Addressing Homelessness
Adults With Mental Illness as a Priority Population
We are talking about public sector resources
And no matter how much you fund raise from foundations and from individuals, all of the fundamental social problems are public sector responsibilities and are therefore about public sector resources.  

By definition, public sector resources are “scarce resources.”
We have lived through a generation of politicians who have contempt for the public sector.  The argument is that the public sector is a parasite on true American entrepreneurs and upon the endeavors of all good people.  This argument disregards the fact that the government has duties and responsibilities that must be performed, and failing to address those duties is a sign of bad government, and this appearance created by not doing its duties nourishes a reciprocal loop of anti-government politics.  “We believe that government is bad. We deliver bad government. We told you so—government is bad.”  

The public sector is in need of leadership that has the courage to do unpopular but necessary things such as increase taxes and to impose mutual sacrifice upon the comfortable among us as well as upon the powerless.  (If your want to see a snapshot of an “ungovernable” society today, see California.)
It is up to us, ordinary working people, to goad the legislature into doing necessary but unpopular things.  

The poor are powerless to goad the legislature

The rich are powerful in protecting themselves from any shared sacrifice.  

That leaves it to us, ordinary working people to persevere in a renewed understanding that living together in society is founded upon shared sacrifice, even if that shared sacrifice “appears” to be expensive.  (Across long periods of time, it is not “expensive” to properly organize the distribution of society’s resources—it is actually the least expensive way to do things, not to mention that it is a moral imperative to do things this way.  
When allocating scarce resources, you have to prioritize.

In general, public sector resources have been organized (if not actually allocated) so that the people who are most needy get the relatively largest share of resources. At least that is how it is done in mental health.  This makes sense, at least morally—those with the greatest impairment deserve the most resources.  
So, who among the homeless is the priority client; and how do you decide?
1.
maybe it is immoral to prioritize.  

2.
maybe it is bad politics to prioritize.  There is a moral imperative involved here.  Favoring one population above another contributes to the phenomenon of “divide and conquer.”

3. 
maybe it is a good idea to prioritize.  Perhaps we can use prioritization to unify rather than to divide.  Perhaps everyone gets on one wagon on behalf of one group (a form of self-sacrifice for the larger good); that way everybody is on the wagon and the one group is the spearhead.  (rather like the “tent city” people might have been the spearhead for all of us, except for the fact that we let them be squashed)  
4.
maybe priorities are a relative thing.  Maybe events themselves (such as the emergence of a “tent city”) should select what is and is yet to be a priority.  

The homeless can be assigned to three groups, maybe four.

1.
The economically homeless; 
no job

no money

lost everything
no place to live.


theoretically able bodied


perhaps with a family

perhaps with a host of psychosocial factors that contribute to homelessness
2.
The mentally impaired homeless: 
no job—can’t get a job

gets money through SSS / SSDI (or not—needs help from a benefit specialist)

totally disabled by a chronic condition
likely needs structured residential setting

cognitive impairment


mental illness

combinations of both


variations on both.
3.
The substance abuser homeless:  (Why not call it a mental impairment?)
no job

no money
lost everything

no place to live

totally disabled or able bodied?  We are not clear on this. 
a drunk or a junkie certainly has severely impaired judgment, doesn’t that make them disabled?  [I elect to use “AA” language in my communications, please don’t take offense.]
People with severely impaired judgment are in many areas of decision making, incompetent.  Why do we usually treat them as if they are competent to refuse? 

likely needs structured residential setting
likely has a host of psychosocial factors that contribute to insobriety and to homelessness

4.
Homeless families

Should homeless families be a category all by itself? 
sometimes its economics
sometimes it’s mental impairments

sometimes it’s substance abuse

sometimes it’s a host of psychosocial factors

Considering mentally ill homeless people as a priority

See RI General Laws40.1-5-9.

40.1-5-9. Right to treatment - Treatment plan.

(a)  Any person who is a patient in a facility pursuant to this chapter shall have a right to receive the care and treatment that is necessary for and appropriate to the condition for which he or she was admitted or certified and from which he or she can reasonably be expected to benefit. Each patient shall have an individualized treatment plan  … (a full copy of this statute appears at the end of this document.)
Every mentally ill person has a statutory right to an “appropriate, individualized treatment plan.”  

Every mentally ill person in treatment has a treatment plan.

What is a treatment plan?

It is a composite document made up of discrete segments, and those segments are:  

Diagnosis

Medications and medication maintenance strategies

Problem lists with solutions and goals and interim steps toward goals

Residential placement

Involuntary Treatment

Interface between sentimentality and objective reality.  

Aspects of Public Policy
Modern trends in the public sector

Escape public responsibility and accountability by outsourcing the operational public sector mission

Downward impact upon the quality of life of working people

We are not all equal.  The participants in this group who represent the state have a responsibility that is not upon the rest of us.  
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