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NRI Finds COVID-19 Impacts Include Workforce Shortages in 68 Percent of States, Reduced
Inpatient Admissions in 21 States, 88 Percent Fewer Community-Based Encounters

To understand and assess the magnitude of the COVID-19
impact on state mental health systems and how these
systems have adapted to challenges presented by the
pandemic, the NASMHPD Research Institute (NRI), in
collaboration with the National Association of State Mental
Health Program Directors (NASMHPD), surveyed the State
Mental Health Agencies (SMHAS) during the summer, and the
report of those findings was released October 20.

Supported through financial contributions of the SMHAs,
NRI worked with a subcommittee of volunteers from five
states and NASMHPD to identify issues related to COVID-
19 on which to survey. Priority areas for surveying impact
identified by the subcommittee included state psychiatric
hospitals, community mental health systems and providers,
mental health crisis services, the use of telehealth, and the
use of behavioral health disaster preparedness plans
during the pandemic.

The survey, to which 41 of 50 states responded, revealed that
COVID-19 has affected all aspects of state behavioral health
systems, including inpatient care in state hospitals, crisis
services, community-based treatment services, and services
to school-age children.

Specifically, COVID-19 has resulted in reductions in services
as mental health providers implement infection control
protocols and deal with COVID-19 infections and exposures
of doctors, nurses, psychologists, social workers, and other
key members of the behavioral health workforce. Conversely,
the increase in stress and anxiety caused by the pandemic
and pandemic containment measures has increased the
number of individuals in need of treatment for mental health
or substance use issues.

Eighty-five percent of the 41 responding states reported that
COVID-19 had affected the number of clients they are serving
at their state psychiatric hospitals. Over half of the states (21)
reported reduced inpatient capacity caused by limitations on
admissions, while 18 states (44 percent) reported reduced
capacity due to social distancing requirements (such as
reducing the number of patients in a room). Eleven states (27
percent) described other reasons for decreased capacity,
including establishing special units for patients quarantining
or isolating due to COVID-19 exposure or diagnosis.

Twenty-two percent of states (9 SMHAS) reported decreased
demand for inpatient services as patients avoided state
hospitals during the pandemic. However, seven states (18
percent) reported increased demand resulting from the
closure of crisis beds and/or general psychiatric beds during
the pandemic. One state reported a mixed response, with an
increase in demand for beds for civil-status patients and a
decrease in demand for forensic beds.

Other impacts on state hospitals identified by the survey
included:

e Thedischarging and returning home of hospital patients
who live in remote areas was impacted by airlines
shutting down service to remote communities and tribal
villages.

e States reported experiencing increased difficulty
discharging patients from inpatient due to community
programs to which they could be transitioned closing.

e Twenty-eight of 41 (68 percent) of SMHAs experienced
workforce shortages due to the pandemic.

e SMHAs were able to obtain necessary Personal
Protective Equipment (PPE), but acquisition strained
budgets and required extra work by managers and
administrators.

e The SMHAs reported three methods for acquiring PPE:
purchasing PPE directly, working with the State Health
Department, and working directly with the Federal
Emergency Management Administration (FEMA).

e A few SMHAs described having to reuse PPE or use
lower levels of PPE than preferred. SMHAs reported
that shortages of PPE were most acute in the first 30 to
45 days of the COVID-19 crisis, but that since then,
state hospitals have been more successful in obtaining
needed PPE.

With regard to community providers:

+ 88 percent (36) of the 41 responding SMHAs reported
their community providers had

experienced a reduction in . CLICKHERE
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UGSk Smoking Cessation  Fall Back-to-School FREE CME/CEs

Leadership Center Recorded Webinar Collections
Thanks to our partners, at SAMHSA and at the California Tobacco Control Program, SCLC is
WEBINARS able to offer FREE CME/CE credit to all eligible healthcare providers. Please use the discount
- code SAMHSA23, and for California providers use the discount code CADPH23, to waive the
e Back-to-School with S65 fee.

Free CME/CE Credit

Collection A: This Collection of recorded webinars from SCLC includes six webinars, for a total

e Individual of 7.0 CE credits. Topics include veterans and tobacco, cessation efforts in public housing and
Recordings community health centers, systems change for tobacco cessation, vaping and e-cigarettes in

Available for

. the behavioral health population, FDA regulations in tobacco products and non-daily smokers.
CME/CE Credit

For more information and to register for this collection, click here.

e Webinar Archive *  Collection B: This Collection of recorded webinars from SCLC includes 10 webinars, for a total

of 11.0 CE credits. Topics include update on cessation from the OSH, CDC, cessation for the
Medicaid population, opioids and tobacco use, tobacco-free behavioral health settings,
smoke-free public housing project, nicotine cessation across disciplines, improving cessation
efforts by using data, race & structural racism in tobacco, using quitlines to reduce disparities
among tobacco on American Indian, Alaska Native, and Asian populations, and the health
effects of nicotine.

=  For more information and to register for this collection, click here.
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Transforming Crisis Services

#CrisisTalk is Transforming Dialogue in Behavioral Health

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: DR. ROCHELLE HEAD-DUNHAM SAYS COVID-19 HAS MADE RACIAL DISPARITIES
IMPOSSIBLE TO DENY

Dr. Rochelle Head-Dunham, executive and medical director for the Metropolitan Human Services District in New Orleans, says we've
reached a point in American history where the collision of a viral pandemic and systemic racism has unveiled unequivocal racial disparities.
Unlike COVID-19, racism, and how it infects all systems, is far from novel, she says, but Americans are finally acknowledging racial
inequality in a way that translates to anti-racism.

“It's not enough to not be racist; that's a stagnant state that doesn’t produce change,” says Dr. Head-Dunham. “Contrarily, being
declaratively antiracist propels action.” The latter focuses on accountability and a conscious effort to dismantle racism.

Early on, the pandemic revealed that COVID-19 disproportionately affects communities of color. Newer information has solidified the
finding, with Black, Latino, and American Indian people getting sick and dying at higher rates than their White peers.

Deaths and cases among these marginalized populations surpass the percentage they make up of the United States population. According
to The COVID Tracking Project dashboard at The Atlantic—updated twice a week—Black and Latino people each make up 21% of COVID-
19 deaths even though they're 12.3 percent and 17.8 percent of the population, respectively. They’re dying at 2.3 and 1.5 times the rate of
their White counterparts.

While the crisis has brought into stark relief the racial disparities in COVID-19 cases and deaths, Dr. Head-Dunham is careful to note they
just don't exist in a medical healthcare silo. They are “in every system and aspect of life,” whether palitical, economic, educational, or in
mental healthcare. “At the core of racial disparity is racism and power differentials where one group exercises authority over another,
handicapping the one that’s disenfranchised.”

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 wwuw.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 ilinesses 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.

Rl 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 percent 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_Internation
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President Trump Signs 988 into Law

President Trump signed the National Suicide Hotline
Designation Act of 2020 (S. 2661) legislation into law on
October 17.

The bipartisan Act creates a new three-digit dialing code—
988—for mental health and suicidal crisis. The current
National Suicide Prevention Lifeline 10-digit number (1-800-
273-TALK) will be replaced by 988 as an easy-to-remember
three digit number for suicide prevention and mental health
support services.

The National Suicide Prevention Lifeline is composed of about
170 local crisis call centers located across the nation. This
national network ensures that calls to the Lifeline are routed
to the closest local crisis call center in hopes of providing the
best localized services to callers.

The Federal Communications Commission (FCC) designated 988
as the new crisis hotline number on July 16. The newly enacted
law reinforces the FCC ruling, requiring that all telephone carriers
implement the new 988 number by July 16, 2022.

Mental health advocacy experts think the new 988 number will
make it easier for people in emotional distress to access mental
health care while also reducing the stigma commonly associated
with seeking mental health care.

Kimberly Williams, president and CEO of Vibrant Emotional
Health, which manages the National Suicide Prevention Lifeline,
told NPR on October 19 “A national three-digit number will make
it easier for millions of Americans to reach out for help and get
immediate connection to care when they're experiencing a
mental health or suicidal crisis. Most importantly, 988 will help
save lives.”

The legislation allows a state, a political subdivision, an Indian
Tribe, a village, or a regional corporation to collect a fee for
988-related services, similar to how many states fund their
911 call centers. The fee is intended to support the anticipated
increased operational costs of local crisis call centers
resulting from higher call volume once 988 is nationally
marketed.

Vibrant Emotional Health reports that call volume has
increased during the COVID-19 pandemic. The national
network saw a 6 percent call volume increase in July
compared to the same month last year.

The new law also directs the Assistant Secretary of the U.S.
Substance Abuse and Mental Health Services Administration
(SAMHSA) and the Secretary of Veterans Affairs to jointly
submit a report that details the resources necessary to
implement a robust 988 system.

SAMHSA is also required to submit a report outlining
strategies to improve specialized services, such as providing
technical assistance and/or training to increase competency
in serving high-risk populations—LGBTQ youth, minorities,
and individuals living in rural communities.

The legislation includes findings that LGTBQ youth are four
times more likely to consider suicide than their peers; the
American Indian and Alaska Native populations have a
combined suicide rate over 3.5 times higher than the racial or
ethnic group with the lowest rate; and the rate of death by
suicide in rural counties between 2001 to 2015 was 17.32 per
100,000 individuals in comparison to medium/small
metropolitan counties (14.86) and urban counties (11.92).

—5 Suicide Prevention Resource Center On-Line Course:
g?; 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;
o 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.

o 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.

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

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
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NRI Finds COVID-19 Impacts Include Workforce Shortages in 68 Percent of States, Reduced
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(Continued from page 1)

+ 3 reported no reduction, and 2 had insufficient data on the
number of visits to respond).

« 71 percent (29) of responding SMHAs reported the
reduction in in-person visits had been significantly offset by
an increase in telehealth visits, while 15 percent (6)
reported that telehealth had not significantly replaced face-
to-face visits.

« 73 percent (30) of 41 responding SMHAs reported that
community providers had reduced staff or services and 20
percent of responding states (8) reported that some
community mental health providers had closed.

* SMHAs reported that providers of residential treatment for
substance use disorders (detox and residential treatment) had
to reduce capacity to maintain safety protocols.

As community providers experienced a reduction in clients and a
resulting reduction in revenues because of the pandemic and
prevention measures, 71 percent of responding SMHAs (29)
provided supportive funds to providers. Eleven SMHAs increased
state funds to community providers. Six states increased Medicaid
direct payments to providers. Twenty-three states provided other
types of interim assistance to community providers, such as the
discretion to bill more services to telehealth, SAMHSA grants,
provision of PPE or funds to purchase PPE, and funds to purchase
telehealth equipment.

Every responding SMHA found increased flexibility in rules governing
the use of telehealth to provide behavioral health services during the
pandemic to be helpful, and most SMHAs are requesting that Federal
and state flexibilities be continued permanently. In addition, every
SMHA found the ability to provide audio-only telehealth to be helpful,
with 35 SMHAs are recommending this service be continued.

The expansion of available services and locations where telehealth
can be provided, the removal of barriers for remote prescribing, the
flexibility for providers to work across state lines, and the relaxation of
federal privacy rules were all found to be beneficial. The relaxation of
confidentiality standards by the Health and Human Services Office of
the Inspector General was considered helpful by 33 of the 41 SMHAs
responding; 23 hoped that change could be made permanent.

Several states remarked on the importance of paying for telehealth
services at parity with payment for face-to-face encounters. One
SMHA indicated that parity had allowed it to expand telehealth
dramatically and have it embraced by the provider community.

