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Learning Objectives 

1. Identify disease burden and risk factors for complex 
health conditions and premature mortality for people 
with serious mental illness.  

2. List several strategies incorporating primary care and 
health status monitoring that could positively impact 
premature mortality.  

3. $ÅÓÃÒÉÂÅ 'ÅÎÅÓÅÅ #ÏÕÎÔÙȭÓ InSHAPE® program, its 
inclusion in a behavioral/primary health home, and its 
replicability in other settings.  

4. Discuss preliminary outcomes and results in Genesee 
County and expansion plans for FY 12. 
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People with serious mental illness (SMI) die an 
average of 25-30 years earlier than individuals in the 
general population 

Oregon found average years per life lost for people 
with co-occurring MH & SUD to be between 32.8 & 
37.4 (OR Dept. of Human Service, 2008). 

People with SMI are at risk of weight gain, obesity 
and associated adverse outcomes due to sedentary 
lifestyles, poor diet, metabolic alterations related to 
psychiatric medications, and tobacco use 

People with SMI have nearly twice the normal risk of 
dying from cardiovascular disease (CVD) 
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Reason for Action 



Social Determinants: Poverty 
Genesee County median household income in 2007 was $43,112, less 
than the state median ($47,950), which is less than US ($50,740); City 
of Flint was nearly $22,000 less than the county. This ÄÏÅÓÎȭÔ reflect the 
depression in 2008-2010 

The 2009 per capita income was $14,996 for the Flint and $22,258 for 
Genesee County. Both have lower per capita incomes than the state 
average per person, $23,728 Source: 2009 American Community Survey. 

Over 40% of children in Genesee receive free/reduced price lunch  

At any given time, more than 25% of county residents are Medicaid-
eligible 

2009 pop below FPL: 36.2% (Flint), 19.3% (County)     Source: 2009 American Community Survey. 

Unemployment (2010 BLS): Flint jobless rate was 23.2%; for the county, 
it was 13.7%  

Abandoned property: 1/3 of properties in Flint are vacant 
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Preventable chronic diseases account for 3/4 of health 
spending in the US (CDC) 

CVD  
Obesity  
STDs (gonorrhea & chlamydia) 
Tobacco use  

Genesee ranks 82/82 counties in health behaviors (RWJ 2011) 

The chronic disease burden in Genesee related to obesity, 
asthma, tobacco use, and diabetes is higher than the state 

Individuals with SMI are dying primarily 
because of preventable medical conditions 
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Disease Burden 



 

  Between 10/1/04 - 9/30/11, 178 
GCCMH consumers died of CVD.  

 This is 33% of all deaths, and is the 
most common cause every year.   
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Target  
Population  

Profile 



Flint 

2007 GCCMH Genesee County 

Total percent of Flint 

residents 57% 24% 

Percent of Flint 

resident deaths 50% 40% 











Cumulative distribution: Age at death 

Among CMH 
consumers, over 70% 
die before age 55 

Among Genesee 
County residents, 20% 
die before age 55 

2009 



% of deaths by age group, comparing county to CMH 
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Age at death 



Cumulative distribution: Age at death by race 
County (Males), Cardiovascular disease 

5 year average: 2005-2009 

Among black males 
who die of 
cardiovascular disease, 
60% die before age 70 

Among white males 
who die of 
cardiovascular 
disease, 40% die 
before age 70 



Cumulative distribution: Age at death by race 
County (Females), Cardiovascular disease 

5 year average: 2005-2009 

Among black females 
who die of 
cardiovascular disease, 
50% die before age 70 

Among white females 
who die of 
cardiovascular disease, 
20% die before age 70 
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Age at death by gender (SMI only) 
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Age at death by race: white / minorities (SMI only) 
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Age at death by gender x race (SMI only) 
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Mean and 90% C.I. for age at death by gender  
and minority status for SMI consumers 
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Cause 

Frequency distribution: Causes of death 
GCCMH consumers, FY2004 - 2010 

Natural causes in dark blue 
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Frequency distribution: Causes of death (in process) 
GCCMH consumers, FY 2011 
Natural causes in dark blue 
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Cumulative distribution: Age at death 
Cardiovascular disease 
5 year average: 2005-2009 

Among CMH 
consumers who die of 
cardiovascular disease, 
50% die before age 55 

Among Genesee 
County residents who 
die of cardiovascular 
disease, 15% die before 
age 55 



    CMH Mean 
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Age at death 

DD and
SMI / DD
(N=166)

SMI
(N=306)

MI or DD +
SUD
(N=157)

DD/SMI + SUD: 47 

Cumulative distribution: Age at death for consumers with  
DD only, MI only, and MI/DD + comorbid SUD 
Deaths FY2004 ɀ FY2010, from CMH datasets 

(with median age at death) 

SMI no SUD: 59 

DD no SUD: 56 

DD: 88% + SUD: 100% by age 70 SMI: 75% die before 75 y.o. 

