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Mental Health Technology Transfer Center Network

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for mental disorders
into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 Regional
Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network Coordinating

Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the delivery
of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.

Our services cover the full continuum spanning mental iliness prevention, treatment, and recovery support.
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The MHTTC Network uses INVITING TO INDIVIDUALS
affirming, respectful and PARTICIPATING IN THEIR

recovery-oriented language in OWN JOURNEYS

all activities. That language is:

PERSON-FIRST AND
STRENGTHS-BASED |l FREE OF LABELS
AND HOPEFUL

NON-JUDGMENTAL AND
INCLUSIVE AND AVOIDING ASSUMPTIONS
ACCEPTING OF
DIVERSE CULTURES,

GENDERS, RESPECTFUL, CLEAR

PERSPECTIVES
AND EXPERIENCES AND UNDERSTANDABLE

CONSISTENT WITH
HEALING-CENTERED AND
TRAUMA-RESPONSIVE OUR ACT]ONS)
POLICIES, AND PRODUCTS

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/recovery-oriented-language-guide 2019ed _v1 20190809-web.pdf
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“I am also a person with a lived experience and
parent of adult children with mental health
challenges, and I believe early mortality in

people with serious mental 1llness 1s the greatest

unrecognized health disparity....

One of my realities was purchasing funeral plots
for my children, knowing my daughter’s would
most likely be used before my own.”



Accelerated aging and ]
biological aging are two distinct Pl
concepts that refer to different '
aspects of the aging process



A Timeline of the Causes of Early Mortality in People
with a Diagnosis of a Serious Mental lliness
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= @heglfh Life, But Better Fitness Food Sleep Mindfulness Relationships

People with multiple mental disorders may
age several years faster, study finds

By Kristen Rogers, CNN
Published 3:52 PM EST, Wed February 17, 2021
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JAMA Psychiatry | Original Investigation

Association of History of Psychopathology
With Accelerated Aging at Midlife

Jasmin Wertz, PhD; Avshalom Caspi, PhD; Antony Ambler, MSc; Jonathan Broadbent, PhD; Robert J. Hancox, MD;
HonaLee Harrington, BA; Sean Hogan, MSW; Renate M. Houts, PhD; Joan H. Leung, PhD; Richie Poulton, PhD;
Suzanne C. Purdy, PhD; Sandhya Ramrakha, PhD; Line Jee Hartmann Rasmussen, PhD;

Leah S. Richmond-Rakerd, PhD; Peter R. Thorne, PhD; Graham A. Wilson, MBChB; Terrie E. Moffitt, PhD
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Shields GS, Spahr CM, Slavich GM. Psychosocial Interventions and Immune System Function:
A Systematic Review and Meta-analysis of Randomized Clinical Trials. JAMA Psychiatry. 2020

Oct 1;77(10):1031-1043. doi: 10.1001/jamapsychiatry.2020.0431. PMID: 32492090; PMCID:
PMC7272116.
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Consensus Statement | Psychiatry

Lived Experience-Led Research Agenda to Address Early Death in People
With a Diagnosis of a Serious Mental lliness
A Consensus Statement

Karen L. Fortuna, PhD, LICSW; Stephanie Lebby, BA; Pamela Geiger, BS; Diane Johnson, MS; Sandi MacDonald, BACS, CPS; llana Chefetz, PhD; Joelle C. Ferron, PhD, MSW;
Lisa St George, MSW, CPRP; Rebecca Rossom, MD; Joseph Kalisa, MA; Tomislav Mestrovic, MD, PhD; Joanne Nicholson, PhD; Willie Pringle, CPS; Armando J. Rotondi, PhD;
Lauren M. Sippel, PhD; Amie Sica, CPRP; Maria E. Solesio, PhD; Maggie Wright; Yaara Zisman-Ilani, MA, PhD; David Gambee; Julia Hill; Alison Brundrett, MPH;

Corinne Cather, PhD; Taeho Greg Rhee, PhD; Gail L. Daumit, MD, MHS; Jessica Angel, PSS; lan Manion, PhD, CPsych; Patricia E. Deegan, PhD; Jason A. Butler, MS, CPRC;
Nakristia Pitts, MSSW, LCSW, CPS; Denise E. Brodey; Aaron M. Williams, MA; Joseph Parks, MD; Brie Reimann, MPA; J. Todd Wahrenberger, MD, MPH; Oscar Morgan, MA;
Daniel W. Bradford, MD, MPH; Nicole Bright; Elizabeth Stafford, MPH; Andrew R. Bohm, PhD, MS; Tracy Carney, CPS; Claver Haragirimana; Alisa Gold, BS, CPS;

Marianne Storm, PhD; Robert Walker, MS, COAPS

Abstract

IMPORTANCE People with serious mental illness (SMI), defined as a diagnosis of schizophrenia
spectrum disorder, bipolar disorder, or disabling major depressive disorder) die approximately 10 to
25 years earlier than the general population.