Sixty-one percent of SMHAs (25) reported that community mental
health providers did not have the necessary equipment to provide as
much telehealth services as needed. In 11 states, the SMHAs helped
support the acquisition of telehealth equipment by behavioral health
community providers. Several states mentioned that SAMHSA's
Mental Health Block Grant (MHBG) funds were used to pay for
telehealth services, but said it would have been helpful if they were
permitted to use MHBG funds to purchase telehealth equipment for
providers.

Eighty-five percent of SMHAs reported that no-shows for
appointments with community mental health providers had dropped
significantly—as much as 50 percent—with the use of telehealth. The
improvement was especially notable in rural and impoverished areas
where transportation issues were resolved through telehealth.

At the same time, some providers reported difficulty in connecting with
clients via telehealth due to their clients’ difficulty in accessing and
using the technology.

Impact on State Behavioral Health Crisis Systems

COVID-19 affected state behavioral health crisis systems at several
levels. While many SMHAs reported an increase in calls to their
Suicide and Crisis Hotlines, most SMHAs experienced a decrease in
behavioral health clients going to crisis stabilization programs (a face-
to-face service), and also realized a reduction in mobile crisis visits.

Thirty-one SMHAs (76 percent of responding states) said they have
implemented a new hotline or warm-line system in response to
COVID-19. These new hotlines are focused on either the general
public with behavioral health concerns related to COVID-19, or on
providing behavioral health supports to medical personnel and first
responders working with potential COVID-19 patients. These hotlines
were developed by the SMHAs in 19 states, and were jointly
organized by the SMHA and another agency (e.g., the Governor's
Office or the Health Department) in 12 states.

Other crisis services reported by SMHAs as being impacted by the
pandemic included peer-operated respite services, shut down due to
staff being put medically at risk in the absence of enough PPE to
ensure staff remained safe.

Finally, 13 states reported they had changed their licensure
regulations during the pandemic to expand the use of advance
practice nurses (APNSs) or physician assistants (PAs). States also
waived state scope-of-practice restrictions and state rules governing
practice in state by out-of-state providers.

IPS

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/

Employment Center
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NASMHPD News Briefs
CDC Adds Caveat to Guidance on What Constitutes Problematic Exposure to COVID-19

In a Morbidity and Mortality Weekly Report article posted October 21, researchers at the Centers for Disease Control and Prevention (CDC)
suggest that it may be necessary to consider cumulative durations of multiple brief exposures in assessing the risk of incurring an active case
of COVID-19.

The article, entitled “COVID-19 in a Correctional Facility Employee Following Multiple Brief Exposures to Persons with COVID-19 — Vermont,
July—August 2020,” concludes that a cumulative duration exceeding 15 minutes of individual shorter exposures may involve as great a risk as
one prolonged exposure to a symptomatic or asymptomatic patient exceeding 15 minutes.

The authors of the article note that the data available to precisely define “close contact” is limited, but 15 minutes of close exposure is used as
an operational definition for contact tracing investigations in many settings. Additional factors to consider when defining close contact include
proximity, the duration of exposure, whether the infected person has symptoms, whether the infected person was likely to generate respiratory
aerosols, and environmental factors such as adequacy of ventilation and crowding.

The case leading to the revised assessment of risk involved a 20-year-old, male, Vermont correctional officer who had multiple brief encounters
with six incarcerated or detained asymptomatic persons (IDPs) who later tested positive who were housed in a quarantine unit while their SARS-
CoV-2 test results were pending. A review of video surveillance footage found that, although the correctional officer never spent 15 consecutive
minutes within 6 feet of any one IDP with COVID-19, numerous brief (1-minute) encounters that cumulatively exceeded 15 minutes did occur.

During one 8-hour shift on July 28, the correctional officer was within 6 feet of an infectious IDP an estimated 22 times while the cell door was
open, for an estimated 17 total minutes of cumulative exposure. IDPs wore microfiber cloth masks during most interactions with the correctional
officer that occurred outside a cell, but not during encounters in a cell doorway or in the recreation room. During all interactions, the correctional
officer wore a microfiber cloth mask, gown, and eye protection (goggles). The correctional officer wore gloves during most interactions.

At the end of his August 4 shift, the subject experienced loss of smell and taste, myalgia, runny nose, cough, shortness of breath, headache,
loss of appetite, and gastrointestinal symptoms. An August 5 nasopharyngeal real-time test for SARS-CoV-2 at a commercial laboratory was
found to be positive on August 1. He identified two contacts outside of work, neither of whom developed COVID-19.

Boeing, University of Arizona Test Efficacy of Aircraft Deep-Cleaning in Eliminating Viruses

Deep cleaning aircraft between flights is one of many tactics the airline industry is using to try to restore public confidence in flying during the
pandemic. Boeing and researchers at the University of Arizona say their experiment with a live virus on an unoccupied airplane proves that the
cleaning methods currently used by airlines are effective in destroying the virus that causes COVID-19. The researchers say their study proves
there is virtually no risk of transmission from touching objects including armrests, tray tables, overhead bins or lavatory handles on a plane.

On October 6, the CDC updated its guidance to strongly recommend face masks on airplanes and all other forms of public transportation, as
well as in stations and airports. The International Air Transport Association (IATA) says that some 1.2 billion passengers have traveled worldwide
so far in 2020, and there have been just 44 cases of COVID-19 reported that were linked to a flight. one case for every 27 million travelers.
IATA notes that most of those cases occurred before masks were required of passengers and crew.

The University of Arizona researchers applied MS2 — a virus deemed not harmful to humans but more difficult to kill than SARS-CoV-2 —
throughout the cabin. Technicians disinfected about 230 "strategic high-touch points”, including seat tray tables, armrests, seat cushions,
storage bins, and inside the bathrooms and galley. Various products and technologies using both manual wiping methods and electrostatic
spraying were utilized. The tests also measured the effectiveness of a Boeing ultraviolet wand and antimicrobial coatings.

The University of Arizona analyzed each area post-disinfection and found that all the recommended products, methods, and technologies
successfully destroyed the MS2 virus, and the researchers say they could be expected to kill the coronavirus too. But they say they are
continuing to test recommended cleaning methods in a lab against SARS-CoV-2 and other similar viruses to further validate their efficacy.

New York Times Reviews Impact of Quarantine, Social Separation on Pre-Teens

In an article published October 22 in print, “That’s Okay, I'll Play Inside” and October 16 on-line, “Generation Agoraphobia”, the New York Times
explores the apparently widespread phenomenon of pre-teen children being reluctant to leave their homes as the pandemic rages.

The article quotes Nina Kaiser, a San Francisco child psychologist whose team of nine therapists specialize in anxiety-related issues, saying
“We've been hearing these concerns from families in our own practice, and done a ton of webinars with pediatric practices, and in every one
there are questions about kids who are reluctant to leave the house and how to coax and cajole them....For months, our behavior has sent this
message that the safest place to be was at home ...so it's hardly shocking that we’re seeing significant pushback from kids about leaving the
safe zone.” She added she is dealing with the same issues with her four-year-old son.

For younger kids, it's hard to do a risk analysis,” Golda S. Ginsburg, a professor of psychiatry at the University of Connecticut, told the Times..
“They’re just not cognitively mature enough. And children who struggle with anxiety can overestimate the risk and underestimate their own
coping skills.... For some kids afraid of leaving the house, they are terrified there is nothing that they can do to be safe or reduce their anxiety
— so they stay indoors.”

The article notes that this fear does not fit the clinical DSM-5 definition of agoraphobia, which requires an intense fear of leaving the home or of
crowded places where escape might be difficult. Mary Alvord, a psychologist in Chevy Chase, Maryland, is quoted by the Times as saying that
true agoraphobia is more common in teens.
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Webinar #2: Functional Assessment, Interoperability, and Quality Outcomes:
What is New and Why It Is Important
Wednesday, October 28, 2:00 p.m. to 3:00 p.m. E.T.

The second webinar will review FASI - a set of standardized items that measure functional status and need for assistance with
everyday activities among individuals applying for or receiving HCBS. FASI helps develop a person-centered service plan in HCBS
programs.

Speakers will describe the structure and the value of using FASI, including FASI’s role in facilitating interoperability across acute,
post-acute, and HCBS. The webinar will feature a state approach from Colorado. These webinars kick-off a series of technical
assistance events, including quarterly webinars, office hours, and respective communities of practice for HCBS CAHPS® and
FASI, called Early Adoption Work Groups, that will launch in winter 2020. Please forward this announcement to others who may
be interested in your state. If you have any questions, please email HCBSMeasures@lewin.com.

REeGISTER HERE

CENTERS FOR MEDSCARE & MEDICAID SERVICES

Training Opportunity: Strategies for Non-Opioid Pain Management:

A Panel Discussion
Tuesday, November 10, 2:30 p.m. to 3:30 p.m. E.T.

Chronic pain is a common health concern in the United States, particularly among people dually eligible for Medicare and
Medicaid. However, clinicians face challenges in treating pain in a manner that meets the needs and preferences of people
experiencing pain. While opioids are commonly prescribed to treat acute and chronic pain, there are ongoing considerations
surrounding their risks and benefits. Inappropriately treated pain may result in the increased use of illicit drugs and other
substances to help relieve pain, substance use disorder, as well as increased suicide risk.

In treating chronic pain, it is important for providers and health plans to adopt pain management strategies that are person-
centered, tailored to each individual, and that optimize health, function, and quality of life. This panel will discuss non-opioid pain
management strategies for dually eligible individuals, including effective, person-centered pain management options; challenges
health plans and clinicians face in providing effective chronic pain management support; and strategies for addressing pain needs
during the COVID-19 pandemic.

Featured Speakers:

e Beth Darnall, PhD, Clinical Professor, Stanford University School of Medicine, Department of Anesthesiology,
Perioperative and Pain Medicine

e Eve Gelb, Senior Vice President, Member and Community Health, SCAN Health Plan
e Donna Lynn Foster, Member/advocate, SCAN Health Plan
Intended Audience:

The target audience for this webinar includes providers and health care professionals serving people experiencing pain; and staff
at health plans, including Medicare-Medicaid Plans (MMPs), Dual Eligible Special Needs Plans (D-SNPs), and managed LTSS
plans

REGISTER HERE
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Uncovering the Opioids Connection
Through a Brain Injury Lens

NASHIA invites you to attend our upcoming two-part series on Opioids and Brain
Injury. CE hours are approved for Social Work, Certified Rehabilitation Counselors,
and general certificates of attendance (2.25 hours if both webinars are attended).

Already committed for these dates? No problem.
Go ahead and register; you can watch both webinars once they are archived.

Part 1: The Relationship Between Opioids & Brain Injury and Harm Reduction Strategies
October 28, Noon to 1:00 p.m. E.T.

Hear about lessons learned through Maryland’s collaboration with state and local public health and prevention
professionals as well as the brain injury community to increase your awareness of the link between brain injury and
opioid use. Specific strategies for collaboration with public health, including Local Overdose Fatality Review Teams
(LODFRTSs) and brain injury professionals, advocates and individuals living with brain injury will be shared. Harm
Reduction theory, application and interventions will be discussed.

Presenters: Anastasia Edmonston & Laura Bartolomei-Hill, Maryland Behavioral Health Administration

REGISTER Now

Part 2: Building and Leveraging Partnerships with Providers
November 18, Noon to 1:15 E.T.

Learn how three states, Maine, Pennsylvania and Massachusetts have approached the opioids and brain injury
issue and the various initiatives employed for creating and maintaining strong partnerships between the brain
injury community and behavioral health providers. Awareness, training and customized interventions that have
been developed with be shared. Strategies for creating partnerships with community providers and leveraging
existing funding into new sources of combined revenue and support will also be discussed.

