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Aims
To show that mental health is an integral and

essential component of general health

To quantify the contribution of mental health
to other long term conditions

To explore the concept of collaborative versus
integrated care

To demonstrate the need to invest in an
enhanced primary care workforce
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Making the case for enhanced primary care
mental health

Using the literature and personal experience | will
highlight the following:

* Why do we need it ?
* Is it effective?
* Can it be replicated?

* How can you do it?

What are the key ingredients for success?
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Mental health deserves better

* Compared with the general
population mental health
patients have not had the
benefits of increasing life
expectancy

(WHO Mental Health Action Plan 2013-20)

mmmmm
oooooo
FACULDADE
DE CIENCIAS




Continued divergence in physical health outcomes
for people with mental health difficulties

Mortality trends in Stockholm County 1976-79 to 1990-95, cardiovascular causes of death

| .4 — B PFatents with schizophrenia®
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MhGAP

mental health Gap Action Programme scaiing up care

for mental, neurological and substance use disorders

wuman Ritts N Suicide

HUMAN

Mental
Health

No health without

Depression JEDIIEpSY

As many as 9 out of 10 with epilepsy in

many parts of Africa go untreated
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somebody dies
from suicide

The time to act is now The time to act is now The time to act is now The time to act is now The time to act is now

Empower 3 vmn mental dsﬂﬂll_las
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Why it is necessary
SCMIE FLCTS oepressive nisorner

if the fourth leading cause of disease
burden (in DALYs) globally and is

More than risk for projected to increase to the second
schizophrenia leading cause in 2030,
is 0.8% - 1.44%.

-1 25%

suffer from
mental disorder

globally.

of all individuals

develop one or more menftal
dirorders during Uheir Life course.

Many people with mental disorder

have poor access to care.

Suicide

_ Globally, nearly 50%

ol peaple who have
schizophrenia receive

CANNABIS

is the most widely
used illicit drug

and 3.8% of the global
population older
than 15 years use

this drug,

Treatment is often

of the
worldvwide
is a serious public health burden af
problem and accounts iribatable
for more than to aleohol
n consumpiion.
10% of deaths
in industrialised countries. Din:ders :-
illicit drugs are
asencialed with
R an increaged
LIFETIME estimate risk of other

of prevalence for

depression and dysthymia

is 4.2% - IT%.

infectious

dizeazes anch
as hepatitis B

infections,

and C and HIV

INADEQUATE

in those people
who have received
treatment for
schizophrenia
and 2.8% of total
years lived with
disahility are due
to schizophrenia.

IHFIERAT O MEL SSUREE IH FRIMARYT CARE WERTIL HINLTE

Challenges are great

Science to service
gap in mental health

Service to reality gap
iIn mental health

We need to improve
access with an
appropriate skill mix
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There are obstacles at every level

Patient Journey

Patients

PRIMARY CARE

v

Reason
for encounter "
Process
Probl Ongoing of
ro em — Diagnosis ——Treatment — management specialist
recognition care

(reassessment)

Source: R. Reid Adapted from Starfield. Primary Care:
Balancing Health Needs, Services, and Technology. Oxford U.
Press, 1993.



The diversity of primary care mental health

[ Worried Well

[ Anxiety ]—b

[ Depression } >

Co-morbidity with
physical health

Referral from
Secondary Care ] >

} .

