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RESUME AND SUMMARY OF DISCUSSION: This project proposes to evaluate the impact of a smart
phone intervention designed to connect recently incarcerated homeless adults to community-based
case management services and resources as well as identify variables that predict continued
homelessness and re-arrest. The focus on a hard to serve population with substantial health disparities
and barriers to care is highly significant. The use of interactive case management through smart
phones is novel, user friendly, and scalable. The investigative team has appropriate expertise,
experience working with the target population, and a stropatelationship with the proposed homeless
shelter. The revised application is very responsive to prio@/iew concerns. However, some
weaknesses were noted. While the preliminary data supports the use of smart phones with the target
population, the focus of prior work was on a different outcome (smoking) and there is insufficient
discussion on how the preliminary studies support the proposed intervention. In addition, it is not clear
how the intervention will be scaled up or disseminated. There was some discussion and disagreement
around the inclusion of the intermediary intervention group (case management plus smart phone -
UCM+SP). While some reviewers felt the gro nnecessarily complicated the study with no added
value, others thought the group would allow fo@ important assessment of the impact of the smart
phone alone. Finally, some reviewers questioned the potential impact of the intervention given the
intensity of problems faced by this target population. Overall, the panel agreed that the proposed study
could lead to an effective, albeit modest, intervention for an underserved and hard to reach population.

DESCRIPTION (provided by applicant): There is a significant revolving door of incarceration among
homeless adults, a population with substantial health disparities. Homeless adults who receive the
professional coordination of individualized care (i.e., case management) during the period following
their release from jail experience fewer mental health and substance use problems, are more likely to
obtain stable housing, and are less likely to be re-incarcerated. This is because case managers work to
meet the various needs of their clients by helping them to overcome barriers to needed services (e.g.,
food, clothing, housing, job training, substance abuse and mental health treatment, medical care,
medication, social support, proof of identification, legal aid). Many barriers (e.g., limited transportation,
inability to schedule appointments, limited knowledge of available services) prevent homeless adults
who were recently released from incarceration from obtaining available case management, crisis
management, substance abuse, and mental health services. The proposed study will use mobile
technology to address these barriers and fill gaps in the understanding of the causes of the revolving
door of homeless incarceration. Specifically, 432 homeless adults who enroll in a shelter based
Homeless Recovery Program after release from county jail will be randomly assigned to one of three
treatment groups: 1) usual shelter based case management (UCM), 2) UCM plus a study provided
smart phone (UCM+SP), and 3) UCM with a study provided smart phone that is preloaded with an
innovative care management app (SPCM). The SPCM app is an extension of the research team’s
previous successful work using mobile devices to assess and modify health behaviors in low income
and homeless adults. Those assigned to SPCM will receive smart phones that will prompt (twice
weekly) connections to shelter based case managers. The app will also offer direct links to care
managers (available during normal business hours) and crisis interventionists (available 24 hours a
day, 7 days a week), with the touch of a button. It is hypothesized that SPCM will increase utilization of
case and crisis management services thereby addressing unmet needs (e.g., obtaining shelter,
clothing, counseling, identification) and reducing homelessness and re-arrest. Another key focus of this
study is to address gaps in the understanding of mechanisms that drive re-arrest and homelessness by
using traditional in-person (i.e., baseline, 1, 3, and 6 months post-baseline) and smart phone based
(i.e., daily for 6 months) assessment methods to identify distal and proximal predictors (e.g., affect,
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thoughts, behaviors, events) of continued homelessness and arrest. This research represents a step
toward integrated service connection and healthcare service provision for one of the most underserved,
high need, and understudied populations in the United States. Smart phone apps that increase the use
of available healthcare services and identify predictors of key outcomes (e.g., homelessness, re-arrest,
medication compliance) could be used to reach hard to reach populations with histories of significant
and persistent health disparities (e.g., homeless adults).

PUBLIC HEALTH RELEVANCE: Case management and crisis counseling services reduce mental
health and substance abuse problems, homelessness, and re-incarceration among recently
incarcerated homeless adults, a disproportionately high minority population with substantial health
disparities. There are many barriers (e.g., limited transportation, inability to schedule and keep
appointments, limited knowledge of available services) that prevent recently incarcerated homeless
adults from obtaining these needed services and few studies have identified predictors of re-arrest and
continued homelessness. The primary goals of this research are to: 1) assess the impact of an
innovative smart phone application that will prompt and directly link recently incarcerated homeless
adults to community-based case management services and resources, and 2) utilize in-person and
smart phone based assessments to identify key variables that predict continued homelessness and re-
arrest.