Presenters: Steve Wade, Brain Injury Association of New Hampshire,
Bradford Hartman, Pennsylvania Department of Health,
Gabriela Lawrence-Soto, Massachusetts Rehabilitation Commission

REGISTER Now

v National Association of State

Q A Head Injury Administrators

“ training@nashia.org
205.600.3585 | www.nashia.org
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: : New,
AN On-Line Presentation VNN
pCori ) o Patient-Centered Outcomes Research Institute - Peer Support Services for the Health and Wellness
Needs of People with Mental Health Challenges
People with serious mental health challenges get sick and die 15 years earlier than same-aged peers. They show especially high

rates of infectious disease and respiratory disorder such that health risks are further threatened by the COVID19 pandemic. One
reason is a fragmented health system where limited resources are distributed across large geographic areas.

Peer support specialists are persons in recovery who use their lived experience to enhance health services. For instance, peer
support specialists who have navigated through the healthcare system can assist people in the hands-on tasks of making and
accompanying people to appointments, so they are better engaged in care. Limitations in cultural competence undermine
engagement in physical health care as well. Mortality rates for people with serious mental iliness is exacerbated when they are
from racial minority or low-income groups. In addition to being people in recovery, peer support specialists can match the cultural
and community preference of the service participants. Their shared experience bridges interpersonal and instrumental barriers to
accomplishing the health and wellness goals of service participants.

This presentation was developed by a dissemination team of people in recovery and is supported through a grant awarded by
Patient-Centered Outcomes Research Institute (PCORI). This presentation reviews:

1) health and wellness among people with mental health challenges;

2) the benefits of peer support services;

3) asummary of PCORI outcome research on peer services; and

4) approaches to implementing peer support services.
The presentation has been updated to consider the health challenges arising from the COVID19 pandemic. Session

participants will benefit by receiving practical guidelines on setting up these programs (including service manuals) and learning
ways to engage policymakers in supporting these kinds of services.

Links to Archived Videos: Long Version: https://youtu.be/IlvMC7WYTVk4
Short Version: https://youtu.be/ BDevRAcLX4

ers for D.'i'seage Cg.,ntrol and Prevention

WAL
COSTUME
PARADE

Traditional Halloween activities are fun, but some can increase the risk of getting or spreading COVID-19 or influenza.
Plan alternate ways to participate in Halloween.

Make trick-or-treating safer Stay at least 6 feet from others with whom you don’t live
Avoid direct contact with trick-or-treaters. Indoors and outdoors, you are more likely to get or spread
Give out treats outdoors, if possible. COVID-19 when you are in close contact with others for
Set up a station with individually bagged treats for kids to a long time.

take.

Wash your hands
Bring hand sanitizer with you and use it after touching
objects or other people.

Wash hands before handling treats.
Wear a mask.

Wear a mask Use hand sanitizer with at least 60% alcohol.
Make your cloth mask part of your costume. Wash hands with soap and water for at least 20 seconds
A costume mask is not a substitute for a cloth mask. when you get home and before you eat any treats.

Do NOT wear a costume mask over a cloth mask. It can
make breathing more difficult.

Masks should NOT be worn by children under the age of 2
or anyone who has trouble breathing.
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Additional NASMHPD Links of Interest

How AN ILL-FATED FisHING VoYAGE HELPED Us UNDERSTAND CoviD-19, KiM TINGLEY, NEw York TIMES
MacGAzINE, OcTOBER 20 & NEUTRALIZING ANTIBODIES CORRELATE WITH PROTECTION FROM SARS-CoV-2 IN
HuMANS DURING A FisHERY VESSEL OUTBREAK WITH HiGH ATTACK RATE, ADDETIA A., ET AL, JOURNAL OF
CLINICAL MicroBioLoGgy, AuGgUST 21

5 WAyYs FaMILIES CAN PREPARE AS CORONAVIRUS CASEsS SURGE, CHRISTINA CARON, New Yorkx TIMES,
OCTOBER 19

SoME SieNs oF REcovERY FRoM SEVERE CoviD LUNG DAMAGE, LINA ZELDoVIcH, NEw Yorkx TIMES, OCTOBER 18

WHEN WE CAN Huc AcaIN, WiLL WE REMEMBER How It WoRks?, A.C. SHELTON, New Yorkx TIMES,
OCTOBER 16

BioLogic Usg FOR ARTHRITIS LINKED WITH DEPRESSION AND ANXIETY, KATE KNEISEL, MEDPAGE TODAY,
OcCTOBER 19 & INTRODUCTION AND SWITCHING OF BIOLOGIC AGENTS ARE ASSOCIATED WITH ANTIDEPRESSANT
AND ANXIOLYTIC MEDICATION USE: DATA oN 42 815 REAL-WORLD PATIENTS WITH INFLAMMATORY RHEUMATIC
DiseAsge, BouRrNIA V.-K., ET AL., JOURNAL OF RHEUMATIC AND MUScULOSKELETAL DISEASES, SEPTEMBER 6

RISk FOR IN-HospPiTAL COMPLICATIONS ASSOCIATED WITH COVID-19 AND INFLUENZA — VETERANS HEALTH
ADMINISTRATION, UNITED STATES, OcTOBER 1, 2018—MAY 31, 2020, CATES J., PH.D., ET AL., MORBIDITY AND
MoRrtALITY WEEKLY REPORT, CENTERS FOR DISEASE CONTROL AND PREVENTION, OCTOBER 20

Excess DEATHS ASSOCIATED WITH COVID-19, BY AGE AND RACE AND ETHNICITY — UNITED STATES,
JANUARY 26—OcTOBER 3, 2020, RosseN L.M., PH.D., ET AL., MORBIDITY AND MORTALITY WEEKLY REPORT,
OcCTOBER 20

MENTAL HEALTH AND PsycHosoclAL CHARACTERISTICS ASSOCIATED WITH COVID-19 IN U.S. ADULTS, TsAl
J.. PH.D., HuaNnGg M., M.S. & ELBOGEN E., PH.D., PsycHIATRIC SERVICES, IN PRESS AUGUST 19

RE-DESIGNING PuBLIc MENTAL HEALTH SYSTEMS PosT-COVID-19, SMmitH T.E., M.D., SuLLlIvAN A-M. T., M.D.
& DRuss B.G., M.D., M.P.H., PsycHiATrRIC SERVICES, IN PRESS AUGUST 5

THE CoviD-19 LockpbowN WIiLL HAVE CONSEQUENCES FOR CHILD MENTAL HEALTH: INVESTING IN SCHOOL
MENTAL HEALTH PROGRAMS CAN HELP, HAMODA HM., M.D., M.P.H., ET AL., PSYCHIATRIC SERVICES, IN PRESS
AugusT 18

CONNECTICUT DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES: MENTAL HEALTH BED AVAILABILITY
WEBSITE, LAST UPDATED OCTOBER 19

WEBINAR: Caregiving from a Distance: How to Support
Someone Who Lives with Depression Ney,
Wednesday, November 18, 7:00 p.m. to 8:30 p.m. E.T. 5

Dr. Sandra Edmonds Crewe and Dr. JaNeen Cross will discuss how to be an effective caregiver for an
adult with depression who does not live with you. This program is designed for caregivers, family members, and caring adults interested
in caregiving from a distance. Learn how you can:

* Understand how signs and symptoms of depression may vary according to cultural context
*  Help your loved one find and pay for treatment « Overcome communication challenges related to physical distance.

D epreqsmn )Awarenes.

Presenters: Sandra Edmonds Crewe, M.S.W., Ph.D., A.C.S.W., is dean and professor of Social Work at Howard University. Dr. Crewe
holds a Ph.D. in social work from Howard University. Dr. Crewe is an ethnogerontologist with a focus on caregiving across
the life span; African American Caregivers: Seasons of Care Practice and Policy Perspectives for Social Workers and
Human Service Professionals is among her numerous publications.

JaNeen Cross, M.S\W., D.SW., M.B.A,, L.C.S.\W,, L.C.S.W.-C,, is an Assistant Professor at Howard University School
of Social Work and a clinical social worker in private practice in Pennsylvania, Maryland, and the District of Columbia. Dr.
Cross holds a B.SW. and M.S.W. from Temple University, an M.B.A. with a graduate certificate in Health Care
Administration from Rosemont College, and a Doctor of Clinical Social Work (D.S.W.)

After the webinar, the first 100 people to complete our online evaluation will receive a free copy of our Helping Someone Living with
Depression or Bipolar Disorder: A Handbook for Families and Caregivers.

REGISTER TO JOIN US FOR THE LIVE WEBINAR!

CAN'T ATTEND THE LIVE WEBINAR? REGISTER TODAY TO SUBMIT YOUR QUESTIONS AND
WATCH THE RECORDED WEBINAR AFTER IT AIRS.
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https://ps.psychiatryonline.org/pb-assets/journals/ps/homepage/Mental%20Health%20and%20Psychosocial%20Characteristics%20Associated%20With%20COVID19%20in%20U.S.%20Adults.pdf
https://ps.psychiatryonline.org/pb-assets/journals/ps/homepage/Re-Designing%20Public%20Mental%20Health%20Systems%20Post-COVID-19.pdf
https://ps.psychiatryonline.org/pb-assets/journals/ps/homepage/The%20Covid-19%20Lockdown%20Will%20Have%20Consequences%20for%20Child%20Mental%20Health%20--%20Investing%20in%20School%20Mental%20Health%20Programs%20Can%20Help.pdf
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https://www.ctmentalhealthservices.com/
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NATIONAL

Center.. o

Domestic Violence, Trauma & Mental Health

WEBINAR: Substance Use Coercion as a Barrier to Safety, Recovery, and Economic
Stability :
Implications for Policy, Research, and Practice
Wednesday, October 28, 3:00 p.m. to 4:30 p.m. E.T.

People who abuse their partners often coerce them into using substances, including deliberately sabotaging their
recovery attempts. This insidious form of power and control cuts across every facet of a survivor’s life and has
potentially lethal effects. Forcibly keeping a survivor reliant on substances can harm their mental and physical
health, impact their relationship with and custody of their children, interfere with their housing and employment,
and create other barriers to getting help.

During National Domestic Violence Awareness Month, we mourn those who have lost their lives to domestic
violence and celebrate the resiliency of all survivors. We reflect on the progress we have made and connect with
those engaged in this vital work. Join us as we share knowledge about substance use coercion and examine
ways that we can all make a difference in the work we do.

Presenters will discuss the current state of research on substance use coercion; insights and recommendations
from people with lived experience; and innovative responses to the intersecting issues of substance use, intimate
partner violence, and substance use coercion. We will conclude with recommendations for addressing substance
use coercion by federal agencies and by the domestic and sexual violence, substance use, and research. fields..

REGISTER Now

This webinar is sponsored by the US Department of Health and Human Services (HHS), Administration for
Children and Families, Family and Youth Services Bureau’s (FYSB) Family Violence Prevention and Services
(FVPSA) Program and the National Center on Domestic Violence, Trauma, and Mental Health (NCDVTMH).

NCDVTMH is funded through a combination of unrestricted private funds and federal grants.

NCDVTMH also serves as one of four national Special Issue Resource Centers funded by the U.S. Department of Health
and Human Services; Administration on Children, Youth and Families; Family Violence Prevention and Services Program.

NCDVTMH is a member of the Domestic Violence Resource Network (DVRN).

