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HOUSEKEEPING ITEMS

« This Zoom event will be recorded
« Participants will be on mute when presenters are speaking
- To ask a question, please use the chat

- Any follow-up questions or requests for the Technical Assistance
Collaborative (TAC), please email:

MDHHS-opioidsettlementhelp@michigan.gov
- Following this event, please complete the brief evaluation survey, a poll
will be provided at the end
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Overview

Why technology? Core platform Studies, past & present Discussion
How technology can The Computerized Integrating tech and Implications and the
be a critical tool in Intervention treatment: Findings big picture
addressing perinatal Authoring System from prior studies
substance use (CIAS), v. 3.0 and a review of

what’s ongoing
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Part 1:

Why technolog




Despite Consequences and Disease Burden, Treatment Gaps Remain Vast

PAST YEAR, 2018 NSDUH, 12+

50M 47.6M

45M

40M

35M 56.7%

NO TREATMENT
30M
25M
20.3M
20M
15M
11.4M
89.8% 9.2M
10M MO TREATMEMT* 35 9% .
MO TREATMENT
90.4% 3.5M
oM NO TREATMENT* 58.6%
= NO TREATMENT
oM .
Substance Use Any Mental lliness Serious Mental Co-Occurring AMI Major Depressive
Disorder (SUD) 12+ (AMI) 18+ Iliness 18+ and SUD 18+ Episode 12-17

* Mo Treatment for SUD is defined t iving treatment at location, such hospital (inpatient), rehabilitation facili

(npatent o opationt) mentl heaith canter emergency room. private doctors offce, sethelp group, or risonfal. SAMHSA

5 5 Sufstance Abuse and Mental Health

Sarvices Administration



SBIRT penetration is lacking

Alcohol screening and brief intervention can help
prevent or reduce alcohol exposure during pregnancy.

b

We can do more to address barriers to implementing alcohol
screening and brief intervention during pregnancy.




Advantages of digital

interventions in healthcare {yur2
Pregnancy Checkup
¢ TeChnOIOgy excels at brief and engaging In the past year, ﬁov.-oftendidyou have 4 or more
interventions that are acceptable to those who are gﬁksfadw?
not seeking treatment
. . O Once or twice
» Technology can conduct screening, brief
intervention, and referral in the waiting area or prior Sl
to appointments, with perfect fidelity and minimal O Wesky
training

O Daily or almost daily
« Summary reports and alerts can be immediately
sent to providers

» Universal integration of technology can also serve
as a low- burden practice -based research platform

HENRY FORD HEALTH +
MICHIGAN STATE UNIVERSITY
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Ongoing nudges vs. one -time fixes

contact

 |dentification
* Baseline tech intervention

* Tailored text
messaging

content

¢ Initial healthcare ¢ Patient portal

» Epic MyChart, Cerner HealtheLife
* Personalized content

« Can be one - or two - way
* Initial consent, passive receipt
 Links to extended content

* Repeat healthcare
contact

» Updated screening/ intervention
* Leveraging EHR data
 Digital data and wearables

* HENRY FORD HEALTH +
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Part 2:

Core Platform: The Comput
Intervention Authoring S
(CIAS 3.0


https://cias-web-prod.herokuapp.com/

The digital health innovation and research bottleneck

* |t can easily take two years to obtain
funding and build a modest
application, stifling innovation

« Technical and funding challenges
mean community members cannot
directly develop digital content

« Junior investigators often lack the
funding or skills to contribute

» Once built, applications are difficult to
edit, share, or maintain

Prototype

Single
platform app

Dual platform
app

Complex
dual-platform

$0 $200,000  $400,000  $600,000

From the website of a respected software development company, 3/2021

HENRY FORD HEALTH +
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The no-code software revolution
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No-code intervention development with the Computerized
Intervention Authoring System (CIAS) v.3.0

’

\

MICHIGAN STATE
UNIVERSITY

About my alcohol use

Now | have some questions about your alcohol use.
But alcoholic drinks come in all different sizes, so
first we need to define what a standard drink is.

