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Objectives

A BE Well (Building Exceptional Wellness):
methods to integrate care in a community
mental health center (CMHC) setting

A Working with rehab specialists or case
managers: treatment of the whole person

A HealthLINCthe value of care coordination
and community collaboration



A Change is coming to every corner of the

nealthcare ecosystem including behavioral
nealth.
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program will be disrupted by those that do.

A The implications for behaworal health
providers?

i Addressing only the BH needs of thos B
served will no longer cut it. |

I Need to figure out how to become
woven into the larger healthcare syste




BirDirectional Care: Person-Centered Healthcare Home Development

Mental Health and Fully Integrated or CBHO with Embedded
SUbStance Use Focused Partnership Medical Clinic
(M H/SU) Treatmen Healthcare Home

In Primary Care A CBHO |
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Primary Care In

MH/SU Clinics Providing Primary Care

Supporting Mental Health Services in Community

and Substance Use Behavioral Healthcare
Services in Primary Care Organizations




Persons with chronic mental illness view the CMHC
as a place where they get their treatment/support.

Access to and coordination of care. The health home
coordinates all healthcare for a patient and provides or
assists with access to specialty care

Adherence and compliance. Staff assist the patient in
adhering to recommended treatment to delay the
advancement of the illness.

Wellness. Staff encourage wellness activities to improve
problematic lifestyle issues such as poor diet and lack of
exercise.




Strategic Initiatives

A Health Navigator Training and Diabetes
Education for all rehab specialists

A Johnson Nichols Clinics
At F NOYSNBKALA 6AGK Cvl
A PBHCI grants

-BE Well IN (Monroe County, Bloomington)
-TN (Davidson Countyuton)




Stats for folks with SMI

A It is well documented that individuals with serious mental
liness die 25 years earlier than their peers
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least one medical condition. €oorbidity is associated with
elevated symptom burden, functional impairment, decreased
f SY3dK FyR ljdz-ftAGe 2F tAFS
Johnson Foundation

A 1% of the population accounts for 20% of healthcare

resources and 5% of the populations uses 50% of healthcare
resources; these are the people we treat every day

A Suicide and injury account for about-30% of excess
mortality, 60% of premature deaths in persons with
schizophrenia are due to medical conditions



Annual Medical Expenditures for Adults with a Specific Chronic
Condition, with and without a Mental Health Condition

Cost without mental Cost with mental
health condition health condition

All adults * $1,913 $3,545
Heart condition 4,697 6,919
High blood pressure 3,481 5,492
Asthma 2,908 4,028
Diabetes 4,172 5,559

*_Refers to all adults with and without chronic conditions.

Petterson S.M., PhillipRR.J.Bazemore AW. Dodog M.S., Zhang, X., & Green, L.A. (2008). V
there must be room for mental health in the medical homA@erican Family Physician,(BY.
757.



BE Well
(Building Exceptional Wellness)

Methods for Integrating Care In a
Community Mental Health Setting



What is BE Well?

A SAMHSA PBHCI Grant awarded Sept 2010;
sister grant obtained in TN Oct 2012, 93
grantees across the nation

A BE Well (Building Exceptional Wellness)
I Be Well, Live Well

A 4 year, 2 million dollars
A Goal and target population




Integrated Care: A Definition

* "It has been defined in many ways, but in
essence integrated healthcare is the systematic
coordination of physical and behavioral health
care. The idea is that physical and behavioral
health problems often occur at the same time.

Integrating services to treat both will yield the
best results and be the most acceptable and
effective approach for those being served... The
question is not whether to integrate, but how.
Neither primary care nor behavioral health
providers are trained to address both issues.”

Hogg Foundation for Mental Health




Weight: 6 Months PosEnrollment

Significant reduction in weight
68.75% of patients lost weight
Average Reduction6.68 Ibs

Range
0-10 Ibs: 47.62%
10-20 Ibs: 33.33%
20-30 Ibs: 7.14%
30-40 Ibs: 7.14%
40-50 Ibs: 2.38%
Over 50 Ibs: 2.38% (greatest loss = 79.53 |bs)




Welght 12 Months PodtEnroliment

Significant reduction in weight maintained at 12 months
/7.78% of patients lost weight
Average Reduction11.67 Ibs

Range
0-10 Ibs: 33.33%
10-20 Ibs: 33.33%
20-30 Ibs: 14.29%
30-40 Ibs: 4.76%
40-50 Ibs: 4.76%
Over 50 Ibs: 9.52% (greatest loss = 58.70 |bs)




Reductlons In Metabolic Risk: 6 Months

A Within six months:
A Significant reduction in blood pressure

A Significant reduction in markers of diabetes risk
(i.e., HbAlc and fasting blood glucose)

A Significant reduction in total cholesterol
(significant reduction in LDL, significant increase
in HDL)
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A Rachel: a 24ear old patient living with
bipolar disorder

A Joined BE Well November 2011

A Has lost 53.4 Ibs, BMI reduced from 37.8
(severe obesity) to 28.6 (overweight)
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A Uses Myfitnesspal.com daily, mom does as
well and mom has lost 19 Ibs since 1/1/2013
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The 1% of the
population that
use 20% of
nealthcare
resources?

