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Not sure what hat INot sure what hat I’’m wearing todaym wearing today



 

University Ivory University Ivory 
Tower hatTower hat



 

DHS DHS -- MHDS MHDS 
contractor hatcontractor hat



 

Ex Ex –– MHDD, P & T MHDD, P & T 
commissioner hatcommissioner hat



 

Clinician hatClinician hat



CaveatsCaveats



 

If anyone tells you they know how to If anyone tells you they know how to 
““fix the systemfix the system””, don, don’’t believe themt believe them



 

Including meIncluding me



 

Regarding cost savings, I do know that Regarding cost savings, I do know that 
we all do a lot of things that are really we all do a lot of things that are really 
dumb and inefficient every daydumb and inefficient every day



 

This is understandable and to be This is understandable and to be 
expected in light ofexpected in light of……



Some kinds of changes are easier and Some kinds of changes are easier and 
quicker to make than othersquicker to make than others

Presenter
Presentation Notes
Easy to change our ideas, values, 



Changing Paradigms and Models Changing Paradigms and Models 
of Mental Illness and Treatmentof Mental Illness and Treatment

19501950’’ss AsylumAsylum PsychodynamicPsychodynamic

19601960’’ss DeDe--institutionalizationinstitutionalization

19701970’’ss Comm. Mental HealthComm. Mental Health BioBio--psychosocialpsychosocial

19801980’’ss ““Revolving DoorRevolving Door””

NeurobiologicalNeurobiological
19901990’’ss Managed CareManaged Care

20002000’’ss Recovery?Recovery? Holistic?Holistic?



Changing Paradigms and Average Changing Paradigms and Average 
Hospital Length of StayHospital Length of Stay

19501950’’ss AsylumAsylum DecadesDecades

19601960’’ss DeDe--institutionalizationinstitutionalization YearsYears

19701970’’ss Comm. Mental HealthComm. Mental Health WeeksWeeks

19801980’’ss Revolving DoorRevolving Door
DaysDays

19901990’’ss Managed CareManaged Care

20002000’’ss Recovery?Recovery? HoursHours

Ave LOS



Systems Layered Upon One AnotherSystems Layered Upon One Another



 

Massively and rapidly changing attitudes Massively and rapidly changing attitudes 
about mental illness, ideas about where about mental illness, ideas about where 
care is delivered, what that care should care is delivered, what that care should 
be, how it should be paid for, who should be, how it should be paid for, who should 
direct care, direct care, ……butbut……


 

The MHIThe MHI’’s and resource centers are still heres and resource centers are still here



 

Legal settlement is still hereLegal settlement is still here



 

County care facilities are still hereCounty care facilities are still here



 

Sheltered workshops are still hereSheltered workshops are still here……



 

Etc., etc., etc.Etc., etc., etc.



Funding sources for mental health programs in Iowa

Source:  Larry Allen et al, 
I DHS



The PresidentThe President’’s New Freedom Commission on s New Freedom Commission on 
Mental HealthMental Health 

Cover Letter for the Interim ReportCover Letter for the Interim Report 
October 29, 2002October 29, 2002



Quick Fixes?Quick Fixes?



 

UnderstandableUnderstandable



 

Often necessaryOften necessary



 

Can be problematicCan be problematic



Exec summary and full report Exec summary and full report 
available on lineavailable on line

http://www.medicine.uiowa.edu/icmh/iowa/#MHDD_redesign


Structural reformStructural reform



 

Be Be planfulplanful


 

have a vision; move towards ithave a vision; move towards it


 

have the numbers (including $) to sell it to have the numbers (including $) to sell it to 
all stakeholders including fundersall stakeholders including funders



 

Invest in that effortInvest in that effort



 

Easier said than doneEasier said than done



ProgressProgress



 

Big improvement in 2006 with the Big improvement in 2006 with the 
reestablishment of some identifiable Mental reestablishment of some identifiable Mental 
health authority;health authority;



 

Still woefully underStill woefully under--resourced in terms of resourced in terms of 
FTEFTE’’s s –– but much better than where we were a but much better than where we were a 
few short years ago.few short years ago.