H l E NTAL HEALTH AND The MHDD-NTC is a collaboration between the University Centers
EE EVELOPMENTAL DISABILITIES Kentucky, University of Alaska Anchorage, and Utah State
NAT

IONAL TRAINING CENTER 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/
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CDC Guidance on Holiday Celebrations

As many people in the United States begin to plan for fall and winter holiday celebrations, CDC offers the

following considerations to help protect individuals, their families, friends, and communities from COVID-19. These
considerations are meant to supplement—not replace—any state, local, territorial, or tribal health and safety laws,
rules, and regulations with which holiday gatherings must comply. When planning to host a holiday celebration, you
should assess current COVID-19 levels in your community to determine whether to postpone, cancel, or limit the
number of attendees.

Virus spread risk at holiday celebrations

Celebrating virtually or with members of your own household pose low risk for spread. In-person gatherings pose varying levels
of risk. Event organizers and attendees should consider the risk of virus spread based on event size and use of mitigation
strategies, as outlined in the Considerations for Events and Gatherings. There are several factors that contribute to the risk of
getting infected or infecting others with the virus that causes COVID-19 at a holiday celebration. In combination, these factors
will create various amounts of risk, so it is important to consider them individually and together:

e Community levels of COVID-19 — Higher levels of COVID-19 cases and community spread in the gathering location, as
well as where attendees are coming from, increase the risk of infection and spread among attendees. Family and friends
should consider the number and rate of COVID-19 cases in their community and in the community where they plan to
celebrate when considering whether to host or attend a holiday celebration. Information on the number of cases in an area
can be found on the area’s health department website.

e The location of the gathering — Indoor gatherings generally pose more risk than outdoor gatherings. Indoor gatherings
with poor ventilation pose more risk than those with good ventilation, such as those with open windows or doors.

e The duration of the gathering — Gatherings that last longer pose more risk than shorter gatherings.

e The number of people at the gathering — Gatherings with more people pose more risk than gatherings with fewer
people. CDC does not have a limit or recommend a specific number of attendees for gatherings. The size of a holiday
gathering should be determined based on the ability to reduce or limit contact between attendees, the risk of spread
between attendees, and state, local, territorial, or tribal health and safety laws, rules, and regulations.

e Thelocations attendees are traveling from — Gatherings with attendees who are traveling from different places pose a
higher risk than gatherings with attendees who live in the same area. Higher levels of COVID-19 cases and community
spread in the gathering location, or where attendees are coming from, increase the risk of infection and spread among
attendees.

e The behaviors of attendees prior to the gathering — Gatherings with attendees who are not adhering to social
distancing (staying at least 6 feet apart), mask wearing, hand washing, and other prevention behaviors pose more risk
than gatherings with attendees who are engaging in these preventative behaviors.

e The behaviors of attendees during the gathering — Gatherings with more preventive measures, such as mask wearing,
social distancing, and hand washing, in place pose less risk than gatherings where fewer or no preventive measures are
being implemented.

People who should not attend in-person holiday celebrations

People with or exposed to COVID-19
Do not host or participate in any in-person festivities, if you or anyone in your household

Has been diagnosed with COVID-19 and has not met the criteria for when it is safe to be around others
Has symptoms of COVID-19

Is waiting for COVID-19 viral test results

May have been exposed to someone with COVID-19 in the last 14 days

Is at increased risk of severe illness from COVID-19

People at increased risk for severe illness
If you are at increased risk of severe illness from COVID-19, or live or work with someone at increased risk of severe illness,
you should

e Avoid in-person gatherings with people who do not live in your household.
e Avoid larger gatherings and consider attending activities that pose lower risk (as described throughout this page) if you
decide to attend an in-person gathering with people who do not live in your household.
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https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/tribal/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-gatherings.html
https://www.cdc.gov/publichealthgateway/healthdirectories/index.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/tribal/index.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html

2020 Virtual Mini-Conference
Equity in Access, Services, and Outcomes for
Children, Youth, and Families During COVID-19
November 10 & 12, 1:00 p.m. to 4:15 p.m. E.T.
Workshop Themes and Tracks: &F\.

o Tackling Mental Health Disparities for Children of Color \Alf
e Mental Health, Substance Use, and Family and Peer Virtual Support Services that Work
Each workshop time period will feature workshops addressing the conference themes as well as topics such as peer

support, family/youth leadership, co-occurring mental health/substance use disorders, trauma-informed services, etc.
Learn more about attending, presenting, sponsoring and advertising in the event program below. See the full line up

NFFCMH

‘ ~~—

National Federation of Fomilies
for Children’s Mental Health

of workshops below!
Tuesday, November 10

Opening Statements & Welcome
1:00to 1:15 p.m. E.T.

Plenary Panel featuring State and Local Chapters on
the Conference Themes — 1:15to0 2:15 p.m. E.T.

Conference Logistics —2:15to 2:30 p.m. E.T.
Break — 2:30to 2:45 p.m. E.T.

Workshops — 2:45 to 4:15

Parenting and Family Support

1. Positive Solutions for Families of Young Children:
Denise Bouyer, SPAN Parent Advocacy Network
(New Jersey)

2. Adversity is NOT Destiny: Intergenerational
Grandfamily Peer Support: Glenda Clare, Fragile
Families Network (North Carolina)

3. Shadows & Light: Untold Stories - Addressing
Trauma: Paula Ray & Sandy Thompson, Families
Inspiring Families (Nebraska)

Youth Peer Support

1. Christine Marie Frey, Brain XP Project, Teens
Helping Teens: Brain XP’s System of H.O.P.E.
(California)

Equity

1. Getting Rid of Mental Health Stigma in the Caribbean
Community: Samantha Samuels & Olinda Richard-
Hodge, Young Dreamers International (Georgia)

2. A Collaborative Approach to Cultural and Linguistic
Appropriateness in Evaluating Children’s Mental
Health Programs: Allison Stevens, PEP; Lexie Beck,
Youth MOVE and Alejandra Ruiz, Division of Youth &
Family Services (Nevada)

Technology/Virtual Support

1. Supporting Hispanic Families During COVID-19:
Frances Vega Pietri, ASK Family Services (Michigan)

2. Flexibility and Creativity: Using Technology to
Support Families: Maria Silva, Allegheny Family
Network (Pennsylvania)

Substance Use

1. Mental Health Interventions and Treatment
Approaches for Substance Dependent Pregnant and
Parenting Women and Their Young Children: B.
Fellows, University of MD School of Medicine
Psychiatry & Jessica Lertora, Zero to Three
(Maryland)

Thursday, November 12
Workshops — 1:00 to 2:30 p.m. E.T.

Parenting and Family Support

1. Why Will No One Play With Me? The Play Better Plan
Parent Training and Your Social Skills Curriculum:
Carolyn Maguire, NE Coaching (Massachusetts)

2. When Worrying Takes Over: Helping Kids with ADHD
and their Parents Overcome Anxiety and Build
Resilience: Sharon Saline, Clinical Psychologist
(Massachusetts)

Youth Peer Support

1. Youth Advocacy/Engagement During COVID-19:
Christina Smith, Calling All Youth MOVE (Michigan)

Equity

1. Level the Playing Field- Social Support and Social
Capital for Improved Mental Health Outcomes with
Black and Brown Families: Ronik Radlauer Group
(Florida)

2. Children’s Mental Health Justice 101: Navigating
Fractured Systems and Advocating for Justice:
Dionne Bensonsmith, Dr. Tammy Nyden, Angela
Riccio, Mothers on the Frontline (California)

Technology/Virtual Support

1. Technology to Reach and Serve Latinx Families:
Brenda Figueroa & Fanny Ochoa, SPAN Parent
Advocacy Network (New Jersey)

Substance Use

1. Opioid Crisis Methamphetamine Surge Awareness &
Combat: Vicki Hill, The Struggle WithIN (Nevada)

2. Creating Safety: Being a Supportive Adult: Working
with Youth Who Have Experienced Trauma: Angie
Geren, Arizona Recovers (Arizona)

Break —2:30to 2:45 p.m. E.T.
Keynote Presentation & Discussion —
2:45t0 4:15 p.m. E.T.

Reqister Here!

Sign Up to Sponsor and/or Advertise

We look forward to seeing you in
November
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https://www.eventbrite.com/e/nffcmh-2020-virtual-mini-conference-registration-118381322723
https://2020ffcmh-virtual-mini-conference-sponsors.eventbrite.com/

LET'S MoVE FORWARD IN OUR JOURNEY

virtual Fall Z02z0
CSAVR Conference
infegrating live and
recorded sessions led
by highly respected
leaders in our field

and some amazing P—
special guests.

SCHEDULE
CSAVR Leadership Forum

e Monday, November. 2,
1:00 p.m. to 4:00 p.m. E.T. n—
- Wednesday, November. 4, CSAVR FALL 2020 CONFERENCE

1:00 p.m. to 4:00 p.m. E.T. November 2 through 13
Directors Forum W/

» Thursday November 5, Celebrating 100 Years of Investing in America
1:00 p.m. to 4:00 p.m. E.T.

2020 Fall Virtual Conference
« Monday, November. 9,
1:00 p.m. to 4:15 p.m. E.T.
e Tuesday, November 10,
1:00 p.m. to 4:00 p.m. E.T.
« Wednesday, November 11,
1:00 p.m. to 4:00 p.m. E.T.
e Thursday November 12,
1:00 p.m. to 4:00 p.m. E.T.
« Friday November 13,
1:00 p.m. to 4:30 p.m. E.T.

REGISTER HERE

Download Full Agenda (PDF)

4 2020 CSAVR Confecence
Keynote
Speakers
Darrall "Coach D J.R. Martinez Victor Armstiong Cindy L Otis | Vice
/\'\‘C.‘CW.S Denelrdinnt Ancdude

Cindy L. Otis, Vice
President, Analysis,
Alethea Group
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https://uacurrents.org/RegistrationSystem/Account/Login?ReturnUrl=/RegistrationSystem/Register/Start?m%3D1yc&m=1yc
https://drive.google.com/file/d/1Z-_6p1ObLvEZjt2md-P3S4gn1-g86sW6/view?usp=sharing
https://uacurrents.org/RegistrationSystem/Account/Login?ReturnUrl=%2FRegistrationSystem%2FRegister%2FStart%3Fm%3D1yc&m=1yc

B Tho Colegs for Betviors Partneringwith Communities
. . Hﬂa"h LeadB[Shlﬂ to Improve Health Outcomes

Leadership (and Partnership) Starts with You

Register Now for the 2020 UnSummit!

Special Team Pricing: Curious how we can 'move the needle' for improved

$75 off per person for 3 or more attendees health when working in diverse communities with

For every 5 registrations, get one free different cultures, agendas and expectations for
leadership? Want to explore your role as a leader? When

Registration Rates: to step up and when to step back while building

CBHL Member: $175 authentic community partnerships?

Non-Member: $250

8.5 CEU/CMEs: $75-$100 Leadership within a partnership differs from leadership

in a traditional, hierarchical organization. Join us for a
dynamic, interactive and flexible 9-week UnSummit
where together we will explore best practices for
partnering with communities to improve health
outcomes.

The 2020 Un-Summit: A Leadership Forum
Weekly Live, Interactive & On-Demand Content
September 24 - November 19, 2020

Why join yet another virtual event?
Unique learning package delivered over 9-weeks
Flexible with live, interactive and on-demand content

Up to 8.5 CEUs available for physicians, psychologists & social workers

A robust interactive event app

Dynamic keynote speakers

Engaging panel presentations paired with interactive follow up discussions
Opportunities to network and build resilience with colleagues

On-demand case study presentations to share innovative partnerships
Opportunities to connect with thought leaders from around the country!

