Stepped Care in-primary
mental-health services
revisited
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Overview
1. Status and,cost of PMHC

2. Why'/de -medicalise- - PMHC?
Stepped care as'a model of-PMHGC ;[ »
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HSE Shared Care Guidelines, 2012

e Prepared for A Vision for Change
working group

e Reflecting most up to date-vision from
HSE

£ Advancing;the shared care approach
between-primary,care and . specialist
mental-health services



HSE Shared Care Guidelines (2012)

£ Acknowledges over -reliance on
medication by GPs due to lack of
access to psychological
therapies.

£ Acknowledges that Universal
access to psychological and
counselling therapies should be
available.



HSE Shared Care Guidelines , 2012

£ Acknowledges the need to

ensure that sufficient numbers of
orofessionals within primary care
nave the required skills and
Knowledge to work effectively
with patients who have mental
health issues.

£ ? Psychologists /
psychotherapists/ counsellors



HSE Shared Care Guidelines (2012)

£ AiIm : to Improve communication
between GP and specialist, such as
psychologists.

E Indicates that GP Is the
0gatekeeper 0. Cl i ni
not agreed.
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PMHC" | current status.

- GPs manage-90% of mental health
presentations:(incl 30% severe)

GPs varv:in their:interest-and competency | » =i« -
N dealing with mental heafthiissues! | 1111
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Nterventions: | :
e IFack @ NoI 1 - pharmacological options
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