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First off, thank you for coming!
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Disclosures: with respect to the following
presentation, | have no financial or monetary
conflicts of interest, pharmaceutical industry ties or
Swiss bank accounts. | will not be discussing the use
of any off-label treatments, therapies, medical
devices or scooters. | won’t be discussing drugs to
make people feel better. I'll be discussing people
making people feel better. 1 don’t own any people.
My wife owns me.




my bosses...

Who am I?

Roots: Me and Gerry Clancy, Oklahoma
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| have 2 objectives with this talk.
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The Chronie Care Model
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What’s in the (final) Mix?

ociological
Residential Time-Line Feed-Back Scale
Employment Measure

Finan

Changeable: Treatment Exists.
Doable: “Measurable, Screenable,
Trackable, Reliable”

Interpers

Sycio) (social)
E =
Patient PHQ-9 Cigs/Day Alc SBP LDL Housing Recovery
Status  Scale
BObama 20 20 6.3 131 105 55 13
MRomn 5 0 5.5 140 138 25 10
GWash 10 10 10.0 100 100 10 10
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Why discuss the
chronic care model?

6/20/2016

15

LT —

We are living with and dying of chronic
conditions.

1..US Burden of Disease Collaborators, JAMA 2013; 310.

We are living with and dying of chronic
conditions.
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1. US Burden of Disease Collaborators, JAMA 2013; 310.




Mental illnesses AND unhealthy behaviors
account for greatest burden of disease.

Behavioral health conditions account for the largest
proportion of years of productive life lost (YPLL).

Martin et al., Lancet, 2007; 370:859-877
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Leading Determinants of Overall
Health are Behavioral

5% _
H Behavioral
Genetic
15% Socioeconomic

Environment
¥ Health Care

30%

1.McGinnis JM et al. JAMA 1993;270:2207-12.

EMPEROR
ar ALl

MALADIES

P e DIABETES

The quintessential chronic disease.
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Iterations of the Chronic Care Model:
“Collaborative Care”

uccn -

Ahead of the game...

Collaborative Management to Achieve

Treatment Guidelines

Impact on Depression in Primary Care

‘Wayne Katon, MD; Michael Von Korff, ScD; Elizabeth Lin, MD, MPH; Edward Walker, MD;
Greg E. Simon, MD, MPH; Terry Bush, PhD; Patricia Robinson, PhD; Joan Russo, PhD

Objective.—To compare the effectiveness of a multifaceted intervention in pa-
tients with depression in primary care with the effectiveness of “usual care” by the
primary care physician.

n.—A >

depression of minar depression.
e Overa 1

patients with major

primary

SIGNIFICANT advances in medical
therapy are ot always reflected in ev-
eryday elinical practice. Translating a
treatment's biomedical efficacy  into
practical effectiveness often requires sig-
nificant changes in the knowledge and

P d by their primary
dication were i

phy g to take
i with 91 patients meeting criteria for

major depression and 126 for minor depression.

Interventions.—Intervention patients received increased intensity and fre-

quency of visits over the first 4 to 8 weeks of treatment (visits 1 and 3 with a primary

as well as changes in the arganization of
health care delivery. Efforts to develop
guidelines for clinical practice are a re-
sponse to this gap between knowledge
and practice.*

1026 JAMA, April 5, 1995—Vol 273,

No. 13




Billboard Year-End Hot 100 singles of 1995

From Wikipedia, the free encyclopedia

This is a list of Billboard magazine's Top Hot 100 songs of 1995.1")

F

Title Artist(s)
"Gangsta's Paradise" Coolio featuring L.V.

"Waterfalls” TLC
"Creep" TLC
"Kiss from a Rose" Seal
"On Bended Knee" Boyz Il Men
"Another Night" Real McCoy
"Fantasy" Mariah Carey
"Take a Bow" Madonna
"Don't Take It Personal (Just One of Dem Days)" Monica
"This Is How We Do It" Montell Jordan

© BN o ;s R -

-
o
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“Core Principles of Effective Collaborative Care”

Patient-Centered Care Teams

o Te based care: effective ion between PCPs and Behavioral Health Providers.

