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What Must We Do to be As Successful?What Must We Do to be As Successful?

•• Clear, shared visionClear, shared vision –– requires leadership, requires leadership, 
communication and measures of successcommunication and measures of success

•• Proven methods and toolsProven methods and tools –– uses multiple, uses multiple, 
effective processes and tools to create effective processes and tools to create 
sustainable improvementssustainable improvements

•• Courageous commitmentCourageous commitment –– risks the setting of risks the setting of 
high goals and boldly pursue themhigh goals and boldly pursue them
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Clear, Shared VisionClear, Shared Vision



MCPP Healthcare Consulting

A National Wellness Action Plan for A National Wellness Action Plan for 
People with Mental IllnessesPeople with Mental Illnesses

Vision and PledgeVision and Pledge

•• We envision a future in which people with mental We envision a future in which people with mental 
illnesses pursue optimal health, happiness, recovery, illnesses pursue optimal health, happiness, recovery, 
and a full and satisfying life in the community via access and a full and satisfying life in the community via access 
to a range of effective services, supports, and resources to a range of effective services, supports, and resources 

•• We pledge to promote wellness for people with mental We pledge to promote wellness for people with mental 
illnesses by taking action to illnesses by taking action to prevent and reduce early prevent and reduce early 
mortality by 10 years over the next 10 year time mortality by 10 years over the next 10 year time 
period period 
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Clear, Shared VisionClear, Shared Vision

•• Articulate what we will accomplish and how we will do Articulate what we will accomplish and how we will do 
itit

•• Use specific, measurable goalsUse specific, measurable goals
•• Set timelinesSet timelines
•• Assure leadership communication and promotion, with Assure leadership communication and promotion, with 

clear communication plans that are sustained and clear communication plans that are sustained and 
consistentconsistent

•• Assure every individual and organization understands Assure every individual and organization understands 
their task/roletheir task/role
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Proven Methods and ToolsProven Methods and Tools

•• AsAs people with mental illness have a life span shorter people with mental illness have a life span shorter 
than that of the general population and shorter than than that of the general population and shorter than 
those groups currently the focus of reduction in health those groups currently the focus of reduction in health 
disparitiesdisparities

•• ThenThen, efforts to achieve , efforts to achieve 10 more years in 10 years10 more years in 10 years
should be at least should be at least equivalent to the efforts for the equivalent to the efforts for the 
general populationgeneral population, and include special focus to , and include special focus to 
reduce the larger health disparityreduce the larger health disparity

•• We must We must assure that people with mental illness are assure that people with mental illness are 
afforded the benefits of national strategiesafforded the benefits of national strategies, not just , not just 
the crumbs left at the end of the national processthe crumbs left at the end of the national process
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Proven Methods and ToolsProven Methods and Tools

•• Health services Health services 
•• Human biology Human biology 
•• Social, economic and physical environmentsSocial, economic and physical environments
•• Personal health practicesPersonal health practices
•• Individual capacity and coping skillsIndividual capacity and coping skills
•• Early childhood developmentEarly childhood development

The Determinants of HealthThe Determinants of Health
Population Health TemplatePopulation Health Template

Health CanadaHealth Canada
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Proven Methods and ToolsProven Methods and Tools
•• Expand health insurance to allExpand health insurance to all
•• Increase transparency and reporting on quality and costsIncrease transparency and reporting on quality and costs
•• Implement proven quality and safety improvementsImplement proven quality and safety improvements
•• Reorganize health delivery to emphasize patientReorganize health delivery to emphasize patient--centered centered 

primary careprimary care
•• Expand the use of information technologyExpand the use of information technology
•• Reward quality and efficiencyReward quality and efficiency
•• Encourage publicEncourage public--private collaborationprivate collaboration

The Best Health System in the WorldThe Best Health System in the World
2006 Annual Report2006 Annual Report

The Commonwealth FundThe Commonwealth Fund
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Methods and ToolsMethods and Tools to Improve to Improve 
General Population HealthGeneral Population Health

•• Health ServicesHealth Services
–– Insurance coverageInsurance coverage
–– Delivery system access and qualityDelivery system access and quality

•• Human BiologyHuman Biology
–– Assessment of genetic health risksAssessment of genetic health risks
–– Preventive education and strategiesPreventive education and strategies