 

TT--SIG grants SIG grants –– state infrastructure; many state infrastructure; many 
states (2 rounds) got several million in federal states (2 rounds) got several million in federal 
funds per year to do funds per year to do ““system transformationsystem transformation””; ; 



 

We literally did not have the personnel to We literally did not have the personnel to 
apply apply ––we could today if the mechanism still we could today if the mechanism still 
existed; existed; 



OverOver--reliance on ERreliance on ER’’s and acute s and acute 
hospitalizationhospitalization



 

Our system is overly reliant on acute Our system is overly reliant on acute 
care hospitals as the locus of carecare hospitals as the locus of care



 

This is dumbThis is dumb



 

LOS measured in hours LOS measured in hours -- daysdays



 

Even for those people (and I would Even for those people (and I would 
argue it is a minority) whose problems argue it is a minority) whose problems 
really could be fixed by med changes really could be fixed by med changes –– 
this often takes weeksthis often takes weeks



Wrong place, wrong time, wrong Wrong place, wrong time, wrong 
service, etc.service, etc.



 

A majority of people that I see on the A majority of people that I see on the 
acute inpatient service every dayacute inpatient service every day……


 

(4 months/year)(4 months/year)



 

……could be far better served elsewherecould be far better served elsewhere



Who do I see in the hospital?Who do I see in the hospital?



 

People in crisis People in crisis –– not necessarily people not necessarily people 
with SMI.  with SMI.  


 

People who have multiple, coPeople who have multiple, co--occurring occurring 
problems including:problems including:


 

Substance abuseSubstance abuse



 

Criminal justice issuesCriminal justice issues



 

trauma (often multigenerational)trauma (often multigenerational)



 

HomelessnessHomelessness



 

JoblessnessJoblessness



 

LifelessnessLifelessness





 

When they hit the wall, they go to the When they hit the wall, they go to the 
emergency room.emergency room.



 

From there, they are in.From there, they are in.


 

Go to Go to midasmidas, get a muffler, get a muffler



 

If you are a hammer, you see every If you are a hammer, you see every 
problem as a nailproblem as a nail



 

Acute hospital beds are our hammersAcute hospital beds are our hammers



 

All of the patients are nailsAll of the patients are nails



Functional vs. Structural Hospital Bed Functional vs. Structural Hospital Bed 
ShortageShortage



 

There are certainly real nails There are certainly real nails –– and real cars and real cars 
that need mufflers.that need mufflers.



 

Often they canOften they can’’t get in because the beds that t get in because the beds that 
we do have (~700) are filled with nonwe do have (~700) are filled with non--nails.nails.



 

Inflow issuesInflow issues



 

Outflow issuesOutflow issues



 

Acute Hospitals as locus of care forAcute Hospitals as locus of care for


 

chronic conditions that would better be treated as chronic conditions that would better be treated as 
suchsuch



 

Crises that do not require medical treatmentCrises that do not require medical treatment
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Access Center?
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Array of community servicesArray of community services



 

Not necessarily available in every Not necessarily available in every 
county, or every community county, or every community –– but but 
reasonably ACCESSIBLE, includingreasonably ACCESSIBLE, including


 

Crisis stabilization unitsCrisis stabilization units



 

Access centersAccess centers



 

Assertive Community TreatmentAssertive Community Treatment



Crisis Stabilization UnitsCrisis Stabilization Units



 

Mary Greeley Mary Greeley –– Story County ProjectStory County Project


 

6 bed 6 bed -- ““little white houselittle white house”” (TLP (TLP –– 
transitional living project)transitional living project)


 

Staffed 24/7 Staffed 24/7 –– by by ““entry levelentry level”” –– type persontype person


 

Not licensed (bachelorNot licensed (bachelor’’s level)s level)



 

$150 / day$150 / day


 

Intake from ER, countyIntake from ER, county


 

Average LOS Average LOS –– 2 weeks 2 weeks –– range (a few days to a range (a few days to a 
month)month)



 

Also Also –– step down (from hospital)step down (from hospital)


 

Licensure Licensure –– SCL at one time;  now?SCL at one time;  now?



