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* Perinatal depression & anxiety is the
#1 complication of pregnancy and
childbirth

* Suicide/overdose deaths are #7/
cause of maternal mortality in the US

Th and account for up to 20% of
e mortality in the first year after
childbirth

P I‘O b I e m o Less than 50% of women screened

for anxiety/depression

o [ess than 15% of perinatal patients
receive treatment




Hgh Touch: Integrated telbehavioral health
and connection with the Mprogram




* 94% of women in the US receive prenatal care

* Pregnant women want their OB providers (NP, CNMs, MDs, MFMs) to
treat mental and behavioral health problems (and not a psychiatrist )

* Access to perinatal mental and behavioral health is highly variable and
* For some patients (e.g., Medicaid) access is limited
* Some regions have limited trained workforce
* There are not enough perinatal psychiatrists available across US


Presenter Notes
Presentation Notes
To tackle mental health problem in pregnancy and postpartum we need to utilize novel and creative pathways and utilize strong access points to patients-= prenatal care
Read slide


2 Step-Solution
Simultaneous Support for Provider and Patient

Patient Support . Physician Support

Screening & Therapy Access. Support OBs.
v" Self-screening waiting room
v Instant connection to remote 4dp
therapy with BHC
v" Monitoring across first year r
postpartum

v" Same-day Phone Consultation
v" Trainings/Webinars
v Toolkits

High Touch- High Tech Perinatal Consultation Program

&

HT2 M@B

A Comprehensive Care Model for Moms



Presenter Notes
Presentation Notes
We developed a 2-step solution supporting both the providers and women seeking care
On the provider side we need to support them with access to consultation and training
On the patient side we need to empower self-screening and instant access to care
This comprehensive combination takes advantage of HT2 and MC3 perinatal
Let me walk you through in detail


Physician Support MC3 Perinatal is a perinatal psychiatry consultation program

Are you a primary care provider (PCP) _ .
or OBIGYN treating that offers same-day phone consultation to answer your

perinatal women in Michigan? queStionS about resources,treatment,mediCines etc.

ENROLL TODAY! Howdoes it work?
* You call or make online consult
* BHCtakes the call -triages —answers resource questions
 connect you for consult with perinatal psychiatrist

o
‘-l

Scan the QR code above or visit
https://mc3.depressioncenter.org

to enroll now.

ME3

- a3
Prrincital


Presenter Notes
Presentation Notes
So what is MC3 consultation?
Read the grey are of slide
And this is how providers can sign up /enroll on the spot



=== Regular patient contact
«=== Infrequent patient contact

Physicians, nurses,
midwives, etc. at
community clinics
across Michigan

OB

Patient

Perinatal
psychiatrists


Presenter Notes
Presentation Notes
Here the graphic depiction of the MC3 model
Walk through again 
OB provider sees a patient and has a question and through an online platform connects with a psychiatrist and gets the answer (consult) same day


=== Regular patient contact
«=== Infrequent patient contact

@ High Touch, High Tech

Physicians, nurses,

midwives, etc. at
community clinics
across Michigan

OB

screen

Experience in BHC
perinatal

collaborative care therap

Masters level
mental health
rovider



Presenter Notes
Presentation Notes
This is what HT2 offers – the patient can self-screen in OB office (the high tech part of HT2) and gets access to therapy right away with BHC (the high touch part of HT2)
The screening and therapy information is shared with OB providers in care coordination


&) oHT2

High Touch, High Tech

=== Regular patient contact
«=== Infrequent patient contact

ME3

Physicians, nurses,
A Comprehensive Care Model for Moms

midwives, etc. at

o aue community clinics .,
Funded by Healthy Moms, Healthy Babies R ‘a‘" across Michigan .,
Grant from MDHHS é)\(\?." e, Q

2
oB

screen
Experience in

perinatal
collaborative care

BHC

=:p  Psych

therap

Perinatal

psychiatrists
Masters level

mental health



Presenter Notes
Presentation Notes
And this is when you pair both together as we do. A comprehensive care model combining HT2 and MC3 Perinatal 
The patient and provider gets access to a comprehensive system of care and support
Review the model again


@H T2 ymsg A Comprehensive Care Model for Moms
|

“Mommy Check Up”
Self-screen
+ High Tech
Brief video Intervention
within app

v Instant connection to remote live
therapist through app

v" Mental health monitoring across first
year postpartum

v" Access to MC3 Perinatal Psychiatrists

v" Access to collaborative care model
(CoCM) with report back to provider



Presenter Notes
Presentation Notes
Let me zoom in a bit more with a visual 
Patient self-screens in the OB waiting room
-the screener is the Mommy Check Up – an app with screening questions and an integrated brief MI video intervention right in the app- Dr. Ondersma will talk more about this piece in his presentation (this is high tech piece)
The screening app ends with the invitation for mom to access a remote live therapist  and post therapy monthly monitoring to 12 mo pp (that’s the high touch piece)
And the connection to psychiatry with panel review of all patients and consultation to provider is the MC3 perinatal piece


