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A The following lecture is for educational purposes.

A The speakers you are about to hear from, and the treatment,
approach, therapy technique, etc., you are about to learn
about is not endorsed above or beyond other speakers and
treatments, approaches, therapies, and techniques.

A The presence of the following speakers, presentations and/or
their affiliated organization is not endorsed by the
Department of Defense or the Department of Veterans Affairs
over any other speaker or related organization.




Event Detalls

Defense Health Agency

A Video is provided via Adobe Connect
A Diatin is also provided:

A Phone number800-857-5652

A Passcoded339948#
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A ¢ 2 R lpegRitation and resources are available for
downloadfrom files pod
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Continuing Education Details DHAZ
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A Two (2) Free CE Units will be provided to qualified participants.
A The CEs are sponsored by Division 19, Society for Military Psycholog

A Division 19 is approved by the American Psychological Association to
sponsor continuing education for psychologists.

A The following CE forms are available for download vigFilespod on
screen.

A Attendance sheet
A Evaluation form

A Please complete and email the formsdiv19studentrep@gmail.corto
obtain your CE Certificate.

A Please email the forms no later thad July 2016.
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Questions and Chat DHA?-"
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A Throughout thesessionyou are welcome to submit technical or content
related questions via the Q&A pod located on the scrédease do not
submit technical or contentelated questions via the chat pod.

A The Q&A pod is monitored during tsessionguestions will be forwarded
to presenters for response during the Q&A session.

A Participants may chat with one another during gessiorusing the chat
pod.

A The chat function will remain open 10 minutes after the conclusion of the
session.
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Christina M. Armstrong, Ph.D.

Christina Armstrong, Ph.D., is a licensed Clinical Psychologist and serves
the Program Lead for the Education and Training Program at the National
Center for Telehealth & Technology (T2), in Health Operations at the
Defense Health Agency. Through this program, Dr. Armstrong leads the
military's efforts on the safe and ethical integration of behavioral health
technology solutions into military clinical care. She received her doctorate
YR YIFaGdSNRa RSINBSE Ay [t AYAOL
Neuropsychology, from the University of Nevada Las Vegas, and
completed her postloctoral fellowship in military research psychology
GAOK GKS S5SLINIYSYyd 2F 5SFSyasSo |
training efforts, she provides subject matter expertise in the areas of
clinical psychology including the psychological diagnosis and treatment o
mTBI and PTSD, suicide risk and prevention, substance abuse,
neuropsychological assessment, and the development of behavior chang
products by leveraging innovative technology solutions to improve mental
health in the military community.
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Robert Ciulla, Ph.D., is a clinical psychologist and Director of the Mobile
Health Program at the National Center for Telehealth and Technology (T2
at the Defense Health Agency. He received his doctoral degree in Clinical
Psychology from the University of Massachusetts. As the division chief fo
the Mobile Health Program, Dr. Ciulla has focused on developing
psychological resources across a spectrum of technology platforms to
meet the needs of the military community. Dr. Ciulla is also the clinical

f SIFR F2NJ ¢nQa S@2fQ0Ay3 STF2NILa Ay
Ciulla, a credentialed provider at the Madigan Army Medical Center
(MAMC), maintains a small clinical caseload, and has developed direct
experience using mobile health applications in a clinical setting. Dr. Ciulla
Is dedicated to ensuring that the military system is attuned to mobile
KSIfGdK O2yOSLJia Fa Ad Y2@Sa G261 N
are particularly focused on website development and mobile applications.

Robert P. Ciulla, Ph.D.
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At the conclusion of this webinar participants will be able to:

1. Discuss the value, opportunities and barriers in provider adopti
of mobile health.

2. Evaluate the empirical research regarding the use of mobile
applications in clinical practice.

3. Examine the present state of the field regarding best practices
mobile health integration in clinical care and the importance of
training of mobile health core competencies for military providers.
4. Understand the core competencies regarding mobile health in
clinical care, and the effective knowledge translation of those skKill

to military providers.