Visit Us On-Line

16


http://r20.rs6.net/tn.jsp?f=001X0ntf_nl7rTdLgCiyZgFG6fTPGRiuR67AgT1udL2uzjQIih3sOKA6vyC42FOefdgv3qQyLHNESRV41RsOB_Ds2j3JEV5o4G1nbZEKsF9-RFXxW0lGojMEie-up81UomrR9ij0ZAZOY5npxfu8XO61g5GlHlPiGofdXGfEeY_edmGieFuSYQs2S2F9CxvS3f5&c=c4G9-fXixexOMMJJTz2ImehajLtHkFMHZXtfamp55IBcCpwjNXd3_g==&ch=YLxcWSlQaX4xC6d2jIvPV5-wDCKMi1eLfDQ5MTWVjGiJ_4j0og2JLA==
http://r20.rs6.net/tn.jsp?f=001X0ntf_nl7rTdLgCiyZgFG6fTPGRiuR67AgT1udL2uzjQIih3sOKA6pT6vXGz8a5zdBsLV3TBbEyh5y_PEzpM_BSHdjUFjMGra2iZN5w_hwplCp9l509zAvqNtqGIbS9ykLlvMV13A7qpaPCpdoBUhZm1noWEpDsKK4n01JiIUc1_Xng2ZMGA2A==&c=c4G9-fXixexOMMJJTz2ImehajLtHkFMHZXtfamp55IBcCpwjNXd3_g==&ch=YLxcWSlQaX4xC6d2jIvPV5-wDCKMi1eLfDQ5MTWVjGiJ_4j0og2JLA==
http://r20.rs6.net/tn.jsp?f=001X0ntf_nl7rTdLgCiyZgFG6fTPGRiuR67AgT1udL2uzjQIih3sOKA6svKiiA0c2kuujJKufxpYaSih1Vlvdbh3Qo-StASxuqE3vTgNZjPAv70attdxERuMyhocFJ-KJ5Wd2ztR9m7DanKBKAjTGkitg==&c=c4G9-fXixexOMMJJTz2ImehajLtHkFMHZXtfamp55IBcCpwjNXd3_g==&ch=YLxcWSlQaX4xC6d2jIvPV5-wDCKMi1eLfDQ5MTWVjGiJ_4j0og2JLA==
http://r20.rs6.net/tn.jsp?f=001X0ntf_nl7rTdLgCiyZgFG6fTPGRiuR67AgT1udL2uzjQIih3sOKA6hpzBItnaKcwB7ns0EhYUc9xGjLvr4bzLpBd99j9pXopnS7yYlq_phhGwKdrTohn0RHiLBlDVgZMhKF_w_oEbKFNRHbafvzMGt3N919GXGXgDYEophXGits=&c=c4G9-fXixexOMMJJTz2ImehajLtHkFMHZXtfamp55IBcCpwjNXd3_g==&ch=YLxcWSlQaX4xC6d2jIvPV5-wDCKMi1eLfDQ5MTWVjGiJ_4j0og2JLA==

D>

ﬂ_ﬂ AMERICAN PSYCHOLOGICAL ASSOCIATION

NOVEMBER 12-13

TECHNOLOGY,
MIND &
SOCIETY

SHOWCASE
A VIRTUAL EVENT

REGISTER FOR FREE

The Technology, Mind and Society Showcase is coming soon—are you registered?

Join thousands of your peers virtually this fall as APA brings together scientists, applied
practitioners, IT executives, students, policymakers and industry leaders for great new content,
in a safe, convenient and more compact format. TMS 2020 will examine how psychological
science can inform the development and adaptive use of new technologies that affect people’s
lives. Registration is FREE.

We are honored to announce the following keynote speakers for this premier interdisciplinary
showcase for emerging research and innovation:

Jeremy Bailenson, Stanford University

Lisa Feldman Barrett, Northeastern University

Maja Matari¢, University of Southern California
Rosalind Picard, Massachusetts Institute of Technology

REGISTER FOR FREE

Get the latest research and cutting-edge practices in this rapidly evolving field
Hear thought-provoking discussions with globally recognized experts

Engage with vendors through virtual exhibits

Submit your questions during live access and open dialogue

Reserve your place now and discover the role psychological science plays in human
and technology interaction.

In cooperation with

// Association for the Advancement
of Artificial Intelligence
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http://click.info.apa.org/?qs=af17f778cefee90c7c5ec25738a38e90c6db9f32d9e02d7606ec12123e37c4f3d097615c025e2b4fe2cbfaec469d69262816125703857676
http://click.info.apa.org/?qs=af17f778cefee90c7c5ec25738a38e90c6db9f32d9e02d7606ec12123e37c4f3d097615c025e2b4fe2cbfaec469d69262816125703857676

NFFCMH

\-/

National Federation of Fomilies
for Children’s Mental Health

An Important Grant Award Announcement

SAMHSA's First National Family Support
Technical Assistance Center (NFSTAC)

A coaltion led by the National Federation of Families for Chidren’s Mental Health, in partnership
with the Center on Addiction, C4 Innovations, SAFE Project, and Boston University has been
awarded SAMHSA's first National Family Support Technical Assistance Center (NFSTAC). NFSTAC
s committed to prowiding fiered training and technical assistance (TTA), using a lifespan approach,
that focuses on supports for families canng for loved ones who expenence serious emotonal
disturbances, senous mental Siness, and substance use disorders. This approach is anchored by the
undertying principles that families play a vital role in supporting their loved ones, are the experts
regarding their family support needs, and can be productively engaged to play a central role in
treatment and recovery services.

NFSTAC will deliver comprehensive TTA that:
= Advances partnerships between dinical and peer providers and family members of
Promotes stronger and more sustainable recovery-oriented outcomes
Focuses on adapting and implementing recovery-onented senvices
Targets emphasis on workforce capacity and competencies
Trans and certifies family peer specialists
Delivers fieid-requested and on-demand resources for families and the general public
Offers a multmodal piatform including virtual tramings, mobile spps and socia media

The NFSTAC team is comprised primanly of family members with loved ones of varying ages who

expenence SEDISMISUDs as well as individuals in recovery. This lived expenence, combined with
collective decades of experience as researchers, practiboners, TTA providers, and leaders in family
engagemen.mll inform every aspect of NFSTAC. The effect of entrusting this agenda to a family-

in collaboration with local, state and national family-centered partners, and strong
dmmmmmumdfa@wmmm will be

transformational n the delivery of TTA it will also emphasze to all stakeholders that lived
experience and authentic famidly voice are comerstones of the NFSTAC approach.

For more information, please contact Lynda Gargan, Executive Director, at jggraan@Fomb omg.

BOSTON |

" Center on 3 i .
v Addiction T ﬁg’vmbns ‘L\]) SAFEProject (ERESIISIEIER

¥ ST
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ADVANCING STATES VIRTUAL \

/ % HC BS FALL MEETING: DEC. 1, 2020 ’
.

IRTUAL ONFERENCE: | '

CONFERENCE  VRrua. HCBS C ADVANCING ¥~

\\'l Home & Community-Based Services ° 23&E 10, 2020 STATES Uﬁb%
M

The Home and Community-Based Services (HCBS) Conference is ADvancing States’ national
conference that annually brings together state, federal, and local policymakers as well as leaders who
administer, manage, and deliver waiver and other HCBS programs. The purpose of the HCBS
Conference is to share practices and policies that improve state systems delivering long-term services
and supports (LTSS) for all ages and abilities.

This year, the HCBS Conference will be a virtual experience spaced over two weeks: The ADvancing
States Fall Member meeting occurs on December 1, while general attendees have an Explore on Your
Own Day; then the HCBS Conference begins in full on December 2-3 and December 8-10, 2020.

This year will be two weeks of learning and inspiration like never before.
SiIGN UP TO RECEIVE NEWS AND ALERTS
ABouT THE HCBS CONFERENCE

Notice of Upcoming Targeted PCORI Funding Announcement

\\ Suicide Prevention: Brief Interventions for Youth -- Cycle 3 2020
pCOrI . Announcement Type: Research Award
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 15to 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 15to 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.
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https://lp.constantcontactpages.com/su/VN1T4ol
https://lp.constantcontactpages.com/su/VN1T4ol

M H T T Mental Health Technology Transfer Center Network

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.

|
ﬂ. AT Addiction Technology Transfer Center Network

Funded by Substance Abuse and Mental Health Services Administration

4

Virtual Native Talking Circle:

Staying Connected in Challenging Times

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.

Last Session: November 2
REGISTER HERE
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http://www.mhttcnetwork.org/
http://www.mhttcnetwork.org/
https://mhttcnetwork.org/COVID-schoolmentalhealth
https://uiowa.zoom.us/meeting/register/tJMtf-CsqDkiEtBQ3Yl4cPmLfDEjsgvbSyUG

SPIRITUALITY ./ MENTAL HEALTH o/eue;

S

APCERD A
* REFER S

* POST-TRAUMATIC GROWTH

VERE MEN

e LIFE-TIME COURSE OF MENTAL ILLNESS Registration is Now Open!

* COMMUNITY-WIDE CRISIS

o

M 'i'The Partnership Center
Coanter i Faith and y Mnliaton

Research shows that spirituality positively impacts health and wellness — including for individuals living with mental
illness, and for their families. Understanding the critical intersections of spirituality and mental health can increase the
overall effectiveness and quality of treatment across an individual’s continuum of care.

Faith leaders and mental health practitioners are working together, developing strong and successful examples of what
can be replicated around the nation. This webinar series seeks to share:

 Research demonstrating the outcomes possible when considering spirituality and mental health together, rather
than as separate areas of study.

« Testimonies of personal and lived experiences, highlighting what can be achieved, and engaging diverse
communities.

o Examples of spirituality and mental health being addressed together to improve the health and wellness
outcomes for clients and their families.

REGISTER FOR THE ENTIRE SERIES

WEBINAR SCHEDULE:

Oct. 27, 12:00 pm — Spirituality and Severe Mental lliness: Questions of Recovery versus Purposeful Renewal

Nov. 10, 12:00 pm — Spirituality and the Life-time Course of Mental lliness: Support for Patients, Caregivers, and
Family by the Faith Community

Nov. 19, 12:00 pm — Spirituality and Treatment: Contributions to Faith and Forgiveness in Recovery

Dec. 8, 12:00 pm — Spirituality and Community-wide Crisis: Building Systems to Support Connection and Recovery

If you have any questions about this new series, please email us at partnerships@hhs.gov.

@Acﬂon Steps for Helping Someone in Emotional Pain

CONNECTED
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https://click.connect.hhs.gov/?qs=312c2b909d50f4553183ddd81f6f662e8718d961fee79352fecaf02e8f77062cd8c775d03c8b43eb23e09bcabc0cf4bf
https://click.connect.hhs.gov/?qs=312c2b909d50f455b6ca260bc525af1d122cfda5121b4b7753d43820a002c84dedbc05d9f91e5822640a043bc60574c3
https://click.connect.hhs.gov/?qs=312c2b909d50f45531e995fc5ee697b8f51c96d1de962c0210b36b3ca03503f07b2a3ec7245d0597911e0b0fa5d80869
https://click.connect.hhs.gov/?qs=312c2b909d50f455f57d784c9c840a4c7bce9076ff8c212bce75f0e828ec035c809835ee51671c47408b3764af550867
https://click.connect.hhs.gov/?qs=312c2b909d50f45508a898b4417f205a43bf1c5dca48109a6f7e77fe241ff44746ad20d58e247d4dff3fac4b3d51eec8

*¥ Netsmart

Connecting Communities of Care: How North Dakota Addressed
Barriers to Care within Its Communities

Virtual care has been more frequently used as a form of care delivery throughout the past several years. However, with the COVID-19
pandemic, many provider organizations were suddenly forced to take their services online. Telehealth and video calling quickly became
the trusted source of care delivery, especially for behavioral health providers, as the demand for mental health services rose.