Worried Family
Member
Housing ]
Department } >

I Homeless Serwces]

[ Legal & judicial J >

[ School Educational ]

Psychologists

\

Enhanced
primary care
skill mix

Admin
GP’s/family

doctors
Nurses

OT’s
Psychologists

Peer workers
Counsellors
Community

workers

Life coaches
Social
workers

J

>

7

GP
Management

Referral to
Secondary Care

Referral to
Housing

NGO’s

Multi-morbidity
Management

Social Care

\\\\\\\\\\\\

@Y NOVA

e DE LISBOA




Need, complexity and cost

Multi-morbidity
& integrated care

Secondary care
& collaborative
care

Enhanced
primary care

Community
& NGO’s

Increasing Cost
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The treatment gap

> Median % of people not receiving care and treatment across 22
countries (mostly high-income) in 37 studies

Schizophrenia 32
Depression 56
Bipolar disorder 50
Panic disorder 56

Generalized anxiety disorder 58
Obsessive compulsive disorder 60

Alcohol abuse / dependence 78

Source: Funk & Ivbijaro (2008)
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Things need to change

Excess mortality in persons with severe mental disorders: a multilevel
intervention framework and priorities for clinical practice, policy
and research agendas

Mancy H. Liu'?, Gail L. Daumit®, Tarun Dua', Ralph Aquila®, Fiona Charlson®, Pim Cuijpers“, Benjamin Druss’, Kenn Dudek®, Melvyn Freeman®,
Chiyo Fuijii’, Wolfgang Gaebel'?, Ulrich Hegerl'', lzhak Levav'?, Thomas Munk Laursen'?, Hong Ma'¥, Mario Maj'®, Maria Elena Medina-Mora'é,
Merete Nordentoft'’, Dorairaj Prabhakaran'%, Karen Pratt®, Martin Prince'?, Thara Rangaswamy®”, David Shiers®', Ezra Susser®,

Graham Thornicroft'®, Kristian Wahlbeck™, Abe Fekadu Wassie™*, Harvey Whiteford®, Shekhar Saxena'

'"World Health Organization, Geneva, Switzerdand; “University of California, Berkeley, CA, USA; “Johns Hopkins Medical Institutions, Baltimare, MD, USA; *Fountain House,
New York, NY, USA; Queensland Centre for Mental Health Research, Wacol QLD, Australiz *Vrijle Universiteit Amsterdam, Amsterdam, The Netherlands, “Emory University,
Atlanta, GA, USA; *Mational Department of Health, |ohannesburg, South Africa “Mational Institute of Mental Health, Tokyo, Japar; ""Heinrich-Heine-University Disseldor,
Diisseldorf, Germany; ' 'Universititsdinikum Leipzig, Leipzig Germany, “University of Haifa, Haifa, krael; '*Aarhus University, Aarhus, Denmark; '¥institute of Mental Health,
Beijing, PR. China; '*Department of Psychiatry, University of Naples SUN, Naples, ttaly; '*MNational Institute of Psychiatry Ramdn de la Fuente Mufiz, Mexico City, Mexico;
“University of Copenhagen, Copenhagen, Denmark; '“Public Health Foundation of India, Haryana, India; '*Institute of Psychiatry, King's College London, London, UK; **Schizo-
phrenia Research Foundation, Chennai, Indiz *'Healthy Active Lives, Longsdon, Stoke-on-Trent, UK “Columbia University, New York, NY, USA; “*Finnish Association for
Mental Health, Helsinki, Finland; **Addis Abaha University, Addis Ababa, Fthiopia

Excess mortality in persons with severe mental disorders (SMD) is a major public health challenge that warrants action. The number and
scope of truly tested interventions in this area remain limited, and straregies for implementation and scaling up of program mes with a strong
evidence base are scarce. Furthermore, the majority of available interventions focus on a single or an otherwise limited number of risk factors.
Here we present a multilevel model highlighting risk faciors for excess mortality in persons with SMD ar the individual, health system and
socio-environmental levels. Informed by that model, we describe a comprehensive framework that may be useful for designing, implementing
and evaluating interventions and programmes to reduce excess mortality in persons with SMD. This framework includes individual-focused,
health system-focused, and community level and policy-focused interventions. Incorporating lessons learned from the multilevel model of risk
and the comprehensive intervention framework, we identify priorities for clinical practice, policy and research agendas.

