Everyone wants to feel their life has value; that their existence matters to
the world. That they have not “settled” for a life that is less.
Each and every day, individuals strive to leverage the value of their lives in ways that benefit
their families, friends, neighborhoods, businesses and communities – to make strong, positive
contributions. It is not an easy task for anyone, but imagine what it is like for someone living with
a mental illness or struggling with substance use.
Let’s take Joel for example. At the age of 18 – a tough time for anyone – he was dealing with the
break-up of his family and bipolar disorder. He stopped taking his medication, wasn’t sleeping
or eating, and was using drugs and alcohol. His symptoms were so debilitating, he dropped out
of community college. In his words, “I was feeling really down.”
And there’s Vanessa, who says she was stealing, cutting school, fighting and had absolutely “no
thought about where I was headed.” She says the only constant in her life was drugs. And there
is Vera, who also had turned to drugs. A drug user since the age of 11 to numb the horrors of
emotional abuse and rape, she was heading for juvenile detention at the age of 15.
John joined the U.S. Army Signal Corps as a young man, but it was not a good fit for him. After
three years, he was out of the army, abusing drugs and alcohol, had no direction and was living
on the streets. Estranged from family and friends, John was, in his words, “falling into depression
and ended up homeless and hopeless.”
And then, there is Mary. Neglected, left to fend for herself, often without enough food to eat,
Mary was placed in foster care. By the time she was seven years old, she had been through
two failed adoptions and a third was on shaky ground. Unable to form normal attachments to
her prospective parents as a result of neglect, Mary was exhibiting extreme, difficult behaviors,
including screaming, breaking things, throwing tantrums, and once even threatening a foster
family member with a knife.
Recognizing their own contributions – valuing themselves – can sometimes become lost in the
quagmire of addiction, a battle with mental illness, or both of these challenges, as well as the
impact of neglect. Often, people “lose” themselves in the struggle, but it does not mean their
lives are no longer of value; it is just that they are overshadowed by disease, despair, and
depression.

The majority of those struggling with the challenges of
serious mental illnesses, substance use, or a combination
of such illnesses, live and receive services within their
communities. They turn to the 180 member organizations of
the New Jersey Association of Mental Health and Addiction
Agencies (NJAMHAA) that make up the majority of this
community-based system.
These nonprofit, community-based mental health and
substance use treatment providers make up the public
safety net where uninsured and underinsured people go
and are not turned away. These providers are driven by their
mission to serve those among us who are most vulnerable;
those who, without the support of these organizations,
might slip through the cracks.
These organizations – hospital-based, as well as freestanding – offer a broad range of services, including:
•
•
•
•
•
•

Crisis intervention
Inpatient and outpatient treatment
Housing
Supported employment
Outreach services
Various other supports

value, of providing these services deserve recognition
and support from the greater community.
The services these organizations provide literally save
lives and enhance the overall quality of life.
There are thousands of inspiring success stories of
individuals overcoming addictions and reuniting with their
families. Stories of people managing symptoms of serious
mental illnesses and securing meaningful employment; and
still of others pursuing further education, finding stable
housing and achieving other goals that strengthen their
well-being and independence.
And, although these organizations serve more than
500,000 children and adults in New Jersey each year, only
30 percent of those with serious mental illnesses and just
6 percent of those with a substance use disorder receive
treatment annually. Among the disheartening statistics
is the fact that 31,145 adults who sought substance use
treatment in the state were turned away because of a
lack of capacity, according to the New Jersey Division of
Mental Health and Addiction Services.

The services these community-based organizations provide
are cost-effective and proven to enable individuals to
manage – and even recover from – mental illnesses and
substance use disorders. The cost, and especially the

“The services these organizations provide
literally save lives and enhance
the overall quality of life.”

Let’s look at substance use and mental health services
through the lens of economics. According to the
Economics Department at Harper College, “Economics
is the study of making choices. We need to make choices
because we as individuals, and as a society, experience
scarcity. There are not enough resources available to
produce all of the things we want because resources
are limited, but our wants are unlimited.” In the case of
managing mental health and substance use issues, we
might look at “wants” in terms of “needs”.
Mark Healy, an economics professor at Harper College,
says that “by examining the trade-offs between the
various options that we face when we make choices,

economics helps us to understand how to make the best
use of our limited resources.” Healy says that “scarcity
can be reduced by making the right choices,” and that
there really are only three choices for society:
•
•
•

Achieve economic growth.
Reduce wants/needs.
Use existing resources wisely.

