
2019 SIM Summit Resource and Citation Summary 
 

Following is a listing of citations and tools mentioned by SIM Summit speakers.  This summary is intended 
as a helpful tool for those interested in learning more about references, tools and citations mentioned by 
speakers.   
 
Plenary Speaker: “Sustaining the Gains Through Smart Delivery and Cost-Effective Care” 
Stacey Bartell, MD 
Ascension Providence Family Medicine Residency 
Stacey.Bartell@ascension.org 

• Brown, S., Bodenheimer, T., Kong, M. (2016) High-Performing Primary Care Residency Clinics:  A Collaboration.  The 
Annals of Family Medicine, Ann Fam Med 2019;17:471-472. https://doi.org/10.1370/afm.2450.  
Bodenheimer, T., Ghorob, A., Willard-Grace, R., & Grumbach, K. (2014). The 10 building blocks of high-performing 
primary care. The Annals of Family Medicine, 12(2), 166-171. 

• Tebb, K. P., Pica, G., Twietmeyer, L., Diaz, A., & Brindis, C. D. (2018). Innovative Approaches to Address Social 
Determinants of Health Among Adolescents and Young Adults. Health equity, 2(1), 321–328. 
doi:10.1089/heq.2018.0011 

• Kangovi, S., Mitra, N., Grande, D., Huo, H., Smith, R. A., & Long, J. A. (2017). Community Health Worker Support for 
Disadvantaged Patients with Multiple Chronic Diseases: A Randomized Clinical Trial. American journal of public 
health, 107(10), 1660–1667. doi:10.2105/AJPH.2017.303985 

• National Academies of Sciences, Engineering, and Medicine. 2019. Investing in Interventions That Address Non-Medical, 
Health-Related Social Needs: Proceedings of a Workshop. Washington, DC: The National Academies Press. 
https://doi.org/10.17226/25544. 

• http://www.pathways2pophealth.org/learn.html 
• https://healthleadsusa.org/ (click on “Tools & Resources”) 
• https://innovations.ahrq.gov/perspectives/harnessing-disruptive-innovation-health-care 
• National Academies of Science, Engineering, and Medicine 2019.  Investing in Interventions that address non-medical, 

health related social needs: Proceedings of a Workshop. Washington D.C. National Academies Press 
• https://www.carezooming.com/recipes/employing-community-health-workers-chws-to-improve-population-health-

via-the-impact-model-penn-center-for-community-health-workers/ 
• NowPow – NowPow is a proprietary vendor tool that assists with self-management support, social determinant of 

health gap closure and care coordination, among other services.  The Center for Health Care Strategies, a nonprofit 
group that focuses on assisting care delivery for low-income Americans, summarized their offering at:   
https://www.chcs.org/digital-health-products/nowpow/. 

 
Morning Breakout: “Lessons from a Partner State: Building Strong Partnerships” 
Jill S. Rinehart MD, FAAP  
University of Vermont Children’s Hospital 
jillrinehartmd@gmail.com 

• Kuo, D. Z., Cohen, E., Agrawal, R., Berry, J. G., & Casey, P. H. (2011). A national profile of caregiver challenges among 
more medically complex children with special health care needs. Archives of pediatrics & adolescent medicine, 165(11), 
1020–1026. doi:10.1001/archpediatrics.2011.172 

• McAllister J. Achieving a Shared Plan of Care with Children and Youth with Special Health Care Needs: A White Paper 
and Implementation Guide. Lucille Packard Foundation for Children's Healthcare;2014  

• Harper Browne, C. (2014, September). The Strengthening Families Approach and Protective Factors Framework: 
Branching out and reaching deeper. Washington, DC: Center for the Study of Social Policy, retrieved from:  
http://www.edbatista.com/2007/01/conflict_modes_.html 

• ActMD – ActMD is a proprietary vendor tool that focuses on community-based care coordination technology.  Many of 
their offerings allow shared platforms between providers, community organizations and other partners to support care 
coordination and population health.  Their website is:  https://www.act.md/ 
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Morning Breakout: “Healthier Communities: What Works to Make Real Change”  
Jenifer Murray RN, MPH 
Northern Michigan CHIR 
jenifer.murray@gmail.com 

