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Objectives

« Compare and contrast attributes of program
implementation for health equity by program, setting, and
population

« Describe barriers and facilitators to addressing health
equity in program implementation
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Methods

- Quantitative and qualitative data collection:

= Health Care Professional (HCP)/Health Professional (HP) Survey
2018 MDRBD (304 respondents)
2018-2019 PMHCA (1245 respondents)
2021 PMHCA (328 respondents)
Open-text survey respondents

=  Practice-Level (PL) Survey
2018 MDRBD (79 respondents)
2018-2019 PMHCA (68 respondents)
2021 PMHCA (82 respondents)

=  Program Implementation Semi-Structured Interview (SSI)
2018-2019 PMHCA (20 interviews) and MDRBD (7 interviews) @)
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Methods (cont.)

« Quantitative analysis
= Descriptive and inferential statistics
Patient/practice characteristics
Rural vs. non-rural areas

Practice site (e.g., community health center (CHC)/Federally
qualified health center (FQHC), school-based HC, tribal HC)

Community referrals and health equity outcomes
« Qualitative analysis

= Thematic analysis (implementation approaches, barriers/facilitators)
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Comparisons of Program Settings: Rural

versus Non-Rural

Attribute

PMHCA practice site location
MDRBD practice site location
CHC/FQHC patient population
School-based HC patient population
Tribal HC patient population

Rural

Relatively fewer
L
Relatively more

Depends on awardee
cohort

Depends on awardee
cohort

PR

Relatively more

‘I work in a school-based health
center and provide mental health
assistance to approximately 30
students a week.”

[HP Survey, PMHCA 21]

Non-Rural

L
Relatively more

)

Relatively fewer

Depends on awardee
cohort

Depends on awardee
cohort

)

Relatively fewer

* Rural practice sites were defined as practices that answered “Rural” to “Which best describes your primary clinical practice site?” Providers were
identified as serving a rural patient population if they answered “Rural” to “In what setting does your patient population live?”
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Community Service Referrals

CHCs/FQHCs and school-based HCs were more likely than
other sites to report increasing referrals to:

- Employment/job-seeking training
* Food programs

* Housing support

» Transportation support
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Health Equity

CHCs/FQHCs were more likely to “always” or “often” make culturally and
linguistically appropriate recommendations to promote behavioral health.

CHCs/FQHCs and tribal HCs were more likely to “strongly agree” or “agree” that they
were better able to address health disparities in access to behavioral health
care.

As a result of participating in my [state]*’s PMHCA program, | am better able to address health
disparities in access to behavioral health care.***

80%

0% 66% 69%
60% 56% 58%
50% 44% 42%
40% 35% 31% Strongly agree/agree (n=125)
30% m Strongly disagree/disagree/neither (n=148)
20%
10%
0%
CHC/FQHC School based HC Trlbal HC Other
(n=45) (n=58) (n=32) (n=138)

Source: PMHCA 2021 HP Survey

*State/territory/freely associated state/tribal organization/tribal program/political subdivision/county
“**p<.001
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Comparisons of Patient Populations:
Rural /Underserved versus Non-Rural

Patient Population Attribute

Medicaid insured vs other insurers
White race vs other groups

Concomitant medical & behavioral
conditions (PMHCA patients)

Concomitant medical & behavioral
conditions (MDRBD patients)

Practice Site

Rural/

Underserved*

Tt
Relatively more

L
Relatively more

Tt
Relatively more

)

Relatively fewer

Non-Rural

Relatively fewer

)

Relatively fewer

)
Relatively fewer
Tt

Relatively more

“A majority of our patients are Medicaid in some of our regions, so by default we've
made sure that we're also making [our program] available to providers at federally
qualified health centers, providers at free clinics, providers seeing underserved, you
know, communities and populations” [Pl SSI, PMHCA/MDRBD 18-19]

* Rural/underserved practice sites were defined as practices that answered “Rural” to “Which best describes your primary clinical
practice site?” or “Yes” to “Is your practice in a federally designated medically underserved area?” Providers were identified as

serving a rural patient population if they answered “Rural” to “In what setting does your patient population live?”
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Referrals in Rural/Underserved Areas

Rural practice sites were more likely to
report making specialty behavioral
health treatment referrals as a result of
the program.

[PL Survey, PMHCA 21]

Qualitative interviews report longer
driving times and fewer behavior health
specialists in rural and remote areas
available for referrals

[P1 SSI, PMHCA/MDRBD 18-19] )
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Implementation Facilitators for Health Equity

e Care coordination

= Referrals to community services that address
social determinants of health (SDOH) (e.g., food,
housing)

= Checking to see if referred behavioral health
specialist accepts insurance, has availability

“They've worked closely with those communities, with the
care coordinators in those communities with public health
agencies, whoever that they felt like knew—Ilike food
banks...where you would refer people for housing, so
they've developed this...guide and every day they seem
to be adding more and more resources to this guide
around the state” [Pl SSI, PMHCA/MDRBD 18-19]
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Implementation Facilitators for Health Equity
(cont.)