A standard drink is one 12-ounce beer, one small
glass of wine, or 1 shot. You should also know that a
40-ounce of malt liquor is 4.5 drinks; a bottle of
wine is 5 drinks, etc. So please answer the next
questions in terms of standard drinks.

What Is a Standard Drink?
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About my alcohol use i‘-l
Let's see a short video from Dr. Jones and Dr.
Hansen, who have a message for you based on your

answers to my qguestions. I'l ask you later what you
think of it

P Health dusing Pregnancy

0BIGYN T OB/GYN

g DI AN

CIAS 3.0 allows easydevelopment ofinteractive mobile
web apps without coding

Open-source &non-commercial, with a user-centered
design

Optimized forcollaboration &sharing
Key features include:

Animated talking narratorthat canreflect, use the
participant’s first name, and provide personalized
feedback,in 45 languages

Tailored texting and report generation
Easyuse ofbranching, images,and video
Instant translation into over 100 languages

HIPAA compliant &WCAG 2.0 accessibility

Integrated with Epic at one site

-

HENRY FORD HEALTH +
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CIAS for Henry Ford Health —targeted at providers,
clinic staff,and administrators

MICHIGAN STATE UNIVERSITY
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Grant Details

Overview Goals

 Funded by the Centers for Disecase 1.Design technology - based
Controland Prevention, National screening and brief intervention
Center on Birth Defects and program (e - SBI)
Developmental Disabilities 2.Implement e - SBI at

* Grant # NUS4DDO000001(Loree & approximately 15 HFH Women's
Ondersma) Health and Primary Care clinics

 Funding period &NCE:9/30/2018- 3. Evaluate implementation
9/29/2023 process and long -term

sustainability

* HENRY FORD HEALTH +
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Implementing e -SBIl in Women ’s Health
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Implementing e -SBIl in Women ’s Health

 Two options forcompleting e- SBIprogram:

. Patient completes program on their own
device via lnk sent m MyChart message or
QR code in patient flyer from OB AVS

2. Patient completes program on iPads in clinic
waiting rooms priorto scheduled

appointment Patient BPA/Referral or
completes e-SBI Patient request

e Targeting new/annualGYNand completed
OB intake visits

* Patients referred for or who request follow-
up receive telehealth-based outreachbya
licensed behavioralhealth clinician, who will
conduct additionalassessment and
provide additionalservices and/orreferrals
asneeded

-

Outreach to at-
risk patients by
BHC

HENRY FORD HEALTH +
MICHIGAN STATE UNIVERSITY
Health Sciences
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e-SBIl program and EHR tools

HENRY
FORD FORD
HEALTH

ii Health Checkup Feedback

Health Checkup

Now | have just a few questions about alcohol and

c-SBlapp has severalmportant
features:

* Integrated with Epic,allowing patient answers to be
reflected in searchable Epic fields, and summary reports to
be readilyavailable to providers

* Accessed in-clinic via iPads orremotely via patient’s own
device

* Best Practice Advisory triggered by
positive AUDII-C screen

* Includes talking points for provider
* Direct referralbutton

 Referralavailable via e- SBlor Epic to
dedicated behavioralhealth clinician

HENRY FORD HEALTH +
MICHIGAN STATE UNIVERSITY
Health Sciences
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Demo

HEALTH

Health Checkup Feedback

Just hit the play button when you're ready. Thanks!

I

DR. JONES DR. HANSEN
OB/GYN OB/GYN

MICHIGAN STATE UNIVERSITY
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-HENRY
FORD

My Health Check-In HEALTH-

What is it?

My Health Check-In is a virtual program that helps you and your doctor work
together to make sure you get the best possible health care. The program
will ask questions about you, your health habits, and how you feel. It will give
you feedback to help you be your healthiest.

