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SOMEWHERE TO GO:
PROTECTING FAMILIES

FACING MENTAL ILLNESS
THROUGH HEALTHCARE

REFORM AND THE MEDICAL-
LEGAL PARTNERSHIP MODEL

by AMANDA M. WALSH

INTRODUCTION

On January 26, 2014, CBS’ 60 Minutes ran a special on youth mental
health titled Nowhere to Go: Mentally Ill Youth in Crisis.1 The special

described many families’ inabilities to access and maintain adequate mental
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health treatment for their children.2 Specifically, the episode addressed how
many families are forced to allow their children to become wards of the state
just to access treatment.3 Although the public reaction to recent mass violence
inspired this TV special,4 these problems have existed for much longer.

In fact, the child welfare involvement of children living with mental illness
solely to access mental health treatment has been an ongoing problem for de-
cades.5 Additionally, parents living with mental illness also become entangled
with the child welfare system.6 One major problem that has led these families
to involvement with the child welfare system and face disruption of their fam-
ily unit is the inability for the child welfare and mental health systems to work
together.7 However, with the implementation of the Affordable Care Act8 and
the Mental Health Parity and Addiction Equity Act9, which address systemic
barriers, now is the time to develop an effective and collaborative model for
these vulnerable families. One such model is the Medical-Legal Partnership
Model.

SYSTEM INVOLVEMENT OF FAMILIES FACING MENTAL ILLNESS

An estimated fifteen million children in the U.S. suffer from a major psychiat-
ric illness, such as bipolar disorder, schizophrenia, and major depression.10 Un-
fortunately, less than 20% of these youth receive mental health services.11

When youth are unable to access mental health services, they can experience
delays of eight to ten years between the onset of symptoms and treatment.12

Attempting to bypass these waits, many families are advised to enter their child
into the child welfare or juvenile justice systems to access state-provided ser-
vices.13 Although no formal tracking system exists, a 2004 Congressional re-
port determined that 3,700 children were placed into the child welfare system
in fiscal year 2001 solely to access mental health treatment.14

Parents are also struggling with mental illness and accessing treatment.15 For
adults, it is estimated that one quarter are living with a diagnosable mental
illness.16 One study found that “of the individuals who met the criteria for
having a serious or persistent mental illness, 65% of them were mothers and
52% were fathers.”17 For these adults, only 29-65% are able to access treat-
ment, depending on their level of impairment.18 In another study, “nearly
50% of people with an unmet need for mental health care cited cost as a
barrier to care.”19 These parents interact with the child welfare system through
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loss of custody and termination of parental rights proceedings.20 “Approxi-
mately three quarters of states specifically include mental illness as a ground for
termination of parental rights where the disability makes a person unable to
parent.”21

Although the Adoption and Safe Families Act of 1997 22 requires states to
make “reasonable efforts” to “preserve and reunify” families, states frequently
fail to include adequate mental health or other disability-related services in
such efforts.23 This failure is usually a result of a lack of collaboration between
the child welfare system and the mental health system: “less than half of State
Mental Health Authorities (SMHA) reported that they formally identify
whether an adult client is a parent; only 27% of SMHAs reported having
specific services or programs designed for their adult clients who are parents.”24

This lack of coordination, in part, has led to an adverse effect on parents with
mental illness, “with removal rates of children as high as 70 to 80 percent.”25

USING HEALTHCARE REFORM TO ACCESS MENTAL HEALTH TREATMENT

FOR CHILD WELFARE-INVOLVED FAMILIES FACING MENTAL ILLNESS

Families facing mental illness “frequently have substantial health and mental
health needs, lack insurance coverage completely . . . or experience gaps in
coverage . . ., and find the complex world of health insurance and health care
difficult to navigate.”26 Key provisions of the Affordable Care Act (ACA) and
Mental Health Parity Act can expand mental health coverage for children and
parents facing mental illness. Under these Acts, new health plans are required
to provide mental health and substance abuse coverage as one of ten essential
benefits27 with federal parity protections.28

Additionally, states can choose to expand Medicaid to adults living at or below
138% of the federal poverty line, allowing these “newly-eligible” single, poor
adults to access coverage for the first time under Medicaid.29 Under these new
requirements, an estimated 2.7 million uninsured parents will gain eligibility
for Medicaid.30 For parents with serious mental illness or other behavioral
health disorders, Medicaid expansion will have the greatest impact on their
ability to access health coverage and, ultimately, treatment.31

While all children who are child-welfare involved receive Medicaid coverage,32

the ACA provisions will provide these children with access to simpler enroll-
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ment and better continuity of care when seeking mental health treatment, es-
pecially as children from these vulnerable families move between “different
relatives and in and out of formal care.”33

ENSURING SYSTEM COLLABORATION THROUGH MEDICAL-LEGAL

PARTNERSHIPS

Although the ACA and Mental Health Parity Act will provide increased oppor-
tunities for mental health care coverage, this does not guarantee system collab-
oration and family stability. The Medical-Legal Partnership model (MLP) can
help to ensure such collaboration and provide services to simultaneously ad-
dress the mental health and child welfare needs of families.

Through MLPs, attorneys and healthcare professionals “work together to im-
prove the health and wellbeing of vulnerable populations.”34 One of the core
tenets of the MLP is to focus on the social determinants of health, which “are
broadly understood to be the set of conditions in which people are born, live,
learn, work, play, and age that affect their physical and mental well-being.”35

These social determinants can include resources such as income, housing, and
education.36 Currently, many MLPs partner between physical health providers,
such as hospitals, and attorneys.37 Although many of these health providers
might also offer behavioral health services, only three of the 261 Health Care
Partners participating in MLPs across the U.S. are listed as a mental health
clinic or center.38

An MLP designed to focus on mental health and partner between attorneys
and behavioral health services can provide the continuity of care necessary to
assist child welfare-involved families. One example of a MLP using a behav-
ioral health-legal partnership model is BeHeLP, a partnership between Mental
Health Advocacy Services, Inc. and Hathaway-Sycamores Child and Family
Services in Los Angeles, California.39 BeHeLP, which was created by Eliza
Schafler through an Equal Justice Works postgraduate fellowship, provides ho-
listic legal services to low-income and immigrant families who have children
with mental health needs.40 Schafler states, “Working with mental health pro-
fessionals has been a great experience. They have a natural understanding the
MLP model because their job is to recognize the deeper social issues that affect
mental health and well-being.” 41 Although BeHeLP does not provide legal
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representation in child welfare proceedings, such as dependency, Schafler
noted that a MLP could be created to incorporate such representation.42

Through a similar model to BeHeLP, attorneys and behavioral health provid-
ers can ensure that parents and children are accessing treatment and care as a
preventative measure to child-welfare involvement through holistic services,
such as legal representation in areas including housing and public benefits
alongside mental health treatment. If these families still become involved in the
child welfare system, this model should offer legal representation to guarantee
that reasonable efforts are made to ensure family stability for families facing
mental illness.
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