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Criticallingredients in the Policy-
Vigkinge PreCess

Evidence
Gaps
Disconnects

Brokerage
Informal communication networks,
formal coalitions of interest groups,
political parties

Effective communication strategies



CPES Sample Size o Males (Age 18-95)

White

Black, US born
Black, Foreign born
Latino, US born
Latino, Foreign born
Asian, US born
Asian, Foreign born

TOTAL Males

Total N
2,098
1,563

446
586
833
234
3800
6,560

# Lifetime
MDD

438
141
23
90
84
23
59
858

# 12m MDD

164

63

11

47

40

9

31
365



L_ifietime Prevalence off MDD i Men
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12-month Prevalence off MDDin Men
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Seli-reportied ME good, Very good, or
excellent ror men withr i2-menth MDD
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p = 0.04 overall differences Age adjusted Total N = 216 (since it was only asked of 22% of NCS-R sample)



Seli-reportied ME good, Very good, or
excellent o men witht i2-nienh VDD
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p = 0.08 overall differences Age adjusted Total N = 216 (since it was only asked of 22% of NCS-R sample)



VWerhiave Beeniveny/ sucecessiulim
declUmeniing disparties, utwe
RaVven i heenVvenRy sucecessitlin

iedUcingrdiSparities

iHasnain-\Wynia, 2007



Words or Wisdom

“The mast basic of all human needs s the need
tv wnderseand and, be vnderstod. The bese way tv
WnALrstand, ;aeoyk i v lsten tr them.”

—RALPH NICHOLS




Words off Wisdom

(GONRISEaICH G PEeRIE - BEaIRNIA
Wihiaistiney ke Buileren
Winaistiey haVves

Chinese prever
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UCDAVIS
HEALTH SYSTEM

Mentalt Healthr Sevicest Act (MESA)

Collaberating withrUnderserved Communities:
Addressing Preventien and
Early Intervention Needs Threugh
Community: Participatien

Interagency: Agreement

petween

Califomia Department of Mental IHealth

and

UC Davis Center for Reducing Health Disparities


http://www.dmh.ca.gov/default.asp

Mental Health Senvices Act (MHSA)

Propositien 63= a Califermia veiers: hallot
Initiatve (grassroeots: efliort)

Passed By majonty. vote on November 2, 2004

Became: effectve as; statute -- Mental Health
Senvices Act (MHSA) en January 1, 2005

1% tax on| personal inceme in excess of' $1M to
SUpport puklic mental health system

http://www.dmh.ca.gov/mhsa/.



MHEHSA Content

Expand mental health senvices
Recovery/wellness
Stakenolder invoelvement
[FOcUS on unserved and underserved

EIVe CompeRents
Community’ Services and Supports
Education and Traning
Capital/liechnoloegy:
Prevention/Early Intervention (PEI)
IAnevation



State Administered Projects

Suicide Prevention
Stigma and Discriminatien Reduction
Student Vental Health Initiative

Ethnically:and Culitrally: Specific Programs:anad
Intenvention

Iiraining, llechnicall Assistance and Capacity.
Building

Statewide: Evaluation



MIHSA and Disparities

Reduction of disparities in mental health and
access to mental health care are central goals of
the MHSA.

Expansion off mental healtih services with a fiecus
O Undersenved populations.

How do we do It?

What are the problems that underserved communities
experience and report?

How can mental health services better address the
needs of underserved communities?



Eearmning Hew ter Reduce Dispalities

\We need direct Input fron underserved
communities.

Not an easy task. Underservead
cOommuURIties may: he:

Unaware: ofi petentiall benefits.
NGt ready. to participate: i polICY/. ProcESS.

Suspicious and distrustiul off mental health
Services.



Woerking with Undersenved
Communities

PriRcIples e Community, ErRgagement:

Community engagement processes are: abeut
persenalland lecal relatienships that sheuld he:
Participatony
Cooperative
Conducive terlearming froeni each ether
Encourage community develepment anal capacity
pullding
Empewering

Aimed at identifying assets, stiengths, resources within
communities



Steps Nl Ouireachrand Engagement

ldentify specific underserved communities;

Interview key informants to focus on specific
needs within communities;

Work with “cultural brokers” or community
health representatives to develop outreach
strategies;

4. Conduct focus groups with community.
members about needs, concerns, assets, etc.;

5. Provide feedback to communities about the
Impact of the information collected on policy
and services.



Key THEMES fremi Interviews
2id EocUS, Glroups

Lack of access

Shame and discrimination
Mistrust of health systems
Exposure to trauma
Poverty

Social isolation

Linguistic barriers

Lack of housing



Speciiic MentaltiHealth CoRcerns
EXpressed

Depression (Including post-partumnm)
Suicide

Anxiety (PTSD)

Eamily:vielence, family disruption
Parenting ISsues

Comoerbid physical and mentall health problems (i.e.
depression related toe chroenic health proklems)

Cultural beliefs anound mental health problems shape
expression of symptoms and willingness to seek Services



[Depression

“Instead of helping, It actually: destroy. them, because
many: doctors do not take the time to really loek deep
dewn what the patient Is facing. Many times, the cause
off headache, anxiety: 05 depression IS net causead: oy
Viruses or diseases. It actually Isicaused by secial
anxiety' and depression due te |, heusing, education,
Or language Issue. diereiore, by taking meadication,
actually 1sinot helping but destroying thelr mental
pProcess. | helieve that It doesn't matter what the: patient
nas repornted to the doctor, the doctor shouldireally take
the time te learn o do Seme researnch onwhat 1S geing
en with that maividual patients” life. Doees' his/her culture
plays a role or contributes to the issue or lliness.”