•• Social, Economic and Physical EnvironmentsSocial, Economic and Physical Environments
–– Safe and affordable housingSafe and affordable housing
–– Life in the community, above the poverty levelLife in the community, above the poverty level
–– Effective Public Health strategies and servicesEffective Public Health strategies and services

•• Personal Health Practices/Individual SkillsPersonal Health Practices/Individual Skills
–– Health education and supports/care managementHealth education and supports/care management
–– Self management goals and strategiesSelf management goals and strategies
–– Supportive friends and familiesSupportive friends and families

•• Early Childhood DevelopmentEarly Childhood Development
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Health Services: Insurance CoverageHealth Services: Insurance Coverage

•• Lack of adequate health care coverageLack of adequate health care coverage represents an represents an 
enormous barrier enormous barrier 

•• Adults over 18 and under 65 make up 80% of the uninsured Adults over 18 and under 65 make up 80% of the uninsured 
in our countryin our country

•• 1 in 5 people with a serious mental health condition is 1 in 5 people with a serious mental health condition is 
uninsured (SAMHSA)uninsured (SAMHSA)

•• It is difficult for Medicaid and Medicare enrollees to It is difficult for Medicaid and Medicare enrollees to find find 
primary care and specialty health care providersprimary care and specialty health care providers who will who will 
see themsee them
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Health Services: Insurance CoverageHealth Services: Insurance Coverage
•• ParityParity——MH and SA coverage MH and SA coverage with the same rule set as for with the same rule set as for 

general healthcaregeneral healthcare
•• Covering the uninsuredCovering the uninsured——a recent conversation among a recent conversation among 

3,500 CA citizens had these results3,500 CA citizens had these results——82% said the system 82% said the system 
requires major change, 84% said they are at least somewhat requires major change, 84% said they are at least somewhat 
willing to pay for reform and 63% said they would support:willing to pay for reform and 63% said they would support:
–– Expanded eligibility for Medicaid to Expanded eligibility for Medicaid to include individuals include individuals without without 

children and incomes at 100% of the federal poverty level children and incomes at 100% of the federal poverty level 

–– Health plan subsidies for low to moderate income peopleHealth plan subsidies for low to moderate income people

–– Improved payment for Medicaid providersImproved payment for Medicaid providers
–– As long as the program includes As long as the program includes provisions for wellness and provisions for wellness and 

prevention                                                    prevention                                                    http://www.californiaspeaks.org/http://www.californiaspeaks.org/
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Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality

IOM Six AimsIOM Six Aims
•• SafeSafe
•• EffectiveEffective
•• PatientPatient--centeredcentered
•• TimelyTimely
•• EfficientEfficient
•• EquitableEquitable

Institute of Medicine, Crossing the Quality ChasmInstitute of Medicine, Crossing the Quality Chasm

IOM Ten New RulesIOM Ten New Rules
•• Care based on continuous healing Care based on continuous healing 

relationshipsrelationships
•• Customization based on patient needs Customization based on patient needs 

and valuesand values
•• The patient as the source of controlThe patient as the source of control
•• Shared knowledge and the free flow of Shared knowledge and the free flow of 

informationinformation
•• EvidenceEvidence--based decision makingbased decision making
•• Safety as a system propertySafety as a system property
•• The need for transparencyThe need for transparency
•• Anticipation of needsAnticipation of needs
•• Continuous decrease in wasteContinuous decrease in waste
•• Cooperation among cliniciansCooperation among clinicians
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•• The USPSTF was convened by the U.S. Public Health Service to The USPSTF was convened by the U.S. Public Health Service to 
rigorously evaluate clinical research in order to assess the merrigorously evaluate clinical research in order to assess the merits of its of 
preventive measures, including screening tests, counseling, preventive measures, including screening tests, counseling, 
immunizations, and chemopreventionimmunizations, and chemoprevention

U.S. Preventive Services Task Force (USPSTF)  U.S. Preventive Services Task Force (USPSTF)  http://www.ahcpr.gov/clinic/uspstfix.htm

•• The Washington State Board of Health List of Critical Health SerThe Washington State Board of Health List of Critical Health Services vices 
is based on review of USPSTF recommendations regarding efficacy is based on review of USPSTF recommendations regarding efficacy of of 
screening, education/support, and/or interventions  screening, education/support, and/or interventions  

