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Introduction 

This honorable Commission honors the Puerto Rico Chapter of the American Psychiatric Association when permits us to present our ideas freely.  Before you three medical-psychiatrists, this Nestor Jose Galarza Díaz, first administrator of ASSMCA in 1993 and federal employee at the Veterans Hospital since 1981, Dr. Jorge Gonzalez, Barreto, vice president of our Association, with private practice in Manatee as provider for the Health Reform of Puerto Rico and then Dr. Arnaldo Cruz Igartua, a distinguished fellow of our organization and who practices privately and is sub-specialized in addictive mental disorders.  

Protagonists in mental health services 

The psychiatrist is a doctor specialized in the evaluation of psychological problems, also called, psychiatric disorder or called mental illnesses.  The help process includes the psychiatric interview, the mental exam, the medical evaluation and physical exam including laboratory tests and other diagnostic tests.  Treatments consist of psychotherapies and use of medicines that affect the nervous system of the person to change favorably that person’s thoughts, the emotions and the behavior.  

The psychiatrist is the professional that is best qualified to integrate the evaluation and the treatment of mental patients with a bio-sico- social focus, combining the strategies of advanced  pharmacotherapy and the psychotherapies.  Nevertheless  primary physicians and other specialists who are not psychiatrists examine and treat patients with  light to moderate  mental illnesses; We know that some do refer to psychologists and to other professionals that are not trained sufficiently, nor qualified to understand, to evaluate or  treat the multiple complications that require  treatment with medicines or in patients affected by toxics or drugs or other illnesses you must medicate concurrently, like diabetes, hypertension, cancer and  AIDS.  The psychiatrist should refer and collaborate, with the consent of the patient, in a coordinated interdisciplinary care of the patient with primary doctors and other professionals in mental health, including psychologists, to benefit the patient.  

The pharmaceutical companies are very powerful and promote education to doctors on the psychotropic medicines that they market.   Nevertheless we know that the integration of psychotherapies with pharmacotherapy is indicated for many patients and that the primary doctor generally is not trained sufficiently nor has the time to offer prolonged psychotherapeutic treatment.  Serious difficulties can arise and adverse results in the clinical care result when a general practitioner prescribes medication as it is the only modality of necessary treatment or when another professional who not-medicate offers the psychotherapy only.  We promote both treatments simultaneously by a same professional.  That combination of treatments is the mission of the physician-psychiatrist, for which he has trained for over 10 years.  Facilitating that they collaborate with other health professionals in favor of the patient should be a daily mission of the Department of Health.  

The quality of the services

Modern basic principles of quality in health, include that these they be 

1) Appropriate to the mental condition, 

2) cost- efficient

3) Provided in an adequate environment and 

4) Provided by an interdisciplinary team, not only by the physician.  

We emphasize today mainly measurement of quality of the services of health by means of specific indicators, passing first to mention some threats to quality of care.  

 THREATS TO THE QUALITY OF HEALTH SERVICES

1.  Emphasis in the treatment with medications only 

2.  Diagnoses that are done without a vision of the total human being, that is to say thinking only about abnormal psychology of the patient.  

3.  Prescriptions or recommendations for medication by people that practice medicine without studying this career formally.

4.  Physicians that do not follow canons for ethical practice

 5.  Hostile relations among mental health professionals 

6. Partisan politics among professionals 

7.  The loss of the horizon by altruistic professionals burdened by frustration in their effort to help people with mental disorders

 8.  Superficial measurement of the quality of services
 9.  Economic pressures on the providers of health services under the Health Reform   (see recommendations by Dr. Jorge Gonzalez Barreto) 

10.  Problems with accessing services by some groups of patients (see recommendations of the Dr. Arnaldo Cross Igartua)

Specific indicators

Health systems have a history that seems to be repeated cyclically from the time of the Code of Hamurabi when the physician was punished by removing his eye when he did not cure the eye of the patient to divinizing faith healers and doctors to the return to blaming only physicians for the failure of modern treatment.  The systems of total quality seek to change that and offering services in which the structure of services, the processes and the results be measureable.and the responsibility of the results, are shared.  • 

Taking appropriate statistical samples we should measure, 

1) The number of people that receive the services 

2) Frequency of visits to the clinician 

3) Time interval among visits 

4) The modalities of treatment that the patient receives

5) Evidence that patients receive information on diagnoses and their treatment. 

 6) Evidence that diagnoses agree with the record and physical and mental the exam 

7) Evidence of that the treatment is consequent with the diagnoses 8) evidence that treatment administered is the most cost-effective   9) Evidence that the system has employees with professional credentials and sufficient training to render the service.

10) Measurement of the rate of readmissions to the psychiatric hospitals that occur within 30 days after a regular discharge. 

