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A Kaiser Family Foundation (KFF) report on racial disparities in 
treating COVID-19, published August 17, finds that, despite significant 
gaps and limitation in the collection of COVID-19 data by race and 
ethcnicity, it is still clear that racial miniorities are bearing a 
disproportionate number of cases, deaths, and hospitalizations from 
the coronavirus. 

The report notes that, in the early days of the pandemic, data reporting 
by states was limited, with only a dozen states reporting COVID-19 
cases and deaths by race or ethnicity as late as the first week of April. 
But, in early April, the Centers for Disease Control and Prevention 
(CDC) began reporting hospitalizations, cases, and deaths by 
race/ethnicity, and issued guidance to the states on reporting in 
mid-April. CDC now tracks data on cases, deaths, and 
hospitalizations through the National Notifiable Diseases 
Surveillance System on a daily basis, for posting weekly. 

Data availability has increased over time, along with a growing 
body of analyses examining race-associated differences in the 
impacts of the virus. As of August 2020, nearly all states were 
reporting COVID-19 related cases and/or deaths by race and/or 
ethnicity. In addition. the Centers for Medicare and Medicaid 
Services (Preliminary Medicare COVID-19 Data Snapshot) and the 
Health Resources and Services Administration (Health Center 
COVID-19 Survey) began compiling data in April.  

Dr. Ibram X. Kendi, director of the Boston University Center for 
Antiracist Research, wrote a series of essays in The Atlantic 
magazine published in early April about the urgent need to gather 
racial and ethnic demographic data to understand the outbreak and 
protect vulnerable communities. He launched the independent 
COVID Racial Data Tracker on April 15. Other private non-profits 
joined Dr. Kendi in tracking data, but not all have publicly reported 
the data they tracked. 

KFF notes that  gaps in data still remain today. For example, some 
states only report either cases or deaths, states use different 
race/ethnicity categories, states vary in which racial/ethnic groups 
for which they report data, and some states have high shares of 
cases with unknown race/ethnicity. The federally reported data 
provides more standardized race/ethnicity categorizations but still 
has limitations, including high shares of cases with unknown 
race/ethnicity as well as a lack of state-level data for some 
measures and inconsistencies that limit comparability of data 
across states. 

Data on testing by race/ethnicity also still remains very limited, with 

only six states reporting testing by race/ethnicity. In addition, 

because people of color may be at greater risk for exposure due to 

their jobs or living circumstances, KFF says data on testing rates 

alone does not necessarily identify disparities. Data are available 

for tests conducted at community health centers, which primarily 

serve low-income patients and communities of color, although the 

data are not representative of a state’s population and are based 

on rapid response surveys. 

KFF says that multiple analyses of available federal, state, and 

local data indicate that people of color are experiencing a 

disproportionate burden of COVID-19 cases and deaths, with 

particularly large disparities in cases and deaths for African 

American and American Indian and Alaska Native (AIAN) people 

and widespread disparities in cases among Hispanic people 

compared to their white counterparts.  

KFF analyses of state-reported data show that, as of August 3, 

African American individuals accounted for more cases and deaths 

relative to their share of the population in 30 of the 49 states 

reporting cases and 34 of 44 states reporting deaths. Similarly, as 

of August 4, state-reported data reveals that the COVID-19-related 

death rate among African Americans is more than  twice as high 

as the rate for white people, while the mortality rate for AIAN people 

is nearly two times that of white people. COVID-19- related deaths 

persist across age groups so that younger people of color 

experience more deaths than their white counterparts. 

In addition, KFF says that data shows that African American, 

Hispanic, and AIAN people are at increased risk of hospitalization 

from COVID-19. Data from the Coronavirus Disease 2019-

Associated Hospitalization Surveillance Network (COVID-NET) 

show that, from March through July 18, age-adjusted 

hospitalization rates due to COVID-19 for African American, 

Hispanic, and AIAN people were roughly five times higher than that 

for whites.  

KFF says analyses also find racial/ethnic disparities in COVID-19 

among Medicare beneficiaries, in nursing home facilities, and 

among pregnant women and children.
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The Weekly Update will not publish next week.  We will 
return September 11. 

https://www.kff.org/report-section/racial-disparities-in-covid-19-key-findings-from-available-data-and-analysis-issue-brief/
https://www.cdc.gov/nchs/nvss/vsrr/covid19/health_disparities.htm
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf
https://wwwn.cdc.gov/nndss/
https://wwwn.cdc.gov/nndss/
https://www.cms.gov/research-statistics-data-systems/preliminary-medicare-covid-19-data-snapshot
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
https://www.theatlantic.com/author/ibram-x-kendi/
https://coronavirus.jhu.edu/data/racial-data-transparency
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/images/July-28_Race_Ethnicity_COVIDNet.jpg
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/images/July-28_Race_Ethnicity_COVIDNet.jpg
https://smiadviser.org/
https://smiadviser.org/?utm_source=NASMHPD&utm_medium=Main_Website_Link_SMIlogo
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American Association of Anesthesiologists Issues Statement Opposing Non-Medical Use  
of Ketamine in Arrests of Suspects Evidencing Agitation 

NASMHPD Additional Links of Interest  

The Transition of Behavioral Health Services Into Comprehensive Medicaid Managed Care: A 

Review of Selected States, Barbara Coulter Edwards, Alicia D. Smith & David Frederick, National 

Council for Behavioral Health, June 2020 & Commentary by Dr. Joseph Parks on Findings from 

The Transition of Behavioral Health Services into Comprehensive Medicaid Managed Care: A 

Review of Selected States, National Council for Behavioral Health, August 2020 

We Must Change How Our Criminal Justice System Treats People with Mental Illness, Christine 

Montross, Time, August 5 

Perspective: Insurance Coverage after Job Loss — The Importance of the ACA during the 

COVID-Associated Recession, Sumit D. Agarwal, M.D., M.P.H., and Benjamin D. Sommers, M.D., Ph.D., 

New England Journal of Medicine, August 19 

Workforce Drug Testing Positivity Climbed to Highest Rate in 16 Years, New Quest Diagnostics Drug 

Testing Index™ Analysis Finds, Quest Diagnostics Press release, August 25 

Model State Legislation to Prohibit Unwarranted Facility Fees Reporting Requirements, National 

Academy for State Health Policy, August 2020 

Coronavirus Got Through Australia’s Hotel Defense and Authorities Are Seeking How, Mike 

Cherney, Wall Street Journal, August 26 

Preventing and Mitigating SARS-CoV-2 Transmission — Four Overnight Camps, Maine, June–

August 2020, Blaisdell L.L., M.D., et al., Centers for Disease Control and Prevention, Morbidity 

and Mortality Weekly Report, August 26 

Primary Indicators to Systematically Monitor COVID-19 Mitigation and Response — Kentucky, 

May 19–July 15, 2020, Varela K., D.V.M., et al., Centers for Disease Control and Prevention, 

Morbidity and Mortality Weekly Report, August 26 

Limited Secondary Transmission of SARS-CoV-2 in Child Care Programs — Rhode Island, June 1–

July 31, 2020, Link-Gelles R., Ph.D., et al., Centers for Disease Control and Prevention, Morbidity 

and Mortality Weekly Report, August 21 

 
The American Society of Anesthesiologists (ASA) on July 15 issued 
a public statement firmly opposing the use of ketamine or any other 
sedative/hypnotic agent to chemically incapacitate someone for a 
law enforcement purpose and not for a legitimate medical reason.  

In its statement, ASA notes that ketamine, recently authorized by the 
Food and Drug Administration for use in the form of  a nasal spray 
in the treatment of major depressive disorder, is a potent analgesic, 
sedative, and general anesthetic agent. Its potential side effects 
include elevated blood pressure and heart rate, confusion, agitation, 
delirium, and hallucinations. ASA says these effects can end in 
death when administered in a non-health care setting without 
appropriately trained medical personnel and necessary equipment. 

The issue has come to the forefront with the death of Elijah 
McCain on a street in suburban Denver in August 2019 after the 
23-year-old black man wearing a ski mask and waving his arms 
was injected by paramedics with ketamine. It was intended  as a 
means to reduce his agitation after the use of chokeholds and 
force by law enforcement officers failed to calm him. 

The paramedics injecting Mr. McCain incorrectly estimated his 
weight, giving him more than 1.5 times the dosage recommended 
for his weight. Estimating his weight at 220 pounds, the 
responding paramedics injected him with 500 milligrams of the 
drug, but at just 140 pounds he should have received only 315 
milligrams. 

After McClain’s death, Colorado’s health department opened an 
investigation into the growing use of ketamine, first approved for use 
by the state in 2013. 

  

Paramedics commonly inject the drug as a sedative, often at the 
urging of police when the police believe a suspect is out of 
control. Officially, ketamine is used in emergencies when there’s 
a safety concern for medical staff or the patient. But its use in 
arrests has led to it becoming part of the heightened debate over 
law enforcement policies and practices affecting people of color. 

Police are not trained on diagnosing any medical conditions, and 
every police agency has different criteria for calling in paramedics, 
Jimmy Holderfield of the National Fraternal Order of Police told the 
Denver Post this week. Emergency medical personnel administer 
ketamine when they believe it’s necessary, but there is growing 
concern over whether officers are too involved in the decision.  

EMS clinicians in Maryland this week were urged to use the 
“utmost caution” in using the drug. 

There are no federal standards for law enforcement or 
emergency medical personnel on the drug’s use. State policies and 
reporting requirements vary, so it is not clear how regularly it is used 
or why. Most states and agencies say ketamine may be 
administered when someone exhibits “excited delirium”—a term 
considered by medical professionals a “wastebasket term” with no 
definition—or agitation. The term is often associated with chronic 
drug abuse or mental illness. 

An analysis reported by The Associated Press in the August 22 
Denver Post of policies on ketamine and cases where the drug 
has been used during police encounters has uncovered a lack of 
police training, conflicting medical standards, and nonexistent 
protocols that have resulted in hospitalizations and even deaths.  

file://///NASMHPD-FS1-SRV/DATA/NASMHPD/USERS/SGORDON/NASMHPD%20Update%20Newsletter/August%2028,%202020/ww.thenationalcouncil.org/wp-content/uploads/2020/07/Transition_of_BH_Services_into_Comprehensive_Medicaid_Managed_Care_Final_June_2020.pdf%3fdaf=375ateTbd56
file://///NASMHPD-FS1-SRV/DATA/NASMHPD/USERS/SGORDON/NASMHPD%20Update%20Newsletter/August%2028,%202020/ww.thenationalcouncil.org/wp-content/uploads/2020/07/Transition_of_BH_Services_into_Comprehensive_Medicaid_Managed_Care_Final_June_2020.pdf%3fdaf=375ateTbd56
https://www.thenationalcouncil.org/commentary-by-dr-joseph-parks-on-findings-from-the-transition-of-behavioral-health-services-into-comprehensive-medicaid-managed-care-a-review-of-selected-states/
https://www.thenationalcouncil.org/commentary-by-dr-joseph-parks-on-findings-from-the-transition-of-behavioral-health-services-into-comprehensive-medicaid-managed-care-a-review-of-selected-states/
https://www.thenationalcouncil.org/commentary-by-dr-joseph-parks-on-findings-from-the-transition-of-behavioral-health-services-into-comprehensive-medicaid-managed-care-a-review-of-selected-states/
https://time.com/5876045/we-must-change-how-our-criminal-justice-system-treats-people-with-mental-illness/
https://www.nejm.org/doi/full/10.1056/NEJMp2023312
https://www.nejm.org/doi/full/10.1056/NEJMp2023312
https://www.questdiagnostics.com/home/physicians/health-trends/drug-testing/
https://www.nashp.org/nashp-model-state-legislation-to-prohibit-unwarranted-facility-fees/
https://www.wsj.com/articles/coronavirus-got-through-australias-hotel-defense-and-authorities-are-seeking-how-11598434205
https://www.cdc.gov/mmwr/volumes/69/wr/mm6935e1.htm?s_cid=mm6935e1_e&deliveryName=USCDC_921-DM36316
https://www.cdc.gov/mmwr/volumes/69/wr/mm6935e1.htm?s_cid=mm6935e1_e&deliveryName=USCDC_921-DM36316
https://www.cdc.gov/mmwr/volumes/69/wr/mm6934e3.htm?s_cid=mm6934e3_e&deliveryName=USCDC_921-DM36100
https://www.cdc.gov/mmwr/volumes/69/wr/mm6934e3.htm?s_cid=mm6934e3_e&deliveryName=USCDC_921-DM36100
https://www.cdc.gov/mmwr/volumes/69/wr/mm6934e2.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6934e2.htm
https://www.asahq.org/about-asa/newsroom/news-releases/2020/07/asa-statement-on-the-use-of-ketamine-for-a-non-medical-purpose
https://www.asahq.org/about-asa/newsroom/news-releases/2020/07/asa-statement-on-the-use-of-ketamine-for-a-non-medical-purpose
https://www.denverpost.com/2020/07/29/elijah-mcclain-ketamine-aurora-colorado-health/
https://www.denverpost.com/2020/07/29/elijah-mcclain-ketamine-aurora-colorado-health/
https://www.denverpost.com/2020/08/22/elijah-mcclain-ketamine-police-arrests/
https://www.denverpost.com/2020/08/22/elijah-mcclain-ketamine-police-arrests/
https://www.denverpost.com/2020/08/22/elijah-mcclain-ketamine-police-arrests/
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The National Association of State Mental Health Program Directors (NASMHPD) and its Crisis Now partners—the National Suicide Prevention Lifeline 
and Vibrant Emotional Health, the National Action Alliance for Suicide Prevention, the National Council for Behavioral Health, and R.I. International—
have launched the #CrisisTalk website, sparking much-needed dialogue on behavioral health crises. The new publication provides a platform for diverse 
experts and people with Lived Experience to exchange thoughts, knowledge, and innovations. Each article shares a person’s perspective, whether that’s 
an emergency department doctor who tells her story, revealing the challenges emergency physicians experience when faced with a patient in crisis, or 
a student with suicidal ideation and his university choosing legal self-protection over doing what was best for him.  

