Objectives

» Keeping an eye on the broader goal -

Triple Aim
» Discuss what Integrated Care means
HEALTH CARE INTEGRATION: i i i
PSYCHIATRY AND THE MENTAL T e e e
HEALTH SYSTEM’S ROLE IN THE + Innovations in Integrated Care

FUTURE * Models for Delivering Better and
. More Integrated Care

» Can we afford it?

Fundamental Principle

The Bottomline

* A healthier population, a better experience of health care
and better use of our healthcare expenses (Triple Aim)
can be achieved by promoting mental health by:

» Adoption of Vermont Family Based Approach
statewide

« Healthy behavior change as primary, secondary and

Per Capita tertiary prevention of chronic disease
Cost

« Screening for mental illnesses and providing treatment
IHI Tri p| e Aim via a collaborative, integrated health care system
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What is Integrated Care?

Individual versus Population Health




What gives?

Bridge over Choluteca River in Honduras

What Ails Us

Chronic Disease
75%

NATIONAL CENTER FOR CHREONC DSEASE PREVENTION AND HEALTH PROMO IO, COC GOV

Cost of Chronic Disease in the United States
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Factors in the Treatment of Chronic Disease

Improving Outcomes in Chronic Disease

Determinants of Early Death in United States

Shortfalls In Medcal Care
0% Gantic

Babavioral Patterns
40%

McGinnis et &, Heakth Affairs 2008

Leading Risk Factors Contributing to Death in High Income Countries
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Top Ten Reasons to See Primary Care among Adults

Adverse Childhood Experiences

o

and Socud Protlems

Social Emotional and Cogretive
Imgairment

Disruptod Newodevelopment

Adverse Chikshood Experiences

e

B Divorcs'Sap W Poverty
H Living with Addictons B Living with Mental Iiness
Victin of or Wirsased Viclancs B Incarcerntod Parert

W 2 AFEs

Laurin Kasshagen, MA, PAD. Wermant Depts of Healh and Menfal Meaith, COC

Correlation with Poor Health

* 1in 8 kids suffers from 2+ chronic diseases (Diabetes, Asthma,
Depression, Anxiety etc.)

» School-age kids exposed to 3+ AFEs have higher odds of failing
to:

1. engage in school,
2. exhibit resilience, and
3. flourish

» Special health care needs much higher in kids who have
experienced 3+ AFEs

» More kids with 2 or fewer AFEs are flourishing in school as
compared to those with greater number of AFEs




Resiliency

CO-OCCURRING MENTAL
ILLNESS

Depression

18,800,000
People suffer
from
Depression

Lessthan1in3
see a

professional for
treatment

Cost in Bilkons $

&
&

cde.gov

CoMorbidities

* Persons wath curent anxiety disorders showed a three-fold
increased prevalence of coronary heart disease (5).

* Depression is a pamary risk factor for ischemic heart disease
(iHD) and a secondary risk factor for worsened prognosis in
patiants with IHD and heart fadure (6). It is also shown that
mental health treatment can reduce that risk substantially (7).

« Controlling for anxiety disorders reduced the asscciations in
both man and women, and n fact, arveaty disordars were
more strongly associated with vascular disaases n men,
whereas bipolar disorder continued to be an important
correlate of vascular disease in women (8).




CoMorbidities

* In patients with severe COPD, the prevalence of
depression was 2.5 times greater for patients with
severe COPD than for controls (9).

» Obesity was associated with significant increases in
lifetime diagnosis of major deprassion, bipolar disorder,
and panic disorder or agoraphobia (10).

Improving Outcomes

160,000 hospital admissions across 10 health plans 2011

Mental lliness Co-Morbidity

Mental lliness diagnosis
30%

No Mental lliness
70%

All Cause Re-Hospitalization Rates
with the Presence of Mental lliness
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INAPPROPRIATE USE OF
SERVICES

SOLUTIONS

Use of Inappropriate Services

Emergency department use of persons with comaorbid
psychiatric and substance abuse disorders
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Conclusion: Substance use comorbidity among patients presenting to
an ED with a psychiatric disorder is associated with substantially
increased ED service use. Improved detection, referral, and treatment
of substance use disorders in this population could result in decreased
ED use and improved patient outcomes.

