
Moderator:  
Larke Huang, PhD, Senior Advisor, Administrator’s Office of Policy Planning and 
Innovation, Director, Office of Behavioral Health Equity, SAMHSA 
 
Panelists: 
Peter Buckley, MD, Dean, Medical College of Georgia, Georgia Regents University 
Professor of Psychiatry, Pharmacology, and Radiology, Medical College of Georgia 
 
Sue Bergeson, MBA, National Vice President, Consumer and Family Affairs, 
OptumHealth, Unite Health Care 
 
April Foreman, PhD, Suicide Prevention Coordinator, Southeast Louisiana Veterans 
Health Care System 

Panel III: Developing Leaders for 
Tomorrow 
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PANEL III: 
DEVELOPING LEADERS FOR 

TOMORROW 
Larke Huang, Ph.D. 

Senior Advisor, SAMHSA 
Panel Moderator 
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Presenter
Presentation Notes
Mental illness and substance use disorders affect millions of Americans each year. In 2013, nearly 1  in 5 adults reported having a mental illness and 1 in 12 adults reported a substance use disorder. 7.7 million adults had both. 

The NSDUH survey can be found at http://www.samhsa.gov/data/population-data-nsduh/reports?tab=36

NSDUH is an annual survey of the “civilian, noninstitutionalized population of the United States aged 12 years old or older”

Substance use disorder (SUD)-“NSDUH includes a series of questions to assess dependence on or abuse of alcohol or illicit drugs in the past year. These questions are designed to measure dependence and abuse based on criteria specified in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).Individuals with alcohol or illicit drug dependence or abuse are defined as having an SUD.”

Illicit Drug Use: “NSDUH asks respondents aged 12 or older about their illicit drug use in the 30 days before the interview (i.e., current use). Illicit drugs include marijuana/hashish, cocaine (including crack), inhalants, hallucinogens, heroin, or prescription-type drugs (i.e., pain relievers, tranquilizers, stimulants, or sedatives) that were used nonmedically. Nonmedical use is defined as the use of prescription-type drugs that were not prescribed for the respondent or use only for the experience or feeling they caused. Nonmedical use of any prescription-type drug does not include over-the-counter drugs. Nonmedical use of stimulants and of any prescription-type drug includes methamphetamine use.”

Binge Drinking: NSDUH defines binge drinking “as drinking five or more drinks on the same occasion on at least 1 day in the past 30 days.”

Any mental illness (AMI): NSDUH defines AMI as “an individual having any mental, behavioral, or emotional disorder in the past year that met DSM-IV criteria (excluding developmental and substance use disorders)”

Serious Mental Illness (SMI): “Adults were defined as having SMI if they had any mental, behavioral, or emotional disorder that substantially interfered with or limited one or more major life activities”
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ACA and the Workforce Challenge 

Since ACA:  10M newly insured individuals 
ACA Provides insurance to millions previously un- or 

underinsured 
Many behavioral health treatments, as well as free 

preventative screening, are part of insurance coverage 
Increases need for well-prepared health workers at all skill 

levels 
Increases need for behavioral health practitioners 
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PREVALENCE OF BH CONDITIONS AMONG UNINSURED 
ADULTS AGES 18-34 WITH INCOMES <400% FPL 

Source:  National and State Estimates of the Prevalence of Behavioral Health Conditions Among the Uninsured, 2013, 
http://store.samhsa.gov/product/National-and-State-Estimates-of-the-Prevalence-of-Behavioral-Health-Conditions-Among-
the-Uninsured/PEP13-BHPREV-ACA 

44.0% 
SMI/ 

SPD/ SUD 
56.0% 

“Behavioral Health Conditions” includes serious mental illness (SMI), 
serious psychological distress (SPD) and substance abuse disorders (SUD) 

Presenter
Presentation Notes
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PREVALENCE OF BH CONDITIONS AMONG UNINSURED 
ADULTS AGES 35 AND OVER WITH INCOMES <400% FPL 

