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• UT Southwestern Overview 
• Why now and why in Primary Care?  
• Depression as a Co-Morbid Chronic Disease 
• Using Measurement Based Care (MBC) in the Primary 

Care Setting 
• VitalSign6 Demonstration 
• VitalSign6 flourishes under Texas DSRIP 
• Stakeholder Partnership/Implementation 
• Scaling the Project 
• Outcomes 

 
 
 



UT Southwestern Overview 

• 2 Hospitals: William P. Clements Jr. University Hospital 
and Zale Lipshy University Hospital  

• 74 ambulatory clinics 
• Clinical Affiliation Program (UTSCAP): 150 community-

based, independent physicians enrolled.    
• Teaching Hospitals affiliated with UTSW: 

– Parkland Memorial Hospital 
– Children’s Medical Center 
– Dallas VA Medical Center 

• UT Southwestern Medical Center has three degree-
granting institutions  

• 20 DSRIP Projects:  3 Hospital, 2 Workforce, 8 UTSCAP, 
and 7 Ambulatory Projects 
 



Overview of VitalSign6  

Comprehensive program for the 
identification and treatment of depression 
in primary care clinics.  
 
 
VitalSign6 utilizes a web based application, 
VS6, to administer the Patient Health 
Questionnaire and Measurement Based 
Care (MBC) 
 
 
 Assessment of depressive symptoms,  
 Antidepressant treatment side effects, 
 Antidepressant treatment adherence 



Epidemiology of Major Depressive Disorder 
(MDD) 

• Affects 13 – 16% 
adults during their 
lifetime 

 

• Incidence increases 
sharply between age 
12 and 16 

 

• Mean age of onset is 
30 yrs.  

 

• Women have twice the 
risk of men  

 

Lifetime MDD prevalence rates 
(NESARC 2001-2002) 
• Native Americans- 19.17% 
• Hispanics – 9.64% 
• Whites – 14.58% 
• Blacks – 8.93% 
• Asians or Pacific Islanders – 

8.77% 



Epidemiology of MDD continued 

• Amongst those with lifetime MDD  
- 40.3 % had history of alcohol use disorder 
- 17.2 % had history of drug use disorder 
- 30 % had history of nicotine dependence 

 

2001-2002 National Epidemiologic Survey of Alcohol and Related Conditions (NESARC) 

 



Epidemiology of MDD contd. 

• Over one-quarter of individuals with a diagnosis of MDD 
report not having even a single asymptomatic week 
during follow-up lasting up to 12 years 

 

• For most individuals who have experienced major 
depression it is chronic and/or recurrent 
 

• For most individuals with a diagnosis of MDD, 
depression starts in second or third decade of life and 
impairs work productivity 
 



Burden of Major Depressive Disorder 

• One of the leading causes of disability worldwide 
 

• Globally, MDD accounts for one-tenth of all years-
lived-with disability (YLD) 

 

• By 2020, MDD is projected to be the second leading 
cause of disability 
 

• In the United States, disability associated with MDD 
has increased 40% over the last two decades 



Major Depressive Disorder is Costly 

• Per 2006 German study(1), annual average per 
patient direct cost of treatment was €2750 

• Per 2008 Swedish study(2), annual per-patient 
cost was  €17,279 

• Cost increases with increasing severity of 
depression 
 

1. Depress Res Treat. 2014;2014:730891. doi: 10.1155/2014/730891. Epub 2014 Sep 9. Resource utilisation and costs 
of depressive patients in Germany: results from the primary care monitoring fordepressive patients trial. Krauth C1, Stahmeyer 
JT1, Petersen JJ2, Freytag A3, Gerlach FM2, Gensichen J4. 
2. J Affect Disord. 2013 Sep 25;150(3):790-7. doi: 10.1016/j.jad.2013.03.003. Epub 2013 Apr 21.The societal cost 
of depression: evidence from 10,000 Swedish patients in psychiatric care. Ekman M1, Granström O, Omérov S, Jacob J, Landén M. 
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Land%C3%A9n%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23611536


Major Depressive Disorder (MDD) 
Is Still Largely Untreated 

Individuals with MDD 
diagnosis in the last 12 

months 

51.6% of individuals 
with MDD received 

some treatment 

58.1% of treated 
individuals received 

inadequate treatment 

41.9% of treated 
individuals received at 

least minimally 
adequate treatment 

48.4% of individuals 
 with MDD did not  

receive any treatment 

* Only 21.6% of all community dwelling individuals with MDD in this study 
received adequate treatment 

Kessler RC, et al. JAMA. 2003;289(23):3095-3105. 



