
Data

• Why is data important
• What data is available• What data is available
• How can data and reports impact 

clinical care
• What technologies are helpful• What technologies are helpful
• How is data shared among 

partners in the system of care 
while assuring protections ofwhile assuring protections of 
confidentiality



Depression Registry Distribution of p g y
Pediatrics and Adults (N=214,170)

100%
89%

80%

90%

50%

60%

70%

nt
ag

e

30%

40%

50%

Pe
rc

en

11%
10%

20%

0%
Adult Pediatrics



Comorbidities - Patients with Diabetes

Percentage of Patients with Diabetes and Related Conditions
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Prevalence of Comorbidities in 2007 
(N= 211 801)

Non Mental Health Comorbidity

Mental Health Comorbidity Diabetes Cardio Multiple None Total

(N= 211.801)

y p

ADHD 0.00% 0.00% 0.00% 0.04% 0.04%

Anxiety 0.04% 0.01% 0.01% 0.43% 0.49%

Depression 1.30% 0.10% 0.10% 11.35% 12.86%

Other 0.01% 0.00% 0.00% 0.09% 0.10%

Psycosis 0.03% 0.01% 0.00% 0.19% 0.23%y

Schizophrenia 0.00% 0.00% 0.00% 0.04% 0.04%

Substance Abuse 0.10% 0.02% 0.01% 1.62% 1.74%

Substance Abuse and 
Depression 0.10% 0.02% 0.01% 0.95% 1.08%

Multiple 1.85% 0.23% 0.19% 26.02% 28.28%

None 2.55% 0.09% 0.11% 52.39% 55.14%

Total 5.99% 0.47% 0.43% 93.10% 100.00%



Key  Messages
• IT needs to be part of the team

• Receiving data at the point of care isReceiving data at the point of care  is 
preferred by clinicians and improves 
carecare

• Coded data will get into the data base 
more readily if entering it is part of the 
regular day to day process

• Population based data is also
important to the system p y
and clinicians



Key  Messages
• IT needs to be part of the team







IT d t b t f th t
Key  Messages

• IT needs to be part of the team
• Understand the process
• Understanding of the condition

Provide meaningful input in all• Provide meaningful input in all 
areas of project development

• Cheerleader
• AdvocateAdvocate
• Thinking out side the box



Key  Messages

• Receiving data at the point of care isReceiving data at the point of care  is 
preferred by clinicians and improves 
carecare

• Coded data will get into the data base 
more readily if entering it is part of the 
regular day to day process

















Key  Messages

• Population based data is important 
to the system and alsoto the system and also 
clinicians







Management of Chronic Diseaseg
in Primary Care

Diabetes, Asthma, Heart Failure, Mental Health, Obesity, etc.

cared for routinely in primary care Consult Refer

Primary Care Physician
General Internist or Pediatrician

Family Practitioner

PCP with 
Consultation

from specialist
Specialist*



Clinical Integration/Operational Modelg p

Clinic Manager

Patient & Family NAMI, 
CHADD, 

Community 

Mental Health 
Specialist

(PhD, MSW, 
)

Primary Care 
Provider & 

Resources
Family 

Support

APRN) Support Staff
Psych 

MD
APRN

Care Manager
Message log

MHI Registry



This document contains some preliminary 
findings, and is not to be copied or distributed 
without written permission from the author.



Cascading use of Services

Cascading Provider Services 
For 6 Routinized Clinics (N=13,288)For 6 Routinized Clinics (N 13,288)

Oct. 1, 2007 - Sept 30, 2008
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Cascading use of Services

For 6 Routinized Clinics ( N=13,288 - Adults & Peds) 
Percent of PCP "active" depressed patients seen by MH Team

Oct. 1, 2007 - Sept 30, 2008
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Initial PHQ-9 and “Family Style”

PHQ 9 S it St t P F il P tt P fil

Initial PHQ 9 and Family Style

PHQ 9 Severity Status Per Family Pattern Profile
Patients with Depression and Coded FPP & PHQ 9

 Jan 1, 2008 - Nov 1, 2008
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Patients with Depression and No Comorbidity 

Adoption vs. Planning - Patients with Depression Only
Intermountain Employees & Dependents

Continuously Covered by SelectHealth for 8 Years
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Ad ti Pl i P ti t ith D i O lAdoption vs. Planning - Patients with Depression Only
Intermountain Employees & Dependents

Continuously Covered by SelectHealth for 8 Years
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Patients with Depression 
d O C bidi

Adoption vs. Planning - Patients with Depression Plus one Comorbidity

and One Comorbidity 

Intermountain Employees & Dependents
Continuously Covered by SelectHealth for 8 Years
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Patients with Depression 
d O C bidi

Adoption vs. Planning - Patients with Depression Plus One Comorbidity

and One Comorbidity 

Adoption vs. Planning  Patients with Depression Plus One Comorbidity
Intermountain Employees & Dependents

Continuously Covered by SelectHealth for 8 Years
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Patients with Depression 
Adoption vs. Planning - All Patients

Intermountain Employees & Dependents
Continuously Covered by SelectHealth for 8 Years
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Outcomes
Outcomes - Change in PHQ-9 Score

Active depressed patients in routinized clinics (N=1799)
Oct. 1, 2007 - Sept 30, 2008
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