The objective is to facilitate conversations about mental health crises, including missed opportunities, gaps, tools, and best practices. #CrisisTalk is 
sharing the diverse stories of people affected by behavioral health crises, including those who have experienced one, loved ones, and stakeholders who 
need to be part of the conversation, swinging the pendulum worldwide toward awareness and change. #CrisisTalk interviews reflect the perspectives of 
mental health experts and first responders. They point out common misconceptions and challenges in their fields and the communities they serve. This includes 
why some locations do not develop a full continuum of crisis care services. The discussions transcend geography and illustrate ways to make positive changes 
in the crisis space. Simply having a conversation with a person in crisis, a non-judgmental, empathic approach, along with a willingness to listen and sit with 
someone, can go a long way. 

#CrisisTalk is part of CrisisNow.com, a roadmap to safe, effective crisis care that diverts people in distress from the emergency department and jail by 
developing a continuum of crisis care services that match clinical needs to care. To learn more, visit www.CrisisNow.com/talk. 

THIS WEEK: BOB DRAKE SAYS EMPLOYMENT IS THE MOST CRITICAL INTERVENTION IN CRISIS 
PREVENTION AND RECOVERY 

Health researcher Robert E. Drake, M.D., Ph.D., co-developed Individual Placement and Support, a supported employment 
model for people with serious mental illness. He says he began looking at employment methodology in the late ‘80s after the 
director of mental health in New Hampshire told him, “What clients say every year is that their first goal is to get a job, but we 
don’t know how to help them do so.” Dr. Drake didn’t have high expectations but started examining various programs and 
conducting small studies and randomized trials. “The model that consistently did better than others was supported employment, 
which originated in the developmental disabilities field.” He says the supported employment model was different in that the 
services avoided extensive pre-employment training, practice, and evaluation. Instead, the idea was simple and straightforward: 
helping clients find jobs they like and providing training and support as needed on the job. “It’s a much more direct model in terms 
of criterion and outcome, and it’s consistently more effective than skills training or sheltered workshops [also called work centers], 
which were popular at the time.”  

In the early ‘90s, Dr. Drake and employment researcher Deborah R. Becker, M.Ed., CRC, adapted supported employment for 
people with serious mental illness, calling it Individual Placement and Support (IPS). They conducted multiple small studies and 
two large randomized trials in New Hampshire and Washington D.C. Participants in the latter trial were experiencing 
homelessness, mental illness, and addiction. There’s often a misconception that people can’t obtain employment if they are 
homeless, but that’s not true. What Becker and Dr. Drake discovered in the D.C. study is that IPS was successful even among 
this particularly marginalized population experiencing homelessness and co-existing mental illness and substance use disorder. 
“What we found is that we could get people jobs, and having an income helped them to get sustainable housing.” 

Learn More 
 

Crisis Now Partners: 

The National Association of State Mental Health Program Directors (NASMHPD), founded in 1959 and based in Alexandria, VA, represents the $41 billion public mental 
health service delivery system serving 7.5 million people annually in all 50 states, 4 territories, and the District of Columbia. NASMHPD (pronounced "NASH-bid") is the only 
national association to represent state mental health commissioners/directors and their agencies, and serves as the lead for www.CrisisNow.com . 

The National Suicide Prevention Lifeline and Vibrant Emotional Health provides free and confidential emotional support and crisis counselling to people in suicidal crisis or 
emotional distress 24 hours a day, 7 days a week, across the United States. Funded by the U.S. Substance Abuse and Mental Health Services Administration (SAMHSA) and 
administered by Vibrant Emotional Health, the Lifeline engages in innovative public messaging, development of best practices in mental health, creative partnerships, and more 
to improve crisis services and advance suicide prevention for all. www.suicidepreventionlifeline.org  |www.vibrant.org   www.twitter.com/800273TALK  

The National Action Alliance for Suicide Prevention is the public-private partnership working with more than 250 national partners advancing the National Strategy for Suicide 
Prevention with the vision of a nation free from the tragic experience of suicide and a goal of reducing the annual suicide rate 20 percent by 2025. Administered by EDC, Inc., 
the Action Alliance was the catalyst for the Zero Suicide Healthcare and Crisis w: Transforming Services innovations. www.theactionalliance.org    www.edc.org    
www.twitter.com/Action_Alliance   

The National Council for Behavioral Health is the unifying voice of America’s health care organizations that deliver mental health and addictions treatment and services. 
Together with their 3,000 member organizations serving over 10 million adults, children and families living with mental illnesses and addictions, the National Council is committed 
to all Americans having access to comprehensive, high-quality care that affords every opportunity for recovery. The National Council introduced Mental Health First Aid USA and 
have trained more than 1.5 million Americans. www.thenationalcouncil.org   www.mentalhealthfirstaid.org    www.twitter.com/NationalCouncil. 

RI International (d/b/a for Recovery Innovations, Inc.) is a global organization that offers more than 50 programs throughout the United States and abroad, characterized by 
recovery and a focus on what’s strong, not what’s wrong. More than 50% of employees report a lived experience with mental health, and the “Fusion Model” crisis stabilization 
programs are featured in Crisis Now. The Company also provides training and consulting internationally and supports Zero Suicide International, a partnership with Behavioral 
Health Link. www.riinternational.com  www.zerosuicide.org   www.twitter.com/RI_Internationa. 

#CrisisTalk is Transforming Dialogue in Behavioral Health 

http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/
http://www.theactionalliance.org/
http://www.thenationalcouncil.org/
http://www.riinternational.com/
http://www.crisisnow.com/
http://www.crisisnow.com/talk
https://talk.crisisnow.com/bob-drake-says-employment-is-the-most-critical-intervention-in-crisis-prevention-and-recovery/
https://talk.crisisnow.com/bob-drake-says-employment-is-the-most-critical-intervention-in-crisis-prevention-and-recovery/
http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.vibrant.org/
http://www.twitter.com/800273TALK
http://www.theactionalliance.org/
http://www.edc.org/
http://www.twitter.com/Action_Alliance
http://www.thenationalcouncil.org/
http://www.mentalhealthfirstaid.org/
http://www.twitter.com/NationalCouncil
http://www.riinternational.com/
http://www.zerosuicide.org/
http://www.twitter.com/RI_Internationa
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Suicide Prevention Resource Center On-Line Course:   
Locating and Understanding Data for Suicide Prevention 

Effectively preventing suicide requires an understanding of who is attempting and dying by suicide, where the problem is most 
severe, and under what circumstances attempts and suicide deaths occur. But how do you find the data you need to answer these 
questions and others? Locating and Understanding Data for Suicide Prevention presents a variety of data sources that are useful 
for finding information about suicide deaths, suicide attempts, and suicidal ideation. This course also explains key concepts that will 
help you better understand the data you find. 

After completing this course, attendees will be able to:  

 Define and understand the difference between suicide deaths, suicide attempts, suicide ideation, and risk and protective factors for 
suicide; 

 Explain key terms essential to accurately interpreting data and making meaningful comparisons;  

 Identify commonly used and readily accessible online national data sources, and the type of data that is available from each source. 

 Identify alternative data sources that may be available in states and communities, the type of data available from these sources, and 
considerations when approaching organizations and agencies for these data. 

 Think critically about the strengths and limitations of a given data source. 

This course is open to anyone. We highly recommend it for any professional involved in national, state or community suicide 
prevention. 

Course Length: This course can be completed in approximately two hours. You do not have to complete the course in one session. 
You can exit the course at any time and return later to the place where you left off. 

Certificate of Completion: To receive a certificate of completion, you must do the following online:  complete each lesson, pass the 
posttest (passing score is 80 percent or higher), and answer the feedback survey questions.  You can earn a certificate of completion 

once per year for each course.  We do not offer continuing education credits for any of our courses. 

ENROLL HERE 

 

 

The August 18 issue of the Veterans Administration’s 
VAntage Point publication focuses on the VA’s Uniting for 
Suicide Postvention (USPV) Program, established by the 
Rocky Mountain Mental Illness Research, Education and 
Clinical Center (MIRECC). 

The USPV program is designed to provide suicide 
survivors with resources to help them work through the 
powerful and unique emotions specific to their grief, both 
immediately after the loss and in the months and years 
that follow. USPV resources are available to anyone who 
has been touched by suicide loss, regardless of their 
military, veteran, or military family status.  

At the heart of the program is a website that features 
multimedia resources designed to promote open 
dialogue. The site is structured to meet the needs of 
community members, health care providers, and 
workplace colleagues. It offers videos, infographics and 
podcasts related to connecting and healing. 

Experts consider exposure to suicide a risk factor for 
suicide. Survivors are at greater risk for substance use 
disorders and mental health issues than those who have 
not experienced such a loss. Those exposed to suicide 
in the workplace are 3.5 times more likely than others to 
take their own lives. In a military unit with five or more 
suicide attempts each year on average, the risk for

 another attempt is double that of units that had no 
attempts. For every suicide, an estimated average of 135 
people are affected. 

Grief after loss can be so intense that it prevents 
survivors from seeking help at a critical crossroads. 
Suicide postvention fosters healing after a suicide, for 
those touched by the loss. Beyond the immediate circle 
of grieving family members and friends, those who 
regularly interacted with the person who died also can be 
affected. This includes coworkers, doctors, neighbors, or 
even the bus driver on the person’s regular route to work 
or a regular waitress at a favorite restaurant. 

By helping survivors heal after a suicide, postvention 
reduces the risk of additional suicides in the deceased 
person’s circle. In that way, postvention healing is a vital 
component of prevention. 

Quality postvention helps facilitate survivors’ healing by 
enabling them to understand and address the complex 
thoughts and emotions that make coping after a suicide 
loss particularly challenging. USPV offers a safe space 
where loss survivors can explore painful 
and challenging emotions. It strives to 
create a community of shared healing by 
improving education about postvention and 
access to support and resources. 

 

. 

 

  

Veterans’ Administration’s Vantage Point Publication Highlights the Uniting 
for Suicide Postvention (USPV) Program 

https://training.sprc.org/login/index.php
https://www.blogs.va.gov/VAntage/78063/postvention-va-offers-support-suicide-loss/
https://www.blogs.va.gov/VAntage/78063/postvention-va-offers-support-suicide-loss/
https://www.mirecc.va.gov/visn19/postvention/
https://www.mirecc.va.gov/visn19/postvention/community/content.asp#ManyLivesTouched
https://www.mirecc.va.gov/visn19/postvention/community/content.asp#ManyLivesTouched
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The IPS Employment Center offers several self-paced online courses, which include reading material, 
videos, homework assignments based on routine work responsibilities, and interactive feedback with 
instructors.  The 12-week online IPS Practitioners course (available in English and Spanish) focuses on 
the evidence-practice of supported employment and supported education.  The 10-week online IPS 
supervisors course helps supervisors to develop skills to improve program performance and 
outcomes.  The 5-week Vocational Rehabilitation course teaches Vocational Rehabilitation counselors 
about IPS and their role partnering with IPS programs.   