Who qualifies?
Anyone between the ages of 18 and 45 years old with an upcoming appointment
at a Women's Health Clinic.

How do | access it?
The first step is to go to the website and answer questions about your health. Your doctor or midwife may
review the results with you at your next appointment.

- 1. Click the link below or scan the QR code.
a I e n ye r s5:/ finvurl. com/ myvhealtheheckin-hfh
L. £ To scan the QR code:
¥, LA | . Open the camera on your smartphone.
2. Place the QR directly in the center of the camera and
the link should appear on the screen.
3. Click this link to go to the webpage.

2. This will send you to a webpage. To access the questions, you will need to fill out your:
- Name, date of birth, and zip code
or
- Medical Record Number (MRN)
3. Once you fill out your information, you will see the questions. Answer the questions the best you
can.

Questions?
Email us at shitechmi@hths.org.

HENRY FORD HEALTH +
MICHIGAN STATE UNIVERSITY
Health Sciences 24




Screening Feedback Report

Feedback Report
For: Testing
Date: 2020-12-03

Any domain with a + sign suggests a possible risk in that area. Past year
substance use is positive if patient reports any use.

44+

Alcohol Past Year Past Year Past Year Past Year Past Year
(AUDIT-C) Binge Tobacco Marijuana Rx Non Other
Drinking Medical Drugs
Patient interested in: talking to a Behavioral Health Specialist; talking with
provider;

25

e- SBl Report accessible via the
Notes tab in patient's EHR

Screening responses accessible in

Screening tab

HENRY FORD HEALTH +
MICHIGAN STATE UNIVERSITY
Health Sciences




Best practice advisory

Alcohol Screening and Brief Intervention Alert: Your patient
screened positive for at-risk alcohol use. Please review the

Includes suggested e-SBI report in the Notes tab in Chart Review.

talkmg pO]IltS fOI' Suggested talking points if submitting a referral:

mitiatmng a brief *  Thanks for completing the health check-in on the iPad
today.

@ . Your responses suggest that you may be at increased o Accest (1) X A

discussion about
. . risk for health issues related to alcohol use. | wonder what you
alcoholuse with patient think about that,

. We have a program that helps women make healthy
changes in areas like alcohol use, eating, sleep, etc. Would it
be alright if | had a behavioral health specialist from the
program reach out to you?

DoNotOrder 1) Ambulatory referral to Alcohol SBI

Acknowledge Reason

Patient Declines = Not Applicable This Visit

MICHIGAN STATE UNIVERSITY
Health Sciences
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Usage

 Integrated the software m a totalof 14 WH clinics within HFH
* Reached a diverse sample of patients
* 26%were OBpatients; 74% were GYN patients
* 95%found it “very easy” or ‘“pretty easy’to use
 Patients accessing e- SBIremotely were more likely to complete the BI(78.3% vs 59.7%)

% POSITIVE
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AUDIT 3+ AUDIT 4+ AUDIT 5+ BINGE ALCCANNABIS TOBACCO RX ILLEGAL HENRY FORD HEALTH +
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Characteristics of clinical trials to date

15- minute e Motivational, during a healthcare visit, + messaging
: : e No therapist involvement of any kind
e- intervention o Developed with iterative participant & staff feedback

Treatment as usual e Reflects current standard
contro| e Balances rigor with risk of influence

e Applied context, representative samples
e Pre-registered, blinded, bio verification, intent to treat

Pragmatic rigor

e Acceptability
Outcomes e Primary outcome = abstinence, verified by UDS
e Follow-up 3 to 6 months in most studies




Feasibility and acceptabillity

(Ondersma, Chase, Svikis, & Schuster, 2005; Ondersma, Svikis, & Schuster, 2007)

Overview

Feasibility and acceptability are key
initial intervention measures, and are
necessary preconditions for scalability.

