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* This webinar was developed [in part] under
contract number
HHSS2832012000211/HHS28342003T from the
Substance Abuse and Mental Health Services
Administration (SAMHSA), U.S. Department of
Health and Human Services (HHS). The views,
policies and opinions expressed are those of
the authors and do not necessarily reflect
those of SAMHSA or HHS.
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The case for integrated care to support people who

are living with SMI

* Lack of access to Social Determinants of Health (Basic resources: food
insecurity, stable housing, healthcare, transportation, etc.) has been
correlated with increased use of avoidable Emergency Department care

* Social Service systems are often siloed and complex to navigate, with
individuals needing to access multiple systems to meet basic needs — this
is particularly difficult for those who are coping with serious mental
illnesses, who may not trust systems or who may need additional support
to coordinate disconnected care systems such as health care and social
services.

* Many community systems rely on the user to be the carrier of their own
social service history — such as referrals to basic need providers, etc.

* Alack of a single social service record results in fractured care that can be
confusing and discouraging for clients to access- increases equity gaps for
many — those who have families or other informal supports who are
“system savvy” often can access care, while those without formal or
informal navigation support often find themselves in the Emergency
System or Law enforcement systems which are unfortunately always open
and always accepting new referrals
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A “Maximum Diversion” Approach requires multiple

components

Important components to avoiding Criminal Justice or Unnecessary
Emergency Department Admissions:

24/7 Access to alternative support options (diversion beds, referrals to
SDoH resources, next day or walk in appointments for care

Peer Supports — to increase the buy-in/ trust in system of care; to create
pathways to give back; create opportunities to incorporate peer voices in
system level improvements and care model re-design efforts — WARM Line
and peer support specialists on Crisis Lines or in care navigator roles

Reduced complexity in system navigation, increases the likelihood that
individuals who need the services the most will be able to access these
services and systems without having to enter through criminal justice or
emergency department systems

Importance of protecting privacy while also creating interconnected
systems that can link individuals to SDoH and Health resources

Must take a network adequacy lens to the work to ensure adequate
options for SDoH resources — system-wide dashboards can create
actionable information to communities to identify opportunities for
targeted investments that will improve access and use of systems

SAMHSA
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How Does Crisis Connections meet these needs?

24/7 Access to alternative OnecCall, Crisis Triage, Next Day Volunteers supervised by clinical
support options Appointments staff
Peer Supports WARM Line, Teen Link, WA Peer Support specialists; Teen
Recovery Help Line Peers supervised by clinicians;
SUD trained staff with SUDP
supervision
Individual level community 211 Care Record; Extended Client Volunteers supervised by clinical
record of care and SDoH Look-up System for BH systems; staff
referrals EDIE System in Emergency
Departments
Ensures Privacy while also Consent and option to use aliasin  n/a
connecting people to 211, Crisis, Teen Link, WARM, WA
longitudinal record of Recovery Help Lines
referrals

Informs Network Adequacy We use Geo- Access Mapping to
efforts plot resource availability by Zip
Code

. SAMHSA
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Geo Access Mapping of Resources WA Recovery
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211 San Diego/Community Information Exchange

277

2-1-1 San Diego / Imperial
* Free, 24/7 service, 3-digit dialing
code

* Access to community, health,
social and disaster services

* Tailored programs take the
client beyond just a referral—
movement towards Navigation

Information

Community Information Exchange

 Systems change that fosters true
collaboration across networks

* Moving towards person-
centered interventions and
Interactions across healthcare
and human services

* Goal is to improve health and
wellness for individuals and
populations

SAMHSA

Substance Abuse and Mental Health
Services Administration



Impact of Social and Health Needs

* Common Associations for Health and Social Needs:
— Financial Concerns
— Homelessness
— Food Insecurity

Most Common Health Conditions by Top Social
Determinant Indicators
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Community Supports: SMI
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Elements of Community Information Exchange

Network Partners Shared Language (SDoH) Bidirectional Closed Loop Referrals

Collective approach with standard Participation Setting a Framework of shared measures

Agreement, Business Associates Agreement and and outcomes through 14 Social

participant consent with shared partner Determinants of Health Assessments and a

govemnance, ongoing engagement, and support. Risk Rating Scale: Crisis, Critical, Vulnerable,
Stable, Safe Thriving

Updated resource database of community,
health, and social service providers. Ability
to accept/retum referrals and to provide
outcomes and program enrollment.

