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ﬁ 1 Participatitig primary care of ganizations
“ﬁ are bedPatners West [formerly bulliking Greaker
? Loz Angeles and Coastal Regiors], C&; PacifiCare, San
Artonio, TX, Humara, San dntonia, TX; Alina Health Swstems,
Twin Cities, MMN; C durmbia M edical Han, Arnapolis £ Columbia,
bD; and Yalley-wide H ealth Swstemns, Alam osa, CO.

= 181 Fritnary Care plesicians are patici pating
» 27 332 Frimary Care patients were screened for de pression

= 1,372 Palierts are curenlly envdled inthe 2vear oucom es

study

Inaddition, animpotant substudy, Aeedd Chaioes iz being
conducted ab the Califomia and Mardand sites. 146 patiernts are
enralled it this substudy bhat will enable fseeaesis Caretio
understand how patients with depression walue diff e ent Functioning
outc o es.

Diversity of patients wasanother qoal of Faveeses i Care
Approdrmately 39% o the enrdled patients are o ebhnic minoby
beck g aund.

Phasel of the study inwolved impl en entation o medcation-based
o courseling-based qualiby i peavernent intervertions in roughiy 2/
3 of the study clinics [randanly assigned]). T heinterventiors were
designed centrally bvthe study, and 44 lazal expert cliniciars from
the care of ganizations were trained inim plementing thern . They
irseolved educating patients and pitnary care clinicians abow
depressionand prod dig resowrces bo primarny care clinicians to
provide appropriate careboa higher percertage o their depressed
palients. Theresowces included nurse specialists bo provide
structured clinical assessmerts and case managermn ent for
medcations. In addl oo, therapists ab each arganization were
trained to provide Cogitive Behasior T herapy [CEBT], a knownh
efficacious freatmert for depression and the maraganent of
depressian, and nurses facilitated access tothat therapy.

Phaszel alzo imealved obtaining detailed back graund information on
the padicipating orglarnizations, primary care prisd ders, and
enirolled patients.

¥



Follow-up Inkervention Care:

Irkerventions occured over time, Palients could goin
and out of counsding oaver bhe first sixmoths ater being
identified, pafients coud d start onmedcation, o decide natta
pEHici pate. We obtained documentali o from the expert leaders
from sites regarding medcation and counseling intervenli on
activili es.

Follow-up Patient Assessments: The study confinued to Fal aw
enrolled patients every B months for bwo wears, regardless of
whether ar ot they were iniallytreated, and evenif they
changedtheir prosider group. Patients peosd dedinf orrmation on
their use of health serices and depression iFeatmernt and their
health outec o es.

Sitelrformation: Compuerzed [ o abstracted] encounter,
hospitalization, medcation, and other Wilization daka for the 2
vears priar ko baseline, and for the bwo vears of the studyis
being abtained for study patients at each site. We are abtaining
information oninswanc e coverage from the practice ar pgan and
sofn e information on parkicipating cliniciats.

Follow-up clinician assessm ents and site visils are scheduled to
prond de information o how ofganizakional structure and clinical
practice pattems change over tir e,



'?hﬁs Ptase Il is primarily the analysis
of the project data.

Foaetrars i careinwest gabors will conduct prdiminary and
rmain aralses of daka bo examine how theinterventions
wereim plenented, how they affected costs, quality of care,
and health oucomes, and the cost-eff ecliveness of
appropriate medication managem ent and pevchoherapey,
corn paredbonotreatment.

Findngs will be publizhedin papers, repats, and
newsletters., The resulbs will show the exdent towhich care
for study patients bas of has na clangedandthe
consequences for practices, patients and health pdicy.
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