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Mental illness and [intellectual and developmental
disabilities]
are among our most critical health problems.

President John F. Kennedy
Special Message to Congress
February 5, 1963

They occur more frequently, affect more people, require more prolonged treatment,
cause more suffering by the families of the afflicted, waste more of our human resources
and constitute more financial drain ... than any other single condition.




2017 Recommendations:

1. The vital continuum

2. Terminology

3. Criminal and juvenile justice diversion
4. Emergency treatment practices

5. Psychiatric beds

6. Data-driven solutions
7. Linkages
October 2017 8. Techno|09y
9. Workforce
10.Partnerships

NASMHPD




=¥
=

Z 100% 2018

Availability of early screening, identification and timely
response after the onset of mental illness symptoms in
youth and adults

Access to effective medication and other evidence-based
therapies for individuals with psychiatric conditions
Compliance with legal requirements for health care
networks to make the full continuum of psychiatric care
accessible to patients

Access without delay to the most appropriate 24/7
psychiatric emergency, crisis stabilization, inpatient or
recovery bed

Diversion from arrest, detention or incarceration when
individuals with mental illness intersect with the justice
system and can be appropriately redirected

Homeless people with serious mental illness
permanently housed

Suicides prevented

BOLDER GOALS,
BETTER RESULTS

Seven Breakthrough
Strategies to Improve
Mental lliness Outcomes
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Recent Efforts

+ Interdepartmental Serious Mental Iliness Coordinating
Committee (ISMICC)

+NASMHPD partnership with the International Initiative for
Mental Health Leadership (IIMHL)

+SAMHSA's Strategic Plan FY2019-FY2013




BEYOND THE BORDERS:

Lessons from the International
Community to Improve Mental
Health Outcomes

Big data as a driver for improved mental health
services and individual outcomes

Access to effective medication and promising
therapies

Supported decision-making and personal autonomy

Culture and spirituality integrated into mental health
care

Mental health community care and prioritization of
continuity

Emerging models to identify targeted inpatient bed
needs

Improved correctional conditions and alternatives to
Incarceration

Disaster response and opportunity for sustained
Improvement

Mental health as public health




1. Big Data as a Driver for Improved
Mental Health Outcomes

US Examples Lessons from the International Community

« Campden Coalition  Taiwan National Health Insurance Research
Database

« Norwegian Patient Registrar

 Danish Patient Registry

-
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Big Data and Feedback Loops

[ ] ®  National Taiwan V== Collaboration Research - g 2 : &
N Important phases in the Danish Clinical Registries
Capture of relevant
Environment Strengths 'da(a or d:’w Data transmission &
eporting by via Internet Data analyses by

responsible St aa ® clinical
/. chinicians “\\\.. TN epidemiologists

Clinical Registry \ s
W,

Links

/ \‘ L Real or virtual

Chnical activities and
Under a government initiative - the National Health Informatics Project, Taiwanese data registration - ) Monthly/quarterly feedback to al
researchers now may apply to analyze 50 or more health and welfare related databases, which - \_ Cclinical departments and MIS
are collected, organized and managed by Health and Welfare Data Science Center (HWDSC) &7 s

of Ministry of Health and Welfare (MOHW). Feedback of risk adusted data

once a year

Regional chnical audit National clinical audt -

o -or... or

Public release \




2. Access to Effective Medication and
Promising Therapies

US Examples Lessons from the International Community

e SMI-Advisor « Medication access differences

. :  Clozapine access
e Early studies on Open Dialogue “ap!

 Long acting medications
e Medications to treat SUD

« Therapies (non-medication) access
differences

- CBTp- CBT for Psychosis
- Open Dialogue

-
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3. Supported Decision-Making and

Personal Autonomy

US Examples

« American Bar Association and Center
for Public Representation efforts on
on supported decision making

« SAMHSA Efforts to expand
psychiatric advance directives

-
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Lessons from the International Community

» United Nations examination of human
rights in health care delivery

« EUNOMIA study examining coercion in
psychiatric care across 11 countries

 National Institute for Health Care
Excellence Guidelines for supported
decision-making

e Article 12 of the UN convention on the
Rights of Persons with Disabilities




S U p po rted D ec | S | O n - M a kl n g Factsheet: Equality Befo.n? the

Law and Supported Decision-
Making

and Personal Autonomy e —

9 March 2018

Background

e Article 12 of the UN Convention on

recognition of people with disability as persons befare the law, or deny or

t h e R i g h tS Of Pe rS O n S W it h D i S a b i | iti e S Human RightsBrief diminish the right of a person with disability to exercise legal capacity.