IHmoeng Community Leader



[Depression

“‘Hmong's meniare stronger and more: talentead; therefore,
IS easier fior men te find and hoeld a'jek than Wemen.
Beside, men den't bealr and nurture children as wemen
do, therefiere, Wemen face mere challenges anad
difficulties including secialipressure and depression. In
addition; fer IHmeng culture, men ge out and socialize
more often than wemeni and they have more experience.
TTherefore, they are better termanage 6r contro)
themselves than wemeni i term of dealing and handling
Stresses and depressive symptems; both physically: ana
emotionally. As of the result, mere wemen need help
than men. And they are morevulneranlie'wnen fiacing
emaotion, stresses or mental illnesses. \Women are |ess in
mental toughness.”

IHmoeng Community Leader



[Depression

Viaye...extending the age reguirement
[0 provide Senvices; ol the youth as, far as
the mentall healthiissues toilike 24... . \We
got to go out by 18§, yeu knew. I'mean
mayhe we can Still get some. type. of
treatment If IS moere severe, Vou Know,
the depression Is more severe. Youl Know.
mayhe We can e able to)still get those
Services to the age of 24..."

[Foster Youth



Release of the UCh CREHD-DMIH Report

BUILDING PARTNERSHIPS:

KEY CONSIDERATIONS WHEN ENGAGING UNDERSERVED
COMMUNITIES UNDER THE MHSA

A Joint Project Between
The UC Davis Center for Reducing Health Disparities (CRHD)*
and

The California Department of Mental Health



Release of the UCD CRHD-DMIH Report

BUILDING PARTNERSHIPS:
KEY CONSIDERATIONS WHEN ENGAGING
UNDERSERVED COMMUNITIES UNDER THE MHSA

PuUrpose of the Repont:

B |ntreduce guiding principles off community: engagement
withi undersernved communities;

B Outline some guiding guestions te assist counties in
thelir MHSA community: eutreachiand stakehoelder
PIrOCESSES;

B Suggest specific strategies that Coeunties Mental Health
departments might employ te nurture sustained and
equitable partnerships with communities.



Key: Considerations in Conducting
Community: Outreach and Engagenent

Pay attention terhisteries el manginalizatien and
mistrust;

IHave' transparent diSCUSSIONS) Of POWET;

BUIld en community, striengtins anadllocal
Knewledge;

Enceurage cooperation;
ldentify, opporunIties; fier co-learming;

Viake Impoertant effents tewards sustainanbility,
systems development, and capacity bullding;

Make iImpertant efferts to proetect the well-being,
Interests, and rights of communities.



Strengthening the Community, Input
PIOCESS

@uireach and engagement takes time and
long-term Investment Inf communication
and building trust.

IHeW: do, Wer maintain relationshnips ofi trust With
Undersernved communities ever time?

IHoW! can we make community: engagenient
aniintegral part o 6ngeing PolICY. Processes?



PDevelop a Communication: Strategy.
Rcluding Use efithe Media

Evidence is usually only one ingredient in the policy-making
process. Stakeholders also need to develop effective
communication strategies.

Such strategies could include:

Use of experiences of communities in creating stories about
successful programs and initiatives

Reinforcing the need for communities to be involved in partnership

Mobilizing stakeholders for intersectoral action and community
iInvolvement

Developing provocative statements which can highlight the costs of
doing nothing

Working with and training journalists to promote public health
messages (including use of graphics and photographs to translate
research into plain language).

Source: Adapted from Kelly & Bonnefoy, WHO - Commission on the Social Determinants of Health, 2007



Eermulating Mental iHealtlr Policy:
Seme Key Questions

Does the policy promote the development of community-
based care?

Are services comprehensive and integrated into primary
health care?

Does the policy encourage partnerships between
Individuals, families and health professionals?

Does the policy promote the empowerment of individuals,
families and communities?

Does the policy create a system that respects, protects
and fulfils the human rights of people with mental
disorders?

Source: WHO, The World Health Report, 2001, p. 80



Eermulating Mental iHealtlr Policy:
Seme Key Questions

Are evidence-based practices utilized wherever possible?

Is there an adequate supply of appropriately trained
service providers to ensure that the policy can be
Implemented?

Does the policy create a system that is responsive to the
needs of underserved and vulnerable populations?

|s adequate attention paid to strategies for prevention and
promotion?

Does the policy foster intersectoral links between the
mental health and other sectors?

Source: WHO, The World Health Report, 2001, p. 80
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