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OUR MISSION  

To use evidence-based 
means to disseminate 
evidence-based practices 
across the New England 
region.  



Strengths: The region has several sources of training and technical 
assistance already in place. NE MHTTC efforts should not duplicate 
these existing resources, but should rather complement them. In 
addition, development and dissemination of T/TA need to be carried 
out in partnership with the communities who will be using them, so 
that they will be relevant, responsive, and effective. 

There has been a significant increase in the training and hiring of 
peer staff over the last several years. More attention could be paid 
to supervision, retention, and integration of these staff to maximize 
their effectiveness. 

Main Findings of Strength Inventory     

& Needs Assessment 



Needs: There appears to be a mismatch between graduate and 
professional training and the realities and demands staff face upon 
graduation. This lack of preparation for community-based practice puts 
pressure on states to do more initial, basic training, but such resources 
have dwindled through budget cuts, leaving little financial support for 
training, supervision, or maintaining fidelity to EBPs. There is thus a 
pressing need for equipping new hires, along with veteran staff, with the 
clinical and rehabilitative skills required for working with persons with 
serious mental illnesses on community-based teams. 

There are additional impediments to workforce development efforts, 
including high staff turnover due, in part, to low pay; difficulties agencies 
face in freeing up direct care staff to attend what in-person trainings are 
offered; and a heavy reliance on webinars which are insufficient to building 
provider competencies. While webinars and other on-line trainings can 
address certain basic educational needs, they typically need to be followed-
up by face-to-face training for the development of advanced skills. 



More work needs to be done in engendering cultural humility and 
increasing the cultural responsiveness of services to address 
enduring disparities in access, quality of care, and outcomes for 
communities of color, including Native American tribal communities. 

Despite decades of efforts to incorporate a recovery orientation, 
systems remain heavily oriented to hospital-based, symptom-
focused, and clinically-oriented practices, with little focus on 
strengths, recovery supports, or person-centered care planning. 

Systems need more alternatives to emergency departments and 
hospitals, including peer-run respite programs and the marketing to, 
and increasing awareness and engagement of, youth and families 
that would enable early intervention programs to engage people 
prior to requiring hospitalization.    

 

 



Area of Focus: 

Recovery-Oriented 
Practices, including 
Recovery Support 
Services, within the 
Context of 
Recovery-Oriented 
Systems of Care 
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NEW ENGLAND 

MHTTC 

OVERVIEW  

 

GOALS AND 
OBJECTIVES  

SCHOOL MENTAL 
HEALTH  

ACCESSING 
TRAINING AND 
TECHNICAL 
ASSITANCE  

LEARNING 
COLLABORATIVES  
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Ensuring 

Inclusion  

To ensure the responsiveness of 
our work, we will actively develop 
and maintain a network of 
government officials, policy makers, 
system leaders, administrators,  and 
community stakeholders, providers, 
researchers, youth and adults, and 
family members from each of the six 
states to guide The New England 
MHTTC activities. 
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Assess 
Regional 

T/TA Needs 

Identify 
T/TA 

Priorities 

Develop and 
Disseminate 
Core Topic 
Learning 
Products 

Market, 
Receive, and 
Respond to 

T/TA 

Monitor 
and 

Evaluate 
T/TA NE-MHTTC 

Key 

Activities 
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Measuring Our Success 

The New England MHTTC outcomes are as follows:  

• Increase the number of people in the mental health 
or related workforce trained in mental health-
related practices/activities.  

• Increase the number of individuals who have 
received training in prevention or mental health 
promotion.  

• Increase the number of individuals contacted 
through program outreach efforts.  

• Increase the number of programs, organizations, 
and communities that implemented evidence-
based mental health- related practices and 
activities.  
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School 

Mental 

Health 

 

 

This Photo by Unknown Author is licensed under CC BY-SA 

13 

https://en.wikipedia.org/wiki/New_England
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/


Trauma-Informed 

School Based Mental 

Health 

• Trauma-informed, child-centered 
interventions improve resilience, 
learning and achievement for 
children who have experienced 
trauma. 