Prevalence of psychiatric disorders in  
low-income primary care practices 

Psychiatric disorder General Primary 
care population 

Low-income 
population 

At least one psychiatric disorder 28% 51% 

Depression and Related Mood disorder 16% 33% 

Anxiety disorder 11% 36% 

Alcohol abuse 7% 17% 

Eating disorder 7% 10% 

*35% of  individuals with a psychiatric diagnosis saw their PCP in the past 3 
months. 

Mauksch, L. B., et al. (2001). Mental illness, functional impairment, 
and patient preferences for collaborative care  in an uninsured, 
primary care population. Journal of Family Practice, 50(1), 41-47. 



Why VitalSign6  

• And Yet.. 
• The STAR*D study showed it is possible to 

provide high quality treatment in primary care 
setting with outcomes equal to those provided 
by specialty care 1,2,3.   

• Therefore, the MBC approach is highly 
recommended for primary care settings. 

1Trivedi, et al Am J Psychiatry 2006; 2Trivedi et al New England Journal of Medicine 2006;  
3Gaynes et al 2009 



STAR D 

http://www.star-d.org 



STAR*D: Treatment Algorithm 

STAR*D=Sequenced Treatment Alternatives to Relieve Depression. 
Rush AJ et al. Am J Psychiatry. 2003;160:237. 

SWITCH TO: mirtazapine or nortriptyline 
OR AUGMENT WITH: lithium or triiodothyronine (only with bupropion [sustained-
release], sertraline, venlafaxine [ER]) 

SWITCH TO: bupropion-SR or cognitive therapy or sertraline or venlafaxine-ER 
OR AUGMENT WITH: bupropion-SR or buspirone or cognitive therapy 

(Only for those receiving cognitive therapy in Level 2) 
SWITCH TO: bupropion-SR or venlafaxine-ER 

SWITCH TO: tranylcypromine or mirtazapine combined with venlafaxine-ER 

SWITCH TO: mirtazapine or nortriptyline 
OR AUGMENT WITH: lithium or triiodothyronine (only with bupropion-SR, 
sertraline, venlafaxine-ER) 

INITIAL TREATMENT: citalopram 
Level 

1 

Level 
2 

Level 
2a 

Level 
3 

Level 
4 



QIDS-SR ↓ ≥ 50% QIDS-SR ≤ 5 

Measurement-Based Care in STAR*D  
Citalopram Treatment of Depression 

Trivedi MH, et al. Am J Psychiatry. 2006;163:28-40. 

• Dose: 41.8 mg (S.D. 16.8)  
• Duration: 10.0 weeks (S.D. 4.2) 

QIDS-SR 
Response 

Rate 

QIDS-SR  
Remission 

Rate 

47% 

33% 

0 

50 

100 



Similar Outcomes in Primary and Psychiatric Care 
Settings 

N = 2,876 

%
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Mono = monotherapy 
Combo = combination treatment 

Combo Mono 

Mono 

Mono 

Combo 

Mono 
Combo 

Treatment Resistance Low High 
McGrath et al. 2006 
Rush et al. 2006 
Nierenberg et al. 2006 
Trivedi et al. 2006a 
Trivedi et al. 2006b 
 3429.02 

STAR*D Clinical Study Results 
Remission Rates:  Combination vs Monotherapy 

Level 2 
(1 Failure) 

8-10 weeks 

Level 3 
(2 Failures) 

 <14 weeks 

Level 4 
(3 Failures) 

 <14 weeks 
11.9 weeks 
Level 1 

McGrath et al. 2006 
Rush et al. 2006 
Nierenberg et al. 2006 
Trivedi et al. 2006a 
Trivedi et al. 2006b 
 



Remissiona Rates (L-1) 
By Number of GMCsb 

a By QIDS-SR16 < 5. 
b By the Cumulative Illness Rating Scale (CIRS). 
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Rush et al. 2006 
 

New # 

STAR*D Clinical Study Results 
Relapse Rates (QIDS-SR16 ≥11) 

Level 2 
(1 Failure) 

Level 3 
(2 Failures) 

Level 4 
(3 Failures) Level 1 



Relapsea Rates (L-1 Follow-up) by Number of GMCsb 

a By QIDS-SR16 > 11 
b By the Cumulative Illness Rating Scale (CIRS). 
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Why is it important to screen for depression? 

