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Chronic Pain & Behavioral
Health Collaborative Care

Target Population:

Injured workers with pain and/or behavioral
health issues — at risk for time loss and
disability



Collaborative Care

°A well-established model of care that is transforming
healthcare

*Adopted by WA Community Health Clinics, Veterans
Administration, & other systems

*Endorsed by the Centers for Medicare & Medicaid
Services

*Patient-centered
*Supports providers

https://aims.uw.edu/collaborative-care



https://aims.uw.edu/collaborative-care

Collaborative Care Achieves
the Triple Aim

1. Better patient and provider satisfaction with care

2. Better clinical outcomes
* Doubles effectiveness of depression treatment

* Less physical pain
e Better functioning
* Higher quality of life

3. Reduced health care costs



Principles of Effective Collaborative
Care

Patient-Centered Team Care / Collaborative
Population-Based Care
Measurement-Based Treatment to Target

Evidence-Based Care

Accountable



Patient-Centered Team Care

°Based on self-management

* The patient is the most important member of the
team & brings strengths & skills to the situation

 Care includes strategies to educate, engage, &
motivate patient

*Specific evidence-based treatment strategies are
selected based on patient’s needs, goals, &
preferences



Collaborative Care Model

Give patient
a choice of
treatments

Providers

Feedback
Decision support
Care coordination

Care
Manager

Consultants

d Psychologist

Psychiatrist
Pain expert

d
» .

Motivate adherence &
treatment response

Provide brief treatments
Facilitate community support

Weekly case supervision
Treatment adjustment
Manage treat-to-target




Care Plan Example

Psychiatric/Depression

General Information Last updated by: Marc Avery, 10/15/2012
Problem Category : Psychiatric Problem/Need : "I as velling at my children too much -- I think it really affects them.”
Problem Subcategory : Depression Goal : "I want to be able to talk to people without snapping at them.”
Target Outcome Measurement Tool : Basic 0-10 Scale Barriers : "I works long hours and does not have much time for this mumbo jumbo.”
Target Outcome Measure : 8 Strengths : "I really want to be a good Dad. If I could focus as much on that as I do

Timeframe - 2 months on work I'd be a Superdad!”

Date Opened : 8/30/2012
Date Closed :
Closed Reason :
Clinical Lead : AASuzy Hunter, CC

Measurement History
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Months
Interventions
Modality : Patient Activity
1 Activity : Dan is reading the behavioral activation workboolk.

Activity : We are doing emotional regulation therapy during appointments.

2 ‘ Modality : Counseling




Population-Based Care

*Patients are tracked in a registry to make sure that
no patient “falls through the cracks”

*Care managers reach out to patients who are not
following through or improving

*Specialists guide care of all patients being followed
rather than only a few

*Technology supports care



Example: Caseload List Report
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Patients Falling

Reminders/Alerts: Minimizes

hrough the Cracks

[PamienT 1D] [Mame] = [InmiaL AssessmenT] (D) [Fowow Ue] (@)
000071 Basu, Bavi 77 days overdue
000103 Demo, Nicole 24 days overdue @)

000039 Marks, Steve 66 days overdue
000047 Richards, Emily 14 days overdue
000046 Smith, Bob 56 days overdue
000066 Smith, Anna 15 days overdue
000043 Test, Charles 87 days overdue
000062 Williams, Robert 42 days overdue
000048 Zhu, Hong 87 days overdue
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Measurement-Based
Treatment to Target

*The treatment plan lists patient’s goals & outcomes
to be measured

*Treatment outcomes (e.g., pain) are assessed
routinely

*Treatments are adjusted or updated as needed

°*Reduces inertia & use of treatments that are not
achieving results



Treatment

Istory Report

[Contacts]

[Date oF ContacT]
4/20/2015
5/20/2015
7/2/2015
7/2/2015
8/26/2015
1/11/2016
1/11/2016

1/20/2016

[Patient Progress]

22

[ConracT Tvee] [Weeks v Tx] [Wisim Twee] [PHQ-9] [GAD-7] [Current MemicaTions]

[Initial Assessment] [} Clinic 21 17 Fluoxetine HCI (Prozac) 50mg

[Follow Up] 4 Phone 15 12 tFluoxetine HCI (Prozac) 50mg

[Follow Up] 10 Clinic 13 10 Fluoxetine HCI (Prozac) 60mg
[Psychiatric Consultation Mote] 10 [Phone w/ CM]

[Relapse Prevention Plan) 18 Phone tFluoxetine HCI (Prozac) 60mg

[Fallow Up] 38 Clinic 15 17 tFluoxetine HCI (Prozac) 60mg

[Follow Up)] 38 Phone tFluoxetine HCI (Prozac) 60mg

Aspirin-Hydrocodone Bitartrate (Azdone)

[Follow Up] 39 Clinic 14 5 tFluoxetine HCI (Prozac) 60mg

Prazosin HCI (Generic)

20
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Evidenced-Based Care

*Patients are offered treatment options that are
supported by scientific evidence for the condition

°For chronic pain, these may include:

* Cognitive behavioral skills training (e.g., relaxation,
mindfulness)

* Physical activity/exercise recommendations

e Coaching on strategies for adhering to provider’s
recommendations

e Medication management (including medication
tapering if indicated)



Engagement

Goal setting

Tx expectations

/

Stepped Approach

Assessment

Hx of injury and
pain
Work status

Mood
assessment

Screeners (pain,
pain
interference,
mood, med
adherence)

Initial goal
setting if
appropriate

Psychoeducation

Biopsychosocial
model of pain

Set expectancy
of recovery (that
they will get
better & can
manage
pain/mood )

Case
management

General care
coordination

Housing

Employment
issues

etc.

Brief behavioral

Monitor use

Monitor side
effects

Facilitate
psychiatry tx
rec’s

Track chronic
opioid therapy;
facilitate
tapering as

needed ©

interventions

Physical activity
Relaxation
Pacing

Pain flare
planning

Pain coping
thoughts
Managing
emotions
Mindfulness
Sleep hygiene
Depression tx
(PST, BA)

CBT for anxiety
(brief exposure /
anxiety
management)

Symptom Measurement (mood and pain)

|

Referrals

Psychologist

Pain
consultation

Other specialists

More intensive
mental health
care

Rehabilitation
care




Accountable Care

*Providers are accountable through measurement
and panel review for quality of care and outcomes

*Systematic outcomes and care tracking facilitates
accountability & maximizes the value of services
provided




Caseload Statistics Report
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Examples

Give patient
a choice of

treatments

Consultants

d Psychologist

Providers

Feedback
Decision support
Care coordination

Care
Manager

Psychiatrist
Pain expert

d
» .

Motivate adherence &
treatment response

Provide brief treatments
Facilitate community support

Weekly case supervision
Treatment adjustment
Manage treat-to-target




Summary and Next Steps

°Overall aim: To provide high quality, accessible, population-
based care for injured workers at risk for time loss and
disability

*UW staff working with L&l and meeting regularly

*Developing a pilot
* Requirements for a pilot site
* Measures and evaluation
* Assessments and triggers

*Report recommendations to L&l in 2017
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