Translating Evidence into Policy
Homework #5: Policy Through Participatory Research
Christina Mangurian, MD

February 5, 2015
Ms. Anne Fischer

Interim Executive Director

NAMI San Francisco 

315 Montgomery Street, 2nd Floor

San Francisco, CA 94104
Dear Ms. Fischer:

I would like to invite you to serve on an advisory board to improve the medical care received by people with severe mental illness.  As the Executive Director NAMI-SF, I believe you would provide the much-needed perspective of family members who are often the primary caregivers of people with these illnesses.  It has been such a pleasure working with you on several projects already—the NAMI/SFGH Mentor on Discharge Proposal or the UCSF Public Psychiatry Fellowship Peer Advisor Pilot—so I know this collaboration would be productive and fun! 
As you know, people with severe mental illness die 25 years earlier than the general population, often from cardiovascular disease.  Although guidelines recommend annual metabolic screening to reduce this risk, the majority of people with severe mental illness in California are still unscreened (~70%).  Even if they are screened, there is a real gap in treatment for common metabolic abnormalities.  Additionally, as you know very well, most people with severe mental illness have difficulty accessing primary care.  Integrating primary care into the behavioral health home is critical for the health of this vulnerable population.
I have piloted an NIMH-funded study at Citywide Focus (CRANIUM) to improve metabolic screening at community mental help clinics and help expand the scope of practice of community psychiatrists to be able to initiate treatment of metabolic disorders.  CRANIUM has three components: a registry, a peer navigator, and a primary care eConsultant.   In my mind, a critical piece of this work is the development of a stakeholder advisory board.  My vision is to have this board help shape the intervention, and understand the relevance of research findings.
The responsibilities of advisory committee members include:

· Participating in three 1 hour-long meetings to be held at CBHS over the next 1.5 years. 

· Provide feedback at these meetings about the integration of care intervention (CRANIUM), problem-solve implementation barriers, and provide feedback about data.
I will provide a $250 honorarium to advisory board members who attend at least 2 of the 3 meetings.  We will also reimburse travel expenses for this meeting. 
I believe you could contribute valuable experience and expertise to help my research team navigate state and federal law, regulations, prioritize projects, and provide feedback about the work we are doing.  Together, we could partner to answer policy-relevant questions and advocate for people with severe mental illness to receive the care they deserve.  I look forward to hearing from you. 
Sincerely,

Christina