–– General Access to Health ServicesGeneral Access to Health Services

–– Health Risk BehaviorsHealth Risk Behaviors

–– Communicable & Infectious DiseasesCommunicable & Infectious Diseases

–– Pregnancy and Maternal, Infant & Child Health/DevelopmentPregnancy and Maternal, Infant & Child Health/Development

–– Behavioral Health & Mental HealthBehavioral Health & Mental Health

–– Cancer ServicesCancer Services

–– Chronic ConditionsChronic Conditions

–– Oral HealthOral Health

http://www.doh.wa.gov/SBOH/Pubs/documents/AccessReport_2001.pdfhttp://www.doh.wa.gov/SBOH/Pubs/documents/AccessReport_2001.pdf

Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality
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Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality
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•• Principles of the Principles of the PatientPatient--Centered Medical HomeCentered Medical Home
–– Personal physicianPersonal physician
–– Physician directed medical practice (team care that collectivelyPhysician directed medical practice (team care that collectively

takes responsibility for the ongoing care of patients)takes responsibility for the ongoing care of patients)
–– Whole person orientationWhole person orientation
–– Care that is coordinated and/or integratedCare that is coordinated and/or integrated
–– Quality and safety (including evidence based care, use of Quality and safety (including evidence based care, use of 

information technology and performance measurement/quality information technology and performance measurement/quality 
improvement)improvement)

–– Enhanced access to careEnhanced access to care
–– Payment structure that reflects these characteristics beyond thePayment structure that reflects these characteristics beyond the

current encountercurrent encounter--based reimbursement mechanismsbased reimbursement mechanisms
The American Academy of Family Physicians, American Academy of PThe American Academy of Family Physicians, American Academy of Pediatrics, ediatrics, 

American College of Physicians, and American Osteopathic AssociaAmerican College of Physicians, and American Osteopathic Associationtion

Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality
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•• When adults have When adults have health insurance coverage and a medical homehealth insurance coverage and a medical home——
defined as a health care setting that provides patients with timdefined as a health care setting that provides patients with timely, wellely, well--
organized care and enhanced access to providersorganized care and enhanced access to providers——racial and ethnic racial and ethnic 
disparities in access and quality are reduced or even disparities in access and quality are reduced or even 
eliminatedeliminated……their access to needed care, receipt of routine preventive their access to needed care, receipt of routine preventive 
screenings and management of chronic conditions improve substantscreenings and management of chronic conditions improve substantially   ially   

Closing the Divide: How Medical Homes Promote Equity in CareClosing the Divide: How Medical Homes Promote Equity in Care
The Commonwealth Fund, June 2007The Commonwealth Fund, June 2007

•• Report preceded by a proposed Report preceded by a proposed new payment structure tied to patient new payment structure tied to patient 
centered medical homescentered medical homes——the encounterthe encounter--based reimbursement system based reimbursement system 
would be replaced by a perwould be replaced by a per--patient payment (a case rate, not capitation), patient payment (a case rate, not capitation), 
substantially increasing payments for primary care in return forsubstantially increasing payments for primary care in return for greater greater 
accessibility, quality, safety, and efficiencyaccessibility, quality, safety, and efficiency

–– Over twoOver two--thirds of the payments would be for multidisciplinary health carthirds of the payments would be for multidisciplinary health care teamse teams
Journal of Internal Medicine [22(3)410Journal of Internal Medicine [22(3)410--15], March 200715], March 2007

Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality
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• United Way of King County (Seattle)—The Healthcare Safety Net: 
Shared Information Community Forum (October 2007) toto explore the 
feasibility of developing:
– Data Warehouse – tool that uploads select clinical data across 

information platforms, refreshed every 24 hours: Best practice 
model: Washtenaw County, MI 

– Personal Health Record – patient-maintained online health 
record: Best practice model: Shared Care Plan in Whatcom County,
WA 

– Both operate under what is a a Regional Health Information 
Organization (RHIO) or Health Information Exchange 
(HIE)

Health Services: Delivery System Health Services: Delivery System 
Access and QualityAccess and Quality
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Health Services: SummaryHealth Services: Summary
•• Insurance Coverage that includes parity for MH and SAInsurance Coverage that includes parity for MH and SA
•• Patient Centered Medical Home/Care Model Patient Centered Medical Home/Care Model 
•• Electronic Health Record/Personal Health Record/RHIO Electronic Health Record/Personal Health Record/RHIO 
PLUSPLUS
•• Adequately funded, recovery oriented MH and SA servicesAdequately funded, recovery oriented MH and SA services

