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Military tragedy calls for reduced stigma, 
improved access to care for all
The shooting spree that occurred on 
the Fort Hood military base near 
Killeen, Texas, on April 2 that left 
four people dead, including the 
gunman who committed suicide, 
has once again put the issue of men-
tal illness in the spotlight. What be-
comes clear, according to observers 
in the mental health field, is a need 
to openly discuss mental health is-
sues and provide quality care to 
people who are struggling. 

A similar tragedy occurred at 
Fort Hood nearly five years ago. 
Subsequently, a number of services 
and programs became available for 
mental health clinicians, counselors 
and other professionals to use in the 
treatment and support of active mili-
tary members, their families and vet-
erans (see MHW, Nov. 16, 2009).

Since the recent shooting, a 
number of questions have been 
raised about Spc. Ivan Lopez’s war-
time service and what could have 
precipitated his actions. According 
to local news reports, he suffered  
a traumatic brain injury (TBI) and 
was undergoing treatment for de-
pression and anxiety while being 
evaluated for a post-traumatic stress 
disorder (PTSD), base officials said. 

See ForT hood page 2

See LouIsIana page 5

Closer integration of behavioral 
health and primary care services 
soon will become the order of the 
day in each parish of one of Louisi-
ana’s most impoverished regions.

The Northeast Delta Human 
Services Authority (Northeast Delta 
HSA) announced earlier this month 
that it had finalized a memorandum 
of agreement with Morehouse Com-
munity Medical Centers to serve in-
dividuals collaboratively in More-
house Parish. The executive director 
of the Northeast Delta HSA, which 
directs the operation of community-
based mental health and addiction 
services in the 12-parish Northeast 
Delta region of northeast Louisiana, 
told MHW last week that similar 
agreements will be in place in all 

dozen parishes in its service area by 
next month.

“Our patients trust our clini-
cians,” said Executive Director Mon-
teic A. Sizer, Ph.D. “When they iden-
tify in our patients the need for them 
to have a primary care relationship, 
they can also facilitate that transition.”

Sizer emphasizes that the HSA is 

Officials explore integrated care  
in one of Louisiana’s poorest regions
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Bottom Line…
The Northeast Delta Human Services 
Authority is not pushing one model of  
integrated behavioral health and 
primary care services for the 12-parish 
region in which it operates, preferring 
to let local circumstances shape 
decision-making.

Bottom Line…
Members of  the mental health 
community feel that addressing issues 
like stigma reduction and suicide 
prevention is essential in helping 
prevent tragedies in the military and  
in communities around the country.

http://www.wileyonlinelibrary.com


Mental Health Weekly April 14, 20142

It is illegal under federal copyright law to reproduce this publication or any portion of it without the publisher’s permission. Mental Health Weekly DOI: 10.1002/mhw

Fort Hood officials have said his 
mental condition was not a “direct 
participating” factor in the shooting.

H. Gray Otis, Ph.D., a retired 
Army lieutenant colonel and mental 
health counselor with a private prac-
tice at the Salt Lake City, Utah–based 
Vanguard Behavioral Health, said 
the military and public health offi-
cials need to more effectively inte-
grate mental health and physical 
health services. 

While the Affordable Care Act 
(ACA) will help to integrate mental 
health and medical treatment ser-
vices, the field has not seen the full 
effects of this health reform law yet, 
Otis said. It is encouraging, howev-
er, that doctors are starting to pay 
more attention to mental health is-
sues, Otis told MHW.

If the media reports about Lo-
pez’s mental health condition are 
true, Otis said he is at a loss as to 
why Lopez had been in treatment 
and diagnosed for depression and 
anxiety but had not been assessed for 
post-traumatic stress disorder (PTSD). 
“How are you assessed for depres-
sion and anxiety but not for PTSD, 
especially for someone who had 
been in a combat zone?” noted Otis. 

ForT hood from page 1 There are a number of public 
campaigns that focus on the symp-
toms for diabetes and heart disease. 
Similar campaigns are needed to tar-
get PTSD and other mental health 
disorders, he said.