%

Technology Platform and Data Integration Community Care Planning
Technology software that integrates with other platforms
to populate an individual record and shapes the care
plan. Pariners access the system. System features include
care team communication feeds, status change alerts,
data source auto-history and predictive analytics.

Longitudinal record with a unified
community care plan that promotes
cross-sector collaboration and a
holistic approach.

www.ciesandiego.org

SAMHSA
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Contact Information

Karis Grounds

Vice President of Health and Community Impact
kgrounds@?211sandiego.org

211 San Diego/Community Information Exchange
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Public Health Epidemic

48,344 Lives Taken by Suicide in 2018

Annually
|0.7M seriously CONTEMPLATE suicide annually
3.3 M make a suicide PLAN
.4M make an ATTEMPT

..and the numbers keep growing

Total Deaths by Suicide in the US

SAMHSA

dM tal Health
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Benefits of Digital Technology

Enable reliable delivery of evidence-based care -
anywhere!

*  Don't drift like people or "wake up on wrong side of

the bed"

[an be programmed as compassionate and kind
master clinician

Enables delivery of powerful peer suppart
messages of hope, recovery
and guidance

People are more honest when “talking” to a
computer

» A super-powers personalization
of content

» |nternet-delivered self-help is wildly effective

SAMHSA

Substance Abuse and Mental Health
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Meet Brian Jack and “Nurse Louise"

BU’s Virtual Patient Advocate

< Favorites o Office du Tourisme de Par... @ Suggested Sites || Microsoft = ] RealPlayer &] Yahoo! News

iGoogle | | &5~ v [ @ v Pagev Safety~ Took~w @~ *

9 CALM Tools for Living you... EE] Project RED (Re-Engine... %

CEN, -
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A Research Group at mﬂ@

Boston University Medical Center
EXCEPTIONAL Care. wiTKOUT exceprion.  Boston University School of Medicine
Syww
Re-Engineered Discharge Funded by the Agency for Healthcare Research and Quality & National Heart, Lung and Blood Institute
Meet Louise...

lopment of the RED
Components of the RED
. ] Louise is one of our Virtual Patient Advocates In concert with the After Hospital Care Plan, Louise assists
RBpRCTR eI [ETNECU R the Discharge Advocates in teaching patients about components of their care, such as their prescribed
medications, follow-up appointments and diagnoses. Louise was created based on the communication
styles of nurses, which patients are receptive to. Her dialogue is tailored for each patient based on the
information entered into the workstation. Currently, the effectiveness of Louise is being tested as part of
the REDIit project. You may click on any of the video files below to see a demonstration of how Louise
helps patients become better prepared to leave the hospital. The articles and fact sheets below also
provide a more detailed overview of how Louise was created and what her capabilities are

m

Our Team
Recognitions

Presentations About Louise and Virtual Patient Advocates (PDF - 830 KB)

Publications & Abstracts

Funding v - .1\ Preject RED Fact Sheet (PDF - 368 KB) ~
Dr. Brian Jack, Pl of Project RED and Louise

Virtual Patient Advocate

Contact Us

Videos

To play the following Flash videos, roll your mouse over a video and click the play button located on the bottom left cormer of each video screen

Louise with After Hospitalization Care Packet Patient’s Medications

€D Tntermet | Denterted Made: (n Sh v EIN% -

RED: Reengineering Patient Discharge

SAMHSA
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Patient discharge process is non-
standardized and frequently poor.

1 in 5 patients readmitted in

Solution

e Hospital readmit rates were cut in half.

 Patients LOVED "Louise”

— Because she seemed to REALLY understand their problems.
— Because she helped them.
— Because she had the time,

o "Lovise” saved money -- $412 per patient.