Evaluation Data 9-month

9/1/2021-5/31/2022

v

2 Pending
Engagement

146 Referred

v

pilot

A 4

11 Never Reached

v

2 Pending
Enrollment

133 Engaged with
BHC

v

A 4

72 Currently active
clients

102 Enrolled in
ongoing care

29 Terminated:
18 Withdrew

10 Lost to Follow Up
1 Not Eligible

:

30 Terminated:
17 Lost to Follow Up
13 Completed Services

QfHT Poincnt

M®DHHS

Select pilot clinics
in Wayne, Macomb,
Oakland, Genesee,

- and Ingham


Presenter Notes
Presentation Notes

70% enrollment


Demographics
Collected from patients who engaged with BHC (N=133)

@jHT2 MC3

High Touch, High Tech

M®DHHS

60%

40%

20%

0%

30%

Black /
African Am

Race/Ethnicity of Patients (N=133)*

48%

White

3%
]

Asian

*Unknown n=18

3% 2%
1%
] I
Hispanic/ Other Race Multiracial
Latino

Age of Patients (N=133)*

40-49 - 6% *Missing n=1
35-39 I 12%

30-3¢ I 35%

25-29 N 32%

<25 I 14%

0% 20% 40% 60%

Insurance Type of Patients (N=125)*
Uninsured I 2% “Missing n=8

0% 20% 40% 60%




Type and Modality of Services

Collected from patients who engaged with BHC (N=133)

&

HT2 gwcmzz

High Touch, High Tech

M®DHHS

400

350

300

250

200

150

100

50

366
246
137
[

Evidence-Based
Therapies

Case
Management

Early Relational Safety Planning
Health

800

700

600

500

400

300

200

100

260

175

Phone

725

Text

59

Email

= Qutreach

Intervention

138

3

Virtual*

*n=3 virtual outreaches included providing information about services


Presenter Notes
Presentation Notes
EBP: Interpersonal Therapy, CBT, DBT, MI, Acceptance and Commitment Therapy, Mindfulness, Psychoeducation
Case management is the process of identifying, and facilitating a patient's connection to resources. By providing effective case management patients are able to achieve optimal wellness and autonomy.  See the following website for more information about Case Management.
ERH: ERH, IMH
Safety Planning: Brainstorming ways to stay safe that may also help reduce the risk of future harm. It can include planning for a future crisis, considering your options, and making decisions about your next steps
Virtual: Video conference


ME3

Access and psychiatric diagnoses HT2 i

M®&DHHS
Collected from patients in ongoing care (N=102)

Psychiatrist Dx (N=102)
* Average length from self-referral to 100%

engagement with BHC
e 1.3 days T

Average # of therapy sessions: 51%
50%

3 sessions (range 1-16)

25%
18%

* Panel reviews with psychiatrist per patient 2%
Average of 2 reviews N 3%
~ ' 1 Anxie Mood/ Depressive PTSD/ Substance Adjustmen
( 30mln/patlent) K Bipolar DiF;order Trauma UZe o t

Disorders Disorders



Mental Health Monthly Monitoring &

Collected from patients in ongoing care (N=102)

HT2 ucfg

High Touch, High Tech

M®DHHS

PHQ Scores Across Therapy Sessions Percent Meeting PHQ Cutoff (10+)
12.0 98 100%
e 7.6
an 6.9
©
Z 50%
49% 30% 32% 0
0.0 0%
n=85 n=53 n=28 n=13 n=85 n=53 =28
T1 (intake) T2 T3 T4 T1 (intake) T2 T3 T4
GAD Scores Across Therapy Sessions Percent Meeting GAD Cutoff (10+)
12.0 10.2 100%
o 7.5 7.6
& 8.0 \ 6.4
3] \
2 50%
% 4.0
58% 32% 39%
0.0 0%
n=85 n=53 n=28 n=13 n=85 n=53
T1 (intake) T2 T3 T4 T1 (intake) T2 T3 T4




HT2 e

Testimonials QijHHS

“In books we read about pregnancy and women’s health....the baby goes
in for wellness and mom has 1 appointment at 6 weeks. It is a big
transition in society, and we need to pay attention to how women are
doing. Through my life | have had more depression. | would not get out of
bed with my depression, and with pregnancy | have had more anxiety.
This feels more manageable. | look at small things in a more
individualized way.”

“The services helped me to get more perspective, and to know that | can
get through anything. | look back on how | handle things now versus in
the past, and | am not as sensitive. | can get through things.”