Volume 19 | Issue 2 . . . .
This takes place in laws such as guardianship. estate manaeement and

Implementing Legal Capacity Under Article 12 of wrme 5, Issue 4, October-December 2011, Pages 249-264
the UN Convention on the Rl(%hts of Persons with FLSEVIER

« Examined around the world as a point e e iy
for maximizing the opportunities for Disabilitis: The Diffcul Roa

From Guardianship -
csearch paper

. . gy n to Supported Decision-Making . .
p ersons Wlt h d isa b | | It ies to ma ke o Moving towards substituted or supported

Averican Uniesty Woshingion Colge o Lo decision-making? Article 12 of the

p ersona | C h (9] | ces Convention on the Rights of Persons with
Disabilities
Vers la décision substituée ou vers la
décision accompagnée ? Larticle 12 de la
Convention relative aux droits des

. r
Follow this and additional works at: http:// digitalcommons wel.american.edu/hrbrief personmnes hand]capee S
b Part of the Disability Law Commons, and the Human Rights Law Commons

Nandini Devi # 25 °H, Jerome Bickenbach b€, Gerold Stucki
Recommended Citation

Dinerstein, Rnbel]) lmp[emelmng].rplcapx ty Uns dm\ml 12 ofthe UN Comvention on the Rights of Persons with
Disabilitie upp -Making"” Human Rights Brief 19, no. 2 (2012): $-12.

E Show more

httpsi/{doi.org/10.1016fj.alter.2011.07.002 Get rights and content

Under an Elsevier user licznse open archive

Abstract

The United Nations Convention on the Rights of Persons with
Disabilities (CRPD) entered into force in May 2008. It is the first legally
binding international treaty aimed specifically at protecting the rights
of persons with disabilities. Ratifying State Parties have to either




4. Culture and spirituality integrated into
mental health care

US Examples Lessons from the International Community

core competencies of Psychlatrlsts identification of improving

mental health of Maori people as a
« SAMHSA grants with priorities to strategic priority

efforts with tribes
« Movement for Global Mental Health focus

on indigenous psychologies

- South African approaches with traditional
healers and religious advisors

- Culturally sensitive mental health care

@\ with ultra-orthodox in Israel

BEYOND THE BORDERS




Culture and
spirituality into
mental health care

« Learning from native populations

« Moving beyond “cultural competence” to
national CLAS standards (Culturally and
Linguistically Appropriate Services in
health care)

CultureCard

A Guide to Build

Cultural Awareness

American Indian
and Alaska Native

bpj14_moari_pages_31-35.pdf

Improving Maori mental health is a government health priority. This
commitment can be achieved through tangible and culturally appropriate
mental health services.*

Cultural Identity

Good mental health depends on many factors and among Considerations may include:

indigenous populations, cultural identity is considered

critical. Being Maori is recognised as the basis for recovery

for tangata whaiora (Maori mental health service users)

and lies firmly within the context of ones identity as Maori. =« Is something else wrong?
- the

= s this just them?

How an Aboriginal approach to mental
health is helping farmers deal with
drought

By Georgina Kenyon
23 APR 2019

T Iy

| tools d with Aboriginal people can
alsosmponAnsnalmfaanrosolmdlssuﬂuhgm
effects of climate change.

= Is this how they normally are?

MENTAL ILLNESS AWARENESS IN THE
ORTHODOX JEWISH COMMUNITY

by SAR March 21,2017 in ARTICLES , CURRENT ISSUES, . MYTHS, PERSONAL GROWTH . SPIRITUALITY

Share
[+ oL w | in | 0 | o S




5. Mental health community care and
prioritization of continuity

US Examples Lessons from the International Community

« County based examination of services « Caracas Declaration of the 1990s

aligned with states
5 « World Health Organization Instrument for Mental

Health Systems

2013 Pan American Health Organization report
examining mental health care across Latin American
and Caribbean countries

« Australian review of service delivery for adults

« Ireland study of mental health needs of older adults

o Trieste as an exemplar of systematized community

@\ services with formulas for service to population ratios
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Trieste as an exemplar of positive
practices for Community Mental Health

(®\.designboom’
-

Some components:

- Community Mental Health
Centers involved in all
phases of treatment

- Clear design for services
based on population ratios
across the continuum

- Workforce development

- Community integration,
individualized treatment,
etc.

X @

T =

S DEMOCRAZIA
.= E SALUTE MENTALE
051 80 bi'comunima
— - DEMOCRACY AND COMMUNITY

MENTAL HEALTH CARE
Trieste, Parco di San Giovanni, 21-23 giugno/June 2018

Participation, citizenship and reform processes in Italy and

worldwide 40 years after law 180. Conference of collective subjects

and organizations for change .
®.desighboom’ =

Organized by Mental Health Departm

Associations and Social Cooperative

public mental health center image courtesy antonio villas

antonio villas: public mental health care
center, trieste, italy

public mental health center in trieste, italy by antonio villas image courtesy anton
villas

italian architectural firm antonio villas have renovated a double storey century ol
building to create a public me! alth center in trieste, italy.

the center includes a multi fus al first floor open space equipped with a
kitchenette and doctor’s consulting rooms. on the first floor are bedrooms
decorated with brightly colored interiors. in the mansard is a small home theatre/
meeting room an d living area.