Population-Based Care

* Patients tracked in a registry: no one ‘falls through the cracks’.

Measurement-Based “Treat to Target”

* Measurable treatment goals clearly defined and tracked for each patient
* Treatments are actively changed until the clinical goals are achieved — “treat to target”

Evidence-Based Care

* Treatments used are ‘evidence-based’
* Phar brief peutic interventions, models

2

htp://uwaims.org and Whitebird et al, AIMC, 2014.

IMPACT Collaborative Care Model Incarnate

Collaborative Team Approach

1

il

'

'

H Core
| Program
1

Additional Clinic

Resources
Substance Treatment, Vocational ) Outside
| Rehabilitation, CMHC, | Resources

Other Community Resources

http:/fuwaims.org 27




The IMPACT Data

Doubles Effectiveness of
Care for Depression

Figure 1: Percentage improvement in depression using IMPACT model and care s usual

Unutzer, 1. 2002. Collaborative Care Management of Late-Life Depression in the Primary Care Setting: A Randomized Controlled
Trial. JAMA: The Journal o the American Medical Association 288 (22) (December 11): 2636-2845. doi:10.1001/jama. 288.22.2836.
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IMPACT Data, Savings

4-year Intervention Usual care
Cost Category costs group cost | group costin | Difference in
in$ in$ $ $
IMPACT program cost 522 0 522
Outpatient mental health costs | 661 558 767 210 Savings
Pharmacy costs 7,284 6,942 7,636 -694
Other outpatient costs 14,306 14,160 14,456 -296
Inpatient medical costs 8,452 7,179 9,757 -2578
Inpatient mental health / 114 61 169 -108
substance abuse costs
Total health care cost 31,082 29,422 32,785 -$3363

29
Unizer et al, American Journal of Managed Care 2008;14:95-100

Iterations of the Chronic Care Model:
“Collaborative Care”

“cc” wmmp IMPACT mmmp
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The evolution of
collaborative care

to envelop multiple
chronic conditions.
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IMPACT 2.0 Incarnate

Screenshot from CMTS/MHIP
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Registries of patients.

TeamCare Summary Report
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Alc Alc | PHQ9 | PHQ9 | sBp sgp | Non- | Non-
Name oo ” L HDL HDL
(initial) | (recent) | Initial | Recent | Initial | Recent L
Initial | Recent
Mary 95 - 21 - 125 - 115 -
(new)
Todd 62 73 15 4 145 135 245 150
John 10.7 8.2 13 6 155 138 195 122
Gregor 8.9 7.1 22 11 135 137 168 110
Lucy 11.2 9.4 18 13 163 132 213 145
Bess 9.8 7.4 25 8 149 137 218 125
¢ NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Collaborative Care for Patients
with Depression and Chronic Illnesses

Wayne ). Katon, M.D., Elizabeth H.B. L

Paul Ciechanowski, M.D., M
D., M.P.H., Do Pe
Mary McGregor, M.S.N., a

Bessie Youn:

David McCullech, M.D

ABSTRACT

2010

TEAMcare Data, Data on Collaborative Care

When treated in harmony with mental health, chronic physical health
improves significantly?!

Improved Diabetes® Improved BP' Improved Cholesterol*

Maan of HoATe

Meanof Systotc 8P Mean of LDL

L Katon et al, NEJM, 2010:363:2611-262036
Woliman et al, AP, 2012: 169:790-784
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Satistaction wth Care

Intelligent Integration Breeds Synergy

After 12 months of care, multi-condition collaborative care improved
patient satisfaction in depression AND diabetes care!

Diabetes care Depression care
. oow
o Lo - % 2% %
- o wn
o S o, foan g 0% b
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L] Unote mertn Baseine. & manths. 12 montha.

Diapression

L Katon etal, NEIM, 2010:363:2611-2620

Collaborative Care: Evidence Beyond
Evidence

“Seventy-nine RCTs (including 90
relevant comparisons) involving 24,308
participants in the review.”