From the perspective of NJAMHAA and its member
organizations, achieving economic growth and using
existing resources wisely make sense. Reducing wants
and needs is not practical.

Among the 8.8 million people in New Jersey, more and more are grappling with addiction – 800,000 – while one
in every four are living with mental health disorders. And often, these individuals are dealing with co-occurring
issues; 60 percent of those battling long-term substance use have mental illnesses.
Adding to the struggle? There are more than 13,000 people who are living homeless in New Jersey. Importantly,
25 to 40 percent – from 3,300 to 5,200 – of those who are homeless have severe and persistent mental illnesses.
There are another 4,500 people who live in sub-standard housing; many of these people will be discharged from
housing and will end up living on the streets.
Just under one-third of those individuals with a mental health disorder are able to access treatment. The statistic for those receiving treatment for substance use is even more staggering – just 7 percent! Importantly, these
individuals also often have additional conditions such as heart disease and diabetes, which are commonly not
treated. For those with mental health issues, this often means a lifespan shortened by about 25 years. Tragically,
those living with co-occurring disorders can expect to live 37 fewer years than the general population.
The lack of available resources, particularly for the treatment of substance use disorders in the face of a rising
epidemic of the abuse of heroin and prescription painkillers, is critical. According to the state Department of
Human Services, an estimated 72,000 individuals with addictions will seek treatment in New Jersey – that number is up from 68,000 just two years ago.
In 2011, the last year for which data is available, New Jersey had 362 facilities – up from 341 in 2007, according
to the Substance Abuse and Mental Health Services Administration. Among these facilities, 210 were private
nonprofits; 127 were for-profits; and 25 were operated by the government. Some 200 of the total number are
dedicated solely to substance abuse treatment.
Where does this leave Joel, Vanessa, Vera, John and Mary as they struggle to deal with the day-to-day issues they
face in terms of their mental illnesses, substance use and other difficult situations? With the scarcity of resources
to help them, how do they find the value in their lives once again?

Community Based Organizations

are Economic Engines
N

JAMHAA member community mental health and
substance use treatment provider organizations
make enormous contributions to the well being of not
only New Jersey residents, but also the state. The nonprofit
mental health and substance use treatment system, including
member hospitals, employs approximately 98,000 people –
taxpaying citizens who make enormous contributions to the
overall economy of the state and the communities where
they live and work.
Providers measure their success not only in lives saved, but
also in savings of tax dollars and contributions to the state’s
overall economy.
Community-based services pay for themselves. One
person’s one-year stay at Ancora Psychiatric Hospital

costs $256,000; by contrast, on average, one year of
community-based mental healthcare services for one
person is just $1,073. Similarly, incarceration costs $49,000
per person, per year, whereas community-based substance
use treatment services require an annual investment of
just $12,000 to $25,000 for an individual. These savings
directly contribute to the state’s bottom line – and quickly
add up to at least $1 billion each year. Even more could be
saved – potentially several more billion dollars – by avoiding
the need for emergency room visits and hospitalizations,
preventing homelessness, and reducing overcrowding in
jails and prisons.

According to the New Jersey Hospital Association’s “2013
N.J. Hospitals Economic Impact Report”, hospitals in New Jersey contributed more than $20 billion to the state’s economy through spending on employees’ benefits, contract
labor, pharmaceuticals, utilities,
laundry/housekeeping, dietary
services and building supplies.
In addition, hospitals in New Jersey also provide more than $1.25
billion in charity care services to the
state’s working poor and other uninsured residents.
NJAMHAA members and their
employees also fill the state’s
coffers by consuming products and services and paying taxes. And, NJAMHAA
members turn no one away. Their contributions in terms of charity care are
enormous, and play a major role in providing the working poor and uninsured
residents with a better quality of life. In
many cases, they save lives.
Although these community-based organizations are designated as “charities”,
they are businesses and must be rec-

“Providers measure their success not only
in lives saved, but also in contributions
to the state’s economy.”
ognized and treated as businesses. There is no magic, no
alchemy that will enable these providers to deliver higher
quality services to more people without corresponding resources.
One of NJAMHAA’s priorities is to preserve funding for nonprofit mental healthcare and substance use services for
children and adults. NJAMHAA is concerned about contract
dollars and other funding streams disappearing and Medicaid rates not being sufficient in the context of the Administrative Services Organization. Because traditional Medicaid rates do not cover the cost of services, they impose
a tremendous challenge for providers, and set detrimental
limitations for individuals in need of mental health and substance use treatment services. All costs related to delivering
services and keeping provider organizations viable must be
incorporated into the fee for service reimbursement rates.