• General Medical Conditions are associated with 
– high rates of  depression and anxiety  

– impairs self-care and compliance with treatment of  their chronic disease 

– Major cause of  ER visits, readmissions 

• Poverty and poor health are associated with higher rates of  mental 
disorders.  

• Hispanics and other ethnic minorities 
– disproportionate burden of  disability 

– lower follow up rates, lower remission rates 

• For most people their primary care physician is their only contact with 
the health care system 

 
Co-occurring mental and medical illness are common.  



 Complex Relationship Between Chronic 
Medical Illness and Depression 

Increased 
depression and 

anxiety 

Poor adherence 

Increased 
perception of 

symptoms  

Additional 
impairment in 

functioning 

Increased risk 
of 

complications, 
higher medical 

costs 

Chronic 
medical illness 



Spectrum of Symptoms in Depression 

Individuals suffering from  depression can 
present with emotional and/or physical 

symptoms 

Physical Symptoms 
 
• Tiredness / fatigue 
• Sleep disturbances 
• Headaches 
• Psychomotor activity changes 
• GI disturbances 
• Appetite changes  
• Body aches and pains 

APA. DSM-V;   

 
 

Mood and Anxiety Symptoms 
 
• Sadness and tearfulness 
• Loss of interest 
• Anxiety / Irritability 
• Hopelessness 
• Concentration difficulties 
• Guilt 
• Suicidal ideation 



Measurement-Based Care (MBC) 

 
- Routine Assessment of Symptoms and Side Effects 

 
- Timely Adjustments of Dose or Type of Treatment 

 
- Algorithm with Critical Decision Points 

 
- Timely Revisions in Sequence Depending on 

Outcomes 
 

 

Trivedi MH, et al. Am J Psychiatry. 2006;163:28-40. 



Patient Health Questionnaire-9 
(PHQ-9) Symptom Checklist 

Kroenke K, et al. J Gen Intern Med. 2001;16(9):606-613. 
  Total: 16 

a. Little interest or pleasure in doing things 

b. Feeling down, depressed, or hopeless  

c. Trouble falling or staying asleep, or sleeping too much  

d. Feeling tired or having little energy  

e. Poor appetite or overeating  

f. Feeling bad about yourself, or that you are a failure . . . 

g. Trouble concentrating on things, such as reading . . . 

h. Moving or speaking so slowly . . . 

i. Thoughts that you would be better off dead . . . 

Over the last 2 weeks, how often have you  
been bothered by the following problems? 

Not at 
All 

Subtotals: 

Several  
Days 

3 

More than 
Half the 

Days 

4 

Nearly 
Every 
Day 

9 



FIBSER—Burden Item 

 FIBSER 5–6 = Unacceptable 
 FIBSER 3–4 = Attention Required 
 FIBSER 0–2 = Acceptable 

Abbreviation: FIBSER = Frequency, Intensity, and Burden of Side Effects Ratings   

https://outcometracker.org/library/FIBSER.pdf. 



Patient Adherence Questionnaire-9 



APA Guideline Recommendations for Treating 
Adults With Major Depressive Disorder 

• Two new treatment guidelines for major depressive disorder (MDD) 
emerged in 2010: 

– An updated practice guideline from the American Psychiatric 
Association1 

– A universal treatment algorithm for MDD from an international panel 
of psychiatric experts2 

• These guidelines recommend1,2: 
– Switching or augmentation after an inadequate response to an 

optimized initial antidepressant trial 
– Using an atypical antipsychotic as an augmentation option 
– Repetitive transcranial magnetic stimulation and exercise 
– Using measurement-based care to detect unresolved symptoms 

1. American Psychiatric Association. Practice guideline for the treatment of patients with major depressive disorder. 3rd ed. Arlington, VA: 
American Psychiatric Association; 2010. http://psychiatryonline.org/data/Books/prac/PG_Depression3rdEd.pdf. Accessed August 6, 2014.  