In July, 53 percent of U.S. adults reported their mental health has been negatively impacted by worry and stress over COVID-19. To
address the increased demand for mental health services and abide by social distancing measures, Federal and state governments
relaxed regulations and licensing requirements, and increased revenue sources for telehealth services. This gave healthcare providers
the opportunity to meet the needs of their communities while abiding by new COVID-19 policies. Seemingly overnight, telehealth took
center stage in the world of behavioral health care delivery. Reports show there here were more telehealth visits in two months of 2020
than there were all of 2019, with 10 times the number of average daily visits compared to the same time in 2019.

Among those swiftly adjusting to a virtual market was the North Dakota Department of Human Services, which has more than 10 human service
agencies and 15,000 employees across the state, including the regional Human Service Centers and the North Dakota State Hospital and Life
Skills and Transition Center. Being a predominately rural state, there was already a driving need for telehealth in North Dakota, and the
state was providing telehealth services in some areas. However, it was not until the Netsmart Annual Consumer Conference in 2019 that
several North Dakota representatives were introduced to a telehealth platform that could be embedded within the Netsmart electronic
health record (EHR). They found the Netsmart Telehealth Solution virtual waiting room and clients’ ability to connect from their own
devices would be beneficial features for their agencies.

While nearly 95 percent of North Dakota residents have access to wired broadband services, 33,000 residents remain unconnected.
Social determinants of health such as housing, finances, and employment can often also affect access to services. “We also wanted
clients to have the ability to access services from their own community if they are unable to travel to a regional human services center,”
Elsie Motter MBA/LPCC/LAC, North Dakota EHR Business Lead says.

The pandemic prohibited travel, in-person office visits and face-to-face interactions. After going live with the Netsmart myAvatar EHR
and embedded telehealth solution in 2019-2020, North Dakota had more than 1,200 clinical EHR users and hundreds of remote
consumers accessing care, utilizing Netsmart’s telehealth solution as a means to provide continuity of care to their consumers. “The
impact of COVID changed our direction dramatically and quickly,” Motter says. Prescribers, nurses, clinicians and skills integration/skills
training staff were set up to deliver telehealth services.

The implementation came in two phases. Phase 1 included an initial group of 11 clinicians providing Hub and Spoke services. These
staff were made available to clients for assessment with no or minimal wait time. The second phase occurred later in the week with the
remaining 300 staff. “WWe were no longer just including the pilot group,” Motter said. “We went into full implementation mode. Our needs
seemed to change daily, and | was in constant contact with our [Netsmart] Client Alignment Executive (client advocate).”

As the reality of the pandemic began to unfold, they realized staff may be working remotely for an indefinite period of time. North Dakota
relied on virtual trainings to ease implementation and ensure all users were proficient with the solution before seeing clients.

With the assistance of Netsmart, a client liaison was established at each agency, responsible for contacting clients with upcoming telehealth
appointments to ensure they were registered and able to successfully log on prior to their appointment. “We felt that with this role it was easier
to be proactive than reactive,” Motter notes. “It helped prevent our clinical staff from having to act as IT support to our clients. We added Netsmart
to a North Dakota team in our telehealth provider group, making us all one team,” Motter said. “We were able to resolve staff inquiries as they
occurred. Having Netsmart available to collaborate and troubleshoot was really critical to the process.”

To make it simple for staff, all of the telehealth services are delivered through the myAvatar HER, using the same service codes the staff
were familiar with, unlike operations using other EHRs which often require duplicate service codes to control location of service, causing
longer learning curves and potential billing errors.

North Dakota plans to continue leveraging telehealth services throughout their agencies, even as staff begin to return to the workplace.

www.ntst.com In contracted facilities where full-time staff may not be available, they intend to use telehealth to help

11100Nail Avenue North Dakota staff conduct assessments virtually. They are also discovering how they can use
Overland Park, KS 66211 telehealth in other parts of their business in collaboration with other technologies. With the success of
800.842.1973 the initial implementation, North Dakota will expand telehealth efforts to work with correctional and

group home facilities state-wide.
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Disasters have the potential to cause emotional distress. Some are more at risk than others:

Disaster Distress Helpline

— -—

Disaster

Distress Call 1-800-985-5990
Hel P line or text ‘TalkWithUs’ to 66746

to get help and support
for any distress that you or someone
PHONE: l-R\'_)(‘)-'*_‘.‘H'T-: f_l‘_,“,.‘(i) you care about may be feelmg
TEXT: “TalkWithUs" to 66746 related to any disaster

PHONE: 1. B00.-S8A.5990 TEXT: "Talkwithus™ 1

The Helpline and Text Service are:

E » Available 24 hours a day,
Call us: 7 days a week, year-round

1-800-985-5990 * Free (standard data/text messaging

rates may apply for the texting service)
* Answered by trained crisis counselors.
.Q_A Te_Xt TTY for Deaf / Hearing Impaired
‘TalkWithUs’ to 66746 1-800-846-8517

Spanish-speakers
Text “Hablanos"” to 66746

O Visit:

http://disasterdistress.samhsa.gov

8] Likeuson

Facebook:
http://facebook.com/
distresshelpline
/"" . Sonime

4

(& XSAMHSA
L5} Follow us on e g (ORI S SR
TWitter (@distress‘ine): Administered by the Sx‘:n}.nvr I_\'tmue and Mf-'\!.a Health
— e : ) Setvices Administration (SAMHSA) of the U S Dept. of Hoailth

http://twitter.com/distressline  u rumen services 115

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

Anger, feeling edgy or lashing out at others
Overwhelming sadness

Worrying a lot of the time; feeling guilty but not sure why
Drinking alcohol, smoking or using tobacco more than usual,

Using illegal drugs

Eating too much or too little
Not connecting with others

Lack of energy or always feeling tired

Feeling like you won’t ever be happy again
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Disaster Distress Helpline

PHONE: 1-S300USES5990 TEXE: “TalkWithUs"™ te GET4E

TIPS FOR COPING WITH
STRESS AFTER A DISASTER:

Take care of yourself. Try to eat healthy,
avoid using alcohol and drugs, and get
some exercise when you can- even a walk
around the block can make a difference.

Reach out to friends and family. Talk
to someone you trust about how you
are doing.

Talk to your children. They may feel
scared, angry, sad, worried, and
confused. Let them know it's okay to
talk about what's on their mind. Limit
their watching of TV news reports about
the disaster. Help children and teens
maintain normal routines to the extent
possible. Role model healthy coping.

Get enough ‘good’ sleep. Some people
have trouble falling asleep after a
disaster, others keep waking up during
the night.

If you have trouble sleeping:

* Only go to bed when you are
ready to sleep

« Don't watch TV or use your cell
phone or laptop computer while
you're in bed

» Avoid eating (especially sugar) or
drinking caffeine or alcohol at least
one hour before going to bed

» |If you wake up and can't fall back to
sleep, try writing in a journal or on a
sheet of paper what's on your mind.

Take care of pets or get outside into
nature when it's safe. Nature and animals
can help us to feel better when we are
down. See if you can volunteer at a local
animal shelter- they may need help after a
disaster. Once it's safe to return to public
parks or natural areas, find a quiet spot to
sit in or go for a hike.

<ol [ o AT
Know when to ask for help. Signs of
stress can be normal, short-term reactions
to any of life’'s unexpected events- not only
after surviving a disaster, but also after a
death in the family, the loss of a job, or
a breakup.

It's important to pay attention to what's
going on with you or with someone you
care about, because what may seem like
“everyday stress” can actually be:

« Depression (including having
thoughts of suicide)

* Anxiety

* Alcohol or Drug Abuse.

If you or someone you know may be
depressed, suffering from overwhelming
feelings of anxiety, or possibly abusing
alcohol or drugs ...

Call 1-800-985-5990 or
text ‘TalkWithUs’ to 66746.

You Are Not Alone.
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m) National Inctitute National Institute on Drug Abuse E;EE;;'
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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:

e 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.

e 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.

e 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.

e Strategies for Augmenting 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 iliness (e.g., the collaborative
care model, coordinated specialty care for first episode psychosis) could be leveraged for substance use prevention among
at-risk individuals.

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

e 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.

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

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

e 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.

e 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).

e 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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T National Institute on Drug Abuse
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 5, 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.
e PA-20-185: NIH Research Project Grant (Parent RO1 Clinical Trial Not Allowed)
e PA-20-183: NIH Research Project Grant (Parent RO1 Clinical Trial Required)

e PA-20-184: Research Project Grant (Parent RO1 Basic Experimental Studies with Humans Required)Research Project
Grant (Parent RO1 Clinical Trial Required)

e PA-20-200: NIH Small Research Grant Program (Parent RO3 Clinical Trial Not Allowed)

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

e PA-20-195: NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Not Allowed)
e PA-20-194: NIH Exploratory/Developmental Research Grant Program (Parent R21 Clinical Trial Required)

e 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:

e 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.

Georgia COVID-19
Emotional Support Line

866-399-8938 -

120 Hours of Opseratio

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
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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

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 2021.
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https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
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
https://www.nasmhpd.org/sites/default/files/TAC_Paper_10_508C_0.pdf
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng

é/% SAMHSA'S GAINS Multi-Part Virtual Learning Community
6 CENTER 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.

Webinar: Ways to Support Employment after Incarceration
Thursday, October 29, 12:30 p.m. to 2:00 p.m. E.T.

This webinar presents three perspectives on employment as a necessary component of successful transition back into the
community.

REGISTER HERE

Solicitation to Train Local Trainers for the How Being Trauma-Informed W
Improves Criminal Justice System Responses Training Program . 3

SAMHSA’s GAINS Center for Behavioral Health and Justice Transformation, operated by Policy Research Associates, Inc.
(PRA), is soliciting applications from communities interested in developing a capacity to provide trauma-informed training. The
GAINS Center is offering a series of Train-The-Trainer (TTT) events to train local trainers to deliver its How Being Trauma-
Informed Improves Criminal Justice System Responses training program.

The target audiences for this training program are primarily community-based criminal justice system professionals, including
law enforcement, community corrections (probation, parole, and pre-trial services), court personnel, re-entry staff, as well as
human service providers that serve adult justice-involved populations.

To find out more about How Being Trauma-Informed Improves Criminal Justice System Responses, please
visit SAMHSA’s GAINS Center.

The GAINS Center will offer TTT events free of charge to selected communities between January and July 2021. Since the
purpose of this training initiative is to offer targeted technical assistance and training to prepared communities in the field,
there are no fees for registration, tuition, or materials associated with these trainings. While not a requirement to apply to this
opportunity, there will be special consideration given to applications that demonstrate inclusion of trainers who train drug court
and/or re-entry program staff.

If a TTT event is of interest to your community, please review the solicitation and submit your completed application form to
the GAINS Center no later than November 13, 2020.

AccESS THE TTT SOLICITATION

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



https://praincevents.webex.com/praincevents/onstage/g.php?MTID=e6b5d95baef5ae14de473456253fe8ba3
https://www.samhsa.gov/gains-center
https://bit.ly/33AAHN1

For the October LTSS webinar, hear from tribal
nations in Wisconsin on the Money Follows the Person
Tribal Initiative (MFP-TI).

Panelists will review MFP-TI and their efforts to
expand the availability of home-and community-based
services in tribal communities. Additionally, the
panelists will include information about health equity,
tribal sovereignty, and the importance of establishing
government-to-government relations.

By the end of the webinar, participants will be able to:
e describe the goals and purpose of the MFP-TI

e discuss the importance of culturally specific

Long-Term Services and Supports

WEBINAR

Money Follows the Person
- Tribal Initiative, Part 3

Wednesday, October 28, 2:00 p.m. E.T.