Source:  National and State Estimates of the Prevalence of Behavioral Health Conditions Among the Uninsured, 2013, 
http://store.samhsa.gov/product/National-and-State-Estimates-of-the-Prevalence-of-Behavioral-Health-Conditions-Among-
the-Uninsured/PEP13-BHPREV-ACA 

 
 

23.8%SMI/ 
SPD/ SUD 

 
76.2% 

“Behavioral Health Conditions” includes serious mental illness (SMI), serious 
psychological distress (SPD) and substance abuse disorders (SUD) 
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The Health Care Workforce:  
The Diversity Challenge 

High prevalence of substance abuse and mental health 
conditions among the uninsured 

Over 50% uninsured – people of color, limited English 
proficient, etc. 

Diversity of Workforce: health care workforce growing 
segment of labor market, but uneven distribution of 
racial/ethnic workforce across skill levels of providers 

Increased diversity of workforce   greater access to and 
quality of care 
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Mental Health Workforce Development: 
The Good, The Bad, and The Ugly 

• Current workforce status 

• Health care changes and anticipated needs 

• Obstacles and opportunities within key 
mental health workforce specialties 

• Blue sky opportunities 

Outline of Presentation 
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• Multiple professions make up the 
behavioral health workforce 

• Per capita graduation figures show 
declines in many areas since 2000 
- Counseling 13%, 
- Psychology 30% 

• Major gaps remain in staffing: 
- Dept. of Behavioral Health needs 691 RNs 

and 60 psychologists (2009) 
- Inmate to psychologist ratio for Dept. of 

Corrections grew by 135% from 1999 - 2007  
• Health care changes are likely to 

exacerbate these shortages 

The Gaps in Mental Health Workforce  
Are Broad, Deep, and Longstanding 

Source: Behavioral Health Dashboard, 2010 
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Services Provided by Health Care 
Professionals Are Critical to Communities 
• Health professions 

are: 
- Major and stable 

part of economy  
• Growth in jobs 

outpaces all 
general 
economy  

- In greater demand 
as GA’s population 
grows/ages 
• Especially 

mental health 
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The Magnitude of Need is Compelling, 
Especially When One Also Considers  

Medical Psychiatric Co-Morbidity 
Depression Rates in Medically Ill Patients 

Summergrad P, GPPA Summer Meeting, 2013 
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• Value opportunity of $162 
billion in the commercial 
market 

• Value opportunity of $30.8 
billion for Medicare 

• Value opportunity of $100.4 
billion for Medicaid 

• Total value opportunity of 
$293.2 billion 

Summergrad P, GPPA Summer Meeting, 2013 

The Magnitude of Need is also Economically 
Compelling: APA Milliman Report Predicts 

Opportunities With Health Care Changes & Parity 
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Health Care Training is Evolving to Meet 
Perceived Workforce Needs & Learning Styles 
• Communication and IT innovations 

• ‘Standardized patients’ and simulations... “Meet Harvey” 

• Curricular changes 

• Interprofessional learning 

• Professionalism 

• Compassion... not just competence 

• Quality as a team sport 

• The millenials have arrived...learn less...play more...communicate better... 
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Workforce Development Aspects for 
Psychiatrists... We Need to “Skate to 

where the puck is...” 
• Disproportionate need for 

child psychiatrists 
• Dichotomy between: 

- Addictions and psychiatry 
- Psychiatry and      

consultation liaison  

• Pipeline and advocacy 
- 4% of medical student 

class 
- IMG overrepresented 
- Stigma is a real problem 

• Payment 
- Salaries vs. other 

specialties 
- Private vs. public 
- Mental health parity 

• Are we training for the 
right stuff? 
- Integrated care 
- Interprofessional care 
- Best practices and quality 

metrics in psychiatry 

• Are we training the 
right people? 
- Primary care vs. 

psychiatry 
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Psychologist Workforce Portfolio is  
Diverse and Stretched to Meet Expansive 

and Critical Needs 
• Wide and varied mental 

health needs 
- Counselling 
- Child development 
- Addiction 
- Comorbidities 
- Forensics 
- Occupational health 

• GA is 41st in psychologists 
per capita 

• Workforce concerns 
- Core competencies 
- Payment 
- Professional parity 
- Prescribing  

