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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 illness prevention, treatment, and recovery support.
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3Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/recovery-oriented-language-guide_2019ed_v1_20190809-web.pdf
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MHTTC Network
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Central East Region 3
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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 illness is 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 
concepts that refer to different 
aspects of the aging process





Twp pics side by side of a similar looking 
person one is very healthy, one is very sick ; 
same biological age 
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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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Every Person is a Complex Dynamic System 



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

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

Community member and 

Academic Partnership

Patients

Community member

Family members of individuals 
with SMI

Caregivers/Parents

Payer systems

Policymakers

Medicine

Biology 

Implementation science

Social Work

Psychology 

Engineering 

Computer/data science

Material science 

IRB training 

Weekly projects meetings

Online Discussion forums & open 
meetings

Youtube channel 

Surveys

Community Engagement Model

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

Community member

Academic Researchers
Development & Methods

Shared Goals

Partnership Measurable Outcomes

Inclusiveness Collaboration Relations

Shared Resources

Innovation

Engagement

Shared decision making

Reciprocal relationship principles

Co-learning

Trust

Transparency

Honesty
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Learn from Longevity Researchers 



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  



HarmonyCare—The Results

● 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)



High rates of chronic illness, behavioral health 
conditions and long-term care needs.

Access to 
Healthcare 

Poorer Health and 
Lower Quality 

Recommendations 

Leverage point 



We Created this System---It can be Modified!

1. Evaluate to determine a baseline for your 
system 

2. Create Shared Measurable Aims

3. Identify evidence-based practices for 
enhancement  

4. Implement, Evaluate, Report Results, 
Reset if needed 



Evaluate to determine a baseline for your system; 
Remember the Leverage Point 

Access to 
Healthcare 

Poorer Health and 
Lower Quality 

Recommendations 

Leverage point 



Evaluate to determine a baseline for your system 

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.



Evaluate to determine a baseline for your system (cont.d) 

Review for Areas to Enhance 



Create Shared Measurable Aims

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? 



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



Create Shared Measurable Aims: Community Solutions 



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



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



Identify evidence-based practices

Journey Mapping



Identify evidence-based practices for areas of 
improvement 

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.



Identify evidence-based practices

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.



Implement, Evaluate, Report Results, Reset if needed 



Creating a Cycle for Sustainability 

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.

Use bonuses to offer enhanced benefits to their 
members, such as reduced premiums, improved 

prescription drug coverage, or additional services not 
typically covered

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

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.



Questions
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Appreciation
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Contact Us

a program managed by

Central East MHTTC website
Oscar Morgan, Project Director

Danya Institute website
Email
240-645-1145

Let’s connect:
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https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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