• Schroeder, S. A. (2007). We Can Do Better — Improving the Health of the American People. New England Journal of 
Medicine, 357(12), 1221–1228. doi: 10.1056/nejmsa073350 

 
Morning Breakout: “Acting on SDOH Data: Beyond Screening” 
Leah Corneail, MPH 
Michigan Medicine Quality Department 
leahhv@med.umich.edu 

• 1 Shankar, A., Mcmunn, A., Demakakos, P., Hamer, M., & Steptoe, A. (2017). Social isolation and loneliness: Prospective 
associations with functional status in older adults. Health Psychology,36(2), 179-187.  

• 2 Courtin, E., Knapp, M. (2015). Social isolation, loneliness and health in old age: a scoping review. Health and Social 
Care in the Community, 25(3), 799–812. 

 
Morning Breakout: “Acting on SDOH Data: Beyond Screening” 
Roseanne Paglia, PHARM.D. 
Partners in Care 
Ascension Michigan Pharmacy 
Roseanne.Paglia@ascension.org 

• Thornton RL, Glover CM, Cene CW et al.  Evaluating strategies for reducing health disparities by addressing the social 
determinants of health.  Health Affairs 35, No. 8  (2016) 1416-1423. 

• Milstein B, Homer J, Briss P et al. Why Behavioral and Environmental Interventions Are Needed to Improve Health at 
Lower Cost; Health Affairs. 30, NO. 5 (2011): 823–832. 

• Daniel H, Bornstein S, Kane G.  Addressing social determinants of health to improve patient care and promote health 
equity:  an American College of Physicians paper.  Ann Intern Med. 2018; 168:577-578. doi:10.7326/M17-2441. 

• Billioux A, Verlander K, Anthony S, Alley D. Standardized screening for health-related social needs in clinical settings: 
The accountable health communities screening tool. Washington, DC; 2017. 

• http://www.ahacentraloffice.org/PDFS/2018PDFS/value-initiative-icd-10-code-sdoh-0418.pdf  
 
Afternoon Breakout: “Adverse Events: From Trauma to Resiliency” 
Jill S. Rinehart MD, FAAP  
University of Vermont Children’s Hospital 
jillrinehartmd@gmail.com 

• Brendtro, L.& Brokenleg, M. (2009). Reclaiming youth at risk: Our hope for the future. Solution Tree Press. 
• Antonelli, R.& McAllister, J. (2009). Making Care Coordination a Critical Component of the Pediatric Health System: A 

Multidisciplinary Framework, Retrieved from https://pcmh.ahrq.gov/citation/making-care-coordination-critical-
component-pediatric-health-system-multidisciplinary-fr 

• Harper Browne, C. (2014, September). The Strengthening Families Approach and Protective Factors Framework: 
Branching out and reaching deeper. Washington, DC: Center for the Study of Social Policy 

• https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html 
• Braselton, T. B., & Sparrows, J. (2003). The Touchpoints Model of Development. Retrieved from 

http://www.brazeltontouchpoints.org/wp-
content/uploads/2011/09/Touchpoints_Model_of_Development_Aug_2007.pdf 

• National Scientific Council on the Developing Child (2004). Young Children Develop in an Environment of Relationships: 
Working Paper No. 1. Retrieved from www.developingchild.harvard.edu. 

• McAllister, J. (2014). Achieving a shared plan of care for children and youth with special health care needs: An 
implementation guide. Retrieved from Lucille Packard Foundation for Children's Healthcare: lpfch-cshcn.org 

• Harper Browne, C. (2014). The strengthening families approach and protective factors framework: Branching out and 
reaching deeper. Washington, DC: Center for the Study of Social Policy, 21-24. 