OBJECTIVE To develop the first-ever lived experience-led research agenda to address early
mortality in people with SMI.

EVIDENCE REVIEW A virtual 2-day roundtable comprising 40 individuals convened on May 24 and
May 26, 2022, and used a virtual Delphi method to arrive at expert group consensus. Participants
responded to 6 rounds of virtual Delphi discussion via email that prioritized research topics and
agreement on recommendations. The roundtable was composed of individuals with lived experience
of mental health and/or substance misuse, peer support specialists, recovery coaches, parents and
caregivers of people with SMI, researchers and clinician-scientists with and without lived experience,
policy makers, and patient-led organizations. Twenty-two of 28 (78.6%) of the authors who provided
data represented people with lived experiences. Roundtable members were selected by reviewing
the peer-reviewed and gray literature on early mortality and SMI, direct email, and snowball

sampling. ‘,{

http://livedexp.org/ CoLLABO.RATI\:E DESIGN SAMHJA

FOR RECOVERY AND HEALTH Substance Abuse and Mental Health
Services Administration
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Every Person is a Complex Dynamic System
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Every Person is a Complex Dynamic System (cont.d)

Protective Factors

* Universal design in development of interventions
designed to increase the lifespan of people with
SMI

* Lived experience powered research network

¢ Community-based research

* Integration of implementation science in
intervention development or adaptation

e Inclusion in precision medicine

* Advancements in psychiatric drug discovery

Risk Factors

* Prevailing homogenous definition of SMI

* Societal stigma

e Discrimination Prejudice

* Dissemination of scientific advances through
journals

¢ Current interventions not aligned with the needs of
people with SMI

Early Mortality Roundtable. (2022). Strategic Plan Lived Experience-Led Research Agenda to Address
Early Death in People With a Diagnosis of a Serious Mental lliness. Available at: https://livedexp.org



Every Person is a Complex Dynamic System (cont.d)

Protective Factors

Mezzu * Health homes that include self- management and
peer support

e Family, extended families, and informal support
involved in care

» Decision aids to support choice and autonomy

* Evidence-based family interventions

* Evidence-based trauma interventions

Risk Factors

* Inaccurate medical diagnosis or underdiagnosis

* Undertreatment of health conditions

* Limited interventions designed to increase the
lifespan of people with SMI, include family and
informal support or address trauma

* Implementation challenges of existing
interventions that include building relationships

e Limited availability of integrated treatment

Early Mortality Roundtable. (2022). Strategic Plan Lived Experience-Led Research Agenda to Address
Early Death in People With a Diagnosis of a Serious Mental lliness. Available at: https://livedexp.org



Every Person is a Complex Dynamic System (cont.d)

Micro

Protective Factors
* Family and informal supports Purpose Sense of
belonging Trauma-informed care

Risk Factors

e Low system literacy and health literacy
e Chronic health conditions

e Poor health behaviors

* Self-stigma

Complex mental health, physical health, and social
health treatment needs

» Experience of forms of trauma

* Engaging in substance use

* Medication side effects that impact health

e Co-occurring mental health and substance use
disorders (COD)

Early Mortality Roundtable. (2022). Strategic Plan Lived Experience-Led Research Agenda to Address
Early Death in People With a Diagnosis of a Serious Mental lliness. Available at: https://livedexp.org



Team Science

Community member and

Academic Partnership

Community member

Patients
Community member

Family members of individuals
with SMI

Caregivers/Parents
Payer systems

Policymakers

Academic Researchers

Medicine

Biology

Implementation science
Social Work

Psychology

Engineering
Computer/data science

Material science
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Shared Goals

