
Cancer and Mental 
Wellbeing Education 

Training Series 
Thursday, September 22, 2022 

2:00 – 4:00 pm ET



Agenda
• Welcome, Housekeeping & Introductions

• Overview of the National Behavioral Health Network

• The Power of Partnerships: Increasing Access to Mental Health and 
Cancer Care
• Q & A

• Stretch Break

• Breakout Room Discussion
• Q & A and Wrap-Up
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Welcome from The National Behavioral 
Health Network Team!

Samara Tahmid
Project Manager

Coyle Shropshire
Project Coordinator

Tamanna Patel
Director
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Welcome from The Strategic Management 
Services Team!

Tasha Moses, MPA
Chief Executive Officer 

Vivi Cassella, MPH, CHES
Senior Consultant
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This webinar is being recorded. All participants are 
placed in “listen-only” mode.

For audio access, participants can either dial into the 
conference line or listen through your computer 
speakers.

Submit questions by typing them into the chat box or 
using the Q&A panel.

Access closed captioning by 
enabling live transcript.

Slide handouts and recording 
https://www.bhthechange.org/resources/2022-cancer-
and-mental-wellbeing-education-series-part-2/

Housekeeping
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https://www.bhthechange.org/resources/2022-cancer-and-mental-wellbeing-education-series-part-2/


• Jointly funded by CDC’s Office on Smoking &  
Health & Division of Cancer Prevention &  
Control

• Provides resources and tools to help  
organizations reduce tobacco use and  cancer 
among individuals experiencing mental health 
and substance use challenged

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

#BHthechange

National Behavioral Health Network for 
Tobacco & Cancer Control
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http://www.bhthechange.org/


Cancer Education Training Series
Purpose: Identify opportunities to incorporate activities, goals, and 
objectives in State comprehensive cancer control plans to address 
disparities faced by individuals with mental health and substance use 
challenges.

By participating in the education training series, you will:
• Learn about and forge a relationship with the National Behavioral 

Health Network for Tobacco and Cancer Control. 
• Increase your knowledge of the disparities faced by individuals with 

mental health and substance use challenges. 
• Learn about resources and technical assistance available to promote 

cancer prevention, screening, and counseling for individuals impacted 
by mental health and substance use challenges. 
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Today’s Featured Speakers 

Kelly Irwin, MD, MPH, 
Assistant Professor, Psychiatry, 

Harvard Medical School;
Director, Collaborative Care and Community 

Engagement Program, 
Massachusetts General Hospital

Amy Corveleyn, MSW, LICSW, 
Program Manager, Collaborative Care and Community 

Engagement Program, 
Massachusetts General Hospital



The Power of Partnerships: 
Increasing Access to Mental Health and Cancer Care

Kelly Irwin, MD, MPH
Amy Corveleyn, MSW, LICSW
Collaborative Care and Community Engagement Program
Massachusetts General Hospital Cancer Center
ENGAGE: The Cancer and Mental Health Collaborative
September 22, 2022
https://engageinitiative.org @endtheinequity

https://engageinitiative.org/


“Everyone who is born holds dual 
citizenship, in the kingdom of the well 
and in the kingdom of the sick.

Although we all prefer to use the good 
passport, sooner or later each of us is 
obliged…to identify ourselves as citizens 
of that other place.”

- Susan Sontag

https://www.goodreads.com/photo/author/7907.Susan_Sontag


Cancer Center Mental Health Clinic



Quality of Life

Survival

Prevention & 
screening Diagnosis Treatment Surveillance End-of-life 

care

Discrimination

System

Inequities in cancer care contribute to premature cancer mortality and 
increased suffering for people with serious mental illness. 

Irwin et al, Cancer, 2014



Challenge 1: Mental health discrimination is pervasive.

Impact on patient: Increased shame, isolation, and 
difficulty building trust, delays seeking care

Impact on clinician: feelings of helplessness

Impact on healthcare system
- Inadequate investment in mental heath services 

and training
- Fragmented care delivery

Impact on policy and funding
- Exclusion from clinical trials, limited funding

“There are people who falsely assume that 
patients can't give informed consent or won't 
understand…people kind of write off this 
population.” 

