Leadership i Public
Mental IHealth

Sherny: Gliea, Ph.D.

Department of Health Policy and
Vianagement

Mailiman School off Public Health
Columbia University



Ovenview

Past Perfiermance ofi Mental iHealth System
Seurces ofi Pregress tor Date

Recent Pelicy: Changes

Recent Changes: m\Well-Being

Implicatiens for Euture Leadership



Better...but not Well

Stpstantial pregress in Well-beinge of
peeplewith mental iness 1950-2000
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Recent Patterns

Continued Increases in diagnesis: rates
s Vamly iR prinmany care

a Viailyracconpanied By RX

s Maimly amoeng adults and Seniors




Quality’ of Care Recelved Improved
- Depression
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Quality’ of Care Recelved Improved
- ADD

1997

1975

0 20 40 60 80 100

Care Likely to Be Effective

Source: Frank and Glied



Quality’ of Care Recelved Improved
- ScChizophrenia
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Quality’ of Care Recelved Improved
— Other Diserders
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Recent Chhanges: Percentage Of Patients
Receiving Appropriate Continuation
Treatment Eor Depression
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Reduced Financial Burden

(Out-of-Pocket Share of Expenses
pPer Persen withi Dx)
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Recent Changes: Mental Healths OOP Adults as a
Share of Mental Health and Totall Health OOP (MEPS)
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Resources Increased
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Continued! Growth in SSI

Recipients of SSIi Payments due te MiH Diagnesis in
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And 1n SSDI
Recipients of SSDIf Payments due te MiH Diagnesis in
Millions and as a Share of All Active Beneficiaries
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Total Medical Sector MiH Spenading
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Recent Changes: Rate of Growth
N MH Spending
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Not alll the news was gooed...

Quiality still rather UReven

Seclal pregrams maintain income: below.
POVEIY
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Seurces of Progress: Shift toward
mainstream

s Growtir el healthrinsurance: based financing
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Growth in Health Insurance Based
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Mentall Health Einancing Timeline
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Seurces of Progress:
Rights and Recovery erientation

Ireatment
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Seurces of Pregress: Making| the
Best Use of Providers and
Technelogies
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Why Has Well-being Eer People With
Mental Disorders |mproved?

New: and better treatments?.
For most conditions, clinical trial data

suggest new treatments are NOT more
effective than older treatments.

But these treatments are much easier to
prescribe and tolerate — dissemination to
primary care much faster.



B % PCP visits with MH Diagnosis
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Quality’ of Care has Improved --
Exnovation
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Growth off MBHO

Medicaid (Public) use Share of Health Plans
of MBHO -- 2003 using MBHOs
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33,500 psychiatrists
PLUS

70,000 psychologists
PLUS

200,000 social workers, counselors, and ,
family therapists ~
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Expanding Supply

(Inflatien; adjusted Hourly: Prefessienal Earmings)
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Recent Policy: Changes

Parity,

s \Wellstone-Domenici Bill'passed October 3,
2008
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Medicare Part D

ShlfitintMedication spending
a Away/ fireom| SenIors; teward government
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Social Policy: Continued Increases
IR Incarceration rates

Incarceration rate, 1980-2006
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Seclal Policy: Homelessness Initiatives
Number ofi Homeless Single Adults wiith
SPVI
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There Is

».and the past can e a guide
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Outliook

State budget cuts
s Especially’ Unmatched programs



Outliook

Fhreats can make Instittitions [Haid
x ACt IRfnen-creative Ways
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» Learned helplessness
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Leading frem the top
Restructuring

DeWRSIZING aS anl opRorUnLILY,

Use dewnsizing as part ofi a breader plan
x Vaintain geals — change: mMeans

s Exnovation;and sulkstitution
Ineffective programsiVs. evidence-nased strategies

Cascio, Strategies for Responsible Restructuring



Leading Acress
Collalkoeration

Buildralliances
Coeperation Vs:. competition

Redesign alliances
= Prisoniand jail

x Education

= Housing

s \Veterans



Leading Up
Making the Case

AGVOCACY:
Interest Groups
Consumers



And...

Potential fior Eederal reform



Thank you!
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