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What We'll Cover Today

«  Why proactive community-focused strategies are key to advancing behavioral health
« The view from the ED, from the health system executive suite, and from Public Health

« How platforms and partnerships are shaping a new population-based approach

«  What it looks like — and what's next (preview of Session 2)

 Questions & discussion
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Mental illness prevalence in the U.S. remains high...

Anxiety disorders 19.1%

Major depression 8.3%

Post-traumatic stress .
D 3.6%
disorder (PTSD) M

Bipolar disorder [ 2.8%

Borderline personality %
disorder (BPD) . e

Eating disorders . 1.2%

Obsessive-compulsive 1.2%
disorder (OCD) F '

Prevalence of mentalillnesses in U.S. adults over the past year via NIH

...often outstripping
our care resources.

Over 122 million people lived in
a mental health workforce
shortage area (2024). Just 27%
of the mental health need in
shortage areas is met by

mental health providers.
Kaiser Foundation + CNN study (2022)



https://www.kff.org/mental-health/kff-cnn-mental-health-in-america-survey/#2a51a1e8-c1f5-43ff-b2f9-4f7a9c4fa802
https://www.usa.edu/blog/mental-health-statistics/

The costs of poor mental health affect everyone...

Average annual per capita spending 2013-15 for individuals

with employer-based insurance
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Complex chronic
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Source: PwC Health Research Institute analysis of Medical Expenditure Panel Survey data for individuals with employer-based insurance, 2013-15

..especially hospitals.

Those with mental health conditions
have higher prevalence of physical
health conditions and vice versaq,
especially true at lower incomes.

Hospitals experience a 2X
readmission rate for patients with
mental health and comorbidity.

Those with complex chronic iliness
and mental health use the ED 4x
more and cost 5x more

Sources: CHIA Massachusetts, 2020, AJMC, 2022 Meharry
Medical College x Deloitte, 2024, PWC Health Research
Institute, 2013-15.



https://hcup-us.ahrq.gov/reports/statbriefs/sb240-Co-occurring-Physical-Mental-Substance-Conditions-Hospital-Stays.jsp?utm_source=chatgpt.com
https://www.ajmc.com/view/reducing-avoidable-ed-visits-for-mental-health-could-cut-billions-in-costs-improve-patient-outcomes
https://meharryglobal.org/wp-content/uploads/2024/05/DI_CHS_Cost-of-MH-inequities.pdf
https://meharryglobal.org/wp-content/uploads/2024/05/DI_CHS_Cost-of-MH-inequities.pdf

Behavioral Health from a Patient’s Perspective

3in4
75% of those with
symptoms start with

self-care (vs.
seeking treatment).

8tol10

Average time from
symptoms to
treatment is

meadsured in years.

6

Average wait times
to get access to
care now averages
6 weeks or more.

250 000 Estimated U.S. shortage in behavioral health providers in 2025.
' Gap is increasing, suggesting we can’t “treat” our way out.

CredibleMind.com



Our view:

It's time for a
population-
based model of
Behavioral
Health




Four Pillars of Population Behavioral Health

JOURNAL OF MEDICAL INTERNET RESEARCH Adler & Van Brunt
Viewpoint

It is Time to Realize the Promise of the Digital Mental Health
Transformation: Application for Population Mental Health Digitally- Validated
integrated Screening
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1University of Massachusetts Chan Medical School, Worcester, MA, United States
25chool of Public Health, University of California, Berkeley, Berkeley, CA, United States
*all authors contributed equally

Corresponding Author:

Jonathan Adler, MS, MD

University of Massachusetts Chan Medical School
55 N Lake Ave

‘Worcester, MA, 01655

United States

Phone: 1 (508) 856-8989

Email: jonadler@mac.com

o

Abstract . Screening

Evidence- -
The past 25 years have seen the explosion of digital health care—from 1s and Os initially serving most researchers for Informed
accomplishing their work, to the creation of smartphones, mHealth, and more recently artificial intelligence. The revolution for b (0| sed . .
digital mental health is no longer in its infancy, as new tools are created to address mental health, sometimes even undergoing C I I n I C a I
evaluation for adoption and efficacy. In fact, a recent study reporting on National Health Interview Survey data (annually s elf_ C qr e
conducted by the National Center for Health Statistics) indicated that, in 2024, 40% of adults reporting serious psychological
distress used a digital health tool, which has increased from 21% in 2017 and 10% in 2013. Given the widespread access to Cq re

digital tools and the potential of digital mental health, it is time for a new paradigm of care to address the mental health crisis in
the United States. Reactive care, consisting largely of medication and counseling provided to those already experiencing severe
or debilitating symptoms of mental anguish, is not adequate to address the needs of 22.8% of the US population (>55 million
people) experiencing symptoms of a mental illness, and the larger number of people with preclinical mental health concerns.
A population mental health approach is needed that includes early identification, intervention, and prevention, in addition to
reactive care.