Key words: Excess mortality, physical health, severe mental disorders, schizophrenia, bipolar disorder, depression, risk factors, individual-
focused interventions, health system-focused interventions, community level and policy-focused interventions

(World Psychiatry 2017;16:30-40)
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Multilevel model of risk of excess mortality

Individual faclors

Heal th systems

Social determinants of health

Disorder-speci fic

» Severity of disorder

» Family history

o Symptoms/pathophysiology
e Early age of onset

» Recency of diagnosis

Behaviour-specific

« Tobacco use

 Poor diet

# Inadequate physical activity

» Sexual and other risk behaviours
» Substance use (alcohol and drugs)

o Low motivation (e.g., treatment
seeking, adherence)

Leadership

» Absence of relevant policies and guidelines

Financing

» Low investment in quality care

Tnformation

# Limited health information systems

Service delivery
» Verticalization and fragmentation of health services
e Lack of care coordination and management

e Limited access to services

Hurran resources
# Poor quality service provision
» Negative beliefs/attitudes of workforce

« Poor communication

Mexdications

» Antipsychotic medications (no treatment, polypharmacy,
higher than recommended dosages)

Public policies

 Discriminating policies

o Low financial protection and limited
coverage in health packages

Sodo-economic position

» Unemployment

s Homelessness

o Low health literacy

Culture and societal va lues
e Stigma and discrimination in society

» Negative perceptions about persons with SMD

Environmmenital vulnerabilities
« Infections, malnutrition
e Access to means of suicide

# Impoverished or unsafe neighbourhoods

Sodial support

# Limited family, social and community resources




Multilevel interventions in excess mortality

Individual-focused interventions

Mental health disorder management

= Early detection and appropriate
treatment

* Interventions delivered at critical time
points (e.g., within first year of
discharge from hospital)

= Recovery-oriented treatment (e.g.,

service-user involvement, informed
choice)

Physical health treatment

= Early detection and appropriate
freatment

Lifestyle behaviour interventions

* Tobacco cessation

* Behavioural weight management
programmes, including healthy diet,
physical activity

* Interventions addressing substance
abuse and risky sexual behaviour

MEDICAL
SCHOOL
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Community level and policy-
focused Interventions

Health system-focused
Interventions

Service delivery

= Screening for medical conditions

* Care coordination or collaborative
care strategies (e.g., nurse care
manager)

* Guidelines for integrated delivery of
mental and physical health care

Social support

* Peer support programmes

= Family support programmes

+ Mental health and consumer advocacy
groups

Stigma reduction interventions

*» Directed toward communities with
SMD and general public

Policy level interventions

* Comprehensive health care packages,
insurance parity and quality

* Public health programmes (tobacco
cessafion, HIV prevention, suicide
prevention)

* Employment, housing, and social
welfare sector involvement
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The aspiration to reality gap in mental health

Maudsley Discussion Paper No. 1

THE GENERAL PRACTITIONER,
THE PSYCHIATRIST AND THE
BURDEN OF MENTAL HEALTH CARE

David Goldberg & Kevin Gournay
Institute of Psychiatry, London alike

* ‘Administrative and medical logic
..... suggest that the cardinal
requirement for the improvement
of mental health services is not a
large expansion of psychiatric
agencies, but rather a
strengthening of the family doctor
in his therapeutic role’

* Michael Shepherd 1966
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We will never have enough

9 Median number of mental health professionals per 100 000 population in WHO

regions
Region Psychiatrists Psychiatric nurses Psychologists
Africa 0.04 0.20 0.05
Americas 2.00 2.60 2.80
Eastern Mediterranean 0.95 1.25 0.60
Europe 9.8 24.8 3.10
South-East Asia 0.20 0.10 0.03
Western Pacific 0.32 0.50 0.03
World 1.20 2.00 0.60

Source: Mental Health Atlas 2005, Geneva, World Health Organization™
Funk & Ivbijaro 2008
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Global need for integration