• Schools are ideal settings to 
provide support to ameliorate the 
effects of trauma and amplify 
protective factors. 

• Availability of educated and 
nurturing adults and teachers 
within schools can meet the 
mental health needs of children. 
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Trauma-Informed School Based 

Mental Health 

Activities 

One year of funding under the 
MHTTC-NE to: 

• Recruit 4 educators from each NE 
state to participate in C-TLC to 
become local champions 

• Develop a repository of monthly 
webinars and resources on school-
based mental health 

• Invite 20 schools per state to take 
the School Compassionate Culture 
Analytic Tool for Educators (S-
CCATE)  

• Participate in broader MHTTC-NE 
initiatives 
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Accessing 

Training 

and 

Technical 

Assistance   
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Outcomes 
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Outcomes 
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Contact Us 

 

Email | newengland@mhttcnetwork.org 

Web | https://mhttcnetwork.org/centers/new-england-mhttc/home 

Twitter | @NE_MHTTC 

 



Scaling up Early 

Intervention in New 

England 

Matcheri S. Keshavan, MD 

 

Stanley Cobb Professor and Vice-Chair for Public Psychiatry, Department of 

Psychiatry, 

Beth Israel Deaconess Medical Center and 

Massachusetts Mental Health Center, 

Harvard Medical School 

 



Massachusetts Psychosis Network 

Supported by DMH 

Scaling up technical assistance  

For Early Intervention in Psychosis 



Ten reasons why early intervention is critically 

important in psychoses 

• Psychosis BEGINS IN ADOLESCENCE but schizophrenia begins 

at, or before birth 

• Cognitive and negative symptoms deficits begin long before 

psychosis, and underlie the substantive disability 

• Alterations in brain structure and function are present early, and 

before symptoms begin 

• The longer the illness remains untreated, the worse is the outcome 

• Psychoses are caused by MODIFIABLE genes and environmental 

factors 

• There are now many more TARGETS FOR INTERVENTION, not  

just dopamine excess! 

• We now have better ways to PREDICT psychosis and its aftermaths 

• Brain can build and repair itself 

• PLASTICITY early in life can be harnessed to improve outcome and 

reverse brain loss 

• Early detection (Shortening DUP as well as intervening during the 

clinical high risk ) improves outcome 
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Figure 1. Early phases of a psychotic illness and treatment goals.
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MAPNET FEP Learning Collaborative 



Technical Assistance for FEP:  

Need to scale up efforts for youth mental health 
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Technical Assistance for FEP:  

Need to scale up efforts for youth mental health 



Among the top 10 most  

disabling illnesses in all  

of medicine world-wide 

 

Depression 

Substance use disorders 

Schizophrenia 

Technical Assistance for FEP: Need to scale up geographically  

Non-communicable 

Diseases have a  

Disproportionate burden in 

“developing” countries 
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anxiety 
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early intervention focus 

Technical assistance for FEP: Need to scale up across diagnoses 

Patrick McGorry, World Psychiatry 2018 



THE EARLY PSYCHOSIS LEARNING 

COLLABORATIVE (EPLC) 

• 3/22/19 Conference Launch! 

• Working with families (webinar) 

• School and work coaching (clinical brief) 

• Navigating with schools to support students (webinar) 

• Affirming gender identity in gender nonconforming clients (webinar) 

• Cultural humility (webinar/clinical brief) 

• Engagement in treatment (webinar/clinical brief) 

• Acceptance and Commitment Therapy (webinar) 

• Treatment adherence (webinar) 

• Training in the MATRICS Consensus Cognitive Battery 

• Psychopharmacology monthly consult line  

• NE-MHTTC Website access to CEDAR Clinical Briefs                      
and MAPNET Webinars 