• Harper Browne, C. (2014). The Strengthening Families Approach and Protective Factors Framework: Branching out and 
reaching deeper. Retrieved from https://cssp.org/resource/the-strengthening-families-approach-and-protective-
factors-framework-branching-out-and-reaching-deeper/ 
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• Shonkoff, J. P., & Fisher, P. A. (2013). Rethinking evidence-based practice and two-generation programs to create the 
future of early childhood policy. Development and Psychopathology, 25(4pt2), 1635–1653. 
https://doi.org/10.1017/S0954579413000813 

• Kleinman A., Eisenberg L., Good B. Culture, illness, and care: clinical lessons from anthropological and cross-cultural 
research. Ann Intern Med 1978; 88:251–88. 

 
Afternoon Breakout: “Evaluation Results” 
Clare Tanner, PHD 
Michigan Public Health Institute 
ctanner@mphi.org 

• “Multi-payer Primary Care Transformation: Impact for Medicaid Managed Care Beneficiaries” in American Journal of 
Managed Care (in press – November 2019). 

• “Patient Experience of the Patient Centered Medical Home in Michigan’s Statewide Multipayer Demonstration: A 
Cross-Sectional Study.” Journal of General Internal Medicine 32(11):1202-9. 

• “Physician and Staff Acceptance of Care Managers in Primary Care Offices.” The Journal of the American Board of 
Family Medicine, 30:140-149. 

• 1Neurodevelopmental disorders include these conditions: ADHD, autism spectrum disorders, learning disabilities, 
intellectual disabilities and related conditions, and other developmental delays.   

• 2For this report, the Centers for Medicare & Medicaid Services (CMS) Chronic Conditions Data Warehouse (CCW) 
classification categories and algorithms were adapted to identify the chronic conditions of the CCL Medicaid individuals 
from their Medicaid claims data. The CMS-CCW defines two sets of conditions: (1) a set of 27 common chronic 
conditions, and (2) a second set of over 40 (to date) other chronic or potentially disabling conditions which includes 
additional chronic health, mental health, disability-related and substance abuse conditions.  

 
Afternoon Breakout: “Depression in Youth: Presentation Diagnosis Treatment”  
Richard Dopp, MD 
Michigan Medicine 
dopp@med.umich.edu 

• Kashani, J., Venzke, R., & Millar, E. (1981). Depression in Children Admitted to Hospital for Orthopedic 
Procedures. British Journal of Psychiatry, 138(1), 21-25. doi:10.1192/bjp.138.1.21 

• Anderson JC, Williams S, McGee R, Silva PA. DSM-III Disorders in Preadolescent Children: Prevalence in a Large Sample 
from the General Population. Arch Gen Psychiatry. 1987;44(1):69–76. doi:10.1001/archpsyc.1987.01800130081010 

• Windstrom, L. (1999). The emergence of gender difference in depressed mood during adolescence: The role of 
intensified gender socialization. Developmental Psychology, 35, (1). 

• Kessler RC, Avenevoli S, Costello J, Green JG, Gruber MJ, McLaughlin KA, Petukhova M, Sampson NA, Zaslavsky AM, 
Merikangas KR. Severity of 12-month DSM-IV disorders in the NCS-R Adolescent Supplement (NCS-A).  Arch Gen 
Psychiatry -in press 

• Twenge, J. M. (2020). Why increases in adolescent depression may be linked to the technological environment. Current 
Opinion in Psychology, 32, 89–94. https://doi.org/10.1016/j.copsyc.2019.06.036 

• Maume, D. J. (2017). Social relationships and the sleep-health nexus in adolescence: evidence from a comprehensive 
model with bi-directional effects. Sleep Health, 3(4), 284–289. https://doi.org/10.1016/j.sleh.2017.05.006 

• https://medium.com/org-hacking/intro-to-acceptance-and-commitment-therapy-c735309f8610 
• Klerman GL, Weissman MM, Rounsaville BJ (1984) Interpersonal Psychotherapy of Depression. New York, Basic Books 
• Mufson L,Moreau D,Weissman MM, Klerman GL (1993) Interpersonal therapy for depressed adolescents. New York, 