Collaboration needed 
Greater opportunities are need-

ed for federal, state and local gov-
ernment agencies to work with vet-
eran service organizations, for-profit 
and nonprofit organizations, and lo-
cal communities, said JB Moore, 
J.D., Persian Gulf War veteran and 
military and veterans policy and 
support manager for the National 
Alliance on Mental Illness (NAMI).

“There are many complex issues 
facing veterans and military families 
— including access to high-quality 
care from providers competent in 
military culture — but one of the 
most critical issues is the issue of 
suicide,” Moore told MHW.

“Collaborative efforts — includ-
ing public-private partnerships — 
are needed to ensure that only the 
best programs and services are 
available to stem the tide of suicide,” 
she said. Such a collaboration would 
also expand the scope of holistic 
care, education and research for 
PTSD and TBI, she said. 

Grassroots organizations such 
as NAMI can play a valuable role in 
creating awareness of the multitude 

of stressors that veterans and mili-
tary families face, educating on the 
signs of suicide, and providing sup-
port to family members and caregiv-
ers, said Moore.

She mentioned the Iraq and Af-
ghanistan Veterans of America 
(IAVA), which on March 24 launched 
a national suicide prevention cam-
paign. The veterans are demanding 
that Congress pass a legislative 
package that also addresses access 
to high-quality mental health care 
and a plan to increase the mental 
health workforce (see MHW, March 
31). “It is a wonderful thing to raise 
awareness, and in the process, stim-
ulate action,” she said. 

“Military leaders have a unique 
opportunity to reduce suicide in the 
sense that the military can hold mili-
tary leaders accountable for bully-
ing, hazing or stigmatizing those 
who ask for help,” said Moore. 

The passage of the Excellence 
in Mental Health Act is also wel-
come news for the field, she said 
(see MHW, April 7). “It’s a big step in 
making sure community mental 
health providers have available re-
sources for the valuable services 
they provide,” she said. Hopefully, 
resources will be identified to en-
sure that military cultural compe-
tence training is made available to 
providers who service veterans and 
military families, Moore added. 
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Moore explained that the advo-
cacy efforts of the Code of Support, 
an organization established in 2010 to 
bridge the gap between military and 
civilian communities, have encour-
aged the Department of Defense 
(DOD) to consider the idea of track-
ing suicide among military family 
members. “Such consideration is an 
important step towards the magnitude 
of the need that lies ahead,” she said.

Changing the conversation
The president and founder of 

Give an Hour, a nonprofit organiza-
tion that provides free mental health 
services to military, veterans and their 
families, said an open dialogue about 
mental health in general could go a 
long way to erase stigma. “We really 
need to change the conversation in 
this nation about these issues so peo-
ple don’t face the stigma, shame and 
guilt” when they need mental health 
care, and so that families and friends 
know what to do, Barbara Van 
Dahlen, Ph.D., told MHW. 

Van Dahlen added, “This is not 
just about the military. We’re seeing 
sad consequences and the failure of 

our system — people are struggling 
and falling through the cracks.”

While much attention is paid to 
various aspects of good physical 
health, such as exercising and eating 
healthy, the same set of standards is 
not applied to mental health, she said. 
“Physical health and mental health 

should be a part of the same conver-
sation and shouldn’t be seen as differ-
ent aspects of humanity,” she said. 

Van Dahlen added, “It’s time to 
change the way we think about, talk 
about and address mental health, 
mental illness and wellness. We really 
can change the culture — so that we 

‘This is not just about the military. We’re 
seeing sad consequences and the failure  
of our system — people are struggling  

and falling through the cracks.’
Barbara Van Dahlen, Ph.D.

move from stigma to aspiration, so 
that all of those who suffer are com-
fortable getting the assistance and 
support they need and deserve.” Give 
an Hour now includes 7,000 mental 
health professionals who have volun-
teered with more than $11 million of 
free services to support troops and 

their families and the communities in 
which they live, said Van Dahlen •

To view “The Runner and the 
Therapist,” a documentary about 
veterans, PTSD and mental health, 
visit www.indiegogo.com/projects/
the-runner-the-therapist/x/6768923.

Former Conn. lawmaker assumes new role as MHA CEO in May
The incoming president and 

CEO of Mental Health America 
(MHA) says the mission of the cen-
tury-old organization to advocate for 
consumers with a mental illness 
clearly reflects his own personal 
agenda, which should come as no 
surprise given his long involvement 
with legislative and community-
based support in the field. 

“My immediate plans are to con-
tinue MHA’s century of leadership in 
mental health by focusing our atten-
tion and efforts in the coming 
months on prevention for everyone, 
early identification and intervention 
for those at risk, integrated treat-
ment for those who need care, and 
recovery whenever possible,” Paul 
Gionfriddo, who starts his new posi-
tion on May 1, told MHW. “That 
forms the basis around my own per-
sonal goal and mission at MHA.”

Gionfriddo said he is looking 
forward to working closely with 
MHA’s 228 affiliates in 41 states amid 
a changing health care landscape 
and dwindling resources. “MHA is 
not just about mental illness; it’s 
about preserving and protecting our 
mental health and treating and rec-
ognizing risk factors early,” he said.  
“It’s about treating those [conditions] 
effectively and as quickly as we can.”

Mental health and physical 
health “are concepts misunderstood 
by laypeople and by people with 
authority in this country,” he said. 

“People are mistakenly equating 
mental illness with violence and bad 
behavior that can be changed 
through force of will.” 

Gionfriddo said he hopes the 
Affordable Care Act (ACA) and pari-
ty are both carried out and imple-
mented as intended. He wants to 
insure that both laws make access to 
the highest standards of services and 
supports in behavioral health the 
norm for everyone. “That is the chal-
lenge in front of us,” he said.  

A shift in health care and mental 
health care is certainly something 
Gionfriddo has witnessed in his var-
ious roles over several decades. 
Gionfriddo, who was elected to the 
Connecticut state legislature in 1978, 
said he was assigned to the Health 
and Hospitals subcommittee of the 
appropriations committee and later 

Bottom Line…
Helping to highlight some of  the 
innovative work of  MHA affiliates 
around the country will be part of  
Paul Gionfriddo’s mission in his new 
position.

http://www.wileyonlinelibrary.com
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chaired the public health committee.

His work as a state legislator oc-
curred during a significant amount 
of deinstitutionalization in Connecti-
cut, when the state had three large 
psychiatric hospitals. Eventually, 
most of the patients left the hospital 
and received community-based ser-
vices. “I am most proud of working 
to build the systems of community-
based care for people with mental 
illnesses,” he said.

Gionfriddo noted that he helped 
increased funding for community 
mental health providers in general, 
and created River Valley Services, a 
state-run program in Middletown, 
Conn. that still provides a wide vari-
ety of services (including care coor-
dination, temporary housing, and 
other supports) to people with seri-
ous mental illness. 

Last year, Gionfriddo was ap-
pointed by U.S. Health and Human 
Services (HHS) Secretary Kathleen 
Sebelius to a four-year term on the 
12-member National Advisory Coun-
cil to the Substance Abuse and Men-
tal Health Services Administration’s 
Center for Mental Health Services.

Integrated care 
The way health care is changing 

in this country should lead to in-
creasing opportunities to integrate 
health and behavioral health servic-
es, Gionfriddo said. “That’s going to 
be critical,” he said. People with a 

mental illness should not end up in 
institutions, hospitals or jails to re-
ceive mental health treatment, said 
Gionfriddo. “Mental illness should 
be treated the same way we treat 
physical illnesses,” he said. 

Fifty percent of people in this 
country could be diagnosed with a 
mental illness, he said. It is a subject 
even closer to Gionfriddo, who says 
his own son has a serious mental  
illness.

Gionfriddo looks forward to the 
day when inquiries about mental 
health are as commonplace as any 
other health inquiry. “When I go to a 
doctor’s office, my primary care 
physician always asks if I’ve seen 
my eye doctor or had a dental 
checkup,” he said. “What I would 
like to see is a PCP ask a patient, 
‘Have you had your mental health 
checkup lately?’” 

‘What I would like  
to see is a PCP  
ask a patient,  

“Have you had your  
mental health 

checkup lately?”’
Paul Gionfriddo

He added, “That’s what every-
body is working toward right now. 
It’s critically important we get to this 
stage.”

“I want to highlight over the 
next few months the innovative 
work being carried out by many of 
our 228 affiliates around the nation 
because they deserve praise and at-
tention for this work,” he said.  “I 
also plan to encourage others to join 
with us either as new affiliates or 
partners in our work to inform and 
educate all about mental health, to 
debunk myths about mental illness, 
and to create a more favorable envi-
ronment for sound mental health 
policy in the nation and the states.
He hopes the field can help reverse 
the states’ decisions in recent years 
that have led directly to a reduction 
of mental health program funding by 
$4.6 billion between 2009 and 2013.

Gionfriddo, who currently re-
sides in Palm Beach, Fla., is plan-
ning to move to MHA’s headquarters 
in Alexandria, Va., to replace David 
L. Shern, Ph.D., who is currently in-
terim president and CEO of MHA. 
Gionfriddo will, however, live in 
both locations. His wife, Pamela, 
will continue in her position as CEO 
at MHA of Palm Beach County. 

Gionfriddo said he is looking 
forward to MHA’s annual conference 
Sept. 10–12 in Atlanta, Ga. “The con-
ference will present exciting oppor-
tunities to learn from our resident 
experts at MHA,” said Gionfriddo. •

Award-winning intervention promotes screening in retail clinic
As consumers increasingly turn 

to the convenience of retail health 
clinics for prescription medications, 
blood pressure checks, flu shots and 
the like, one Philadelphia clinic is 
poised to add one more health and 
wellness–related component for 
customers: access to free, online be-
havioral health screenings in English 
and Spanish.

The Wellness at Your Fingertips 
app is an award-winning intervention 
submitted by the Philadelphia De-

partment of Behavioral Health and 
Intellectual disAbilities (DBHIDS) in 
collaboration with Screening for 
Mental Health Inc. (SMH) as part of a 
design challenge to integrate mental 
health into retail clinics. 

The Philadelphia-based Thomas 
Scattergood Behavioral Health Foun-
dation conducted its 2014 Design 
Challenge to encourage mental 
health experts, organizations and 
the public at large to create a pro-
gram that would include an educa-

tion, access and service component 
for behavioral/mental health at a re-
tail clinic (see MHW, Feb. 29). Im-
plementation for the screening tool 
is tentatively slated for May 14, said 
program officials. 

The winning design will be fea-
tured at QCare, a retail clinic located 
at ShopRite, and operated by the  
Resources for Human Develop-
ment’s Family Practice and Counsel-
ing Network, a national human ser-
vices nonprofit headquartered in 
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Philadelphia.
Screening for QCare customers 

will be provided through a mounted 
iPad in QCare’s waiting area, said 
Gregory Caplan, a master’s of public 
health candidate at Drexel Universi-
ty who is completing a master’s proj-
ect at the Scattergood Foundation. 
“This iPad tool will screen for a vari-
ety of mental health conditions, 
which include depression, bipolar 
disorder, generalized anxiety disor-
der, post-traumatic stress disorder, 
adolescent depression, alcohol mis-
use and eating disorders,” Caplan 
told MHW.

Caplan added, “We envision this 
tool as [being positioned] next to a 
blood pressure machine. It will have 
a referral guide, resources, and men-
tal health education and informa-
tion. Additionally, all QCare nurse 
practitioners and staff will have for-
mal training on using and analyzing 
the iPad.”

The winning intervention was 
selected over eight other entries, 
said Caplan. “We had a two-week 
public voting and commentary peri-
od that garnered 600 votes across all 
nine submissions, and over 400 so-
cial media shares. “Additionally, we 
had eight mental health profession-
als score each submission, including 
a psychologist, a behavioral health 
specialist, a Drexel University School 
of Public Policy professor and the 
CEO of Mental Health America,” he 
said. The scoring was based on im-
pact, readiness, feasibility, sustain-
ability and evaluation, added Caplan. 

