Translating Evidence into Policy:
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Research Overview
My research focuses improving metabolic screening of people with severe mental illnesses served in community mental health clinics.  I launched my CRANIUM pilot study on January 5, 2015.  CRANIUM involves creating a Culture change in community mental health by using a Registry, Annual screening reminders, a peer Navigator, harnessing IT (reverse eReferral), Umbrella of services (facilitating primary care linkage) and initiating Medications.  Since screening is linked to treatment, CRANIUM aims to expand the scope of practice of community mental health providers to initiate preliminary treatment for metabolic abnormalities by having education, algorithms, and a primary care eConsultant.  

How this Research might Inform the Policy Process (and level of government)
There are several ways in which might research might inform the policy process, specifically:
1. Regulation that requires all public health systems to have a unified medical EMR:  To develop a registry, my research team literally had to look through severe electronic medical records (AVATAR, LabCorp Beacon, LCR/eCW).  It is my belief that the behavioral health system should be fully integrated into the medical system to improve the medical care of these patients.  At a minimum, medications, diagnosis, laboratory data, and provider contact information should be easily accessible.  This would need to be at the federal level to meaningfully pass down to all systems.

2. Change in payment for health care services:  I believe the most effective would be for this to be at the federal level so it impacts all Americans, regardless of their insurance.  There are several billing issues that arise from my work, specifically:
a. Compensation of psychiatrists for doing medical screening visit (e.g., could be expanded to discussing HIV risk factors and other health related behaviors)
b. Compensation for the primary care eConsultant
c. Compensation for two visits in one day (e.g., if on-site primary care resulted from this work)

3. Expansion of the scope of practice of psychiatrists:  My work focuses on trying to help psychiatrists learn how to safely prescribe “medical” medications (e.g., atorvastatin, metformin, amlodipine) to treat metabolic side effects of medications.   Not having this scope of practice formally recognized in health care systems can become a barrier to prescribing these medications.   This has to be at the local level, because that is where scope of practice is dealt with (SFGH, CBHS, etc) 

4. New health insurance benefit (related to medications on formulary):  Some of the patients at the pilot clinic receive their medications from the CBHS pharmacy in bubble packs.  These are the most ill patients, and often they do not access primary care.  However, CBHS does not have “medical” medications on formulary, which is barrier for psychiatrists to prescribe these.  I believe that integrating mental health and physical health pharmacies by the county and/or state is one possible solution to this problem.   This could be at the federal or state level.  Since we have Medi-Cal (and most of these clients are Medi-Cal), it could be a specific Medi-Cal regulation.
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