Guilford Press 
• Beck, A. T., Rush, A. J., Shaw, B. F., & Emery, G. (1979). Cognitive therapy of depression. New York: Guilford Press. 
• Lewinsohn, P. M., Clarke, g. N., Seeley, J. R., & Rohde. (1994). Major Depression in Community Adolescents: Age at 

Onset, Episode Duration, and Time to Recurrence. Journal of the American Academy of Child & Adolescent 
Psychiatry, 33(6), 809–818. https://doi.org/10.1097/00004583-199407000-00006 

• Garber, J., Clarke, G. N., Weersing, V. R., Beardslee, W. R., Brent, D. A., Gladstone, T. R. G., Iyengar, S. (2009). 
Prevention of Depression in At-Risk Adolescents. JAMA, 301(21), 2215. https://doi.org/10.1001/jama.2009.788 

• Emslie, G. J., Heligstein, J. H., Wagner, K. D., Hoog, S. L., Ernest, D. E., Brown, E., … Jacobson, J. G. (2002). Fluoxetine for 
Acute Treatment of Depression in Children and Adolescents: A Placebo-Controlled, Randomized Clinical Trial. Journal of 
the American Academy of Child & Adolescent Psychiatry, 41(10), 1205–1215. https://doi.org/10.1097/00004583-
200210000-00010 
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• Marsh, J. (2004). Fluoxetine, Cognitive-Behavioral Therapy, and Their Combination for Adolescents with 
Depression. JAMA, 292(7), 807. https://doi.org/10.1001/jama.292.7.807 

• The TADS Team. The Treatment for Adolescents with Depression Study (TADS): Long-term effectiveness and safety 
outcomes. Arch Gen Psychiatry. 2007; 64:1132–1144. doi: 10.1001/archpsyc.64.10.1132 

• March M.D., M.P.H., J. S., & Vitiello, M.D., B. (2009). Clinical Messages from the treatment for adolescents with 
depression study (TADS). Am J Psychiatry, 166, 1118–1123. 

• Kennard, B., & al, E. (2006). Remission and residual symptoms after short-term treatment in the Treatment of 
Adolescents with Depression Study (TADS). J Am Acad Child Adolesc Psychiatry, 45(12), 1404–1411. 

• Brent, D., Emslie, G., Clarke, G. et al. (2008). Switching to another SSRI or to venlafaxine with or without cognitive 
behavioral therapy for adolescents with SSRI-resistant depression: The Tordia randomized controlled trial. JAMA, 
299(8), 901-913 

• Kennard, B., Clarke, G.N., V.R. Weersing, et al. (2009). Effective components of Tordia cognitive-behavioral therapy for 
adolescent depression: Preliminary findings. Journal of Consulting and Clinical Psychology, 77(6), 1033-1041 

• Brent D., Emslie, G., Clarke, G. et al. (2008). Switching to another SSRI or to venlafaxine with or without cognitive 
behavioral therapy for adolescents with SSRI-resistant depression: The Tordia randomized controlled trail. JAMA, 
229(8), 901-913 

• Brent, D.A., Emslie, G.J., Clarke, G.N. et al. (2009). Predictors of spontaneous and systematically assessed suicidal 
adverse events in the treatment of SSRI-resistant depression in adolescents (TORIDA) study. Am J Psychiatry, 166(4), 
18-25 

• Emslie, G.J., Mayes, T., Porta, G. et al. (2010) Treatment of Resistant Depression in Adolescents (TORDIA): week 24 
outcomes. Am J Psychiatry, 167(7), 782-791 

• Fawcett et al., 1990; Wingard & Berkman, 1983; Dahl et al., 1990; Emslie et al., 1994 
• Retrieved from:  https://undepress.net/antidepressants-how-do-they-work-types-choice-list-of-antidepressants 
• Olfson, M., Bianco, C., Liu, L., & Laje, G. (2006). National trends in the outpatient treatment of children and adolescents 

with antipsychotic drugs. Arch Gen Psychiatry, 63(6), 679-685 
• Ghaziuddin, N., Kutcher, S. P., & Knapp, P. (2004). Practice Parameter for Use of Electroconvulsive Therapy with 

