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Practice Organization  Project Title and Abstract 

The National Network in Health 
Innovation (NEHI) 

Building Consensus around Prior Authorization 
With the Network for Excellence in Health Innovation (NEHI), I've worked on bringing key Massachusetts stakeholders 
togethers—including payers, providers, and patients—to reform the application of prior authorization so that it is 
selective to appropriate services and is as useful as possible to all parties. Prior authorization is a type of utilization 
management that requires providers to get approval from a health plan before prescribing certain types of drugs, 
therapeutics, and diagnostic tests. To complete my practicum, I've conducted interviews with many different 
Massachusetts stakeholders, written a literature review on current prior authorization practices, and presented my 
findings on processes that could improve the prior authorization processes to those stakeholders.  

Massachusetts State Senator Cindy 
Friedman's Office 

Pediatric Mental and Behavioral Health Care in Massachusetts: Current State and Areas of Opportunity 
The goal of our project was to evaluate the pediatric mental health landscape in Massachusetts and identify ways to 
improve access. Specifically, we focused on emergency services and emergency department (ED) boarding rates. Over 
the course of our project, we met with about a dozen different groups representing patients, providers, and payors. 
We discussed the issue with each of them and identified potential legislative solutions that we then presented to 
Senator Friedman's office, some of which may be incorporated into future legislation.  

Deloitte Data and Analytics Solutions to Address the U.S. Maternal Health Crisis 
This project was embedded within the Deloitte Health Care and Life Sciences team under the topic of Care 
Management, and sought to critically assess how current data and analytics systems have impacted the state of U.S. 
maternal health. This included 6 months of primary research and literature review, subject matter expert (SME) 
identification, outreach, and interviews, and culminated with a final presentation and report for Deloitte leadership. 

The Children's Foundation of 
Mississippi 

Improving Early Childhood Development in Mississippi: An Integrated System Approach 
Relative to the other states, though while improving, the children of Mississippi are faced with some of the worst 
outcomes with respect to education, health, and economic well-being, ranking 49 out of 50 states in overall child well-
being according to the 2020 KIDS COUNT data book. The Children’s Foundation of Mississippi (CFM) has been 
constructing a blueprint in collaboration with state agency leadership and stakeholders across the state to improve 
these outcomes. The blueprint will act as a guiding document, and it will contain strategies and recommendations to 
bolster the well-being of Mississippi’s children. Developmental screening and interventions were identified to be area 
of high need with public support and would be included in the blueprint. Stakeholder interviews and a literature review 
investigating other state strategies was conducted. The results of these findings informed the  construction of relevant 
policy recommendations to improve the detection of development delays and the receipt of appropriate interventions 
once a delay is detected. These recommendations will be represented in a developmental screening issue brief 
alongside other pertinent areas of need and their corresponding policy suggestions within the blueprint. 

Health In Her Hue (HIHH) What do Black Women Want from healthcare? - The “BELIEVE US” Report 
Despite the significant improvements in the health of Black woman in the United states over the past few decades, 
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there is evidence that Black women continue to fare worse in many health categories – such as cervical cancer, heart 
disease, maternal mortality, and others. Many of this has been linked to large gaps in access to quality and innovative 
care. To date minimal solutions have been identified to help substantially close these disparity gaps. However, Health 
in Her Hue (HIHH) reaffirms the importance of moving beyond just pointing to the disparities to offering potential 
solutions. Health in Her Hue (HIHH) is a digital platform that is Black owned, Black founded, and for Black Women. 
Health In Her HUE was founded in 2018 and serves as a platform in the femtech market space that connects Black 
women and women of color to culturally competent and sensitive healthcare providers, and offers health information 
and content that centers Black women’s lived experiences. Their mission is to reduce racial health disparities by 
leveraging the power of technology. This is accomplished by bringing awareness to health and wellness issues in a 
relevant, engaging, and accessible way. To date there are over 50,000 subscribers to the platform, and over 800 
providers listed in their network for users to connect with and seek out for care. As the platform continues to grow, 
they are seeking out ways to expand access and services to Black Women and women of color.  
The purpose of this project is to provide recommendations to the Health in her Hue platform which may be used to 
guide services implemented on the platform as well as inform policy directed at improving health care delivery for 
Black women.  