-Medical Oncologist 



We can address barriers to tobacco cessation for individuals with 
serious mental illness and cancer.

Barriers
- Clinician worries regarding the safety 

of varenicline
- Nihilism and fragmentation of 

community mental health
- Exclusion from supportive oncology 

trials and tobacco cessation 
interventions

Evidence to lead New Approaches
No increase in neuropsychiatric side effects
5x more likely to quit smoking with 
varenicline
Equally motivated to quit at the time of 
cancer diagnosis
Can participate in supportive oncology trials

Athenelli et al, Lancet, 2016,  Steffens et al, 
Journal of Oncology Practice, 2022



Challenge 2: We are missing the individuals who may have the most 
unmet needs.  Default approaches worsen disparities.

What resources do we already have in our health system and health record?
- Leverage data available in the health record

How can we create and strengthen partnerships beyond our health care setting?
-Build community network that links cancer center, mental health agencies, and 
community organizations beyond health system

Who are caregivers and allies for adults with serious mental illness and how can we 
partner effectively with caregivers and address their needs?



Challenge 3: Inadequate access to psycho-oncology expertise and services, 
fragmentation places burden on patient, caregiver, and clinician

Leverage data available in the health record

Adapt evidence-based models to extend the reach of psycho-oncology care

Connect with community network outside health system

Apply social justice and human rights framework to triage resources 



We apply a person-centered lens to increase access to cancer care and research for 
people with serious mental illness.

1. Developed Bridge: Person-Centered Collaborative Care for patients with serious mental 
illness at cancer diagnosis

2. Successfully piloted care delivery model: Phase II trial demonstrated the feasibility, 
acceptability, and suggests positive impact on cancer care delivery

3. Leading first randomized trial examining the impact of Bridge on cancer care

4. Created the Engage Initiative (The Cancer and Mental Health Collaborative) to strengthen 
partnerships and extend reach guided by our community stakeholder board.



Our words matter.  
Beginning with person-first language emphasizes 
the dignity and humanity of each person.

Ask what the person prefers to be called, begin 
with names

Use language you would use with the person you 
are describing. 

What language are we using in our clinical 
assessments?  When we design a research 
study?



Beginning with person-first language can decrease shame, open up 
conversations, and strengthen connection.



Bridge is person-centered collaborative care that addresses barriers to cancer care 
proactively and engages a diverse team to improve cancer outcomes. 

Irwin et al, NEJM, 2016

Oncologist Case 
Manager

Psychiatrist

PersonCaregiver Proactive

Person and caregiver-centered

Team-Based

Systematic weekly case review

Evidence-based interventions for cancer and mental 
illness



We developed targeted study procedures for patients with mental illness and 
cancer and utilized a multipronged recruitment strategy. 

17%

40%

43%

Community Partnerships
Systematic Chart Screening
Oncology and Social Work Referrals

Barrier Strategy

Cognitive deficits
Fear, paranoia, mistrust

Verbal consent process using 
concrete examples, and 
repetition.  

Need for special protection 
from coercion

Clinician assesses consent using 
validated tool

Fragmented care Person-centered approach 
across settings and systems

Burden of medical and 
psychiatric symptoms

Joint visits linked to oncology 
care

How Patients Were Identified



Goal
Enroll 30 patients in 15 months

50% of approached patients 
consent to enroll in study

75% of enrolled patients
complete all assessments

The Bridge intervention was feasible and there was 
significant unmet need.

Result
30 patients enrolled in 4 months

90% of eligible patients consented

100% had comprehensive assessment
88% completed all self-report measures

5/6 patients who previously declined cancer treatment received all 
recommended cancer care during the trial.

Irwin et al, The Oncologist, 2019

Psy

Onc.
Case 

Manager

PersonCaregiver



Profound 
disruption leads 
to innovation and 
the risk of 
compounding 
inequities.

CALL TO ACTION:

Who Aren’t We Reaching?

Impact of Systemic Racism and Mental Health 
Discrimination

What Changes Can Be Sustained?