 Training and awareness activities

= Provider training on health disparities, health equity,
SDOH

= Awardee program staff meetings on health equity

“We also train our PCPs through our
QI [quality improvement] projects, on actually
screening for social determinants of health and
food insecurity, and you know, trauma to get
them aware of how those can impact overall
health” [Pl SSI, PMHCA/MDRBD 18-19]
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Implementation Barriers to Health Equity

 Insufficient community resources, such as
psychiatrists (accepting insurance)

o Distance to resources in remote areas

- Data disaggregation by demographics to
provide health equity insights

“It continues to be difficult to access therapy. Not the fault of
[the program] at all, but we've found that often therapists are
not responding or are full.” [HCP Survey, MDRBD 18]

“There's certainly a gap in terms of the providers who are
available to serve Medicaid members. In our state, there are
very few private providers that accept Medicaid.” [Pl SSI,
PMHCA/MDRBD 18-19]
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Summary

» Practices and providers in rural/underserved settings
served significantly different patient populations than non-
rural/underserved settings.

 Yet practices and providers in rural settings, or those
serving rural populations, reported increased ability to
address access to care.
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Summary (cont.)

- Program implementation strategies that are facilitators for
health equity include referrals to community resources and
provider training

- Implementation barriers to health equity include
insufficient community resources, distances to resources in
remote areas, and unequal data disaggregation to provide
insights into health equity
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Virginia Mental Health Access
Program (VMAP) & Addressing
\ ) Health Equity

Hanna Schweitzer
v M A P Program Administrator
Virginia Mental Health
Access Program
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Provider Education

Several education opportunities for primary
care providers on screening, diagnosis,
management, and treatment of pediatric

mental health conditions.

REACH PPP QI Projects

Project ECHO

Guidebook

Virginia Mental Health
Access Program

The VMAP Line

Connects primary care providers to
regional hubs that offer pediatric mental
health consultation and care navigation to
support with patients 21 and under.

Licensed mental
health

professionals
(psychologists and/or
social workers)

Child and
adolescent
psychiatrists

Care
navigators
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VMAP Regional Hubs

Children's National

Hospital
{ INOVA HEALTH
SYSTEM

iti UVAChildren’s
Health.

. -
Mount Rogers CENTRA
COMMUNITY SERVICES

© North . East . Southwest Central West

" Launched October 2020 Launched January 2021 Launched July 2021 Launched August 2021 Launched February 2022



5,167

1!182 . calls to 23,371

roviders i
P _ VMAP line hours of
registered VMAP
for VMAP training

Data collected from August 1, 2019-June 30, 2023
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VMAP

Virginia Mental Health
Access Progrom

DBHDS VDH

(Virginia Department of Health)

(Department of Behavioral
Health & Developmental . .
Services) Executive Committee

\ \
VMAP Line Provider Education

Equity Advisory
Committee




Equity Advisory Committee

The Equity Advisory Committee:

« Advises VMAP's executive committee on policy decisions to
ensure they have equitable impacts

+ Assists in expanding and diversifying VMAP regional stakeholder
and provider membership.

+ Develops metrics using program data to monitor progress and
track success.

Examples of What We've Done:

* Translation of materials

4

« Recommendations on associations and areas to conduct outreach

* Input on educational materials and topics




Example from

the Data:
Gender Identity

Gender |dentity vs. Depressed or Low Mood in Ages 10-21 Years

Gender Identity No Yes
Cisgender 42.8% 57.2%
Not Cisgender 36.3% 63.7%
Total 41.8% 58.2%
p=0.014

Gender Identity vs. Academic School Problems in Ages 10-21 Years

Gender Identity No Yes
Cisgender 81% 19.0%
Not Cisgender 91.5% 8.5%
Total 82.6% 17.4%

p <0.001




Insurance Status vs. Depressed or Low Mood
Insurance Status No Yes

Medicaid 59.6% 40.4%

Exa m p I e fro m Private 50.7% 49.3%

the Data: Total 53.9% 46.1%
Insurance Status p < 0.001

Insurance Status vs. Trauma History

Insurance Status No Yes
Medicaid 48.3% 29.2%
Private 71.1% 11.8%

Total 62.9% 18%




Contact Information

« Hanna Schweitzer: Hanna.Schweitzer@dbhds.virginia.gov
* Ally Singer Wright (Program Director): asingerwright@msv.org

/S
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About the Florida Perinatal Behavioral Health Screening
& Treatment Program

* The Florida BH IMPACT Program is an Camy

initiative by the Florida Department of outreach for

Health (DOH), Florida State University betiions heath

(FSU) College of Medicine, and the Florida

Maternal Mental Health Collaborative T oty oo_o. [ Behavioral health

(FLMMHC). sehavalealty 7 ppan o

best practice obstetric clinicians

. BH IMPACT provides direct supports to Ny

promote maternal and child health by Sopetetonand

building the capacity of health care
providers who are addressing critical
behavioral health issues with their patients.