Atrius Health Health Equity Hackathon: Bringing Diverse Minds Together to Solve Large Problems 
Problem Statement:  Can we build a low-cost, rapid process for generating health equity innovations using a hackathon 
model? 
Objectives:  
To produce a model for interdisciplinary collaboration in order to combat health inequities 
To provide a low-cost,  rapid process for the development of scalable, innovative ideas to address Atrius Health’s 
specific health equity-related needs 
Hypothesis: We hypothesize that hackathons can be used to drive innovation for health equity to tackle the problem of 
stagnated outcomes in health equity. We also hypothesized that a collaboration including partners providing the 
hackathon experience, the health equity experience, and a sponsoring health system would increase the likelihood of 
success.  
Approach: 
Convening stakeholders and discussing an array of possible approaches. The three primary collaborating organizations 
are (1) Atrius Health, a physician-led accountable care organization, (2) MIT Hacking Racism, a subset of MIT Hacking 
Medicine with a specific focus on dismantling structural racism in healthcare, and (3) Race to Better Health, a patient-
centered interdisciplinary organization dedicated to Engineering Health Equity. 
Securing resources and developing a relationship with the sponsoring organization 
Design of the pre-hackathon workshops in order to give participants a foundation in health equity 
Development and execution of the hackathon 
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Post-Hackathon: Continued mentorship of the winning teams to implement and test the innovations 
Evaluation and assessment of the programming 
Dissemination of results and scaling considerations 
Results: We have been successful in securing financial resources ($25,000) and are in process of developing of the pre-
hackathon curriculum and post-hackathon mentorship program.  

Health Care For All Health Justice Academy - Winter 2021 
The Health Justice Academy is an extension of Health Care For All’s (HCFA) Health Justice Campaign, a grassroots 
campaign established in 2017. The campaign catalyzed a broad grassroots movement poised to defend any future cuts 
to health care, and support a proactive health justice agenda. The Health Justice Academy upholds that mission by 
providing community members and organizations with free education and advocacy training along with practice using 
advocacy tools. Participants learn how to respond to threats to health care coverage, health care rights and health 
equity. Main goals for the practicum students included: 
- Planning, coordinating, and implementing HFCA's Health Justice Academy. 
- Reaching out to community-based organizations to encourage academy participation.  
- Listening to community members to better understand important issues. 
- Working with academy members to create educational PowerPoint presentations and associated academy materials. 
- Organizing and moderating HJA events 
- Assisting in the necessary follow-up of community members. 
- Developing a blog that provides a high-level review of HJA Winter 2021 Sessions  

Massachusetts State Legislature Further Advancement of Social Equity in Massachusetts Cannabis Policy 
When Massachusetts legalized cannabis for adult-use at the ballot box in 2016 and set up the first ever social equity 
program, they were on the cutting edge of state regulatory models emphasizing restorative justice, advancing 
opportunities for those harmed by the War on Drugs, and embedding equity into everything from licensing to research 
initiatives. Five years into the program, and Massachusetts does not have the participation rates we would have 
expected, in part due to remaining barriers such as upfront capital needs facing qualified equity applicants. As 
Massachusetts continues its evolution in this space through Cannabis Control Commission (CCC) initiatives and 
legislative adjustments, there is ample room to provide more and better supports for these applicants. This paper will 
help the MA legislature learn from loan and grant programs in other states such as California and Illinois as well as 
explore the opportunities presented by novel social equity advancement tools proliferating around the country. 

Brigham and Women's Center for 
Surgery and Public Health 

Using the Social Vulnerability Index to Examine Neighbourhood Health Care Disparities In Trauma 
The initial goal of the project was to conduct a literature review to investigate tools suitable for investigating the 
relationships between neighbourhood social vulnerability and trauma health disparities. Subsequently, a comparative 
analysis of 4 tools was conducted and the Social Vulnerability Index was chosen for the development of a future study. 
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The primary objective of this study is to analyze the domains of social vulnerability in adult trauma patients and the 
effects on patient outcomes spanning the continuum of care from initial injury to discharge and post-hospital care. 

SpaceX Corporate Public Health Practices 
My practicum experience with SpaceX has been a transformative journey of professional growth actively serving as a 
public health leader within my organization. At a high-level, I led, designed, and implemented an internal COVID-19 
response strategy for a multi-billion-dollar corporation. This includes but is not limited to all aspects of planning, 
operations, and policy for the following: onsite COVID-19 testing, environmental health safety standards, mask policies 
and enforcement, data-driven contact tracing protocols, county-mandated data reporting, company-wide antibody 
testing, vaccination education, on-site vaccination, and COVID-19 antibody research and publication. These strategies 
were designed and implemented unique to each of our company’s major sites in the following counties: Los Angeles, 
CA; Cameron County, TX; McLennan County, TX; King County, WA; and Brevard County, FL. 