Inclusiveness Collaboration Relations

Shared Resources

Innovation

Engagement

Shared decision making
Reciprocal relationship principles
Co-learning

Trust

Transparency

Honesty

Development & Methods

IRB training

Weekly projects meetings

Online Discussion forums & open
meetings

Youtube channel

Surveys

Community Engagement Model

2 Dartmouth

CENTER FOR HEALTH AND AGING

N 2

COLLABORATIVE DESIGN

FOR RECOVERY AND HEALTH

Partnership Measurable Outcomes

Publication and Presentations

©

©

©

100+ Peer reviewed publications
3 Book chapters

100+ presentation at national and
international conferences

Technologies, Tools and Programs

©

©

3 Smart phone applications

1 biosensor in development

mHealth Ecosystem for Equity

Dyadic participatory research training

Seminars, shared resources, network

community

Five grants awarded

Fortuna, KL et al. (2021). Peer and non-peer academic scientists and peer support specialist community of practice. IEEE Global

Humanitarian Technology Conference.
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| Learn from Longevity Researchers CDatmouth
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Co-Creating Integrated Care




Co-Creating HarmonyCare--Dual Special Needs Plan

« Served racially/ethnically diverse older adults
« Limited access to transportation, food insecurity, and loneliness
« Poor star ratings outcomes—medication adherence and hospitalizations




I HarmonyCare—The Results
Dartmouth

. Medication Adherence: The percentage of members adherent
to their medication regimens increased by 15%, resulting in
higher scores in this category (Health Outcomes)

. Avoidable Hospitalizations: HarmonyCare saw a 20%
reduction in avoidable hospitalizations, contributing to improved
overall Star Ratings (Health Outcomes)

. Overall Member Satisfaction: Members reported higher
satisfaction due to improved access to resources, reduced
isolation, and enhanced healthcare services (Service User
Experience)
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I High rates of chronic illness, behz\élgral hea
cogrllditions and long-term care needs.

Access to
Healthcare

Healthcare insurance

Poorer Health and
Lower Quality
Recommendations

Impacted by SDOH

Unmet SODH = Difficult to
access and follow TX and
medication

Poor medication adherence,

disease progression,
hospitalizations, ER visits,

higher cost

Leverage point
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IWe Created this System---It can be Modified! ) T —

1. Evaluate to determine a baseline for your
system

2. Create Shared Measurable Aims

3. ldentify evidence-based practices for
enhancement

4. Implement, Evaluate, Report Resu
Reset if needed q
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Poor medication adherence,
Healthcare insurance

disease progression,
hospitalizations, ER visits,

higher cost




IEvaIuate to determine a baseline for your system
Dartmouth

Evaluate SDOH of enrollees

1.The Social Determinants of Health Questionnaire (SDOH-Q): This is a comprehensive
questionnaire designed to assess various social determinants of health, including income,
education, employment, housing, food security, and more. It can be adapted for specific
research or clinical purposes.

2.The Adverse Childhood Experiences (ACEs) Questionnaire: ACEs is a tool used to
assess exposure to adverse childhood experiences, such as abuse, neglect, and household
dysfunction. These experiences can have a significant impact on health outcomes later in life.

3.The Food Insecurity Assessment Tool: This tool assesses an individual or household's
food security status, which is a critical SDOH indicator. It includes questions about food
access, affordability, and dietary quality.

4.The Adherence to Recommended Health Behaviors Instrument: This instrument
assesses an individual's adherence to recommended health behaviors, including diet,
exercise, and smoking cessation, which can be influenced by various SDOH factors.




IEvaIuate to determine a baseline for your system (cont.d
' Dartmouth

Am ] of Geriatric Psychiatry 31:8 (2023) 559-567

Available online at www.sciencedirect.com

ScienceDirect

Review for Areas to Enhance

journal homepage: www.ajgponline.org

Regular Research Article

Estimates of Gaps in Supportive
Housing Among Racially and
Ethnically Diverse Older Adults with
Serious Mental Illness in New York
City Boroughs: Manhattan, Bronx,

L]
.
]

and Brooklyn :
]
*

Karen L. Fortuna, P.bD., L.1.C.S.W., Rebecca Heller, L.C.S.W., .

