October 8, 2012

Rose King...Contact mentalillnessfacts@gmail.com

TO: Interested Advocates and Front-Line Stakeholders
FROM: Rose King, Mental Illness F.A.C.T.S. a partnership of Family And Consumer
True Stories. SEE “Findings and Purpose” facebook.com/mentalillnessfacts
RE: Commentaries and Investigative Reports on Mental Health Services Act
I would like to recommend to those interested in public opinion about
implementation of Prop 63/MHSA to consult those actually active in the field of
county public mental health systems—that is, persons seeking services for
themselves or others, and front-line providers working to provide the best possible
services in challenging circumstances. I do not discount the managers, grantseekers, and directors who are on site at those service centers, as also a source of
knowledge. However, it is clear from years of MHSA reports that special interests
who identify themselves as “stakeholders” spend a great deal of time and money
consulting each other, and have very limited exposure to on-site revealing sources.
Current opinion can be found in the more than 100 online respondents—in the SF
Chronicle alone—to my SF Chronicle Commentary “Prop 63, Mental Health Services
Act, Not As Advertised” and the AP, Hannah Drier, article published shortly
afterward in the SF Chronicle “California Mental Health Dollars Bypassing Mentally
Ill.” The AP story received similar responses in other newspapers, from small
communities such as Vallejo to large, mixed urban areas such as San Diego.
The CA Dept of Mental Health did three separate field studies, concluding in each of
three studies with the report that the chief concern of consumers, families, staff in
public mental health was development of a “dual system.” In 2008, a Dept of
Finance audit issued a highly critical assessment of the state’s management of
MHSA. DMH dismissed integration from the start because the Department declared
it was too difficult to design the guidelines for integrating all components of the
MHSA and existing Systems of Care. As a result, implementation was not guided by
the model programs referenced in MHSA, with Systems of Care standards of service
spelled out in existing California codes.
The truth is that all public reports are anecdotal because no state or local agency
seeks to determine the quality of mental health services in any county. Reports of
success are the product of “fox guarding the hen-house” practices. I am among a
vocal number of people who will not be silent witnesses to violations of the
language of the law and voter intent, and who will continue to investigate and report
on massive waste, potential conflicts of interest, and the extraordinary diversion of
MHSA revenue for purposes other than direct services. If the press is the only
source of oversight, that is where the stories will be told. The official reports and
audits by state and county agencies, critical reports from county mental health
boards and commissions, and statements such as the attached are not acted upon by
any politician, bureaucrat, or official agent of oversight. SEE BELOW Exhibit:

