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Will “System Transformation” Transform the System?  
Before We Celebrate: 20 Questions That Need Answers  

By Michael B. Friedman, LMSW 
Adjunct Associate Professor, Columbia 
University School of Social Work 
 
 

S ystem transformation is underway 
in New York State and throughout 
the United States through the de-
velopment of elaborate financial 

structures such as accountable care organi-
zations and health homes. No doubt these 
new structures will change the way busi-
ness is done in the mental health system. 
But will they result in the kind of transfor-
mation called for early in this century by 
the President’s New Freedom Commission 
on Mental Health?  Will they result in real 
and fundamental improvements in mental 
health care and in the mental health of the 
American population?  Here are 20 ques-
tions that need answers before we celebrate 
the remaking of how care is financed and 
managed. 
 
1. Currently only about 40% people with 
mental disorders get treatment. Will this 
number increase substantially?  

2. In most parts of the U.S. and in many 
counties in NYS, the capacity to treat 
people with mental illness is simply inade-
quate. Will service capacity increase sig-
nificantly, especially in remote and high 
poverty areas? 
 
3. Access to available care is often limited 
by cost, distance, inconvenient office 
hours and the like. Will mental health 
services become affordable? Will services 
be offered in places and at times that work 
for people who have real lives? 
 
4. Many people do not seek or reject 
mental health services because of a sense 
of shame created by the still widespread 
stigma that surrounds mental illness 
and/or because they do not know that 
treatment could help them or where to 
find it. Will these problems be ad-
dressed effectively? 
 
5. Of those who get treatment, at most 1/3 
get even minimally adequate treatment. 
Will the quality of mental health services 
improve appreciably? 

6. One of the reasons for inadequate treat-
ment is that so much of it is provided by 
primary care physicians who are not pre-
pared to identify or treat mental disorders. 
Will primary care practices develop the 
capacity to provide effective care for peo-
ple with mental disorders? 
 
7. Most people with co-occurring mental 
and substance use disorders do not get 
treatment, and of those who do get treat-
ment very few get treatment for both dis-
orders and even fewer get integrated “dual
-diagnosis” treatment. Will there be an 
appreciable increase in the use of inte-
grated treatment approaches? 
 
8. The mental health service system is 
fragmented, with inadequate coordination 
among mental health providers, between 
mental health and substance abuse provid-
ers, between behavioral and physical 
health providers, and with other human 
service providers. New managed care 
structures are specifically designed to 
reduce fragmentation. Will they succeed, 
not just from the standpoint of administra-

tive and financial relationships but in the 
experience of people getting care? 
 
9. Creating a mental health system that is 
“recovery oriented” and “person-
centered” was the major goal of the New 
Freedom Commission’s call for transfor-
mation. Will significantly more people 
with serious mental illness have lives that 
they find satisfying and meaningful?  Will 
significantly more experience the mental 
health system as manageable and respon-
sive to their needs and desires? 
 
10. Many people who do not or cannot 
come to mental health programs are re-
sponsive to outreach efforts such as ACT 
teams and will use services in their homes 
or in local settings such as community 
centers and houses of worship. Will men-
tal health services become less character-
ized by professionals waiting for patients/
clients/consumers in offices and more 
characterized by active efforts to engage 
people in need where they are? 
 

See 20 Questions on page 24 
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W e know that the mind and 
body are inseparable, so 
it’s no surprise that the 
evolution of behavioral 

health services will continue to be a story 
of convergence and consolidation, in-
creasingly informed by science, financed 
by investments intentionally calibrated to 
drive progress, and guided by leaders pre-
pared to meet the ever-changing needs of 
local communities. Here’s what we be-
lieve the future holds: 
     A bridged gap between professionals 
and communities: Integrating behavioral 
and physical healthcare is old news, but 
the inclusion of new partners able to at-
tend to the “social determinants of health” 
by addressing issues like housing, food 
security, unemployment, and transporta-
tion will grow in sophistication and coor-
dination. The interweaving of profession-
als and community supports will be in-

creasingly seamless. Healthcare payers 
will align with funders from other systems 
to align resources and make investments 
that facilitate community wellness. Such 
cross-sector collaboration will engage 
public health, education, older adult ser-
vices, law enforcement, housing, human 
services, criminal justice, child welfare, 

etc. in resource sharing to address mutual 
agendas using agreed metrics to measure 
and guide intervention. 
     Deconstructed supports: Behavioral 
health centers will increasingly direct 
comprehensive and multi-component ser-
vices occurring in every milieu and 
neighborhood. Nearly all consumers will 

have access to peer specialists or commu-
nity health workers working side by side 
with their licensed professionals. All 
treatment plans will include adjunctive 
interventions in the home, school and 
employment settings. All treatment out-
comes will be measured not in de-
contextualized DSM symptoms but in 
functional capacities and quality of life 
within specific environments and relation-
ships. Service consumers will have options 
and their input and feedback will routinely 
and fluidly be elicited to inform service 
delivery design and facility improvements.  
     A real role for families: In the future, 
all healthcare will be “person-centered 
and family-engaged.” Privacy laws like 
HIPAA will be better understood and no 
longer used to marginalize consumers’ 
family members. Consumers will remain 
the focus of treatment but will be strongly 
encouraged to allow their family members 
to serve as partners in care with treatment 
teams, including defined roles and coach-
ing to observe and report on treatment 
effects. Their own behavioral well-being,  
 

see The Future on page 24 

System Transformation: What Does the Future Hold? 




