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Carney, T. (2022). A step in the right direction: Embracing the journey. American Journal of 
Geriatric Psychiatry. Advance online publication. 
https://doi.org/10.1016/j.jagp.2022.09.014 

 
Introduction: Life often takes us down unknown pathways. One of those paths for me 
involved mental illness. I soon put the names, clinical depression, and PTSD (post-traumatic 
stress disorder) to the awful darkness that had descended upon my life. I felt ashamed that I 
could not snap out of it; I had a husband, four beautiful children, and my own business. At 
first, I thought I was just having an off day; but days turned into weeks, then months. I couldn't 
concentrate, eat or sleep. I began to think my husband needed a better wife and my children 
a better mother. My thoughts turned to suicide. I was scared to die, but I could not imagine 
living in this horrible emotional pain. So, at first, the diagnosis felt like a relief: I thought that 
meant there was a cure, or hopefully a successful treatment. Four years went by and with 
them came: mental health treatment, dozens of medication cocktails, and an odyssey of 
revolving-door hospitalizations. In my search for wellness, I was met with loss. I lost my job, 
my hope, my freedom, and was separated from family and friends. By 2004, I was living in a 
state hospital and told, “Mrs. Carney, you will be disabled for the rest of your life.” For me, 
psychiatric hospitals were not conducive to healing from trauma. I vowed; I would never be 
involuntarily committed again. I felt directionless when I arrived home. I mean, I had failed 
treatment so where do I go from here? How could I find a pathway that would lead me to 
wellness? 
 
Hutchison, S. L., Herschell, A. D., Edwards, J., Karpov, I., Wasilchak, D., & Hurford, M. O. 

(2022). Care management intervention to address determinants of health for 
individuals with multiple behavioral health readmission. Professional Case 
Management, 27(2), 47-57. https://doi.org/10.1097/NCM.0000000000000531 

 
Purpose of Study: To examine the effectiveness of a care management intervention to 
decrease readmissions and to better understand clinical and social determinants associated 
with readmission. Primary Practice Setting: Inpatient mental health (MH) and substance use 
disorder (SUD) facilities, nonhospital SUD withdrawal management and rehabilitation 
facilities. Methodology and Sample: The authors identified 3,950 Medicaid-enrolled 
individuals who received the intervention from licensed clinical staff of a behavioral health 
managed care organization; 2,182 individuals were eligible but did not receive the 
intervention, for treatment as usual (TAU). We used logistic regression to examine factors 
associated with readmission. Determinants of readmission were summarized through 
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descriptive tests. Results: The intervention was associated with lower readmissions to SUD 
facilities compared with TAU (6.0% vs. 8.6%, p = .0002) and better follow-up to aftercare. 
Controlling for clinical differences between groups, regression results found increased odds 
of readmission for male gender (odds ratio [OR]: 1.33; 95% confidence interval [CI]: 1.16–
1.52, p < .0001) and dual MH and SUD diagnoses (OR: 1.52; CI: 1.29–1.79, p < .0001). Prior 
inpatient and case management services were also associated with increased odds for 
readmission. In the regression model, the intervention was not associated with decreased 
odds for readmission. Individuals with readmission (n = 796) were more likely to report being 
prescribed psychotropic medication and having housing difficulties and less likely to report 
having a recovery plan than those without readmission. Implications for Case Management 
Practice: Characteristics of Medicaid populations with hospitalization may contribute to 
readmission, which may be mitigated through care management intervention. 
 
Hutchison, S. L., MacDonald-Wilson, K. L., Karpov, I., Herschell, A. D., & Carney, T. (2023). 

Peer support to reduce readmission in Medicaid-enrolled adults with substance use 
disorders. Journal of Substance Abuse Treatment, 144, Article 108901. 
https://doi.org/10.1016/j.jsat.2022.108901 

 
Introduction: Peer support service in substance use disorder systems (PS SUD) is an optional 
supplement to treatment services for Medicaid-enrolled individuals across Pennsylvania. The 
value of PS SUD was defined through association with improved service utilization patterns. 
We examined service utilization in a subset of individuals receiving PS SUD following an acute 
service (hospitalization or withdrawal management) compared to utilization in propensity-
score-matched controls via an observational analysis. Methods: We identified all Medicaid-
enrolled adults with receipt of PS SUD from 2016 to 2019 and included those with prior acute 
service (n = 349); the study successfully matched all to individuals receiving outpatient SUD 
services without peer support (n = 698). Individuals were matched on age, gender, race, 
ethnicity, diagnosis, and prior utilization of acute care. A large percentage of individuals 
receiving PS SUD (74 %) had co-occurring mental health diagnoses, which we included in 
matching. We examined service utilization rates via administrative paid claims data for both 
groups in the first 90 days following peer support/outpatient discharge. Results: Acute 
service utilization differed between groups over time, p = .0014. We observed a larger 
reduction in the rate of acute care during PS SUD service (8.6 %) versus outpatient service 
(21.2 %), with lower rates remaining 90 days following PS SUD (13.8 %) or outpatient 
discharge (16.8 %). Individuals receiving PS SUD showed connection to community-based 
services in the 90 days following discharge from PS SUD, including 45.0 % receiving 
outpatient SUD and 31.8 % receiving outpatient mental health services. Conclusions: Peer 
support may help individuals to navigate the behavioral health system and reduce 
hospitalization or other restrictive levels of care. 
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Minnich, C. L, Stehley, F. J., Bills, L. J., Taylor, R. M., Groff, J. L., Korney, J. M., Skrzypek, B. E., 
Hutchison, S. L., & Herschell A. D. (2022). Lessons learned implementing a trauma-
informed system of care in rural communities. Progress in Community Health 
Partnerships: Research, Education and Action.  

