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Background

e Partners:
— VISN 16 Mental Health and Primary Carée.Leadership

— Mental Health and Primary Care Lead&ship at the 10
VAMCs located in VISN 16 NO*
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« Goal: cr
— To develop and impleme%primary care based mental health

programs in at least on@p Imary care clinic in each of the 10
VISN 16 VAMCs ({}g
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Background

* A number of scholars have proposed that
researchers, managers, and providers work
collaboratively when implementingy®@I programs
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* This clinical-research partner\s‘i(:\)lp can occur at
multiple points across the ggs8earch and quality
Improvement continuumx

N
V
 These collaboratioﬁs\%can serve several purposes:

— Provides the op 'tunity for clinical input to ensure that
Interventions ress relevant needs

_ Eases the budrben associated with QI for clinical providers by
pairing them with implementation experts

— Facilitates the movement of clinically relevant research
findings to routine clinical care

Jones L. 2007
Sullivan G. 2005



Quality Improvement

Evidence Base Clinical Care
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Primary Care. ased Mental Health
AX

<
 Collaborative Q@re management for the treatment

of depressivecﬁsorders In primary care - TIDES

« Evaluation of TIDES implementation - COVES



Recommendations from the
COVES Study

Q
YV
Essential to involve local site participants in\ﬁmplementation efforts to
assure buy-in and customization ,\‘o’

N
Preparatory work, prior to impleme@%on, Is crucial for program

SUcCCess ’
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Q
Need to develop and recorr@%’nd a structured sequence for rolling out
new programs 2

’

. e, . . . .
When scaling up im entation of evidence-based practices, there is
the need for the ation of additional organizational resources that
directly support the'implementation process

Kirchner J. 2007



Quality Improvement

Evidence Base Clinical Care

Evidence Base Clinical Care
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Clinical Partnership Program
Evidence-based Clinical Initiatives
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2006 — VA request for Cllnlca)l\%roposals to
provide primary care ba@ed mental health
services <



Using a Clinician-Research
Partnersnhip

N
. Activation of the clinician-researchpartnership was

Initiated by network level ment%J\Cﬂ”ealth and primary
care leadership 0

* Researchers provided surﬁﬁ?aries of literature that
documented evidence ed practices for provision
of mental health In th‘lprimary care setting

 Network-wide cog‘éﬂ‘ence call:

— Led by networktevel mental health and primary care
leadership O

— Participation by MH and PC leadership at each of the ten
VISN 16 VAMCs

— Review of primary care mental health literature and current
MH in PC request for proposal

— Extended period for questions from VAMC level leadership



Using a Clinician-Research

Partnership\

N
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e Optional VAMC level part'@'\pation

« Administrative data deg@?r\ibed the current
process for MH In PQsettlng

» Discussed spec%@%ﬂe needs and
appropriate moézl Is to address these needs
through site s ecific conference calls
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Network leadership ar:fd researchers

co-developed a proposaﬁhat would support a
VISN-wide prm@*\/ care mental health

@%rogram
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BUT...... remember the fing'ri?'gs from COVES
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Q
Developed an implement\at%n strategy
(informed by COVES res\éé'rch findings) using
facilitators both internzgdaeﬁo the VISN 16 Mental
Health Prod%&\ Line and external
implemeéntation scientists
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Timeline for Implementation

Start Date January 2007/

Timeline: VISN 16

. S Year 1 Year 2 Year 3
Collaborative Care Initiative r\'\
)
Quarters | 1 | 2 U 3 2 |3 2 |3
Program Implementation . '\
Create job descriptions '\V'\
Hire program personnel ,.0\
-
Conduct monthly team meetings %U
Tailor models to sites (EBQI) k'\'
. . \
Develop referral guidelines QQ
. v

Develop/adapt depression protocol ‘\%

Begin staged clinical approach with depression

Develop protocols and expand to incorp,o\r&_g alcohol

Expand to incorporate anxiety dlSOI’@(

»
Link OIF/OEF outreach & clinical Erghrams




Timeline for Implementation

Start Date January 2007/

Timeline: VISN 16

. S Year 1 Year 2 Year 3
Collaborative Care Initiative r\'\ ear
)
Quarters | 1 | 2 U 3 2 |3 2 |3
Education/Training N
Establish VISN 16 Integrated Care Training Committee '\V'\
Initial training conference (Year 1) 0\'
.

Conduct EBQI meetings at each site %U
Conduct PC base CBT training k'\'

N
Ongoing training with quarterly teleconferenced trainiq@h%)grams

. v .
Year 2 face-to-face meeting (may be through telg@ conferencing)
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Timeline for Implementation
Start Date January 2007/

Timeline: VISN 16 N
Collaborative Care Initiative Ye%'{ vear2 vears3
a)

7
Quarters \2‘341234123
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Evaluation Z

v
Formative/Process '\ Y

Ne
i A\
— Status of hiring new personnel OQ

— Completion of EBQI meetings (O

— Completion of training and completion of post test resubt{\

Fidelity Monitoring q>)

— Develop measures of fidelity for key aspects })@grated care

_ Monitor fidelity A%

Impact/Outcome Q%

— Obtain data from VISN 16 wareh@é

— Analyze data U

— Quarterly outcome reports

Dissemination

Spread to additional clinics




| essons Learned

. '\'\
* [tIs a process not an evg)ﬁ%

e Based on mutual res@gé”ét and an
understanding of thé value of each
stakeholder \%‘9

. &> -
 Requires a commitment from clinical
leadership-AND the research
community



| essons Learned

,\'\
* Holds the promise of deléé?Oping the
dimensions necessaré(\‘Pbr QI efforts
%6
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One Year Outcomes

N

N
* Percentage of Primary Care P%@nts identified with
a mental health disorder ing\eﬁ‘ased from 22% to 24%

« Annual referrals to specialty care decreased from
1,404 to 808 o

e Though the progr q\eceiving facilitation was
received only 5.4% of the positions awarded
nationally, at 8months this network had seen 9.4%
of the patie@th under the national initiative



Completed Consults

MH Consults per Quarter

Mental Health Completed Cons,\lNIs
from Sites Incorporating PCM-If/DCare
O°
N

PCMH
___-—— Program
-— Begins
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# Unigques

PCMH Unigues Monthly

# Unique Patients Per Monttk'\
VISN 16 PCMH (1/

K S &L \\ch P
%@Q @) v\o QQ; N QQJ Q ?Q @@' 3\\}



	Building a Clinical-Research Partnership to Implement Primary Care Mental Health 
	Background
	Slide Number 3
	Background
	Slide Number 5
	Recommendations from the COVES Study
	Slide Number 7
	�
	Using a Clinician-Research Partnership
	Using a Clinician-Research Partnership
	�
	�
	�
	�
	Timeline for Implementation � Start Date January 2007
	Timeline for Implementation � Start Date January 2007
	Timeline for Implementation � Start Date January 2007
	Lessons Learned
	Lessons Learned
	Slide Number 20
	One Year Outcomes
	MH Consults per Quarter
	PCMH Uniques Monthly



