A Tiered Approach to Mental Health Services

2024 Mental Health Immersion Team

Denise Carl, Ashley Gibson, Tyenella Hall, Tabitha Martinez, Jacqueline O’Keefe, Thomas Parfitt,
Kristy Shaffer, William Thornton, Marquita Whisonant, & Vicki Yeroian

Introduction and the Problem

According to a January 2022 Virginia Health Care Foundation (VHCF) January 2022 report,
“Imental health] professionals throughout the Commonwealth are overwhelmed and Virginians
are unable to get the help they need.” This assessment was confirmed in a 2023 Mental Health
America report which found that Virginia ranked 39th in accessibility of mental health services
overall and 48™ in mental health access for children and youth. In December, 2023, the VHCF
revealed that every locality in Virginia now meets the criteria to be a “federally designated
Mental Health Shortage Area.”

Unfortunately, coinciding with this shortage is a sharply increased need for services,
greatly exacerbated by COVID. For example, in 2019, 10.8% of the population reported having
symptoms of anxiety or depressive disorder. By December, 2020, that number had jumped to
42.4%, and still remained at 21.2% in March 2024. The numbers are even worse when the focus
is on our youth. In the survey for a recent seven-month period, 57% of Virginia parents reported
at least one mental health symptom for their children.

For years, mental health services were not covered by private insurance. Advocates
fought tirelessly for “mental health parity.” Although that has finally become somewhat of a
reality, the cruel irony is that now there are so few licensed mental health providers, it is a
“seller’s market” and they do not have to take insurance. In effect, it has become a “cash
business,” making services difficult for many to avail.

Layered on top of this is the complicated factor of stigma. Stigma, whether real or
perceived, often leads to reluctance to seek help or a delay in seeking help (which often means
more services or more labor-intensive services may be necessary). Initiatives have been
introduced to address the shortage of professionals (e.g. Gov. Youngkin’s Right Help Right Now
program - RHRN, VHCF's Boost 200 initiative, the General Assembly’s increased financial support
to Community Service Boards, Henrico CARES, etc.), although filling the gaps will take time.
Meanwhile, the high need for services continues.

Our Analysis and Process

The mental health umbrella covers a very broad array of services. Through our research
and interviews of leaders and stakeholdersm, we realized it was helpful to look at the needs as
well as the resources and services on a continuum (similar to the depiction outlined in RHRN
initiative, p.3). At one end, there are wellness, prevention and “early intervention/pre-crisis”
needs, resources and services; as things progress, there are crisis situations and services; and at

the other end, there are the needs of and services for the seriously mentally ill. It also became
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clear that there is an information vacuum — individuals and families do not know where to turn
to get help or how to access services when they are needed.

Our team began to focus on the mental health wellness and pre-crisis needs of our
community and a strategy that might relieve some of the acute pressure on our mental health
providers. We began to visualize services on a hierarchy or “tiered system,” as one of our
interviewees conceptualized, like the “multi-tiered systems of support” model used in school
settings. We also wanted to address the serious need for education regarding mental health
wellness and the resources available in the pre-crisis “tier” so that community members would
know where to turn to get help. We concluded this information and an increased emphasis on
wellness education and normalization of early use of available lower tier resources would also be
helpful strategies in reducing stigma as well as alleviating some of the strain on our behavioral
health professionals.

Recommendations

A focused and sustained educational campaign is needed to ensure community members
understand that: (1) overall wellness includes mental health wellness; and (2) there are free or
low-cost resources readily available that may address their needs, help ease symptoms or
concerns while waiting or even negate the need for a visit with a professional.

Available resources and services can be explained on a tiered basis, illustrated by an
inverted triangle [FIGURE A], where Tier 1 represents community self support, Tier 2: peer and
group support, and Tier 3: professionalized individual support. For example, Tier 1 includes
resources such as self-assessments and training available on sites such as Mental Health America;
educational support like_Mental Health First Aid; and the 988 Helpline. Tier 2 services include
resources such as support groups by Comfort Zone Camp, He/She/Ze/We and the CKG
Foundation; interest-specific support groups like AA, NA, NAMI Connection or family support
groups; and professional group counseling. Tier 3 services are the services accessed when
individualized, professional services are needed - whether on an outpatient or inpatient basis.

Conclusion

Addressing mental health challenges requires a multi-faceted approach that includes
reducing stigma, improving access to mental health services, addressing co-occurring factors, and
implementing preventive strategies. By prioritizing mental health and well-being at the
population level, we can create a more supportive and resilient society for individuals facing
mental health challenges. This framework is generalized and may not look exactly the same
between school aged children and your team at work; however, the framework can be used and
updated to best fit the needs of the community served.

Our Call to Action:

1. Educate yourself, family, friends, and colleagues on the self-assessments as well as
consider seeking Mental Health First Aid certification: www.mentalhealthfirstaid.orq/

2. Support campaigns, early intervention programs, and community support services can
help reduce the incidence of mental illness and improve overall mental well-being.
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3. Break stigma — Challenge misconceptions, reduce discrimination, and promote
understanding of mental health issues.

4. Empower others — Support individuals with mental health challenges, amplify their
voices, and advocate for their rights.

5. Advocate — Write to policymakers, legislators, and government officials to advocate for
mental health initiatives. (Right Help Right Now — RHRN, VHCF’s Boost 200 initiative,
Henrico CARES, etc.)
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