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Gulbenkian Platform Report

Sept 2013

Mental disorders share common features
with other chronic diseases.

The principles and practices for successful
management are often the same.

The main challenge in the future is not so
much to further demonstrate the utility of
chronic disease management models, but
rather to bring them to scale.
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Global Burden of Disease 2010

C. Murray et al, Lancet 2012

MH / SU disorders account for 23 % of Years
Lived with Disability (YLD) worldwide.

Depression alone ~ 10 % of YLD s
YLD from depression is

- 3x diabetes;

- 8 X heart disease

- 40 x cancer
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Mental Disorders are Rarely

the Only Health Problem

Cancer
Chronic Physical

Pain 1020% A

25-50%
Neurologic
Mental Health / Disorders
Smoking, Obesity, TSy LT
Physical Inactivity 10-20%

40-70%
Heart Disease Diabetes

Persons with SMI die 10-30% 10-30%

10-25 years earlier
than those without.
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Mental Disorders contribute to

Mortality from

* self harm (depression; one suicide every 15 min)
* interpersonal violence (substance abuse)

* injuries (substance abuse)

Morbidity and mortality associated with chronic
medical disorders

e diabetes
* heart disease
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Depression and Diabetes

* Smoking « Diabetes and CHD at
earlier age
. * Sedentary lifestyle
* Poor symptom control
e Obesity

e { Functional impairment
= Lack of adherence

to medical regimens e {{ Complications of
medical iliness

_ « Psychophysiologic:

| Insulin sensitivity * { Mortality

{ Autonomic nervous
system

f# Inflammatory markers

ft Cortisol

Katon et al. Biol Psychiatry 2003




We will never have enough

mental health specialists

Figure 4.4 N hiatri 1 lation, S iatrj
igure umber of psychiatrists per 100 000 population, 2000° o y ch’atrlsfe
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[T] No data avallable

# Based on information from 177 Member States.
Source: Mental health resources in the world. Initial results of Project Atlas (2001). Geneva, World Health Organization.
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US :Psychiatrist Time / Week

Ideal United States: United States:

50 minutes 6 minutes 1.5 minutes

Talk fast!
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Psychiatry Workforce

Population Served Population / FTE Psychiatrist time
Psychiatrist available for each
patient per month*

UK 25,000 6 min
China 70,000 2 min
Africa 500,000 20 sec
Kenya 900,000 10 sec
Nigeria 1,800,000 5 sec

* Assuming psychiatrist sees patients for 30 hours / week and
3 % of population need mental health services.
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How do we close the gap?

Train more specialists?
Work harder?

Work smarter

Leverage mental health specialists more
effectively

- partnerships (e.g., primary care)
- technology (e.g., telemedicine)
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Building more effective care models.
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IMPACT ASTRA

AMPACT

Collaborative Care Model

Outcome Treatment Population Psychiatric
Measures Protocols Registry Consultation
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RCT with 1,801 depressed adults in 18
primary care clinics in 5 states

Usual care or Collaborative Care

Collaborative Care Program based on
model of Chronic lliness Care (Wagner et al)

24 month independent follow-up
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IMPACT doubles effectiveness of

care for depression

950 % or greater improvement in depression at 12 months

o 70 - m Usual Care = IMPACT

60
N4

50

40

30
20
10

1 2 3 4 5 6 17 8
Participating Organizations

Unatzer et al., JAMA 2002; Psych Clin NA 2004
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... and improves physical function

SF-12 Physical Function Component Summary Score (PCS-12)

41 _ P<0.01 P<0.01

IMPACT

40.5

40 -

B Usual Care
H IMPACT

39.51

39+

38.5-

38-

Baseline 3 mos 6 mos 12 mos

Callahan et al., JAGS 2005; 53:367-373
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Evidence for Collaborative Care

Collaborative Care is more effective and

more cost effective than care as usual.
-79 RCTs (2012 Cochrane metaanalysis)

Interventions are particularly effective in
underresourced communities / populations
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Taking effective models to scale
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UW AIMS Center:

Translating from Research to Practice

5000

4500

4000

3500

in-person training

The IMPACT Implementztion Center conducts 3 vaety of I-D8rsen ralning mestngs each year atlocations.
around the country. \We offer bot public training mestngs and trainings that are cesigned for 2 spsafic
arganization. See below for a listing of upcoming baining meetings. If none of thess meet your neads, please
contact the Implementation Center 10 discuss options and altemalives