Panelists & Facilitator _NEw,

Ericka Kowalkowski
Aging and Long-Term Care Director
Menominee Nation (Wisconsin)

Dawn Klaeser
Aging and Long-Term Care Director
Menominee Nation (Wisconsin)

David Larson
Continuum Care Director
Oneida Nation (Wisconsin)

Russell Coker
MFP/Living Choice Project Director

Oklahoma Health Care Authority,
Seminole Nation (Oklahoma)

services and tribal sovereignty

e summarize at least 3 successful strategies
and challenges when establishing long-term

services and supports in Indian Country REGISTER AND JOIN

Review the recordings from the last two installments of the MFP-TI series:
e MFP-TI, Part 1 €@ Tribes in Washington
e MFP-TI, Part 2 € Tribes in North Dakota & South Dakota

Have questions for our presenters? Let us know before the webinar by emailing ltssinfo@kauffmaninc.com.

W Student Trainina & Educatio .
= Steps sulertanng&Eucion 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.

AccEeEss THE GUIDE HERE



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEwMTkuMjg5Mzg3MjEiLCJ1cmwiOiJodHRwczovL3d3dy55b3V0dWJlLmNvbS93YXRjaD92PWFoVm1BM2Q1WTFRJmZlYXR1cmU9eW91dHUuYmUifQ.YYteW7vkBgJkbrwXmgmXnZUwZa7UKnFwud-hgqP3S0E/s/696593026/br/87065260713-l
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mailto:ltssinfo@kauffmaninc.com
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://www.publicservicedegrees.org/resources/mental-health-in-public-service/
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
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https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg
https://kauffmaninc.zoom.us/webinar/register/WN_4ZCCGmXbTcu_fVXRIl9JZg

Mental Health Technology Transfer Center Network

r ] [ L]
l M I I I I Funded by Substance Abuse and Meantal Health Services Administration

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.

2l

Training and Technical Assistance Related to COVID-19 Resources

New TTC Program Products Sy
TIC Resource Type Title Link
New England Multimedia (Video, C-TLC | School and h@s:!!mhttcnetwork'orgicenterslnev]-
MHTTC Webinar Recording, Community-based Trauma-

Pedcast)

skilled Practices Supporting
Youth Virtual Weorkshop
{Afterncon Session}

england-mhttc/product/c-tic-school-and-
community-based-trauma-skilled-practices-0

Northwest MHTTC

Multimedia (Video,
Webinar Recording,
Pedcast)

Part 2: Anxiety in the
Classroom - Managing
Anxiety During COVID

hitps://mhttcnetwork org/centers/northwest-

mhtic/product/part-2-anxiety-classroom-
managing-anxiety-during-covid

Mountain Plains
ATTC

Multimedia (Video,
Webinar Recording,
Podcast)

Best Practices in Supporting
Recovery During 3
Pandemic

https://attcnetwork.or
lains-atic

centers/mountain-
roduct/best-practices-su rting-

recovery-during-pandemic

Northwest MHTTC

Multimedia (Video,
Webinar Recording,
Podcast)

Town Hall On Leading Our
School Systems &

Communities Through and
After Wildfire

https://mhttcnetwork org/centers/northwest-
mbtic/product/town-hall-leading-our-school-

National American
Indian and Alaska
Native MHTTC

Print Media
(Brochure,
Monograph, Report,
Poster)

Leadership Academy update
during COVID

https://mhticnetwork.org/centers/national-
american-indian-and-alaska-native-
mbttc/product/ieadershi

during

academy-update-

National American
Indian and Alaska
Native MHTTC

Print Media
{Brochure,
Monograph, Report.
Poster}

K-12 COVID Weekly Series
flyer

https://mhttcnetwork org/centers/national-
american-indian-and-alaska-native-

National American
Indian and Alaska
Native MHTTC

Print Media
(Brochure,
Monograph, Report,
Poster)

K-12 COVID best practices
poster

american-indian-and-alaska-native-

mhttc/product/k-12-covid-best-practices-
posier

30


https://mhttcnetwork.org/centers/global-mhttc/mhttc-newsletter

Rural Health Informaticn Hub
£9RHThub

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

COVID-19 Rural Healthcare Surge Readiness

Up-to-date and critical resources for rural healthcare systems preparing for and responding to a
COVID-19 surge.

New Rural Health Funding & Opportunities from the Past 30 Days

Site Selection for Rural Home Hospital Randomized Controlled Trial

A request for proposals from rural hospitals to launch and evaluate a home-based acute care intervention, called Rural Home
Hospital, which is an adaptation of the Home Hospital Model for rural communities.

Geographic coverage: Nationwide

Application Deadline: Nov 16, 2020

Sponsors: Ariadne Labs, Brigham and Women's Hospital, Harvard T.H. Chan School of Public Health

Community Connect Broadband Grant Program

Grants for communities without broadband access to provide residential and business broadband service and connect facilities
such as police and fire stations, healthcare, libraries, and schools.

Geographic coverage: Nationwide and U.S. Territories

Application Deadline: Dec 23, 2020

Sponsors: U.S. Department of Agriculture, USDA Rural Development, USDA Rural Utilities Service

IIMHL and IIDL
Leadership Exchange

Valuing Inclusion, Resilience and Growth,

SPECTRIM ©

Kaingakautia te whakawhaiti tangata, te ngakau

manawaroa, te puawaitanga o te tangats.

28 Feb to 4 Mar, 2022
Christchurch, New Zealand

Te Pouote - -
Whaka:roNui A i g . —
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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/healthcare-surge-readiness
https://www.ruralhealthinfo.org/healthcare-surge-readiness
https://www.ruralhealthinfo.org/funding/5066
https://www.ruralhealthinfo.org/funding/606
https://www.ruralhealthinfo.org/updates
https://www.ruralhealthinfo.org/rural-monitor/pandemic-mental-health/?utm_source=racupdate&utm_medium=email&utm_campaign=update050620

Training.
Educating.
Leading.

NCEED

Natlonal Center of Excellence
for Eating D yrcle

The National Center of Excellence for Eating Disorders (NCEED) was created o serve as the
centralized hub dedicated to eating disorders education and training for both healthcare providers and
the general public. NCEED is partnering with the 3C Institute to develop and launch an interactive, web
-based, educational, training platform to ensure that high-quality trainings are provided to health
professionals across multiple disciplines

Visit NCEED's Website at https://www.nceedus.org/

NCEED Is the nation’s first center of excellence dedicated to eating disorders. It was founded in 2018 by
the Substance Abuse and Mental Health Services Administration (SAMHSA), with the mission to
advance education and training of healthcare providers and to promote public awareness of eating
disorders and eating disorder treatment, Based at the University of North Carolina at Chapel Hill,
NCEED includes clinicians, researchers, and advocates who specialize in eating disorders care and are
committed to providing up-to-date, reliable, and evidence-based information.

The goal of NCEED Is to ensure that all individuals
with eating disorders are identified, treated, and
supported in recovery. Though eating disorders
are serious conditions, they can be identified and
treated effectively—particularly when providers
and the public have the knowledge and skills
necessary to make a difference.

Information, Training, and Technical Assistance

The NCEED website ( hitps./www.nceedus.org/ ) is designed to be user-friendly and easy to navigate
for all users. The center's web platform is divided into four content areas based on the user's role
These content areas tailor the user's experience Iin searching for up-to-date, evidence-based trainings

and resources,

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/

e 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

32


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

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.

National Center on Advancing Person-Centered
9 NCAPPS

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.

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.

Tuesday, October 27 Student-Directed Individualized Education Plan (IEP): Bringing
3:30 p.m. to 5:00 p.m. E.T. Person-Centered Practices to Schools and Beyond

The Individualized Education Program (IEP) is a cornerstone in the planning and delivery of
educational supports for students who are eligible for special education services. How can
systems ensure that the IEP is truly person-centered? Making sure the student plays a central
role in forming and implementing an IEP is a first step as the student develops their strengths and
receives appropriate support. In this webinar, a panel — featuring an educational consultant, a
disability rights advocate, a student, and a parent — will discuss strategies to make IEPs more
person-centered and empowering for students and their families.

REGISTER HERE.

Thursday, October 29 Facilitation for Choice and Control: Person-Centered Planning's
2:30 p.m.to 4:00 p.m. E.T. Best Kept Secret

Person-centered planning facilitation can help to create a robust person-centered whole-life
plan incorporating all resources that can be mobilized to support a person—not just paid
services and supports. In this webinar, people with disabilities and their facilitators will share
experiences with person-centered planning facilitation services. They will be joined by a
national expert in disability services who will describe how person-centered planning
facilitation services can be incorporated to enhance person-centered systems. This webinar
complements a new report from NCAPPS — developed as part of our technical assistance
work — that provides an overview of person-centered plan facilitation services in five states.

ReGISTER HERE.

Monday, November 30 Person-Centered Supports for People with Dementia

2:00 p.m. to 3:30 p.m. Living in the Community

Panelists will discuss their personal and professional experiences with dementia, along with
individual, community, and system level approaches to make supports for people with
dementia more person centered.

REGISTER HERE.
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http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
https://ncapps.acl.gov/covid-19-resources.html
https://zoom.us/webinar/register/WN_4Crbz6xYSSWlGpi5ZOt71Q
https://mcusercontent.com/abe97fa7a35fb4137a263a13a/files/ef73958e-191d-4e49-9c30-9db9da5917e4/NCAPPS_IDAHO_PCPFacilitationSummary_2001007.pdf
https://zoom.us/webinar/register/WN_aJmW7ieGRXaKFbgJSqjytQ
https://zoom.us/webinar/register/WN_BgqVFpxrSEKx4wE8zg87kg
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Tips for Telehealth Billing During the COVID-19 Pandemic

Plan to get reimbursed for services you would typically provide in the office? Then use this
primer to identify the various types of telehealth visits and associated billing codes.

Keep in mind that guidelines change often during the COVID-19 crisis.
Please reference the links below for the most current details.

TELEHEALTH VISITS THAT REPLACE OFFICE VISITS

This is a real-time video visit and is the
most common type of mental health :
digital visit. Real-time audio video modifier to add

to the end of the billing code

It has the same standards as an in-person ; - ;
Juri e P A s f
visit and should be paid at the same rate, During the COVID-19 crisis, use this for

However, it is a good idea to review the visits that you would typically have in
settings on your billing software to make your office.
sure it is accurate,

You can use the same CPT codes you already use with the addition of a modifier - modifier g5 in most cases -
that tells the payer that the visit was a telehealth visit and a place of service code (POS) that tells the payer the
location of the clinician. Coverage policies may vary across payers, especially during the public health emergency
Before you bill, make sure to check and confirm that you can provide and bill the service by telehealth

Information listed in italics are those services that can also be temporarily provided by telephone during the
COVID-2g crisis.