• We need to “grow our 
own” 

- MCG internships 
2002-2014: 75 

- 55 out of state 
- 36 graduates remain 

in GA 
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Nursing Shortages: Background and 
Scope of the Problem  

• Nation is facing substantial shortage 
of RNs 

• Healthcare reform may increase 
need for RNs - especially APRNs 

• Evolution on-going in field of nursing 
as per IOM study 
- Increasing credential needs 
- Evolving role/value of RNs in 

clinical care 
• Psychiatric training and needs are 

specialized 
• Underdevelopment of APRN  
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“Peer Support Specialist” Positions Gradually 
Gaining Traction in Mental Health Workforce 
• Manages his or her own life with mental illness 
• Provides mental health services to others with mental illness  
• Most CPSs earn between $10,000 to $20,000 per year 
• Recent study found association between income satisfaction 

and employment satisfaction 
• Unemployment rate of CPSs is high at 38.30% 
• Peer specialists reported working 18.47 hours/week on average 
• Majority feel included as part of the treatment team 
• Majority at least “Mostly Satisfied” with their role 
• 72.4% received no employment benefit 
• Over 40% reported relapse while functioning as CPS, almost all 

took effective steps to manage relapse   
Ahmed, Tucker, Buckley (submitted for publication) 
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Broad Considerations for Mental Health 
Workforce Development 

• Support and develop the interest and pipeline of 
students who will choose careers in mental 
health 

• Create new programs and novel, tailored 
coursework focusing on mental health care 

- Establish programs that prepare mental health 
APRNs and nurse managers 

- Create dedicated education pathway for mental 
health social workers 

• Develop and support specialization of areas of 
particular need 

- Forensic/correctional psychology and psychiatry 
- Child psychiatry and developmental pediatrics 
- Consultation liaison psychiatry 
- Better blend with addiction: dual training tracks 
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Changes in Health Care Access  
and Delivery Could Alter Workforce Needs 

and Therapeutic Focus I 
• Social media is increasingly used by people 

with mental health issues 
• Use may aggravate conditions (e.g. suicidality, 

Ogburn and Buckley 2012) or may provide new 
therapeutic opportunities 

• ‘Headspace’ social media used for primary 
prevention in Australia 

• Mobile technology also applicable to 
mental health 
- Reminders for care 
- Relapse prevention 

Miller et al (submitted for publication) 
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Changes in Health Care Access and  
Delivery Could Alter Workforce Needs  

and Therapeutic Focus II 
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Other Blue Sky Opportunities That Could  
Radically Alter Mental Health Workforce 

Needs and ‘Deployment’ 
• Social media and mobile technologies 
• Telemedicine  

- Especially if it pays! 
• Biomarkers for mental illness 
• Genetics and pharmacogenetics...
• Drug development...
• Cognitive remediation 

... And many others... 
Keefe et al, 2012 



THE CARTER CENTER 
30th Annual Rosalynn Carter Symposium on Mental Health Policy 

Conclusions: 
• This presentation failed miserably! 
• We have a rudimentary pipeline and workforce development portfolio 
• Deficits exist across all facets of the multidisciplinary team and a lack of 

coordinated workforce planning limit our effectiveness and advocacy 
• Compartmentalization of services and lack of appreciation of the true 

prevalence and impact of mental conditions hampers planning, funding, 
service models, and appropriate workforce specialization 

• From social interest... to neurobiology... to recovery... There are ample 
opportunities to attract “the best and the brightest” to mental health field 

Mental Health Workforce Development: 
The Good, The Bad, and The Ugly 



Expanding the Role of Consumers 
 Sue Bergeson, VP Consumer and Family Affairs, Optum  

November 21st, 30th Rosalynn Carter Symposium on Mental Health Policy  
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Behavioral Health Workforce: the “Perfect Storm” 98 

Influx of Newly Insured 
Aging out of the Psychiatrist and Psychologist 

population 
New Models – Health homes, ACOs, FQHCs 
Embracing a Recovery, Resiliency, Person 