Smartphone and Mobile Health Apps DHA";'
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A 62% of smartphone owners have used their phone in the past year
to look up information about a health conditigRew, 2015)

A 58% of mobile phone users have downloaded a healthited
mobile app (Krebs & Duncan, 2015)

A +165,000 mobile health apps on the market tod&gaamangla
2016)

A A 2013 survey found that U.S. service members are heavy users o
smartphones and personal technologies. Among aativy service
members (n=151), 97.4% indicated that they used mobile phones.
Among Guard and Reserve units (n=29), 96.6% used mobile phong
and another 96.6% of veterans did so (n=57) (Bush & Wheeler,
2014

10



Benefits of Mobile Health Application —
In Clinical Care SDHA”'*
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A Overcome barriers to accessing care (Free et al., 2013Hoge, et al
2004, Prentice & Dobson, 2014)

A Increase compliance/engagement (Dennison, Morrison, Conway &
Yardley, 2013Dale & Hagen, 200Gaggiol& Riva, 2013Regeret al.,
2013)

A Improve patient reports of symptoms (PTSD symptoms: Fernandez
Short, 2014; chronic health conditions: Vance, 2014, bipolar
symptoms: Andersen &abi¢ 2014; mood: Bush, Ouellette, & Kinn, J
(2014)

A Increase efficiency of care (Brown & Bruce, 20/5itola 2014;
Donker T., Petrie, KRroudfoot Clarke, Birch, & Christensen, 2013)

A Extend health care beyond fate-face visits (BustSkopp
SmolenskiCrumpton & Fairal] 2013)

11



The White Space DHAZ
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Knowledge Translation: —
From Research to Practice DH =
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The Problem

1. USadults receive less than 55% of recommended care

2. CI Af dzNB (2 &RNIER BT Ld KONBA 10YS:
dZNB Sy Oé d¢

3. Additional studies are needed before health technologies
Oy 6S O2YyAaARSNBR GoSad LJ

4. Lack of a DoD policy governing the practice of mobile
health.

5. Lack of a codified mobile health training program.

6. Inthe absence of a codified training system, prowders
G o ANYIEE 2NJ OKsegppsS y20 02

(Strauss et al., 2013)
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Employer restrictions or lack of support
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Unclearabout policies regarding their use

Afraid of potential privacy and security issues

Concerns about possible ethical issues

N o Ok WbdE
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Military Provider Training on Mobile —
Health in Clinical Care DHAZ

TheSolution:

ADevelopandimplement acomprehensive training prograto train providers on
best practices orthe integration of technology into clinicaare.

ADeliveryMethods: Training is delivered via a comprehensive program providing
faceto-face training, virtual training, community of practice, consultation, and
provision of provider resources to support integration.

ATargetAudience: military providers (psychologists, family physicians, psychiatri
social workers, counselors, nurses across the Army, Navy and Air Force)

15
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Use in Clinical Practice

1008

705

50%

30%

20%

10%

Post 3 month & manth
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Cc_)r_e Competencies for Mobile HealthﬂHA;;_
Clinical Catre WY

A Evidence Base
A Clinical Integration
A Security and Privacy

A Ethical Considerations

17



Framework for the Evaluation of the DHA;;_
EvidenceBase @ = e

A Levels of Evidence for Evidence Based Practice
(LoBiondeWood & Haber, 2010)

A Nuances in the Evaluation of the Mobile Health
Research
1) Evidencédrase supporting the treatment underlying the tool

2) Traditional treatment delivery vs. treatment augmented with
tool

3) Mobile health in clinical care as a whole
4) Cost benefit analyses

18



Evidence Base for Mobile —
In Behavioral Health Care HA’/-"
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2) Traditional treatment delivery vs. treatment augmented with tool

A Cognitive behavioral therapy (CBT) for depression (Watts, Mackenzie, Thomas, Gi
Mewton, Williams, & Andrews, 2013)
Prolonged Exposure Therapy for PTSD (Skopp, Reger, E@tewast, & Lemus, 2015)
PTSD symptoms ( Kuhn et al., 2014; Owen et al., in press)
Mindfulness to enhance wellbeing (Howells, Ivtzan & E®oasa, 2014Chittaro, &
Vianello, 2013)
Pain (Kristjansdottir et al., 2013; Vega et al., 2014)
Symptom and functional outcomes for depression/anxiety (Proudfoot, et al. 2013)
Substance use (Ellison, Humphreys, Ward & Davies, 2013; Gajecki, Berman, Sina
Rosendahl, & Andersson, 2014)
CBT vs Interpersonal Therapy (IPT) for anxiety (Dag60, et al, 2014)
Schizophrenia (Bedeeyv, et al. 2013, 2014)
Depression/setharm (Bush et al., 2013)
Stress Ahtinen et al., 2013; Lappalainen et al., 2013; Ly, Asplund & Andersson, 20.
Behavioral activation vs. mindfulness (Ly et al., 2014)

