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Agenda

 Welcome and Introductions:
 Commission for Case Manager Certification

 Presentation:
 Ben Miller, PsyD, Chief Strategy Office, Well Being Trust

 Question and Answer Session
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Learning Outcomes Overview

After the webinar, participants will be able to:

Describe the importance of addressing mental health during 
COVID-19

Explain solutions for advancing mental health and addiction
 List three actions they can take as Case Managers
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COVID-19 Resource Page
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https://ccmcertification.org/covid-19-virus-information

https://ccmcertification.org/covid-19-virus-information
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Checking in with our CCM community
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Healing the Nation:  
Advancing  
Comprehensive  
Mental Health and  
Addiction Policy
Benjamin F. Miller, PsyD
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In the face of a global crisis, we are at a critical 
pivot point for mental health in our country and  

policy makers must rise to the challenge.

While progress has been made, work remains
to be done.
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2%
of the $185 billion sent to  
health care as a whole

$425M
is just .56% of the total  
amount invested in the airline  
industry

OR



15



16



17



Structural Inequality: The Story and Opportunity of the COVID-19 Pandemic



Interventions: Focus on Minority Mental Health

● Mental health impacts will mirror disproportionalities in the physical health
impacts of the COVID-19 pandemic

● Identify Direct, Indirect, and Structural Racism as a Determinant of
Mental  Health (Paradies et al, 2015)

● Direct resources to screen and treat depression, anxiety, stress disorders,
and other outcomes to African American, LatinX, and Asian communities

● Direct design of mental health interventions towards outcomes that are  
associated with structural disparities such as employment, education
and  housing inequities, rather than focusing on individualized narrative re 
co- morbidities and health behaviors
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https://wellbeingtrust.org/news/new-wbt-robert-graham-center-analysis-the-covid-pandemic-could-
lead-to-75000-additional-deaths-from-alcohol-and-drug-misuse-and-suicide/
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https://wellbeingtrust.org/news/new-wbt-robert-graham-center-analysis-the-covid-pandemic-could-lead-to-75000-additional-deaths-from-alcohol-and-drug-misuse-and-suicide/
https://wellbeingtrust.org/news/new-wbt-robert-graham-center-analysis-the-covid-pandemic-could-lead-to-75000-additional-deaths-from-alcohol-and-drug-misuse-and-suicide/
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Framework for excellence in mental health and well-being
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The framework for excellence in mental health is a guide for changemakers at every level of society who seek to improve mental
health outcomes and promote well-being for millions of Americans.
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https://healingthenation.wellbeingtrust.org/

https://healingthenation.wellbeingtrust.org/
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What can be done?
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• Get people working
• Get people connected
• Get people facts
• Get people care



What are we doing?
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• Advancing the social movement for mental health
• Policy and political muscle
• Financial engine
• Consistency in vision and goal



Two bold ideas
Workforce and Community
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Workforce
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111m
People live in a mental health  
professional shortage area

$210B
Annual cost or economic  
burden of major depression



The problem
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• Fifty-five percent of U.S. counties have no practicing mental health  
clinician

• Seventy seven percent of people with mental health conditions  
report unmet mental health needs due to lack of clinicians.

• Not to mention there’s a serious lack of diversity within the small
workforce.

• “According to a 2004 study, non-Hispanic Whites accounted for 76% of all  
psychiatrists, 95% of psychologists, 85% of social workers, 80% of  
counselors, 92% of marriage and family therapists, and 90% of psychiatric  
nurses in marked contrast to the composition of the U.S. population, which  
is nearly one-third Latino, African American, Asian American, or Native
American/Pacific Islander and also undergoing growth.”
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Why the workforce shortages?
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• Aging workforce
• Low salaries
• Lack of resources
• Fewer people entering into the profession



A clear taxonomy for getting workforce right
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• The current workforce (who’s out there doing what, for
whom, now?)

• The future workforce (pipeline – how can we get more  
trained to work in settings where people are)

• The community workforce (the unlicensed workforce e.g.  
peer support services)



The current workforce
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• How do we better assess who is doing what, where, and for  
whom?

• Can we “retread” the current workforce to be better
positioned to address mental health and addiction needs?



A Tale of Two Approaches
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Component of Care Traditional Integrated
Access Referral Point of Primary Care
Scope of Service Mental Health Diagnoses Overall Health Function
Scheduling Separate Shared
Collaboration of Care Individual Provider Team Based
Health Record Separate Shared
Administrative Operations Separate Shared
Payment Separate Global
Communication Minimal Frequent & Timely
Focus of Care Provider-Centric Patient-Centric
Approach to Care Case by Case Population-Based
Efficiency of Delivery
Structure

Fragmented &Inconsistent Coordinated and Aligned
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What are the range of mental 
health services?

IV.
Multimorbid  
Mental and  

Physical  
Health  

Problems

V. Severe Mental  
Health

I. Psychosocial  
barriers to care

II. Medical  
health problems

requiring  
behavioral or  
psychological  
intervention

III. Mental
Health and
Substance

Use Problems

Miller, B. F., Brown Levey, S., Payne-Murphy, J. C., & Kwan, B. (2014). Outlining the scope of behavioral  
health practice in integrated primary care: Dispelling the myth of the one-trick mental health pony
Families, Systems & Health.



Community
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The community
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• Peer support services
• Community Health Workers
• Promotoras



Community considerations
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• Consistent definition
• Training program/standard
• Paying workers livable wage
• Accountability



Example of Policy Recs
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•The federal government should expand 
funding programs  that build institutional 
capacity to offer mental health  specialties, 
such as the Behavioral Health Workforce 
Education  and Training Program, and include 
incentives in other funding  sources, such as 
Graduate Medical Education and Graduate  
Nursing Education.
•The federal government should expand 
programs that  provide direct incentives for 
individuals to enter the mental  health 
workforce, such as the National Health 
Service Corps or  the Minority Fellowship
Program.
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Thank you!
ben@wellbeingtrust.org 
@miller7

healingthenation.wellbeingtrust.org

mailto:ben@wellbeingtrust.org
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Thank you!

Commission for Case Manager Certification
1120 Route 73, Suite 200, Mount Laurel, NJ 08054

1-856-380-6836  • Email: ccmchq@ccmcertification.org
www.ccmcertification.org
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http://www.ccmcertification.org/
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