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Today’s seminar

Scale of the problem: depression and LTCs
Current approaches to management
Alternative models: collaborative care
Findings from the COINCIDE trial
Discussion and interpretation of findings
Case for integration and future research
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Scale of the problem

* 15.4 million people in England have a long term
condition and a third will have depression

e Coexistence of depression is associated with poorer
outcomes, increased mortality, and unscheduled care,
with significant cost implications:

— Depression increases the cost of care for patients with LTCs
by at least 45%, or from £3910 to £5670 a year

* |Increasing number of people with LTCs have multiple

conditions

— The number with >3 is expected to increase from 1.9
million in 2008 to 2.9 million in 2018)
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Mental-physical multimorbidity
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Number of physical health disorders
The Lancet 2012 380, 37-43. DOI: 10.1016/50140-6736(12)60240-2
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Managing depression in LTCs

* Underpinned by NICE NICE [yt ence
guidelines and stepped care
model

* Low-intensity psychological o
. . epr_e55|on IN adaults wi a cnronic
interventions based on CBT physical health problem

Treatment and management

* Higher intensity

NICE clinical guideline 91

psychological interventions
 Medication

e Collaborative care

P
,
,9 NICE aceredied
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Psychological therapies for depression in
diabetes

 Patients with diabetes have elevated rates of mental health
problems such as depression

e Systematic review of 49 treatment comparisons found:

— Psychosocial interventions were associated with modest improvements in
HbAlc (SMD =0.29, 95% Cl 0.37 to 0.21)

— Smaller improvements in mental health (SMD =-0.16, 95% CI 0.25 to 0.07)

* Interventions including both a lifestyle and a mental health
component were significantly more effective than lifestyle
interventions alone in improving mental health

Diabetes Care 2010; 33:926—930
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Psychological therapies for
depression/coronary heart disease

e Effects of psychological interventions on depression
among CHD patients are very mixed

58 independent treatment comparisons were
identified

* Small but significant effects for general education,
exercise, problem solving, CBT, and relaxation

 Among high-quality studies of depressed patients
only, evidence was strongest for CBT, but effects
were small (SMD = 0.31)

Psychosomatic Medicine, 2013; 75:211-221
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Psychological interventions for
depression/COPD

* Previous review found non significant effect
for CBT and depression in COPD uoisruiounsiponeoosos2)

* Update included 34 trials (36 comparisons, n=
2 5 7 7 ) (10.2147/COPD.S72073)

e Sub-group analysis showed that CBT
interventions were associated with small and
significant improvements in depression
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Effectiveness of psychosocial interventions on depression/COPD

Study
D

cht

Blumenthal 2006
Hynninen 2010
Kapella 2011
Kunik 2001

Kunik 2008
Lamers 2010
Livermore 2010
Alexopoulos 2013
Jang 2012
Walters 2013
Subtotal (Fequared=9.7% p=0.

Self-management education

Bucknall 2012

Emery b 1393

McGeoch 2008

Sassi-Dambron 1993

Taylor 2009

Subtotal (Fequared = 0.0%, p = 0.668)

Multi-component exercise training
de Blok 2006
de Godoy 2003
Effing 2011

Eli 2008
Emery a 1998
Griffiths 2000
Giiell 2006
Hospes 2009
Kayahan 2006
Lolak 2008
Ozdemir 2010
Paz-Diaz 2007
Ries 1995
Spencer 2010
Gurgun a 2012
Gurgun b 2012
Wadell 2013
Subtotal (-squared = 34.4%, p = 0.081)

Relaxation

Donegky-Cuenco 2009

Lord 2010

Yeh 2010

Subtotal (ksquared = 0.0%, p=0.552)

NOTE: Weights are from random effects analysis

%
SHD (35% CI) Weight
0.01(-0.37, 0.34) 1349
054 (-1.10,0.02) 504

10 (0,82, 1.03)

CBT -0.26

-0.00 (-0.29, 0.28) 72
-0.28 (-0.85, 0.29) 268
0.07 (-0.24, 0.39) 2792
0,18 (-0.63, 0.27) 14.01
0.17 (-0.26, 061) 1467
0.00 (-0.17, 0.16) 100.00
0.00 (-0.89, 1.07) 260
080 (-154,-005) 406

0.21(-0.55, 0.14)

Pulmonary
rehabilitation
-0.48

081 (-1.70, 0.08)

0B5(-128,-001) 516
04B(-065-031) 10000
0.25 (-0.98, 0.49) 4364
0.34 (-1.09, 0.40) 4165
0.45 (081, 1.71) 1471
0,18 (-067, 0.30) 100.00

Intervention

Control
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Barriers to managing depression in LTCs

Coventry ef al. BIC Family Practice 2011, 12:10 .
hitp/ wwwbiomedcentralcom/1471-226612/10 BMC

e Depression difficult to -
etect and manage in
people with LTCs
because: i

Background: The risk of depression is increased in people with long temn conditions (LTCs) and s associated with
poorer patient outcomes for both the depressive illness and the LTC, but often remains undetected and poorly
managed. The aim of this study was to identify and explore barriers to detecting and managing depression in
primary care in people with two exemplar LTCs: diabetes and coronary heart disease (CHD).