ACT servicesACT services
Total Total 

PopulationPopulation
Pop. Adults 18Pop. Adults 18-- 

6565

# expected # expected 
to need to need 

ACTACT

# receiving # receiving 
ACT as ACT as 
of 6/07of 6/07

% receiving % receiving 
/ / 

NeedingNeeding

Des Moines Des Moines 
(City)(City) 198,682198,682 124,574124,574 7575 6969 92.3%92.3%

LynnLynn 201,853201,853 126,562126,562 7676 7272 94.8%94.8%

JohnsonJohnson 118,038118,038 74,01074,010 4444 5353 119.4%119.4%

WebsterWebster 38,96038,960 24,42824,428 1515 4242 286.6%286.6%

PottawattamiePottawattamie 90,21890,218 56,56756,567 3434 2626 76.6%76.6%

BlackHawkBlackHawk 126,106126,106 79,06879,068 4747 00 0.0%0.0%

ScottScott 162,621162,621 101,963101,963 6161 00 0.0%0.0%

SubtotalSubtotal 936,478936,478 587,172587,172 352352 262262 74.4%74.4%

Remainder of Remainder of 
StateState 2,045,6072,045,607 1,282,5961,282,596 770770 00 0.0%0.0%

State TotalState Total 2,982,0852,982,085 1,869,7671,869,767 1,1221,122 262262 23.4%23.4%



Total Pop. 
(2007)

Adults (18 and 
older)

Adults age 
18-64

Needing 
ACT 

18 and 
older

needing 
ACT 

(18-64)

76.30% 61.50% 0.06% 0.06%

Iowa 2,988,046 2,279,879 1,837,648 1368 1103

.Adair County 7,624 5,817 4,689 3 3

.Adams County 4,096 3,125 2,519 2 2

.Allamakee County 14,610 11,147 8,985 7 5

.Appanoose County 13,019 9,933 8,007 6 5

.Audubon County 6,072 4,633 3,734 3 2

.Benton County 26,546 20,255 16,326 12 10

.Black Hawk County 127,446 97,241 78,379 58 47

.Boone County 26,391 20,136 16,230 12 10

.Bremer County 23,734 18,109 14,596 11 9

.Buchanan County 20,927 15,967 12,870 10 8

.Buena Vista County 19,776 15,089 12,162 9 7

.Butler County 14,660 11,186 9,016 7 5

Example of need for regionalization: Number of 
adults expected to need ACT services by county



What services?  How much? What services?  How much? 
Where?Where?



A few slides on:A few slides on: 
Data needsData needs



 

Estimates of:Estimates of:


 

Expected prevalence of mental illnessExpected prevalence of mental illness


 

By severityBy severity



 

Expected utilization of mental health Expected utilization of mental health 
servicesservices


 

By provider typeBy provider type



 

Trends over timeTrends over time



Study:               ECA                                    NCS NCS-R

1212--Month National Prevalence Estimates (%) Month National Prevalence Estimates (%) 
of Mental Illness Across 3 Decadesof Mental Illness Across 3 Decades
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Estimated Annual Prevalence of Mental Estimated Annual Prevalence of Mental 
Illness Nationally, by SeverityIllness Nationally, by Severity
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Source:, National Comorbidity Survey Replication (NCS-R), Kessler et al, 2005



Expected Prevalence of Mental Illness in Iowa 
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Percent Expected to Seek Treatment Percent Expected to Seek Treatment 
Annually (by severity and provider)Annually (by severity and provider)
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Number of Iowa Adults Expected to Access ANY Kind 
of Mental Health-Related Service Annually, by County



% Seeking Treatment 1990% Seeking Treatment 1990’’s vs. 2000s vs. 2000’’ss

% Identified Cases Seeking Any Treatment 
Early 1990's vs. Early 2000's

by Severity
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Percent of Adults with Identified Mental Illness Seeking Any Treatment
 NCS vs. NCS-R
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Earlier Efforts:  Earlier Efforts:  
Mental Health Planning Mental Health Planning 

in Iowa 1965in Iowa 1965



 

2 year study2 year study



 

Federally financedFederally financed



 

MultiMulti--stakeholderstakeholder



 

Iowa MH AuthorityIowa MH Authority

Exec summary and full report Exec summary and full report 
available on lineavailable on line

http://www.medicine.uiowa.edu/icmh/iowa/#MHDD_redesign
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