Health Care for All Addressing Health-Related Social Needs: MassHealth ACO’s Flexible Services Program 
The project aimed to better understand, and make recommendations for how to improve state efforts to support 
collaboration between ACOs-CBOs and address SDOH challenges related to food and housing. The work conducted 
from November 2020 thru May 2021 concluded a three-year project, in which ACO and CBO leadership were 
interviewed, and findings synthesized to generate best practices and policy recommendations to MassHealth for future 
Medicaid waivers. The first part of the work developing a logic model and interview tool with input from stakeholders 
and content experts. The second part focused on conducting the interviews, coding the findings, and generating best 
practices, as well as potential policy implementation recommendations. The final part of the work will focus on drafting 
a report of our findings and disseminating it to MassHealth and other stakeholders. 

The Center for Green Schools at US 
Green Building Council 

Preparation in the Pandemic: How Schools Implemented Air Quality Measures to Protect Occupants from COVID-19 
For my practicum, I conducted the first national study on air quality in schools during COVID-19: what school districts 
have prioritized, which actions they have taken, how they have made decisions, and what the consequences have 
been. I surveyed 47 K-12 school districts, covering over 4,000 schools serving over 2.5 million students in 24 states. 
I published a 30-page report of my findings, detailing how school districts have used air quality measures in their 
buildings to respond to the global pandemic. My work puts additional data behind the case for school infrastructure 
investment.  
Schools relied on their heating, ventilation, and air conditioning (HVAC) systems to make buildings safer for students 
and teachers--using outdoor air ventilation, air flushing, and upgrading air filters. In many cases, these systems were 
outdated and/or not designed to support evidence-based strategies. High costs were also a challenging factor.  
Unsurprisingly, self-identified low-resource school districts were unable to make the necessary improvements to 
support air quality measures. Air quality improvement is imperative to reduce airborne infectious disease transmission 
(e.g., SARS-CoV2) and promote better health and well-being for staff and students. These results are vital as we 
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advocate for a federal infrastructure bill to rebuild America's schools and ensure equitable school building conditions 
across communities.  

Health Care For All Addressing Housing Instability to Improve Health Outcomes 
Massachusetts residents are facing a shortage of affordable housing and an increasing number of low-income 
households are considered housing cost-burdened. Since safe and affordable housing is recognized as a social 
determinant of health, health care providers and insurers across the country are investing in affordable housing 
projects. At Health Care For All, I created materials in preparation for engaging Massachusetts non-profit health 
insurers in conversations about investing in affordable housing. I conducted a literature review on housing and health, 
met with various housing and health care stakeholders, and researched investment funds and examples of health care 
stakeholders investing in affordable housing projects. I produced a report, fact sheet, blog post, and a presentation on 
the need for affordable housing in the state, the impact of housing instability on health outcomes, and the link 
between housing discrimination and racial health disparities. The fact sheet has been used in conversations with health 
insurers and the report will be published on the Health Care For All website.  

Office of State Senator Cindy 
Friedman 

ED Boarding and Pediatric Mental Health Care in MA 
This was a joint practicum working as an aide for the office of state senator Cindy Friedman. The problem of long 
lengths of stay in the ED disproportionately impacts children experiencing mental or behavioral issues. Sen. Friedman is 
an advocate for children, especially those with Autism Spectrum Disorder, and we were tasked to research the current 
problems with mental healthcare before, during, and after a potential visit to the ED. 
We started by reviewing reports on MA and models of urgent care used to address acute needs without the typical ED. 
We then identified and interviewed important stakeholders such as representatives from the hospital association, 
insurance groups, state agencies, and more. They gave us perspectives on issues such as payment structures and 
sustaining the workforce. These reports, interviews, and plan put forth by the governor's administration were used to 
create a presentation on our findings and recommendations to the senator's office.  

Envoy Integrated Health Network Value-Based Care Models for the Envoy Integrated Health Network in Alaska 
My practicum was with the Envoy Clinically Integrated Network, a network of physician practices in Alaska that were 
working together to drive population health using value-based care payment models. The objective of the practicum 
was to research on value-based care payment models, recommend suitable models for Envoy given their context, and 
set out key features of the model they need to consider when designing a value-based care payment program with 
their commercial payers.  

