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“The United States has the know-how and 
technology to deliver world-class health care 
to the public, but often fails to translate such 
expertise into everyday clinical practice. For 
many Americans, this situation results in 
suffering that could be prevented.”

Source: National Academies: http://www4.nationalacademies.org/news.nsf/isbn/ 
0309085438?OpenDocument

Source: National Academies: http://www4.nationalacademies.org/news.nsf/isbn/ 
0309085438?OpenDocument



US Health Expenditures Top Other 
Countries

US Health Expenditures Top Other US Health Expenditures Top Other 
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Source: Reinhardt, Hussey, & Anderson (2004); Health Affairs, 23(3), 11.Source: Reinhardt, Hussey, & Anderson (2004); Health Affairs, 23(3), 11.
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Projections forecast health spending 
increase for 2004-2014

Projections forecast health spending Projections forecast health spending 
increase for 2004increase for 2004--20142014

Source: Heffler, Smith, Keehan, et al (2005); Health Affairs, DOI 10.1377/hlthaff.W5.74Source: Heffler, Smith, Keehan, et al (2005); Health Affairs, DOI 10.1377/hlthaff.W5.74
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Projections forecast health spending 
increase for 2004-2014

Projections forecast health spending 
increase for 2004-2014

“Over the 2003–14 period, national health 
spending is forecast to continue growing faster 
than gross domestic product (GDP). The 
consequence is a projected increase in 
health’s share of GDP from 15.3 percent in 
2003 to 18.7 percent by 2014.”

(p. W 5 - 74)



Spending for mental health and substance 
abuse (MHSA) treatment is on the Rise!

Spending Spending for mental health and substance for mental health and substance 
abuse (MHSA) treatment abuse (MHSA) treatment is on the Rise!is on the Rise!

“Spending for mental health and substance 
abuse (MHSA) treatment in the United States 
totaled $104 billion in 2001$104 billion in 2001, representing 7.6 
percent of all health care spending.”

(p. W5-133)

Source: Mark, Coffey, Vandivort-Warren, et al (2003); Health Affairs, DOI 10.1377/hlthaff.W5.133Source: Mark, Coffey, Vandivort-Warren, et al (2003); Health Affairs, DOI 10.1377/hlthaff.W5.133



Source: Olin & Rhoades , 2005Source: Olin & Rhoades , 2005



After all that spending what do 
we have to show for?

After all that spending what do 
we have to show for?



Source: Crossing the Quality Chasm, IOM, 2001



Crossing the Quality Chasm 
Conclusions

There are serious problems in quality:There are serious problems in quality:
Between the health care we have and the care we could have 
lies not just a gap but a chasm.

The problems come from poor systemsThe problems come from poor systems……not bad not bad 
people:people:

In its current form, habits, and environment, US health care is 
incapable of providing the public with the quality health care it 
expects and deserves.

We can fix itWe can fix it…… but it will require changes.but it will require changes.

Source: Crossing the Quality Chasm, IOM, 2001



Source:  www.MentalHealthCommission.gov



New Freedom Commission 
Conclusions

Behavioral health systems in the United States are:

fragmented;
fraught with barriers; 
leaving too many people seeking mental health care, 
with unmet needs. 

This is particularly true for minority populations who are 
often over represented in our nation’s most vulnerable 
populations.



Are we going to allow “more of the 
same” with the fresh influx of 
resources from the MHSA?

Are we going to allow “more of the 
same” with the fresh influx of 
resources from the MHSA?



Key Issues in Mental Health Care

RelevanceRelevance:  Mental health issues are largely :  Mental health issues are largely 
irrelevant to the public (individuals, families, irrelevant to the public (individuals, families, 
communities).communities).

AccessAccess to care is a pervasive and persistent to care is a pervasive and persistent 
problem.problem.

Quality Quality of care is a long way from what it could of care is a long way from what it could 
be.be.