(MH/SA expenditures as a proportion of all health care declined (MH/SA expenditures as a proportion of all health care declined 
from 8.2% of total national health care expenditures in 1993 to from 8.2% of total national health care expenditures in 1993 to 7.5% 7.5% 
in 2003)in 2003)

•• Strong models for collaborative primary care, MH and SA Strong models for collaborative primary care, MH and SA 
servicesservices

We must work to implement all of these strategies for We must work to implement all of these strategies for 
people with mental illness to achieve 10 more years in people with mental illness to achieve 10 more years in 
10 years!10 years!
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Social, Economic and Physical Social, Economic and Physical 
EnvironmentsEnvironments

•• It is estimated that as many as 1 million people live in board aIt is estimated that as many as 1 million people live in board and care nd care 
homes  nationally, and that as many as 330,000 residents may havhomes  nationally, and that as many as 330,000 residents may have e 
psychiatric disabilitiespsychiatric disabilities

•• Concerns have been raised regarding lack of effective statutory Concerns have been raised regarding lack of effective statutory 
oversight power,  oversight power,  poor environmental and physical conditionspoor environmental and physical conditions, , 
civil rights violations, civil rights violations, lack of recreationallack of recreational and cultural activities, and cultural activities, 
refusal to readmit residents, financial improprieties, and refusal to readmit residents, financial improprieties, and inadequate inadequate 
medical and mental health caremedical and mental health care

•• Every person with a psychiatric disability deserves a range of Every person with a psychiatric disability deserves a range of 
housing choices and to live in a home of his or her ownhousing choices and to live in a home of his or her own

Transforming Housing for People with Psychiatric Disabilities ReTransforming Housing for People with Psychiatric Disabilities Report, SAMHSA, 2006port, SAMHSA, 2006

Safe and affordable housing for people with mental Safe and affordable housing for people with mental 
illness is a health and wellness priorityillness is a health and wellness priority
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•• In neighborhoods with In neighborhoods with lower socioeconomic status and lower life lower socioeconomic status and lower life 
expectancyexpectancy, studies have shown , studies have shown markedly lower or no access to markedly lower or no access to 
healthy foodshealthy foods ––an upcoming PBS special an upcoming PBS special ““Unnatural Causes: Is Unnatural Causes: Is 
Inequity Making Us Sick?Inequity Making Us Sick?””, will focus on socioeconomic and racial , will focus on socioeconomic and racial 
disparities in healthdisparities in health

•• Whether people have been able to obtain employment, where they lWhether people have been able to obtain employment, where they live, ive, 
and whether they have sufficient income to purchase healthy foodand whether they have sufficient income to purchase healthy food are are 
interrelatedinterrelated——housing costs reduce the amount remaining for foodhousing costs reduce the amount remaining for food——the the 
Oregon Hunger Summit identified more affordable housing as one oOregon Hunger Summit identified more affordable housing as one of f 
their major strategies to address hunger their major strategies to address hunger 

Employment services/supports for living wage jobsEmployment services/supports for living wage jobs for for 
people with mental illness is a health and wellness people with mental illness is a health and wellness 
priority priority 

Social, Economic and Physical Social, Economic and Physical 
EnvironmentsEnvironments
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Personal Health Personal Health 
Practices/Individual SkillsPractices/Individual Skills

•• Health education and supports have been widely implemented Health education and supports have been widely implemented 
through the concept of disease management (DM)through the concept of disease management (DM)——a system of a system of 
coordinated health care interventions and communications for coordinated health care interventions and communications for 
populations with conditions in which patient selfpopulations with conditions in which patient self--care efforts care efforts 
are significantare significant

•• As a key element of DM, As a key element of DM, care managementcare management——the coordination of the coordination of 
care in order to reduce fragmentation and unnecessary use of care in order to reduce fragmentation and unnecessary use of 
services, prevent avoidable conditions, and promote independenceservices, prevent avoidable conditions, and promote independence
and selfand self--carecare——has been identified as being among the few policy has been identified as being among the few policy 
options that hold promise not only of containing costs but also options that hold promise not only of containing costs but also of of 
improving health outcomes for highimproving health outcomes for high--risk populationsrisk populations

