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Integrated Health Series

A Integrating
approaches to physical health, mental health
and substance use

A Collaborating for health : Disease management
for individuals and families

A Optimizing health
records for integrated care

A
Reaching out to address health  disparities




Objectives

At the conclusion of this webinar, participants will be able
to:

Define the role of self-management in person-centered
Integrated care

Name key features of motivational interviewing that can

support people in taking steps toward change

Select or create tools that foster collaborative health
goal-setting and achievement




Institute for Community Living

A NYC not-for-profit

A >100 programs, 10,000 consumers, majority in
Brooklyn: housing, case management, ACT,

PROS, clinics, and shelters; health home

A Founded Health Care Choices FQHC

A In housing and case management:
B>70% schizophrenia/ schizoaffective

A Primarily paraprofessional workforce

ICL

Improving Lives, Building Hope, Empowering People




The Crisis

A People with serious mental iliness (SMI) die
an average of 25 years earlier than those In
the general population

A 60% of mortality is due to treatable and
preventable medical conditions (i.e. heart
disease, stroke, diabetes)

A Arough estimate suggests that 40,000
people with SMI die prematurely each year

NASMHPD, 2006




:
Chronic conditions  «>,

70% people with SMI have one chronic %

condition: 45% have two, 30% have three
Substance use confers additional risk

People with SMI are more than twice as
Ikely to have diabetes

People with diabetes are more than twice as
Ikely to have depression, which
complicates diabetes management

Freeman & Yoe, 2006: CDC, 2011




Why Are People With Mental lliness
at Greater Risk?

1 Symptoms of mental iliness such as avolition and
low energy lead to reduced physical activity

1 Changes in appetite, medication side effects and
Income make it harder to maintain a healthy diet

1 Antipsychotics and other medications increase risk
of dyslipidemia, diabetes and stroke

} Substance use increases symptoms, worsens self
care and has direct health effects

1 People with mental iliness rarely receive needed
health care interventions




Why do people with mental iliness
have difficulty accessing care?

» The behavioral health workforce receives minimal
training on physical health issues

1 Physical health problems are often misidentified
as mental health symptoms or intoxication

+ Discrimination based upon mental iliness,
addictions, race and socioeconomic factors

} Fragmentation of the health care system with
poor information sharing —

1+ Financing and regulatory issues




Person- centered care

Regulatory

Health
Records
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Nursing-supported care
management

1 Medical risk screening at intake

1 Risk stratification and treatment planning in
collaboration with nurse

BAcute risks
BAdherence issues
BNeed for higher level of care

1 Monthly multidisciplinary review

+ Nursing-supported training of behavioral health
workers




Self-management

1 Wellness education
1 Motivational interviewing to support change

1 Action steps to build momentum towards better
health

1 Tools facilitating conversations around health




+ The responsiblility lies with the
person

+ The clinician meets the person
where they are at