Challenge 4: Default approaches widen disparities for marginalized 
populations. 

How can we adapt during the pandemic to prevent widening of disparities in 
access to care and clinical trials?

Limited access to and comfort technology
How to build trust?
Increased mental health needs
Higher rates of covid infection, worse covid outcomes
Increased social isolation
Increased clinician burden



Who aren’t we reaching?

Isolation: Decreased in-home services and caregiver support

Under-resourced, hard-hit settings: Skilled nursing, mental health system, shelter, prison

Compounded inequities: Poverty, health literacy, immigration status, language, racism, 
discrimination due to mental illness

1 in 7: No consistent phone 
4 in 7: Phone only
2 in 7: Can access virtual visit



We established a Community of Practice to advance health equity for 
older adults with serious mental illness during COVID-19.

Supported by a Patient-Centered Outcomes Research Engagement Award, Special Cycle



How do we design research and clinical care for equity during the pandemic?
What was lost?   
Home and community-
visits
Joint visits with oncology
Caregiver 
accompaniment

What was gained?
Comfort asking why not 
New approaches to 
telehealth

Key questions:
How do we reach our 
population? 
How do we build trust?
How do we partner with 
clinicians?
When is in-person care 
necessary?

Establish safety and a common language

Start with the why: Begin with patients and caregiver priorities , 
underscore need to learn together to develop new solutions

Assess access to technology and preferences for use, offer multiple 
modalities

Build capacity to use technology, ask who can we partner with

Creative persistence and a call for teams and coalitions

Design for sustainability in partnership with communities



BRIDGE: Randomized Trial of Person-Centered Collaborative Care

Aim 1: To investigate the effect of Bridge on cancer care

Aim 2: To assess the effect of Bridge on patient and caregiver-reported outcomes 

Aim 3: To identify barriers and facilitators to implementing and disseminating the Bridge intervention in 
the community

Inclusion Criteria:
Patients: New invasive breast, lung, gastrointestinal, or head and neck cancer that can be treated with curative intent 
Caregivers: Relative, friend, or community mental health staff who accompany patient to appointments. 

Procedures: 120 patients randomized 1:1 to Bridge or Enhanced Usual Care, stratified by caregiver.

Outcomes: Cancer care disruptions evaluated by blinded oncologist consensus panel 
Secondary: Psychiatric symptoms & illness severity, participant and caregiver-reported outcomes, acute care utilization 

Learn More: https://clinicaltrials.gov/ct2/show/NCT03360695



Goal

Enroll 120 patients in 36 months

60% of approached patients 
consent to enroll in study

75% of caregivers consent to enroll 
in the study

We were able to conduct a pragmatic trial of person-
centered collaborative care for patients with SMI and 
cancer and their caregivers.

Result

120 patients enrolled in 30 months

83% of eligible patients consented

91% of eligible caregivers consented

Irwin et al, The Oncologist, 2019

Psy

Onc.
Case 

Manager

PersonCaregiver



Perspectives from Patient Participants in the Collaborative Care Trial: 
What was most useful?

It was early on in my cancer care and integrated into other treatment. It was proactive.

This cancer diagnosis affected me more than I thought. I was keeping a strong face for 
the people around me. Meanwhile, I was internally at odds with it…got me in touch 
with the fact that I don't have to be so strong; I can address my mental health again.“

They call you back to see if you're ok. Very helpful with The Ride (transportation)...

They helped me quit smoking. 

Having my daughter involved…There would be things that she would pick up on that I 
hadn’t. She brings things up.



Partnerships: Where are they hiding?
Untapped strengths in your community or health system?

• Community based behavioral health centers/clinicians/group home staff
• Primary care 
• Specialty care: medical diagnosis specific, nurses, social workers, 

nutritionists, hospice
• Caregivers: formal and informal
• Shelters and prisons
• Libraries, skilled nursing facilities, town services, technology companies
• Advocacy organizations
• Elder services



How to partner with caregivers?

Ask: Who is the person or people who support you/you feel close 
to/when you need help….?