11) Assignment of a 50% standard goal for patients to return to their primary social role.  Then measure how many achieve it. 

12) Do a peer review the 50% of active cases?  

13) Assign the prescription privileges only to professionals that have the prolonged and appropriate training to do so.  In mental health this means a professional with a license to practice medicine.  

14) Require that a psychiatrist revise and he supervise the direct care to patients with mental disorders and addictions.  

15) to Ask help of non profit organizations like the Puerto Rico  the Chapter of the American Psychiatric Association, with its 150 psychiatrists, to revise mental health services planning in ASSMCA and for revision of peers, that is to say other psychiatrists.  
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Thanks for permitting us to participate in this important activity improve the system of mental health in PR.  

Mental health patients that receive treatment through the Health Reform suffer, not only the onslaughts of their illness, but also the despair of not having fast access to a psychiatrist or by not obtaining the optimum pharmacological care.  

When we speak of psychiatric services to covered patients under the Health Reform we have to explain certain points.  

1.  Insurance companies  

The government of PR has the contracted with two American companies, which are private, to manage Mental Health services and logically they obtain a profit. From the contracted money.  That is to say part of the money of the contract does not go to direct care of the patient.  Crudely in every business there must be a gain, the unique thing is that in this situation we are working with human lives.  
2.  Payment scales: 

On the other hand we speak of patients, who the majority would be able to pay a minimum deductible and by to paying part of their treatment would help cover for the exorbitant cost of medication.  

3.  Coverage: These two companies also contract with private plans to manage the mental health care of their subscribers who are private patients.  Interestingly the benefits and access to treatment and medication is markedly different.  (In the care of private patients the companies are flexible in approving medications and do not require pre-authorization for prescriptions).  

Having this in perspective we would ask the following questions;

1.  What access do patients with mental disorders have (under the Reform) to prescriptions prescribed  by psychiatrists?  
The psychiatrist-provider under the Reform is given a list of medicines which he must prescribe as a first option.  Clearly many of the medicines in this list are old and generic.  In pharmacology the options for treatment in the medical arena of psychiatry is in continuous development and the utilization of newer medications makes the difference between an incapacitated and a functional patient.  

     Modern medications approved by the Food and Drug Administration have fewer secondary effects, allowing patients to have better outcomes in therapy.  This it is translated to lower risk of exacerbation of mental illness.  That is to say we are going to have a stable patient.  Unstable patients will require more visits to emergency rooms and eventually more costly care for the government to cover.  

I understand that the psychiatrist who is in direct contact with patients is better qualified to manage care and make decisions on medications  than a case manager who evaluates and makes recommendations for treatment by telephone to a person he has never met.  

2.  That obstacles exist so that the patient obtains the approval of his medicines?  

I have to clarify that, private plans approve medications for mental disorders with a different standard than the approval for   medications for other medical conditions.  Specifically they approve prescriptions for mental patients for only 14 days.  This forces patients to return for medication every other week, in many occasions without a clinical need, since they are taking a medication that must be taken daily for 8 months or for life.  The decision for frequency of visits should be taken between the patient and the physician, not forced because the medications are finished prematurely

With Health Reform patients, if the psychiatrist wants to prescribe the best medications, he has to fill a request for authorization to justify their use.  Interesting and tragically  medications are not approved quickly, leading  to delays in stabilizing the patient’s condition and placing the patient at risk.  
For example: a patient whose request for authorization is filled the to justify the medication, gets it apparently approved, but that same day the patient returns to the office  feeling frustrated and  angry and accusing the psychiatrist him for not getting the medication.  Some plans medical plans expect the psychiatrist to stop serving other patients to discuss the case on the phone with the director of the plan. himself.  You can imagine the logistical problem that results, the waste of time when doctor has their patients waiting for care. This situation may be repeated seven to ten times.  This dissuades many psychiatrists from participating in the Reform as providers of care.

Some plans also authorize only several visits to the psychiatrist, requiring a treatment extension request.    The reality is that the mental disorders require continuous treatment, for a prolonged period of time, as occurs with patients with diabetes.  

Also hospital care options are limited to the facilities with which the reform has contracted and not necessarily where it would be more convenient to patients and their family.  

There are some options to improve the system.  

     Already we mentioned previously that this is an economical system where some independent contractors have a need of profit.  We should eliminate intermediaries and permit that promote that   money be assigned for treatment and not to cover administrative costs The system should treat the Mental Health patients at  equal terms with patients who suffer from other conditions ,  improve  access to psychiatrists and provide better coverage for the pharmacological treatment.  

Approximately 30% of patients in general hospitals are also diagnosed a psychiatric disorder.  It is important that access to the psychiatrist be permitted, without intermediaries, the general hospitals when they are consulted by primary physicians and that their care is covered similarly to private and federal plans...  