The Fenway Institute Barriers and Opportunities for LGBT Elder Mental Health: A Systematic Literature Review 
This project involved designing and conducting a systematic literature review across three databases to identify key 
barriers to LGBT older adults accessing comprehensive and inclusive mental health services. Protocols were designed 
utilizing the PRISMA framework and were registered prospectively with the database PROSPERO. Key findings included 
that provider competency when working with LGBT older adults was lacking, insurance access gaps presented a key 
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challenge, and poor mental health in and of itself presented a barrier to getting into care. Importantly, better managed 
mental health correlated with improved retention into HIV care in some studies.  

Action for Boston Community 
Development 

Unintended Consequences: Evaluating the Impact of the 21st Century Cures Act on Health Equity and Adolescent 
Confidentiality Protections 
My practicum project evaluated the impact of the U.S. Department of Health and Human Services’ (HHS) Office of the 
National Coordinator (ONC) 21st Century Cures Act on the health of adolescent minors and on health equity. The Cures 
Act supports the use of electronic health information in a manner that is convenient, immediate, and free to the 
patient. I recognize the value of accessing health information in improving quality of health care patients receive. 
However, this new rule may negatively affect adolescent minor patients and other vulnerable populations who face 
barriers accessing their electronic health information.  I partnered with the Action for Boston Community Development 
(ABCD), an organization that provides comprehensive family planning and reproductive health care to tens of 
thousands of Boston area residents annually regardless of gender, immigration, or health insurance status. I was tasked 
with developing educational material to inform clinicians at the 20 ABCD sites how to protect adolescent privacy in the 
implementation of the Cures Act Final Rule while maintaining compliance and avoiding fines associated with 
information blocking. I learned there is significant complexity in adapting the Cures Act in all 20 ABCD sites given 
unique barriers faced by each site as they use different electronic health record platforms. There is great potential for 
expanding access to confidential health information to adolescents promoting autonomy and agency over their health 
care but efforts to address digital health inequities must expand to avoid potential risks that may exacerbate already 
existing health disparities.  

Boston Public Health Commission Operationalizing a Pfizer-BioNTech COVID-19 Vaccine Clinic for the City of Boston: Lessons Learned” 
Ensuring timely access to COVID-19 vaccinations and outreach for our most vulnerable communities is a priority for the 
Boston Public Health Commission (BPHC). In February 2021, BPHC established a Pfizer-BioNTech COVID-19 Vaccination 
Clinic in Roxbury, a predominantly Black and Latinx neighborhood, to improve vaccine access for Boston’s residents of 
color.  At the time, there was a paucity of clinical and operational models for public health departments to rapidly 
stand up a COVID-19 vaccine clinic with use of the Pfizer-BioNTech COVID-19 vaccine. There was also limited guidance 
on best practices to operationalize equity with vaccine clinic planning.  My practicum objectives were: 1) To develop a 
clinical staffing model, vaccine management protocols, and infection control guidelines for BPHC’s COVID-19 Pfizer-
BioNTech vaccination clinic; and 2) To identify best practices and strategies to increase vaccination of Roxbury 
residents and racial and ethnic minorities in the City of Boston. A literature review of vaccine storage, transport, and 
administration safety guidelines, as well as Pfizer-BioNTech COVID-19 vaccine educational materials, was conducted to 
inform rapid development of our standard operating procedures. The PrepMod digital platform served as the primary 
registration method for our vaccination site. We also leveraged community partnerships to facilitate vaccine access for 
Boston’s most vulnerable residents through use of dedicated appointment slots and creation of on-call “waiting lists” 
to be used in the event of extra vaccine. Individual demographic and clinical information was collected and extracted 
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from PrepMod to continually monitor outcomes and prepare this analysis. 4,186 individuals were vaccinated at our 
COVID-19 vaccination site from February 2-February 24. An average of 233 vaccines were administered during each 
clinic session.  A total of 2,287 doses were administered to Boston residents. Residents from adjacent Roxbury, 
Dorchester, and Jamaica Plain neighborhoods constituted 47% of vaccinated Boston residents at our clinic. Among 
vaccinated Boston residents, 31.9% were Black/African American and 14.9% were Latinx/Hispanic. Our experience 
suggests that proximity to a COVID-19 vaccination site improves vaccine access for residents in nearby neighborhoods. 
Strategic planning with regards to the geographic distribution of vaccine sites across Boston neighborhoods, especially 
those that have been disproportionately affected by COVID-19, is critical to ensure equitable access. Clinical staffing 
models to deliver Pfizer-BioNTech COVID-19 vaccines should incorporate heterogeneity in number of doses per vial 
into their operational planning strategies. Use of community partnerships to assist with appointment enrollment and 
creation of “on-call lists” is an effective strategy to increase equitable vaccine access for Boston’s residents of color and 
minimize wastage of doses.  