Seven good reasons for integrating mental health into primary care

Prevalence of mental disorders
Comorbidity of mental and physical health problems
Treatment gap

-

Mental health integration into primary health care

/J’ \_\\

7 N
Enhanced Respectof
access human rights

Cost
effectiveness

Affordability

MEDICAL

Funk & Ivbijaro 2008
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Effectiveness and primary care
transformation

Integrating
mental health
INnto primary care

A global perspective

L -
(7Y, World Health 57

s xf Organization Wonca_

Integracao

da saude mental
nos cuidados

de saude primarios

Uma perspectiva global
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Mental health and multimorbidity in the UK

Long term conditions: Mental health problems:
30% of population of 20% of population of
England (approximately England (approximately

15.4 million people) 10.2 million people)

30% of people with a long-term 46% of people with 2 mental health
condition have a mental health problem problem have a long-term condition
(approximately 4.6 million people) (approximately 4.6 million people)

Kings Fund UK
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Mental ill health increases the cost
of physical health care

Annual per patient costs with and without depression
(excluding MH treatment costs)

3 ® Depressed E

B Non-depressed
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0
Obesity Hypertension Diabetes Headache |oint Pain IVDD Asthma  Back Pain  Epilepsy CAD CHF

Costs of antidepressant prescriptions and mental health treatment are excluded. CHF: congestive heart failure; CAD: coronary artery disease;
IVDD: intervertebral disc disease.

TheKingsFund) s Welch et al 2003



Mental ill health increases the cost
of physical health care

180%
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==
P
=]
E

==
o
=]
S

00
=]
R

g
R

% increase in annual per patient costs
(excluding costs of MH care)
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TheKingsFund) ki Melek & Norris 2008



WHO optimal mix of services for cost
effectiveness

Low High

FREQUENCY OF NEED

Funk & Ivbijaro (2008)



MINIMAL

Separate
sites

Separate
systems

Sporadic
contact

Separate
cultures

Collaboration and integration:
mental health & primary care

BASIC

BASIC

at a distance on-site

Separate sites

Separate
systems

Communicate
periodically
about shared
patients by
phone or letter

Separate
cultures

uuuuuu
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CLOSE

CLOSE

partly integrated Fully integrated

COLLABORATION CONTINUUM

Same facility

Separate systems

1 communication
due to proximity

Separate cultures

Same facility

Some common
systems

1 face to face
communication
due to proximity

Some shared
culture

Same facility
A common system

Same team

Patient experiences
mental health

treatment as part of
regular primary care

Milbank Memorial Eund 2010
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TITULO DA APRESENTACAO

Identification of high risk
patients through Health
Analytics and Clinical

expertise é

Integrated Case
Management

Case coordination and
support by integrated team

Integrated Case Conference where
high risk patients discussed and

while at high risk .
care plan implemented
Review and monitoring as - -
required

Care Delivery by
integrated team as
coordinated by integrated
case Coordinator with the
patient
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Waltham Forest: a case example

(011 ONS population census 258,200
A re|ative|y young population Number registered with Waltham Forest GPs 283,343
compared to England

Key | == England
Above national average in O- NS Walham Forest €66
10 & 20-44 age groups
Age Distribution
42% BME
6t most deprived London o
Borough with >1/3
population income deprived
High birth rate
High prevalence of low birth
weight
Male Female

mmmmm
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A&E attendance per practice for patients with depression & long term conditions
in Waltham Forest

Total number of A&E attendance in 10/11 and 11/12 for patients with depression having 2 or more LTC

MEDICAS
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Asthima patients per thous and

Asthma & depression: regression analysis

Waltham Forest Commissioning Consortia Regression Analysis

Asthma Vs. Depression y=0.0381x - 0062
R*=0.551

Depiession patients per thous and

CORRELATION 074438735

There is a direct correlation between asthma & depression and higher
use of services in the Waltham Forest GP practice population
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Heart Failure pat ent=s per

thou=sand

Heart failure & depression: regression analysis

Waltham Forest Commissioning Consortia Regression Analysis
Heart Failure Vs. Depression = 0060 - 0325
R =08z

il

Depression patient= per thoasand

CORRELATION 098398617

There is a direct correlation between heart failure & depression and
higher use of services in the Waltham Forest GP practice population
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Stroke patients per thous and