Centered Approach 
CMS Triple Aim:  Quality, Effectiveness, Cost 
More States, Counties and Insurance Plans 

Embracing Peer Support 

“I don’t think we’re in Kansas anymore”  

“The Perfect Storm”  
opens the door for 
peer support 
services to flourish 
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Then:  Pat Deegan was told that the best she could hope for in life 
was to work herself up to the point where she could be entrusted to 
clean the bathrooms in the institution where she was housed. 
Now:  She now has her PhD  In psychology, she owns her own tech 
based consumer empowerment company, and one of her products, 
Common Ground, won the Psychiatric Services Gold Achievement 
Award in 2013 
 

The World Is Changing 

Government        Non Profit          Innovation        Research          Business 

http://ps.psychiatryonline.org/article.aspx?articleid=1745258
http://ps.psychiatryonline.org/article.aspx?articleid=1745258
http://www.google.com/url?url=http://www.nasmhpd.org/meetings/Presentations.aspx&rct=j&frm=1&q=&esrc=s&sa=U&ei=HdJTVMv6BYmBygSqnoDQAw&ved=0CDUQ9QEwBQ&usg=AFQjCNFdimXzAfpjgvopmpnVbi-iqu61Ww


Map of Peer Specialist Training and Certification Programs by State  
Then (04): Now: 

http://www.utexas.edu/ssw/cswr/institutes/mental-
health/  
Kaufman, L., Brooks, W., Bellinger, J., Steinley-
Bumgarner, M., & Stevens-Manser, S. 2014. Peer 
Specialist Training and Certification Programs: A 
National Overview. Texas Institute for Excellence in 
Mental Health, School of Social Work, University of 
Texas at Austin.  



Peer and Family Coaches 
    Peer Coaches 
    Peer Bridgers (NY) or Peer Link 
    Recovery Coaches 
    Family Support Partners 
    Whole Health Coaches 
    Navigators 

 
 

Roles of Peers And Family Members Within Systems 
Trainers and Group Leaders 
    WRAP 
    Pathways to Recovery 
    Seeking Safety 
    NAMI Family to Family, Basics, Peer to Peer 
    WHAM, Wellness Institute, 
    Mutual Support Groups 
    Mental Health First Aid 
    QPR for Suicide Prevention 

MCO Staff 
National, State, County, Region 

Facility Staff 
Welcome and Orientation 
Intake Coordination 
Recovery Planning 
Creation of Advance Directives 
Activation and Self Care 
Community Resource Connection 

And More… 
• Warm Lines and Phone Recovery Check Ins 
• Smoking Cessation and Weight Loss programs 
• Prison Programs 
• On Line Support Groups 
• Peer Run or Engaged Crisis Respite 
• Supportive Housing Mentorship 

Non BH:  Community Health Workers, Promatores, Cancer Reach to Recovery, Mended Hearts, 
 HIV/AIDs, and more… 



Peer Based Crisis Response: 
Warm Line:  Peer Run 
Crisis Line:  Professional, training by peers on R&R and the Lived Experience  
Crisis Response Team – includes a trained peer 
Police CIT (Crisis Intervention Team) trained by Peers 
Living Room – intake by peers, focus on strengths and recovery goals 

• Ability to sleep, offered a bit of healthy comfort food (chicken soup, PBJ, etc.) 
• 50% clinical and 50% peer support staff on the team.  
• Team helps consumers find solutions in times of crisis, avoiding automatic 

hospitalization or involuntary detention.  
• Stay up to 3 days, moved into hospital if clinicians and consumer agree this is 

needed.  Involuntary commitment avoided most of the time 
• Consumers reported a 91% satisfaction rate for this program.  



