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CREATING A CULTURE CHANGE IN
COMMUNITY MENTAL HEALTH CLINICS
THROUGH HAVING A REGISTRY,
ADVICE TO GET MEDICAL SCREENING,

,  PEER NAVIGATORS, INFORMATION

& TECHNOLOGY, UMBRELLA OF SERVICES,
AND INITIATING MEDICATIONS





THE CRANIUM STUDY
A doctor is in the house

The CRANIUM Study
On January 5, 2015, the NIMH-funded CRANIUM Study was launched at a large community mental health clinic in San Francisco County.  CRANIUM involves creating a Culture change in community mental health by using a Registry, Annual screening reminders, a peer Navigator, harnessing IT, Umbrella of services, and initiating Medications.  
To create a health registry at a community mental health clinic, the UCSF-based research team had to combine information from three separate electronic records because of the segregation of mental and physical health in our current healthcare system.
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Christina Mangurian, MD
Principal Investigator, CRANIUM Study
UCSF Associate Professor of Clinical Psychiatry
1001 Potrero Ave, Suite 7M
San Francisco, CA  94110
Tel: 415-206-5925
Fax: 415-206-8942

Christina.mangurian@ucsf.edu
http://cranium.ucsf.edu/
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A New Solution to Improve Medical Care for Vulnerable Populations with Severe Mental Illness

The CRANIUM Study was developed because people with severe mental illnesses (SMI, e.g., schizophrenia and bipolar disorder), die 25 years earlier than the general population, often from cardiovascular disease.  

In 2004, two leading health professional societies, the American Diabetes Association (ADA) and the American Psychiatric Association (APA) recommended annual screening for diabetes and other cardiovascular risk factors.  Despite these guidelines, 70% of people with SMI still lack this critical screening.  The CRANIUM study aims to overcome this health disparity.
The Model and Key Elements
Registry— Health registries are used regularly in primary care to facilitate panel management.  Less than a month into the study, investigators have found poor management of diabetes and other diseases, like HIV.
Peer Navigator—Health Care Managers have been proven to be effective in improving medical screening for people with SMI.  However, using a person with lived experience with mental illness is a unique aspect of this study.
Primary Care eConsult—This study harnesses Health IT to have a primary care consultant available to help expand a community psychiatrist’s scope of practice.
Action Step
There is an urgent need to unify EMRs to help reduce early death among people with SMI.  The staff needed to pull information from three separate EMRs for CRANIUM is unsustainable.  We believe that the lack of a unified electronic health record puts vulnerable populations with severe mental illness at risk for continued early morbidity and mortality.  This is actually a parity issue!  
We support legislation requiring ACOs to have unified electronic medical records, including people receiving services in community mental health clinics.  If there are challenges due to HIPPA concerns, at a minimum, medications, diagnosis, laboratory data, and provider contact information should be easily accessible
FOR CLASSMATES AND COURSE DIRECTORS ONLY: I would probably work with the APA and NAMI to find out policymakers who are particularly interested in mental health (e.g., Patrick Kennedy) who would be able to advocate for this work.