 
Background: The negative impact of trauma on health is devastating. Providers, especially 
those in rural areas, require support to implement trauma-informed care (TIC) on a systems 
level. Objectives: This paper describes a partnership of county behavioral health 
administrators, service providers, and a behavioral health managed care organization and 
steps taken over a 5-year initiative to enhance capacity and quality of community services to 
meet the needs of individuals in a rural setting to receive TIC. Methods: The initiative 
included trainings in evidence-based and best practices in TIC, improved trauma screening, 
development of TIC centers, and development of community-based networks for ongoing 
support. Lessons learned were summarized through discussions between partnership 
members. Lessons Learned: Shared ownership, opportunity to build networks, and 
continuous assessment of organizational strengths resulted in successful implementation and 
sustained practice. Challenges included turnover among staff and organizations. 
Conclusions: Building a TIC network across a rural healthcare system can be successful with 
long-term support and investment from multiple stakeholders. 
 
Nikolajski, C., Williams, K., Schake, P., Hamm, M., & Schuster, J. (2022). Staff perceptions of 

barriers and facilitators to implementation of behavioral health homes at community 
mental health provider settings. Community Mental Health Journal, 58(6), 1093-1100. 
https://doi.org/10.1007/s10597-021-00918-2 

  
Individuals living with a serious mental illness are disproportionately affected by preventable 
and/or manageable chronic conditions. Integrated care and support for behavioral and 
physical health within community mental health provider (CMHP) settings, also known as 
behavioral health homes (BHH), can lead to improvements in care and cost outcomes. This 
study explored staff perceptions of barriers and facilitators to BHH implementation. We 
conducted semi-structured interviews with CMHP staff at baseline, 1, and 2 years after the 
start of implementation. We analyzed interviews to identify major themes. We conducted 65 
total interviews with 30 unique staff members. Common barriers included staff turnover, 
hesitation to change care processes, and acute service user needs. Facilitators included 
agency-wide culture change, intervention champions, and integration of intervention 
processes into daily workflows. Despite common barriers, CMHP staff identified several 
elements related to successful BHH implementation, including the CMHP-wide cultural shift 
to comprehensively address health/wellness that benefitted service users and staff alike. 
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Quetsch, L. B., Herschell, A. D., Kolko, D., Liebsack, B. K., Carroll, R. A. (2022). Testing a 
community developed training protocol for an evidence-based treatment. Evaluation 
and Program Planning, 92, Article 102055. 
https://doi.org/10.1016/j.evalprogplan.2022.102055 

 
The implementation of evidence-based treatments (EBTs) in community behavioral health 
settings is a recommended practice, yet training experienced by community-based clinicians 
may require novel and creative training methods. The current study focused on creating a 
training protocol for Alternative for Families: a Cognitive-Behavioral Therapy from both 
evidence-based foundations and community-based agency feedback to promote better EBT 
integration into agencies. Twenty-four clinicians from three agencies were trained using a 
community-informed training protocol. Outcomes for clinician-reports of organizational 
functioning, self-reports of skill and knowledge, and observational single-subject data of 
clinician skills were assessed. Minimal improvements were found for clinician skills across self-
report and observations. More research on tailoring trainings to meet needs of community 
agencies and clinicians should be explored to determine best practice in wide-scale 
implementation efforts. 
 
Rabian, B. (2021). Moving in the same direction: A case study of how integrated care can 

support independence and community living for individuals with complex needs. 
Positive Approaches Journal, 10(2), 29-36. 

 
The case of “Steven” highlights the progress possible for individuals presenting with complex 
challenges when stakeholders are committed to open communication and coordination, and 
when systems support innovation in programming. For Steven, the journey from managing 
crises through hospitalizations to stable community living was achieved through 
development of a new treatment model, and ongoing expansion of his care team to include 
members able to help address unique needs. Steven’s case highlights the breadth of services 
available to individuals when all available treatment systems and funding sources are utilized. 
 
Williams, K., Maise, A. A., Brar, J. S., Malito, A., Washington, L., Loveland, D., Carney, T., 

Bruce, D., Schake, P. & Schuster, J. (2022). Scaling a behavioral health home delivery 
model to special populations. Community Mental Health Journal. Advance online 
publication. https://doi.org/10.1007/s10597-022-01040-7 

 
The present project utilized a Learning Collaborative (LC) to disseminate the Behavioral 
Health Home Plus (BHHP) physical-behavioral health integration model to providers serving 
two behavioral health populations at risk for adverse health conditions: youth psychiatric 
residential treatment facilities (five sites) and adult opioid treatment providers (seven sites). 
Following the positive results of a randomized controlled trial utilizing an LC to implement 
two behavioral health home models in community mental health provider organizations 
serving adults with serious mental illness, Community Care Behavioral Health Organization 
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facilitated integration of the models to scale health and wellness supports to additional 
behavioral health care delivery settings. This paper presents provider results focused on 
BHHP implementation training, LC implementation, physical health and wellness promotion 
within sites, and BHHP model sustainment plans. Provider self-reported data indicate that the 
LC approach is a successful tool for integrating and sustaining BHHP model components in 
routine care.  
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press). Implementing trauma-informed care through a Learning Collaborative: A 
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Journal.  
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