If additional information or onling registration is available. 2 link is provided

Upcoming Presentations and Training Events:

3000

Trained

2500

Date(s) Location Organization | Type of Training
October 2-3, 2008 Seatts, WA Univarsity cf Washington | IMFACT training
conference
Registration coming this summer.
Keep checking back!
Past i and Training Events:
Date(s) Location Organization | Type of Training

Fedruary 26-25. 2008 Ancherage, AK Alaska Mental Health Trust

February 1213, 2008 Minneapolis. MN ICSUDIAIMCND IMPACT raining conference

January 10-11, 2008 Seatte WA Irginla M2son Medical Center /IMPACT tralning

IMPACT Web-based Learning
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4-step Team Building Process

AIMS center

Soann st Sy
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oo oo
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D
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o

D
u
. Engage Patient in \ntegmed Care Program D

oo

Perform Behaviora Healt Assssment

Develop & Upcte BehavlorlHealth Teatment Plan. [

Patlnt Educaion about Symptoms & Treatment Optons [

Presrbe Psychotroplc Medicatians o

Patient Eduction abaut Medlcations & Side Efect o

Bref Counseling, ActvityScheculing, Behavioral o
o
o
D

u u Adtiation
Evidence-based Psychitherapy (.3, PST, GBT IPT)
Idertify & Teat Coexisting Medical Concitins

Facitat Reerrl o Specalty areorSocial Sevices
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Create & Support Rlapse Prevertion Plan

TrackTeatment Engagemen & Adherence i Registy. (1 [ oo
Reach outto Patients who ar Non-adherentor oo o o oo
- Disengaged
Track Patients'Symptoms with Measurement Tool leg, [ OO o o oo
. PHOS)
Customizable -
Track Outcorme of Referras & Other Treatments 0o o o o o
Proatively Adjust Treatmentif Patients are Not --
Responding
AssessHeedlfor Changesn Treatment oo oo oo oo
Faciltate hanges InTieatment  Treatmert Plan oo oo oo oo
Prvide Caseload-Focused Psychiarc Consutation oo oo oo oo
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* Creates a functional workflow | a0

mmmnammmmunm\anAmngmmmemnen/ oo 0o o oo
Praviders

Adminitiatve Suppart for Program (eg. Scheculing, (] 1 oo o o oo
Clinical Supervisio for Pragram oo oo oo oo
Training of Team Members in Behavioral Health oo oo oo oo

@011 University of Washington — AIMS Center http:/fuwaims.org

that fits local resources

* http://uwaims.org
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Washington State: MHIP

Mental Health Integration Program

 State of Washington
* Public Health Seattle & King County (PHSKC).
« Community Health Plan of Washington

in partnership with the UW AIMS Center

*http://integratedcare-nw.org
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Mental Health Integration Program
> 35,000 clients served ... 4 FTE psychiatrists

Whatcom

Okanodan
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Collaborative Care effectively
‘leverages’ a psychiatrist to reach more people

Office Based Mental health Collaborative Care

Private Practice center (Psychiatrist
(Psychiatrist Supports Primary
supports MH Care based Team)
specialty team)

Typical caseload 100 — 300 100 — 500 1000 - 3000
over 12 months*

Patient contacts / 1500 - 2000 1500 — 2000 3000 - 5000
case reviews over
12 months**

Total population 1,500 -10,000 3,000 — 15,000 30,000 - 100,000
covered***

Assumptions:

* Typical caseload turns over once / year

**1 FTE psychiatrist sees patients 30 hours / week

*** 3 % of population has need for mental health services in any given year
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Care Management Tracking System

(CMTS@)

patient | « Caseload | - Program | - s - Logout Hello, Jurgen (unutzer)

(Switch to PCP nnh (Switch to Clinic-stat)

CASELOAD STATISTICS L1 = R Access from anywhere.
» Population-based.

s CMCALAsSSSHONT Fouow up s sw/missmc e PSTOUATRY CORSRTATION e
o

2 100 e el 2 Bl B T G W m e + Keeps track of ‘caseloads’
Losw (RO R NN R AR I @ 0 o o | G5 g
o NP R N e I : » Structured workflow.
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(r-SOI (P-Sﬂ)
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atrist Nete, /8 » Prychiatric Bvaluation

it B B2t 5 i (N * Allows research on highly
representative populations

T T P ferowst o or 9 SO0 TS 08 0/ 15.0.3.1.5.0.000.2.3.1:40.1.0.4.14. 10,4 1.1 TS o