2. Nutt DJ, Davidson JR, Gelenberg AJ, et al. J Clin Psychiatry. 2010;71(suppl E1):e08. doi: 10.4088/JCP.9058se1c.08gry. 

http://psychiatryonline.org/data/Books/prac/PG_Depression3rdEd.pdf


THE VS6 APPLICATION  
 



Tap the Login Bar 

Patient Rated Tool 



        The Patient List screen opens 



• In this case the PHQ-2 screen is negative (<3) 
• No more questions are required 
• The "Submit" bar is presented 
• The patient taps "Submit" and the screen is complete 



3 

The application opens to the scores and meanings for the questionnaires the patient just 
completed.  



Major Depressive Episode Checklist  

It’s also available in Spanish 



Diagnostic and Coding Instructions for MDD 

 



Once you have checked all of the appropriate treatment options, tap “Submit Follow-up.“ 



Tap the “CPT Code Reference” button to see these pages. . .  





VitalSign6 and DSRIP 



DSRIP Terms 

DSRIP Terms TEXAS NEW YORK 
DY1  October 2012 April 2015 
Network Structure Single Providers working with 

Regional Health Partnerships 
(RHP) 

PPS - Provider Performing 
Systems 

Medicaid Expansion 
State No Yes 

Patient Attribution  No Yes 
Eligible Patients Medicaid, Low-Income, 

Uninsured Medicaid and Uninsured 

Medicaid, Low 
Income, Uninsured 
threshold 

Established by each DSRIP Project DSRIP Required threshold to 
participate 

Valuation IGT model PMPM model 
Provider Networks 
Required No Yes 

Clinical 
Improvement Category 3 Measures Domain 3 



Active Waiver Clinics 

Clinic  

UTSW 



Introductory Meeting  

Presentation to  
Providers 

Execute MOUs and 
BAAs 

Complete Workflow 
Integration 

Assessment 
Mandatory 

Depression Specific 
Trainings 

VitalSign6 
Application Training 

Launch Planning 
Meeting 

iPad Setup 

2 Weeks of Soft 
Launch 

GO LIVE 

10 Steps to VitalSign6 

Implementation 



Implementation Process 
 

Introductory Meeting 
Introduction to VitalSign6 Project 
The need for  Depression Screening in 
Primary Care 
The impact on General Health Conditions 
Treating Depression in Primary Care 
Algorithm Base Treatment 
Overview of Measurement Based Care 
(MBC) 
 
Target Audience: CEO, owner, lead provider 
of primary care clinic 
 

Presentation to Providers 
VitalSign6 
Benefits to Participation 
Current state of screening and 
treating depression in Primary Care 
Meaningful Use Certification 
requirements 
Why is it important to screen for 
depression? 
Why screen in Primary Care? 
 
Target Audience: Practice Manager 
and all clinic prescribers and 
providers 

Sign MOUs 
and BAAs 

*Key Step* 

Completion of Workflow 
Integration Assessment 



Mandatory Depression Specific Training 
 

Overview of Depression 

What is 
Depression? 
Signs and 
Symptoms of 
Depression 
Depression as a 
chronic condition 
Why annual 
screening is 
important 
How depression 
impacts health  
What it means if 
you are diagnosed 
with depression  
Managing 
Depression in 
Primary care 
 
 
 
 
Online 
All clinic staff 
1 hour, CME 
credits available 

Introduction to  Measurement Based Care 

Acute Care Twelve 
Week Protocol 
MDD Diagnosis 
Confirmation 
•Patient Health 
Questionnaire (PHQ) 
•Frequency, Intensity, 
and Burden of Side 
Effects Rating 
(FIBSER) 
•Patient Adherence 
Questionnaire (PAQ) 
•Generalized Anxiety 
Disorder 7 Item Scale 
(GAD-7) 
•Concise Associated 
Symptom Tracking 
Self Report (CAST SR) 
•Pharmacological 
Intervention 
•Behavioral 
Intervention 
 

 
 
All clinic staff 
1 hour, CME credits 
available 

Depression Screening Tools and the Basics of 
Diagnosing 
Introduction to Screening 
•The Approach: Where, 
When, and How 
•Documenting and 
Communicating Results 