I D

T I D

I > I v D

I




Evidence Base for Mobile Behavioral —
Health Care DHA
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3) Mobile health in clinical care as a whole
A Evidencebased mobile health apps can effectively supplement medi
care. Coulon Monroe & West, 2016)
A Mental health apps have the potential to be effective and may
significantly improve treatment accessibilii2onker Petrie,Proudfoot
Clarke, Birch, & Christensen, 2013)




Evidence Base for Mobile Behavioral e
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4) Cost benefit analyses
A Mobile app selicare versus ioffice care for stress reduction
showed cost reduction for use of app over tinheiXton, Hansen,
& Stanfill, 2014).




Production Disparity: Technology vs. =
Research DHA

A Avg. Time to Build a Mobile App = 18 weeks

(Rice, 2013)

A Avg. Time of a Typical RCT-5&ears

(Anguera, Jordan, Casteneda, Gazzaley & Arean, 2016)




Five Steps to Clinical Integration D]-'A";‘

eeeeeeeeeeeeeeeee

Workflow integration
Introduction
Prescribing

Security and Privacy
Ethics

bk owbdE
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1. Workflow Integration (example) DHAZ
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— NURSE I
ow

patient

Sleep
Problem?

DOCTOR

Sleep 60-90

. I . Problem? | seconds

Up to 20 minutes

(Photo courtesy of: National Center for Telehealth and Technology)
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2. Introductionc Outline
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Purpose

Key features
Expectation for use
Informed Consent
Logistics

25



2. Introduction- Lessons Learned: DHA’«
Provider Experience ol T

Clinical process
Physical proximity
Technology problems
Homework adherence
5. Handson learning

(Kuhn,Eftekhar) Hoffman, Crowley, Ramsd&eger &
Ruzek2014;Skopp Reger EdwardsStewart, &L.emus
2015

P w N
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3. Prescribing
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Choose the right tool(s)
How it fits into treatment
Frequency

Data review
Documentation

bk owbE
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3. Prescribing;
Choose the right tool (s) for the patie

PHAZ

Health Age

1A~ Tactical
©2Mmoocc) Breather

(Photos courtesy of: National Center for Telehealth and Technology and Vetefans
Administration)



3. Prescribing; DoDand VA
Health Apps Chart

Mobile
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3. Prescribing; Prescription Pad DHA';;_
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PRESCRIPTION FOR BEHAVIORAL HEALTH

Mobile Resources
Date

D Dream EZ

] m ACT Coach ]l LifeArmor [ ] §&2 PTSD Coach

\
D %Q Breathe2Relax D E r&“{;:flﬁ" Iness D Stay Quit Coach
|:| | CBT-i Coach |:| n Moving Forward |:| % T2 Mood Tracker

D n Eﬁ;ﬁﬁsmn D Parenting2Go D Tactical Breather
— =%= | The Big Moving
D Edp CPT Coach |:| . PE Coach D - Adventure

e

Crocher

= \firtual
Hope Box

D Positive Activity
Jackpot

COMMENTS

Download free mobile apps developed by the National Center for Telehealth & Technology, au,
a Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury center @ ?m*
t2health.dcoe.mil/products/mobile-apps =50

(Photo courtesy of: National Center for Telehealth and Technology)



3. Prescribing;
Required Elements of Prescription D].'A’é;-
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PRESCRIPTION FOR BEHAVIORAL HEALTH

Mobile Resources
Date

-] LifeArmor

ACT Coach
D@ oac []

D ﬂ’q Breathe2Relax D B P&t:g:" Iness D . Stay Quit Coach
m CBT-i Coach |:| n Moving Forward |:| 28 T2 Mood Tracker

Concussion . 11 .
D n Coach D Parenting2Go D TB Tactical Breather

CPT The Big Moving
D iE CPT Coach |:| . PE Coach Adventure
- Positive Activity = \firtual
D Dream EZ D @ Jackpot Hope Box
COMMENTS 1. Add sleep diary entry 1x a day 3. Use one sleep tool per day
2. Take sleep assessment 1x a week 4. Will review at next appointment

Download free mobile apps developed by the National Center for Telehealth & Technology, i
a Defense Centers of Excellence for Psycholegical Health and Traumatic Brain Injury center @ m*
t2health.dcoe.mil/products/mobile-apps

(Photo courtesy of: National Center for Telehealth and Technology)