Online assessment tool
The Wellness at Your Fingertips 

intervention builds on a screening 
tool developed by SMH in collabo-
ration with the Philadelphia DBHIS. 
When officials learned of the design 
challenge, they felt the screening 
tool would be a natural fit as an iPad 
application, said Samantha Matlin, 
Ph.D., special advisor to the com-
missioner for policy development 
and research at DBHIS. 

“The screening tool is custom-
ized for Philadelphia and works 

through an Internet browser al-
ready,” Matlin told MHW. “In the 
coming weeks, we will further cus-
tomize it for use through an app.”

The tool will include a 24-hour 
hotline in order for customers to 
connect with local mental health 
professionals, she said. Program of-
ficials are meeting with the QClinic 
staff this week and will determine 
the training that’s needed for their 
staff, she noted. “At the very least, 
we will train them on how the 
screening tool works, its intended 
purpose, and how to manage emer-
gency/urgent mental health needs 
and educate them about community 
and professional supports available 
in Philadelphia,” Matlin said. 

Matlin added, “Mental health is-
sues are more common than many 
physical challenges.” While retail 
clinics can advertise more readily for 
flu shots, they don’t necessarily feel 
they can advertise about mental 
health issues, she noted, adding that 
stigma continues to be a challenge. 
It’s important to show that mental 
health interventions are nothing to 
be ashamed about, said Matlin. 

‘Mental health issues are more common  
than many physical challenges.’

Samantha Matlin, Ph.D.

The online program’s adapta-
tion into an app format fits well into 
a retail clinic setting, said Michelle 
Holmberg, M.A., director of pro-
grams at SMH. “The screenings are 
brief and would take only a couple 
of minutes,” Holmberg told MHW. 
She noted that in 2013 more than 
460,000 online behavioral health 
screenings had been conducted. 

The main idea is to link people 
to quality treatment programs no 
matter how they screen, said Holm-
berg. “Often people are screening 
with someone in mind, somebody 
they love,” she said. “We’re saying 
‘Here are local resources if you con-
tinue to have questions.’” 

This local initiative has garnered 

national interest, said Scattergood’s 
Caplan. “We have spoken with other 
provider organizations, both local 
and national, that are interested in 
utilizing this tool at their clinics,” he 
said. Meanwhile, the Foundation’s 
funding campaign has reached 
$4,676 from over 50 funders, Caplan 
said. “All funding will go towards 
implementation of the winning in-
tervention,” he said. •

not going into these arrangements 
favoring one particular model of in-
tegrated care, such as co-location of 
services versus coordinated care tak-
ing place at separate treatment sites.

“What we’re trying to do is tailor 
our method to the client population 
and the local customs and culture,” 
he said.

Building relationships 
The Northeast Delta region com-

prises these 12 parishes: Caldwell, 
East Carroll, Franklin, Jackson, Lin-

coln, Madison, Morehouse, Ouachi-
ta, Richland, Tensas, Union and West 
Carroll. Sizer said that the popula-
tion is heavily Medicaid-eligible or 
indigent.

He became executive director of 
the HSA last May. “When I came on 
board I saw that most people who 
needed our services had co-occur-
ring issues and a significant primary 
care deficit,” he said.

Sizer would first set out to speak 
with the executives of hospitals and 
federally qualified health centers 

LouIsIana from page 1
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(FQHCs) in the region in an effort to 
establish an initial relationship. He 
considers this a critical component 
of success in bringing about inte-
grated care, and one that takes time 
to develop and be nurtured.

“The initial thing to keep the 
train on the track is to have the right 
relationship,” Sizer said.

He added, in reference to the 
two groups of professionals, “We 
spend a bit of time getting to know 
each other. We paint a picture for 
those who may be looking at the pa-
tient from a different perspective.”

And he said the general medical 
community is willingly coming to 
the table in the discussions, partly 
because of new mandates that tie 
federal funding to better health out-
comes and a lower prevalence of 
readmission to health facilities.

The Northeast Delta HSA also is 
building relationships with commu-
nity leaders and the public — in 
Sizer’s words, “fraternizing with the 
everyday person” to spread the 
word about the importance of whole 
health services. This has him in-
volved in numerous public appear-
ances in the region.