For more information, https://ipsworks.org/index.php/training-courses/ 

 

 

  . 

 

 

 

 

 

 

Join us for a virtual two-day Summit examining key issues surfaced by the COVID-19 pandemic and paths 
forward to more effective and equitable response and recovery efforts. Twenty concurrent sessions will cover 
critical issues including health equity for marginalized communities; drug and vaccine development and access; 
federal, state and local emergency measures; voter safety and participation; and more. 

See the full session list and descriptions here. 
  

Register HERE 
 

 

National Coalition on Mental Health and Aging 
Webinar Series 

 

Social Determinants of Mental Health for  
Older Adults: A New Perspective 

Wednesday, September 23, 2:00 p.m.to 3:00 p.m.  E.T.  
 

This webinar will identify those socio-economic conditions (with an emphasis on discrimination and racism) that have an 

impact on the mental health of older adults, and actions that can be taken to address these conditions. 
 

Presenter: Joel E. Miller, Executive Director and CEO, American Mental Health Counselors Association and  
   Chair of the National Coalition on Mental Health and Aging 

Register HERE 

  

https://ipsworks.org/index.php/training-courses/
https://u6033373.ct.sendgrid.net/ls/click?upn=tymXlhngpbXdoEaMEtRbqf9mfBWG4bn-2FFz-2Fvr-2BKcuJ4F-2FNlYbWo-2FVBMdk43k2-2BYs23NBrF1gxHdnHilSkuqNuePgMaJvFuZhvaqb4fC4CtDneZ-2FzxLKjPLmHOyVF0aXJawWvfb0Cyh91B8AY0RCsh0UKn0e0MRCs5VgImpp3PGM-3D-PdK_RfP8ijy0PBkZtERNBs-2F8TwKNHviGkbnHc57exCagwB39iEgun0IcRg8VekFwzwULTgdxWRUmlotjhoGRRWUboSjT41gq5sX-2FixgBfTxqi0GJN-2FRqbrQ2H9nzZLU-2BANhgqVxuQIdMnmWjcWTJ7z9LjegaoRVlBd8S8GBpDk3-2BULG1x57Z4DM0dExp-2FJ8cvBMFtZwaUMPMR8CGQgIbTn-2B1qCZhwKmuklKQWMjqh5e65ousGf-2BpxxCcluB3nszgTJSREguBUzuvtsxRoHpsuxAWaLbRwXuQRZDmXIhe1o12MgaHUssjadgb47MOZp4UEUKmyHYowUQQSa-2BnOl5okyI8hNx8tAnCr3SkhdMZYesu-2BvQMMfOeM47ga1FYerRS94v-2F28tWj0siDNXDmb264nXEYQ-3D-3D
https://events.networkforphl.org/2020-summit/register/
https://ncoa.zoom.us/webinar/register/WN_z4MN3_aaTIyniDD4_gtd8w
https://ipsworks.org/index.php/ips-and-wellness-webinar-series/
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National Institute of Drug Abuse Notice of Special Interest (NOSI) 

Utilizing Telemedicine or Other Remote-Based Platforms to Develop and Support Treatments 
for Substance Use Disorders (NOT-DA-20-058) 

 

Release Date: June 29, 2020  First Available Due Date: October  5, 2020  Expiration Date: January  8, 2024 

Related Announcements: 

PA-20-185– NIH Research Project Grant (Parent R01 Clinical Trial Not Allowed) 

PA-20-183- Research Project Grant (Parent R01 Clinical Trial Required) 

PA-20-195 - NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Not Allowed) 

PA-20-194 - NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Required) 

There is an urgent need for remotely delivered Substance Use Disorder (SUD) treatments to reduce patient burden and for methods to 
conduct clinical trials remotely. The purpose of this NOSI is to stimulate research to evaluate the safety and efficacy of telemedicine or 
remotely provided treatments for SUD, and to develop tools for remote collection of data in clinical trials of treatments for SUD. 

Background 

Most mainstream treatments for SUD currently rely on in-person clinical visits as an essential setting for treatment delivery and outcomes 
monitoring. The advent of the COVID-19 pandemic has substantially disrupted in-person treatment delivery, demonstrating the limitations of 
relying on in-person approaches. Further, even during normal circumstances, in-person treatment delivery results in additional travel-related 
demands and schedule conflicts (e.g., work, childcare) that can be burdensome to patients. These issues may be addressed via remote 
treatment delivery and patient outcomes monitoring as exemplified by telemedicine. Few studies have demonstrated that remote delivery of 
SUD treatment is feasible, safe, and efficacious. These remote delivery methods are generally still in the early stages of development, and 
existing studies generally lack the scope required to inform dissemination into clinical practice. Therefore, there is a need to develop new 
remotely-delivered SUD treatments and expand the dissemination of those already evaluated. 

Similarly, clinical trials of SUD interventions generally require frequent in-person contact to monitor tolerability, adherence, and efficacy 
outcomes. The COVID-19 pandemic halted most SUD clinical research, which is evidence that methods for conducting clinical trials remotely 
are needed to overcome these challenges when participants cannot attend in-person clinic visits. Thus, there is an urgent need of research to 
develop tools to reduce the frequency of in-person visits in SUD clinical trials. 

We expect this NOSI to accelerate the development of  (1) remotely-delivered SUD treatment interventions, and  (2) remote methods for 
collecting outcome measures evaluating the safety or efficacy of SUD treatments. These advances will facilitate the delivery of effective 
treatments to those in need and permit the execution of clinical trials when physical access to clinical research sites is limited. Ultimately, both 
these advances will lead to improved treatment options for individuals with SUD. 

Research Objectives 

NIDA encourages the submission of applications that will rapidly improve the ability to: (1) offer remotely-delivered SUD treatments to patients, 
including efforts to bring access to difficult to reach populations, and (2) conduct clinical trials of novel treatments using remote patient safety 
and clinical outcomes monitoring to reduce the need for in-person clinical visits. 

This NOSI encourages research among subgroups that have been disproportionately impacted by COVID-19 or have difficulty accessing SUD 
treatment/research programs, including racial/ethnic minorities, socioeconomically disadvantaged individuals, and rural populations. This NOSI 
will also prioritize applications that have an impact beyond the circumstances created by the COVID-19 pandemic, for example, applications 
that address more long-standing barriers to SUD treatments or tackle issues with predominately in-person clinical trials research. 

Potential applicants seeking to develop technologies for remote monitoring or treatment delivery should have performed sufficient due diligence 
to ensure that the proposed technologies address an unmet need or substantially enhance existing capabilities. 

Areas of interest include, but are not limited to: 

 Development and evaluation of new or existing remote-delivery of treatments for SUD. 

 Development and evaluation of new or existing remote-delivery interventions for SUD among patients with or at risk of limitations of 
mobility, such as: 

o Pregnant or recently postpartum women 

o Older adults 

o Low SES populations 

o Racial/Ethnic minority, or health disparity populations 

o Rural populations 

o Individuals living in Native-American nations 

o Comorbid medical or mental health conditions 

 Development and evaluation of new or existing tools and methods for remote monitoring of SUD treatment recruitment, adherence, 
tolerability, and outcome measures. 

 Development and evaluation of research designs that may enhance the implementation of clinical trials that can be conducted 
remotely, in full or partially, and reduce the number and frequency of in-person clinical visits. These may include recruitment from a 
larger geographical area, or of patients who live in more rural areas, have disabilities, or have other specific barriers/challenges 
regarding attending in-person clinical visits (e.g., work during clinic hours, lack childcare, etc.). 

Scientific/Research Contact: Evan S. Hermann, PhD. National Institute on Drug Abuse (NIDA), Email: evan.herrmann@nih.gov . 

https://grants.nih.gov/grants/guide/pa-files/pa-20-185.html
https://grants.nih.gov/grants/guide/pa-files/pa-19-055.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-183.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-195.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-194.html
https://www.drugabuse.gov/
mailto:evan.herrmann@nih.gov
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SAMHSA's First National Family Support  
Technical Assistance Center (NFSTAC) 

  

  

  

NFFCMH | 15800 Crabbs Branch Way Suite 300, Rockville, MD 20855

An Important Grant Award Announcement 
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AHRQ Announces New Challenge Competition Focusing 
on Postpartum Mental Health Care for Rural Families 

The Agency for Healthcare Research and Quality (AHRQ) has  announced a challenge competition to highlight local innovations to improve 
postpartum mental health care for rural American families. The total prize pool for the competition is $175,000. 

The two-fold purpose of the challenge is to amplify innovative programs that rural communities already are implementing to address 
challenges to postpartum mental health diagnosis and treatment and elicit new solutions. AHRQ plans to share the information with 
rural communities, healthcare systems, healthcare professionals, local and state policy makers, federal partners, and the public. 
Rapid shifts in the healthcare landscape have highlighted the need to create solutions to support community-based, digital,  

Through this new challenge, AHRQ is interested both in success stories that highlight community achievements and new program 
proposals that demonstrate innovative planning for community action to improve postpartum mental health. Organizations that 
serve rural communities, including health care providers, community-based organizations and clubs, faith-based groups, 
cooperative extension services, schools, hospitals, local health departments, and state, territorial, and tribal organizations are 
eligible to submit proposals that highlight successful or promising programmatic interventions to improve rural postpartum mental 
health. 

AHRQ is hosting this challenge during Women’s Health Month as a single-phase competition with two categories: success stories 
and proposals. Applicants may only submit proposals in one category. Submissions are due in September, and AHRQ plans to 
announce challenge winners during Rural Health Month (November). 

There will be five winners in the Success Story Category, with each receiving $15,000. 

There will be two winners in the Program Proposal Category, with each receiving $50,000. 

For more information, visit the AHRQ Cross-Sectional Innovation to Improve Rural Postpartum Mental Health Challenge website. 

  
  
  

 

OFFICE OF  JUSTICE PROGRAMS SPONSORED 
WEBINARS 

 

Webinar Series: Implementing the Principles of a Trauma Responsive Service System 

REGISTER FOR SERIES HERE 
 

The SAMHSA Concept Paper on Implementing a Trauma Informed Approach will provide the basis for this four-part series 
designed to create a values-based framework for moving from theory to practice.  The six principles for creating a trauma 
responsive service delivery will be presented. Organizations that serve victims of crime and those that have used their services 
will lend their voices and their experiences to share how they used the principles in creating trauma responsive services.  
Discussions on the importance of recognizing and addressing unconscious or implicit bias and its impact on services will also 
be discussed. The principles serve as a non-prescriptive road map to assist with the implementation of trauma responsive 
services and creating an atmosphere where all victims of crime want to come for help/services. 
 

Sessions Dates Speakers 
Lessons Learned: Increasing Access to Mental Health Services to 
Traditionally Underserved Victims of Crime through implementation of 
trauma-responsive services. The purpose of addressing the trauma 
experienced by victims of crime is not always understood by their 
providers. By understanding the impact of trauma on victim survivors, 
responding in ways that enhances the realization that behavior is 
frequently an adaptation to trauma and that healing must be the focus 
of service and support is key to ensuring organizations create an 
atmosphere where all victims of crime want to come to you for 
help/services. Grantees will discuss challenges and how they applied 
a trauma-informed lens to successfully overcome obstacles 

September 10,   
12:00 p.m. to 
1:30 p.m. E.T. 

OVC Purpose Area 3b 
Grantees from Los Angeles 
LGBT Center, Clinical and 
Support Options, Inc. (MA), 
and Center for Trauma & 
Resilience (CO) 

Register HERE 

  

This product was supported by grant number 2017-VF-GX-K142, awarded by the Office for Victims of Crime, Office of Justice Programs, 
U.S. Department of Justice. The opinions, findings, and conclusions or recommendations expressed in this product are those of the 

contributors and do not necessarily represent the official position or policies of the U.S. Department of Justice. 
 