6. Emerging models to identify targeted

inpatient bed needs

US Examples

e State level commissions

e Legislative efforts within states

-
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Lessons from the International Community

» Identification of bed count approaches
 Population Health

e Observed Outcomes

» Tipping Point debates

« Strengthened linkages to help mitigate
disruption in care and facilitate
community tenure




7. Improved correctional conditions and
alternatives to incarceration

US Examples Lessons from the International Community

« Study of silos of care between  National Health Service “Principle of
correctional and community systems Equivalence” with some success and
some lessons learned for further

« Efforts to improve mental health and improvement

substance use services within

corrections « Architectural design of corrections (e.g.,
Germany, Denmark) as a means of
improving conditions of confinement and
access to services

» Specialty courts focused on community

@\ trust (Israel)

BEYOND THE BORDERS




Mental Health Engagement et HeathTrestment Engagement

The sample cohort was then followed into the community to determine if those identified as SMI accessed MH treatment
A C rO S S S St e m S services post-jail release. Data was obtained from state-level Medicaid ‘encounters’. Of the 1,160 individuals in the

subsample, 803 individuals (69%) were found in Medicaid data.

Figure 14: Community Mental Health Status by Mental Health Identification Type

. 609 &35 e Of those with an
% 50% 45% existing or historical
Public Health o relationship with the

CMH, thereisa
England signficant difference in

the proportion of
Protecting and improving the nation’s health o individuals by SMI

identification type.

Rapid review of evidence of the impact s i

on health Outcomes of NHS Data Source: Medicaid; Sample 1,160; 31% of sample not found in medicaid; 803 individuals included

commissioned health services for Figure 15: Mental Health Treatment Engagement in the 14-Month Post-Release Period by CMH Status

people in secure and detained Settings " Individuals with a CMH relationship (current or history) were
to inform future health interventions more likely to engage in MH treatment in the 14-month post-

40%
. em . - 85% release period (60%) than those with no CMH relationship
and prioritisation in England . (15%).
i Ll

2016 report NoCMHRelstionship M Relatonship
u Treatment Engagement No Treatment Engagement

X'(1)=169.5, p<.001

...neglecting the health and wellbeing of ot S sk Sl 16031 st i i s 03 i i
people in prisons haS negative implications From Kubiak et al. Center for Behavioral Health and Justice 2019;
on the W|der SOClety Baseline Jail Diversion Data, Michigan




Changing conditions of T
confinement through

Therapists offer individualized tre

design, programs, and SR
linkages .

Today

Action Area

Human Dignity and Prison
. Bringing Dignity to Life Behind
Design Bars

v f &

Architecture and design has a role to play in creating a reimagined

Ve ra l n StitUte Re - I ma g I n I n g P ri s0n Re po rt 2018 prison: a place that heals, invests in human dignity, and restores




8. Disaster response and opportunity for
sustained improvement

US Examples Lessons from the International Community

« SAMHSA technical assistance with o citiesRISE to transform mental health
disaster relief practices and policies (e.g., Kenya, Bogota)

« Expanded knowledge about trauma « Enhanced leveraging through recognition
informed systems of socio-cultural beliefs and impact of
trauma s to improve service acceptance
(Haiti, Rwanda)

« WHO guide: Building back better:
sustainable mental health care after
emergencies

-
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- Building
Back Better

ust: "nable Mental Health Care

2013 Report

Learning from disasters and
sustaining Improvement

Case Examples from:
« Afghanistan

e Burundi

* Indonesia (Aceh)
+ Iraq

« Jordan

» Kosovo

« Somalia

e Srilanka

e Timor-Leste

« West Bank and Gaza Strip

“Mental health reform was
supported through planning for long-
term sustainability from the outset.”

“The mental health system
was considered and
strengthened as a whole.”




9. Mental health as public health

US Examples Lessons from the International Community

« Suicide prevention initiatives » Scotland’s Good Mental Health for All

« School efforts to identify mental « UK Thrive into Work

health needs earl .
Y « Mental Wellbeing Impact Assessment

Coalition toolkit (England)

-
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Recommendation to Improve
Mental Health Outcomes

BEYOND THE BORDERS

 Look not only locally, but also internationally for
approaches that will lead to better results

"By intentionally taking stock of work that has been done in other countries over recent
years as a reference point for efforts in the United States, practitioners, policy makers
and families have the potential to further augment and align improved services with a
worldwide vantage point. Now is the time to do so.” (Beyond the borders, 2019)




Comments? Questions? Feedback?

Debra A. Pinals, MD
pinalsd@Michigan.gov
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