Mental Health in Indiana: challenges, opportunities,
and the role of the State

By Jay Chaudhary, JD

Director, Division of Mental Health and
Addiction
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mental health and wellness of burden
the people of Indiana.
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What does it mean to talk about “mental illness?

No Distress, Problem or Disorder




. .

THE IMPACT
OF COVID-19

" .

Employment
Massive unemployment
Permanent automation of jobs

Housing
Market instability
Housing insecurity

Public Health

Food Insecurity
Reduced physical activity
. . Eforts to precent,
[,1,11'1,.(),1112(),1, detect, fixt( respond
to COVID. 19
Closed public spaces

Disrupted public and
religious services

Public Safety
Increased domestic violence
Drug and alcohol abuse

Social isolation
Depression, anxiety, suicide

Exacerbating factors that can affect the nature and magnitude

Lack of healthcare Existing structural
coverage inequalities

Systemic racism,
bias & discrimination

Business

Disrupted supply chains
Small business closures

Education

Disrupted schools

Inequitable access
to technology

Disrupted services
Reduced care seeking

Government
Disrupted voting
Disrupted tax revenue

Transportation

Reduced safety

Decline in infrastructure and travel

of any impact

Politicization &
misinformation



As recently as two

weeks ago, nearly
32% of adults in

Indiana reported
symptoms of anxiety
or depression.

CDC Household Pulse Survey: August 18 -30, 2021
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Percent of
State
Count of Population
Severe with Severe
Rank State Depression | Depression
1 Alaska 567 0.078% Alaska 666 0.0910%
2 | Indiana 2,763 0.041% Alabama 2,205 0.0450% TO P I O STATES
3 Alabama 2,002 0.041% Wyoming 258 0.0446%
4 Wyoming 231 0.040% Indiana 2.976 | 0.0442% SEVERE DEPRESSIO N
5 Arizona 2,790 0.038% Hawaii 622 0.0439% AND S UI C IDE
6 Utah 1,213 0.038% Arizona 3,037 0.0417%
7 Nevada 1,126 0.037% Utah 1,296 el DURING COVID-19
8 Hawaii 496 0.035% Nevada 1,227 0.0398%
9 Washington 2,662 0.035% Colorado 2,256 0.0392%
10 West Virginia 618 0.034% Montana 405 0.0379%




Call for support...

...if you feel overwhelmed,
stressed, or frustrated.

Be Well Crisis [Flelpline
Call 2-1-1 and follow the

automated prompts to speak
with a trained counselor 24/7.

Crisis Helpline

Average duration:

R 7

Average wait time:

calls

Total time engaged
with crisis counselors:



Indiana Behavioral Health Commission

 Overarching goal: present legislature/executive branch with concrete,
actionable steps in our report due in October 2022

« Workgroups:
« Suicide Prevention/Crisis Response
* Continuity of Care
* Overall mental wellbeing
» Workforce
* Children and Families
 Criminal Justice Interface

e L_earn more: https://www.in.gov/fssa/dmha/indiana-behavioral-health-
commission/

* Email us!
» BxHealth.Commission@fssa.IN.gov



https://www.in.gov/fssa/dmha/indiana-behavioral-health-commission/

Role of the State

Traditionally: Seriously Mentally Ill vs. general/overall mental health

Traditionally, very limited, fragmented oversight and jurisdiction
* Public system
« SMIl/indigent

« Professional Licensing

Especially in light of the COVID impacts and funding, is there more of a role?

« Very mindful of not getting in the way but can be a catalyst and convener

with local communities to get Hoosiers the quality, accessible care they
need?




American Rescue :
Plan Act Indiana HEA 1001

Can be spent through Sept. 2025

Subject to Legislative/SBA Oversight

S50M $50M

25Mfor 2021-22 2022-23
$26M for > the Appropriation Appropriation
SAPT Mental Mental

MHBG Health Health

Grant Grant

Federal

Consolidated \ TBD
Omnibus Funding sources Opioid
ApproErltatlons Litigation
C
Must be spent by [~ Amast Settlement
March 2023 additional Details TBD

funding
Generally must for SAPT

follow.blogk grant o o o
guidelines DIVISIO“ Of Men'.tal.
Health and Addiction



Federal Funding Considerations

DMHA established overarching goals for federal funding to enable equitable, effective, efficient, and
sustainable supports to improve health outcomes, fill unmet needs, and support all Hoosiers.
Overarching Goals & Considerations

@16 | @

Invest in Promote
Grow Service Quality & Evidence-
Delivery Infrastructure J Based Practices

@ ikaso

Promote Build Bridges,

Equity Not Cliffs LTI PRV

Collaborate

Consider

with private impact beyond
sector, local scale/scope of

government & specific

philanthropy projects _

Consider
Evaluate scaling up pilots
outcomes and and localized
ROI

projects

(o) ﬁ statewide

Improved Sustainability

Confidential
Ikaso Consulting, LLC FSSA Project Update: May 2021




Opportunity #1: Workforce




Who is the BH Workforce?