 

https://www.ahrq.gov/rural-post-partum-challenge/index.html?tca=5OQUY3maggZvYrMZtv2ng1uoxeA8_s0-CuWD-TYmDaY
https://nasmhpd.adobeconnect.com/admin/show-event-catalog?folder-id=2704496344
https://nasmhpd.adobeconnect.com/admin/show-event-catalog?folder-id=2704496344
http://www.nasmhpd.org/sites/default/files/SAMHSA_Concept_of_Trauma_and_Guidance.pdf
https://nasmhpd.adobeconnect.com/admin/show-event-catalog?folder-id=2704496344
https://nasmhpd.adobeconnect.com/admin/show-event-catalog?folder-id=2704496344
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    Notice of Upcoming Targeted PCORI Funding Announcement 
       Suicide Prevention: Brief Interventions for Youth -- Cycle 3 2020 

Announcement Type: Research Award  Letter of Intent Deadline: September 29, 2020, 5 p.m. E.T. 
Total Funds Available: $30 Million  Total Direct Costs: $10 million 
Maximum Project Period: 5 years  Earliest Start Date: November 2021 
Applicant Town Hall Session: September 2020 Application Deadline: January 12, 2021, 5 p.m. E.T. 

This notice provides information about an upcoming Targeted Patient-Centered Outcomes Research Institute (PCORI) Funding Announcement 
(PFA), which will be released by PCORI on September 1, 2020. Through this initiative, PCORI seeks to fund large randomized controlled trials 
(RCTs) and/or observational studies that compare the effect of brief interventions on acute suicide risk in youth ages 15 to 24. 

Suicide rates in the US have increased by over 35 percent from 1999 to 2018. Of notable concern is the 46 percent increase in rates for 
youth ages 15 to 24 during this same time period (from 9.9 to 14.5 per 100,000). While suicide rates have risen across race/ethnicity, 
gender, and geographical groups, rates remain highest in boys/males, LGBTQ, rural, and American Indian/Alaska Native populations. 
Additionally, recent trends indicate an increasing suicide rate for Black and Latina adolescents. 

Brief interventions (e.g., Teachable Moment Brief Intervention, Motivational Interviewing, Safety Planning) are often the first intervention 
patients presenting with suicidality receive. These interventions are designed to reduce acute suicide risk and direct patients to appropriate 
treatment, and can be delivered in a variety of settings (e.g., emergency departments, primary care, schools, mobile crisis units, community-
based settings, home, inpatient care, juvenile detention centers) and by a range of healthcare professionals. The evidence base of brief 
interventions for suicidality comes primarily from studies done with adults. There is some evidence for youth, but which interventions work 
best for which populations of youth is not clear. 

This Targeted PCORI Funding Announcement will solicit applications that respond to the following question: 

What is the comparative effectiveness of different brief interventions to reduce suicidality and improve outcomes for youth ages 
15 to 24? 

PCORI is particularly interested in the comparative effectiveness of tailored approaches to brief interventions. Tailoring may include 
involvement of people with lived experience, telehealth (e.g., apps, text-based, web-based, phone calls, video calls), cultural factors (e.g., 
language, family involvement, rituals), and specific settings (e.g., primary care, school, home, community) or other cultural adaptations. 

Applicants should consider the following outcomes: suicidal ideation, self-harm, engagement in mental health care, functional measures, 
school participation, employment, skills to manage suicidality, connectedness, quality of life, and healthcare utilization (hospital or ED use). 
Applications should include follow-up for up to one year. 

Interventions must be evidence-based and/or in widespread use and reproducible. This Targeted PFA preannouncement is provided to 
allow potential applicants additional time to identify collaborators, obtain stakeholder input on potential studies, and develop responsive, 
high-quality proposals. 

 

 

 

 

 

 

 
   
  

We Have Added a Virtual HCBS Conference Option  

Sign Up Here to be Notified When Registration Opens! 

Early Bird rates for the 2020 HCBS Conference: $625 for ADvancing States members,  

nonprofits, government attendees, and speakers; $1050 for corporate attendees. 

https://lp.constantcontactpages.com/su/VN1T4ol
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The Department of Behavioral Health and Developmental Disabilities and the Department of Public Health invite you to participate in our 2x2 
Series: Self-Care Tips and Support for Managing Life. These engaging and interactive sessions may be just the break you need from a 
challenging workday. They are designed to promote wellness and provide self-care tips and support for managing life during these 
unprecedented times. Each session offers mental health tips and information about reducing/managing stress, working through grief, improving 
work/life balance, enhancing personal and professional relationships, having fun, and other hot topics.   

 NOTE: The sessions use the WebEx webinar online conferencing system. WebEx allows participants to log on to a website from their computer 
and view the facilitator’s information online, while listening to the facilitator through the use of a simultaneous telephone conference call.    

 The 2x2 Series is held LIVE twice weekly, on Tuesdays and Thursdays at 2:00 p.m. Below is the date, time, session title and registration link for 
this week’s sessions (the password for each session is “2by2”): 

  All participants must use the links above to register for the 2x2 sessions. Additionally, please note that it is strongly encouraged that you join the 
webinar 10-15 minutes prior to the start time to ensure that you do not experience any connectivity issues. Although all attendees will be muted, 
the chat box will be functional, and all attendees are encouraged to ask questions and share thoughts through the interactive chat. The facilitator 
will allot time for Q&A at the end of the presentation.  

 Want to be a 2x2 Presenter? The 2x2 Planning Team is recruiting new presenters to share their knowledge and experience with our growing 
audience. If you are interested, please click on the following link, and complete the Speaker Application. A member of our team will contact you to 
begin the vetting process.   https://www.surveymonkey.com/r/2x2_Series_Speaker_Application  

 If you cannot attend the live sessions, each one will be recorded and available for review on the DBHDD website: https://dbhdd.georgia.gov/2x2-
series.  

 Questions? Please email DBHDDLearning@dbhdd.ga.gov  

 

 
 
  www.samhsa.gov/find-help  

https://findtreatment.samhsa.gov/
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001khxk_PqaIy2bnc3DhfxrsPr9XuYeLGtiyDZhQZiFKu6rJy-5dKyM4o-xirI1bU_cVFWaCIyFnys1mQQuxnQWKHqMHrN1L9F1iiJYDPSGEWLgonQbxkC9L3XUMJEs-3Plty0VT83RShNEX1Yw0CGQCl7Y1Y3aOZAYOxR94ubVTKFQVYM40fR1oVUlhWqXK7UdQoLrrH__nFtgABR6jBaKRaVPNr8jyME21lNJzexfKU9lH25T1mifvZAT7wmUGA9BuO4PghA6ScfwqicATQVJwjZGkOMPm-fUn6lh2WeSP6se_Jmq_tt9buyMbzwGc1UUA3qFnXukyUxXuJuCEl1wrDi9loCh_SGv6ZbUx17EaPrQoaJHCNWnWMksdlSOcCoKxBeowdPoUGH9-zAKTeZTIHTVlpvN24iBcr5Jlm6ku3TihHJ3cpW1wcT7GbdTPNGVD3wTl-IxmuBYWZibLNDL-7HNflXFinAjLPCD_TLTBmvfgEUWn4sFjOsMeGaQflaS73lnvb44LXsV2yqyNo2JsSYpJ3znZkXU4BAqfoZkQ0aUcfy786FdWhPZKWNkVHKCMpzyMG2tZufeKDntc2pBI1w-A9yzKzot6_wqiJQuIy8%3D%26c%3DVgGXqSGDmc3xZdtRplS6PY8QcDrVejtT1Hm6wAEGyO0pajzWEJobsQ%3D%3D%26ch%3Dte53DVisavyfU3Z7YkkCBlonxAMv4d_mMGH95WRp_Il8yRDP2s1pZg%3D%3D&data=02%7C01%7Cjill.mays%40dbhdd.ga.gov%7Ce427868985b1459b4e2d08d8273ed514%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637302498096712208&sdata=WfXCkjs2rkde9bd4w6Xp7f3PlXY4YqpzFjijnUA7Zd8%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001khxk_PqaIy2bnc3DhfxrsPr9XuYeLGtiyDZhQZiFKu6rJy-5dKyM4o-xirI1bU_c1Wm_jgWub5KLVnPb99gUGyHmLkhk03lpZt2k0neHiYSEC2Yw2rySRn69_f_73JJXn9c085YRSTEQtcIZ37_kf6M7vrFdKyerx2_qNEk4_lkJNcbBAO5socZ9BQFiFTxV1JiLonkNuu79rUDi9KnyhwYiobBPkZvRvMSl2JBLbE0uIP9l0Ug609lDHhp4cKcoVkaBOVOW7VBsWX1IR4o6xbBAgd4TKpNSwtvL4tfQSN9iwB1kkOWweo_-BcovwOTzKODszTBoKU69uRAqi_jXHl14xSFywuno1yUijiaKQ8VopWD9SipQmZ0zghLBHtF7QeDvYpZQCeyqYe4KNouttkp2Zk3egIHWDMBUWjpVbYZIqMH-fdObVh80muVl4xyuBW1lQyOIcbAdMqLovSkOmWNCBJ6SusBEVc1cuCFxtQXFRt4CG9wQgMS6DrXWUtB_g8kOvkU46wktkqNJKwQ1tcYx0JDAD3kU9OPSFA9n4K9tGTvOlO79VkX4foNtejTj%26c%3DVgGXqSGDmc3xZdtRplS6PY8QcDrVejtT1Hm6wAEGyO0pajzWEJobsQ%3D%3D%26ch%3Dte53DVisavyfU3Z7YkkCBlonxAMv4d_mMGH95WRp_Il8yRDP2s1pZg%3D%3D&data=02%7C01%7Cjill.mays%40dbhdd.ga.gov%7Ce427868985b1459b4e2d08d8273ed514%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637302498096712208&sdata=PWTY09jhXGpKcp9qrjFrnwtsDimfQ4alyNDL7BjNNw4%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001khxk_PqaIy2bnc3DhfxrsPr9XuYeLGtiyDZhQZiFKu6rJy-5dKyM4o-xirI1bU_c1Wm_jgWub5KLVnPb99gUGyHmLkhk03lpZt2k0neHiYSEC2Yw2rySRn69_f_73JJXn9c085YRSTEQtcIZ37_kf6M7vrFdKyerx2_qNEk4_lkJNcbBAO5socZ9BQFiFTxV1JiLonkNuu79rUDi9KnyhwYiobBPkZvRvMSl2JBLbE0uIP9l0Ug609lDHhp4cKcoVkaBOVOW7VBsWX1IR4o6xbBAgd4TKpNSwtvL4tfQSN9iwB1kkOWweo_-BcovwOTzKODszTBoKU69uRAqi_jXHl14xSFywuno1yUijiaKQ8VopWD9SipQmZ0zghLBHtF7QeDvYpZQCeyqYe4KNouttkp2Zk3egIHWDMBUWjpVbYZIqMH-fdObVh80muVl4xyuBW1lQyOIcbAdMqLovSkOmWNCBJ6SusBEVc1cuCFxtQXFRt4CG9wQgMS6DrXWUtB_g8kOvkU46wktkqNJKwQ1tcYx0JDAD3kU9OPSFA9n4K9tGTvOlO79VkX4foNtejTj%26c%3DVgGXqSGDmc3xZdtRplS6PY8QcDrVejtT1Hm6wAEGyO0pajzWEJobsQ%3D%3D%26ch%3Dte53DVisavyfU3Z7YkkCBlonxAMv4d_mMGH95WRp_Il8yRDP2s1pZg%3D%3D&data=02%7C01%7Cjill.mays%40dbhdd.ga.gov%7Ce427868985b1459b4e2d08d8273ed514%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637302498096712208&sdata=PWTY09jhXGpKcp9qrjFrnwtsDimfQ4alyNDL7BjNNw4%3D&reserved=0
mailto:DBHDDLearning@dbhdd.ga.gov
http://www.samhsa.gov/find-help
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The MHTTC Network – School Mental Health Initiative 

The Mental Health Technology Transfer Center (MHTTC) Network, funded by the Substance Abuse and Mental Health Services 
Administration (SAMHSA), is a collaborative Network that supports resource development and dissemination, training and 
technical assistance, and workforce development for the mental health field. The Network includes 10 Regional Centers, a 
National American Indian & Alaska Native Center, a National Hispanic & Latino Center, and a Network Coordinating Office. 
 

