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Dear Concerned Citizens,
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believe that effective change can happen 10 rural Alabama as well. We havea vision that
by 2018 Alabama will have a rural health infrastructure characteri by excellence in
ACCESS and QUALITY. Access will be 10 primary care. specialty care, emergency and
hospital care. Quality health care will mean a stable group of providers delivering quality
healthcare that can be demonstrated 10 be equal or better to that dehv cred in any other ar¢2
of the country-

To accomplish this, we have taken an in-depth look at the Alabama healthcare system as &
group. We have within the leadership of ovr organization representatives from physician
groups, hospitals, and consumers Who each bring an unique perspective 0 the table. We
identified key areas where efforts cant Jead to important, effective, and permanent

improvement in both ACCESS and QUALITY.

This is the first of several issue briefs which we will put forth over time. As you are likely
aware, rural Alabamians Who seek care for their mental illnesses are likely t0 find no
mental health care provider in their home county. 1f there is one, he or she is likely to be
overwhelmed. These are problems that are structural in nature and cannot be fixed by
someone “working harder” any more than they can be fixed by the patient “picking up
something at the pharmacy ” These problems require policy makers to think outside of the
box and encourage stakeholders 10 look at new ways {o fund and deliver care.

The three action steps that we are promoting in this issue brief are not SO unique as to
require a complete rethinking of how careis delivered. These steps are promoting
expansion of existing programs t AL Y

ALABAMA. Almost all of our mental health workers are located in the larger cities. Why
not use technology 0 bring them closer 1o the patients? Many towns in rural Alabama may
not have psychiatrists but will likely have 2 primary care provider. Why not encourage
collaboration amongst primary care providers and mental health specialists 10 ensure
adequate access’

As other issue briefs follow, you will see that ACCESS to QUALITY healthcare can bea
reality in rural Alabama. The Alabama Rural Health Association will work toward
maintaining this vision.

Sincerely,
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Allen PLkins, Dale E. Quinney, MPH
President Executive Director

Post Office Box 640308+ pike Road, AL 36064-0308 * Phone 334 5463502 Email mrha.u.lll\lnu\wl]muth pet + Website WW w.arhaonline.org




Mental Health Issue Brief:

The National Association of State Mental Health Pro  gram
Directors (NASMHPD) issued a report showing that pe  ople
with serious mental iliness die on the average 25y  ears earlier
than the general population due primarily to medica | illnesses
which are untreated or under-treated.

This report provides ample evidence for the importa nce of adequate treatment
for both psychiatric and physical illnesses. There are other reports issued by
NASHMPD and the Institute on Medicine, and the fede ral government which
speak to the critical need to improve coordination of primary and mental health
care.

Since the mind and body are inseparable, the integr  ation of mental health and
primary care is of vital importance to the issues o f wellness and prevention.
Gaps in treatment contribute to unneeded patient su ffering and economic loss.
The President’s New Freedom Commission Reportissue  d in 2003 identified the
need to improve collaboration between primary care and mental health care. The
Report identifies the high co-morbidity of depressi on with other chronic health
conditions in older people. Depression is associate d with shortened life span.
The Report underscores how the scarcity of resource s in rural areas combined
with greater stigma for seeking services and lower iIncomes results in adverse
outcomes for rural residents

These rural residents:

“Enter care later in the course of their disease th an their urban peers
Enter care with more serious, persistent, and disab ling symptoms, and
Require more expensive and intensive treatmentresp  onse.”

— The President’'s New Freedom Commission Report



The Alabama Rural Health Association supports the following action steps to improve access
to comprehensive psychiatric and physical health.

Access: Statistics provided by the Substance Abuse and Mental Health Services
Administration (SAMHSA) and other federal agencies determine that Alabama has 7.1
practicing psychiatrists per hundred thousand persons. This compares to the New England
region which demonstrates 26.9 practicing psychiatrists per hundred thousand persons. In
addition, Alabama has shortages of psychologists, social workers and nurses who specialize
in mental health in comparison to the Region and the Nation (see table below)

(Every county but one meets the criteria for federal designation as a Psychiatric Manpower Shortage
Area.) The shortage of mental health providers impacts multiple sectors of Alabama business,
government, and education.



Recommended Action Steps To Improve Access:

The Bristol-Myers-Squibb Foundation funded a multi- year grant to improve health
outcomes in nine Black Belt counties with a focus o n mental health issues. The project
supports telemedicine, community outreach and educa tion, and improved collaboration
between primary and mental health care providers. T  here are

three mental health centers (Montgomery Area, Cahab  a, and West Alabama), one primary
care provider (Community Care Network), the Nationa | Alliance for the Mentally Il —
Alabama Chapter, the Universities of Alabama in Bir  mingham and Tuscaloosa, and the
Department of Mental Health participating in the pr  oject.

Telemedicine is being used both to increase access to psychiatric services and to improve
the connection between individuals committed to sta te hospitals and their communities.
Telemedicine equipment is used for family visits (t he cost of traveling to Tuscaloosa is
prohibitive for many families), to screen individua Is for residential placement, and for
community staff to participate in treatment team me etings at state hospitals.

Based on pioneering work done by Dr. Marsha Raulers  on (pediatrician in Brewton) and Dr.
Tommy Vaughan (child and adolescent psychiatrist in Birmingham with support services
provided by Southwest Alabama Mental Health Center) , the use of telemedicine for children
and adolescent psychiatry is being expanded to othe r areas of the State including Cullman,
Pickens, and Lowndes Counties.

There are other examples of primary care and mental health collaboration by co-locating
services. The Jefferson-Blount-St. Clair Mental Hea  Ith Authority provides a psychiatrist and
other treatment staff to the Jefferson County Healt ~ h Department Pediatric Clinic. The East
Central Mental Health Authority stations a therapis  t one day per week at the Charles
Henderson Health Center and the Rural Health Associ  ates (a Federally Qualified Health
Center).

In addition to coverage for direct care provided vi a tele-pyschiatry, reimbursement policies
should also support consultation between primary ca re providers and psychiatrists. By
improving the coordination of care between mental h ealth and primary care providers,
patients have better health outcomes.

The Alabama Coalition for a Healthier Black Belt pr  oject, the expansion of access to child
and adolescent psychiatrists via telemedicine, and the Jefferson County and East Central
Alabama projects offer examples of collaboration al ready in existence in Alabama. These
and other national models (IMPACT, Cherokee

Health Systems, and others) also offer guidance for how to improve the overall health of
rural Alabama residents.
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