Methods: Qualitative inrdepth interviews were conducted with 19 healthcare professionals drwn predominately
from primary care, along with 7 service users and 3 carers (n = 29). One focus group was then held with a set of &
healthcare professionals and a set of 7 service users and 1 carer (n = 14}, Interviews and the focus group were
digitally recorded, transcribed verbatim, and analysed independently. The two data sets were then inspected for
commoanalities using a constant comparative method, leading to a final thematic frmewark used in this paper.
Results: Barriers to detecting and managing depression in people with LTCs in primary care exdst: )} when
practitioners in partnership with patients conceptualise depression as a common and understandable response to
the losses associated with LTCs - depression in the presence of LTCs is normalised, militating against its recognition
and treatment; i) where highly performanced managed consultations under the terms of the Quality and
Outcomes Framewark encourage reductionist approaches ta casefinding in people with CHD and diabetes, and iii)
where there is uncertainty amang practitioners about how to negotiate labels for depression in people with LTCs
in ways that might facilizte shared understanding and future management

Condlusion: Depression was often normalisad in the presence of LTGs, abviating mther than facilitating further
assessment and management. Futthemare, structural constraints imposed by the QOF encouraged reductionist
approaches 1 case-finding for depression in consultations for CHD and diabetes. Future wark might focus on how
interventions that draw on the principles of the chronic care model, such as collaborative care, could support
primary care practitioners to better recognise and manage depression in patients with LTCs.

Talking about depression: a qualitative study of
barriers to managing depression in people with
long term conditions in primary care

— Emotional distress
normalised by
patients/practitioners

— Consultations are highly
performanced managed and

Background o with single or multiple LTCs alone [1). This is
People with chronic physical health problems or long  especially important from a therapeutic perspective

term conditions (LTCs) are approximately twice as likely  because depression is linked to poorer self-care (3], non-

time limited

— Absence of shared language
and concepts about
depression

0 suffer from depression than the adult general popula-
tion [1,2]. Furthermore, when present with LTCs,
depression is significantly associated with greater reduc-
tions in health status compared with depression alone,

compliance with medical treatment (4], and disengage-
ment from lifestyle and behavioural changes knawn to
be protective in people with LTCs (5.

Despite evidence that supports the efficacy of antide-
pressants and structured forms of psychotherapy,

epression generally remains under-detected and under
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treated by non-psychiatric health professionals, includ-
ing general practitioners (GPs) [6]. There is growing
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Improving care of depression and LTCs
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Achieving integration through collaboration

 One promising intervention is ‘collaborative care’, a complex
intervention which involves:

— Non-medical case manager working with the GP under regular
supervision from specialist mental health clinician(s).

— A structured management plan of medication support and/or brief
psychological therapy.

— Scheduled patient follow-ups on one or more occasion (face to face or
remotely).

— Enhanced inter-professional communication between the multi-
professional team who share responsibility for the care of the
depressed patient (e.g. team meetings, case conferences,
supervision).

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership between providers and commissioners from the NHS, industry, the third

sector and the University of Manchester W: clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk T: @ CLAHRC_GM



Collaboration for Leadership in Applied Health Research and Care (CLAHRC) Greater Manchester

Chronic care model

Community Health System

Resources Organization of Health Care

and policies Self- -
management  Delivery Decision ,le'n'c°| _
support system support Information
design systems

Prepared
proactive
practice team

Informed
activated
patient

Functional and clinical outcomes
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Effectiveness of collaborative care

* Cochrane review of 79
CO I I a b O r‘a t i Ve Ca re Collaborative care for d(elefel;eizs‘ivc;n and anxiety problems
t ri a I S ( n - 2 4 ) 3 O 8 ) : Archer J, Bower P, Gilbody S, Lovell K, Richards D, Gask L, Dickens C, Coventry P

— More effective than
usual care for both
depression and anxiety
after treatment, and
up to two years later

. . THE COCHRANE
— Associated with COLLABORATION®

greater use of anti-
depressant medication
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Active ingredients of collaborative care

 Collaborative care that

includes psychological » ‘ ,
. . Characteristics of Effective Collaborative Care for @
th era py (W|th or W|th out Treatment of Depression: A Systematic Review and ootk

Meta-Regression of 74 Randomised Controlled Trials

L] L] L]
I I I e d I Ca t I O n ) I S I I I O re Peter A. Coventry'*, