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Objectives  
• CHIACC Update  
• Overview of depression care 
management  

• Describe informatics tools for mental 
health    
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CHIACC Goals 
• Detailed discussion of CHIACC presented by Amy 
Cohen, PhD; VIReC Cyberseminar 1/16/07 

• CHIACC: Creating HealtheVet Informatics Applications 
for Collaborative Care 

• Define informatics priorities to support chronic illness 
care, applied to 
• Depression 
• Schizophrenia 
• Adaptable to other disorders 

• Develop software prototype  
• Conduct limited testing 



CHIACC Methods 
• QUERI Process Step 4: Identify and implement 
interventions to promote best practices 

• Literature review 
• Expert panel 

• Clinical experts 
• Informatics experts 

• Software development 
• Usability feedback from nurse care managers 
• CHIACC team concurrently working on two 
related projects (ReTIDES & EQUIP) 
 



Depression Care Management 
• Collaborative care 

• Informed patient  
• Prepared, proactive clinical team 

• ReTIDES Model 
• Depression detected in PC 
• Appropriate patients treated in PC 
• Nurse care manager supports patient & PC 
provider 



Depression Care Manager 
 

• Follows patients for 6 months 
• Addresses barriers 
• Supports treatment adherence 
• Tracks progress 
• Favorable reaction from veterans 
• End users of CHIACC software 



CHIACC Products  
• Literature review published 
• Expert panel manuscript submitted 
• Prototype depression software 
• Schizophrenia software in progress 
• Currently conducting usability testing for 
depression prototype 
 



Panel Management 



Patient Management 



CHIACC Usability Goals 
• Determine user reactions to software 
• Compare strengths of 3 software 
approaches 
• CHIACC 
• NetDCMS 
• FileMan  

• Inform future development efforts 



CHIACC Usability Methods 
• Experienced nurse care managers from 
ReTIDES & TEAM 

• Standardized patient role plays  
• Quantitative rating forms 
• Qualitative feedback & recommendations 

• Content areas (suicide assessment, etc.) 
• Features (panel management, decision 
support, etc.) 
 



CHIACC Usability Preliminary Results 
• Self-scoring PHQ-9-positive 
• Strong interest in panel management 
features 
• Decision support  
• Workload prioritization 
• Graphical display of progress over time 

• Suggestions: e.g., increase ease of 
access to suicide protocol 



CHIACC in Context 
• CHIACC is intended as a prototype 
• Adaptable to other disorders, recently 
received funding to do this (CHIACCPlus) 

• Not currently implemented in clinical sites 
 



Consensus Informatics Needs for 
Mental Health 

• Tracking progress over time 
• Decision support 
• Assessment tools 
• Comorbid conditions: data collection and 

monitoring 
• Communication among team members 
• Patient recovery 
 



Patient Health Questionnaire  
Copyright ©1999 Pfizer Inc. All rights reserved. 

• The Patient Health Questionnaire (PHQ-9) is a 
depression assessment questionnaire named for the 
nine signs and symptoms of depression, used in the 
DSM-IV for diagnosing major depression 

• 10th question to assess impact on functioning 
• The questionnaire can be used as a quick diagnostic 

screener for depression 
• Can also be given to patients at various stages of their 

treatment to evaluate depression severity and treatment 
progress 

• Tracking patient severity significantly improves outcome 
 



MHA Current System 



MHA-3 Revisions for PHQ-9 



Graphing and Table Display in MHA-3 



PM Screening for Depression 









PHQ-9 Test Form in MHA3 



CR Patient List 

• Patients with PHQ-9 score >9 
 
• 5-9 - Mild/Minor Depression                                     
• 10-14 - Moderate Depression                                    
• 15-19 - Moderately Severe Depression                         
• 20-27 - Severe Depression                                         
• A positive PH-Q9 or affirmative question 9 merits suicide risk 
assessment. 



PHQ9>9:  5 patients have the reminder due 
  
                                          Date Due    Last Done   Next Appt 
                                         
   1 ZZTEST,AAAA                  DUE NOW     N/A         None 
   2 ZZTEST,BBBB                   DUE NOW     N/A         None 
   3 ZZTEST,DDD                     DUE NOW     N/A         None 
   4 ZZTEST,EFEF                    DUE NOW     N/A         None 
   5 ZZTEST,GGGG                  DUE NOW     N/A         None 
  
Report run on 16 patients. 
Applicable to 5 patients. 

Reminder Report Identifying Patients with 
PHQ9 Score>9 



Use of Individual Mental Health Instrument Item 
Response in Reminder Logic  
• Patch 6 of reminders (PXRM*2.0*6) will allow reminders 

to work at the level of scale scores or individual item 
responses with MH Instruments 

• For instance, you could track patients with positive 
response to suicidal ideation question on PHQ-9 



Additional Enhancements under 
Development--MHA 
• MHA3— revising file structure of the 
Mental Health Assistant 

• Current system scores tests on the fly; 
new structure will save responses, scale 
scores on local VistA system 

• Creation of national testing database, 
storing results of MHA instruments from 
all local VistA systems 



Additional Enhancements Under 
Development— CPRS and Clinical Reminders 

• Reminders will work with any mental 
health instrument, following rules for 
restricted instruments 

• MH results will be available in Health 
Summary components 

• MH results will be an available option for 
graphing in CPRS against other variables 
(lab, vitals) 
 



Issues and Obstacles in Data 
Interoperability and Standards 
• Lack of standardized quality measures 
• Lack of standardized electronic patient 
information 

• Lack of standardized EHR functionality for 
quality measurement purposes 

Office of the National Coordinator for Health 
Information Technology 

June 2007 
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