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AGENDA 

q  Review of effective integrated 
care principles 

q  Review of validated screening 
tools: adults and pediatrics 

q  Process of measurement-based 
care 

 
q  Using a registry to track results 

q  Tracking individual patient 
response  

 
q  Tracking practice performance 

on process and outcomes 
measures 

 
q  Workflow Considerations 



Behavioral Health Presentations in PC 
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Diabetes	
Uncontrolled	



§  Behavioral Health Presentations in PC 
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Brief	
Intervention,	
Bill	therapy	code	

Registry
-	PHQ-9	

Registry	–		
GAD7	

MI	–	several	
sessions.	
Could	Track	
total	weekly	
drinks/max	
drinks/day	

Diabetes	
Uncontrolled	

Brief	Intervention-	
Track	HgA1c	
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Recipe for 
Success 

Ingredients TEMP 
•  Team	that	consists	at	a	minimum	of	a	

PCP,	BHP	and	psychiatric	consultant	
•  Evidence-based	behavioral	and	

pharmacologic	interventions	
•  Measuring	care	continuously	to	reach	

defined	targets	
•  Population	is	tracked	in	registry,	

reviewed,	used	for	quality	improvement	
•  Accountability	for	outcomes	on	

individual	and	population	level	
 

Process of Care Tasks 
•  2	or	more	contacts	per	month	by	

BHP	
•  Track	with	registry	
•  Measure	response	to	treatment	

and	adjust	
•  Caseload	review	with	psychiatric	

consultant	
 

     Secret Sauce Whitebird Brand 
•  Strong	leadership	support	
•  A	strong	PCP	champion	and	PCP	

buy-in	
•  Well-defined	and	implemented	

BHP/Care	manager	role	
•  An	engaged	psychiatric	provider	
•  Operating	costs	are	not	a	barrier	

 

Raney	L:	Integrated	Care:	A	Guide	for	
Effective	Implementation	APPI,	2017	
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Effective	Integrated	Care 

Operationalizes	the	principles	of	the	chronic	
care	model	to	improve	access	to	evidence	
based	mental	health	treatments	for	primary	
care	patients.		
	
Integrated	Care	is:		

Team-based	effective	collaboration	and	
Patient-centered	
Evidence-based	and	practice-tested	care	
Measurement-based	care,	treat	to	target	
Population-based	care	–	registry,	
systematic	screen		
	
Accountable	care	
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WORKFLOW: SCREEN, TREAT, TRACK, FEEDBACK 

✚  Screen	–	where	and	by	who?	
✚  Diagnose	–	PCP	or	licensed	BHP	

✚  Start	treatment	–	PCP	and	BHP	

✚  Measure	treatment	response	–	who	does	repeat	measures?	

✚  Track	outcomes	–	who	manages	the	registry	

✚  Adjust	treatment	if	needed	–	PCP	and	BHP	

✚  Feedback	results	to	team	–	integrated	care	lead	or	other		
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https://www.thekennedyforum.org/a-national-call-for-measurement-based-care	
https://www.thekennedyforum.org/a-supplement-to-our-measurement-based-care-issue-brief	
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PROCESS OF MEASUREMENT-BASE CARE 
 

✚  Systematic	administration	of	symptom	rating	scales	–	use	huddle	or	
registry	

✚ Measurement	Based	Care	is	NOT	a	substitute	for	clinical	judgement	

✚  Use	of	the	results	to	drive	clinical	decision	making	at	the	patient	level	–	
overcome	clinical	inertia	

