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What Is the Children’s Mental Health Crisis?
          The Commonwealth’s attempt to address the needs of children with psychiatric, emotional, and behavior conditions has long been fragmented and ineffective.  At least five separate state agencies, each with its own mission, eligibility criteria, rules, procedures, local offices, and service providers, offer an uncoordinated array of supports to children and families.  The Department of Mental Health (DMH), Department of Mental Retardation (DMR), Department of Social Services (DSS), Department of Youth Services (DYS), and the Office of Medicaid (MassHealth) spend hundreds of millions of dollars in a remarkably uncoordinated effort to respond to children with emotional and psychiatric disabilities.  

           For decades, the only common thread of this “nonsystem” was its unfailing reliance on institutions, hospitals, and residential programs to respond to the most challenging children.  It was taken as a given that the most needy children should be removed from the families, schools, and communities and placed in more restrictive settings in order to provide mental health treatment.  Soon professional research and model projects, like the privately-funded MHSPY programs in Massachusetts and elsewhere, as well as federally-funded demonstration programs documented the fallacy of the Commonwealth’s approach, and the importance of creating an integrated service system for children.  

While several Massachusetts state agencies began to experiment with their own distinct version of coordinated services in the past decade, there was no consistent leadership, no ongoing multi-agency initiative, and no serious discussion that focused on coordinating mental health treatment and support services across state agencies, funding sources, and provider networks.  Massachusetts, unlike many other States, failed to develop an integrated system of care for children.  As a result, the most needy children continued to be shuttled between various state agencies, programs, and settings.   

The absence of this integrated and coordinated service system, combined with the mushrooming demand for mental health services and the Commonwealth’s reliance on costly and ineffective institutional services to meet that demand, created the children’s mental health crisis in Massachusetts.  Public officials, mental health professionals, and the local and national media frequently lamented this crisis.  The Legislature created a special commission to investigate its causes.  But none of these efforts were able to prompt the reforms necessary to remedy it.

          In order to address this crisis by enforcing the legal rights of children with serious emotional disturbance who are ineffectively served by multiple agencies and programs, the Rosie D. case was filed. 
