“Developing Useful Behavioral Health
Screening Protocols in Primary Care”

This webinar will guide primary care in creating behavioral health screening protocols
which match screening tools with the risks common to different patient populations.
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A preview of one community health center’s
journey towards implementation
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Objectives and Overview

Objective: Strategy and idea sharing
Overview

Background
Our Proposal
Implementation
Lessons learned



Background

ldentify Workgroup

Key members

Different members for different stages
Stakeholders/Key Leadership

Executive team, clinical directors, nursing
leadership, MA leadership, EHR support team,
provider group, Behavioral health team



Background

Scope of the project

Create a phased approach to instituting select
behavioral health screeners throughout the
organization.

PROs/Cons

By clinic?
By provider?



Background
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Background

The Big 3 Questions
What are we currently screening for?
What do we want to screen for?
What are we mandated to screen for?

For each of these-->which population (ages, by
dx), which conditions, what frequency



Background

Review all existing screeners and
workflow

Is the workflow efficient?
Is It useful? (ie SHA)
What is duplicated?

Is the workflow the same clinic to
clinic or provider to provider?

What resources are being used
financially?

What reporting is being done?
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Background

Bringing it all together

Asking questions about the duplications and finding
work arounds

Offer substantial improvement to efficiency of
current work

Add only as much work as was taken away unless you
have resources to help with the work
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I 4 Overview of Adult Behavioral Health Screening
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Domestic Violence Staying Healthy Form
Staying Healthy Review PHQ2/GAD2

PHQ2/GAD2 for Seniors, chronic pain and DM

AUDIT M GADT/PHOD GADTPHOS

Note: All screeners would be administered verbally by Health
s Partner and entered via EHR form except the Staying Healthy
15 ' Form which would be scanned.
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Presented to the stakeholders

Behavioral health group
~ Adult provider group
Lead clinicians

' WHS group



Implementation

EHR team
building the screeners
ensuring reporting
Educational references
Training

Time to train existing staff and new staff



Lessons Learned

Taking on the Staying Health Assessment
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Staying Healthy
Assessment
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Lessons Learned

What is “mandatory” is often up for
Interpretation

Providers are surprisingly open to doing more
work If they see their overall time-spent is the
same



Lessons Learned

Screening Is just the starting line.
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Summary

Backgrorund
What is being done already for screening?
What do providers what to do?
Conditions, populations, frequency?
What is mandatory?
Our Proposal

Each visit single question screeners for drugs, alcohol, and tobacco.

Yearly depression and anxiety screening for DM, chronic
pain/fibromyalgia, and Seniors

Every three year depression and anxiety screening for all patients.
Implementation

Lessons learned - Take away inefficient work (SHA) and replace with
something of meaning.
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