Workgroup on Mental Health: Race, Culture and Ethnicity (post-summit)

Ideas from Paul Brodwin, Ph.D.  (brodwin@uwm.edu) 
National overview 
Health disparities: 

Traditional minority groups (diverse racial/ethnic/cultural groups) have less access to mental health services

Less likely to receive needed mental health services

Once in treatment, receive poorer quality care

Barriers to care:  low income,  insufficient reimbursement through Medicaid/Medicare, stigma, lack of services in community-based settings, lack of translation services; once in treatment, providers lack cultural proficiency. 

Recommended response:

Improve access to treatment



- improve sheer availability in currently underserved areas 

- provide mental health service in “non-speciality settings” (primary care, churches, jails/prisons, schools, community centers, shelters) 

- improve language access 


Reduce barriers to mental health care



- cost, fragmentation, stigma


Improve quality



- individualize services re: age, gender, race, ethnicity, culture


Support training and capacity building

- increase number of diverse mental health providers, administrators, policy makers

United States Public Health Service Office of the Surgeon General (2001).

Mental Health: Culture, Race, and Ethnicity: A Supplement to Mental Health: A

Report of the Surgeon General. Rockville, MD: Department of Health and

Human Services, U.S. Public Health Service

http://www.surgeongeneral.gov/library/mentalhealth/cre/execsummary-1.html
Details of disparities for African Americans, American Indians, Asian Americans, and Hispanic Americans at http://www.surgeongeneral.gov/library/mentalhealth/cre/execsummary-6.html#chap7

Milwaukee city and county 
Health disparities: 

​Wisconsin Minority Health Report 2001-2005 (Wisc Dept of HHS): no mental health data 

Milwaukee Health Report 2009: Health Disparities (UWM Ctr for Urban Popn Health):  no breakdown by race/culture/ethnicity 


Healthiest Wisconsin 2010, Report to State Health Plan Committee. 

Percent adults with “frequent mental distress”



All Wisconsin adults:
8.2%

American Indian: 
8.0 %



White: 


8.1%


Hispanic

12.5%


African American 
14.2%

Recommended response:

Improve access and reduce barriers:  
A) Goal:  Provide awareness and tools to providers for addressing disparities at already existing programs (Milw Police CIT,  Crisis Resource Center). 
B) Develop a “toolkit”, adaptable to different programs (videos such as “Black and Blue:  Depression in the African American community”, curriculum such as “Bridging the Gap” from Johns Hopkins Office of Community Health about depression & chronic medical illness in diverse communities) 


Improve quality of treatment (individualized and culturally proficient services)
A) Goal:  Provide awareness and strategies to providers in traditional and non-specialty settings. 
B) Compile and diffuse best practices from local agencies:  Black Health Coalition, Latino Mental Health Coalition Action Team, Diverse and Resilient (LGBT agency), Indochinese Family Medical Center, former Refugee Mental Health specialists from MCW.  


Support training and capacity building

A) Goal:  increase number of diverse providers and cultural proficiency of all trainees in traditional training programs (college-based schools of nursing, social work, community mental health) and peer specialist training programs.

B) Local source of best practice.  Faculty at specific schools,  
Milwaukee Area Healthcare Alliance    www.milwaha.org 
Milwaukee Area Health Education Center    www.milahec.org