Findings:

e Ratings forease ofuse, likeability, and
helpfulness are consistently high

e Most (61%)report that it made them more
likely to change

e Most (56%)saytheypreferthe software
to a person;37%have no preference;
and 7%would prefertheir doctor or nurse

Satisfaction ratings, 1 (lowest) to 5 (highest)

Ease of use

Overall liking Respectfulness




Replication of e -SBI with postpartum women
(Ondersma, Svikis, Thacker, Bealty, & Lockhart, 2014)

Overview

e- SBI for drug use among a new sample
of 143 primarily African- American women
recruited during postpartum
hospitalization

Findings:

e Abstmence higheramong e-SBI
participants at 3 months (OR=3.3,
p =.01) but not 6 months (OR = 1.5,
ns)

e As with other SBI studies, effects on
drug use consequences were not
observed

Drug use abstinence

e-SBl W Control



Tobacco use in pregnancy
(Ondersma, Svikis, Lam, Connors Burge, Ledgerwood, & Hopper, 2012)

Overview e-SBI B Control

e- SBI (5As) for tobacco use among 110
pregnant women recruited during routine
prenatal care; outcomes measured at
delivery

Findings:

e Abstmence higheramong e-SBI
participants (p = .02)

o e- 3Bl participants were also more
likely to talk to their doctor or nurse
about their smoking ( p = .02) -

Abstinent at Talked to
delivery doctor or nurse




Alcohol use In pregnancy
(Ondersma, Beatty, Svikis, Strickler, Tzilos, Chang, Divine, Taylor, & Sokol, 2015)

Overview
Pilot trial of e - SBI for alcohol use among e-SBI B Control
48 pregnant women recruited from routine
prenatal care; follow -up at childbirth

Findings:

e Asexpected,there were no
significant between- group
differences

e Abstmence (OR=3.4)and healthy
birth outcome (live birth, normal
birthweight, no intensive care; OR= .
3.3)both support further study of this Abstinent at Healthy birth
e-SBI(ongoing) delivery outcome




e-SBlvs.SBlamong at-risk women

(Martino, Ondersma, Forray, Olmstead, Gilstad -Hayden,

Howell, Kershaw, & Yonkers, 2018)

Overview

Person- delivered SBI vs. e- SBI vs.

enhanced usual care among 439 women

screening positive for unhealthy
substance use during routine
reproductive care (17% pregnant)

Findings:

SBland e-SBIboth outperformed
enhanced usualcare, with steeper
declines in substance-using days

Effect sizes were in the smallto
moderate range

NO effect onreceipt of services

mean # of days/month of primary substance use

28
26-
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20
18-
16-
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e-SBlvs.SBlamong at-risk women

(Martino, Ondersma, Forray, Olmstead, Gilstad -Hayden,

Howell, Kershaw, & Yonkers, 2018)

Overview

Person- delivered SBI vs. e- SBI vs.

enhanced usual care among 439 women

screening positive for unhealthy
substance use during routine
reproductive care (17% pregnant)

Findings:

SBland e-SBIboth outperformed
enhanced usualcare, with steeper
declines in substance-using days

Effect sizes were in the smallto
moderate range

NO effect onreceipt of services

mean # of days/month of primary substance use

28
26-
24
22
20
18-
16-
14
=

00

oON PO

Cohen’s d

e-SBl =.19
SBI =.17
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month




e-SBlvs.SBlamong at-risk women

(Martino, Ondersma, Forray, Olmstead, Gilstad -Hayden,
Howell, Kershaw, & Yonkers, 2018)

Overview

Person- delivered SBI vs. e- SBI vs.
enhanced usual care among 439 women

@
=
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2
S
w
S
screening positive for unhealthy 2 18
substance use during routine e 16 ,
reproductive care (17% pregnant) a 14 l
‘s 12
Findings: = 10 Cohen’s d Cohen’s d
S g |eSBI=19 e-SBI = .30
e SBland e-SBIboth outperformed - 63: SBI =.17 SBI = .22
. > :
enhanced usualcare, with steeper S 4 — EUC
declines in substance-using days E 5. — e-SBIRT
e Effect sizes were in the smallto s g =8inl :
g 0 1 “ 3
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e NOeffectonreceipt of services month




e-SBlvs.SBlamong at-risk women

(Martino, Ondersma, Forray, Olmstead, Gilstad -Hayden,
Howell, Kershaw, & Yonkers, 2018)

Overview

Person- delivered SBI vs. e- SBI vs.
enhanced usual care among 439 women
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reproductive care (17% pregnant) a 14 l
° 12:
Findings: % 10 Cohen’s d Cohen’s d Cohen’s d
S g |eSBI=19 e-SBI = .30 e-SBl = .17
e SBland e-SBIboth outperformed - 6': SBI =.17 SBI = .22 SBI =.06
. > :
enhanced usualcare, with steeper S 4 — EUC
declines in substance-using days E 5. — e-SBIRT
e Effect sizes were in the smallto s oi_— SBIRT _ : .
g 0 1 “ 3 4 5
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Cost effectiveness, e-SBI vs. SBI

(Olmstead, Yonkers, Ondersma, Forray, Gilstad-Hayden, & Martino, 2079)

Overview

Cost - effectiveness is a critical
consideration for long -term
sustainability and use of limited
resources

Findings:
e c¢-SBlhad the same approximate
cost as enhanced usualcare (EUC)
e c¢-SBIshowed greatercost-
effectiveness from both the clnic
and patient perspectives

(b)

Probability intervention is cost-effective

1-

e-SBIRT

SBIRT

—

EUC

T

0

T
20

T T
40 60 80

Willingness to pay for 1 add'l day of all-substance abstinence ($)







The statewide High-Touch, Computr Dt Sxcing it rcion o
ng h-Tech ng rami (HTZ ) B s e

Computer-delivered scregning 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, Ph.D. ?, Nancy Lockhart, R.N. *

* Wayne Sak Univesity, Detroit, M 48202, USA
B Uirwiesies Fremen smassnlths Linbusritn Bickemand Vd 21704 1K4

GYNECOLOGY
A randomized controlled trial of screening and brief @w,m,ﬁ

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;
Heather B. Howell, MSW; Trace Kershaw, PhD; Kimbery A. Yonkers, MD

Accuracy of five self-report screening instruments for
substance use in pregnancy

Steven . Ondersma' (), Grace Chang?, Tiffany Blake-Lamb®, Kathryn Gilstad-Hayden®, John Orav®,
Jessica R. Beatty'. Gregory L. Goyert‘ & Kimberly A. Yonkers®”

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 5. Connors-Burge, M.Ed.,* David
M Ledoerwand Ph D 2 & lohn A Honner MDD




The HT2 Pregnancy Checkup App (www.ht-2.0rg)







Key components of the
approximately 10-minute
checkup:

- Depression (EPDS or PHQ-9)

- Anxiety (GAD-2)

- Substance use (NIDA Quick
Screen)

- PTSD (PTSD-5)

- Partner violence

- Social determinants of health

- Infant safe sleep

- Personalized motivational
feedback

- Educational materials and
referrals

(Y.

Pregnancy Checkup

Hi, I'm Emmi! This program is called the Pregnancy
Checkup, and it's designed to help pregnant
patients in Michigan to have healthier pregnancies
It will ask you some questions, and then will give you
and your doctor some feedback to help you and
your baby be as healthy as possible. It will take
about 15 minutes. | hope that sounds OK.

This check up has two parts. First, I'll ask questions
from your doctors and nurses. Your answers will be
shared with them. Second, I'll ask other questions
that will only be shared with your doctor if you say
it's okay.

N

(Yie

My personalized feedback: My
feelings

Now let's talk about how you've been feeling lately.
Our emotional health makes a big difference in
many ways. You can't control how you feel, but if you
need it, help is available. Let's take a lock.