J Med Internet Res 2025;27:¢63791; doi: 10.2196/63791
L]
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The view from the ED

Jonathan Adler, MD

Assistant Professor, UMass Chan
School of Medicine

Chief Medical Officer,
CredibleMind




Secondary Traumatic Stress

Nurse practitioner Capri Reese, right, gives a pep talk to nurse Tamara Jones after a 56-year-old woman in the COVID-19
unit prompted a rapid response, meaning respiratory or cardiac arrest, at Roseland Community Hospital in Chicago on
April 28. Ashlee Rezin Garcia, AP

Emotional duress from
learning of other’s firsthand

experience

Can lead to symptoms that

overlap with PTSD and burnout

Caregivers often experience
STS along with experiencing

direct trauma



Secondary Traumatic Stress & Burnout: Caregiver Impacts

- High association of with errors, unprofessional behaviors, and low patient satisfaction (Press-Gainey)
« >40% of hospital staff nurses score in the high range for job-related burnout
o >20% say they intend to leave their hospital job within 1 year
- 300 to 400 practicing physicians die by suicide each year
« Physicians reporting signs of burnout are twice as likely to have suicidal ideation
o 23% of MDs have had SI
« Nurse’s incidence of suicide is 1.5X the general population

« Medical students’ incidence of suicide is 3X age-matched population

* $4.6B in direct costs from MDs alone ($7,600IMDIyr) due to “physician turnover and reduced clinical hours...”




Two Ways to Crack This

S
Organizational Transformation m Individual Transformation
v' Care, and communicate it, good ROI --) Physical Health
v Provide reimbursement/time for self-care v' Sleep
v Leverage data for support (make it visible) v Nutrition
v Prevention [ treatment of secondary trauma v Physical Activity
v' Limiting case-loads, increase leave time
v Part-time, shared and flexible hours Emotional Health and Resilience
v Systematically provide self-care resources v Self-help [ self-care
v' Compensation for educational time v' Psychoeducation

v’ Stress management strategies

v Navigation to care when indicated



Percent Change in Deaths
Per 100,000 over 23 years, normalized to 1999

Percent Change from 1999 baseline

30 S i S o

—
~
20 o
o _ J»-"""'/ + 35% Suicide Death Rate Change
) e = +4 deaths/100,000

-10
20 - 37% Heart Disease Death Rate Change
= -100 deaths/100,000
30
40 r...o"o\o
1999 2005 201 | 2016 2022

Source: CDC National Vital Statistics System
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The view from the Large System Executive Suite

Arpan Waghray, MD

CEO, Providence’s Wellbeing Trust

Past Chair, American Hospital
Association Committee on
Behavioral Health

ERERIVICE GV \EED HELP NOW

“ ChooseWell g nd n

Credible

Home Topics v Assessments v Learninglab -~  Caregiver Resources v Insights v News v Signinor Join ~

How Have You Been
Feeling? A r—

/e and flourish as a professional
As caregivers, our focus is usually on those we care for, and

we can sometimes forget to focus on our own mental
wellness. Whether it’s tips on coping with stress,
home and work life, the importance of physical e

something larger, there are resources to support you

Need resources?

Visit Are the Holidays
i >

https://www.mychoosewell.org/mental-wellness-resources Souning YouStresst

START 3

Choose Well Caregiver Resources

MyChooseWell.org Caregiver Mental Wellness Spiritual Health Caregiver Assistance
Resources Program (Lyra)
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Some key steps in addressing the findings of your CHNA

Peer Support Harness
& Coalitions&

Community Collaboration
Health Teams

Digital Front Resources

Door to Self- for SDOH
careftriage Factors




Harnessing Coalitions and Collaborations
Powering Population Behavioral Health
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A Multi-Community Population Behavioral Health
Framework

Transitions,
Discharge &
Follow-up

Stage — Upstream Screening & Early Navigation to

Enablers (Applies
to All)

