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Central East MHTTC Goals

Funded by SAMHSA to:

e Accelerate the adoption and implementation of mental
health related evidence-based practices

 Heighten the awareness, knowledge, and skills of the
behavioral health workforce

e Foster alliances among culturally diverse practitioners,
researchers, policy makers, family members, and consumers

 Ensure the availability and delivery of publicly available, free
of charge, training and technical assistance
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The series

February 26

MHTTC Webinar Series: DY 200 [P
March 19
Person-centered 1:00 to 2:00 PM

Tools for Effective EAsIglRE
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May 13
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Learning ODbjectives

 Understand OnTrackNY intervention
e |dentify key elements of SDM

* Discuss steps for doing SDM within OnTrackNY
using an example

 Examine data depicting SDM usage Iin program
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—  OnTrack@NY

My health. My choices. My future.

OnTrackNY is an innovative treatment
program for adolescents and young adults
who recently have had unusual thoughts
and behaviors or who have started
hearing or seeing things that others don't.
OnTrackNY helps people achieve their
goals for school, work, and relationships.
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OnTrackNY Team Intervention

Outreach/
Engagement

Evidence-based Pharmacological
Treatment and Health

Supported
Employment/Education

Recovery Skills
(SUD, Social Skills, CBT)

Psychotherapy and Support

Family Support/ Education

Suicide Prevention

Recovery




A Collaborative Approach

SEES * ~ g ' <+ Family
Care )
4 Planning
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Shared Decision-making Model

" Let’s work as a team
to make a decision that
suits you best

i
and ask about goals

Active
listening

Paying close attention
and responding accurately

Deliberation

Thinking carefully about
options when facing
a decision

Tell me what matters Let’s compare the

most to you for this possible options
decision

Elwyn Glyn, Durand Marie Anne, Song Julia, Aarts Johanna, Barr Paul J, Berger Zackary et al. A three-talk
model for shared decision making: multistage consultation process BMJ 2017; 359 :j4891




Setting Expectations

Providers should set the expectation
with clients and families that they
will be involved in SDM:

« Communicate they are part of
the team.

» Hope for recovery.

« Expectations that individuals
will speak up because they
are experts on their needs and
preferences.
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Mike’s Story

 Strained relationship with girlfriend.
« Constantly ‘arguing with girlfriend’.
« Became more isolated.

» Visited the GP, who referred him to
the early intervention team.

« GP: ‘I think you have psychosis’.

* Mike: ‘There is nothing wrong with
me”.
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SDM and Mike

Mike is prescribed an antipsychotic,
4mg/day which he does not want to
take.

Instead of, “You're very ill and you
need help. You'll need to take an
antipsychotic medication...”
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SDM and Mike

How might you use SDM
with Mike?
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Choice Talk

How well do you understand
why Mike doesn’t want to take
medications?

Step 1: Information and Choice Talk
How can | help?
What's bothering you?

There are several possibilities to
deal with this...

) Central East (HHS Region 3)
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SDM and Mike

- “Pills won’t help me with my
problems”.

« “I know I'll get side effects, and
when | do, | won't be able to do
anything about it”.

» “l don't like to be told what to do”.

* “l don’t want to feel wiped out
sexually, and my girlfriend will
think I'm not interested in her
anymore”.

! % Central East (HHS Region 3)
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Option Talk

Table 1: Comparison of side effects of antipsychotic medications
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SDM and Mike

» Use decision aids.
* Discuss alternative to medications.

» Psychotherapy, individual or
group.

* Focus on work or school.

 Social skills, problem-solving
skills, conflict resolution.

* Problem-solve and discuss pros
and cons.
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Decision Talk

Step 3: Decision Talk and
Implementation

« “Ok, I'll give this a go”.

» “Let’'s check back in 3 weeks and
see how you feel”.

« Use a symptoms monitor sheet or
designated observer sheet.

* “If this doesn’t work, we’ll try
option 2 next.”