* Psychiatrists
» Almost half of Indiana psychiatrists are over 55
« 22% are over 65!
* Less than 8% are child psychiatrists
» Opportunities: NP extenders, residencies/fellowships
« Psychiatric Advanced Practice Nurses (APRN)

* Psychologists
 Licensed Clinicians

 LCSW, LMFT, LCAC, LMHC

« Barriers/opportunities: loan repayment, licensing burdens, training on EBPs
» Other Behavioral Health Professionals

 Attendants, techs, skills trainers, etc.

* Need to define/standardize




Workforce Issues

 Primary limiting factor for behavioral health access

» Key problems
 High burnout

 Opportunity: reduce administrative burden as a workforce development
strategy

* Private pay/commercial insurance only
» Opportunities:
* Rates
* Parity
* Incentivize acceptance
 Lack of EBPs throughout the system
» Opportunities: training institute, reimbursement incentives for EBPs

» Three-pronged approach, driven by data
 Recruitment
* Retention

 Quality




Opportunity #2: Suicide Prevention/Crisis Response




Suicide Ideation Prevalence Estimates for Indiana, the Midwestern US, and the entire US,
Adults Aged 18 to 25 Years, 2008-2018.
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President Signs National Suicide
Hotline Designation Act Into Law

S$.2661 - National Suicide Hotline Designation Act of 2020

116th Congress (2019-2020) FCC deS|gnates \
LAW Hide Overview X
Sponsor: Sen. Gardner_Cory [R-CO] {Infroduced 10/22/2019) ' :
Committees: Senate - Commerce, Science, and Transportation ‘

for national suicide

prevention hotline
Coming in 2022:

National Suicide
Prevention Lifeline




9-8-8 is More than a Number:
It’s a Chance to Transform Crisis Care in Indiana

O o] A
Someone to Call Someone to A Place to Go
Statewide 24/7 Call Respond Short-term Crisis

Center(s) Mobile Crisis Teams  Stabilization Facilities

A system that will serve anyone, anytime,
anywhere




Crisis System: Alignment of services toward a common goal

‘ 80% resolved “ 70% resolved 65% discharged 85% remain stable ‘

8 on the phone in the field to the community in community-based care
\®
-~ . . Decreased Use
ﬁ _‘% ‘ of jail, ED, inpatient
Person Crisis Line Mobile Crisis Teams  Crisis Facilities Post-Crisis ¢ . =?”'
in Crisis 1 1 Wraparound o
® 2 215
Easy access for law enforcement = connection to treatment instead of arrest ﬂ

LEAST Restrictive = LEAST Costly

Balfour ME, Hahn Stephenson &, Winsky J, & Goldman ML (2020). Cops, Clinicians, or Both? Coliohorative Approaches to Responding to Behavioral Health
Emergencies. Alexandria, VA: Mational Association of State Mental Health Program Directors. hittps:/Senscsi nasmhbpd.org/sites/ default files 202 0paperl 1 pdf

The above image is a reproduced slide from the April 2, 2021
Congressional Briefing: Mental Health is Not a Crime:
How 988 and Crisis Services will Transform Care




Opportunity #3: Criminal Justice System




Criminalizing Mental lllness

* “Mental Health is the #1 issue facing Indiana Sheriffs”
 Indiana Sheriffs Association President Brett Clark

SMI in U.S. Jails

General Population Jail Population

Co-Occurring

Seri Seri
4% Mzrr:?:flllness 170/0 Meer;.?:f"mess 72% Substance

Use Disorder

<




Criminogenic Risk: Relationship to
Mental llIness

Mental lllness doesn’t cause crime Antisocl

Attitudes

Lack of Antisocial

. - Personality
But. . Education ' ‘ Pattern

People with mental illness have

. . . . Poor M e nta I Antisocial
more criminogenic risk factors. Sl IlIness Al
Lack o
. Prosocial Substance
You can’t effectively address e
. . . and/or
dynamic risk factors without et

Factors

treating the mental illness.



What We Have Learned

By Hon. Steve Leifman, Associate Administrative Judge, Miami-Dade County Court, 11t Judicial Circuit of Florida

* Those with SMI stay longer in jall.

 Access to care is often scarce or non-existent.

« SMI impacts all court dockets.

« Thousands are languishing in jails due to
findings of incompetency.

« Pandemic has exacerbated challenges and
deficiencies.




What We Must Do

By Hon. Steve Leifman, Associate Administrative Judge, Miami-Dade County Court, 11t Judicial Circuit of Florida

* Promote robust community health systems

« Support model crisis response systems and
the new 988

Develop seamless systems of care
Develop continuum of diversion options

Promote person centered collaborative case
management

Limit use of competency restoration to most
serious offenses




SEQUENTIAL INTERCEPT MODEL
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