He b Crowe-Ci lla, M.S.W., Andrew Bobm, P.bD., M.S. L4

ARTICLE INFO ABSTRACT

Article bistory: Objective: This study aimed to estimate gaps in supportive bousing services for

Received January, 30 2023 racially and etbnically diverse older adults with SMI residing in supportive

Revised April, 10 2023 bousing. Metbods: This study bad a total of 753 respondents split into two diag-

Accepted April, 12 2023 nostic groups, the Delusional and Psychotic Disorders Group, and the Mood 441

(Affective) Disorder Group. Demographic and primary ICD diagnosis data o006 o009 o

Key Words: (F2x and F3x) were extracted from medical records. Three elements were med- .:....

older adults sured: supportive bousing service needs, fall prevention, and activities in daily

serious mental illness living and instrumental activities in daily living. Descriptive statistics (i.e., fre-

food insecurity quencies and percentages) were used in assessing the demograpbic characteris-

self management tics of the sample. Results: Respondents bad r bie fall pr

measures in place, did not bave challenges carrying out activities in daily living
or instrumental activities of daily living and did not need bomecare services
(n = 515, 68.4%). Respond led support ging chronic medical con-
ditions (n = 323, ~43%). Approximately 57% of the total respondenis in this
study (n = 426) reported the need for bearing, vision, and dental services.
Respondents showed bigh levels of food insecurity (n = 380, 50.5%).
Conclusions: This is the most extensive study of racially and etbnically diverse
older adults with SMI residing in supportive bousing. Three areas of unmet
need were found: accessing bearing, vision, and dental services, managing

Editorial accompaniment, please see page 568.




ICreate Shared Measurable Aims
Dartmouth

Systems Thinking

* Who are the main actors (individuals and institutions) in your system?

« What are the most important interconnections and relationships between the actors in
your system that you are aware of?



ICreate Shared Measurable Aims: Community Solutions (cont.d.)

+2 Dartmouth
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ICreate Shared Measurable Aims: Community Solutions

+2 Dartmouth

Accountability Without Authority

Continuum of Care - Agency overseeing and administering compliance for HUD
homelessness dollars

HUD T.A. Providers - The industry of firms competing for the nearly $100 million in
technical assistance contracts HUD awards each year

VAMC Homeless Program Manager - Person overseeing ending veteran
homelessness for the medical center as well as VA funded programs,

HUD-VASH Program Manager - Person overseeing the HUD-VASH Program for
the Medical Center

Hospitals + Street Medicine Teams - People providing regular heaithcare to
individuals experiencing homelessness

Permanent Supportive Housing Providers - Organizations that operate
portfolios of permanent supportive housing units

City and County Leaders - People who can wield the influence of a local
government executive’s office to generate convening power + political will

VA Case Managers - VA staf working directly w/ vels experiencing homelessness
SSVF/GPD Program Operators - Organizations overseeing the operation and
use of VA S5FV and/or GPD resources for veterans experiencing or at risk of

experiencing homelessness

Faith Groups - People who run aid or support programs that may or may not be
connected fo government dollars or formal system efforts

Public Housing Authority - Agency overseeing local VASH + Section 8 Programs

Local HMIS or Data Administrator- Agency with data administrator access and
the ability to aggregate client- and system-level reports

Substance Abuse + Behavioral Health Coordinating Entities - Agencies
coordinating state + federal Medicaid SAMHSA and other dollars

Homeless Service Providers - People representing local organizations serving
people experiencing homelessness.

Street Outreach Programs - Organizations leading outreach and engagement
of people experiencing street homelessness

Re-Entry Programs - People working to ensure housing stability for those exiting
prison who have experienced or face a risk of homelessness

Emergency Shelters - Temporary shelter accemodation organizations for people
experiencing homelessness outside of transitional programs

Community Foundations - Local funders with flexible capital to support
non-profit service delivery, pilot innovation and local advocacy

Legal Aid Groups - Organizations providing legal services to people experiencing
homelessness

Veteran Service Organizations - Organizations set up for and by veterans to
provide resources, services, supportive networks and an ongoing connection to the
veteran community

Source: Community Solutions






Create Shared Measurable Aims: Community Solutions (cont.d)

REAL RESULTS.