Screening Instruments 
•PHQ-2 and PHQ-9 
Screening Results  
•Negative Screen 
•Positive Screen 
•Score Interpretations 
•How to Confirm MDD 
How to Conduct a 
Diagnostic Interview 
•Rapport Building 
•Risk Assessment and 
Safety Planning 
•MDD Symptom 
Identification 
•Ruling out Other 
Diagnoses 

 
Online 
1 hour, CME credits 
available 
 

Measurement Based Care for Depression: 
Treatment Decisions and Tactics 
Rationale for MBC 
Components of MBC 
MBC Measures and their Uses 
•PHQ-9 
•PAQ 
•GAD-7 
•FIBSER 
•CAST-SR 
General Medical MBC Guidelines 
•Treatment Goals for MDD 
•Critical Decision Points 
Treatment Algorithm 
•Acute Treatment Phase 
•Continuation Phase 
•Maintenance Phase 
Online, 1 hour, CME Credits 
Available 
 
Online, 1 hour, CME Credits 
Available 
 
 
 

Application Training 

Searching for patients 
Pulling up patient records 
Adding new patients 
Administering PHQ -2 
Documenting Diagnosis and follow up 
plan 
Understanding the PHQ-2, PHQ-9, 
FIBSER, GAD-7, CAST-SR, PFIBS, 
Substance Use, CHRT and PAQ 
 
 
 
 
 
Face to Face 
120 minutes 
All clinic staff 



VitalsSign6:  
Aligning Quality Efforts 



Policies, Systems, and Environmental Changes in Healthcare 

Meaningful Use and ACO: 
Clinical Quality Measures 
 
• Screening for clinical 

depression (ACO #18) 
• Utilization of the PHQ-9 tool 
• MDD diagnostic evaluation 
• Antidepressant medication 

management 
• Depression remission at 6 

months 
• Depression remission at 12 

months (ACO #40) 

 
 

HRSA-funded Health Centers 
 
• Expected to have ongoing 

quality improvement  and 
assessment programs that 
include clinical services and 
quality management 

• Percentage of patients aged 
12 and older screened for 
clinical depression using an 
age appropriate 
standardized tool AND 
follow-up plan documented 



More reasons to implement screening for depression 

NCQA Patient Centered 
Medical Home Standards 
 
PCMH 1: Enhance Access and Continuity 
• Comprehensive assessment includes 

depression screening for adolescents 
and adults 

    
PCMH 3: Plan and Manage Care 
• One of three clinically important 

conditions identified by the practice 
must be a condition related to 
unhealthy behaviors (e.g., obesity) or a 
mental health or substance use 
condition. 
 

PCMH 5: Track and Coordinate Care 
• Track referrals and coordinate care 

with mental health and substance 
abuse services. 
 

 
Source: Standards and Guidelines for NCQA’s  
Patient-Centered Medical Home, 2011 (Rev.  
7/29/13), Appendix 2 

Medicare Part B  
• Covers annual screening up to 15 minutes for 

depression screening for Medicare 
beneficiaries in primary care settings when 
staff-assisted depression care supports are in 
place to assure accurate diagnosis, effective 
treatment, and follow-up.   

 

Accountable Care Organization 
Quality Measures 
• Preventive Health: Measure #18: Depression 

Screening 
• Mental Health Disease Module #40: 

Depression Remission at 12 months 
 
 



VitalSign6 Outcomes Data and 
Continuous Quality Improvement 



VitalSign6 Screening Data – TOTAL  
(Total, Positive, Negative) 

August 21, 2014 – July 31, 2015 
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Screening Data by Months 
(Total, Positive, and Negative) 

August 21, 2014 – July 31, 2015 
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Treatment Response Rates for Individuals using Measurement Based 
Care 

August 21, 2014 – July 31, 2015 

Full Response:  Greater than or equal to 50% decrease in PHQ9 
score                                                            

No Improvement: PHQ9 score unchanged or worsened           

Partial Response: 49%-25% decrease in PHQ9 score                                   No Follow-up Treatment: Patients screened positive but with no 
follow up visit date 

No Response: Less than 25% decrease in PHQ9 score                                                       Specialty Care: Patients screened positive and referred to specialty 
care 

Full 
Response, 

200 

No Follow Up 
Treatment, 618 

No Improvement, 
91 

No Response, 
115 

Partial Response, 
94 

Speciality Care, 
27 



Thank you! 
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