This will allow identifying many patients with mental health problems in early phases of illness and avoiding physical and psychiatric complications.  

Many Thanks.   Dr. Arnaldo Cruz Igartua speaks next.  
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Thanks for permitting to address this Honorable Commission Today; more than 600,000 Puerto Ricans suffer mental health problems.  Approximately 12% of the population suffers from Alcohol Abuse or Dependence and 4% suffer from dependence to illegal drugs, which results in addictions having become public health problem number in Puerto Rico.  This is so also in the US.  This problem is intimately connected to social wrongs as: absenteeism and inability to work, crime and imprisonment (for possession of drugs), domestic violence, suicides and homicides (because of association to other mental disorders) and to inappropriately utilize and costly services (emergency rooms and detoxification in hospitals).  Scientific studies show that these services are more costly and do not rehabilitate.  Therefore they create the “revolving door”.  True rehabilitation is obtained in the majority of the patients with scientifically oriented psychiatric and interdisciplinary care followed by long-term maintenance care.  

Substance Dependence is recognized by the World Health Organization (WHO) as a mental neuropsychiatric disorder.  Modern medicine considers it a psychiatric condition of very long duration.  Local epidemiological studies and elsewhere in the world show that in most cases patients suffer from other concurrent psychiatric disorders, and that doctors that should diagnose and treated them in an integrated manner.  

During its active phase Substance Dependence   tends to degenerate quickly into a dangerous and severe illness.  It is tragic that in 2005 the Mental Health Law of Puerto Rico is one of the few in the world that does not define addictions as an illness but as “a problem” and does not facilitate access to psychiatric and interdisciplinary care separating these patients unjustly from other mental health patients.  

The government has not established a scientific method to prevent and treat these illnesses, has dismantled ASSMCA, and has transferred their care to private for-profit plans.  The platforms of the three political parties in 2004 had specific proposals for mental health and addictions that will require amendments to the Mental Health law.  These proposals for amendments should include the following: 

1.  Recognizing alcohol and substance abuse and dependence as psychiatric illnesses of long duration.  Dependence usually leads to severe deterioration and in most cases is accompanied by other psychiatric illnesses so medications are prescribed concurrently. This makes psychiatric evaluations indispensable and care must be interdisciplinary at least during the initial months of evaluation, stabilization and treatment.  

2. Recognizing the right of patients with Substance Abuse and Dependence must be protected by the Mental Patient’s Bill of rights. 
3. Facilitating access to psychiatric and interdisciplinary care to patients with substance dependence 
A. Rehabilitating services for patients at ASSMCA. 
B.  Assigning resources to gradually integrate these services at   community based organizations and mental health centers.  

Introducing changes to the mental health law has confronted large obstacles and proposed changes have not been approved.  There are sectors that think it implementing such changes would be costly and that they would threaten the economy of the country and the accreditation of institutions that serve addicts. 
 Scientific studies show that the opposite is true: 1. The Psychiatric and interdisciplinary treatment for active addicts is more effective when diagnoses and treats all concurrent illnesses at the same time, in a same place and with the benefit of the knowledge of a therapeutic team.  Scientific studies show that is a lot more economic, from seven to one, what the government would be saved in said treatment, more the fringe benefit to rehabilitate patients that will become citizens productive for PR.  2.  Important organizations as the Convergence of Mental Health (“The Convergence”) vouch for the change.  In PR “The Convergence” and in EU the “Community Antidrug Coalition of America” (DADCA), both organizations are clear in which adding forces the organizations of faith and common, with the modern scientific knowledge, a necessary and powerful combination in the mission of trying is obtained to diminish and to prevent the abuse of alcohol and other substances.  3.  Projects of the senate as the 468 try to correct the serious deficiencies and injustices of the present code of mental health.  As the professor of this discipline the School of Medicine of Puerto Rico I exhort to that the Department Health support the approval of said law for the benefit of the thousands of indigent patients with dependence to substances and of families that today do not have access to interdisciplinary services that deserve and they need urgently.  We will present besides some suggestions of changes in the editing of the project 468.  

We are them very you thanked.  It is an ethical duty to collaborate with the authorities of the Health in Puerto Rico
Various thoughts

Al to be born, each boy brings us the message that still God has not lost hope in the men Rabindranah Tagore.  Lawyer, philosopher, prize Nobel prize for literature in 1913.  Author of The Gardener, The home and the world, Religion and
 Man
Thinking about curing the head only and not the remainder of the body is the culmination of the stupidity...  In the same way, so that the head and the body be healthy, the soul should begin by curing itself" Dish, Dialogues, Century 5to a. c.  

 

 