The MHTTC Network has supplemental funding to focus on the need for further implementation of mental health services in 
school systems. The Regional and National Centers provide technical assistance and develop resources, trainings and events 
around various school mental health topic areas, including evidence-based identification, early intervention, and treatment 
practices, youth suicide prevention, school wellness, and trauma-informed practices in schools. 
 

During the current COVID-19 public health crisis, the MHTTC Network remains open and available to assist the school mental 

health workforce. While in-person learning opportunities are postponed until further notice, the Network is working quickly to offer 

virtual learning opportunities in the interim. 

To view a compilation of MHTTC resources specific to school mental health during the COVID-19 pandemic, visit our website. 
 

 

Virtual Native Talking Circle: Staying Connected in Challenging Times 
Bi-Weekly, Mondays, 12:30 p.m. C.T. 

Talking circles are based on the tradition of sharing circles. Please join us together for our virtual 
talking circle. This event is held bi-weekly. This group will be facilitated by a Native guest and will 

focus on concerns about yourself, your family, your work, and/or your tribal community that you may 
be experiencing during these uncertain times. There is no fee or expectation to participate in this 

event. This is a respectful meeting space. Come share your concerns, offer support, and respect the 
group’s privacy. 

 September 7    September 21    October 5  
    October 19     November 2  

Register HERE 

  

http://www.mhttcnetwork.org/
http://www.mhttcnetwork.org/
https://mhttcnetwork.org/COVID-schoolmentalhealth
https://uiowa.zoom.us/meeting/register/tJMtf-CsqDkiEtBQ3Yl4cPmLfDEjsgvbSyUG
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Disasters have the potential to cause emotional distress. Some are more at risk than others: 
• Survivors living or working in the impacted areas (youth & adults) 
• Loved ones of victims 
• First Responders, Rescue & Recovery Workers. 

 

Stress, anxiety, and depression are common reactions after a disaster. 

Warning signs of distress may include: 

• Sleeping too much or too little      •   Feeling like you have to keep busy  
• Stomachaches or headaches      •   Lack of energy or always feeling tired  
• Anger, feeling edgy or lashing out at others    •   Eating too much or too little 
• Overwhelming sadness      •   Not connecting with others  
• Worrying a lot of the time; feeling guilty but not sure why •   Feeling like you won’t ever be happy again 
• Drinking alcohol, smoking or using tobacco more than usual; 
• Using illegal drugs  
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National Institute on Drug Abuse 
Notice of Special Interest (NOSI)  

Research on Co-Morbid Substance Use, Substance Use Disorders, and Other 
Psychiatric Disorders 

The purpose of this Notice is to encourage the submission of research project grant applications that address co-morbid substance 
use and/or substance use disorders, and other psychiatric disorders. Research in response to this NOSI may include etiologic 
investigations to inform prevention intervention, intervention development and testing, and research to address service delivery 
strategies to address co-morbid conditions. The intent is to encourage a broad portfolio of research, that enhances understanding of 
risk, etiology, prevention, treatment and service delivery related to co-occurring conditions. 

Background: 

The association between substance use, substance use disorders, and psychiatric disorders, including depression, anxiety, bipolar 
disorder, ADHD and other externalizing disorders, has been well established through population based epidemiologic surveys. 
Numerous developmentally focused theory-based approaches have been proposed, including shared underlying vulnerabilities or 
risk factors. From a disorder perspective, prevalence can be expressed as either the prevalence of other psychiatric disorders among 
substance using populations or the prevalence of substance use among individuals with other psychiatric disorders, leading to 
variability in rates. Mental illness is often characterized as a risk factor for substance use initiation and for transition from use to 
misuse and disorder, though the exact sequence and relationship between substance use, substance use disorders and psychiatric 
co-morbidity is unclear and may vary by disorder. For some substances and disorders, it may be the substance use that precedes 
the onset of other psychiatric symptoms. Additional research is needed to determine the various trajectories of substance use and 
psychiatric symptoms, as well as strategies for intervention to change trajectories. 

Research Objectives: 

The National Institute of Drug Abuse (NIDA) is interested in research project grant applications that would further our understanding 
of co-morbidity through studies that test etiological theories and interventions (treatment and prevention), across the lifespan. 

NIDA interest includes, but is not limited to, applications in the following areas: 

 Epidemiologic studies of the etiology of co-morbidity that directly lead to the development of targeted preventive intervention 
research projects; of priority are studies that include prevention scientists as part of the research team, to facilitate the 
application of findings into next phase prevention intervention development. These can include primary data collection or 
secondary data analyses. 

 Studies of the trajectories of the development of co-morbid substance use, substance use disorders and psychiatric disorders 
and the ways in which their interactions influence the onset, course and recovery of both; of interest are studies which 
additionally identify potentially effective points and models of intervention. 

 Intervention research to directly address common mechanisms/dimensions that may underlie both substance use disorders 
and other psychiatric disorders. Among treatment seeking populations, studies to determine whether or how the receipt of 
evidence-based treatments for psychiatric disorders impact substance use initiation/and or progression to misuse and disorder. 

 Strategies for Augustmenting psychiatric care to prevent substance use initiation and/or progression from use to misuse or 
disorder. This could include research to test whether and how models of care delivery for mental illness (e.g., the collaborative 
care model, coordinated specialty care for first episode psychosis) could be leveraged for substance use prevention among 
at-risk individuals. 

 Studies to further understand and prevent suicide and other adverse outcomes (morbidity and mortality) among individuals 
using illicit substances. 

 Research that uses clinically validated digital therapeutics, including mobile applications and other platforms, virtual reality, 
wireless monitoring and biofeedback, imaging tools for biofeedback to develop, improve and systematically measure behavioral 
interventions for substance use and psychiatric conditions. Additionally, neuromodulation devices to Augustment behavior 
therapies. 

 Studies to evaluate the use of medications to improve the efficacy of behavioral interventions for co-morbidities. 

 Research to promote adherence to pharmacotherapies, such as buprenorphine, methadone, depot naltrexone, Lofexidine, 
naloxone, or HAART, in substance abuse treatment populations with comorbidities. 

 Studies that develop safe and effective psychosocial interventions to improve the outcomes of pharmacotherapies for 
substance use disorders including opioid use disorder, overdose reversal, and preventive efforts for psychiatric and suicide 
risk. 

 Research on tobacco harm reduction strategies such as switching from combustibles to e-cigarettes with special attention to 
individuals with severe mental illness (e.g., schizophrenia, bipolar depression). 

 Services research to develop and test strategies to improve system- or provider- capacity for treating and managing  
co-occurring conditions.           (More on following page) 
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The Georgia COVID-19 Emotional Support Line provides free and confidential assistance to callers needing emotional support or 
resources information as a result of the COVID-19 pandemic. The Emotional Support Line is staffed by volunteers, including mental 
health professionals and others who have received training in crisis counseling. Hours of operation: 8 am - 11 pm. Call 866.399.8938 
 

 

Georgia Emotional Support Resources 

National Institute on Drug Abuse 
Notice of Special Interest (NOSI) 
 

Research on Co-Morbid Substance Use, Substance Use Disorders, and Other 
Psychiatric Disorders 

(Continued from previous page) 

Application and Submission Information 
 

This notice applies to due dates on or after October 05, 2020 and subsequent receipt dates through May 8, 2023 
 

Submit applications for this initiative using one of the following funding opportunity announcements (FOAs) or any reissues of 
these announcement through the expiration date of this notice. 

 PA-20-185: NIH Research Project Grant (Parent R01 Clinical Trial Not Allowed) 

 PA-20-183: NIH Research Project Grant (Parent R01 Clinical Trial Required) 

 PA-20-184: Research Project Grant (Parent R01 Basic Experimental Studies with Humans Required)Research Project 
Grant (Parent R01 Clinical Trial Required) 

 PA-20-200: NIH Small Research Grant Program (Parent R03 Clinical Trial Not Allowed) 

 PA-20-196: NIH Exploratory/Developmental Research Grant Program (Parent R21 Basic Experimental Studies with 
Humans Required) 

 PA-20-195: NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Not Allowed) 

 PA-20-194: NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Required) 

 PA-18-775: Pilot and Feasibility Studies in Preparation for Drug and Alcohol Abuse Prevention Trials (R34 Clinical Trial 
Optional) or any re-issuances 

All instructions in the SF424 (R&R) Application Guide and the funding opportunity announcement used for submission must be 
followed, with the following additions: 

 For funding consideration, applicants must include “NOT-DA-20-004" (without quotation marks) in the Agency Routing 
Identifier field (box 4B) of the SF424 R&R form. Applications without this information in box 4B will not be considered for 
this initiative. 

Applications nonresponsive to terms of this NOSI will be not be considered for the NOSI initiative. 

Inquiries: Please direct all inquiries to the contacts in Section VII of the listed funding opportunity announcements with the 
following additions/substitutions: 

Scientific/Research Contact: Amy B. Goldstein, Ph.D., National Institute on Drug Abuse (NIDA), 301-827-4124, 
amy.goldstein@nih.gov.  

tel:8663998938
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001khxk_PqaIy2bnc3DhfxrsPr9XuYeLGtiyDZhQZiFKu6rJy-5dKyM4hHzXmUQ7733P6_XQNdGDuXt9RKLErCIbYTZ-u-YrXjGSlQF7ID9Ch1zZeZKnYVzuurqaOS-znzZTm3mHECzOp0C1Zg811TmcW0skVVsD0RR6P-Q05s-PLby9vFaXdrRlhRwLFWT2NvHzutgocl6sI0cjtIlyapa9tNLClIgrH3ym-gY36708J4%3D%26c%3DVgGXqSGDmc3xZdtRplS6PY8QcDrVejtT1Hm6wAEGyO0pajzWEJobsQ%3D%3D%26ch%3Dte53DVisavyfU3Z7YkkCBlonxAMv4d_mMGH95WRp_Il8yRDP2s1pZg%3D%3D&data=02%7C01%7Cjill.mays%40dbhdd.ga.gov%7Ce427868985b1459b4e2d08d8273ed514%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637302498096692314&sdata=i3gTSZWXEKUgOzqpiOyXsBRA7mm%2B%2FaY8ZtnCs%2BxG%2F80%3D&reserved=0
https://grants.nih.gov/grants/guide/pa-files/PA-20-185.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-183.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-184.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-200.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-196.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-195.html
https://grants.nih.gov/grants/guide/pa-files/PA-20-194.html
file://///Nasmhpd-fs1-srv/data/NASMHPD/Users/SGordon/NASMHPD%20Update%20Newsletter/April%2019,%202019
https://grants.nih.gov/grants/how-to-apply-application-guide.html
mailto:amy.goldstein@nih.gov
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. 

We strongly encourage you to register online at our 

website for the fastest and most efficient process.  

SEPTEMBER 10, 2020 

 

RECORDED PLENARIES AND WORKSHOPS:  Available to 
access online for two weeks after the conference, so you 
can attend all in one day or spread it out over two weeks. 

https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
http://www.ncaddmaryland.org/
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
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2019 NASMHPD TECHNICAL ASSISTANCE COALITION WORKING PAPERS – BEYOND BEDS 
 

NASMHPD continues to receive recognition from the behavioral health community at large, including from 

our friends at SAMHSA, for our 2017 and 2018 Beyond Beds series of papers highlighting the importance of 

providing a continuum of care beyond institutional inpatient care.   

A 2019 multiple-paper follow-up to the Beyond Beds series is now up on the NASMHPD website. The 2019 

papers take the Beyond Beds theme to look at additional innovative approaches offered in the community 

and factors impacting those services, covering such topics as early antipsychotic prescribing practices in 

nursing homes, developing a behavioral health workforce, a public health approach to trauma and 

addiction, addressing behavioral health in traumatic brain injury treatment, recovery-oriented cognitive 

therapy, integration of mental health and substance use services for those with co-occurring conditions, 

schools as part of the continuum of care for children and adolescents, and addressing social and mental 

health needs in transition-age homeless youth.   

One of those papers, Lessons from the International Community to Improve Mental Health Outcomes, 

authored by Deborah Pinals, M.D., chair of the NASMHPD Medical Directors Division and Medical Director, 

Behavioral Health and Forensic Programs in the Michigan Department of Health and Human Services, pivots 

from NASMHPD’s previous work in this series to look beyond the borders of the United States to other 

countries for examples of successful and promising strategies across nine areas of focus. The paper’s 

highlighted examples from the international community aim to further illuminate strategies and inspire 

ongoing crucial dialogue in an effort to improve mental health in the United States. 