Variety of arrangements 
Sizer emphasized that as these 

arrangements with primary care en-
tities are finalized and services be-
come more coordinated, the North-
east Delta HSA will not be taking a 
cookie-cutter approach applied to 
each parish. The structure of the var-
ious arrangements will depend on 
local assets and capabilities, he said.

In Morehouse Parish, for which 
the most recent memorandum of 
agreement was announced, the 
medical and behavioral health clin-
ics currently serving the community 
are fairly close together geographi-
cally, so services will continue to 
take place at the separate locations 
and referrals from one site to the 
other will be facilitated.

In other communities, co-loca-

tion of behavioral health and primary 
care services will likely be more de-
sirable, though that might not be im-
plemented right away in every case.

Sizer said in a news release 
about the Morehouse Parish agree-
ment, “We want to better address the 
needs of people with mental health 
and substance abuse issues, whether 
they are seen in a behavioral health 
or a primary care provider setting.”

He also stated that in many cas-
es, arrangements will be made simple 
at the outset, with billing of primary 
care and mental health services large-
ly handled by those respective pro-
viders in their customary locations.

In the same news release that 

‘We want to better address the needs  
of people with mental health and  

substance abuse issues, whether they are 
seen in a behavioral health or a  
primary care provider setting.’

Monteic A. Sizer, Ph.D. 

quoted Sizer, Morehouse Communi-
ty Medical Centers CEO Katie Par-
nell said, “Through our primary care 
and school-based facilities, we an-
ticipate this agreement will help us 
serve and reach even more residents 
throughout Morehouse Parish. As a 
federally qualified health center, we 
want to improve health outcomes 
for every citizen who may need the 
services we offer.”

Filling service gap 
Sizer said some communities in 

the region have not traditionally had 
access to psychiatric services close 
to home. Therefore, the Northeast 
Delta HSA has made liberal use of 
telepsychiatry services at some of its 
clinic sites, with videoconferencing 
the favored mode of reaching pa-
tients who presently would have to 
travel long distances in order to ac-
cess specialty mental health care.

For some of these sessions, a 
psychiatrist and a nurse may staff 
the videoconferencing session to-
gether so as to offer a coordinated 
approach to their work with the pa-
tient, Sizer said. •

Integration of medical, BH care could save billions annually
Effective integration of medical 

and behavioral care could result in 
savings of $26–$48 billion annually 
in general health care costs, accord-
ing to a new report released April 4 
by the American Psychiatric Associa-
tion (APA). 

The report, “Economic Impact of 
Integrated Medical-Behavioral Health-

care: Implications for Psychiatry,” was 
unveiled at APA’s breakfast and round-
table discussion of integrated care 
models and the implications of health 
care reform on the field of psychiatry 
in areas such as financing of psychi-
atric care, quality and performance 
measurement, health information 
technology and workforce training.

Under the current model of 
fragmented care, people with treat-
ed mental illnesses, including sub-
stance use disorders, have general 
health care costs that are two to 
three times higher than those with-
out a mental disorder, pointing to an 
opportunity for potential cost sav-
ings with improved clinical care pro-
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grams, according to the report. 
“We are on the cusp of unprec-

edented change in how many peo-
ple in this country will get and pay 
for care,” said Jeffrey A. Lieberman, 
M.D., president of the APA and 
chairman of psychiatry at the Co-
lumbia University College of Physi-
cians and Surgeons, in a statement. 
“It is our hope that these integrated 
care models will improve the quality 
and reduce the barriers to health 
care for those who have long faced 
discriminatory hurdles in getting the 
services they need and deserve.” 

Methodology
The report was prepared by Mil-

liman Inc., a provider of actuarial 
and related products and services. 
Officials drew its information from 
commercial health insurance and 
Medicare and Medicaid data, and in-
cluded records of more than 20 mil-
lion individuals in its analysis of pa-
tients’ health care utilization and 
costs from 2009–2010.

Milliman compared data from 
four distinct groups:

•	People with no mental health 
or substance use disorder;

•	People with mental health di-
agnoses but no serious and 
persistent mental illness;

•	People with serious and per-
sistent mental illness; and

•	People with substance use 
disorder and diagnoses.

