


Health Equity in Behavioral Health
The Need: More Attention to healthy communities to PREVENT and SOLVE behavioral health conditions. 

Position: Complete recovery from behavioral health issues is absolutely possible and probable. Prevention works! Build communities that support health and maintain a health community machinery.

The Problem: 
    Some communities are struggling because they are not given a fair chance to be healthy.  Where we live or work, or our food and fitness environment, is one of the most important things determining whether we end up fit and healthy or not.  People with behavioral health conditions often do not have access to a healthy environment or opportunities to make healthier choices. When we improve these food, housing, employment, and fitness environments, the health of ALL people in Kansas improves as well.

    We should prevent further damage to Kansas's quality of life by helping Kansas communities get in good shape, saving money and lives in the long run. The research on mental illness prevention show that food, housing, employment, and exercise options all work to prevent and solve behavioral health conditions. (Movember Foundation Making Connections report, 2013).  Smart states and communities have been able to implement effective policies and programs.  The health and strength of communities is dependent on their public structures, including adequate transportation, markets with healthy foods, and schools with physical fitness requirements. Without these structures, however, community success is undermined. When they are well maintained, they form a kind of machinery that makes it possible for Americans to maintain their health and quality of life. When we improve the public structures in a place, the health of the people who live and work there improves as well.
Why this matters:  Typical mental health advocacy efforts have been dominated by looking for money for mental health providers. However, it works better to ask for money to deal with food, housing, transportation, or exercise options in the community.  It is time to stop funding what's expensive and start funding what's effective.

The bottom line:  It isn't really that hard to prevent and solve behavioral health conditions. Simply build healthy communities, focus more on health rather than illness, listen to peer advocates, and support wellness, resilience building, trauma-informed care, and whole person health. 

Need more information?  Drill deeper into this issue on the back of this page. 

The rest of the story about preventing and solving behavioral health conditions in Kansas.
1) Use prevention services instead of crisis-only services. This avoids a repeat of negative experiences based on coercion and force. Up to 40% of people admitted to a mental hospital have never received any kind of peer support or community care, which would greatly lower treatment costs. Kansas has highly innovative and effective programs. Peer support centers like nationally recognized S.I.D.E. in Kansas City, KS, have been able to increasingly carry this first contact burden through recent budget cuts. Poetry for Personal Power, Kansas' biggest Consmer Run Organization, has been recognized nationally for being able to Bring Recovery Supports to Scale (BRSS-TACS, a SAMHSA project).
2) Focus on recovery and wellness. Over 60% of the early mortality to people with mental health labels is due to preventable physical illness (NASMHPD 2006). Focusing on total body health, with choices made by each service recipient, greatly improves outcomes.  A day of community mental health center treatment is 1/16 the cost of jail treatment, and 1/40  the cost of a day in a mental hospital. But finding support and encouragement already in the community, before people are completely overwhelmed and seeking medications and diagnoses, is a further step in powerful source of cost savings. 
3) Let people know that emotional distress can be temporary and transformative. There are very many valid definitions of recovery, but “all this goes away,” is still the most hopeful and encouraging.  Let people meet mental health graduates and learn their methods. Deal with health in the community (see ACESconnection.com). Work with scalable models to teach trauma, lack of social connection, job fit or career goals, grief, spiritual unrest, drug use, nutrition or self-care habits, or brain injury. According to national advocate Duane Sherry, “Psychosis is an event, not a person.”
4) Used nuanced approaches to medication. We ask for fully informed medication use, where all people get honest information about long term efficacy, the risk of worsening a situation, the link between violence and medication use, and the difficulty of medication withdrawal.  Without a complete assessment of this data, none of the decisions made in mental health care are very accurate. See madinamerica.com for a full review of the science.  Many peer organizations can share extensive information about safe, supported and meticulously planned medication reduction strategies. Texas cut medication costs in half and improved foster care outcome by simply blocking prescriptions that were made outside of good prescribing practices. Community mental health centers that shared this information and monitored doctors who repeatedly violated good clinical practice could greatly reduce medication costs. If a life situation or social situation caused a person's emotional distress, the solution will likely be a life situation change, not a chemical change.
Don't trust mental health providers or advocates who insist mental health concerns last forever. These people only want funding forever. Instead, fund peer supporters who help people to move on with their lives.
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