Central East (HHS Region 3)
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Antipsychotic Medication Use

% Prescribed Any Antipsychotic Medication
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Family Involvement

% of Clients whose Family Met with at least One Team Member
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SEES Services

% Clients who Met with SEES and the Purpose of the Meeting
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Meeting with Nurse

9% Clients who Met with Nurse and the Purpose of the Meeting
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Amanda Saake, LMSW, CPRP, NYCPS-P

Special Assistant to the Commissioner
Director of Office of Consumer Affairs
Office of Mental Health

State of New York
Amanda.Saake@ombh.ny.gov
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My Story




“You have a serious disease that
compromises your functioning.

It can be hard living with it and it's ok
to have help...you may not go to
college right away...you might need
to live with your parents so they can
take care of you, that’s normal...and

you're going to have to accept the
fact that you need to take medication
for the rest of your life.

You need to get some insight into
your illness.”




What helped
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. did it!

Columbia School of Social Work
Commencement Ceremany §

May 17, 2008
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| stopped talking about my
history with suicidal thoughts
and behaviors.

| stopped talking about the
Issues | experienced with
benzodiazepines.

The meds you're
on work for you,
why stop?

| stopped asking prescribers
about alternatives.

You're not as | stopped talking about
high-functioning personal issues in treatment
as you think. sessions.







Resources

« SAMHSA Shared Decision-making Tools: Antipsychotic Medications. Medication Assisted
Treatment for Opioid Use Disorder

« SAMHSA Shared Decision-making

« SAMHSA. Shared Decision-making in Mental Health Care Practice, Research, and Future
Directions

« AHRQO: The SHARE Approach—Achieving Patient-Centered Care with Shared Decision-
making
« AHRQO: Shared Decision-Making Toolkits

« Pat Deegan’s Common Ground

« Mental Health America. You're on the Team

« Schauer, C., Everett, A., del Vecchio, P., & Anderson, L. (2007). Promoting the value and
practice of shared decision-making in mental health care. Psychiatric Rehabilitation
Journal, 31(1), 54—61.

« Columbia University, Center for Psychiatric Innovations. Shared Decision Making
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https://www.samhsa.gov/brss-tacs/recovery-support-tools/shared-decision-making
https://www.integration.samhsa.gov/clinical-practice/shared-decision-making
https://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Care/sma09-4371
https://www.ahrq.gov/sites/default/files/publications/files/share-approach_factsheet.pdf
https://www.innovations.ahrq.gov/qualitytools/shared-decision-making-toolkits
https://www.commongroundprogram.com/
https://www.mhanational.org/youre-team-how-shared-decision-making-works
https://doi.org/10.2975/31.1.2007.54.61
https://practiceinnovations.org/CPI-Resources/Shared-Decision-Making
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https://practiceinnovations.org/CPI-Resources/Shared-Decision-Making
https://www.healthaffairs.org/do/10.1377/hpb20130214.898775/full/healthpolicybrief_86.pdf
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https://www.clinicalleader.com/doc/changing-your-corporate-culture-to-hear-the-concerns-of-patients-0001

Contact Us...

Iruma Bello, PhD

Co-Associate Director and Clinical Training Director of OnTrackNY
Assistant Professor of Psychology in Psychiatry

New York State Psychiatric Institute

Columbia University Vagelos College of Physicians and Surgeons
Iruma.Bello@nyspi.columbia.edu

Amanda Saake, LMSW, CPRP, NYCPS-P

Special Assistant to the Commissioner
Director of Office of Consumer Affairs
Office of Mental Health

State of New York
Amanda.Saake@ombh.ny.gov

Laurie Curtis, MA, CPRP

Senior Program Manager
Advocates for Human Potential, Inc.
lcurtis@ahpnet.com
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Approaches for Person-led
Crisis Response Planning
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Evaluation

WRRRW

Evaluation Link

Once you complete the
evaluation, you will be directed to
the resource page and certificate

request form.


https://ttc-gpra.org/GPRAOnline/GPRASurvey.aspx?id=752385&type=PostEvent
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Contact Us

Central East (HHS Region 3)

M I ITT Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

a program managed by

( THE DANYA INSTITUTE

Central East MHTTC website Danya Inétrirt\l;tile website
Oscar Morgan, Project Director 40-645-1145

Funding for this presentation was made possible by SAMHSA grant no. 3H79SMO081785. The views expressed
by speakers and moderators do not necessarily reflect the official policies of HHS; nor does mention of trade
names, commercial practices, or organizations imply endorsement by the U.S. Government.
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