Following are links to the other reports in the 2019 Technical Assistance Coalition series. 

Effects of CMS’ Measure of Antipsychotic Prescribing Practices for Nursing Facilities on Utilization of 

Antipsychotic Medications and Changes in Diagnostic Patterns 

Developing a Behavioral Health Workforce Equipped to Serve Individuals with Co-Occurring Mental 

Health and Substance Use Disorders 

A Public Health Approach to Trauma and Addiction 

Traumatic Brain Injury and Behavioral Health Treatment 

Recovery-Oriented Cognitive Therapy: a Theory-Driven, Evidence-Based, Transformative 

Practice to Promote Flourishing for Individuals with Serious Mental Health Conditions that is 

Applicable across Mental Health Systems 

Integrated Systems and Services for People with Co-Occurring Mental Health and Substance Use 

Conditions: What’s Known, What’s New, and What’s Now?  

Schools as a Vital Component of the Child and Adolescent Mental Health System 

Addressing Intersecting Social and Mental Health Needs among Transition-Aged Homeless Youth 

The NASMHPD Technical Assistance Coalition series will continue in 2020. 

 

 
 
 
 
 
 
 
 
 
 
  

https://www.nasmhpd.org/content/tac-assessment-papers
https://www.nasmhpd.org/sites/default/files/TAC_Paper_1_508C.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_5_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_9_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_10_508C_0.pdf
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Student Mental Health: Responding to the Crisis 
Mary Ward House Conference & Exhibition Centre, London 

Tuesday, October 6, 2020 
This conference will break-down the cultures, economic factors, social and institutional pressures contributing to 
dramatic rises in disclosures of mental health issues at universities and student suicides. 
 

Delegates will explore why more students are turning to unconventional incomes like gambling and sex work during 
their studies, how the university experience can compound cultural and environmental conditions that lead students 
to access and supply drugs; and discussing how cross-institutional co-operation as well as legislative review of 
attitudes towards information sharing could prevent students reaching a point of crisis.  
  
With just over two months to go to this expected sell out event places are now at a premium. However you can still... 

 
View 
Event 

 View 
Programme 

 Register 
Interest 

 Book 
A Place 

 
Student Mental Health: Responding to the Crisis is our third national conference bringing together domestic 
and European HE institutes, students, academic/policy researchers, health, social care and counselling 
services to develop pragmatic approaches to: 

 Transitions of otherwise non-criminal student populations into drug use and supply created by financial instability, 
distance from guardians and the interconnected nature of student life. 

 Preventing student suicides; developing best practices in data sharing between institutions and families – 
measuring the importance of student safety and public interest against data protection, as well as investing in 
welfare support services and advanced planning.     

 Isolation and instability created by increases in students engaging with sex work and gambling as a means of 
meeting the cost of university life. 

 Cultures of anxiety driven by transitions in curriculum and lifestyle, persecutory perfectionism, unrealistic 
expectations projected on new media platforms, institutional pressures and uncertainty around post-university 
employment opportunities. 

 Normalization of competitive and insecure working cultures in the HE sector – how does this impact the human 
value of academic labor and the support available to young people struggling with their studies. 

2020 Attendee Breakdown by Sector. 
! 

Curious about who else will be in attendance on  
 the day? 

 

 

  WEBSITE FOR THE SAMHSA-SPONSORED  

http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
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Format 

This event will include a combination of live 

and recorded sessions in a variety of formats 

and an exhibit hall for event sponsors and 

attendees to network and collaborate.  

 

Rate (Covers the entire event.) 

$250 for Members 

$300 for Non Members 

CEUs applied for APA, SW, and CRC.  

 

Location 

All events are virtual. 

 

Agenda 

 

Sponsorship Opportunities 

 

Join NASHIA for 2020 

 

Contact Us 

For more information, 

contact info@nashia.org.  

Feature Event : Sept. 22 and 23, 2020 

Workgroup Sessions : Sept. 24, 25, 28, & 29, 2020 

Podcasts Available : Beginning Sept. 22, 2020 

Post-Intensive Workshop : Sept. 29, 2020 

Altering Our  

Course: 

NASHIA's Virtual 

SOS Conference 

Feature Sessions. Workshops. 

Podcasts. Virtual Exhibit Hall. 

Regional Networking Suites. 

Collaboration. 

 

 

A premier event 

with premier presenters 

for premier leaders 

(that's you).  

Reserve your seat today! 

 

 

Register and Sponsor HERE 

https://my-nashia.weebly.com/agenda.html
https://my-nashia.weebly.com/sponsor-info.html
https://my-nashia.weebly.com/join-nashia.html
mailto:info@nashia.org
https://my-nashia.weebly.com/register.html#!event/2020/9/21/annual-state-of-the-states-conference-1
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Multi-Part Virtual Learning Community  
Webinar Series 

SAMHSA’s GAINS Center for Behavioral Health and Justice Transformation uses its Virtual Learning Community (VLC) model to 

deeply explore topics of interest to the field centered around a common theme. VLCs are composed of a series of webinars, small 

discussion groups, and webinar supporting materials. These communities are open to the field at no cost to the participant. 

Each webinar provides an opportunity to hear from national experts and state representatives. The presenters offer guidance on best 

and promising practices as well as practical lessons learned from on-the-ground experience. 

Selected webinars are followed by a small-group discussion, where audience members can engage directly with the presenters to 

learn more about the topics of discussion. 

 

Implementing A Peer Mentor Program: Strategies for Engaging  
Peer Recovery Support Specialists in Adult Treatment Courts 

Monday, August  31, 12:30 p.m. to 2:00 p.m. E.T. 

Learn how to engage Peer Recovery Support Specialists (PRSSs) in adult treatment courts to support people with substance use 
disorders and co-occurring mental disorders.  

Peer Recovery Support Specialists (PRSSs) working in treatment courts are people with lived experience of behavioral health 
disorders and criminal justice involvement who are key members of the clinical team serving those participating in drug court and 
mental health court programs. 

This webinar covers strategies for how to engage PRSSs in adult treatment courts to support people with substance use disorders 
and co-occurring mental disorders. Topics covered will include training peers to work in treatment courts, identifying key community 
partners for an effective peer mentoring program, defining core activities of peers working in treatment courts, the peer certification 
process, and oversight and management of peer programs. Real-life examples of successful implementation in the state of 
Oklahoma will be shared. 

Register HERE 

Understanding and Addressing Criminal Thinking 
Tuesday, September 1, 2:00 p.m. to 3:30 p.m. E.T. 

Learn about the concept of criminal thinking as a means of describing, understanding, assessing, and changing criminal behavior. 

Register HERE

 

Competence to Stand Trial/Competence Restoration 
Community of Practice Virtual Meeting 

Thursday, September 3, 1:00 p.m. to  4:00 p.m. E.T. 

As part of this Community of Practice (CoP), nine participating states have made remarkable progress over the last two years through 
a series of 32 interactive workshops and intensive technical assistance. It is particularly timely work, given Assistant Secretary 
Elinore McCance-Katz’s letter to State Mental Health Commissioners allowing use of MHBG funds for Competency evaluations and 
restoration. 
 

Some of the state accomplishments include:• 

 Legislation passed in three states related to Competence Evaluation/Restoration (CE/CR); 

 Developed standards for competency restoration; 

 Shortened waiting lists for CE/CR; 

 Expanded/enhanced restoration services; and 

 Development of  early diversion programs. 

Ongoing TA Topics from the GAINS Center include: community-based competency restoration; funding restoration services; clinical 
challenges; collaboration with justice partners; community readiness for diversion; building collaborations with leadership (legislative, 
judicial, mental health); data sharing; and data-informed decision-making. State teams on the CoP include  judges, forensic directors, 
mental health commissioners, attorneys general, state health authorities, sheriffs, and other key stakeholders.  

Please join us on September 3 to hear of the challenges in the competency system, state solutions, presentations from subject 
matter experts, forecasting future trends, and brief reports on lessons learned from the nine participating states. A link to this virtual 
meeting will be posted in late August.   

https://praincevents.webex.com/praincevents/onstage/g.php?MTID=e6bf39e21eaea62eefd19e11890c7236e
https://praincevents.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=praincevents&service=6&rnd=0.7991842559631793&main_url=https%3A%2F%2Fpraincevents.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000004807e36af37c857e0ddad1f30c9b3af31b48f26f99123dcf7df0534de3a774340%26siteurl%3Dpraincevents%26confViewID%3D164311447147413301%26encryptTicket%3DSDJTSwAAAAQ5TSmBqlmTYqIM9p7XHIkI0SrlA3t39a-adRaDMEmThA2%26
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Training and Technical Assistance Related to COVID-19 Resources  

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19 
 

Responding to COVID-19: highlight products and resources that can be useful when coping with the effects of widespread 
public health crises such as:: 

• Psychosocial Impacts of Disasters: Assisting Community Leaders  

• Supportive Practices for Mental Health Professionals During Pandemic-Related Social Distancing  
 

Recorded Webinars: • Substance Use Disorder Services in the Days of a Pandemic: You Need A Bigger Boat!   
 

 

ATTC Resources: OTP Questions Regarding Sustaining Operations During the Uncertain and Turbulent Times   
AATOD, ATTCs, and AAAP are collecting questions from OTPs related to sustaining care, providing support and maintaining a 

safe work environment for staff during these turbulent and uncertain times. We will compile all questions, work with field 
experts to determine responses, and develop and disseminate a "FAQ" document. https://attcnetwork.org/centers/global-

attc/otp-questions-during-challenging-times-form   
 

Compassion Fatigue and the Behavioral Health Workforce Curriculum Infusion Package -  
This 5-part Curriculum Infusion Package (CIP) on Compassion Fatigue and the Behavioral Health Workforce was developed in 
2020 by the Pacific Southwest Addiction Technology Transfer Center (PSATTC). Part 1 provides a brief overview of the 
behavioral health workforce and associated shortages, and introduces the demands on the workforce. Part 2 focuses on 
compassion fatigue and secondary traumatic stress. Part 3 provides a brief overview of how organizations can help individuals 
avoid experiencing burnout. Part 4 focuses on actions that behavioral health professionals can take to prevent compassion 
fatigue. And Part 5 focuses on self-care as an ethical duty in order to manage compassion fatigue. 

Upcoming Webinars 

For access to all MHTTC trainings and resources, visit the Training and Events Calendar here and the Products and 

Resources Catalog here. 