✚  Patient	rated	scales	are	equivalent	to	clinician	rated	scales	

INEFFECTIVE	APPROACHES	

SOURCE:	Fortney	et	al	Psych	Serv	Sept	2016	

✚  One-time	screening	

✚  Assessing	symptoms	infrequently	

✚  Feeding	back	outcomes	outside	the	context	of	the	clinical	encounter	



10	

SCREENING: USE VALIDATED TOOLS 

Mood	
Disorders	

PHQ-9	Depression	

MDQ:	Bipolar	
Disorder	

CIDI:	Bipolar	
Disorder	

EPDS:	Postnatal	
Depression	

Anxiety	
Disorders	

GAD-7:	Anxiety	

PCL-C:	PTSD	

SCARED	

Mini	Social	Phobia:	
Social	Phobia	

Psychotic	
Disorders	

Brief	Psychiatric	
Rating	Scale	

Positive	and	
Negative	Syndrome	

Scale	

Substance	
Use	

Disorders	

CAGE-AID	

AUDIT-C	

DAST	

CRAFFT	

Alcohol	Screening	
and	BI	for	Youth	
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PHQ-2 
 

Scoring:	
O-2	–	negative	score	
3	or	more	–	positive	and	give	PHQ-9	
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VALIDATED SCREENING AND MEASUREMENT TOOLS  
 

PHQ		9	>	9	
Ø  <	5	–	none/

remission	
Ø  5	-	mild	
Ø  10	-	moderate	
Ø  15-	moderate	

severe	
Ø  20	-	severe	
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GAD-7 
 

✚  Bulleted	List	#1	

✚  Bulleted	List	#2	

✚  Bulleted	List	#3	

✚  Bulleted	List	#4	

✚  Bulleted	List	#5	

Score	≥	10	indicates	possible	diagnosis	
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CHILD AND ADOLESCENT 

✚  PHQ-A	–	Depression	

✚  Vanderbilt	–	ADHD	

✚  SCARED	
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BHPs/Care	Managers 

• Typically	MSW,	LCSW,	MA,	RN,	PhD,	
PsyD,	paraprofessionals	

• Brief	intervention	skills,	generalists	

Who	are	the	BHPs/CMs?	

• Organization	
• Persistence-	tenacity	
• Creativity	and	flexibility	
• Enthusiasm	for	learning	
• Strong	patient	advocate	
• Willingness	to	be	interrupted	
• Ability	to	work	in	a	team	

What	makes	a	good	BHP/CM?	
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Evidence-based Brief Interventions 



17	

Frequent, Persistent Follow-up 

Bao	et	al:	Psych	Serv	2015	
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WHAT IS A REGISTRY? 
 

✚  Systematic	collection	of	a	clearly	defined	set	of	health	and	demographic	
data	for	patients	with	specific	health	characteristics	

✚  Held	in	a	central	database	for	a	predefined	purpose	
✚ Medical	registries	can	serve	different	purposes—for	instance,	as	a	tool	to	

monitor	and	improve	quality	of	care	including	risk	stratification,	or	as	a	
resource	for	epidemiological	research.	

J	Am	Med	Inform	Assoc.	2002	Nov-Dec;	9(6):	600–611	
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HOW CAN A REGISTRY HELP? 
 

✚  Keep	track	of	all	clients	so	no	one	“falls	through	the	cracks”	

✚  Up-to-date	client	contact	information	

✚  Referral	for	services	

✚  Tells	us	who	needs	additional	attention	

✚  High	risk	individuals	in	need	of	immediate	attention	

✚  Clients	who	are	not	following	up	

✚  Clients	who	are	not	improving	

✚  Reminders	for	clinicians	&	managers	

✚  Customized	caseload	reports	

✚  Facilitates	communication,	specialty	consultation,	and	care	coordination	

✚  Helps	to	stratify	risk	

✚  Concentrate	resources	where	needed	most	

✚  Choose	the	initiative	most	likely	to	have	significant	impact	and	use	to	focus	educational	
efforts	
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MEASUREMENT AND TRACKING RESPONSE TO TREATMENT 
 

Uwaims.edu	
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PSYCHIATRIC REVIEW, SAFETY FLAGS 
 

Uwaims.edu	
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MEASURING CHANGE 