Community | Prevention Detection Appropriate Care

ACEs prevention; social

connection; universal  School/primary care Equity & SDOH data;

. mental-health literacy: anxiety & depression Warm handoffs to Caring contacts; peer cross-sector
Community at - Vi Y pre community BH, supports; postvention; partnerships;
suicide-safer screening policies. : . . o
Iarge communities. (CDC (uspreventiveservicest 988/CcC lines, digital rapid access clinics. performonce
World Health. " Sekforce ora) CBT, SUD treatment. (zero Suicide) incentives. (World

Health Organization)

Organization)

Healthy work design, Rapid EAP/peer

. . . . e Leadership
psychological safety, Routine, voluntary support; streamlined  Return-to-work accountability; metrics
Health kf reduce admin burden; well-being check-ins; access to supports; ongoing (burnout reter;tion)'
€alin WOIKIOICe " ;- ,urnout plan. confidential access to therapy/meds; monitoring; schedule If '
(HHS.gov, National care. (JAMA Network)  protected time. flexibility. ?HHS.gov) remove (llf:lﬁnsure)
Academies Press) (HHS.gov) stigma. {HHs.gov
Universal depression
Integrated BH in (adults), youth anxiety, b0 vive Discharge safety Quality management;
. medical care: lethal- unhealthy alcohol use Care/CoCM; SBIRT: planning + rapid Zero Suicide
Patients means counselin screening (with stepoed carer follow-up (7 & 30 framework; TJC NPSG
(in/outpatient) (World Health g pathways). (JAMA spepcl?alty oferral days); warm handoffs; 15.01.01 compliance.
Network, proactive outreach. (Zero Suicide, Joint

Organization) (AJMC, SAMHSA)

uspreventiveservicesta (NCQA, JAMA Network) Commission)

skforce.org)
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https://www.cdc.gov/violenceprevention/pdf/ACEs-Prevention-Resource_508.pdf?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response?utm_source=chatgpt.com
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents?utm_source=chatgpt.com
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents?utm_source=chatgpt.com
https://zerosuicide.edc.org/toolkit/transition/best-practices?utm_source=chatgpt.com
https://www.who.int/publications/b/58680?utm_source=chatgpt.com
https://www.who.int/publications/b/58680?utm_source=chatgpt.com
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf?utm_source=chatgpt.com
https://nap.nationalacademies.org/catalog/26744/national-plan-for-health-workforce-well-being?utm_source=chatgpt.com
https://nap.nationalacademies.org/catalog/26744/national-plan-for-health-workforce-well-being?utm_source=chatgpt.com
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2793335?utm_source=chatgpt.com
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf?utm_source=chatgpt.com
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf?utm_source=chatgpt.com
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response?utm_source=chatgpt.com
https://jamanetwork.com/journals/jama/fullarticle/2806144?utm_source=chatgpt.com
https://jamanetwork.com/journals/jama/fullarticle/2806144?utm_source=chatgpt.com
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents?utm_source=chatgpt.com
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents?utm_source=chatgpt.com
https://www.ajmc.com/view/feb08-2835p095-100
https://www.samhsa.gov/substance-use/treatment/sbirt?utm_source=chatgpt.com
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/follow-up-after-hospitalization-for-mental-illness-fuh/?utm_source=chatgpt.com
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2687370?utm_source=chatgpt.com
https://zerosuicide.edc.org/toolkit/zero-suicide-toolkit?utm_source=chatgpt.com
https://www.jointcommission.org/en-us/knowledge-library/support-center/standards-interpretation/standards-faqs/000001551?utm_source=chatgpt.com
https://www.jointcommission.org/en-us/knowledge-library/support-center/standards-interpretation/standards-faqs/000001551?utm_source=chatgpt.com
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Session 2 Preview

 How hospitals are harnessing digital health to expand access to mental
health care featuring live technology demos and peer discussions

 How Al, data-driven tools and digital platforms support early intervention
and community engagement, while addressing barriers and cost drivers

- Strategies for making the case to scale up community-based mental health
programming to boost access and strengthen outcomes

Tuesday, Oct. 14,2025 12:00 p.m.CT
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Affinity Forum

Thank you!

