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Michigan’s Economy



Michigan’s unemployment rate is above 14%, but there are forecasts that it will drop in 2011. The most frightening prospect this year is the possible reduction in state General Funds for Community Mental Health by $53 million. The CMH system serves people with mental illness and substance abuse problems, as well as people with developmental disabilities. The state budget bills are now in conference and the reductions will be decided there.


Because the state is doing so poorly economically, the Medicaid match by the Federal government is about 75/25 (for every dollar the state spends on Medicaid, we get three dollars from the federal government). This is an advantage for people with developmental disabilities, most of whom qualify for Medicaid, but reductions to other parts of the system are very destabilizing and put extraordinary pressure on local governments to fill in the gaps.

According to the director of our local CMH agency, expanding Medicaid to people in the state, would increase the overall amount available for mental health specialty services and would have a multiplying effect on jobs and the economy generally. Health Care Reform allows the state to immediately begin covering more people on Medicaid who earn up to 133% of the poverty level. 


Federalizing the mental health and public health expenditures has been done by both Republican and Democratic administrations in the past, but it is not so easy to convince our dysfunctional legislature that short-term expansion of the Medicaid system will have long-term benefits for the state, keep the CMH system from collapsing, and help tide us over until the economy improves.

It is unlikely that reforms necessary to save the mental health system will be included in the budget, but it is possible that some of them will get through in the lame duck session after the November election.

Mount Pleasant Center 


Mount Pleasant Center, a publicly run ICF/MR, closed in September 2009, after a long campaign by the Michigan ARC, Protection and Advocacy, and other advocacy organizations to close it. Some of the residents moved to an ICF/MR at the Caro State Psychiatric Hospital. About 10 people remain there.  

Some of the families like having their family member living closer to them, but most do not see much in the way of “community integration” nor is there much opportunity to work or enough activities to keep them busy. At least two people have died since last September.


The following is testimony to the Michigan House of Representatives in April 2010, from a Board member of the Ottawa County Michigan CMH regarding former Mt. Pleasant Center residents: 

“With the closure of Mt. Pleasant, Ottawa County CMH was forced to provide services for two individuals when we had no appropriate setting to accommodate their needs and no funds to build one. The cost for the two individuals went from approx. $130,000 per year to approx. $750,000. These two former residents of Mt. Pleasant require at least 2 to 1 staff support each, 24/7 because of the risk to themselves, the community, and staff working with them. At this point we do not know if the placement is going to work at any cost. No one would arbitrarily deny them the opportunity if it is an appropriate setting; however, addressing the increased cost to do so is presenting difficulties all across the State. This represents an unfunded mandate, as the money did not follow the individual and most counties just do not have the extra funds, facilities or staff to provide the services for these individuals. One Provider from another County has found it necessary to call for police intervention more than 50 times in one month, due to the difficulties of integrating the consumer into “the community” as dictated by DCH.”

The Michigan Department of Community Health “Vision” for Developmental Disabilities

Michigan DCH administrators and some advocacy groups, in their zeal to promote inclusion and community integration, are promoting policies that appear to conflict with individual rights to appropriate services by limiting or eliminating services and settings available to people with developmental disabilities. To these administrators and advocates, any specialized program that provides services in group settings to people with developmental disabilities is segregated and discriminatory. 

The MDCH has stated that it intends to exploit Michigan’s budget problems to reduce and eventually eliminate so-called legacy programs: group homes, day programs, sheltered workshops, and other "disability-only" programs. 

A draft policy, the Vision for All Individuals with Developmental Disabilities,  written by a sub-committee of the Michigan Association of Community Mental Health Boards, has been distributed and discussed at meetings with state officials and local CMHs. It describes a vision for all people with DD, regardless of the severity of the person's disabilities, cognitive abilities, or medical or other issues affecting the individual.

The “Vision” defines acceptable activities and best practices for a person with DD:  To contribute to one’s community, the DD person might volunteer for Neighborhood Watch, but volunteering with a group of others with disabilities would not be an appropriate choice. Other unacceptable practices include living in a licensed group home, attending a day program, doing things in the community in groups rather than with a friend or two, and engaging in activities that the general population would not engage in on a regular basis. 

The “Vision” statement promotes an ideology and philosophy based on the misinterpretation of Olmstead, a 1999 US Supreme Court decision. While Olmstead is often incorrectly used to justify closing all institutions, it is now being used by extension to limit or eliminate community programs that are considered "institutional" in nature. Any specialized program that serves people with disabilities in groups is considered fair game.

The Choice Resolution


As a response to the attempt to limit choice for people with DD, the Choice Resolution was proposed to preserve a full array of programs and services for people with Developmental Disabilities based on need and individual preference. It was brought before the Executive Committee of the Michigan Association of Community Mental Health Boards in May 2010. The MACMHB received many e-mails and phone calls from around the state supporting the resolution, as well as calls from some advocates who felt the state’s vision did not go far enough in doing away with  “segregated” services.

Some of the state’s largest advocacy groups weighed in: Protection and Advocacy Services thought the Choice Resolution was a fine idea. Dohn Hoyle from the ARC Michigan said in a letter that “… at a time when strong mutual advocacy is called for, it is disappointing to see the Board Association staking out an apologist position, sanctioning almost anything a Board or provider would suggest, if they could find any people to agree with it…” The Executive Director of Michigan United Cerebral Palsy, Linda Potter, said in a letter, “…why … adopt a discussion of 'choice' that acknowledges services that would be a turn backwards?"

The results so far: 

· The Executive Committee voted  19 - 2 to table the resolution

· The most polarizing aspects of the "Vision" statement including value judgments on specific services and settings will be removed.

· Rita Bird, a parent and Board member of the Ottawa County Community Mental Health Board, was  elected to the MACMHB Executive Board. She is a strong advocate for the Choice Resolution, preserving choice of a wide array of services and placements for people with DD according to individual needs and preferences, and plans to bring it up again.