These costs include, but are not limited to:
•
•
•
•
•

Utilities
Building maintenance and repairs
Compliance-related activities
Health insurance for staff
Overhead costs

Of course, these are in addition to the actual costs of
providing care to children and adults.
Additionally, many community-based organizations’ funding
currently includes county dollars, grants from private
foundations and other funds gained through fundraising, as
well as that of state contract dollars. Fee for service rates
must also cover the funding that likely will be lost from these
other sources.

“Years of underfunding have created an ever-widening
compensation gap between community nonprofit provider
staff and state employees in comparable positions.”
As a result of being chronically underfunded for years, these
organizations are losing professionals, further reducing
capacity and creating a workforce crisis. This situation
will be exacerbated and become more extreme as the
Governor’s Drug Court program is implemented and more
individuals become insured through Medicaid or other
insurance that covers treatment for mental illnesses and
substance use disorders. Expansion of mandatory Drug
Court treatment, with its broadened eligibility standards,
is expected to increase statewide Drug Court admissions
by 3,000 individuals annually; about 40 percent of newly
eligible Medicaid recipients – approximately 42,000 – have
mental health and/or substance use disorders. The numbers
are likely to continue to increase, creating an even more
urgent need to expand capacity both in terms of “bricks and
mortar” construction and renovation, and in professionals
qualified to treat these populations.

But, attracting professionals to private, nonprofit
organizations is difficult, at best. And already there are an
insufficient number of trained and licensed mental health
and substance use treatment professionals to meet the
current need.
Years of underfunding have created an ever-widening compensation gap between community nonprofit provider staff
and state employees in comparable positions. In almost every job category, entry-level state salaries are generally 30
to 35 percent higher, and the disparity is often even greater.
For example, social workers with Master’s degrees currently have a starting salary of $48,416 in a state psychiatric institution, while social workers with the same degrees
in community-based organizations have starting salaries
ranging from $34,000 to $38,000. Worsening this disparity is the fact that community based organizations are un-

able to provide regular cost-of-living adjustments (COLAs)
or salary steps as the state institutions do. This means that
community-based staff remain at these much lower salary
levels while their state counterparts benefit from regularly
funded increases.
The disparity of salary and benefits leads to high vacancy
and turnover rates in the community-based organizations.
Annual contract increases have not kept pace
with inflation, which hampers organizations’
ability to offer fair compensation and
benefits. There has not been an
outright COLA since January
2008, although a one-time,
one percent adjustment has
been granted beginning
January 1, 2014. One of
NJAMHAA’s advocacy
priorities is to have a 3
percent COLA instituted for providers in the
Fiscal Year 2015 New
Jersey State Budget.
The lack of a COLA for
several years has led to increases in the already high
staff turnover rates. NJAMHAA
member organizations have reported turnover rates ranging from
20 to 30 percent in the past year. In
some organizations, the turnover rate can
be upwards of 50 percent, with some positions
becoming vacant two or more times within a year!

ing to long waits for service. People in crisis find themselves
in emergency rooms or on non-psychiatric floors of hospitals
– unable to get the care they need. Everyone loses.
Often, waiting for care exacerbates mental health, substance use and other health conditions that then require
more expensive, exhaustive treatment. Lack of treatment
often leads to expensive involvement in state systems and
could have fatal consequences. Millions of dollars are
used to house individuals in jail rather than
providing treatment. More valuable lives
lost.
The public cost is high, but the
human toll is higher – individuals
could be leading productive
lives in the community if the
appropriate services were
available any time they
are needed. Many end up
spending years in institutions – including prisons – or
living on the streets, where
they often become addicted to drugs or end up dead
through neglect or suicide.
Still more valuable lives ended.
The services provided by community-based organizations and their
impact on individuals’ lives are invaluable. Sufficient investment in these services is
essential to provide everyone with a mental illness
and/or substance use disorder with the opportunities they
need and deserve to lead a healthy and successful life.

The labor crisis impedes providers’ ability to serve children and adults in a timely and effective way, often lead-

“THE SERVICES PROVIDED BY COMMUNITY-BASED
ORGANIZATIONS AND THEIR IMPACT ON
INDIVIDUALS’ LIVES ARE INVALUABLE.”
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