Y

2

Safe sleep for |

All of these things can
your baby safe during
little more.



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

Clinics can administer the
Pregnancy Checkup in 3
ways:

The P
Checkup

THE PREGNANCY CHECKUP

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

® Clnics can provide
pregnant patients with an
iPad or tablet in the
waiting room

SCAN THE QR CODE BELOW, OR VISIT
HT-2.0RG/PREGNANCY-CHECKUP TO
COMPLETE THE SURVEY.

How to Scan the QR code: SCAN THE CODE

1. Open your phone camera TO TAKE THE .
2 Point camera at QR code SURVEY D e Patients can access the

3. Tap QR code to FOCUS
4. T{:F;%elinkthqt pops up " CheCkup through COde
Patients scan the on a ﬂyer
7\ QR code to
@ HT2 complete the e Clinics can include a link
High Touch, High Tech Mom's Checkup on .
their mobile device. m a text message or

email, prior to the
MR Giovimantol suoic Heatn appointment

MICHIGAN STATE UNIVERSITY




HT?2

gh Touch, High Tech

RISK IDENTIFICATION

- Identifies risk in range of areas

& ur2

Pregnancy Checkup

. Use of tech facilitates disclosure

BRIEF INTERVENTION

- Patients receive brief intervention

In the past year, how often did you have 4 or more
drinks in a day?

tailored to individual responses

CONNECT TO LOCAL RESOURCES

- App recommends local resources
- Patients can sign up directly

O Daily or almast daily

INSTANT SUMMARY REPORT

- Summary report of responses sent

to provider
- Secure email and fax are built-in;

EHR integration is possible



@ Dashboard View +

< > O @& msu.cias.app/organization/6f014c54-4b2f-469¢-b975-355850201a70/dashboard

MICHIGAN STATE e s
@CIAS UNIVERSITY @;essuess.e

Monthly Participants Deprassion (EPDS) Alcohol Binge Frequency

Mumber of Mom's Checkup participants each month Number of participants taking the Mom's Checkup who have screened Patients frequency of alcohol binge in the past year
positive for depression with the EPDS depression screener

Smoking Agreed to Share Answers with.. Agreed to Feedback

Number of participants taking the Mom's Checkup who have screened Mumber of participants who agreed to share their answers with their Number of participants who agreed to receive feedback about their
positive for smoking weekly or dally in the past year A1) Bl ok e

Allows tracking of trends in risk prevalence,

resource referrals, and more, at either the site,

system, or state level




The MSU MIRAC

Preventing




The PC-PRAMM (follows and builds on the PC)

Risk factors targeted Intervention element Method

+« How to recognize early warning signs = Baseline brief (5 minute)

* Resources for self-advocacy with providers interactive session

* Resource awareness, CHW live chat » Weekly text messages, half with

* Brief interventions, active service connection links to additional interactive con-
= Resource awareness, active service connection tent and/or videos

= Early warning sign awareness

* Provider inattention

« Social determinants’

* Substance use

« Mental health

= Partner violence

+ Internalized racism (when present)

|EnpIAlpu|

Resource awareness & connection; safety plan + CHW Live Chat
« Cognitive defusion (Hudson Banks et al., 2021) « Interactive sessions and video

T

;_-:"'" = Early warning sign awareness * 5ign recognition; patient advocacy resources # Baseline brief (5 minute)
% + Substance use + How and why to support healthy behaviors interactive session
S‘ +« Mental health, support, stress = Promotion of empathic pregnancy support « Biweekly text messages, half with
@ skills for family, father of baby, and/or friends links to additional interactive con-
w tent and/or videos (30-60 sec-
g onds each)
o Implicit bia5 ————— s Disparities dashboard & digital micro-detailing e« Access to disparity dashboard
®  Inattention to warning signs ———p « Digital micro-detailing on PRAMM (“Patient Support Report”})
E » Social determinants/service Use - * Resource awareness, empathic referral skills » Biweekly text messages, half with
% links to additional interactive con-
= tent and/or videos (30-60 sec-
onds each)
» Challenges accessing services = e« Proactive outreach (with patient consent) # Outreach and collaboration be-
¢ Lack of inter-agency coordination =4 « Regular communication and coordination tween study team and communi-

ty agency staff

Ajunwwo)

