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Factors tha_t Affect Heaith

Programs for Individual Behavior Change
versus Policy, Systems, and Environmental
{PSE)} Change

*  Programs are:
— Activitier, individual or group instruction, currcula, counssling, and
training
= Services targeted to Individ ihat teach behavioral ski¥s
* Personal cholces are made in context of larger environment
* Many health and socjal problems are related to conditions outside
the individual’s control
* Recently there is a growing sense of importance of broader societal
trends and policies that affect behaviors
* While programs can lead to behavior changes In individuals and/or
communities during course of programs, unless scaled up and
instituted through formal and informal PSE changes, programs may
not be sustainable




Events and Programs vs. Policy, Systems
and Environmental Change
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Characteristics of Events and  Characteristics of PSE Change
Programs
¢ Onetime * Ongoing
¢ Additive: often resultsin * Foundational: often
only short-term behavior produtes behavior change
¢ Individual ievel over time
* Not part of engoing plan ¢ Policy level
* Shortterm * Partof an ongoing plan
* Non-sustaining ¢ Longterm
* Sustaining
Examples
Programs/Events ollcy, Syvtems and Environmental

Calebrate Hetional Subatance Abue.
Prevantion Month

Hold & community drop-off dey for
prescription deugs.

Conduct & commundty madie campalgn for
drug prevention Le. lunl Say No|

Manital Hesith Awarenasi Fun Run

Hokl & one-thma dantal ciric for homales|
adufts

Secure granis for Ume-imitad services

Changes

Train henHth carm providers 1o provide ety
inlerventions snd rafyirall when jubstencs

sbuseis delacied

Enguge denial and heshth care providers in
the Idsho P

Monitating Program

Embed Life Skiths Tralning into & community

thtugh the schools, lommunity

srgantationt end toclul tuppoit agrncier

‘whits W shtei sehool proge . ]

Provide lah-mantsl heaith services in rursl

wan

UtBlzs funde for Iupporthre houllng snd
Amployman |enices

Advacats for | talewide Medicald Expantion
1o include sdequals mants! hesith cervices

The Cliff Analogy

...wrong CIliffl




Falling off the cliff of good health:
origins of The Cliff Analogy

Developed by Camara Phyllis Jones at CDC
To emphasize fact that non-health sector
interventions are needed to improve health
outcomes and achieve health equity
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Aditrevung the Prmm pn 2w
sl defnmminnds of health




Mental Haatth Community Big Brothers Big Sisters

Sentenings In Talshaglthln  Conmected and ::‘;;’f;: or Mantos Programs
e aalth i Alrttle school Based
poyrraail ™ 3 J“"’“‘ Educational Programs

Training
Expanded I

Minors;
Delingquanl

Increased "‘ ; Hotpitals,

Sales Taxen Juvaniles CHnlcs Tenelitmd oy Urgent Care

Clifi Analogy for school based Palient
Behauioral Health
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Not all communities have access to
health care services...

interventions...
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prevention programs...

What happens when people fall off the
cliff?

Ditferemces in
expoma s sd

InlTerenves i woess W g

Dhftermaces 1 qualdy of core
Taembulngws sbvwe of prees (e wromg vl

Fence or Ambulance?

‘Twrat 2 dangerous ¢ift, as they intely conteised,
Though to walk naas its crest wat so plessant;

But ove! its territle edge thare had tlipped
A duke, #nd full many 2 peasent;

3o the peophe sakd tomething weould hive 1o b dens,
But thei: projects did not at sl tally.

Soma said; “Put 2 fence sround the edge of the oiff™;
Some. “An smbulance down In the valley.”

i closas

Batter guice well the young than recaim them when old,
Far the voica of trua wisdom is caling;

To rescus the fallen is good, but “tis best
To prevent other peophe from filing:

Better clote up the scurce of temptation and crima
Thin delives from dungeon o/ galley;

Better put 2 ttrong fence “round the top of the cilf,
Than an ambulance down in the valley.

Joseph Malint, 1313 Sulletin of the North Cavolina State Board af Heaivh
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Questions?

Rebecca Lemmons, MHS
Policy Analyst- Division of Community Health
Central District Health Department

riemmons@cdhd.idaho.gov
208-327-8619
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Psychiatric Emergency Treatment (PET) Team

What is invoived in the PET Team?

1. Coordinated team response to mental heaith crisis in the field
a. Community Paramedic
b. Mobile Crisis Clinician
¢. Law Enforcement Officer
2. Per idaho Code, LE officer determines need for mental hoid
a. MCU offers mentai heaith consuitation
b. Team attempts to divert hold completely through safety pianning, voluntary treatment, etc.
¢. Ifhold is enacted, paramedics perform screening to determine whether client can be medically cleared to bypass
ED
i. If cleared, MCU arranges direct psychiatric admission. Client is transported to psych unit.
d. If not medically cleared, team coordinates with ED. Client is transported to ED.
3. Team alsc provides support for family and ioved ones.

What is different? Untii this phase of the pilot,

-..ALL clients placed on mental hoids were taken directly to the ED for medical clearance, medical condition

notwithstanding. This is expensive and time consuming.
-.Holds were almost always enacted by law enforcement without benefit of consultation from MCU clinicians, who are

mental heaith experts and specifically experts on commitment criteria and diversion aiternatives.
-.Medical needs were not addressed until arrival at the ED unless needs were readily apparent and emergency paramedics

were activated.

Non-financial benefits:

1. Community paramedics, law enforcement agencies, and MCU have all reported an increased and improved working
relationship.

2. The team has received various compliments from familles and clients regarding the dient-centered focus of the team.

3. involved hospitais (all hospitals in Ada County) have ail reported positive anecdotal experiences.

Data (preliminary, not yet analyzed by experts):

Phase 2 began 9/8/14 and this data includes aii calls up-through 8/10/15
56 hours per week at first (daily), 40 hrs currently (weekdays only)
471 PET cases — most were canceled due to officer determining a hold was not necessary
32 clients placed on holds were medically cleared and directly admitted, bypassing the ED
111 holds were diverted (diversion= officer expected to enact hoid, but hold was diverted with help of PET team)
o 55 voluntary admissions
o 3 medical admissions
o 53 were diverted from hospitaiization
& On average, an ED medical clearance costs the patient, insurer, and/or County $2500
o $2500x 32 = 580,000
+ Estimate of the average cost of psychiatric hospitalization is $5000
o 55000 x 53 = $265,000
*  Wedo not yet have estimates of money saved as a resuit of avoiding court, state hospital, nor of impacts regarding
reduction in job loss, housing loss, and so forth.

Total estimated savings over 11 months: 345,000 Per month savings average: ~5$31,364.
Annual gross savings projection based upon these numbers: ~ $376,364

Sustainability at 40 hours/wk (and ability to expand back to 7 days/week) with addition of minimum 1.5 FTE paramedic positions
(120,000} and 1.0 MCU position {$75,000) = ($195,000).