Center for Law, Brain, and Behavior Addressing Trauma in Asylum Cases 
By definition, asylum seekers have faced persecution in their home countries, a traumatizing experience that impacts 
many of them for years. But the legal system does not acknowledge how this trauma might affect them. On the 
contrary, asylum law actively renders it especially difficult for people with trauma histories to win asylum and 
immigration judges routinely misinterpret the effects of trauma as indicative of a lack of credibility—the only legal 
factor that matters in most cases, since asylum seekers often flee their home countries without bringing any evidence 
of their persecution with them. The first part of my practicum project involved documenting the uses of neuroscientific 
and psychological evidence in asylum cases and immigration judges’ reactions to that evidence. Based on these 
findings, I brainstormed ways of improving justice and health for asylum seekers, assessed the feasibility of these 
solutions, and advocated for several of them to both legal and medical audiences. 

Office of Massachusetts State 
Senator Jo Comerford 

Advancing Health Equity Legislation in Massachusetts 
I served as a Public Health Fellow in the office of Massachusetts State Senator Jo Comerford, who is the current Senate 
chair of both the Joint Committee on Public Health and the Joint COVID-19 Oversight Committee. My practicum 
focused on researching best practice regarding the Health in All Policies approach to state governing, and to design 
legislation that establishes a comprehensive structure for promoting racial and health equity in government decisions 
on policy & funding.  

Deloitte Healthcare Price Transparency: The X Dollar Question 
This practicum focused on investigating and addressing the current lack of healthcare price transparency of the U.S. 
Health Markets and the impact it has on consumers. Expert interviews were conducted from the health policy field, 
communication, economics, users, and CEO of transparency tools to better understand how transparency can be 
addressed. Further, legal analysis was conducted of the CMS Final Rule 9915 to understand its ability to mandate 
transparency. Recommendations were provided which essentially stated that an integrated effort is needed between 
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the four largest stakeholders: providers/insurers, policy makers, employers, and consumers, to address this 
transparency issue and change the field. 

Massachusetts General Hospital 
Accountable Care Organization 

Opportunities for Family-Oriented Team-Based Care Delivery 
Family, broadly defined as a group caregivers and dependents associated by close social bonds, impact health across 
each other’s lifetime. The mechanism of this influence varies, spanning a spectrum from shared biochemical exposures, 
like cigarette smoke, to social determinants of health (SDOH) such as food insecurity or difficulty accessing care. There 
is growing interest in the promise of a family- oriented team-based care delivery to improve long-term health 
outcomes, particularly for vulnerable communities, but fragmentation across healthcare infrastructure and technology 
create significant barriers to implementation. As a result, there exists little data documenting experience with or value 
of this model. The Massachusetts General Hospital (MGH) Medicaid Accountable Care Organization (ACO) has sought 
methods to pilot this delivery model that circumvent existing structural barriers.  
The MGH ACO planned a preliminary test of family-oriented team-based care using the hypothesis that high pediatric 
care utilization can signal ongoing unmet family psychosocial needs. Phone numbers were used to identify family 
members of index patients, whose utilization patterns were summarized in an electronic dashboard. Family cases were 
selected from this dashboard to discuss in a multidisciplinary “Complex Family” Review to advance health and 
wellbeing.  
This project aimed to characterize the population that would most benefit from this intervention and find strategies to 
systematically identify these families given limited information in medical records. Collectively, these findings will be 
used to plan a formal pilot, whose results could provide the first demonstration of value of this care delivery 
innovation, a potentially scalable means to address health disparities. 

