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Objectives / Talking Points %

*» Setting e
= Stakeholder Engagement
* Who needs to be involved?
* Approval vs, Engagement
* Impact of Stakeholder Engagerent
* Product
* Process

Setting

« Southcentral Foundation
provides services to...
- 231 Federally-recognized tribes
+ 107,413 square miles
+ 60 tommunities
+ 60,000 pevple
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Depression Management
at SCF S
* SCF started annual e

depression screening in TEwEs
all primary care clinics Lo
in 2003 due to: R
- High prevalence of : T
symptoms IR

- Low utilization of
behavioral health
services
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Conception:
Story Behind
the PCORI Pilot

~ People don't pursue treatment
* Untreated illness {e.g., absenteeism, suicide)
— People prematurely discontinue treatment
* Misappropriatad rescurces (e.g., unused Ry}
— People prefer many types of treatment;
» Underutilized services {e,g., CAM, Traditional Healing]
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Decision-Support
* Aid clinical decislon-making by:
— Describing treatment options, risks, benefits, and efficacy
— Clarifying preferences and values for treatment
— Fadilitating communication
Facilitate improved depression management with:
~Informatlon
—Interaction
—Imgroved choice

T

\
Specific Aims peori”

« Identify stakeholder priprities, preferences
Aim1 & needs for depression management
* Key infocmint inlerviews

» Develop & evaluate dedision-supporttool
H + Steering Committan feadback
Aim 2 « Piottest loo!

* Evaluate hiealth & econonilc outcomes
Aim3 « Test lool
v Evaluate outeomes
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Stakeholders
Customer-
Owners
Tribal Health _.:‘: i P
*. Committee

Community

Review and —
Human I
Protections

+ Organizational ‘ { .
Research Oversight @ T
Committee i '

* Indian Health Service ‘@ 2 B

= : |

IRB
» Tribal Leadership

* Board of Directors
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Stakeholder Engagement Aim
3

+ 38 semi-structured interviews with stakeholders
- 19 Customer-Owners, 9 Leaders, 10 Providers

+ Thematic analysis
= Data coded to determine:
> decisk pport tool conlent, desiga snd deploymant
p i ing and
— Summary findings presented to Steering Committee for
feedback to guide develapment of decislon-support tool

v

Depression Treatment Decisions

Lfead Bke L ought to b able ta masags
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‘May 2013:
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tEeanack

Pagust 2093 1 2013

= RDI Cuntract estabisnnd Aum 1 Manusenpt January - February 2013

- Teth roquigments maetng [ o lo0 Cutomet Qo R rtmant
+ Fundn rewisw yerbage

= Upaated ol sant 19 AMRE

Juty-September: i,_,_’ September 24th Ogtoher « Novermnber 2012,
Steanrng Comm tae ) i B Rerearch taam demiops protocols. recrultment |
contacted o acreciERImghy straeges and mstrumsnls i

Navembdr - Decamber 2012:
Chrician & Leadershp recrutment

Timeline

Engaging Stakeholders for
Guidance on Tool Development

Product: Before and After




Stakeholder Recommendations:
Decision Too! Content

* Provide gontext
= Whe gets the informatian and hiow e it ysed

« Give information

"y

- ermofdepm y
Information — Causetand contrb 10 dep
+ Assess preferred resources

= Formal and non-formal, including non-medical

Resources résources (&.g.. exercise. Traditional Healing)
~ Benéfite and burdens {e.g . wart imes)
= Foltaw-up { multiple contacts
Story * Usa culturally-consonamt communlcation

= Alaska Native people and stones
" of ol avnar

-
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To make a good healthcare decision,
you need to....

« Clarify the decision... * Explore the decision...
— What is the decision you ~ What healthcare options
need to make? are available to you?
— Whatis your reason for ~ What are positive and
making this decision? negative effects of
- Look at timeline for options?
decision = What is the value of the
positive and negative
effects to you? (Explore
your decision)

What healthcare options are available
to you to manage your depression...

» Lifestyle changes (unkiopege expanding each)
= Healthy Eating
— Exercise
— Relationship building
— Stress management

+ Behavioral Health Services - Therapy
— Screening
— Psychotherapy

+ Medications

+ Traditional Healing

» Dther




* What is depression?

Get the facts

— A very commen, highly treatable,
medical Hiness that involves the
body, mood znd thoughts. Physical, mental,
emotional and spiritual well-being,

— It affects Mﬁge_gﬂg_(mnkabuut things, feel about
themselves, the way a person functions socially, at
work, and in relationships as well as evéryday
activities like eating aan sleeping.

= It is more than feeling blue, down in the dumps or sad
about a particular issue or situation. [Link 16 Table with
Symptorns of Depression, See next slide)
T i s
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What causes depression?

World areund us

Exit

Every day people face complex

heaith decisions...
However, most heaithcare decisions

have no clear best choice.

He.allhure.-lnterventlon
Cassifications

-
L

Bentloa  leoaby
Coitomes  Bénelsq
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i. What can | do about my depression?

Engagement on Decision-Support
Tool Deployment

imipact of Engagement on Process

Factors Related to Process
« Administration of tool LI =] 3 st
— Behavioral Health F_:-'_ﬁ =i
Consultant (BHC) = (RS I p—
~ Primary Care Provider =
] (PCP) ’ .=-=‘E I ":"-'-‘|
* Role of tool I
~ Fadilitate discussion
- Provide information e
— Support decision i)
+ Time bt}




Stakeholder Recommendations:
Decision Tool Deployment

*  Adapt For multiple audiences
- P providmig seragcier grad gener!
audisnca h'e-n-liw- ey ith younget petglhe
- s hay prefir p P
~ S.mln Iouﬂon and timing
i WIS A er provide

Strategy wninbmaond-e'rm it T in whiting args and uve iPad
for ereen i exam or 1afking room
¢ Maximiie customer choice
Choice =~ Tool usé Would bé volumtary nat mandatery

= Provide tlaf assistance with oot {e.g., AN or BHCY
= Aiow time for tustom éed ta ¢rploce HHUONS, Mtlydig L in
_ exagrt room and in follow-up appBintments
Alignmant ¢ Allgn with od!ar‘lnlﬂlﬂues

= Minirmizg
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—*IT he Signs and Symptoms that Bother
Me Most Are ...
o %

Weight andfor
Appetite Changes

Fepl Hopeezs

Irritabiity

B
A
5‘ |

Engagement Barriers and “*;ew
Proposed Solutions {zgg;
() (‘P‘

+ Barriers + Solution
— Cultural understandings — Cultural-adaptation
of terms and diagnoses ~ Technology / Resources
- Time ~ Decision-Support Tool
= Communication ~ Decision-Support Tool
= Infarmation and extended tool

10



Thank You!
Qagaasakung  Quyanaq ‘Awa'ahdah
Bleut inuplag Eyak
Mahs? Igamsiganaghhalek Hdéw'aa
Cwich'in Athabasean Siberian Yupik Haidi
Quyana Way Dahkoo  Gunalchéesh
Yupk Tsimshian Tingit
Tsin'aen Quyanaa Chin'an
Ahtna Athabascan Alutiiq Dena'ina Athabascan
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