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nesthesiologists have long had a clearly delineated role: Plan and
administer anesthesia during the course of a medical procedure,
monitor the patient's vitals during the operation, and engage in postsurgical pain management.

The Role Psychologists
Can Play In The PatientCentered Medical Home

2

Editor’s Corner: Could
Medical Homes Be The
Centerpiece of an ACA
Replacement?

8

Medical Home Quotes

In This Issue

A

But it appears that a new role is engaging for anesthesiology: Quarterbacking
medical homes for surgical patients.
Although what is known as the perioperative surgical home has been around
for a couple of decades, operationally it is still in its infancy. Just a handful of
hospitals are currently embracing the concept, even though the data
associated with perioperative surgical homes is striking.
TEAMHealth Anesthesia, a Tennessee-based anesthesia medical group,
uses the perioperative surgical home concept for joint replacement and
urological procedures that are undertaken at Tampa General Hospital in
Tampa, Fla. (TGH).
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By Eugene W. Farber, Kristi Van Sickle, Mana K. Ali and Nadine J. Kaslow
ehavioral and physical health are inseparable. Modifiable behaviors such as tobacco use, poor dietary habits,
physical inactivity, and alcohol consumption, are among the leading causes of death in the United States.
Psychological factors, such as anxiety and depression, are linked to disease outcomes; yet, too often care
provision is fragmented, as highlighted by a recent study showing that fewer than 14 percent of individuals with poor
mental health received combined services from both mental health and primary care providers.
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Fragmentation of care contributes to striking health disparities affecting persons living with serious psychological
disorders, who compared to the general population experience poorer overall health, evidence disparities in multiple
health conditions (e.g., cardiovascular disease, cancer), and have lifespans that may on the average be 25 years shorter.
This increased mortality is associated with modifiable risk factors and preventable medical conditions (e.g., obesity,
hypertension, metabolic disorders) and limitations in access to the appropriate type and level of medical intervention.
Along with these observed disparities in health outcomes for persons with severe mental illness, disparities in mental
health care have been shown for racial and ethnic minority populations for most mental health disorders.
Factors contributing to these disparities are complex and include such barriers as cost, mobility, time, mistrust of health
professionals, and lack of knowledge about where to access mental health services. Stigma is also a vexing barrier to
mental health service seeking and utilization. Health reform under the Affordable Care Act offers the potential for tangible
progress in addressing health disparities in persons living with mental health conditions through behavioral health
integration with primary care.
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