Health Care For All Health Justice Academy - Winter 2021 
The Health Justice Academy is an extension of Health Care For All’s (HCFA) Health Justice Campaign, a grassroots 
campaign established in 2017. The campaign catalyzed a broad grassroots movement poised to defend any future cuts 
to health care, and support a proactive health justice agenda. The Health Justice Academy upholds that mission by 
providing community members and organizations with free education and advocacy training along with practice using 
advocacy tools. Participants learn how to respond to threats to health care coverage, health care rights and health 
equity. Main goals for the practicum students included: 
- Planning, coordinating, and implementing HFCA's Health Justice Academy. 
- Reaching out to community-based organizations to encourage academy participation.  
- Listening to community members to better understand important issues. 
- Working with academy members to create educational PowerPoint presentations and associated academy materials. 
- Organizing and moderating HJA events 
- Assisting in the necessary follow-up of community members. 
- Developing a blog that provides a high-level review of HJA Winter 2021 Sessions  
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Health Volunteers International Maternal Health Quality Improvement: Developing an Antenatal Ultrasound Initiative Implementation & Evaluation 
Framework for District Hospitals in Northern Namibia 
Health Volunteers International is an Australian non-profit whose mission is to make the highest attainable standards 
of health accessible in African countries through medical education and capacity building. Health Volunteer 
International’s current priority is to reduce the number of women dying from childbirth and pregnancy-related causes 
in Northern Namibia, a low-resource country with worsening maternal mortality rates (MMRs). This practicum project 
was developed from a baseline assessment that identified the lack of antenatal ultrasound as the main driver for poor 
maternal outcomes in three partner hospitals. My role was to design an antenatal ultrasound quality improvement 
implementation and evaluation framework for the partner hospitals. The practicum goals were achieved through three 
project phases. In the first phase, I met with my preceptor and host organization to define our project goals and ideal 
impact. This phase required an investigation of the Namibian health system and an analysis of data available through 
the Ministry of Health. From this analysis and discussion, we outlined three tests of change for our quality 
improvement (QI) project. In the second and third phases, I developed a logic model and impact evaluation framework, 
and outlined a process for QI project implementation. Health Volunteers International plans to recruit champion 
physicians within each hospital to lead implementation through rapid cycles of change according to the Plan-Do-Study 
(PDSA) model. This work will be supported by strong Health Volunteers International leadership to ensure local 
hospital adherence to QI principles and ensure adequate data measurement and reporting for impact analysis.  

Deloitte Heath Care and Life 
Sciences Team 

Healthcare Price Transparency: The X Dollar Question 
With the rise of out-of-pocket healthcare costs and the widening of price ranges for medical services, patients have 
long advocated for an increase in healthcare price transparency. However, with healthcare consumption being much 
less rational than other markets, influencing consumer behavior in this sector may be a challenge. The enactment of 
CMS9915 rule in January 2021 has the potential to drastically move forward the discussion around price transparency. 
Through in-depth interview with key subject matter experts, we arrived at policy recommendations targeting patients, 
providers, employers, and patient advocate groups. All parties should increase utilization of price tools, but providers 
and employers must play a large role in encouraging the use of said tools by patients and employees. Hospital should 
also work towards implementing drug pricing and labwork costs into their electronic medical records to support 
provider involvement in price shopping. Employers can take advantage of the new CMS9915 rule to craft cost-efficient 
health plans for employees in order to curb the growth of employer-sponsored health insurance. Lastly, policymakers 
should continue to advocate for strict implementation of CMS9915 as well as seek ways to incorporate price shopping 
into value-based repayment systems.  

Community Psychiatry PRIDE at 
Massachusetts General Hospital, 
department of Psychiatry 

Adaptation and Spanish translation of an evidence-based cognitive-behavioral strategies (CBS) curriculum for youth 
development organizations; implications for implementation and behavioral health policy. 
Through community-based participatory research, the Community Psychiatry PRIDE group at Massachusetts General 
Hospital developed an open access, flexible, and modular cognitive-behavioral theory (CBT) skills curriculum—the TEB 
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skills curriculum—to be delivered by non-mental health specialists (e.g., community health workers, teachers, coaches, 
counselors, etc.) in community organizations targeting high-risk youth. 
We used an adaptation frameworks to plan, adapt, and translate the curriculum to multi-cultural Spanish and evaluate 
the implications for its implementation and behavioral health policy. Hispanics or Latinos are a culturally and racially 
diverse group with significantly low mental health service use despite need and increasing distress during the COVID-19 
pandemic. Some of the key problems exacerbating the access-to-care gap in mental health in this population are the 
lack of evidence-based and culturally competent practices in their native language, the dominant mental-health 
specialist delivery model, and the decontextualized services and policies from community needs. The resulting 
deliverable is a culturally sensitive open-access curriculum of evidence-based skills for mental health delivery in 
Spanish, which can be leveraged to implement and disseminate this knowledge to resource restricted settings and 
populations. We are currently working to outline the policy recommendations and implications of the curriculum. The 
project addresses the access-to-care gap in mental health for underserved and vulnerable populations by developing 
an accessible evidence-based intervention curriculum in the language of under-resourced populations. 

 