CHILDREN AND FAMILIES




“Armed with modern neuroscience
and modern genomics... create a
program that will help all children
and all families and not just those
who suffer from psychopathology.
We have developed strategies to
promote good family health, prevent
the development of emotional and
behavioral problems, and when
present, treat these problems in a
family based way. That is the
Vermont Family Based Approach"

~ James Hudziak, MD

To learn more please go to: htpd/youtu.be/uiZbiypvvis

BEHAVIOR CHANGE IN
ADULTS

Motivational Interviewing

Systematic review and meta-analysis of 17 randomized
controlled trials

"Meta-analysis showed a significant effact (95% confidence nterval)
for motivational infarviewing for combined effect estimates for
Body mass index,
Total blood cholesterol,
Systolc blood pressure,
Blood alcohal concentration and
Standard ethanol contant, wihie
Combwed effect estimates for cigaralies par day and for
HBATC were not sigrificant”

Mmoo D>

‘Motivational miarviewing in a scientific setting culperforms
tradkitional advice giving in the treatment of a broad range of
behavioural problems and diseases.”

Sune Radak WD, Avvdd Sanscbest WO 220 o, ol D Joamal of Gesena’ Pracrice, Aaw 008

Other Behavior Change Therapie

» Cognitive Behavior Therapy
* Token economy
* Others
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TREATING CO-OCCURRING

ILLNESS

WHAT CAN BE DONE?

5
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http://www.shmg.org/cim

Visits to Emergency Room

[
Baswine 6 manths

Total Cost
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$86

Average office visit |
for Psychotherapy |

Emergency Room

Outpatient Visits

Proactive Mental Health Care & Healthy
Behavior Change

INTEGRATED SERVICES

| What can be done?

Medical
Home




$2,900,000,000,000.00

/ |
| 289% |
e

$174,000,000,000.00
or $174B of Medicare funds are
spent in the last six months of life

Can We Afford Parity?

« Itis cear that improving access to mental health/substance use
disorder treatment, use and spending before and after parity did
not affect cost of care,

« Costs to the payer were unchanged for most and even decreased
for those with certain commaon discrders.

* Qut-of-pocket spending decreased for all enroliees (11).

* In a study of 30,000 patients after implementation of parity polices
the results show no cost increase and Ntact out-of-pocket savings




What can be done”?

* Prevention
« Strengthening Families approach
* Reducing ACEs/AFEs (VT Family Based Approach)
» Building resilience (VT Family Based Approach)

» Proactive Behavior Change/Education

* Embed trained therapists trained in Motivational
Interviewing, Screening and Therapy
» Look for Mental Health co-morbidities
» Low motivation (Depression)
» Anxiety - hypercortisolemia (Stress - HPA axis)
* Anxiety - exaggerated perception of symptoms

Conclusion

« Cost savings by rationing of mental health services has been detrimental

* A healthier population, a better experience of health care and better use
of our healthcare expenses (Triple Alm) can be achieved by promoting
mental haalth by:

* Adoption of Vermont Family Based Approach statewide

* Healthy behavior change as sacondary and tertiary prevention of
chronic disease

+ Screening for mental ilinessas and providing treatment via a
collaborative, integrated health care system

* Mental health providers have to shift focus to health coaching and
healthy behavior change in addition to treatment of ilinesses.

« Outcome based cost control on mental health services rather than
imiting appointments and “pre-authorizations” etc.

Summary

» Lets build a bridge over where the river is now.

* Understanding of mental ilinesses and behavior change has come a
long way (albeit has a long way to go).

* Healthier population will be less reliant on expensive health care
services.

» Although Health Cara Integration isn't limited to mental health
integration its a good place to start.

* Integration means looking at access and care through the patient's
eyes and not from a business interest’s point of view.

* Healthy population is a win-win for patients, providers and payers.

» Preventing traumatic experiences, changing behavior, and treating
mental illness (rather than rationing it) is the way to better health
outcomes.

“In your life you only
get to do so many
things and right now
we’ve chosen to do
this, so let’s make it
great”

- Steve Jobs




If you would like slides from this presentation please
send an email to JBatra@mac.com
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