you for your consideration.
Respectfully,

Kt~ Tt

Kenneth Norton, LICSW
Executive Director