A data-driven movement is redefining what is possible in
ending homelessness

K

communities have ended
veteran or chronic
homelessness

46

cammunities have achieved a communities have achieved

communities are participating measurable reduction
in Built for Zero

126,964

individuals housed by Built for
Zero communities since 2015

80

quality real-time data

Source: Community Solutions




Ildentify evidence-based practices
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Identify evidence-based practices for areas of

improvement Dartmouth

Common Social Policies to Address SDOH

Earned Income Tax Credit (EITC): EITC is a tax credit for low to moderate-income
individuals and families. Research has shown that it can reduce poverty and improve health
outcomes for recipients.

Temporary Assistance for Needy Families (TANF): TANF provides cash assistance to low-
income families with children and often includes work-related requirements. Evaluations have
examined its impact on reducing poverty and improving economic stability.

Housing First: Housing First is an approach that provides stable housing to homeless
individuals with mental illness or substance use disorders before addressing other needs.
Studies have demonstrated its effectiveness in reducing homelessness and improving mental
health.

Supportive Housing: Supportive housing combines affordable housing with services like
mental health and substance abuse treatment. It has been shown to reduce homelessness
and improve health outcomes.




Ildentify evidence-based practices
Dartmouth

Common Social Policies and Interventions to Address SDOH

Supplemental Nutrition Assistance Program (SNAP): SNAP provides food assistance to low-
income individuals and families.

Peer Support Workers : Trained PS workers can bridge the gap between underserved communities
and healthcare services. They have been effective in promoting health education, preventive care,
and chronic disease management.

Community Health Worker (CHW) Programs: Trained community health workers can bridge the
gap between underserved communities and healthcare services. They have been effective in
promoting health education, preventive care, and chronic disease management.

Public Transportation Initiatives: Expanding access to affordable and reliable public transportation
can improve individuals' ability to access healthcare services, jobs, and education, especially in low-
income communities.

Mental Health and Substance Abuse Services: Integrating mental health and substance abuse
services with primary care can improve access to treatment and outcomes for individuals with co-
occurring disorders.




I Implement, Evaluate, Report Results, Reset if needed

Evaluation Resources

Tip Sheet: Effective Evaluation Reporting?

Engage Revisit
Stakeholders Evaluation Purpose

Define Target
Audience

4 Prioritize stakeholder evaluation needs - Draft clear purpose 4\ Identify the target audience
4 Decide how best to communicate with 4 Revisit purpose if there have been 4 Identify their media/communication
stakeholders changes to: channels
W Involve stakeholders throughout * Stakeholders > Evaluation priorities 4 Ensure information is clear & culturally
evaluation process = Intended users - Information needs appropriate
P = Program context pprop
4~ Consider how your audience may
interpret the findings
Report Evaluation Findings Disseminate Your Findings

W Choose reporting 4\ Include graphics & 4 Create a 4+ Be aware
format illustrations dissemination plan of timing &

- Pick best delivery  “\- Highlight important 4\ Assign someone fdr_equerjcy of
mode (e.g. findings & next to oversee plan Issemination
printed, verbal, steps implementation products
electronic) 4\ Comply with 4\ Take the current A Shtay '"I;’OIVEd &

4+ Use active voice reporting social & political t “?“IQ ec\i{ents
& avoid technical requirements of situation into social media
language funders account

t The full Evaluation Reporting Guide can be found here: http://www.cdc.gov/dhdsp/docs/Evaluation_Reporting_Guide.pdf

& Dartmouth




Creating a Cycle for Sustainability

High-quality care and positive health outcomes also
result in greater member satisfaction. Satisfied
members are more likely to stay with their plans,
which can further strengthen the plan's financial
position.

Competitive Advantage: Plans with higher Star
Ratings and access to value-based bonuses are
often more attractive to Medicare beneficiaries.

Use bonuses to offer enhanced benefits to their
members, such as reduced premiums, improved
prescription drug coverage, or additional services not
typically covered

Evaluate to determine a
baseline for your system

Create Shared Measurable Aims

Identify evidence-based practices for
enhancement

Implement, Evaluate, Report Results, Reset
if needed

Reinvestment in quality to create a cycle where
plans continually enhance their performance to
maintain or increase their Star Ratings, which can
lead to more substantial bonuses.



Questions
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Contact Us

Central East (HHS Region 3)
M HTT Mental Hea!th Technclugy Transfer Center Network
stance Abuse and M | Ha Services Administration

a program managed by

( THE DANYA INSTITUTE

Central East MHTTC website
Oscar Morgan, Project Director

Let’s connect:

@ B O

Danya Institute website

Email
240-645-1145
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