“Collaborative care is associated with significant
improvement in depression and anxiety
outcomes compared with usual care, and
represents a useful addition to clinical pathways
for adult patients with depression and anxiety.”

Archer, 2012, Cochrane

The Chronic Care Model

Community Health Systemsl
Resources and Policies "

Self- Delivery
Management System
Support Design

formed, Prepared,
Activated oductivg Proactive
Interactionsy\ pyyctice Team

t v I

by The MacColl Insitate
SiM Jourmals and Book

Bodenheimer, T,, Wagner, E. H., & Grumbach, K. (2002). JAMA. 288(14), 1775-9.
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What’s in the (final) Mix?

‘Applicable: Common problems
Health/QoL

Residential Time-Line Feed-Back Scale
Employment Measure

Financial
Interpersonal Relation:

‘Measurable, Screenable,
Trackable, Reliable”

Sycio) (social)

Patient PHQ-9 Cigs/Day Alc SBP LDL Housing Recovery
Status  Scale
B8 Obama 20 20 6.3 131 105 55 13
MRomn 5 0 55 140 138 25 10
GWash 10 10 10.0 100 100 10 10
LATER LECTURES

sed car 2aith Providers

Population-Focused Care

* Patients tracked in a registry: no one ‘falls through the cracks’.

Measurement-Guided “Treat to Target”

* Measurable treatment goals clearly defined and tracked for each patient
* Treatments are actively changed until the clinical goals are achieved — “treat to target”

14



Alc Alc | PHQg | pHQo | sep | sep | Non- | Nom-
Name S L L HDL HDL
(initial) | (recent) | Initial | Recent | Initial | Recent L
Initial | Recent
Mary 95 - 21 - 125 - 115 -
(new)
Todd 62 7 15 4 145 135 245 150
John 10.7 8.2 13 6 155 138 195 122
Gregor 8.9 7.1 22 11 135 137 168 110
Lucy 11.2 9.4 18 13 163 132 213 145
Bess 9.8 7.4 25 8 149 137 218 125
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What’s in the Mix?
Current Model

Screenshot from CMTS/MHIP

Lisr Fotsom Us Contacr o o e Nerpory Moo,
et~ =
8/28/2013 14 20 o|Aumy o
8/13/2013 17 16 v QAN | YNNG | gn512015 108
8/15/2013 19 13 v s © #apo

{ J

Psychological Constructs/Measures Biological Measures

It’s not by accident...
1) Common problems
2) Directly impact QoL and Health Outcomes and FUNCTIONING
3) Interdependent: Diapression
4) We can change them (apply TREAT TO TARGET guidelines)
5) Easily “able”: “Measurable, Screenable, Trackable, Reliable”
a. We have good (valid, reliable) instruments for all of these!

What's in the Mix?
Community/Safety-Net Settings

1) Applicable: Common problems

2) Disable: Deficits in Functioning

3) Relatable: Interdependent

4) Changeable: Treatment Exists, “T7T7T”

5) Doable: “Measurable, Screenable,
Trackable, Reliable”

Psychological:
PHQ-9
PCL-C
GAD-7
SMI: PANSS, YMRS/Internal State

Sociological:

Residential Time-Line Feed-Back Scale
Employment Measure

Substance Use Disorders:

AUDIT
Opioid Scale?
More...

15



What to Include? Biological

Problem/Morbidity Outcome/Measure

Biological: i Biological:
Diabetes N Alc

Hypertension SBP
Cholesterol LDL

(0]013514% BMI

6/20/2016

What to Include? Psychological
Problem/Morbidity Outcome/Measure

Psychological: N Psychological:
ychological: g X
Depression : I 4 O

Trauma, PTSD ke

SMI: Bipolar, Schizophreni ey
: Bipofar, Schizopnrenia SMI: PANSS, YMRS/Internal State
Substance Use

: Substance Use
Disorders:

Disorders:
Alcohol

Opiates
More...

AUDIT
Opiate Scale?
More...

