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What is this division all about?

MISSION:

1. To be a community leader for comprehensive medical care
targeted to patients with severe mental illness and/or
substance use

2. To be a national center for academic innovation focused on
integration of medical, psychiatric and social services for
vulnerable patient populations



Why do we need the MIPS division?

* Morbidity and Mortality gap (20 years)

* Most vulnerable and arguably most complex/costly patients in the
health system

“...physicians make assumptions about symptoms and allow patients to refuse care”- Lisa Rosenbaum



Medicine in Psychiatry =Medicine for Psychiatry

* Consultation for all of the inpatient adult psychiatry floors

e Care TARGETED to patients with psychiatric conditions such as
psychotic disorders (schizophrenia, bipolar disorder), mood disorders
(severe depression/anxiety) and substance use disorders

* Primary care (located at Brighton Health)
* Acute hospital care (10 + 20 beds)
 Community outreach
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Transdisciplinary Team:

Nurses

NPs and PAs
Pharmacist

Social Workers
Psychology Interns
Care Coordinator
Psychiatry interns
Medical students
Hospitalists

Others:

IM residents

FM residents

Med/Ped residents
Neuro residents
Adolescent Med Fellows
Psych CL Fellows




Faculty: IM, FM
Med-Peds and IM-Psych

Marsha Wittink Telva Olivares

Conrad Gleber

* Inpatient * Qutpatient
* Erik Bobeda e Sarah Chang
* Elaine Rigney . : :
* Diane Morse Elaine Rigney
* Lalita Movva * Diane Morse
* Eliza Pope-Collins e Kevin Brazill
* Kirk Harris

Aspen Ainsworth (Psychiatrist)
Kristen Holderle (Psychologist)
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Inpatient Medicine in Psychiatry Elective

* AM rounding with team,
teaching resident for
psychiatry intern

* Can be combined with
MIPS-PC, other psychiatry
unique experiences (ACT
team, ECT, med consults
to psych) in afternoon
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Medicine in Psychiatry — Primary Care

Longitudinal primary care placement
Electives together with IMIPS



SUMMITS UNIT

Substance Use Medical Management, Infection Treatment and Support

Unique unit
Peers
CASACS

SW






Research/Ql initiatives and opportunities

MedPsych Unit Consortium
Reducing readmissions
Biomarkers of accelerated aging