SAMHSA

Substance Abuse and Mental Health
S eeeeeee Adminlstratlon




Could a "Nurse Louise
people in Crisis et
midst of suicide ¢




...that helps flatten the curve

Enabling the delivery of suicide
prevention best practices at the point
of need to:

* Create a stability plan

e Gaincommitmentto reduce
lethal means

* Teach behavioral skills for
distress and negative emotions

* Increase hope and impart
stories of people with lived

SAMHSA

Substance Abuse and Mental Health
Services Administration



Lived Experience Integration

Phase 1 - Call for PLE Inclusion

UW Medicine

HARBORVIEW
MEDICAL CENTER

Jane Pearson, PhD IT]IJDhESF JEFDTPE
Chair, NIMH Suicide Research eer support Frograms =
Cansartium Drs. Linda Dimeff Manager, Harborview —
& Kelly Koerner, EBPI
EBPI Prserict mertur Harborview Peer Support Focus

Group over lunch

Phase 2 - PLE Integration Becomes Company Value

Topher Becomes Directar of Lived Experience

Suicide — Lived
Science - Experience

Integration and Forms Advisory Team

Ashley Albert Lorilei Snyder
Jaspr Health Leadershi Beth Williamson Lisa Lovejoy .
P P Bryce Bailey Pam Winter Design
David Bartley Robie Flannagan Content
Diana Cortez Teri Jo Punteney Testing
Emmy Kane Thai Dunsdon Research
JASPR HEALTH Jim Broulette Tiffany McDermott

Kelechi Ubozoh

SAMHSA
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Lived Experience — Integral to Everything

21

Hire key person to sit "at the table” and
ENSUTE Process

Organization's leaders fully committed
to equal

Develop and review all content and
design

Review and critique all research
methods and measures

Serve as researchers in EDs and
conducting follow-up calls

SAMHSA

Substance Abuse and Mental Health
ervicesAdminlstranon



Integrated Model: Science + Lived Experience

People with

Lived Experience

Scientists




The Jaspr Health Difference

TRANSFORMING CARE TO MEET THE NEEDS OF PATIENTS AND HEALTH SYSTEMS

Science +
Lived Experience - |

Lo-designed with
health system partners

% W ™ Ld .
Allina BaylorScott&White Cleveland GEISIHQer
AdvocateAuroraHealth ~ HEALTH linic

UW Medicine
JOHNS HOPKINS MAYE@LINIC MultiCare &3 (3 SWEDISH ~ ~xzponview

MEDICINE St e T BetterConnected MEDICAL CENTER
HEALTH SYSTEM

SAMHSA

Substance Abuse and Men taJJ:IgaJT:hHEALTH
Services Administratio|



Welcome to Jaspr Health
have a look..

t

Diana Cortez Yanez

Suicide Attempt Survivor

David Jobes, PhD

Suicide Prevention Expert
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Skip this >


http://app.jasprhealth.com/
http://app.jasprhealth.com/

Clinical Decision Support for Providers

SUMMARY FOR COLLABORATIVE Jaspr55iD: 329

PRELIMINARY RISK STRATIFICATION

Risk level category assigned based on highest level
category endorsed on any row.

Start Time: 20190612, 21:56

EALTH DECISION MAKING Last Modified: 20190623, 10:30

SELF REPORT SUICIDE STATUS INTERVIEW KEY FINDINGS

History Substance Abuse: -1
Describe: [-]

History Attempts (0, 1, 2+): 1
Describe: “Last night took overdose”

History Insomnia: YES
Describe: "Not sleeping last week, only 4 hours a night™
Access to Means: NO

Describe: "i took them all, there aren’t anymore”

SS1 Core Assessment

R;“ Psychological Pain 5/5
“breakup with boyfriend”
Hopelessness 5/5
“never feeling hoppy™
Self-hate
5/5
“I just can't feel normal™ /
Stress
5/5
“personal relationships” /
5 Agitation 45

“I feel really strong emotions™

High hopelessness, sell-hate, and overall risk suggest chronic suicidality.
High agitation, and stress suggests acute suicidality.®

Patient Reported Readiness for Discharge
Very ready

“I talked everything over with my mom as | worked with the app, | feel
a lot better. | am going to go see a counselor. I'm going home with my
maom, there are ne medications. My mom will remeve all medications
thot | could take as an overdose, | came up with a bunch of ideas | can
try on my stability plan like talking to my mom, hanging out with my
friends, and do other things to get through it until | feel better.”