Note. The above content is in addition to the existing single-session Parent Checkup (PC) app focusing on substance use, mental health,
and social determinants of health. 1Hv::u..rsing, transportation, child care, access to care, etc.



The PC-PRAMM is SMS-centric but does much more

Tailored
—
text only
Text with link e Protecting yourself and
g
to resources e | 2 your baby
J Click the video to learn the key
Weekly text { warning signs.

messages

Text with link : , . o .
—— tO Vldeo (30' out what you need to know. e , 'OZEEF S’Bn\f’l,ﬂp‘mﬂg

60 seconds) —

Text with link
to interactive
content (30-
60 seconds)




Overall study plan and timeline

Phase 1 (Q1-Q4):
PC-ME development

. Planning meetings with
pregnant & postpartum peo-
ple, support persons, com-
munity partners, & providers
. Appathons with Flint and
rural partners

. Development of manual for
CHW live chat navigators

. Iterative feedback from full
network

Phase 2 (Q5-Q24):

Cluster randomized trial

a.

Random assignment of 10
clinics to PC-PRAMM or PC
only (TAU)

N = 500 pregnant partici-
pants (50 per clinic) recruit-
ed at first OB intake (< 20
wks gestation)

Follow-up in pregnancy (x2)
and postpartum (x3) through
12 months postpartum

Phase 3 (Q25-Q28):
Analysis & write-up

. Primary analysis: impact on

proximal intervention targets

and PRAMM measure from
Medicaid data

. Secondary analyses: PC-

PRAMM effects on racial
and rural disparities

. Cross-project factorial

analyses

. Manuscript write-up







Integration of digital health to create a practice -
based research platform

PATIENT CARE

Universal digital screening
(e-PRO) and intervention
can support patient care

and learning systems

Digital
practice-
based
research
platform

RESEARCH

Consistent and sustained
recruitment can support multi-arm,
multi-stage trials that in turn drive

improved patient care

RECRUITMENT

Patients can be asked for
consent to be contacted for
future studies; screening data
can allow pre-screening for
eligibility
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The power of group input

Crowd science

“...largely characterized by two
important features: participation in a
project is open to a wide base of
potential contributors, and intermediate
Inputs such as data or problem solving
algorithms are made openly available.”

-- Franzoni & Sauermann, 2014

Collaboratory

“A computer - supported system
that allows scientists to work with
each other, facilities, and
databases without regard to
geographical location.”

-- Finholt & Olson, 1997

HENRY FORD HEALTH +
1 MICHIGAN STATE UNIVERSITY
Health Sciences




Thank you!

e srare | Questions? Comments?

UNIVERSITY
Health Sciences

HENRY FORD
HEALTH +
aloreel@hths.org

onders12@msu.edu



mailto:aloree1@hfhs.org
mailto:onders12@msu.edu

Thank You!

For questions and to make requests to the Technical Assistance Collaborative,
please emaul:

MDHHS-opioidsettlementhelp@michigan.gov

https://www.michigan.gov/opioids/opioidsettlements

M&DHHS , /& ¥

Mlchlgan Department Health&Human Services M]CHIGAN STATE WAYNE STATE OPIOID RESEARCH INSTITUTE
UNIVERSITY UNIVERSITY UNIVERSITY OF MICHIGAN



mailto:MDHHS-opioidsettlementhelp@michigan.gov
https://www.michigan.gov/opioids/opioidsettlements
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