Assess caregiver needs separately at time of diagnosis
Maintain communication with caregiver throughout care
• Who makes up this patient’s team?
• Who does this patient reach out to if they are struggling?
• How can we link caregivers to resources as individuals/groups
• How do needs change across the cancer care trajectory?



To advance equity, we need bridges and teams that cross care and community 
settings.

Prevention: Same-day mammography, referrals from residential staff direct to radiology
Embedding lung screening shared decision making in community mental health

Treatment 2nd opinion consultations to clinicians and patients in the 
public mental health system, co-design of interventions with peers

Flores et al, JACR, 2021

Flores et al, JACR, 2021



Person-
Caregiver

Psychiatric 
Oncology

Social Work

Navigation

Equity Nurse 
Practititioner

Medical, 
Radiation, 
Surgical 

Oncologists

Community 
Mental Health

We developed and piloted a Virtual Equity Tumor Board to promote access to 
clinical trials and integrated cancer and mental health care.





Witnessing 
unnecessary 
suffering: 
A call for action 
and policy change 
to increase access 
to psycho-
oncology care
Irwin, Loscalzo, 
Psycho-oncology, 
2020

Affordable: Address barriers to insurance coverage and reimbursement 
including telephone and complexity of care, address financial toxicity 

Available: Fund psycho-oncology teams within cancer centers, develop 
streamlined referral pathways and networks with community clinicians 
that can deliver expert, integrated care, fund digital navigators

Accessible: Provide flexible treatment modalities and timing based on 
mental and physical health needs, adapted for language, culture

Acceptable: Elicit patient, caregiver, and community perspectives and 
fund interdisciplinary teams including digital navigators, peer specialists, 
community health workers that can expand access and be cultural 
brokers to build trust

Accountable: Measure outcomes that matter, gather data on racism and 
discrimination due to mental illness, partner with stakeholders to design 
research and take rapid action to inform policy and practice change

Despite national mandates, we lack access to adequate psycho-
oncology care.



We are a coalition that engages diverse voices 
to promote equity in cancer care and research 

for people with mental illness.

This collaborative was partially funded through a Patient-Centered Outcomes Research Institute (PCORI) Eugene 
Washington PCORI Engagement Award (#7219-MGH).

https://namimass.org/
https://www.mass.gov/orgs/massachusetts-department-of-mental-health
http://northsuffolk.org/
http://www.dfhcc.harvard.edu/
https://www.massgeneral.org/


Connecting Care Teams
Spotlight on a Person-Centered Tumor Board 

for Cancer and Mental Illness

Friday, October 14th, 2022
10:00am – 12:00pm EST

Zoom Meeting Link: https://partners.zoom.us/j/83261873119

AGENDA
Presentation of Tumor Board Model

Integrated Breakout Group Discussions
Patient & Clinician Narratives

This event is free and open to all.

https://partners.zoom.us/j/83261873119


I pledge to ensure mental illness 
is never a barrier to cancer care.

http://engageinitiative.orgJoin Us!
EndTheInequi
ty
KellyIrwin_MD

Engage 
Initiative

MGHEngage@partners.
org

Engageinitiative.org

http://engageinitiative.org/


EndTheInequity
KellyIrwin_MD

Engage InitiativeMGHEngage@partners.orgEngageinitiative.org

Thank you!



Stretch Break





Breakout Room 
Discussion

• In small groups, discuss the following questions:
• Who might be some potential community partners to assist your 

organization in bridging mental health and cancer care for individuals 
you serve?

• What might be some strategies to engage partners?
• Are they new partners?
• Are they existing partners, but you have not collaborated with them in this way yet? 



Closing Reflections

What are you thinking?

How are you feeling?

What might be your next steps?



Comments & Questions?

Questions?



For access to more events, trainings, and resources…
Visit BHtheChange.org and Become a FREE Member Today!

http://www.bhthechange.org/


Thank You!

Please take a moment to fill out the BRIEF survey which will pop up on your screen. 

https://www.surveymonkey.com/r/5Q776WS

https://www.surveymonkey.com/r/5Q776WS
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