Floridda BH IMPACT
Vision

No perinatal woman in
the state of Florida will
be un-treated for
perinatal behavioral
health disorders.




Differential
experiences

of mental
healthcare
experiences

inspailn e soreering
ke

Deichen Hansen, M. E., Londofio Tobdn, A., Haider Kamal, U., Moore Simas, T. A., Newsome, M.,
Finelli, J., ... Flynn, H.A., & Byatt, N. (2023). The role of perinatal psychiatry access programs in
advancing mental health equity. General Hospital Psychiatry.



in effort to address the existence of biases, health inequities and systemic/structural racism, the FL BH

IMPACT team has identified 8 ACTIONABLE WAYS to make equitable enhancements to our program.

Core Value Action

1.

Address our own implicit bias and the role it plays in
perpetuating disparities in perinatal and behavioral health
care.

Address the necessity of self-reflection in addressing
disparities, especially regarding the role that privilege,
bias, and micro aggressions have in shaping the
delivery of services.

Work as a team to identify power structures that create
and maintain racial inequities within domains that are in
the scope of our projects purview and create/update
plans to address these issues.

Maintain a culturally sensitive and humble approach to
providers and patients we serve.

Practical Action

5.

Include accurate and up-to-date information on health
disparities in our trainings and technical assistance
activities.

Include information and updates regarding health equity in
our other materials such as newsletters, websites and
social media platforms.

Continue to include accurate and updated information on
providers of color in our mental health resource
directories and how best to access those mental health
clinicians.

Maintain up-to-date knowledge of the validity of clinical
and research assessments and effectiveness of
interventions on underserved populations.



Programmatic

equity is driven
by community
stakeholders

across the state.

Iome

About Workgroups Gel Help Annual Conference Providers

ABOUT US

The FLMMHC (Florida Maternal Mental Health Collaborative) is group of stakeholders throughout the state
of Florida dedicated to achieving our Vision, Mission and Goals.

Founded in 2015 by Lauren DePaola, LCSW and [Heather Flynn, PhD., the Florida MMIT Collaborative is a
5013 non-profit. We engage leaders of organizations around the stale within a steering committece and
larger numbers of professionals, advocates and families throughout the state via work groups and general
membership.

We are invested in our Vision lo ensure every woman in Florida and her family receives the help and
support they need for optimal mental health and well-being.

Perinatal mental illness is THE ~1 health complication related to pregnancy and after delivery
(postpartum).
Learn more facts HERE.

Contact

Florida Maternal
Mental Health
’a’a’ Collaborative
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Examples of FL BH IMPAC

Efforts

Assessing the Impact of the Florida BH IMPACT Program on Women Belonging to
Underserved Populations
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m General Hospital Psychiatry

o Volume 82, May-June 2023, Pages 75-85
ELSEVIER

Editorial
The role of perinatal psychiatry access
programs in advancing mental health equity

Megan E. Deichen Hansen * 2 &, Amalia Londofio Tobdn b Uruj_Kamal Haider ¢,

Tiffany A. Moore Simas 9, Melissa Newsome 2, Julianna Finelli ©, Esther Boama-Nyarko |,
Leena Mittal & Karen M. Tabb " ", Anna M. Népoles |, Ana J. Schaefer), Wendy N. Davis ¥,

Thomas I. Mackie ‘, Heather A. Flynn * Nancy Byatt ™

Show more

+ Addto Mendeley o8 Share =3 Cite

https:f/doi.org/10.1016/j.genhosppsych.2023.03.001 7 Get rights and content 7

Abstract

This editorial presents: 1) a review of Perinatal Psychiatry Access Programs as an
integrated care model with potential for promoting perinatal mental health equity; and
2) a summary of how the model has been and can be further adapted to help achieve
perinatal mental health equity in geographically diverse settings. Within the editorial, we
highlight Access Programs as a promising model for promoting perinatal mental health
equity. This editorial is supported by original descriptive data on the Lifeline for Moms
National Network of Perinatal Psychiatric Access Programs. Descriptive data is
additionally provided on three statewide Access Programs.
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Questions & Discussion
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