Peer Based Crisis Response: One Example  
  Prior Year  FY 

2009 
Optum       FY 

2010 
Optum       
FY 2011 

Optum       
FY 2012 

Individuals Served  
• 32.0% increase in individuals served annually 

12,121 15,262 15,410 16,005 

Total covered county population   1,399,846 1,492,221 1,535,745 
Reduction in Hospitalization Admissions  
• 32.3% reduction in hospitalizations  
• $7.3 million est. cumulative 3-year savings 

123  monthly 99    monthly 79.25 
monthly 

71.6 
monthly 

Involuntary Treatment Act (ITA) Reduction  
• 32.1% reduction in ITA  
• $5.0 million est. cumulative 3-year savings 

83.6 monthly 56.8 monthly 55.8 
monthly 

57.58 
monthly 

Re-admission Rate /30 Days  
• 26.5% reduction in re-admission rate 
• $0.5 million est. cumulative 3-year savings 

12.6% 8.6% 10.75% 8.45% 

Inpatient Bed Days /1,000 
• 35.0% below state average 
• $12.0 million est. cumulative 3-year savings 

19.60 12.13 12.37 13.73 



The Future:  Increasing Opportunities for Peers 
   Activation scores have been 

demonstrated as predictive of 
healthcare outcomes.  
  

Patients with low levels of 
activation have been found to 
have significantly greater health 
care costs than those with higher 
levels of activation (Hibbard et al., 
2013)  
 

When socioeconomic factors and 
the severity of health conditions 
are controlled, patient activation 
remains predictive of health care 
costs and utilization.  
http://www.ncbi.nlm.nih.gov/pubmed/23381511 

1. Increasingly normalized role as part of the 
treatment team. Role focused on Activation - 
Peers are the “Secret Sauce” in Activation/Self 
Care 

2. Increasingly Specialized Roles by:  Age (Geriatric, 
Young Adult), Location (Hospital, ER, Health 
home, Supportive Housing), Co morbidities 
(HIV/AIDS, COPD, Diabetes), Navigation  

3. Normal Part of Health Care Home and Integrated 
Health teams:  Activation, training, support 
(Fricks, Swarbeck) 

4. Fee For Service Reimbursement models through 
consumer operated programs as a part of the 
network just like any other provider or part of 
established provider organizations.  

http://www.ncbi.nlm.nih.gov/pubmed/23381511


 I’m a peer because I was depressed once, drank too much 30 years ago 
 Non peer work:  driving the bus, “babysitting” 
 Licensure/Credentialing (40 States have Licensing requirements for peers?) 
 Medicaid Reimbursement (33 States allow Medicaid reimbursement for peers?) 
 Movement to fee for service not simple but critical 
 Credentialing/Contracting, LOCs/Referrals, Coding/Reimbursement  
 Billing, System Security, Licensure/Credentialing, Paid vs. Unpaid issues 

 Adding peers to systems and staff 
 Peers as cheap labor or using PRN so no job security 
 Turf Issues 
 Career Path 
 Supervisory Issues 
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 Betty Kane 
 Hospitalized 40+ times each year  
 Greatest number of  consecutive days in community for the past five years = 2 
 Highest spend in the entire MCO BH system 
 Cycles through every single hospital and program available in the state 

 
 Optum Results:  

 Significant Decreases in % who use inpatient services  
 NY: 47.9% decrease (from 92.6% to 48.2%)  
 WI: 38.6% decrease (from 71.5% to 43.9%)  

 Significant Decreases in # of inpatient days 
 NY: 62.5% decrease (from 11.2 days to 4.2) 
 WI: 29.7% decrease (from 6.4 days to 4.5) 

 Significant Increases in # of outpatient visits 
 NY: 28.0% increase (from 8.5 visits to 11.8) 
 WI: 22.9% increase (from 9.1 visits to 11.8) 

 Significant Decreases in total BH costs 
 NY:47.1% decrease (from $9,998.69 to $5,291.59) 
 WI: 24.3% decrease (from $7,555.49 to $5,716.31 
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 Improving the patient experience of care (including quality and 
satisfaction); 

 Improving the health of populations; and 

 Reducing the per capita cost of health care 
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Thank You 
 
 

Peter Ashenden,   
Director Consumer and Family 
Affairs, Mental Health 
Peter.Ashenden@optum.com  
  
 

  Recovery is a process of change through which 
individuals improve their health and wellness, live a self-
directed life, and strive to reach their full potential.   