Relevance of Mental Health       
Issues to the Public

There is a tremendous gap between the 
evidence of the magnitude and impact of mental 
disorders and the public understanding of 
mental health problems



Mental disorders:

Are among the most prevalent classes of 
chronic diseases in the general population

Are highly co-morbid within themselves, with 
substance use disorders, and with many 
medical conditions

Typically have much earlier ages of onset than 
other chronic diseases

Relevance of Mental Disorders Relevance of Mental Disorders 



Mental disorders:

Only a minority with mental health needs 
receive treatment in the preceding year

Are among the most disabling of all chronic 
diseases

Relevance of Mental Disorders Relevance of Mental Disorders 



Source: Kessler et al, 2005

Median Age at Onset of Mental Disorders in 
U.S. General Population (N=9282)

14

20

30

11

0 5 10 15 20 25 30 35

Total

Substance

Mood

Anxiety



Among the top ten main causes of disability, 
five are mental disorders:

major depression
schizophrenia
bipolar disorders
alcohol use
obssessive-compulsive disorders



Despite the evidence, we continue to be largely 
irrelevant to critical stakeholders such as 
consumers and their families, policy-makers, 
providers, administrators, the general public.

Mental health issues are just not in           
the radar of the public!

Despite the evidence, we continue to be largely 
irrelevant to critical stakeholders such as 
consumers and their families, policy-makers, 
providers, administrators, the general public.

Mental health issues are just not in           
the radar of the public!

Relevance of Mental Health       Relevance of Mental Health       
Issues to the PublicIssues to the Public



Relevance of Mental Health       
Issues to the Public

“Governmental public health agencies must find 
ways to improve communication and openness 
with the public to maintain and increase their 
trustworthiness.” (IOM, Healthy Communities, 
1996).



Relevance of Mental Health Issues to 
the Public:  Do what it takes!

Need to rethink traditional ways of doing thingsNeed to rethink traditional ways of doing things

Need better communication (twoNeed better communication (two--way) channels way) channels 
with the publicwith the public

Willingness to take the risks needed at the Willingness to take the risks needed at the 
outsetoutset

Come out from oneCome out from one’’s comfort zone and venture s comfort zone and venture 
into unfamiliar territoriesinto unfamiliar territories



Letter to Stakeholders Letter to Stakeholders 
DMH Director Steve MaybergDMH Director Steve Mayberg

“To… expend funds made available through this initiative to 

transform the current mental health system in California 

…This will not be “business as usual”. Eventually 

access will be easier, services more effective and out-of-

home and institutional care will be reduced.”



DMH Proposed IntentDMH Proposed Intent

Build longBuild long--term vision of transformation of the term vision of transformation of the 
current mental health system current mental health system 

Initiate phasedInitiate phased--in multiple plan components in multiple plan components 
which will eventually be integratedwhich will eventually be integrated



MHSA:  PurposeMHSA:  Purpose
Define serious mental illness as a condition 
deserving priority attention;

Reduce long-term adverse impact from untreated 
serious mental illness;

Expand successful, innovative service programs;

Provide funding to adequately meet the needs;

Ensure that funds are expended in a cost effective 
manner and that services are provided consistent 
with best practices.



MHSA VisionMHSA Vision

Reduce long-term adverse impact of untreated 
mental illness

Including reduction of stigma and discrimination

Expand access 
To unserved and underserved populations
To successful service programs

Focus on effective services and cost-effective 
expenditures 

Including prevention and early intervention

Ensure accountability



Sources for VisionSources for Vision

PresidentPresident’’s New Freedom Commission on Mental s New Freedom Commission on Mental 
Health ReportHealth Report
Surgeon Generals Report: Mental Health Culture, Surgeon Generals Report: Mental Health Culture, 
Race & EthnicityRace & Ethnicity
Institute of MedicineInstitute of Medicine’’s s Crossing the Quality ChasmCrossing the Quality Chasm
ReportReport
California Planning CouncilCalifornia Planning Council’’s s Master PlanMaster Plan
Little Hoover Commission ReportsLittle Hoover Commission Reports
Reports of the Select Committee of the California Reports of the Select Committee of the California 
LegislatureLegislature



PresidentPresident’’s New Freedom s New Freedom 
Commission on Mental HealthCommission on Mental Health

ChargeCharge

““ The Commission The Commission ……shallshall……recommend improvements recommend improvements 
to enable adults with serious mental illnesses and to enable adults with serious mental illnesses and 
children with severe emotional disturbances to live, children with severe emotional disturbances to live, 
work, learn, and participate fully in their communities.work, learn, and participate fully in their communities.””