Caseload summaries help manage ——————————

C/C » Continued C:

Population(s) inchoded : ¥ Gau F uninsured P v

WS p)mars - poPsummery R0 -®

Patient | - Caseload | - Program | - ools | - Logout Hello, Jurgen (unutzer)

-Clinical productivity
-Quality improvement PCP SUMMARY e==s

1D : 800114

—— ]

Working Diagnoses :

L1 : Oepression (PHQ-9 : 0/27, Minimal); Anety ( 1); PTSO (PCL : 56/85)

stranged freen her mother and sister for » time. Pt
Reponts 9ood relavonship w her husband ahcse

w s a0 only ‘normal aeiety. States pravicusly her sister had 8 fight w ber mother, ot becam
hip w har mathe:  mending her relssonship w the mczhar. Pt dcusted how she would work  her &
mood has L-gM.c.M = e e ark-Gepressant. Sha foeks thet her e In Dutersl hoe Eproved ang has o pariader concem

Treatment Progress :

* Used in 14 US states (& Alberta) | e
» Supporting care of over 80,000 S S A R
patients.. LD s s

Current Psychiatric Medications : Sertraline (Zoloft) / S0myg, 1 tablet once a day

Activity Goals : leasant Events Schedulng: Ml(e | # point to do some things this week that you have identified that you enjoy. b(e: o decorate and was interested in baiing, creating her own recipes. ¢
Enjos reading, - Increased rensrding ' har hasband o TaBing wth et 890  Dancing with chidrens» GO So6 ractices, » Talk to my friends and brother. . Eating at least one meal
opetnor hesband ond chdcren Ploe st il Uoe exurcoe Saomac s nereses o sodroy Erd Fon She Wl b har

Referrals : Nooe reccrded

s machinge.

Psychiatrist Note
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MHIP Common Client Diaghoses

Diagnoses %
Depression 71 %
Anxiety (GAD, Panic) 48 %
Posttraumatic Stress 17 %
Disorder (PTSD)

Alcohol / Substance Abuse 17 %*
Bipolar Disorder 15 %
Thoughts of Suicide 45%

... plus acute and chronic medical problems, chronic pain, substance use, prescription narcotic
misuse, homelessness, unemployment, poverty, ....
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Collaborative Care for

Depression in High Risk Moms

Kaplan-Meier Survival Curve by Enrolled After 2009
Time to 50% PHQ improvement

1.00
I

.-------------

0.75
I

0.50

0.25
I

Log-rank test for equality of survivor functions, p<0.001

0.00
I

I I I I I I I I I I I I I I
0] 8 16 24 32 40 48 56 64 72 80 88 96 104 112 120
Weeks
mmmmr Before 2009, n=61 s After 2009, N=592

Among Mom Population (African American, Asian, Latino & White) with baseline PHQ9>=10 (n=653)
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WHO Service Pyramid -

Task Shifting

Long stay
facilities
and specialist
psychiatric
Services

Formal
servaced

Psychiatric § Community
services in | mental
general | health
hospitals | services

Informal community care

Informal
services

Self-care

QUANTITY OF SERVICES NEEDED

L _J
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Rural villages without
direct access to mental
health specialty care and
high rates of depression,
alcoholism, and suicide.

©2011 University of Washington

Rural Alaska

*TRUST

The Alaska Mental Health
Trust Authority

AIMS center
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New Orleans, LA — 2005

after Hurican Katrina

\f: ¥, \wi/\"'&a‘"‘,(e t?‘ ‘L

0N e

REACH NOLA
Working with community based health
workers to address severe mental health
crisis after Hurricane Katrina.




Questions about Task Shifting

= \Who can do what ?

= Patients, family members, community / lay health
workers, faith-based and traditional healers,
nonspecialist health staff (e.g., nurses), social workers,
medical staff

= Tele-health and other technology

» What kind of training, support, and supervision are
needed?

* How can we best leverage limited specialty expertise?
* \When does the model break down?
» What are the risks?
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Principles of Effective Integrated Care

Integration and Collaboration

* Collaboration is more than co-location.

Population-Based Care

» Public Health Approach: patients tracked in a registry so that
no one ‘falls through the cracks’.

Evidence-Based Care

 Use evidence-based treatments.

Measurement-Based Treatment to Target
* 1reaiments are actively changed until goais are acnieved.
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Thank you.
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