Self-Reported Overall Risk of Suicide

WILL NOT KILL SELF WILL KILL SELF

®

Higher scores indicate higher acute sulcidality and longer
treatment response moderated by sell-hate and hopelessness.

Reasons for Living

RANK
1 "Mymom"
“My best friends™
“my sister”™

“want to finish my degree”

5  “would not be able to enjay life

© Agitation
.
@ Distress
L ]
[1 Willingness to
SECUe Means. .
(Y/N/-) ]

High agitation, and stress suggests acute suicidality

JASPR USE & POSSIBLE NEXT STEPS

ITEM STATUS POSSIBLE NEXT STEP

Making Home Safer A Incomplete Help needed to remove or restrict lethal means until suicide
crisis is over.

Sources of Support Ready to Review Verify support and including sc

Coping Strategies Ready to Review

outpatient appointment ASAP.

Strengthen plan to use distraction, positive activities, and
other specific strategies to cope with return of suicide urges

L B G, Stves he: g b i s v s o o s Th Arricion Sl o Pychatry J006102{LEK 9T 9PH. b 1811 Wnped 3 L 161977
Subcide it T AN M1, o T

3. Conad s, acaby M, Jobes D,

1 fobaes DA, Kane- G B, Grwarss 34, Geoson- Moy M. &

35 ?
3 msderaian, Archier.of Sukide Resasch, 3 ESR ok 10 L0AE1 081 1L LORETAI5080
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Jaspr at Home




aspr at Home

2:099 T - \ 2:099 w T - [ 2099 wll F - \ ‘ 2259 wl T

< Distress Survival Guide < Distress Survival Guide < Reasons for Living

< Distress Survival Guide

' ( My Reasons for Living l
My family
PLE intro - walkthrough Opposite Action in Use
Sidney!

Hello, I'm really glad you're here. | want you 1o know
the fact that you picked up this app is a really big
Geal. You are important and your #e is worth saving.
After multiple suicide attempts myself and being in
and out of hospitals for years, | can say F've bean in
really dark places mysei, When I'm struggling, it's
lie | have some kind of blinders on where the only
way | can see to get me out of my pain ks dying. | also
want you to know, there is hope, even if you don't
Dbelieve it. My life is good today, it's good because |
put off dying and | learned 10 ask for help, and use
skills to get better. This app will walk you through
some activities 1o help right now, it will guide you
through your stability plan and offer you tools and
support that you can practice today and anytime you
start to feel the need for help. Please hang in there.
and give this a try. | really want you to stay in this

world lona enouah to aet throush how vou're feeina Distress Survival Guide '

D= Next > O Next >

The why banind this

To eat real tacos in Mexico
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Testimonial

‘It‘crazy that an app makes me feel like | have anothg ,
person there with me to guide me through ... It's one of
the best experiences that I've had ever in a hospital.

Participant 8019
Individual seeking psychiatric crisis services
in the Emergency Department

- 54MH5A
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Summary Overview of Study 1

ED- based Outcomes: cComparing Jaspr Health to CAU
e Significant ircreasein the delivery of four suicide prevention best
practices for suicidal ED patients and the thoroughness of their delivery;
« Significant decreasein distress and agitation;

« Significant /creasein learning to cope more effectively with
current and future suicidal thoughts;

« Significantly high ratings of overall satisfaction of
ED experience;

* 100% recommended Jaspr Health for other suicidal ED patients.

SAMHSA

and Mental Health
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Adaptation for Other Crisis Settings

Looking Forward: Possibilities beyond the ED

Adapt Jaspr for:

* Telehealth
* Primary Care
* Youth

e Substance Use Disorder
and other conditions

* Military
* Prisons

20 54MH5A
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Contact Information

Topher Jerome

Director of Lived Experience Integration
Jaspr Health (www.jasprhealth.com )
topher.jerome@jasprhealth.co

JASPR HEALTH

31 Substance Abuse andlMentraI Health
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SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) e 1-800-487-4889 (TDD)
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