Testimony on HB172 and SB124,                              3/23/22

     To the Chair, Committee members.   My name is Faith Myers, and I am with Mental Health Advocates.

     To save money and protect disabled psychiatric patients, there must be additions to HB172 and SB 124.

     In 2003, there was a national trend to recognize institutional trauma and the damage that it causes disabled psychiatric patients.

     In my experience, the Department of Health and Social Services and others over the last decade have seriously opposed keeping and sharing statistics of institutional trauma.  And the reason for the opposition lies in Medicaid/ Medicare and state Ombudsman’s reports:

     A young lady, a patient at the Alaska Psychiatric Institute was sexually assaulted.  She was left to sit half-naked in the tv room, and then got up and wandered back to her room.  The perpetrator was released with no charges.  That is institutional trauma.

     Staff at API were accused of turning a blind eye to patient-on-patient assaults.  And it was determined that staff on patient assaults were not properly reported.  In both cases, that is institutional trauma.

     It was determined that patients at API were not able to file a grievance in a fair way.  That in itself may not be institutional trauma, but it allows psychiatric facilities to keep secret instances of institutional trauma.

     Additions need to be made to HB172 and SB124 that requires any psychiatric facility or unit where a person stays overnight and can be provided or given psychotropic medication must provide the Department of Health and Social Services the following statistics weekly:  The number and type of patient injuries and the cause, the number and type of patient complaints and the resolution, the number and type of traumatic events experienced by patients within a psychiatric facility or unit as defined by being strapped to a gurney, placed in isolation, placed in restraints, including handcuffs during transportation or being physically restrained.  DHSS must make the statistics readily available to the Alaska Legislature and the general public.
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Reference Information:  2 documents:
“On being Invisible in the Mental Health System,” by Ann F. Jennings, Ph.D., 1994.
“Trauma within the Psychiatric Setting; A Preliminary Empirical Report,” by Karen J. Cusack, Ph.D., and others, 2003.
In the months I spent locked in the Alaska Psychiatric Institute I was often denied basic rights and unnecessarily mistreated, to the point that when I left API, I had to seek treatment for institutional trauma.
DHSS sent staff to testify against the “necessary gender choice of staff for intimate care” law, which passed in 2008.
DHSS has ignored recommendations from the state Ombudsman, the API Advisory Board and others.
Up to 47% of the individuals that are locked in a psychiatric facility will experience trauma that may cause or exacerbate post-traumatic stress disorder.  PTSD is one of the costliest mental disorders in America.  Keeping and sharing incidents of institutional trauma would be part of the solution.
The CEO of API once stated that patients should wait until they leave API before they receive treatment for institutional trauma, which goes against every best practice rule.
Ombudsman’s Reports are available concerning API; starting in 2008—it was pointed out that DHSS had not investigated a psychiatric patient’s complaint in 5 years.  With a little research, all the reports are available from Disability Law Center, Medicaid/ Medicare, the state Ombudsman, etc. 

Starting in the 1950’s, when psychiatric patients were shipped to Oregon, there was no state accountability for what happened to patients.  There was no record of the number and type of psychiatric patient complaints and injuries or the number and type of traumatic events.
Seventy years later, the state, the Legislature and others are sending patients to dozens of private, locked psychiatric facilities and units with no requirement that they keep and share necessary patient statistics.