In 2009, 48% of all 
individuals who died in 
Genesee County were 

younger than 75  
(MDCH Bur. Vital Stats) 



 
 
 

% of deaths with drug use  
(including alcohol & tobacco)  

listed as underlying or related cause of death 
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Mean Ages at Death due to Opiate Use  (2005-2009) 

CMH 
(3 year average) 

    CMH     

average mean 



Mean Ages at Death due to Suicide (2005-2009) 

CMH 
(3 year avg) 

      CMH     
average mean 



Health Promotion  
Strategies 



Five-year strategic plan (FY09-13) centers on 
promoting wellness and reducing morbidity and 
mortality  
InSHAPE® launched August 2009; at that time, the 
only wellness promotion program of its type in 
Michigan; Started with 1 staff, now 5  
Collaboration with UM School of Public Health 
Wellness Stations throughout our facilities across 
the county to provide health/wellness resources 
and educational materials, e.g., DVDs, BP/BMI 
machines, etc. 
GCCMH Community Garden Project built in 2009 
via extensive community partnerships 
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Health & Wellness Initiatives 



The GCCMH Garden  



Socializing/Team 
Work  

Education Exercise 

Objectives of the GCCMH 

Garden Project 



What happens to 
the produce? 

 

 

o   Divided among workgroups 

 

o  Given to consumers 

     and community members 

 

o  3ÏÌÄ ÁÔ ÔÈÅ &ÁÒÍÅÒȭÓ -ÁÒËÅÔ 

 

o  Sold to a local Dollar Store 

    Owner 

 



 

Primary care & lab services within our 
Medication Clinic (docs, nurses, peers) 

Coordination and sharing with MHPs 

Federally Qualified Health Center 330 
Funding & Planning applications 

Commit-2-Fit ! 
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Focus on Physical Health Status 



 
ACA Health Center Planning Grant HRSA-11-021 for 330(e) 
funding for FY12. One of only five mental health 
agencies in the country. 
-$#( "ÌÏÃË 'ÒÁÎÔȡ Ȱ(ÅÁÌÔÈ (ÏÍÅ .ÁÖÉÇÁÔÉÏÎ ÉÎ Á 
2ÅÃÏÖÅÒÙ /ÒÉÅÎÔÅÄ 3ÙÓÔÅÍ ÏÆ #ÁÒÅȱ  
Ȱ(ÅÁÌÔÈÙ ,ÉÖÉÎÇ 0ÒÏÍÏÔÉÏÎ ÆÏÒ 0ÅÏÐÌÅ ×ÉÔÈ $ÉÓÁÂÉÌÉÔÉÅÓȱ 
grant with GCHD (NACCHO)  

Medicaid Match Grants (between UM & MDCH for 
community health services) 
Ȱ$ÅÖÅÌÏÐÍÅÎÔ ÏÆ Á -ÁÎÕÁÌ ÔÏ )ÍÐÒÏÖÅ 0ÈÙÓÉÃÁÌ 
(ÅÁÌÔÈ /ÕÔÃÏÍÅÓ ÉÎ 0ÁÔÉÅÎÔÓ ×ÉÔÈ -ÅÎÔÁÌ )ÌÌÎÅÓÓȱ 
(granted) 
Ȱ4ÈÅ 'ÅÎÅÓÅÅ 7ÅÌÌÎÅÓÓ 3ÔÁÔÉÏÎȱ ɉÉÎ ÐÒÏÃÅÓÓɊ 
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2012+ 



GCCMH Health Home: 

Recovery Navigator Pilot 
 

BH 
care 

Housing 

Primary 
care/BH 
home 

Inpatient, 
SH, Detox 
discharge 

Entitle- 
ments 

Family 
supports 

Peer  
support 

HIV InSHAPE 
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GCCMH Health Home: 

Recovery Navigator Pilot 
 Purpose 

Coordinating follow-up care after hospitalization or detox 
treatment 

Ensuring that a pattern of care-seeking is established 
before participants leave the program 

Preventing future physical and mental health crises   

 

Target Populations 

Uninsured with SMI, SUD, and chronic health condition 
(Asthma, diabetes, cardiovascular disease, or BMI >25) 

18-40 year old African American males 
LGBTQ population 

 



InSHAPE® 

Shaping the Future of 
Mental HealthTM 



 

Goal: To lengthen life expectancy and improve the 
quality of life for persons with SMI through a one-
year program of exercise, diet, and coaching by a 
Health Mentor (certified personal trainer) and peer 
support specialist.  
Associated Outcomes 
)ÍÐÒÏÖÅÄ ÃÏÍÍÕÎÉÔÙȭÓ ÈÅÁÌÔÈ 

Personal pathways of inclusion and recovery 

Stigma reduction 

Breaking down barriers  

Enhanced Public Good 
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Activities for InSHAPE Participants 

Splash Bash 
A water exercise 

program designed to 

tone the body, 

strengthen the  

muscles & condition  

the heart and lungs.  

