OHIO Addressing Mental Health Needs: Strategies
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Abstract / Introduction

» The Affordable Care Act of 2010 requires _ » 103 of 111 hospitals (93%) prioritized mental and
nonprofit hospitals to complete Community Health Hospital Use of Mental and behavioral health in their Implementation Strategy
Needs Assessments (CHNASs) every three years Behavioral Health Strategies (%) (IS) processes; substance use was commonly
and develop corresponding Implementation Other m 3 49% included in plans addressing these needs
Strategies (ISs). TeleHealth mmm—_— 12.6% » Common strategy themes included

» U.S. health systems have historically separated oy Care W 1P.5% partnerships/collaboration, education, suicide
mental and physical health. New Services Offered  mummmm—__ 16.5% prevention, access to care, referrals, emergency

> Recent community assessments mvidence Sasec NS 104% services, telehealth, trauma-informed care, and
increasingly identified mental and behavioral Referral  numm— 26.2% mobile services
health as top priorities Suicide Prever e NSNS 272%| > Partnerships/collaboration and education were the

» Some hospitals have developed programs that Education | EG——— 37.9% most prevalent approaches
aim to integrate mental and physical health 5ub§?ar.i'liri“5'2 =55‘”I as ko > Hospitals implemented a range of innovative
services | 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% strategies, including:

» Previous research has largely focused on hospital » Workforce expansion (e.g., clinical internship

efforts related to substance use, leaving other Figure 1. Percentage of hospitals implementing specific mental and behavioral health programs to increase providers)

mental and behavioral health needs strategies in Implementation Strategies (ISs), with substance use, > Employee support (e.g., monitoring use of employee
underexp|0red_ partnerships/collaboration, and education as the most frequently reported approaches. assistance programs)

> This study examines how hospitals address Note. “New services offered” refers to the implementation of new initiatives within a > School-based mental health initiatives

mental and behavioral health needs when these hospital’s IS, including both locally developed programs and newly adopted external or » EXpansion of outpatient services to improve

issues are identified as communlty pr|or|t|es national initiatives. “Other” includes mobile serwce.s., mgasurement/tracklng of mental Community 2CCess
health outcomes (e.g., healthy days), and staff training in mental health awareness.

M eth Od S o Description (All Pertain to D I S C u SS I O n
oetegpe; (i vl Addressing Mental Health) SElpEE

Use of Emergency Departments ~ Connect ED patients to recovery services (Cleveland Clinic Akron General Lodi);
ED (26, 25%) to improve access and update resource info in ER/waiting areas (ProMedica Fostoria); assess ED care gaps

» Sample: 111 nonprofit acute care hospitals in Ohio reatment felem ey o e LETEeel) » Mental and behavioral health was consistently
. . . Telehealth Use of telehealth to expand Implement tele-mental health (Aultman Orrville); expand telemedicine (Pomerene);
(2022) Wlth pUb“CIy avallable CH NAS and ISS, 103 (14, 14%) mental health servicgs. F?[rack and increase telehealth use (Mercy HealthESt. Elizabeth Youngstown). identified aS a top Community need acrOSS
prlorltlzed mentallbehaVK)raI health Partnerships/ Collaboration Collaboration with Partnerships for wellness services (UH Ahuja); support uninsured patients (Mercy hosp|tals
. . . (73, 71%) community/hospital partners. Health Anderson); build workforce pipelines (Mercy Regional). ] ] ] ]
»Design: Two independent coders reviewed each » Hospitals are implementing a wide range of
. y Education Provide mental health education Educate staff (Magruder Memorial); educate community (Fisher-Titus); provide ] ]
hOSp|ta| S CHNA and IS (43, 42%) and resources. education resources to providers/agencies (Blanchard Valley). Strategies tO add ress ‘these needS, reﬂeCtlng
i = uicide Prevention Programs, treatment, risis response services (Blanchard Valley); risk assessments (Fairfield Medica -
>COdlng ApproaCh' > (d’3>7|,336%)t ?g?ﬁﬁitéo;aioig\s/gﬁtrcseusi,Cizr;(-:l © pCenter); raising(E;Itaff Qwadrevne"sg)a;nd lt(raining (Laket I-I(eFaItrrf\). @ edea dlverse and adaptable approaCheS
- Step 1 Determlned Whether Identlfled Substance Use trz;(?[rgnr:rr:’zsf’o:esio;s?;isc:’eaﬂsde Medical Assisted Treatment (MAT) programs (UH Geauga); drug disposal (OhioHealth > PartnerSh|pS and COllabOratIOH emerged aS the
" (88, 85%) disorders. Grady); opioid education for physicians (UH Ahuja). . . .
mental/behaVIOraI health needs Were addressed New Services (17, 17%) Development of new Community events (UH Ahuja); internships (Mercy Regional); school-based programs mOSt Common Strategys hlghllghtlng the Central
i 7 SEMIEDS {17 17 programs/services. (Trinity Hospital Twin City).
gtthezl SC t . d t f t t . d Referral Referral to mental Refer to free resources (Adena Greenfield); screen & refer (Summa Health); crisis > rl.:Oled Of CrOSSd'SGCtOr e?hgagemertnt f
- ep a egorize ypeS O S ra egies use (27, 26%) health services/resources. referrals (Holzer Jackson). In IngS un erscore e impo ance O
(excluding substance-use—only strategies) G e e oree Fipeiine (Merey ey, ) coordinated efforts between healthcare systems,
>Strategy Characterization: Strategies were further T e e e e e community organizations, and public health
. . Mercy Health—St. Elizabeth Boardman). Ty "
COd ed by thematlc CategOrya eVIdence_based Trauma-Informed Care Care recognizing impact of Trainling plans(and ¥IC su:)-cor;mitteestMercy Healt:m—St. EIizabeth _ Inltlatlves
apprOaCh, and meaSUFablllty (17, 17%) rauma. Boardman); identify gaps (Magrl\J/idlgiri)ri;r;grgaesr,ieieei\év)éreness (Community Hospitals & > These reSUItS hlghllght praCtlcaI, Scalable
. mgm . " : : Use of mobile health : - e . .
>Rellab|||ty: Codlng Conducted IN Separate Excel Mobile Services (2, 2%) Usez‘ir;’ifgggggfgésed Assess mobile crisis response feasibility (Blanchard Valley; Bluffton). StrategleS that can Inform and Strengthen efforts
sheets and reconciled through consensus Toten g e etion (May Futam, e to address growing mental health needs
>Additi0na| Data: COunty-|eV6| Varlab|eS IﬂClUded Measure/Track (1, 1%) = trackirrwge(t):i:;.ental el Track assessments & telehealth use (Mercy Health—St. Joseph Warren). > PO“CymakerS, pu bllC health Ieaders, and
rural/urban CIaSSIflcatlons mental health prOVIder Caregi\ig,rcl;\’ozjilience Support for caregivers. Not addressed. hOSpltaIS can use these |nS|ghtS tO evaluate
ratIOS, pOOr mental health dayS, and frequent mental Staff Training (1, 1%) Trainingcit(e)"i\r/];%r/(-)ve care Trauma-focused staff training (Springfield Regional). Current apprOaCheS, Strengthen pal'tnerShlpS,
distress and expand access to mental health services
>Analysis: Content analysis and descriptive Table 1: Categories of mental and behavioral health strategies identified in hospital

tatisti dt : trat d Implementation Strategies (ISs), with corresponding descriptions and
StatistiCsS were usedad 10 summarize strategy use an representative examples.

examine patterns across hospitals and counties :
Conclusions
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