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Per Capita Health Spending And 15-Year Survival For 45-

Year-Old Women, United States And 12 Comparison 

Countries, 1975 And 2005.  

Muennig P A , Glied S A Health Aff 2011;29:2105-2113 

Additional Information, Paul Grundy, IBM Corporation, 2012 
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1 death every 20 seconds by 2020  (WHO, 2014) 



               MHI expands Team-based care to Rural Health 
          Our focus should be on the conditions for good health 
 

“The circumstances in which people live and work are related to their risk of illness and length 

of life”  Marmot (2004) The Status Syndrome  



Need Leaders who are in touch with the 
quality of life of those they lead 





                   Social Trust and Equality  



       “The Doctor’s Team will see you now”  WSJ, 2-17-2014 



 What is Mental Health Integration? 

 

 

A standardized clinical and operational team process  

that incorporates mental health as a complementary 

component of wellness & healing 

               

                        * Mental Health includes Substance Abuse Recovery 

 

 Quality 

Experience Cost 
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                               Clinical Integration 
            Management of Complex Chronic Disease  
Primary Care Clinical Program & Personalized Primary Care     
(Medical Home)  

2/3 – cared for routinely in primary care 1/6 1/6 

 

Diabetes, Asthma, Heart Disease, Depression, ADHD, 

Hypertension, Obesity, Chronic Pain, SUD, etc. 
 

Patient & Family, PCP,  and Care Manager (CM)  

as needed 

 

PCP, CM + 

mental health  

as needed 

  

PCP with  
MHI Specialist 

Consult 

*Primary Care Physician (PCP) includes:  General 

Internist, Family Practitioner, Pediatrician 

Mental Health Integration Team Infrastructure 

        2013 Routinized Financials: 31 % 



                Annie:  Key Social Factors  
      “ I am comfortable where I am wanted…….”        

 -I am connected to a team that    

talks to each other (p < .05) 

-They follow up and find we find a 

solution (p < .05) 

 
- We are on same page & happier 

(p<.05) 

   -Treated Normal (p < .001) 

-Life functioning better  (p<.05) 

Co-production 



 

Multiple Efficient Team Touches 
Patient Reported Outcomes (p < .001) 

    Journal of Primary Care and Community Health, January 2014 vol. 5 no. 1, 55-60. 

 



A streamlined implementation process has resulted in 
exponential growth in MHI clinics  (N = 82) 

 

Years for routinization Percent routinized clinic 
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Difference in Per Patient Allowed Charges Between Pre and Post (in 2005 dollars) 

For All Service Lines
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MHI (N=796)

Non-MHI (N=429)

$667 

Savings 

Total Savings to the Insurance Plan (SelectHealth) 

Remaining service lines includes:  
Inpatient Services:     Obstetrical and Surgical;  

Outpatient Services:  Urgent care, Specialty care;  

Ancillary Services:    Pharmacy for other drugs, Lab, Outpatient Radiology and Testing,  

                                   Outpatient other, Chemo and radiotherapy, and Other miscellaneous. 

         Journal of Healthcare Management 2010, 55 (2), 97-114.  

 

   54% Reduction in ER utilization 

 



The Flow of Information:  Team Communication 

•   

Use of EMR 

Team Feedback: MHI dashboard 

 Registry (EDW) – 1999 to June 2013 

Depression registry n = 416,433  

 

148,527 currently active (in the last 12 months) 

 

70,024 unique patients with phq9 and 53,316 with phq2 for 

patients in depression registry with a total of 183,175 phq9 and 

164,502 phq2 

 

106,784 unique patients with phq9 and 153,637 with phq2 for all 

patients with a total of 234,705 phq9 and 382,048 phq2 

 

7.2% of patients not seen in primary care or behavior health 

67% female 48% private insurance  
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 National Communities Diffusing MHI 
Common Set of Value Measures (2013) 
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         The Quality Challenge 
                             Population Health 

    Transitioning From Volumes to Value  

                  Social Trust Context 

The Right 

 Care 

For The  

Right Person 

At The 

 Right Time 

The 

 Right Community ? 



                Our Job Does is Not Over 
                           at the end of the clinic day 

• Expanding team work requires 
institutional will 

• Will patient outcomes last? 

• Will this reduce overall healthcare 
cost? 

• Lifetime gains require finding ways 
to broaden team support to family 
and community 

• You manage what you measure  

• A key factor in our health is the 
health of others around us  

 

 