“Achieving the Promise:  Transforming 
Mental Health Care in America”

Goal 1   Americans Understand that Mental Health Is     Goal 1   Americans Understand that Mental Health Is     
Essential to Overall HealthEssential to Overall Health

Goal 2    Mental Health Care Is Consumer and Family Goal 2    Mental Health Care Is Consumer and Family 
DrivenDriven

Goal 3   Disparities in Mental Health Services Are Goal 3   Disparities in Mental Health Services Are 
EliminatedEliminated

Goal 4   Goal 4   Early Mental Health Screening, Assessment, Early Mental Health Screening, Assessment, 
and Referral to Services Are Common Practiceand Referral to Services Are Common Practice

Goal 5   Excellent Mental Health Care Is Delivered and Goal 5   Excellent Mental Health Care Is Delivered and 
Research Is AcceleratedResearch Is Accelerated

Goal 6   Technology Is Used to Access Mental Health Goal 6   Technology Is Used to Access Mental Health 
Care and InformationCare and Information



Goal 3:Goal 3:
Disparities in Mental Health            Disparities in Mental Health            

Services Are EliminatedServices Are Eliminated
3.1  Improve access to 3.1  Improve access to 
quality, culturally quality, culturally 
competent carecompetent care
3.2   Improve access to 3.2   Improve access to 
quality care in rural and quality care in rural and 
geographically remote geographically remote 
areasareas
[what works best for diverse [what works best for diverse 
populations, not what pays best; populations, not what pays best; 
Culturally acceptable, affordable, Culturally acceptable, affordable, 
accessible, accountable; accessible, accountable; 
improve primary care/mental improve primary care/mental 
health integration]health integration]



Goal 4: Goal 4: 
Early Mental Health Screening, Assessment, Early Mental Health Screening, Assessment, 

and Referral to Services Are Common Practiceand Referral to Services Are Common Practice

4.1   Promote mental health 4.1   Promote mental health 
of young childrenof young children
4.2   Improve and expand 4.2   Improve and expand 
school mental health school mental health 
programsprograms
[1/6 population in schools; [1/6 population in schools; 

school health centers school health centers 
improve access, school improve access, school 
wraparound decreases outwraparound decreases out--
ofof--home placement; stigma; home placement; stigma; 
maximize Medimaximize Medi--Cal]Cal]



Goal 4: Goal 4: 
Early Mental Health Screening, Assessment, Early Mental Health Screening, Assessment, 

and Referral to Services Are Common Practiceand Referral to Services Are Common Practice

4.3   Screen for co4.3   Screen for co--occurring occurring 
disorders, and link with disorders, and link with 
integrated treatment   integrated treatment   

[high risk settings, child welfare [high risk settings, child welfare 
& juvenile justice]& juvenile justice]

4.4   Screen in primary care, 4.4   Screen in primary care, 
and connect to treatment and and connect to treatment and 
supports  supports  

[natural settings, better access [natural settings, better access 
for ethnic, racial populations, for ethnic, racial populations, 
less stigma, ~12% in pediatric less stigma, ~12% in pediatric 
care SED only 50% identified]care SED only 50% identified]



Expanded the Mandate:
A Public Health Approach

Public education and national campaigns to Public education and national campaigns to 
reduce stigmareduce stigma

Array of services along continuum of Array of services along continuum of 
promotion, prevention, early intervention and promotion, prevention, early intervention and 
treatmenttreatment

Screening and early identificationScreening and early identification





What is Prevention?What is Prevention?

PreventionPrevention refers to interventions that refers to interventions that 
occur prior to the onset of the disorder occur prior to the onset of the disorder 
((MrazekMrazek & Haggerty, 1994, p. 23).& Haggerty, 1994, p. 23).

Preventive interventionsPreventive interventions can be divided can be divided 
into three categories: into three categories: 

UniversalUniversal
SelectiveSelective
IndicatedIndicated



Source: Kessler et al, 2005
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PreventionPrevention——Principles and Principles and 
Strategic ApproachesStrategic Approaches

The prevention of mental health problems and mental 
disorders depends on identifying and modifying the 
determinants of mental health and mental illness. 

Effective prevention requires an understanding of
the risk and protective factors for mental health,
identification of the groups and individuals who can 
potentially benefit from interventions, and
the development, dissemination and implementation 
of effective interventions.



Populations currently experiencing poor health 
status are increasing while those experiencing 
good health status are decreasing

In particular, these deaths and other associated 
health problems occur disproportionately among 
poor and minority populations

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.



Primary prevention — taking action before a 
health condition arises — can make a vital 
contribution to current efforts to reduce disparities 
in health

By addressing the underlying factors that 
negatively influence health, prevention has the 
power to reduce the incidence of poor health, 
injury, and premature death

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.