Upcoming webinars:  

• August 25 - Strategies of Support for Mental Health Providers #19 - https://mhttcnetwork.org/centers/nationalamerican-
indian-and-alaska-native-mhttc/event/strategies-support-mental-health-17   

• August 27 - How Implicit Bias Affects Our Work: Engagement with Communities - https://mhttcnetwork.org/centers/pacific-
southwest-mhttc/event/how-implicit-bias-affects-our-workengagement-communities  

• August 27 - Mental Health and Faith – Coping with Unhealthy Relationships - https://mhttcnetwork.org/centers/central-
east-mhttc/event/mental-health-and-faith-coping-unhealthyrelationships  

• August 27 - Special Weekly Series for Tribal Schools as they Reopen Amidst COVID-19 - 
https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/special-weeklyseries-tribal-1  

• August 27 - Let's Talk About Resilience: Supporting the Mental Health of Latinx Youth and Young Adults - 
https://mhttcnetwork.org/centers/new-england-mhttc/event/lets-talk-about-resilience-supporting-mentalhealth-latinx-
youth  

• August 28 - Sharing our Wisdom: Peer Support and Essential Workers during COVID-19 - 
https://mhttcnetwork.org/centers/new-england-mhttc/event/sharing-our-wisdom-peer-support-and-essentialworkers-
during-covid  

Educator Wellness Webinars- (The Educator Wellness Webinar Series is part of The Well-Being Series - Connections 
During COVID-19: Mental Wellness Webinars for Families and Educator) - Hosted by Northwest MHTTC 

Stay informed! Subscribe to MHTTC Pathways HERE 

 
MHTTC Pathways is a monthly eNewsletter that keeps you informed about what is 
happening within the MHTTC Network. It highlights events, training opportunities, 
resources, and the latest Network products. Special features help you stay updated on 
the latest on evidence-based practices, implementation science, and workforce 
development.  
  

https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
https://youtu.be/bRGZO7LaAqo
https://attcnetwork.org/centers/global-attc/otp-questions-during-challenging-times-form
https://attcnetwork.org/centers/global-attc/otp-questions-during-challenging-times-form
https://attcnetwork.org/centers/pacific-southwest-attc/news/compassion-fatigue-and-behavioralhealth-workforce-curriculum
https://mhttcnetwork.org/trainingsandevents
https://mhttcnetwork.org/centers/global-mhttc/products-resources-catalog
https://mhttcnetwork.org/centers/nationalamerican-indian-and-alaska-native-mhttc/event/strategies-support-mental-health-17
https://mhttcnetwork.org/centers/nationalamerican-indian-and-alaska-native-mhttc/event/strategies-support-mental-health-17
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/event/how-implicit-bias-affects-our-workengagement-communities
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/event/how-implicit-bias-affects-our-workengagement-communities
https://mhttcnetwork.org/centers/central-east-mhttc/event/mental-health-and-faith-coping-unhealthyrelationships
https://mhttcnetwork.org/centers/central-east-mhttc/event/mental-health-and-faith-coping-unhealthyrelationships
https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/special-weeklyseries-tribal-1
https://mhttcnetwork.org/centers/new-england-mhttc/event/lets-talk-about-resilience-supporting-mentalhealth-latinx-youth
https://mhttcnetwork.org/centers/new-england-mhttc/event/lets-talk-about-resilience-supporting-mentalhealth-latinx-youth
https://mhttcnetwork.org/centers/new-england-mhttc/event/sharing-our-wisdom-peer-support-and-essentialworkers-during-covid
https://mhttcnetwork.org/centers/new-england-mhttc/event/sharing-our-wisdom-peer-support-and-essentialworkers-during-covid
https://mhttcnetwork.org/centers/northwest-mhttc/educator-wellness-webinars
https://mhttcnetwork.org/centers/global-mhttc/mhttc-newsletter
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Rural Health Information Hub 
 

 

Mental Health in a Pandemic: Q&A with Thomasine Heitkamp and Dennis Mohatt,  
Co-Project Directors of the Mountain Plains Mental Health Technology Transfer Center (MHTTC) 

 

Depression, Alcohol and Farm Stress: Addressing Co-Occurring Disorders in Rural America,  
a guide for screening alcohol and depression in farming populations  

 

Rural Healthcare Surge Readiness: Behavioral Health 
 

Sign Up to Receive the Rural Monitor Newsletter 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continued from Previous Page 

Mental Health & Wellness Guide for 
Public Service Professionals 

Being able to make a positive impact is what makes working in a public service field so special. From the school social worker 

keeping a group of at-risk teens on track to graduate, to the rookie cop protecting the neighborhood she grew up in, to the 

critical care nurse pulling a double shift during a healthcare crisis, public service professionals represent the best in all of us. 

Yet this same capacity and desire to do good often comes at the cost of mental health and wellness. Being overworked, 

dealing with life-and-death situations, and concerns over funding are just a few of the triggers that can lead to serious issues 

like compassion fatigue, burnout, and traumatic stress. And when symptoms do arise, it can be hard to ask for help when 

you’re the one who usually provides it.  

 

This guide explores mental health issues that public service professionals are most at risk for, the common stressors that cause 

them, and solutions and resources to get well. While this guide is not meant to (and should not) replace professional medical advice, 

it can help serve as a starting point for understanding and dealing with the mental health challenges of being in a helping  career. 

      Access the Guide HERE 

Continued 

https://www.ruralhealthinfo.org/rural-monitor/pandemic-mental-health/?utm_source=racupdate&utm_medium=email&utm_campaign=update050620
https://mhttcnetwork.org/centers/mountain-plains-mhttc/home
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/depression-alcohol-and-farm-stress-addressing-co-occurring
https://www.ruralhealthinfo.org/healthcare-surge-readiness/topics/behavioral-health
https://www.ruralhealthinfo.org/updates
https://www.ruralhealthinfo.org/rural-monitor/pandemic-mental-health/?utm_source=racupdate&utm_medium=email&utm_campaign=update050620
https://www.publicservicedegrees.org/resources/mental-health-in-public-service/
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NCEED has gathered information to help support the community as the COVID-19 crises evolve. Resources were 
created to provide guidance on how to support yourself, your loved ones and your patients: 
https://www.nceedus.org/covid/  

• Eating Disorders and COVID-19: What Healthcare Providers Need to Know - 
https://www.nceedus.org/wpcontent/uploads/2020/06/COVID-ED-for-Healthcare-Providers.pdf   

• Eating Disorders and COVID-19: What Individuals and Families/Caregivers Need to Know - 
https://www.nceedus.org/wp-content/uploads/2020/06/COVID-ED-for-Individuals-and-Families.pdf  

  

 

 

Knowledge Informing Transformation 
 

National Guidelines for  
Behavioral Health Crisis Care:   

A Best Practice Toolkit  
GET THE TOOLKIT HERE 

 

https://www.nceedus.org/covid/
https://www.nceedus.org/wpcontent/uploads/2020/06/COVID-ED-for-Healthcare-Providers.pdf
https://www.nceedus.org/wp-content/uploads/2020/06/COVID-ED-for-Individuals-and-Families.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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NCAPPS  has posted on its website a Health Care Person-Centered Profile to assist people with 

disabilities, older adults, and others to communicate their needs and preferences with hospital and 

other health care staff. Depending on state and hospital policy, people with communication, 

comprehension, and behavioral challenges may face the possibility of a hospital visit without 

significant others or usual supporters present. To address the heightened challenges this poses, a 

group of experts in person-centered planning developed a tool that people and their families and 

caregivers can fill out and share with medical staff upon hospital intake or care site transfer. 

 

The tool has two pages: a Health Care Information sheet for capturing brief and vital information 

about the person’s health status and a Health Care Person-Centered Profile for describing who the 

person is, what is most important to the person, and how best to provide support—vital information 

that can help medical staff provide more tailored and person-centered care. 

 

The Health Care Information Sheet also has a section for detailed contact information to help 

medical staff reach a person’s emergency contact or legal representative. It contains a section for 

indicating whether advance directives are in place and where those documents can be found. 

 
The Profile, instructions, and sample profiles are available at: 

https://ncapps.acl.gov/covid-19-resources.html 
 

.

National Center on Advancing  
Person-Centered Practices and Systems  

NCAPPS assists states, tribes, and territories to 
transform their long-term care service and support 
systems to implement U.S. Department of Health and 

Human Services policy on person-centered thinking, planning, and practices. It supports a range of 
person-centered thinking, planning, and practices, regardless of funding source. Activities include 
providing technical assistance to states, tribes, and territories; establishing communities of practice 
to promote best practices; hosting educational webinars; and creating a national clearinghouse of 
resources to support person-centered practice. Visit the new NCAPPS website for more information. 

Each month, NCAPPS will host monthly informational webinars on a range of topics that relate to person-
centered thinking, planning, and practice. NCAPPS webinars are open to the public, and are geared 
toward human services administrators, providers, and people who use long-term services and supports. 
Webinars will be recorded and archived on the NCAPPS website. All webinars will include a panelist who 
represents the perspective of service users, including our Person-Centered Advisory and Leadership 

Group members, self-advocates, or other stakeholders with lived experience with the topic. 

August  2020 Myths and Misperceptions about Financing Peer Support in Medicaid 

September 2020 Electronic Health Records in Person-Centered Care Planning: Pitfalls and 
Promises 

October 2020 Best Practice in Incorporating Supported Decision-Making and Person-
Centered Thinking, Planning, and Practice 

November 2020 Person, Family, Clan, Community: Understanding Person-Centered 
Thinking, Planning, and Practice in Tribal Nations 

December 2020 Toward Person-Centered Transitions: Applying Person-Centered Thinking, 
Planning, and Practice for Youth with Disabilities in Transition 

 

  

https://ncapps.acl.gov/covid-19-resources.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
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https://smiadviser.org/education/?utm_source=Email&utm_medium=WebinarEmail
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Cr 
 

 

 

 

  

hhttps://smiadviser.org/reentry
hhttps://smiadviser.org/reentry
https://smiadviser.org/education/?utm_source=Email&utm_medium=WebinarEmail
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2020 Annual Conference on Advancing School 

Mental Health October 29 to 31 
 

 

The Annual Conference on Advancing School Mental Health brings together a 
diverse group including educators, providers, researchers, administrators, 
advocates, youth, caregivers, and national/state/local leaders to share the 
latest research and best practices. The 2020 conference will take place Oct. 
29 to 31 in Baltimore.     

Register On-Site 

For Additional Information, Contact Christina Walker, 443-790-4066 

 Funded by        Administered by 
            

 
 

Grant Statement 
Funding for this initiative was made possible (in part) by Grant No. 1H79SM080818-01 from SAMHSA. The views expressed in written 

conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of 
Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. 

Government. 

© 2019 American Psychiatric Association. All rights reserved 

 

The MHDD-NTC is a collaboration between the University Centers 
Kentucky, University of Alaska Anchorage, and Utah State 
University.  

Established in 2018 through funding provided by the Administration for Community Living, the training center 
aims to improve mental health services and supports for people with developmental disabilities. By serving 
not only as a training center, but also as a national clearinghouse, the training center helps provide access 
to the most current evidence-based, trauma-informed, culturally responsive practices that address the 
mental health needs of individuals with developmental disabilities.  

Please visit their website at  https://mhddcenter.org/    

 

 
 

 
 

 

SMI Adviser Coronavirus Resources 
  

Recorded Webinars  Managing the Mental Health Effects of COVID-19  

        Telepsychiatry in the Era of COVID-19  

 Serious Mental Illness and COVID-19: Tailoring ACT Teams, Group 
Homes, and Supportive Housing  

 

 

 

 

 

   

Physician Continuing Medical Education (CME) Credit 
The American Psychiatric Association (APA) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing 
medical education for physicians.  The APA designates this enduring activity for a maximum of 12.0 AMA PRA Category 1 Credits™. Physicians should 
claim only the credit commensurate with the extent of their participation in the activity. 
 
Psychologist Continuing Education (CE) Credit 
The American Psychiatric Association is approved by the American Psychological Association to sponsor continuing education for 
psychologists. American Psychiatric Association maintains responsibility for this program and its content.  
 
Nursing Continuing Professional Development (NCPD, formerly CNE) Credit 
The American Psychiatric Nurses Association is accredited with distinction as a provider of nursing continuing professional development by the American 
Nurses Credentialing Center's Commission on Accreditation. 

 Target Audiences: Counselors, Nurses/Nurse Practitioners, Psychiatrists, Physicians (Non-Psychiatrists), 

Psychologists, Social Workers, and Peer Specialists/Peer Support 

https://mhddcenter.org/
https://smiadviser.org/about/covid
https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7289
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7289
https://smiadviser.org/education/?utm_source=Email&utm_medium=WebinarEmail
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SAMHSA’s Early Serious Mental Illness Treatment Locator is a confidential and 
anonymous source of information for persons and their family members who are 
seeking treatment facilities in the United States or U.S. Territories for a recent onset of 
serious mental illnesses such as psychosis, schizophrenia, bi-polar disorder, or other 
conditions. These evidence-based programs provide medication therapy, family and 
peer support, assistance with education and employment and other services. 

Individuals who experience a first onset of serious mental illness - which can include a first episode of psychosis - may experience 
symptoms that include problems in perception (such as seeing, hearing, smelling, tasting or feeling something that is not real), thinking 
(such as believing in something that is not real even when presented with facts), mood, and social functioning. There are effective 
treatments available and the earlier that an individual receives treatment, the greater likelihood that these treatments can lead to better 
outcomes and enable people to live full and productive lives with their family and friends. 

SAMHSA has integrated data on first episode psychosis programs that was provided by NASMHPD and the NASMHPD 
Research Institute (NRI) into its existing treatment locator. Users receive information on Coordinated Specialty Care and other 
first episode psychosis programs operating in their state. This tool is designed to help quickly connect individuals with effective 

care in order to reduce the risk of disability. 