. . MG3
Evaluation Data 9-month pilot §pHT2 i

9/1/2021-5/31/2022 M®DHHS

Key Take Home Points

“ Highly successful pilot thus far, patients benefit, and
providers welcome care coordination

» Patients with higher levels of risk need more outreach
engagement before they “land” in ongoing care

* Providers appreciate service once getting used to flow
how to integrate In their care & request streamlined
communication with BHC

* Program ready to scale up

/

% (e.g., target patients with OUD; pending grant application with
Beaumont)



Hgh Tech: Integrated digital screening, brie
Intervention, and connection to care




e Risks are often underreported

 Most of those who could
benefit from services neither
seek nor want them

» These are the problems we’re
trying to solve




GYNECOLOGY

A randomized controlled trial of screening and brief ®cwﬂ

interventions for substance misuse in reproductive health
Steve Martino, PhD; Steven J. Ondersma, PhD; Ariadna Forray, MD; Todd A. Olmstead, PhD; Kathryn Gilstad-Hayden, MS;

Computer-Delivered Screening and Brief Intervention for
Alcohol Use in Pregnancy: A Pilot Randomized Trial

Steven J. Ondersma, Jessica R. Beatty Dace S. Svikis, Ronald C. Strickler, GoloK Tzilos,

VR - -

Computer-delivered screenmg and brief intervention (e-SBI) for postpartum drug
use: A randomized trial™

Steven J. Ondersma, Ph.D. **, Dace S. Svikis, Ph.D.”, Leroy R Thacker, Ph.D.",

Jessica R. Beatty

* Wayne Sare Univesity, D
B Virwiria Cneven aemasalih 1|

Accuracy of five self-report screening instruments for

substance use in pregnancy

Steven ). Ondersma' (), Grace Chang?, Tiff.
Jessica R. Beatty', Gregory L. Goyert® & Kin

Original Investigation

A Randomized Trial of Computer-

Delivered Brief Intervention and Low-
Intensity Contingency Management for

Smoking During Pregnancy

Steven J. Ondersma, Ph.D.,'* Dace S. Svikis, Ph.D.,*** Phebe K. Lam, Ph.D.,* Veronica S. Connors-Burge, M.Ed.,* David

M. Ledoeerwood. Ph.D.* & lohn A. Hopper. MD‘




Watch Video Here


https://youtu.be/ygv0ulkOpCA







Clinics can hang
this flyer in their
office or distribute it
to patients before
appointments.

R

The Mom's
Checkup

THE MOMMY CHECKUP IS A QUICK
SURVEY THAT WILL HELP YOUR
DOCTOR CARE FOR YOU WHILE YOU
ARE PREGNANT.

SCAN THE QR CODE BELOW, OR VISIT
WWW.LINK.ORG TO COMPLETE THE
CHECKUP.

How to Scan the QR code: SCAN THE CODE
1. Open your phone camera TO TAKE THE

2. Point camera at QR code
3. Tap QR code to FOCUS SURVEY D
ooy N g

4. Tap the link that pops up

©) oHT2

High Touch. High Tech

Cnilaca of Fian Mediine M | MICHIGAN MEDIGINE

MICHICAN STATE UNIVERSITY

Patients scan the
QR code to
complete the
Mom's Checkup on
their mobile device.

Clinics can administer the Mom's
Checkup in two ways:

1. Clinics provide pregnant

patients with an iPad or tablet
in the waiting room; or

. Patients access the Checkup

through a link or by scanning
a QR code on a flyer.



Step 2. Patients Complete the Mom's
Checkup and Brief Intervention

SELF-SCREEN

FOR BEHAVIORAL RISKS

The Mom's Checkup

* Patients complete the Mom's Checkup in the waiting
room or on their cell phone before their appointment.
Patients are guided through the questionnaire by the
app's animated host and answer the behavioral health
screeners while waiting to be seen by the medical team.

Brief Intervention within the App

* Through patients' answers to questions, the HT2 app
screens for behavioral health risks such as substance use
or depression and offers patients the opportunity to
participate in a brief behavioral intervention related to

their health risk(s).

* The HT2 app houses intervention videos for several - R B
behavioral health risks, including the examples below. Lt T ! DR. ANNA JONES

EIEAGY N



g Division of Public Health
College of Human Medicine

Patient feedback report for Jane Doe
October 28, 2020

Depression

POSITIVE
screen. See
below.

* After patients complete the Mom's

e Checkup, the app sends a detailed
This patient screened This patient reported feedbac K I‘eport Summarizing
positive for depression, active tobacco smoking. . Y . . .
with no suicidal atients' data and highlighting any
e e ehavioral health risks to the
gggn?:;;f,;gg;z‘efest - medical team.
Trindication. july2, Julyls, Aug.2, Oct.28, ) )
20 2020 2020 200 * Medical teams also receive summary
data of screeners within the Mom's
Checkup.

* NOTE: we are currently updating the
design of these reports. The images
below are examples of how the final
revised reports might look.




“HT2 brings us into a new era of medicine. It allows
women to disclose multiple hard issues at their
convenience, in their own space. It is then packaged
for the provider to act on when she is ready for
intervention and to the degree she feels comfortable
undertaking.”

-Dr. Julia Riddle



TO LEARN MORE

MSIT WWNHT-2.0RG
ht2@msu.edu | 810) 771-8256

mc3.depressioncenter.org
MC3XPinfo@umich.edu



http://www.ht-2.org/
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