Sue Bergeson,  
VP Consumer and Family Affairs 
Susan.Bergeson@ 
optum.com 

 
Dona Dmitrovic, 
Director Consumer and Family  
Affairs Addictions Recovery 
Dona.Dmitrovic@optum.com 
 

mailto:Peter.Ashenden@optum
mailto:ter.Ashenden@optum.com




















Moderator:  
Larke Huang, PhD, Senior Advisor, Administrator’s Office of Policy Planning and 
Innovation, Director, Office of Behavioral Health Equity, SAMHSA 
 
Panelists: 
Peter Buckley, MD, Dean, Medical College of Georgia, Georgia Regents 
University, Professor of Psychiatry, Pharmacology, and Radiology, Medical 
College of Georgia 
 
Sue Bergeson, MBA, National Vice President, Consumer and Family Affairs, 
OptumHealth, Unite Health Care 
 
April Foreman, PhD, Suicide Prevention Coordinator, Southeast Louisiana 
Veterans Health Care System 

Panel III: Question and Answer 


	Slide Number 1
	Slide Number 2
	Don’t Forget To Take Our Survey �About Your Symposium Experience!
	Panel II: Building Quality and Access Through Collaboration
	INTEGRATION OF MENTAL HEALTH SERVICES: PAST, PRESENT, AND FUTURE
	Slide Number 6
	Defining the Problem
	Developing Interventions
	Implementing Policies
	A Post-Integration World
	COLLABORATION IN ADDICTION AND MENTAL HEALTH TREATMENT SERVICES��How would we know?
	Slide Number 12
	Co-Occurring Mental Health and Substance Use Disorders
	Systemic Bifurcation
	Comorbidity: Treatment Approaches
	Integrated Treatment Approach
	Integrated Treatment Approach
	Perspectives on Access to Integrated Care
	Providers
	CONSUMERS
	ORGANIZATIONAL MEASURES OF INTEGRATED SERVICE CAPABILITY
	METHODOLOGY
	DDCAT/DDCMHT INDEX RATINGS
	Slide Number 24
	Addiction agencies�integrated services capacity: u.s. data
	MENTAL HEALTH AGENCIES�INTEGRATED SERVICES CAPACITY: U.S. DATA
	IMPLEMENTATION OUTCOMES: �CHANGE IN INTEGRATED SERVICES CAPACITY
	IMPLEMENTATION INDEX (II)
	Ii: aye aye (Daubentonia madagascariensis) 
	PREDICTORS OF INTEGRATED SERVICE IMPROVEMENT
	DISCUSSION POINTS
	Slide Number 32
	“The thing women have to learn is nobody gives you power, you take it."�
	Parity and the ACA…
	Best of times…�	thirst for mental health information
	Best of times…�Increasing awareness and support for
	Best of times…�cost of co-morbidities
	Best of times…�	integration and whole health
	But complex environment for all sectors…
	Service Redesign…
	Payment Redesign…�	case rates, bundled rates, capitations�
	Technology…big data��
	Technology…�new perspective on workforce��
	Moving from silo to equality…
	Two Roles of Behavioral Health Providers in new healthcare delivery system…
	Excellence in Mental Health Act…
	Time to be fearless…
	MOVING FROM TREATING ILLNESS TO BUILDING CULTURES OF HEALTH��
	BUILDING CULTURES OF HEALTH
	A FOCUS ON TREATMENT�While the Nation Creates a Tsunami of Illness
	CORRELATION TO DEPRESSION�Unhealthy Lifestyles lead to chronic disease
	POPULATION HEALTH�Manages Across the Continuum�How does Behavioral Health Fit In?
	POPULATION HEALTH – WELLNESS�Not Just the Absence of Illness�Significant Behavioral Health Focus
	POPULATION HEALTH – REDUCING HEALTH RISKS�Eliminate disease due to modifiable behaviors
	POPULATION HEALTH – CHRONIC DISEASE�Helping the Chronically Ill Comply with Evidence-Based Guidelines�Treat Behavioral Health Comorbidities – Especially Depression
	POPULATION HEALTH – ADDRESS CATASTROPHIC ILLNESS�Futile Care Costs Tied To In-Hospital Deaths�Provide Compassionate Health at End of Life