You Can Access the SMI Treatment Locator HERE 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 
 

 

Social Marketing Assistance Available 

Social marketing resources for system of care communities were developed by the SAMHSA-funded Caring for 
Every Child’s Mental Health Campaign team, which was a collaboration between NASMHPD, Vanguard 
Communications (link is external), Youth MOVE National (link is external), and the Federation of Families for 
Children’s Mental Health (link is external). The Campaign was funded through Fiscal Year 2018. Below are a 
sampling of commonly-requested social marketing resources developed by the Campaign. 

System of Care Cooperative Agreements that are currently funded by SAMHSA should seek social marketing 
technical assistance through the University of Maryland’s TA Network. 

Other organizations or entities seeking social marketing technical assistance, including State Behavioral Health 
Agencies, are welcome to contact NASMHPD. Additional social marketing instructional materials, training, and 
consultation may be available. If you'd like to discuss your needs and/or have questions about how we can help, 
please contact Leah Holmes-Bonilla. If you would like to submit a request for social marketing technical 
assistance or training from NASMHPD, please fill out this application form.  

 
Tip Sheets and Workbooks 

Getting Started 

 Brand Development Worksheet 

 Creating Your Social Marketing Plan 

 Developing a Social Marketing Committee 

 Social Marketing Needs Assessment 

Social Marketing Planning  

 Social Marketing Planning Workbook 

 Social Marketing Sustainability Reflection 

Hiring a Social Marketer 

 Sample Social Marketer Job Description 

 Sample Social Marketer Interview Questions 

Engaging Stakeholders 

 Involving Families in Social Marketing 

 Social Marketing in Rural and Frontier 
Communities 

 The Power of Partners 

 Involving Youth in Social Marketing: Tips for System 
of Care Communities 

 The Power of Telling Your Story 

https://www.samhsa.gov/esmi-treatment-locator
https://www.vancomm.com/
https://www.vancomm.com/
https://www.youthmovenational.org/
https://www.ffcmh.org/
https://www.ffcmh.org/
https://theinstitute.umaryland.edu/our-work/national/network/
mailto:leah.holmes-bonilla@nasmhpd.org
https://docs.google.com/forms/d/e/1FAIpQLSfq-XjBt-sFUnEIufQmqotoq9PaKX1plcuH8emrfKGUuBa25A/viewform
https://www.nasmhpd.org/sites/default/files/Brand_Development_Worksheet.pdf
https://www.nasmhpd.org/sites/default/files/Creating_Your_Social_Marketing_Plan.pdf
https://www.nasmhpd.org/sites/default/files/Developing_a_Social_Marketing_Committee.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Needs_Assessment.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Planning_Workbook.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Sustainability_Reflection.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Job_Description.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Interview_Questions.pdf
https://www.nasmhpd.org/sites/default/files/Involving_Families_in_Social_Marketing.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/The_Power_of_Partners_Supplement.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
http://www.fredla.org/wp-content/uploads/2018/08/Power_of_Your_Story.pdf
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Visit the Resources at NASMHPD’s  

Early Intervention in Psychosis (EIP) Virtual Resource Center 

These TA resources, developed with support from the U.S. Substance Abuse and Mental Health 
Services Administration, are now available for download! 

Windows of Opportunity in Early Psychosis Care: Navigating Cultural Dilemmas (Oscar Jimenez-Soloman, M.P.H, 

Ryan Primrose, B.A., Hong Ngo, Ph.D., Ilana Nossel, M.D., Iruma Bello, Ph.D., Amanda G. Cruz, B.S., Lisa Dixon, 

M.D. & Roberto Lewis-Fernandez, M.D.) 
 

Training Guides 

Training Videos: Navigating Cultural Dilemmas About – 

1. Religion and Spirituality 

2. Family Relationships 

3. Masculinity and Gender Constructs 
 

Transitioning Clients from Coordinated Specialty Care: A Guide for Clinicians (Jessica Pollard, Ph.D. and Michael 

Hoge, Ph.D.) 
 

Best Practices in Continuing Care after Early Intervention for Psychosis (Jessica Pollard, Ph.D. and Michael Hoge, 

Ph.D.) 
 

Training Webinars for Receiving Clinicians in Community Mental Health Programs: 

1. Overview of Psychosis  

2. Early Intervention and Transition  

3. Recommendations for Continuing Care  
 

Addressing the Recognition and Treatment of Trauma in First Episode Programs (Andrea Blanch, Ph.D., Kate 

Hardy, Clin. Psych.D., Rachel Loewy, Ph.D. & Tara Neindam, Ph.D.) 
 

Trauma, PTSD and First Episode Psychosis 

Addressing Trauma and PTSD in First Episode Psychosis Programs 
  

Supporting Students Experiencing Early Psychosis in Schools (Jason Schiffman, Ph.D., Sharon A. Hoover, Ph.D., 

Samantha Redman, M.A., Caroline Roemer, M.Sc., and Jeff Q. Bostic, M.D., Ed.D.) 
 

Engaging with Schools to Support Your Child with Psychosis 

Supporting Students Experiencing Early Psychosis in Middle School and High School  
 

Addressing Family Involvement in CSC Services (Laurie Flynn and David Shern, Ph.D.) 
 

Helping Families Understand Services for Persons with Early Serious Mental Illness: A Tip Sheet for Families 

Family Involvement in Programming for Early Serious Mental Illness: A Tip Sheet for Clinicians 
 

Early Serious Mental Illness: Guide for Faith Communities (Mihran Kazandjian, M.A.) 
 

Coordinated Specialty Care for People with First Episode Psychosis: Assessing Fidelity to the Model (Susan 

Essock, Ph.D. and Donald Addington, M.D.) 

 

For more information about early intervention in psychosis, please visit 
https://www.nasmhpd.org/content/early-intervention-psychosis-eip 

 

 

 

 

https://www.nasmhpd.org/content/windows-opportunity-early-psychosis-care-navigating-cultural-dilemmas
https://www.nasmhpd.org/content/transitioning-clients-coordinated-specialty-care-guide-clinicians
https://www.nasmhpd.org/content/best-practices-continuing-care-after-early-intervention-psychosis-0
https://www.nasmhpd.org/content/fact-sheet-trauma-ptsd-and-first-episode-psychosis
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/engaging-schools-support-your-child-psychosis
https://www.nasmhpd.org/content/supporting-students-experiencing-early-psychosis-middle-school-and-high-school-0
https://www.nasmhpd.org/content/helping-families-understand-services-persons-early-serious-mental-illness-tip-sheet-families
https://www.nasmhpd.org/content/family-involvement-programming-early-serious-mental-illness-tip-sheet-clinicians
https://www.nasmhpd.org/content/early-serious-mental-illness-guide-faith-communities
https://www.nasmhpd.org/content/coordinated-specialty-care-people-first-episode-psychosis-assessing-fidelity-model
https://www.nasmhpd.org/content/early-intervention-psychosis-eip
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NASMHPD Board of Directors 

Valerie Mielke, M.S.W. (NJ), President 

Sheri Dawson, R.N. (NE), Vice President 

Doug Thomas, M.S.W., L.C.S.W (UT), Secretary  

Stephanie Woodward,  Psy.D. (NV), Treasurer  

Marie Williams, L.C.S.W. (TN), Past President 

Keri Waterland,  Psy.D. (WA), Western Regional 
 Representative 

Wendy Morris (KY), Southern Regional Representative 

Barbara Bazron, Ph.D. (DC), Northeast Regional 
Representative 

Gertrude Matemba-Mutasa (MN), Mid-Western Regional 
Representative 

Tiffany Wolfgang, (SD), At-Large Member 

Kody Kinsley, M.P.P. (NC), At-Large Member 

 
 

NASMHPD Staff
Brian M. Hepburn, M.D., Executive Director 

Jay Meek, C.P.A., M.B.A., Chief Financial Officer 

Meighan Haupt, M.S., Chief of Staff 

Kathy Parker, M.A., Director, Human Resources & Administration (PT) 

Raul Almazar, R.N., M.A., Senior Public Health Advisior (PT) 

Shina Animasahun, Network Manager 

Cyntrice Bellamy, M.S.. M.Ed., Senior Development Advisor (PT) 

Nili Ezekiel, Program Specialist 

Cheryl Gibson, Senior Accounting Specialist 

Joan Gillece, Ph.D., Director, Center for Innovation in Behavioral 
Health Policy and Practice 

Leah Holmes-Bonilla, M.A., Senior Training and Technical Assistance 
     Adviser 

Christy Malik, M.S.W., Senior Policy Associate  

Stuart Yael Gordon, J.D., Senior Director of Policy and Communications 

Kelle Masten, Senior Project Associate 

Anthony McRae, M.A.  Program Specialist 

Jeremy McShan, Program Manager, Center for Innovation in 
Behavioral Health Policy and Practice 

David Miller, MPAff, Project Director 

Genna Schofield, M.P.H., Senior Technical Assistance Research    
Associate 

Brian R. Sims, M.D., Senior Medical Advisor (PT)  

Greg Schmidt, Contract Manager 

David Shern, Ph.D., Senior Public Health Advisor (PT) 

Timothy Tunner, M.S.W., Ph.D., Senior Training and Technical 
Assistance Advisor  

Aaron J. Walker, M.P.A., Senior Policy Associate

 

NASMHPD Links of Interest 

Long-Haulers Are Redefining COVID-19, Ed Yong, The Atlantic, August 19  

How Our Brains Numb Us to COVID-19’s Risks — And What We Can Do About It, Elizabeth Svoboda, 

Washington Post, August 22 

Americans Want High-Risk People to Get a Coronavirus Vaccine First, Sam Baker, Axios/Harris 

Poll, August 24 

Better Testing Can Fight More than the Pandemic, Bryan Walsh, Axios Future, August 22 

How Does Coronavirus Spread at a Concert? Germans Do a Test, Associated Press, August 22,  

Nursing Home Strategies for COVID-19 Only Isolation of COVID-19 Residents, Anne Marie Costello, 

Center for Medicaid and CHIP Services, Centers for Medicare and Medicaid Services, August 24 

How to Handle Separation Anxiety Meltdowns in Kids [During the Pandemic], Christina Couch, New 

York Times, August 20 

Is Resilience Overrated?, Jami Attenberg, New York Times, August 19 

First Case of COVID-19 Reinfection Confirmed, Molly Walker, MedPage Today, August 24 

Beyond a Perfect Storm: How Racism, COVID-19, and Economic Meltdown Imperil Our Mental Health, 

Joel E. Miller, M.S.Ed., et al., , American Mental Health Counselors Association, August 24  

Employers’ Obligation to Exercise Reasonable Diligence in Tracking Teleworking Employees’ Hours of 

Work, Cheryl M. Stanton, Administrator, Wage Hour Division, U.S. Department of Labor, August 24. 

Young Adults’ Pandemic Mental Health Risks, Perri Klass, M.D., New York Times, August 24 

Unfriendly Skies: COVID-19 Transmission on a Plane, Molly Walker, MedPage Today, August 25 & 

Research Letter: Assessment of SARS-CoV-2 Transmission on an International Flight and Among a 

Tourist Group. Hoehl S., M.D., et al., JAMA Network Open, August 18 

COVID-19 Cases in State Prisons Grew by 12 Percent Every Week Last Month [July 2020], Angela 

Gunter & Hannah Sosland Council of State Governments Justice Center, August 5 

  

 

 

mailto:brian.hepburn@nasmhpd.org
mailto:jay.meek@nasmhpd.org
mailto:meighan.haupt@nasmhpd.org
mailto:kathy.parker@nasmhpd.org
mailto:raul.almazar@nasmhpd.org
mailto:shina.animasahun@nasmhpd.org
mailto:cyntrice.bellamy@nasmhpd.org
mailto:Nili.Ezekiel@nasmhpd.org
mailto:cheryl.gibson@nasmhpd.org
mailto:joan.gillece@nasmhpd.org
mailto:leah.homes-bonilla@nasmhpd.org
mailto:christy.malik@nasmhpd.org
mailto:stuart.gordon@nasmhpd.org
mailto:kelle.masten@nasmhpd.org
mailto:jeremy.mcshan@nasmhpd.org
mailto:david.miller@nasmhpd.org
mailto:genna.schofield@nasmhpd.org
mailto:brian.sims@nasmhpd.org
mailto:greg.schmidt@nasmhpd.org
mailto:david.shern@nasmhpd.org
mailto:timothy.tunner@nasmhpd.org
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