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mental health care

Qs-' Medicine in Europe DM

Utrecht, 10-10-2017

Caring for mentally ill people
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Despite legislation to har " 1 health
practice throughout Europe and convergence in
systems of training there remains an extraordinary
diversity in psychiatric practice in Europe.
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Epidemiology of Mental Health Any Supply Will Create Demand

Result: Most Profitable Markets Economic Perverse Incentives: Baskets
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‘Market MHS': EXplOSiOﬂ in care Over- and Under-treatment
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Taylorism = HBS Value-Based Health Care Dutch Mental Health Benchmarking

. Centralised, Top-down, 30M/y

. Symptom-based

. >50 instruments > pre-post Delta T-score
. Poor case-mix correction
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. Low quality

. Not used clinically
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Real Case: ‘Ambulatory Care’ Comparison
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Filter 4: Psychiatrist
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VBHC Fallacy: Public Health Perspective

Health Care Access Inequalities

VBHC Fallacy: Health = Meaningful Life
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Finding Truth in Apparent Opposites Impact van zorgsysteem context
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Analysis Dutch Mental Health System How to Innovate?
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WWW. samenbeter.org
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Start with motivated

> No blueprint — broad
challenges

Alternative Quality Assessment

= 10.000-20.000
= 100 mixed FTE
= 10 GP practices
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Impact Population Mental Health Parameters

Work

. Living independently

. Disability benefit / Social support

. Self-harm, Suicide and premature death
. Psychotropics use

. Mental health care consumption

. Somatic health care consumption

. Crisis care consumption

. Involuntary admissions
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Benchmarking SMA regions
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Practice variation: Common Mental Disorder DBC
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Random-effects GLS regression
Group varlable: coded
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What is Science?

The important thing in science

IS not so much to obtain new
facts as to discover new ways
of thinking about them.

(William Lawrence Bragg)