Chronic medical conditions in 
people in each of these four groups 
were reviewed in the evaluation and 
comparisons. 

Key findings
According to the report, only 14 

percent of people with insurance 
are receiving treatment for mental 
health or substance use disorders, 
but they account for more than 30 
percent of total health care spend-
ing. Other key findings include: 

•	The additional health care 
costs incurred by people with 
behavioral comorbidities were 
estimated to be $293 billion  
in 2012. 

•	Integrated medical and behav-
ioral health models, in which 
psychiatric physicians and 
other mental health specialists 
work closely with patients’ pri-
mary care providers, expand 
access to quality care and le-
verage limited resources. 

•	When patients’ mental illness-
es are effectively addressed, 
they are better able to fully 
participate in programs to 
manage their chronic medical 
illnesses, decreasing their risk 
for continual and new medi-
cal problems.

•	Most of the projected reduced 
spending is associated with 
facility and emergency room 
expenditures in hospital facil-
ities. 

•	In comparing the health care 
costs of people with behav-
ioral health conditions to 
those without, people with 
behavioral health conditions 
spend a greater proportion of 
total medical dollars on facil-
ity-based services rather than 

professional services, like doc-
tor’s appointments. 

The prevailing tendency in to-
day’s health care system is to treat 
medical and behavioral health con-
ditions, including mental health and 
substance use disorders, as if they 
occur in different domains, rather 
than within the same person, ac-
cording to the report. Although 
mental illness should be treated in 
conjunction with other medical con-
ditions, it often goes undetected and 
undertreated by health care provid-
ers confronting an already long and 
often complex list of problems.

According to Milliman, the re-
port findings demonstrate the po-
tential impact integrated medical 
and behavioral health models could 
have on health care spending for 
treating some of the most costly 
health conditions. •

The report, “Economic Impact of In-
tegrated Medical-Behavioral Health-
care: Implications for Psychiatry,” 
can be viewed at www.psychiatry.
org/integratedcare.

BrIeFLy noTed

HHS Sebelius resigns amid  
ACA rollout problems

U.S. Health and Human Services 
(HHS) Secretary Kathleen Sebelius 
announced her resignation amid 
problems plaguing the Affordable 
Care Act (ACA) rollout, the New York 
Times reported April 10. President 
Obama triumphantly announced 
that enrollments in the exchanges 
had exceeded seven million, how-
ever Sebelius did not appear next to 
him for the news conference in the 
Rose Garden. Obama has nominat-
ed Sylvia Mathews Burwell, the di-
rector of the Office of Management 
and Budget to replace her. Burwell 
has led the president’s budget office 
since taking over for Jacob J. Lew, 
who is now the Treasury secretary. 
Officials said Ms. Sebelius, 65, made 
the decision to resign and was not 

forced out. Sebelius said she hoped 
— but did not expect — that her 
departure would represent the be-
ginning of a more cooperative peri-
od in Washington to make health 
care better.

National survey reveals treatment 
lacking for inmates with SMI

There are 10 times more indi-
viduals with serious mental illness in 
prisons and jails than there are in 
state mental hospitals, according to 
a survey released April 8 by the 
Treatment Advocacy Center and the 
National Sheriffs’ Association that 
examined the policies and practices 
in states under which inmates with 
mental illness receive treatment.  In 
“The Treatment of Persons with 
Mental Illness in Prisons and Jails: A 
State Survey” TAC surveyed profes-
sionals in state and county correc-
tions systems and sheriffs and jail 
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administrators. An estimated 356,000 
inmates with a mental illness are in 
this country’s prisons and jails com-
pared with 35,000 patients in state 
mental hospitals, the survey stated. 
The majority of these individuals are 
there because they have committed 
a crime and been court-ordered to 
the hospital as forensic patients. The 
survey found that in 31 states, an in-
mate with a serious mental illness 
can be involuntarily treated when 
the inmate’s mental illness meets 
state-specific criteria and a small 
treatment review committee of pris-
on officials, including a medical pro-
fessional, is convened to review the 
case. The report recommends that 
state- and county-level public men-
tal health officials maintain a func-
tional public mental health treat-
ment system so people with mental 
illness do not end up in prisons and 
jails and to reform mental illness 
treatment laws and practices to 
eliminate barriers to timely treat-
ment before people commit crimes.
In 44 of the 50 states and D.C., a 
prison or jail in that state holds more 
individuals with serious mental ill-
ness than the largest remaining state 
psychiatric hospital. The report can 
be viewed at www.tacreports.org/
treatment-behind.