- 0O = = NNWIW:E KM
| I D N S [ S (N R S—

Stroke & depression: regression analysis

Waltham Forest Commissioning Consortia Regression Analysis
Stroke Vs. Depression y = 0.0634x-0.2066
R*=0.7554

6C

Depression patients per thousand

CORRELATION (0859112469

There is a direct correlation between stroke & depression and higher
use of services in the Waltham Forest GP practice population
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CHD patients per thous and

CHD & depression: regression analysis

Waltham Forest Commissioning Consortia Regression Analysis
CHD Vs.Depression

y=0.008x + 06076
R® - 0.5521

O 10 20 30 40 50 G0

Depression patients per theusani
CORRELATION D./a3036317

There is a direct correlation between CHD & depression and higher
use of services in the Waltham Forest GP practice population
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Cancer patients per tousamd

Cancer & depression: regression analysis

Waltham Forest Commiss ioning Consortia Regression Analysis

Cancer Vs. Depression
y= 0.1339x - 0.7616

] - R® = 0.8145

60

Depression patients per thousand

CORRELATION 0.913533955

There is a direct correlation between cancer & depression and higher
use of services in the Waltham Forest GP practice population
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Diabetes & depression: regression analysis

Wakham Forest Commissioning Consortia Regression Analysis
Diabetes Vs, Depression

y =0.1839x + 1.8008
. R’= 05642
g 157
s
3 144 ’
212— *
E'_H -
£ e
& 6
f- %
g 4-
g )
Q g :
0 &0

Depression patients per thousand

CORRELATION 0751146757

There is a direct correlation between diabetes & depression and
higher use of services in the Waltham Forest GP practice population
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Hypertension & depression: regression analysis

[ o] () a2 o
1 i L 3

—
on
L

10 4

Hypertension patients per
thousand
]
o

Waltham Forest Commissioning Consortia Regression Analysis
Hypertension Vs. Depression
y = 0.5932x - 0.2783
R*=0.956

60

Depression patients per thousand

CORRELATION 0.977735547

There is a direct correlation between hypertension & depression and
higher use of services in the Waltham Forest GP practice population
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Setting up the Waltham Forest long term conditions plan

Employed project manager

Developed protocol to support
discharge from secondary mental
health to primary care

Reviewed primary care
reimbursement (LES)

Employed 4 generic primary care
navigators

Provided GP practices with
standardised computer template
for data collection

Provided mental health training to
GP practices

MEDICAL
SCHOOL
FACULDADE
DE CIENCIAS
MEDICAS

HOLISTIC MENTAL HEALTH CARE

-

Secondary care

Evidence-based
practice
and
outcomes

COMMUNITY Primary care
Community presentation and
presentation ‘ assessment
personal resilience and
self-care
Role of policy-makers Primary care
and government decision
Role of wider Primary care
l:_nmul_litv resources interventions
mcludlnu.famnv and Evidence-based
community support practice
networks using a stepped
care model
narrowing the
‘science-to-service
gap’

Promoting wider determinants of health; advocacy; spirituality; ethical considerations

Figure 1.1  The interrelationships between elements of holistic mental health care
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Pathway Outcomes

Prevention
- Assessment

Identification Interventions

Generic Long Term Care Pathway
» At each stage of the pathway you should consider:
= What needs to be done?
= By whom?
» Where?
= What resources are required?
+ For each activity consider:
» What's the cost?
= What's the quantity / volume / activity?
» What are the quality metries?