CRITIQUE 1

Significance: 3
Investigator(s): 1
Innovation: 1
Approach: 4
Environment: 1

simultaneously: homelessness and incarceration. The investigators comprise the e[{ilWime of the “town-
gown” concept, with outstanding research productivity coupled with excellent relationships with relevant
agencies in the Dallas area. The smart phone-based experiment applied to these issues makes this
study unusually innovative. The approach unfortunately, even if proven feasible, could represent a
mere drop in the bucket in the face of cultural prejudices, psychiatric illnesses, poverty, broken families,
and other problems the target population faces. In general, the investigators have been very responsive
to a previous review. Given the innovation in the approach however one questions the need for the
middle arm of the 3 arm trial, as this experiment still has the feel of an efficacy trial.

Overall Impact: This is an exceptional research team taking on two of society’s gst problems

1. Significance:
Strengths
e The USA is perhaps the leader among all Western democracies in terms of the proportion of
homeless people, and of incarcerated and recently incarcerated adults.
e Often, homelessness is predicted by incarceration and psychiatric problems and leads to a
vicious cycle that is extremely difficult to break.
e These individuals are vulnerable to an extraordinary array of physical and mental problems.
Weaknesses

e Solutions to these difficult issues are lacking and t==Jnvestigators should be commended for
attempting to take them on. However, it remains = ar whether thproach, while
innovative, could possibly have much of an impact on such intractal*=problems in the context

of overwhelming social and political challenges that make them so. Poor African American and

other males in Dallas TX and elsewhere face extensive challenges in obtaining gainful

employment, avoiding arrest, etc., whether they had previously been incarcerated or not.
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2. Investigator(s):
Strengths

¢ Drs. Businelle and Kendzor are clinical psychologists and highly familiar with problems
individuals such as those in the target population face.

e Co-Principal Investigator Dr. Reingle complements the work of Drs. Businelle and Kendzor with
her background in epidemiology and the criminal justice system, highly relevant to this work as
well.

o All 3 leaders are exceptionally productive.

e The MPI plan is well detailed and justified.

e This is a very strong research team.

Weaknesses
e Drs. Businelle and Kendzor overlap in their expertise and to some extent in their roles on the
project.

3. Innovation:
Strengths
e The approach (both in terms of intervention and EMA) and target population are both
exceptionally innovative research topics, especially in combination.
Weaknesses
¢ None noted.

4. Approach:
Strengths
e The overall approach is very strong in terms of population access, experimental design, sample
size and data analyses, timeline and resource allocation, and other factors.
e Letters of support and access from numerous Dallas agencies document the excellent @

community ties that the research team has, and they should be most proud of this.

e The investigators have been responsive to the previous review of this application.

Weaknesses

e Concerns remain about the utility and feasibility of the smart phone approach, and its reliability
and validity for assessing affect and related psychological issues on an EMA basis.

e Though the reapplication used additional piloting to test the receptiveness of the target
population to EMA, their self-reported satisfaction of course may be subject to biases (p. 125).

e Given the innovation of the trial, one questions why the middle/intermediate arm would be
needed at this juncture in the development of this research line. Perhaps one can infer this from
their citation of previous programs that have already used this approach (p. 128), though this is
not clear. @\

e The response to the previous concern about not tailoring frican Americans is not@
developed.

5. Environment:
Strengths
e The UT School of Public Health-Dallas and other settings for the investigators’ work offer more
than adequate support for this study.
Weaknesses
e None noted.

Protections for Human Subjects:
Acceptable Risks and/or Adequate Protections
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Data and Safety Monitoring Plan (Applicable for Clinical Trials Only):
Acceptable

Inclusion of Women, Minorities and Children:
e Sex/Gender: Distribution justified scientifically
e Race/Ethnicity: Distribution justified scientifically
¢ Inclusion/Exclusion of Children under 21: Including ages < 21 justified scientifically

Resubmission:
e The investigators are very responsive to the previous review at least to the extent they can be
without fully altering the study. Some lack of clarity persists, however, as to why African
American males do not receive tailored communication.