	CATASTROPHIC ILLNESS�Despite The Progress of Medical Science
	THE ULTIMATE GIFT OF HEALTH:�Compression of Morbidity
	WHAT’S THE POINT�INSIDIOUS PROGRESSION OF DISEASE:�SMOKING & ACUTE ILLNESS LEADS TO CHRONIC & CATASTROPHIC ILLNESS�
	WHAT’S THE POINT�INSIDIOUS PROGRESSION OF DISEASE:�ANXIOUS & STRESSED, Leads to Chronic and Catastrophic Illness�
	WHAT’S THE POINT�INSIDIOUS PROGRESSION OF DISEASE:�Alcohol Consumption in Excess Leads to Chronic and Catastrophic Illness
	GOOD NEWS�Population Health is About One Thing�Behavior Change
	BAD NEWS�Behavioral Health Has Been Focused on Disease�What about Preventative Behavioral Health?
	EYEING THE PRIZE�What is the Goal? Creating Environments That…
	APPENDIX
	THE PROMISE AHEAD�Building Cultures of Health
	Culture of Health – Becoming a Science�A Roadmap for Improving the Health of Your Employees and Your Organization
	CULTURES OF HEALTH – WHY EMPLOYERS WOULD DO THIS�The Impact Of Poor Health To Employers�Continuum Of Employee Performance Outcomes
	ACOEM/HealthNEXT Research�Culture of Health Companies Outperform
	Panel II: Question and Answer
	Slide Number 71
	Slide Number 72
	Don’t Forget To Take Our Survey �About Your Symposium Experience!
	Panel III: Developing Leaders for Tomorrow
	Panel iii:�Developing leaders for Tomorrow
	Slide Number 76
	ACA and the Workforce Challenge
	PREVALENCE OF BH CONDITIONS AMONG UNINSURED ADULTS AGES 18-34 WITH INCOMES <400% FPL
	PREVALENCE OF BH CONDITIONS AMONG UNINSURED ADULTS AGES 35 AND OVER WITH INCOMES <400% FPL
	The Health Care Workforce: �The Diversity Challenge
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Expanding the Role of Consumers� Sue Bergeson, VP Consumer and Family Affairs, Optum �November 21st, 30th Rosalynn Carter Symposium on Mental Health Policy 
	Behavioral Health Workforce: the “Perfect Storm”
	Slide Number 99
	Map of Peer Specialist Training and Certification Programs by State 
	Roles of Peers And Family Members Within Systems
	Peer Based Crisis Response:
	Peer Based Crisis Response: One Example 
	Slide Number 104
	Issues to Resolve Moving Forward
	Peer Coaching
	The Triple Aim:  Peers are One Factor in its Success
	Thank You��
	Slide Number 109
	Slide Number 110
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	Slide Number 116
	Slide Number 117
	Panel III: Question and Answer
	Slide Number 119
	Slide Number 120
	Don’t Forget To Take Our Survey �About Your Symposium Experience!
	Mini Plenaries – Day 2
	Finding Stories Behind the Affordable Care Act
	Initial Observation 
	�The ACA will address many social justice concerns!�
	Where we stand today
	Moving quickly into ACA �implementation
	CONTEXT: 50 Years of Federal Spending
	CONTEXT: Some Mini Trends Toward 2020
	CONTEXT: Some Demographic Trends 
	CONTEXT: Some Important Facts for Behavioral Health Care
	  
	ACA Overview Article
	Point of View
	ACA Keynotes 
	Role of Parity
	Quick ACA Overview
	ACA Medicaid Expansion
	ACA  Health Insurance Marketplace
	ACA New Coverage Mandates
	ACA—Health Homes and ACOs
	ACA—Health Homes and ACOs
	A few words about prevention and promotion
	Wellness Model Applied
	New Ideas: Our “Health First Era”
	Understanding ACA Disease Prevention and Health Promotion
	Key planning questions
	Contact Information
	Slide Number 149
	Slide Number 150
	Don’t Forget To Take Our Survey �About Your Symposium Experience!