MEDICAL g
SCHoOL >, UNIVERSIDADE
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Integrated care: a whole systems approach

Integrated Care Pathway
Population Management

Prevention /
Early
Intervention
Activities

"""""""""""""



Experience from successful integrated systems shows that three building
blocks are required for Integrated care, that put together can generate
significant savings

Success in integrated care
Address specific patient needs in a pathway ... ... by working in a multi-disciplinary system ...

Patient segments @) Patient registry ©) Care delivery
Pathways Low risk Mediumrisk High risk

S a & a & a a @) Risk stratification 6 f:};r?feerence
oo 8 § & & 8 8 |OfmTmIEO OuEr
Pementia a a a 5 a & @) Care plans

... supported by key enablers

2 S V1)

-
L@‘rldhi!
g I .l

Accountability and Clinical Information sharing Aligned incentives Patient engagement
joint decision-making leadership '
and culture

development



Additional resources

* International Masters in
Primary Care Mental Health

NOVA University Lisbon
Po rtugal (GP’s, psychiatrists, nurses, SW’s

[

(0

OT’s, 3" sector mental health workers)

Companion to
primary Care e 120 ECT’s (European Transferable

Credits)

e Supports use of guidelines,
service re-design & skill mix

L]
Richard Roberts, John M Oldham, Mirta Roses Periago, r V I W
Pedro Ruiz and Paocla Testori Ceggi

Mental Health

e Supported by work based
learning
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Integrating mental health into primary care
2008: ten years on

THIZTY TEARS AFTER THE ADOFTIDN OF THE ALMA ATA
Declaraiion on primary bealth care, the vision of primary care for
mental health Bas not yet baon realiand tn most coentrics. befeprating
mental hesith bofix prémary care: a giobal perspertive ceaffirme the urgent
Imporiance and advantages of redrssing s defick and Inlegrating:
mental health it primery cre systems arend the warld.

Workéwide, mental, behavioural and nesmlogicl dsorders ane
majar contribulors o dshility and premature dasth. They are com
miom i all countries and el untreaied canse Immense seffering,
affecting cae tn foer families 20 any poinl i Bme. Primary care seT-
wices for mentzl disorders are & best way of ensuring that people
gt tie mental healts e they nood. They are accessthle, afordable,
acoepiable and cost effective, and promole early diagnosts, respect of
trzmmam rigiis and social Inlegration. They alse help ensure that 28
peopleare treted in 2 holishic manner, addressing both tetr physial
and menial Beakih meeds.

I addition fo making the case for ntegrating mentzl health inio pri
mary @, this report Slustrates how s health system teasiormasion
can ke acticved through detatled descriptions of best practices from
arcund the workd Bulking on this body of experionce, misgraling men
izl health tnto primary core: o global pergecitve identifics 10 commen
princtples ior e sucressiel design and implementation of tnlegrated
mental health services at primary care lewdl

‘With mizgraied primary cure for mentad health, e quality of b for
tremreds of millons of patients and thetr Eimibies can be fmproved.
This report shows L2e reader it tnbegration 1s achievable tn 2 ooem
Iries, and gives practical recommeendations for the way forward

e 2018 marks 40 years since
the Alma Ata Declaration
and 10 years since the
publication of this
document

* We need to take stock
 What has improved?

*Mental haalth lz essential for
achleving person-centred and

e What lessons have been
T — learned?

*Wia nead education and training on mental health cane
for all students and haaith professionals: training to work
n familty medicine and other areas of primary health care.”

QTEJEM ssml‘ ° HOW do We ensure gIObal
benefit?
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Thank you

Twitter@IlvbijaroGabriel
facebook.com/lIvbijaroGabriel

http://www.huffingtonpost.com/author/gabriel
ivbijarogmailcom

gabriel.ivbijaro@gmail.com

MEDICAL P
SSSSSSSSSSSSSSSSSS
,,,,,,,

MEDICAS o S DE LISBOA


mailto:gabriel.ivbijaro@gmail.com