Two	crucial	data	points:	
50%	reduction	PHQ-9	
Remission	(PHQ	9	<	5)	

uwaims.edu	
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SHARE RESULTS WITH PATIENTS AND STAFF 

uwaims.edu	
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AGGREGATE DATA 
 

✚  Professional	
development	at	the	
provider	level	–	
MACRA,	MIPS	

✚  Quality	
improvement	at	the	
clinic	level	

✚  Inform	
reimbursement	at	
the	payer	level	

SOURCE:	Fortney	et	al	Psych	Serv	Sept	2016	
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STEPPED CARE APPROACH 
 

1o	Care	

	
Psychiatric	consult	
(Face-to-face)	

Psychiatric	
Inpatient	tx	

Self-	
Management	

1°	Care	+	
BHP	

BH	specialty	
	short	term	tx	

BH	specialty	
long	term	tx	

Psychiatric		
Consultation	

✚  Uses	limited	resources	to	their	
greatest	effect	on	a	population	
basis	

✚  Different	people	require	different	
levels	of	care	

✚  Finding	the	right	level	of	care	
often	depends	on	monitoring	
outcomes	

✚  Increases	effectiveness	and	lowers	
costs	overall	

	

SOURCE:	Van	Korff	et	al	2000	



WHO NEEDS REFERRAL TO A HIGHER LEVEL OF CARE? 

26	
uwaims.edu	
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PERFORMANCE MEASURES 
 

✚  Process	Metrics	

✚  Percent	of	patients	screened	for	depression	–	NQF	712	

✚  Percent	with	follow-up	with	care	manager	within	2	weeks	

✚  Percent	not	improving	that	received	case	review	and	
psychiatric	recommendations	

✚  Percent	treatment	plan	changed	based	on	advice	

✚  Percent	not	improving	referred	to	specialty	BHP	

✚  Outcome	Metrics	

✚  Percent	with	50%	reduction	PHQ-9	–	NQF	184	and	185	

✚  Percent	reaching	remission	(PHQ-9	<	5	)	–	NQF	710	and	711		

✚  Satisfaction	–	patient	and	provider	

✚  Functional	–work,	school,	homelessness	

✚  Utilization/Cost	

✚  ED	visits,	30	day	readmits,	med/surg/ICU,	overall	cost	
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OTHER METRICS 

✚  Anxiety	

✚  50%	reduction	in	GAD-7	

✚  Remission	in	anxiety	GAD-7	<	5	

✚  Depression	and	chronic	medical	conditions	

✚  %	with	depression	and	2	or	more	chronic	conditions	who	had	
improvements	in	HbA1c/DBP/Lipids,	etc	

✚  Alcohol	use	

✚  %	of	patients	with	AUD	who	reduced	intake	to	NIAAA	safe	
drinking	limits	

✚  %	of	patients	with	AUD	who	are	abstinent	

✚  ADHD	

✚  %	of	patients	with	reduction	in	score	of	items	1-18	
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Effective	Implementation:	9	Factors 

Whitebird,	Jaeckels	Kamp	et	al.	Am	J	Manag	Care.	2014;20(9):699-707	
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Registry	Review	Exercise 

Review the registry below and consider these questions: 
1. Who is not improving and needs psychiatric consultation? 
2. Who is not engaging in care and needs outreach by the behavioral care manager?                  
3. Who is ready for relapse prevention? 
                                            Today's date 2/07/2017 
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WORKFLOW CONSIDERATIONS WITH MBC 

✚  How	will	you	perform	these	tasks?	

✚  Who	does	what?	

✚  How	is	it	reported?	

✚  What	will	you	do	it	not	improving?	



CONTACT ME 

LORI RANEY, MD 
Principal 

 
lraney@healthmanagement.com 

 



•  Review	and	discuss	the	Implementation	Checklist	in	your	small	groups		-	15	mins	
•  Review	and	complete	the	gap	assessment	and	discuss	as	a	team	–	30	mins	
•  Share	with	the	larger	group		

	What	gaps	did	you	find?	
	What	solutions	have	you	thought	of	to	address	these?	

33	uwaims.edu	

Gap	Assessment	Exercise 