Budget and Period of Support:
Recommend as Requested

CRITIQUE 2

Significance: 1
Investigator(s): 2
Innovation: 3
Approach: 2
Environment: 1

Overall Impact: This research application is a highly significant study that aims to reduce mental health
and substance use morbidity among homeless adults being released from jail. The study uses well
established case management approach, and is atte 5q to augment this strateqgy using a mobile app
installed on a smartphone. The intervention team has Be pilot data to support a mobile intervention
but these data does not directly test the intervention proposed. If successful this approach is highly
scalable and likely to be rapidly adopted in other parallel settings. The investigative team is well
positioned to undertake this research and is in a supportive research environment. The Principal
Investigators are both early stage investigators, and this project would be a logical starting point for
future research in this domain. Weaknesses in the application appear to be minor and will likely be
overcome as the project moves forward.

1. Significance:
Strengths
e The investigator makes a strong case that the “revolving door” of homelessness and
incarceration results in greater mental health and substance use disorders, and risks further
incarceration.
e This population has very high morbidity, and mortality given present research.
e The focus on case management makes this rese@ potentially highly replicable at relatively
low cost.
Weaknesses

e None noted.

2. Investigator(s):
Strengths
e The Principal Investigators are both Early Stage Investigators. They appear to have the
requisite experience to carry out this research.
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e They have addressed prior critiques and drawn in senior consultants with established research
portfolios to complement their skills.
Weaknesses

¢ None noted.

3. Innovation:
Strengths
e The use of smartphones in a three-arm design to test the effectiveness of their mobile app is
high innovative, and has the potential to rapidly translate into practice if successful.
e EMA s a very appropriate and, given the pilot data presented in the application, highly feasible
technique to use in studying this population, which tends to have high mobility.
e The EMA data will be very useful in examining factors that lead to re-incarceration.
Weaknesses
e The pilot data presented are largely focused on tobacco cessation and do not address this
particular case management intervention directly. This is a significant weakness.
e This is a relatively minor issue. Given the centr Q of smartphones in this study consideration
could have been given to having alcohol conce ion monitors used in parallel to better
monitor overall patterns of substance use.

4. Approach:
Strengths
e Builds on established relationships of Principal Investigator with a homeless shelter.
e Sample size considerations and power analysis appear to be well considered and thoughtfully
described.
e EMA is areal strength in this study and allows for the gathering of “fine-grained” data.
o Data analysis sections are detailed, and appear appropriate to the aims of the study.
Weaknesses
e There is concern about the feasibility of this specific intervention and whether the pilot data from
tobacco studies support the app-based case management approach described here.
e Consideration should be given to loss of phones (accident or sale) — will the investigators
replace the phone and for what period? Will they be able to remotely erase or “kill” a lost @
phone?

5. Environment:
Strengths
e The research team appears to have appropriate resources and support to carry out this study.
e Consultants from the University of Kentucky and Pacific Institute for Research & Evaluation add
substantively to the application.
e Solid collaborations with Bridge Steps (adult homeless shelter) and with Dallas County Jail.
Weaknesses
e None noted.

Protections for Human Subjects:
Acceptable Risks and/or Adequate Protections
Data and Safety Monitoring Plan (Applicable for Clinical Trials Only):
Acceptable
o Given the minimal risk of this application, DSMP is appropriate to have monitoring by
Principal Investigators.

Inclusion of Women, Minorities and Children:
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e Sex/Gender: Distribution justified scientifically

e Race/Ethnicity: Distribution justified scientifically

¢ Inclusion/Exclusion of Children under 21: Including ages < 21 justified scientifically

o The application will recruit eligible subjects aged 18-21 who are considered children under NIH
policy.

Resubmission:

o The investigators have substantively responded to critiques from the prior review, and have
made changes that strengthen the application.