Medical care is not the primary determinant of health

Improving health access is only part of the solution 
to improving health outcomes and reducing health 
disparities

There are three reasons why improving access to 
quality health care alone will not eliminate 
disparities:

1. Medical care treats one person at a time
2. Medical intervention often comes late
3. Medical care is usually sought after people are sick

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.



1. Medical care treats one person at a time:
Of the 30-year increase in life expectancy since the 
turn of the century, only about five years of this 
increase are attributed to medical care 
The most important determinant of health is 
environmental conditions, followed by lifestyle
Medical care ranks third as a determinant of health

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.



2. Medical care is usually sought after people are sick: 

Today’s most common chronic health problems, such as heart 
disease, diabetes, asthma, and HIV/AIDS, are never cured. 
Therefore it is extremely important to prevent them from occurring 
in the first place
Prevention is also preferable for serious acute problems, such as 
traffic injuries, violence, and contagious diseases
While medical care can help some people recover from these 
conditions, they would undoubtedly be far better off never 
experiencing them in the first place

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.



A preventive analysis addresses these questions:

What are the most important mental health problems facing a 
community (or other defined population)?

What are the ‘actual’ causes of these mental health problems?

What are the underlying factors associated with these mental health 
problems?

Which of the factors can have the greatest impact on the overall 
burden of disease?

Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.Source: Mikkelsen, Cohen, Bhattacharyya, Valenzuela, Davis, & Gantz,2002.

The Role of Prevention inThe Role of Prevention in
Eliminating Health Disparities Eliminating Health Disparities 



What is Early Intervention?What is Early Intervention?

Actions that target early signs and symptoms of Actions that target early signs and symptoms of 
mental health problems or disorders, and people mental health problems or disorders, and people 
developing or experiencing a first episode of mental developing or experiencing a first episode of mental 
disorder but who do not meet current criteria for the disorder but who do not meet current criteria for the 
disorder.  disorder.  

Source: Commonwealth Department of Health and Aged Care 2000,





Source: The Annie E. Casey Foundation

CaliforniaCalifornia USAUSA

Key Indicators of Child WellKey Indicators of Child Well--BeingBeing ## %% ## %%

Population under age 18 below poverty 1,757,100 19.5 11,746,858 16.6

Population ages 16 to 19 who are high 
school dropouts 195,244 10.1 1,566,039 9.8

Population ages 16 to 19 who are not in 
school and not working 183,277 9.5 1,423,283 8.9

Children ages 5 to 17 who have difficulty 
speaking English 1,111,387 16.4 3,493,118 6.6

Children ages 5 to 15 with one or more 
disabilities 277,503 4.8 2,614,919 5.8

Children living in high-poverty 
neighborhoods (where 20% or
more of the population is below poverty) 2,735,544 29.6 14,746,918 20.4



Further Exacerbated for Children:Further Exacerbated for Children:

Developmental, dynamic nature of their mental Developmental, dynamic nature of their mental 
health problems;health problems;

Multiple system involvement;Multiple system involvement;

Disjointed funding mechanisms;Disjointed funding mechanisms;

Inadequate workforce;Inadequate workforce;

Cultural and linguistic factors.Cultural and linguistic factors.



Early InterventionEarly Intervention——Principles and Principles and 
Strategic ApproachesStrategic Approaches

Early intervention takes place when people are 
displaying the early signs and symptoms of a mental 
health problem or mental disorder, or developing or 
experiencing a first episode of mental illness. 

Its focus is primarily on the individual who is 
experiencing problems, although the ongoing 
contribution of promotion and prevention interventions 
are fundamental to its effectiveness.



Challenges Impacting Prevention and   Challenges Impacting Prevention and   
Early Intervention EffortsEarly Intervention Efforts

Demographic trendsDemographic trends
Mental illness prevalence and onsetMental illness prevalence and onset
Service access and utilizationService access and utilization
Disparities in careDisparities in care
Avoiding doing Avoiding doing ““business as usualbusiness as usual””; ; 
truly transforming the mental health truly transforming the mental health 
systemsystem



Unique Challenges in Some         Unique Challenges in Some         
Areas in CaliforniaAreas in California

High poverty
High unemployment
Rural, dispersed communities
Highly ethnically, linguistically diverse
Intercultural, intergenerational stress

Yet, with:
Creative leadership, compelling commitment, new 

resources…

Present a Unique Opportunity for Discovery, Leading 
Innovation, Transforming Existing Practice