4. Security and Privaay Applicable —
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Policies, Guidelines, Organizations DHA"

A Applicable policies and guidelines:
A Privacy Act of 1974
A HIPAA Privacy 1996
A HIPAA Security Rule 2003
A HITECH Act of 2009
A Applicable federal organizations:
A Department of Health and Human Services
Health IT Standards Committee
Health IT Privacy Committee
DHA Privacy and Civil Liberties Office (has the DHA Health Information Privac
and Security Training Manual)
A Office of the National Coordinator for Health Information Technology
A Resource websites:
A Hha.gov
A Healthit.govimobiledevices

> > > >
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4. Security and PrivacyHandout for m_'A;’_:
Use In Clinical Care

How Can You Protect and Secure Health Information When
Using a Mobile Device?

1, Use a password or olher user authentication 7. Keep your security software up to date

Tz Lot bdsks 40 present Lnautheized

2. Install and enabile encryption

pects heakh wed on and sant by n
1 By aarud st A

Am
ared
Llsss krvssats sahiaiioss 4 £ihaar et g

wices, Mabile devices can hae

| an apg an v robde de

O Y R

i el

3. Install and activate remote wiping andior remote disabling 9. Maintain physical control

Aemats v

[

sicesd ena mabile device i

Wi-Fi networks

11. Delete all stoned health information befone discarding of reusing the
mabile gevice

6. Install and enabie security software

Seeacuiiity Stware
v malware-based af

t againal malcious spplcations, Winiees, spyware, and

i b inslaled 0

e

(Photo courtesy of: healthit.gov) 33



5. Ethical Considerations in Use of —
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Mobile Apps in Clinical Care DHA"

A APA Ethical Principals of Psychologists and Code of Conduc2QABAand APA
Guidelines for the Practice ®€lepsychologyAPA, 2013)

A Applicable APA Ethical Guidelines include:
A Standard 2Competence
A 2.01 Boundaries afompetence
A 2.03 Maintaining Competence
A Standard3 HumanRelations
A Section3.05 Multiple Relationships
A Section3.10 InformedConsent
A Standard4: Confidentiality
A 4.01MaintainingConfidentiality
A 4.02Discussing the Limits of Confidentiality
A 4.03 Recording
A 4.04Minimizing Intrusions on Privacy

34



5. Ethical Considerations
Recommendations

HAZ=
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A Always put evidencbased practices first

A Obtain education, training and consultation with colleagues to obtain
competence

A Boundaries have to be proactively maintained, and defined beforehand
A Have a thorough, wethought-out informed consent

A Manner in which they and clients/patients will use the specific
technologies

A Boundaries that will be established and observed
A Procedures for responding to electronic communications from clients

A Provide client/patient with adequate information regarding inherent
risks a technology may pose in both equipment and in the processes
that will be utilized with the equipment

(APA, 2010; APA, 2013)

35



Conclusions DHA”;'
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A Mobile health applications are being used in clinical care by
patients and providers

A Providers are hesitant to integrate mobile health applications
Into clinical care

A Military has developed a comprehensive training for military
providers on the core competencies for integration of mobile
health applications in clinical care

A Recommendation to increase standardization of and access t
training of mobile health application clinical integration for
providers

36
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A Submit questions via the Q&A pod
located on the screen.

A The Q&A pod is monitored and
guestions will be forwarded to our
presenters for response.

A We will respond to as many questions
as time permits.
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How to Obtain CE Credit DHA”;’
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A The following CE forms are available for download vigFilespod on
screen.

A Attendance sheet
A Evaluation form

A Please complete and email the formsdio19studentrep@gmail.corto
obtain your CE Certificate.

A Please email the forms no later tha July 2016.
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We want your feedback!

Please help Division 19 improve future webinars by sending us your
feedback by email ativl9studentrep@gmail.com

Attendees may download presentation materials from Eles podon
screen, and atvww.division19students.orq.

A An audio recording of this event will also be posted on our website.

>

>
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Chat and Networking m"A”;
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A Chat function will remain open several minutes after the conclusion
of the webinar to permit webinar attendees to continue to network
with each other.
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Next Presentation D]"A”r"'

Defense Health Agency

Savethe Datd

A 20 October 2016

A Leadership Development Series Part |: Leadership Theory and Practice
A Division 19 Student Affairs Committee, and Special Guest Speakers: TBC
A

Stay tuned to the Divl19Student Listserv announcements for details!
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