sTaTe news

Advocates seek state rule in Ohio 
for restraint, seclusion policy

In response to a recent suit filed 
by the U.S. Justice Department 
against Ohio Department of Youth 
Services over allegations of unconsti-
tutional seclusion of mentally ill juve-
niles in state facilities, Ohio Gov. Ka-
sich’s administration is doing an 
“internal assessment” to determine if 
a statewide policy should be enact-
ed, The Columbus Dispatch reported 
April 4.  In October 2011, leaders of 
22 organizations wrote to Kasich urg-
ing him to re-establish the committee 
to enact a restraints and seclusion 
policy for individuals receiving state-
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In case you haven’t heard…
U.S. Senators Rob Portman (R-Ohio) and Jay Rockefeller (D-W.Va.) on April 9 
introduced the Medical Evaluation Parity for Service members (MEPS) Act, 
companion legislation to the bill U.S. Representatives Glenn ‘GT’ Thompson 
(R-Penn.) and Tim Ryan (D-Ohio) introduced on March 27, NorthcentralPA.com 
reported. The bipartisan proposal would require a preliminary mental health 
assessment for military recruits prior to joining the service. “This legislation 
represents an important step toward a more comprehensive and effective 
approach to mental health that covers service members throughout the duration 
of their service as well as during their transition to civilian life,” Portman stated. 
Since introduction, the MEPS Act has garnered over 20 cosponsors in the House 
and the support of a dozen major military and mental health advocacy groups, 
including the American Psychological Association (APA), AMVETS, the Association 
of the U.S. Navy, the Iraq and Afghanistan Veterans of America (IAVA) and the 
National Military Family Association.

Coming up…
The American Psychiatric Association (APA) is holding its annual meeting, 
“Changing the Practice and Perception of Psychiatry,” May 3–7 in New York City. 
Visit www.psychiatry.org for more information.

The National Council for Behavioral Health (National Council) will host its 
annual conference May 5–7 in Washington, D.C. For more information, visit  
www.thenationalcouncil.org.

The Psychiatric Rehabilitation Association (PRA) is hosting the Recovery 
Workforce Summit: PRA 2014 Annual Conference June 22–25 in Baltimore, Md. 
For more information, visit www.psychrehabassociation.org/events/
recoveryworkforce-summit-pra-2014-annual-conference.

Mental Health America (MHA) is hosting its annual conference, “Parity and the 
Affordable Care Act: Bridging Gaps to Advance Mental Health,” Sept. 10–12 in 
Atlanta, Ga. Visit www.mentalhealthamerica.net/annualconference for more 
information.

Visit our website:
www.mentalhealthweeklynews.com

funded services. Problems with the 
seclusion and restraint of students, 
juveniles, and others with behavioral 
issues have proliferated across Ohio, 
and a proposed statewide policy to 
address the problem has remained 
on the shelf for four years.

Nevada courts comply with 
background check database law

The Washoe District Court in 
Nevada is now complying with a 
state law requiring them to submit 
the names of people with a mental 
illness to a list that flags them as peo-
ple who are prohibited by law from 
possessing a firearm. Although the 
law went into effect in 2010, most 

Nevada courts were not submitting 
names. The Reno Gazette-Journal re-
leased an investigative report  April 
6  and names have been flowing in 
since. Court officials also have 
changed their policy to ensure they 
comply with the law permanently. 
Names are entered into the National 
Instant Criminal Background Check 
System database, which is used by 
gun dealers during a firearm sale to 
prohibit people who have been hos-
pitalized for mental health issues 
from owning firearms.
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