Initial Psychiatric Evaluation Evaluation and Management Outpatient
QU7G1+95 99204195

99213495

Evaluation and Management Plus Psychotherapy

30 (16-37*%) minutes - E/M code [Audio only - use the appropriate 99441-99443 code) and 9a833495
45 (38-52%) minutes - E/M code [Audio anly - use the appropniate 99441-99443 code] and 90836494

60 (53+*) minutes - E/M code [Audio anly — use the appropriate 99441-99443 code] and 90838195

Psychotherapy Alone Family Therapy

< 30 {16377 ) minutes 95 Patient not present

45 (38-52%) minutes 35 Patient present

60 (634%) Minutesy 054 36 Group

Group Therapy

95 (Added temporarily to the Medicare Telehealth list for the period of the COVID -1

e TELEPHONE VISITS

There are CPT codes that describe care provided via telephone alone. They are for medical discussions
or assessment and management of a new (allowed during COVID-1q crisis) or established patient

For physicians and others who can bill for E/M services For psychologists, social workers, and others who
99441 5-10 minutes can bill for E/M services
99442 11-20 minutes 98966 §-10 minutes

9B8g6y 11-20 mMinutes

98968 21-30 minutes
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Tips for Telehealth Billing During the COVID-19 Pandemic

0 VIRTUAL CHECK-IN (G2012)

Physicians and others who can bill E/M services can bill for time spent talking to a new or established patient on
the telephone or via telephone and video. Generally, the physician is responding to a contact made by the
patient. This code should not be billed if the patient has been seen in the 7 days prior to the call or within 24
hours or the soanest available appointment after the brief check-in. The goal of this visit is to see if a patient
needs to be seen for further evaluation or if the problem can be resolved through this call.

o E-VISIT

This type of visit is not real time or face-to-face, It is a digital communication that a patient
must initiate. Often it is done through a portal or email. This visit requires a clinical decision
that typically you would provide in an office. Time is cumulative during a 7-day peried. You
can use CPT codes for these visits based on time.

Those that bill evaluation and management Those that cannot bill evaluation and management
services should use: services should use:

59421 c-10 minutes Gz061 5-10 Minutes

99422 11-20 minutes G206z 11-20 minutes

59423 21-30 minutes (2063 21-30 minutes

REMOTE PATIENT MONITORING

This involves the collection and interpretation of data that is digitally stored and transmitted
by a patient to a clinician. An example is sleep tracking data from a wearable device. There
are no specific billing codes in mental health for this type of visit.

STAY CURRENT

Guidelines for telehealth visits change fast. For up-to-date details on telehealth, you can use these resources.
[ SMI Adviser [7] Centersfor Medicare and Medicaid Services
[ American Psychiatric Association [7] Federation of State Medical Boards

[/] Centerfor Connected Health Policy
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UPDATE ON CATATONIA
Thursday, November 5, 3:00 p.m. to 4:00 p.m. E.T.

Catatonia is a distinct neuropsychiatric syndrome that is becoming more recognized clinically and in ongoing research. It
occurs in association with psychiatric, metabolic, or neurologic conditions. It may occur in many forms, including neuroleptic
malignant syndrome. It has been studies in several populations including general adult patients, geriatric patients, and
children and adolescents with neurodevelopment disorders. Treatment with certain benzodiazepines or electroconvulsive
therapy leads to a dramatic and rapid response, although systematic, randomized trials are lacking. An important unresolved
clinical question is the role of antipsychotic agents in treatment and their potential adverse effects.

NEW!

Presenter: Andrew Francis, M.D., Ph.D., Penn State School of Medicine, Hershey Medical Center.

REGISTER HERE

Third National Conference on Advancing Early Psychosis Care in the United States
Addressing Inequities - Race, Culture, and COVID
A Live FREE Virtual Conference | November 12 & 13 NEw,

The American Psychiatric Association and SMI Adviser are proud to present The Third National Conference on Advancing
Early Psychosis Care in the United States: Addressing Inequities - Race, Culture, and COVID.

Your FREE registration offers access to:
* 20 sessions in four concurrent tracks designed for the entire interprofessional mental health care team.

 Sessions that are certified for CME, psychology CE, and social work CE. Earn up to 8 AMA PRA Category 1 Credits™,
1.0 CE credits for psychology per eligible session, and 1.0 CE credits for social work per eligible session.

» Featured faculty that include Maxie L. Gordon, M.D.; Mario Alvarez-Jimenez, Ph.D., D.Clin..Psy.; Jessica Monahan
Pollard, Ph.D.; Dost Ongiir, M.D., Ph.D.; and many more.

This virtual event is funded by a grant from the Substance Abuse and Mental Health Services Administration, with expert
consultation from the Psychosis-Risk and Early Psychosis Program Network (PEPPNET) and the National Institute of Mental
Health (NIMH).

SEE THE FuLL AGENDA AND REGISTER HERE

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
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https://education.smiadviser.org/diweb/catalog/item?id=6108718
http://www.smiadviser.org/virtual
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

13TH ANNUAL

- CONFERENCE ON THE SCIENCE
OF DISSEMINATION AND
IMPLEMENTATION IN HEALTH

December 15-17, 2020 | A Virtual Event
v “ MemYHealth m Nattional Inebhutes of Health

REGISTER FOR THE ONLINE CONFERENCE

Dissemination and implementation science in a dynamic, diverse, and interconnected world:
Meeting the urgent challenges of our time.

As the global health workforce continues to respond to the COVID-19 pandemic, the dissemination and
implementation (D&I) science community can respond by bridging the gap between research, practice, and
policy.

Attend the AcademyHealth-sponsored virtual Science of D&l Conference in December and join a growing,
vibrant community using evidence to inform decisions that will improve the health of individuals and
communities — setting the field up for a strong future.

Join us Online to:
e Learn about the latest innovations in the science of D&l;
e Explore new research findings and contribute to the next set of research priorities;
¢ Identify and understand challenges facing D&l research; and
e Engage in unique virtual networking opportunities with leading experts in the field.

< ol
AHR PC..QT..'?-_ Robert Wood Johnson VA | (@) St

Foundation

Get information on mental health services and | www.samhsa.qgov/find-hel
resources near you, searchable by state or zip code: e e e e ey

SAMHSA

H H S aqov
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https://findtreatment.samhsa.gov/
http://www.mmsend2.com/link.cfm?r=Mms6Go06kAAmmoK8Ts_IRw~~&pe=qStGjzWV82iKt17otqH9Ia71GDxoCritv8JvNCdMx1Hd5n0jqyesFie5vRlxikEavz1cVnJLM7F1A4UG2xA5oQ~~&t=E5lfn2VQVK3jP8jiGS5tqg~~
http://www.mmsend2.com/link.cfm?r=Mms6Go06kAAmmoK8Ts_IRw~~&pe=5tSzK0Oq84OxjXSCrD7JaYf-VHKG590gSTMHMfT2RM2fTVRkNiUAsQCgjuwYT-VA05xBx5yoXY-6kmPZYBuDzg~~&t=E5lfn2VQVK3jP8jiGS5tqg~~
http://www.samhsa.gov/find-help
http://www.mmsend2.com/link.cfm?r=Mms6Go06kAAmmoK8Ts_IRw~~&pe=0v675wrkuYA5kQDatiRdyAcIG2Gdu2FhJ-bW4Pjk_lNK2FH7onSBBKSB6IJEzjACMfWo9YS5sMQ6HZkDGhgtPQ~~&t=E5lfn2VQVK3jP8jiGS5tqg~~

SAMHSA’s Early Serious Mental lllness Treatment Locator is a confidential and
anonymous source of information for persons and their family members who are
EAHLY SERIOUS MENTAL ILLNESS  seeking treatment facilities in the United States or U.S. Territories for a recent onset
TREATMENT LOCATOR of serious .mental iIInesse_s such as psychosis, schizo_phrenia,_ 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 AcceEss THE SMI TREATMENT LocATOorR 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 Hiring a Social Marketer
o Brand Development Worksheet » Sample Social Marketer Job Description
o Creating Your Social Marketing Plan o Sample Social Marketer Interview Questions

o Developing a Social Marketing Committee

° SOC"aI Marketlr'lq Needs Assessment e Involving Families in Social Marketing
Social Marketing Planning e Social Marketing in Rural and Frontier

e Social Marketing Planning Workbook Communities

e Social Marketing Sustainability Reflection e The Power of Partners

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

e The Power of Telling Your Story

Engaging Stakeholders
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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

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., llana 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 lliness: A Tip Sheet for Families
Family Involvement in Programming for Early Serious Mental lliness: A Tip Sheet for Clinicians

Early Serious Mental lliness: 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
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https://www.nasmhpd.org/content/best-practices-continuing-care-after-early-intervention-psychosis-0
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NASMHPD Links of Interest

VIDEO: ENVISIONING A COMPREHENSIVE BEHAVIORAL HEALTH CRISIS RESPONSE SYSTEM, ASSOCIATION OF STATE
AND TERRITORIAL HEALTH OFFICERS (ASTHO) (YOoUTUBE VIDEO), SEPTEMBER 29

SLEEPLESS NIGHTS, HAIR Loss AND CRACKED TEETH: PANDEMIC STRESS TAKES ITs ToLL, ANERI PATTANI,
Kaiser HEALTH NEws, OCTOBER 15

AN OPEN LETTER FROM PFIZER CHAIRMAN AND CEO PrFiZER PHARMACEUTICALS, ALBERT BoURLA, OCTOBER 16

CENTERS FOR MEDICARE AND MEDICAID SERVICES APPROVAL LETTER TO FRANK BERRY, COMMISSIONER OF
THE GEORGIA DEPARTMENT OF CoMMUNITY HEALTH, oN §1115 MEbpicAlID WAIVER FOR PARTIAL MEDICAID
ExXPANSION, WORK REQUIREMENT, OCTOBER 15

KFF HEALTH TRACKING PoLL — OcTtoBER 2020: THE FUTURE OF THE ACA AND BIDEN'S ADVANTAGE ON
HEALTH CARE. ASHLEY KIRZINGER, LUNNA LoOPES, AUDREY KEARNEY & MoLLYANN BRODIE, KAISER FAMILY
FOUNDATION, OCTOBER 16

THE POTENTIAL EFFECTS OF A SUPREME COURT DECISION TO OVERTURN THE AFFORDABLE CARE AcT: UPDATED
EsTIMATES, LINDA J. BLUMBERG, MICHAEL SIMPSON, MATTHEW BUETTGENS, JESSICA BANTHIN & JOHN
HoLAHAN, URBAN INSTITUTE & ROBERT WooD JOHNSON, OCTOBER 15

PAD Sick LEAVE SIGNIHCANTLY REDUCES COVID-19 CAsEs, STuby FINDs, EMLLY Peck, HUFFPosT, OCTOBER 16

FEwer ADHD SymMpPTOMS SEEN IN GIRLS ACTIVE IN YOUTH SPORTS, PSYCHIATRY AND BEHAVIORAL HEALTH
LEARNING NETWORK, OCTOBER 14 & CHILDHOOD EXERCISE AS MEDICINE: EXTRACURRICULAR SPORT DIMINISHES
SuBseQUENT ADHD SympTtOoMSs, PAGANI L.S., PH.D., ET AL., PREVENTIVE MEDICINE, SEPTEMBER 28

TRUMP ADMINISTRATION PARTNERS WITH CVS AND WALGREENS TO PRoVIDE COVID-19 VAcCINE TO PROTECT
VULNERABLE AMERICANS IN LONG-TERM CARE FAcCILITIES NATIONWIDE, CENTERS FOR MEDICARE AND
MEDICAID SERVICES, OCTOBER 16

UNSsUBSIDIZED ENROLLMENT ON THE INDIVIDUAL MARKET DROPPED 45 PERCENT FROM 2016 1o 2019, CENTERS
FOR MEDICARE AND MEDICAID SERVICES, OCTOBER 9

INCLUSION OF TELEMEDICINE IN BEHAVIORAL HEALTH QUALITY MEASURES, Livu J., M.SW., PHD. ET AL,
PsycHIATRIC SERVICES, OCTOBER 20

THE EARLY IMPACT OF THE COVID-19 PANDEMIC ON AcUTE CARE MENTAL HEALTH SERVICES, ABBAS M.J.,,
M.R.C.PsycH., M.B.CH.B., ET AL., .PsycHIATRIC SERVICES, OCTOBER 20
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