Wellness Center 

CMH Garden Project 

Rainbow Connection 

Walking Group 
Designed to improve 

cardiovascular fitness, 

while enhancing social 

skills. 



Timeline of InSHAPE 
Duration of program = 1 year 
 

First Quarter: 
Develop Shape Plan 
Assessments 
Goal Setting Plan 
Meet Twice a week with Mentor 
Nutritional Guidance 
Homework 
Classes/Workshops 
Celebrations 

 
 Second Quarter: 

Assessments 
Goal Setting Plan 
Meet once a week with Mentor 
Nutritional Guidance 
Homework 
Classes/Workshops 
Celebrations 

 

 
 

Third Quarter: 
Assessments 
Goal Setting Plan 
Meet every other week with 
Mentor 
Nutritional Guidance 
Homework 
Classes/Workshops 
Celebrations 

 
Fourth Quarter: 

 Assessments 
Goal Setting Plan 
Meet Once a Month with Mentor 
Nutritional Guidance 
Homework 
Classes/Workshops 
Celebrations 
Graduate Program 
 



18 years or older 

Have a serious mental illness: bipolar (most 
common), schizophrenia, major depression 

Currently seeing a CMH Case Manager* 

Identified one or more health risk (high 
blood pressure, high cholesterol, 
overweight/ obese, diabetes, CVD) and 
associated high risk health behavior(s) 

Physician clearance to participate 

Acceptance without regard to ability to pay a nominal 
fee 

Willing to participate 
              *GCCMH criterion not a part of the NH model 
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InSHAPE criteria for participation 

 



ÅThe Dartmouth Psychiatric Research Center conducted an 
18-month pilot study of )Î3(!0%ȭÓ effects on the health of 
98 participants served in original implementation site (NH).  

ÅFindings: 

ÅInSHAPE is effective in reducing disease risk factors, as 
well as improving the physical health and quality of life 
of persons with SMI.  

ÅParticipants had significantly increased their exercise 
level and reduced their average waist circumference (a 
marker for high risk).  

ÅParticipants also reported significant improvements in 
mental and emotional functioning and a decrease in the 
severity of symptoms of schizophrenia.   
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Pilot results ɀ New Hampshire 



According to RWJ, to ensure replication of the 
results and impact of the In SHAPE program, 
ideal participant organizations should have:  

Strong entrepreneurial leadership 

A demonstrated ability to develop strong 
community partnerships with a variety of 
organizations 

A board that supports the need to go beyond 
the status quo in the field of mental health 
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Replication  



Preliminary Results ɀ Genesee County 
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To date served:  129 (as of 10/25/11) 

44/53/3%  African American/white/other 

64/36%  female/male (19 AA males) 

Current status: 

69 active within their one year program 

13 inactive (usually illness &/or hospitalization) 

39 withdrew before completion of one year program 
(often shortly after intake) 

6 graduated 

2 died  (heart/crack cocaine; bowel obstruction) 

 

 

  



Median length of enrollment: 226 
days 

Median # sessions attended: 19.5 

Median percentage of scheduled 
sessions attended: 61% 
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Participation summary 



'##-( 0ÁÒÔÉÃÉÐÁÎÔÓȭ #ÈÒÏÎÉÃ (ÅÁÌÔÈ #ÏÎÄÉÔÉÏÎÓ 
Many participants have multiple (complex) health conditions 
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Overweight/obese 107 
Smokers  72 
Hypertension  59  
Asthma  38   
Diabetes  43  
High Cholesterol  45 
Depression 66 
Anxiety 56 
Arthritis 32 
Edema  20 
Substance Abuse 19 
Angina  27 
Allergies 38 

Heart Palpitations 15 
Osteoporosis  8 
Heart Attack Hx 6 
Hepatitis 7 
COPD 5 
Cerebral Palsy 3 
Hyperthyroidism 4       
Stroke hx 2                    
Cancer hx 3 
Fibromyalgia 2  
Rheumatic Fever 1 
Rheumatoid Arthritis 2 
Eating Disorder 6 



Sample statistics from  
web-based reports  

in GCCMH data 
warehouse 



Data output: Case A 
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Data output: Case A 
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Data output: Case A 
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Data output: Case A 
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