The 5% that use
50%7? (the 5/50
population)




The Four Quadrant Clinical Integration Model

Quadrant Il
BH#qa PH [ 2

Quadrant IV
BH A PH A

coordination w/ PCP

High

tools and guidelines)

Crisis/ED

Quadrant |
BHY PHW

¢ Behavioral health clinician/case
manager w/ responsibility for

e PCP (with standard screening

¢ Outstationed medical nurse
practitioner/physician at
behavioral health site
Specialty behavioral health
Residential behavioral health

Behavioral health inpatient
Other community supports

Persons with serious mental illnesses could be served in all settings. Plan for and deliver
services based upon the needs of the individual, personal choice and the specifics of the
community and collaboration.

¢ PCP (with standard screening tools
and guidelines)

e Outstationed medical nurse
practitioner/physician at
behavioral health site

+ Nurse care manager at behavioral
health site

e Behavioral health clinician/case

manager

External care manager

Specialty medical/surgical

Specialty behavioral health

Residential behavioral health

Crisis/ ED

Behavioral health and

medical/surgical inpatient

e Other community supports

Quadrant Ill
BHWY PHp

Behavioral Health (MH/SA) Risk/Complexity

practice guidelines)

Low

e PCP (with standard screening
tools and behavioral health

. PCP-based behavioral health
consultant/care manager
« Psychiatric consultation

¢ PCP (with standard screening tools
and behavioral health practice
guidelines)

¢ PCP-based behavioral health

consultant/care manager (or in

specific specialties)

Specialty medical/surgical

Psychiatric consultation

ED

Medical/surgical inpatient

Nursing home/home based care

Other community supports

Low

Source: NCCBH, 2009

Physical Health Risk/Complexity >

High




Working with Rehab Specialists
or Case Managers:

|
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CM and LST services

A Case Mangers bill under MRO rehab option
A Definition of Case Management
A Definition of Life Skills Training



Health Navigator

A A community based mental health case
manager (rehab specialist) who is trained in
health and wellness coaching to assist person
with serious mental iliness in adoption of ideal
health practices to improve chronic iliness

A Assist in setting of health goals and achieving
access to medical/health supports to meet
goals



Service Integration

A Extend Navigator skills using Graphic Display

A Graphic Display: electronic tool for measuring
health and wellness indicators over time

A Encourage continued consistent work with
individuals on wellness/health goals &
Incorporate these goals into treatment plans

A Use instrument at least once a month with
persons we serve to track wellness indicators

A Train on how to incorporate tool into regular
Interventions and how to document effectively
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Medical Flowsheet - CHM View

Flowsheet: TESTPATIENT, TESTY [DOB: 05/07/2006] (ID=29841)

Graphs are currently set fo show over the data set. Click here to change this.

Metabolic Risk Factors | Actiities of Daily Living

Blood Pressure Heart Rate Weight Height BMI 2 Waist circ. Cigarette Use PCP visits last & mos
mmHg bpm Ih=s in kg/m2 in #/day £/times autho

remove entry  9/14/2010 133,/96 52 183 a7 34.1 41 30 AL
remove entry 10/12/2010 130,90 a8 178 67 40 25 AL
remove entry 11/16/2010 126/84 g2 179 67 38 20 AL
remove entry 12/14/2010 122/ 78 a0 170 67 35 10 AL
remove entry  1/21/2011 F2 162 34 7 PR, Al
remove entry  1/22/2011 122/76 66 160 7 PR, Al
remove entry  3/21/2011 120/68 68 152 67 25.3 33 0 FR, FF
remove entry 11,/12/2012 ! 2 TA
remove entry 11/28/2012 120/68 66 150 PR

117292012 | | ¢ | | | | | Ll
Click on a header to view a progress graph for that aspect.
Double-click an entered value or an empty cell to modify it.
To submit 2 new entry, enter data in the boxes above and click submit at the right end.

erstone. All nghts re=: d. | nd trademarks are property of their owners. Inchudes lio omponents from Canslogic.




Flowsheet: TESTPATIENT, TESTY [DOB: 11/01/1996] (ID=29841)

Graphs are currently set fo show over the dafa sef. Click fo change this.

Metabolic Risk Factors | Activities of Daily Living

Sleep Exercise Appetite

hrs/night min/day 1=poor, 2=fair, 3=good author

7/10/2012 g 60 2 PR

71072012 ||| submit

Click on a header to view a progress graph for that aspect.
Double-click an entered value or an empty cell to modify it.
To submit a new entry, enter data in the boxes above and click submit at the right end.




Flowsheet: TESTPATIENT, TESTY [DOB: 11/01/1996] (ID=29841)

Graphs are currently set to show over the data set. Click liere fo change this.

Metabolic Risk Factors | Activities of Daily Living

Blood Pressure Heart Rate Weight Height BMI 2 Waist circ. Cigarette Use Body Fat

mmHg bpm Ihs in kg/m2 in &/day 24 author
92
90
- AL
- AL
B4 R
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graph to cloze