Stretching State Health Care Dollars During Difficult Economic TStretching State Health Care Dollars During Difficult Economic Timesimes , , The Commonwealth FundThe Commonwealth Fund
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Personal Health Personal Health 
Practices/Individual SkillsPractices/Individual Skills

•• Wellness Recovery Action PlanWellness Recovery Action Plan ——an educational selfan educational self--
management model which results in an action plan for both management model which results in an action plan for both 
health and illnesshealth and illness

•• Illness/Wellness Management and RecoveryIllness/Wellness Management and Recovery ProgramProgram——an an 
evidenceevidence--based practice of skill development to support pursuit based practice of skill development to support pursuit 
of recovery goalsof recovery goals

•• Stanford Patient Education and Research CenterStanford Patient Education and Research Center
ProgramsPrograms——self management for people living with chronic self management for people living with chronic 
diseases such as diabetes, incorporating medical, physical and diseases such as diabetes, incorporating medical, physical and 
emotional componentsemotional components
The tools are available, we must use them to The tools are available, we must use them to 
address both medical and psychiatric illnesses and address both medical and psychiatric illnesses and 
assure that everyone has access to themassure that everyone has access to them——self self 
efficacy for people with mental illness is a health efficacy for people with mental illness is a health 
and wellness priorityand wellness priority
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Achieving 10 More Years in 10 YearsAchieving 10 More Years in 10 Years

•• Health ServicesHealth Services
–– Insurance coverageInsurance coverage

–– Delivery system access and qualityDelivery system access and quality

•• Human BiologyHuman Biology
–– Assessment of genetic health risksAssessment of genetic health risks
–– Preventive education and strategies Preventive education and strategies 

•• Social, Economic and Physical EnvironmentsSocial, Economic and Physical Environments
–– Safe and affordable housingSafe and affordable housing

–– Life in the community, above the poverty levelLife in the community, above the poverty level

–– Effective Public Health strategies and servicesEffective Public Health strategies and services

•• Personal Health Practices/Individual SkillsPersonal Health Practices/Individual Skills
–– Health education and supports/care Health education and supports/care 

managementmanagement

–– Self management goals and strategiesSelf management goals and strategies

–– Supportive friends and familiesSupportive friends and families

•• Early Childhood DevelopmentEarly Childhood Development

•• Clear, shared visionClear, shared vision ––
requires leadership, requires leadership, 
communication and communication and 
measures of successmeasures of success

•• Proven methods and toolsProven methods and tools
–– uses multiple, effective uses multiple, effective 
processes and tools to create processes and tools to create 
sustainable improvementssustainable improvements

•• Courageous commitmentCourageous commitment ––
risks the setting of high goals risks the setting of high goals 
and boldly pursue themand boldly pursue them
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Courageous CommitmentCourageous Commitment

•• Some is not a number; soon is not a timeSome is not a number; soon is not a time——
Berwick (announcing the 100,000 Lives Berwick (announcing the 100,000 Lives 
Campaign)Campaign)

•• Establish high and achievable goalsEstablish high and achievable goals
•• Boldly embrace the challenge Boldly embrace the challenge –– 10 more years 10 more years 

in 10 years!in 10 years!
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Reaching the SummitReaching the Summit

 
Changes may have saved thousands, Harvard doctor says 
Project embraced in 3,000 hospitals focused on details 
By Liz Kowalczyk, Globe Staff        June 15, 2006
 
Three thousand US hospitals that improved 
care in six specific areas, including 
administering proper antibiotics before 
surgery and activating ``rapid response 
teams," saved an estimated 122,300 
patients who would have died from errors 
and poor care, said a Harvard physician who 
oversaw the 18-month project. 
Dr. Donald Berwick, a Harvard Medical 
School professor who is chief executive of 
the Institute for Healthcare Improvement in 

Cambridge, made a splash in December 
2004, when he announced plans to enlist 
hospitals in a campaign to save 100,000 
lives by providing them with checklists to 
improve patient care. 
More than 3,000 hospitals joined the project, 
including 61 in Massachusetts. Yesterday, 
Berwick said the campaign had created a 
new standard of care, and, by his 
organization's calculations, had saved more 
lives than predicted 

 

Partnership Achieves 
Extended Life Span for 
People with Mental 
Illness—10 More Years 
in 10 Years
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