Strategic Prevention Framework



SAMHSASAMHSA’’s s 
Strategic Prevention FrameworkStrategic Prevention Framework

Sustainability & 
Cultural Competence

Profile population 
needs, resources, and 
readiness to address 

needs and gaps

Monitor, evaluate, 
sustain, and improve 
or replace those that 

fail

Implement evidence-
based prevention 

programs and 
activities

Develop a 
Comprehensive 
Strategic Plan

Mobilize and/or build 
capacity to address needs



Principles Underlying Principles Underlying 
Transformation (1)Transformation (1)

Services and treatments that Services and treatments that ––
Are consumer and familyAre consumer and family--
driven, not focused primarily on driven, not focused primarily on 
the demands of bureaucraciesthe demands of bureaucracies

Provide real and meaningful Provide real and meaningful 
choice of treatments, services choice of treatments, services 
and supports and supports –– and providersand providers



Principles Underlying Principles Underlying 
Transformation (2)Transformation (2)

Care is geared to:Care is geared to:

Promoting consumersPromoting consumers’’ and and 
familyfamily’’s ability to manage s ability to manage 
lifelife’’s challenges s challenges 
successfully;successfully;

Facilitating recovery;Facilitating recovery;

Building resilience, not just Building resilience, not just 
managing symptoms.managing symptoms.



Principles Underlying Principles Underlying 
Transformation (3)Transformation (3)

Services and Supports are Services and Supports are 
based on:based on:

Rebalancing of Services and Rebalancing of Services and 
Financing;Financing;
Reducing Disparities; Reducing Disparities; 
Early Identification and Early Identification and 
Intervention;Intervention;
Using What Works;Using What Works;
Technology in Service to Technology in Service to 
Quality Care.Quality Care.



To transform childrenTo transform children’’s mental s mental 
health, we musthealth, we must……

Send a message of hope Send a message of hope 
for systems as well as for systems as well as 
for children and familiesfor children and families

If we provide a service If we provide a service 
the community wants, the community wants, 
and it is funded, and it is funded, 
transformation will occurtransformation will occur



Understand thatUnderstand that……..

Communities, legislatures, governors will not always Communities, legislatures, governors will not always 
understand why systems of care, or evidenceunderstand why systems of care, or evidence--based based 
practices, or recovery and resiliency or childrenpractices, or recovery and resiliency or children’’s selfs self--
esteem are good things.esteem are good things.

They will understand why children who are not They will understand why children who are not 
incarcerated, who do not drive drunk, who graduate, incarcerated, who do not drive drunk, who graduate, 
who have higher incomes as adults, and who who have higher incomes as adults, and who 
contribute to the community is a good thing.contribute to the community is a good thing.



MHSAMHSA----Five Program            Five Program            
Areas for FundingAreas for Funding

1 1 -- Prevention and Early InterventionPrevention and Early Intervention
Includes outreach, access, reduction of Includes outreach, access, reduction of 
stigma, reduction of discrimination.  stigma, reduction of discrimination.  
Emphasis on reducing negative outcomes of Emphasis on reducing negative outcomes of 
suicide, incarcerations, school failure or suicide, incarcerations, school failure or 
dropout, unemployment, prolonged dropout, unemployment, prolonged 
suffering, homelessness, removal of children suffering, homelessness, removal of children 
from their homesfrom their homes
State to develop overall plan, local services State to develop overall plan, local services 
must be consistent with that planmust be consistent with that plan



Transformation Strategy for Children’s Mental Health: 
In Community and Services Supports Philosophy

Transformation Strategy for Children’s Mental Health: 
In Community and Services Supports Philosophy

Driven by the needs and preferences of the child and 
family; 

Addressed through a strength-based approach; 

Focus and management of services occurs in multi 
agency and community base; 

Services, partners and programs are responsive to 
cultural  characteristics of the populations served;

Families are partners in all phases of the program.



“Being There:  Making a 
Commitment to Mental Health”

“There is…a moral imperative for caring for those who 
cannot care for themselves, and on that basis alone 
we should change our policies…the value of quality 
mental health care is shared throughout our 
communities.  Providing quality care…is a community 
responsibility.”

Richard R. Terzian, Chair

“Being There:  Making a 
Commitment to Mental Health”

“There is…a moral imperative for caring for those who 
cannot care for themselves, and on that basis alone 
we should change our policies…the value of quality 
mental health care is shared throughout our 
communities.  Providing quality care…is a community 
responsibility.”

Richard R. Terzian, Chair

Little Hoover 
Commission’s Report

Little Hoover Little Hoover 
CommissionCommission’’s Reports Report
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