Budget and Period of Support:
Recommend as Requested

CRITIQUE 3

Significance: 1
Investigator(s): 1
Innovation: 1
Approach: 1
Environment: 1

Overall Impact: The project is likely to have sustained, high impact given the technological advances
of smart phone and smart phone enhanced prompts to podc™E help-seeking behaviors among a high-
risk population of recently incarcerated male and female adums. The relatively low cost of smart phone
technology outweighs the personal and societal costs due to re-arrest and incarceration. ldentifying if
the intervention has similar effects across race, gender, and age will advance the field of health
disparities particularly with respect to potentially modifiable areas for future service provision. There is
evidence that the collaborators have had strong prior relationships with the recruitment/service sites,
and have a clear theoretical framework for changing help-seeking behaviors in adults with a myriad of
barriers to service receipt and retention.

1. Significance:
Strengths
e The project is likely to advance the field by applying innovative technology that is useable,
scalable across “real world” settings. Now that smart phone use is more commonplace, even in
minority communities, the results of the project are likely to be of significant consequence to
persons and care systems.
Weaknesses
¢ None noted.

2. Investigator(s):

Strengths
e The team of investigators is strong, and has had much experience in technology and service
use.

e The combination of investigators and expertise is much more enhanced by the incorporation of
a consultant with substantial case management research experience.
Weaknesses
¢ None noted.

3. Innovation:
Strengths
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e The use of smart phones as mHealth technology is the innovation.

e This innovation is buttressed by the 3-arm ral{d2\mized behavioral trial design, which may show
a gradient of improvements in the major variables of interest.
e Adding data collection on key proximal and distal factors influencing re-
arrest/incarceration/homelessness is a keen way to identify intervention targets in the future.
Weaknesses
¢ None noted.

4. Approach:
Strengths
e The investigators were responsive to decreasing the degree of respondent burden that could
emerge from time-invasive experimental procedures such as the repeated, daily EMAs
(ecological momentary assessments).
The design is comprehensive and coheres with the stated specific aims.

e The analytic approach is sound, and the investigators have prior experience in conducting this
type of mHealth studies.

e The investigators identify that only .8 percent of clients in the Bridge Homeless Recovery
Program were non-English speakers. This decreases the need at this time to adapt the
interventions for non-English speakers.

Weaknesses
¢ None noted.

5. Environment:
Strengths
e The environment is adequate and the equipment needed for the project is accessible and user
friendly.
Weaknesses
¢ None noted.

Protections for Human Subjects:

Acceptable Risks and/or Adequate Protections

Data and Safety Monitoring Plan (Applicable for Clinical Trials Only):
Not Applicable (No Clinical Trials)

Inclusion of Women, Minorities and Children:
e Sex/Gender: Distribution justified scientifically
e Race/Ethnicity: Distribution justified scientifically
¢ Inclusion/Exclusion of Children under 21: Excluding ages < 21 justified scientifically

Resubmission:
e The investigators responded adequately to the prior reviewer critiques.

Budget and Period of Support:
Recommend as Requested

THE FOLLOWING SECTIONS WERE PREPARED BY THE SCIENTIFIC REVIEW OFFICER TO
SUMMARIZE THE OUTCOME OF DISCUSSIONS OF THE REVIEW COMMITTEE, OR REVIEWERS'
WRITTEN CRITIQUES, ON THE FOLLOWING ISSUES:

PROTECTION OF HUMAN SUBJECTS (Resume): ACCEPTABLE
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INCLUSION OF WOMEN PLAN (Resume): ACCEPTABLE
INCLUSION OF MINORITIES PLAN (Resume): ACCEPTABLE
INCLUSION OF CHILDREN PLAN (Resume): ACCEPTABLE

COMMITTEE BUDGET RECOMMENDATIONS: The budget was recommended as requested.

NIH has modified its policy regarding the receipt of resubmissions (amended applications).
See Guide Notice NOT-OD-14-074 at http://grants.nih.gov/grants/guide/notice-files/NOT-OD-
14-074.html. The impact/priority score is calculated after discussion of an application by
averaging the overall scores (1-9) given by all voting reviewers on the committee and
multiplying by 10. The criterion scores are submitted prior to the meeting by the individual
reviewers assigned to an application, and are not discussed specifically at the review meeting
or calculated into the overall impact score. Some applications also receive a percentile
ranking. For details on the review process, see
http://grants.nih.gov/grants/peer_review_process.htm#scoring.
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