What to Include? Sociological

Problem/Morbidity Outcome/Measure

Sociological: % Sociological:

Housing " Residential Time-Line Feed-Back

Scale
Emplonent Employment Measure

Financial
Interpersonal Relations

Financial
Interpersonal
Relations

16



What’s in the Mix?
Community/Safety-Net Settings

Applicable: Common problems
Disable: Deficits in Functioning
Relatable: Interdependent
Changeable: Treatment Exists, “T77”
Doable: “Measurable, Screenable,
Trackable, Reliable”

Psychological:
PHQ-9
PCL-C
GAD-7
SMI: PANSS, YMRS/Internal State

Sociological

Residential Time-Line Feed-Back Scale
Employment Measure

Substance Use Disorders:

AUDIT
Opiate Scale?
More...

6/20/2016

What’s in the (final) Mix?

Sociological.

Residential Time-Line Feed-Back Scale

Employment Measure

(social)

\

Patient PHQ-9  Cigs/Day Alc SBP LDL Housing Recovery
Status  Scale
BObama 20 20 6.3 131 105 55 13
MRomn 5 0 5.5 140 138 25 10
GWash 10 10 10.0 100 100 10 10

This is another transition slide.

17
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A demonstration of population-focused care and
Names are to the left of this., “treat-to-target”.
Age (Years) - Smoking -|SBP m ~ Non-HDL Cholesterol |- Alc - Glucose |~
32 ¥ 190 21,95 of
63 N 164 54.42 90 139
43 N 160 34.89 139
53 Y 154 40 148 237
23 Y 151 37.71 154 5.80% 114
37 ¥ 150 24.42] 0
| 60 ¥ 150 28.37 59 5.50% 138
57 Y 150 26.72 92 99
63 Y 149 28.73 97 6.30%
49 Y 147 29.8 131 108
53 ¥ 145 4821 126 6.10% a1
25 N 144 30.37 187 77
74 N 143 [ o]
38 ¥ 143 27.57 90 5.90% 133
53 Y 142 48.71 126 99
40 Y 141 33.6 196 5.80% 98
51 Y 140 42.41 0 83
56 Y 140 29.14 131 95
45 ¥ 140 42.83 140 111
30 ¥ 140 33.48 179 5.60% 72
60 N 140 3471 193 5.42% 91
60 N 138 29.05 0
a3 Y 138 33.12 127 297
72 Y 138 22.64 177 5.60% 85

That reminds me!

<story time>

18



1)Applicable: Common problems
2)Disable: Directly Effect Health/QolL
3)Relatable: Interdependent
4)Changeable: Treatment Exists
5)Doable: “Measurable, Screenable,
Trackable, Reliable” . .. :

Patient PHQ-9 Cigs/Day Alc SBP LDL Housing Recovery
Status  Scale

B8 Obama 20 20 6.3 131 105 55 13

MRomn 5 0 55 140 138 25 10

GWash 10 10 10.0 100 100 10 10

6/20/2016

LATER LECTURES

eam-based care tive collaboraticn between PCPs and Behavioral Health Providers.

Population-Focused Care

* Patients tracked in a registry: no one ‘falls through the cracks’.

Measurement-Guided “Treat to Target”

* Measurable treatment goals clearly defined and tracked for each patient
* Treatments are actively changed until the clinical goals are achieved — “treat to target”

LATER LECTURES

19
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What'’s in the (final) Mix?

Sociological
Residential Time-Line Feed-Back Scale
Employment Measure

Applicable: Common problems
Disable: Directly Effect Health/QoL
Relatable: Interdependent
Change:

Financial

Interpersonal Relation:

sycrioy (social)

Patient PHQ-9 Cigs/Day Alc SBP LDL Housing Recovery
Status  Scale
BObama 20 20 6.3 131 105 55 13
MRomn 5 0 55 140 138 25 10
GWash 10 10 100 100 100 10 10

20
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Thanks! Questions?

'd like to acknowledge the contributions of my late
mentor, Dr. Wayne Katon, in preparing for this topic.

21