Adolescents. Journal of the American Academy of Child & Adolescent Psychiatry, 43(12), 1521–1539. 
https://doi.org/10.1097/01.chi.0000142280.87429.68 

• Dunn, A. L., Trivedi, M. H., Kampert, J. B., Clark, C. G., & Chambliss, H. O. (2005). Exercise treatment for 
depression. American Journal of Preventive Medicine, 28(1), 1–8. https://doi.org/10.1016/j.amepre.2004.09.003 

• Blumenthal, J. A., Babyak, M. A., Moore, K. A., Craighead, W. E., Herman, S., Khatri, P., … Krishnan, K. R. (1999). Effects 
of Exercise Training on Older Patients with Major Depression. Archives of Internal Medicine, 159(19). 
https://doi.org/10.1001/archinte.159.19.2349 

• Dopp, R. R., Mooney, A. J., Armitage, R., & King, C. (2012). Exercise for Adolescents with Depressive Disorders: A 
Feasibility Study. Depression Research and Treatment, 2012, 1–9. https://doi.org/10.1155/2012/257472 

• Trivedi, M. H., Rush, A. J., Wisniewski, S. R., Nierenberg, A. A., Warden, D., Ritz, L., … Fava, M. (2006). Evaluation of 
Outcomes with Citalopram for Depression Using Measurement-Based Care in STAR*D: Implications for Clinical 
Practice. American Journal of Psychiatry, 163(1), 28–40. https://doi.org/10.1176/appi.ajp.163.1.28 

• Hughes, C. W., Barnes, S., Barnes, C., DeFina, L. F., Nakonezny, P., & Emslie, G. J. (2013). Depressed Adolescents 
Treated with Exercise (DATE): A pilot randomized controlled trial to test feasibility and establish preliminary effect 
sizes. Mental Health and Physical Activity, 6(2), 119–131. https://doi.org/10.1016/j.mhpa.2013.06.006 

• Nabkasorn, C., Miyai, N., Sootmongkol, A., Junprasert, S., Yamamoto, H., Arita, M., & Miyashita, K. (2005). Effects of 
physical exercise on depression, neuroendocrine stress hormones and physiological fitness in adolescent females with 
depressive symptoms. European Journal of Public Health, 16(2), 179–184. https://doi.org/10.1093/eurpub/cki159 

• Dopp, Mooney, Coplai, Miklja, Munier (Manuscript in preparation) 
• Griner, D., & Smith, T. B. (2006). Culturally adapted mental health intervention: A meta-analytic review. Psychotherapy: 

Theory, Research, Practice, Training, 43(4), 531–548. https://doi.org/10.1037/0033-3204.43.4.531 
• Claro, S., Paunesku, D., & Dweck, C. S. (2016). Growth mindset tempers the effects of poverty on academic 

achievement. Proceedings of the National Academy of Sciences, 113(31), 8664-8668.    https://qahs.eq.edu.au/growth-
mindset/ 

• Fawcett J, Scheftner WA, Fogg L. Time-related predictors of suicide in major affective disorder. Am J Psychiatry. 1990; 
147:1189–94.  
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• Dahl, R. E., Ryan, N. D., Matty, M. K., Birmaher, B., Al-Shabbout, M., Williamson, D. E., & Kupfer, D. J. (1996). Sleep 
onset abnormalities in depressed adolescents. Biological Psychiatry, 39(6), 400–410. https://doi.org/10.1016/0006-
3223(95)00190-5 

• Emslie, G. J., Rush, A. J., Weinberg, W. A., Rintelmann, J. W., & Roffwarg, H. P. (1994). Sleep EEG features of adolescents 
with major depression. Biological Psychiatry, 36(9), 573–581. https://doi.org/10.1016/0006-3223(94)90067-1 

• Wingard, D. L., and Berkman, L. F. “Mortality Risk Associated with Sleeping Patterns Among 1984,141, 357-362. 
Adults.” Sleep, 1983, 6, 102-107. 