Coming up: Session 2

Leveraging Digital Health
for Scalable Mental Health
Solutions

10/14/25 | noon CT

In collaboration with:

[;.]nﬁ American Hospital

Association™

Advancing Health in America



APPENDIX

(“show me” slides)




Addressing the whole population, and the whole person

Prevention and
Early Intervention

Access

Good
Evidence

Some
Evidence

Good Idea

Evidence-based Approaches

What Helps For Anxiety See Sources
Great Cognitive Behavioral Therapy
Evidence

25% of individuals

S S S | S
Therapy &
Medication

Navigation

CBD

Creative Expression
Doctors & Medication
Exercise & Body Movement
Herbs & Supplements
Mindfulness

Nature & The Outdoors
Yoga

Bodywork, Healing, and Relaxation
Breathing Practices
Sleep

Meditation

25




A community-tailored “digital front
for self-care + system resources

Home Topics v Assessments v LearninglLab v Community Resources ¥ More v~ Signin or Join

® Topic

Sleep

Get a good night's rest with proven
techniques

Assessment
Are Your "Worry Days" a

Trusted Resources for Mental Health and Wellness Sign of Anxiety?

Get started today by > exploring topics or completing a

i Assessment
> personalized assessment.

Are You Mindful or Is
Your Mind Full?

@ Topic
Suicide & Prevention
Find timely help and hope

Nevada Utah Montana

—»— Saveyour
—’—© customizations and
assessment results

Recommended content
personalized for you

Save lists of resources

= SIGN UP
to help your journey

o A

IH Nevada Behavioral
Health Services

v One-on-one counseling
Medication managment
Therapist-led support groups

L SR S

And more..

door”

Community Resources

Wyoming Idaho

Colorado

IH Utah Behavioral Health
Crisis Care

v Fastaccess to mental healthcare
Clear treatment plans

No appointments needed

For ages 18+

LR G

Read More v ]

Read More v ]

Visit Site @

CO Resource

Community Crisis Center in
Billings

v 24 hour/day crisis counseling
services

v Stabilization services

v Referrals for ongoing support

Visit Site @

Davis County Mental
Health and Parenting
Classes

v

v
v
v

Mindfulness classes
Support groups
Parenting classes
Substance use classes

Visit Site @
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Matching resources in a hyper-personalized way

Home Topics ¥ Assessments v LearninglLab v Community Resources ¥ More v SigninorJoin ¥
.
Anxiety ©
@ Find healthy outlets to manage and treat anxiety
Anxiety Stress Y Burnout Y Depression 89
Find healthy outlets to manage and treat Explore ways to relieve stress and calm Overcome stress and find work-life Find joy in life again - PERSONALIZE a FIND WHAT HELPS + TAKE AN ASSESSMENT +
anxiety worries balance

E Y t ’ , Quick Filters Watch, Listen, Read, Take Action
— _\ h Q’ Download
° o O Teachings and Discussions Guided Activity
H : ¥ Videos Podcasts
Get the Facts Tips Get Expert Help

J Articles Apps

Personal Story
e U FAQ Insights
Workplace Wellness Q Mindfulness ) Happiness Q Romantic Relationships ) Life Stage Other Filters
1 Parents Kids Women Men Editor's Pick Peer Support
Teens College Students Books News Organizations Links
Employees Assessments Under 5 Minutes Free

Intermountain Health

Advanced Clear m




20+ validated screenings, 100+ topics, 15,000+ vetted
resources, 50M+ people with access nationwide

Home Topics v Assessments v Learning Lab v

3 Practice ® 2 Practice
L XY
] A
-l - -
- “

Box Breathing
Anxiety

START PRACTICE

3 Practice ® 3 Practice

©
9o %
(O |

5-4~-3-2-1Method
Anxiety

Community Resources ¥ More v

Muscle Relaxation for

START PRACTICE

Tapping to Relieve

3 Practice T 2 Practice 1)

¥ X

Morning Intention
Setting

START PRACTICE

The Butterfly Hug

START PRACTICE

2 Practice T 2 Practice ®

IAA| .
%

Self-Acceptance Pomodoro Timer

Meditation L

SigninorJoin ¥

Search for topics, resources, and more n

s v LearninglLab v~

@ Series

@

Introduction to CBT

GET STARTED

E’ Series

@
LY
Introduction to
Therapy

GET STARTED

Series

il

Sleep Better

Community Resources ¥ More v

@ Series

A

Heal with Breathwork

GET STARTED

Series

=

Q0
oft®

Manage Social Media

POWEREDBY

M CredibleMind

SigninorJoin ¥

Series

&

~

Workplace Burnout

GET STARTED

Series

5]

New to Meditation
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