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Good evening Senator Bye, Representative Walker, and the members of the committee. My name is 
Jennifer Gross. I am a registered voter in the town of Ledyard, and the Executive Director of the Eastern 
Regional Mental Health Board, which has served the 39 towns in Eastern Connecticut for over 40 years, 
helping local citizens to make a direct impact on how and where they access mental health services.  
 
The consolidation of the state’s five Regional Mental Health Boards (RMHBs) and 13 Regional Action 
Councils (RACs), as proposed by Governor Malloy’s budget, with its accompanying cut of $1,277,213 
(equal to twice the budget for all five RMHBs), will effectively decimate the Regional Board system. 
 
We are actively communicating with the Regional Action Councils to open a conversation regarding the 
possibility of consolidation. But any consolidation effort takes time and thoughtful planning, and can 
take months or even years, due to the need to align missions, allow for negotiation between Boards of 
Directors, and deal with red tape. The RMHBs and the RACs were created at different times and for 
different purposes, and have clearly delineated functions, structures and missions within Connecticut 
state statutes. The proposed consolidation impacts not just two or three organizations, but eighteen. In 
the end, numerous people will certainly lose their jobs, taking with them years of accumulated 
experience and vital relationships in their communities, and will result in minimal savings, if any, for the 
taxpayer.  
 
As you already know, the RMHBs are already operating on a shoestring budget, at an irreplaceable value 
to the state and its citizens. The Eastern Regional Mental Health Board, for example, has 1.5 paid staff 
who leverage about 100 volunteers across Eastern Connecticut, at just $106,557 annually, truly a bargain 
for the people of our state, when you consider what we accomplish.  Our current activities accurately 
illustrate how effectively we involve local citizens, many of whom have lived experience with mental 
health issues, in communicating vital information 
to the state about strengths and unmet needs in 
mental health services, feedback about existing 
programs and recommendations for 
improvements to the system. No other entity 
knows the local communities the way the RMHBs 
do, nor can they offer what we do at such a huge 
savings. For example: 
 

 We are about to embark on our biennial 
Priorities and Planning Process, a 
community needs assessment that the 
RMHBs and the RACs conduct together by 



region, and which is a required element in the state’s application for a federal grant that brings 
in $23 million annually.  

 We are nearing completion on a region-wide evaluation of Young Adult Services (YAS), a state-
funded program designed for young adults 18-25 with a history of mental health issues who have 
more complex service needs. 

 Just this morning, we conducted the first of a series of young adult focus groups around Eastern 
Connecticut intended to gather information on how young people view mental health issues, 
how and where they get information, how they access services, and how they communicate with 
one another about mental health. This project is a companion piece to our YAS evaluation, and 
feedback will help us to better serve young adults in the community at large who may have 
unidentified mental health needs. 

 We are in the planning stages of a series of Community Conversations that will address the 
specialized, and often unmet, mental health needs of older adults in Eastern Connecticut, and 
brainstorm a set of local solutions that can be carried out by participants. 

 We have started filming on a video project intended to educate the community at large about 
how lack of affordable and accessible transportation options in Eastern Connecticut prevents 
those living with mental health problems and poverty from gaining independence. By including 
all stakeholders, we will educate the community about the complexity of this issue. We will also 
offer creative solutions. 

 
Recently, I read a piece about black hole approach illusion, the phenomenon famously experienced by 
John F. Kennedy, Jr. nearly 17 years ago, when he lost sight of the horizon during a storm and became 
visually and spatially disoriented, causing his plane to nosedive into the ocean and resulting in the deaths 
of all three people on board. Because he had not yet learned how to use the instrument panel, he was 
flying under Visual Flight Rules, rather than Instrument Flight Rules. Had he known how to use the 
instruments, he probably would have been able to regain control of the airplane.  This lifesaving skill is 
known as “recovery from unusual attitudes,” and is based on the pilot’s essential understanding that his 
instruments and the data they provide are the only thing that matter when the horizon is lost from view. 
 
I’m sure you can see where I’m going with this, and that it’s not really about flying an airplane. It’s about 
preserving an existing structure (the RMHBs), keeping Connecticut’s mental health system on course, 
and relying on its efficacy when we can’t see the horizon due to a storm like this budget crisis. Defunding 
the RMHBs, the system’s navigation panel, for the sake of short-term savings will have untold costs in 
the long-term, in both money and lives, and will serve only to further weaken a mental health system 
that is in grave danger of collapse, due to decades of chronic underfunding. The community-based 
independent oversight and feedback loop provided by the RMHBs is part of what makes Connecticut’s 
state-funded mental health system a national leader in providing consumer and family oriented services, 
and DMHAS a uniquely responsive, effective, and innovative agency within our state. 
 
In this time of limited resources that threatens local programs with staff and funding cuts, let us not fall 
victim to our own black hole illusion. Our communities need the Regional Mental Health Boards now 
more than ever to ensure that services are recovery-oriented, cost-effective, and accessible to all who 
need them. Please restore full funding to the Regional Mental Health Boards, and to other vital DMHAS 
funded programs.   
 
Thank you for this opportunity to testify. 



  



  



 



 



  



 



  



  



 


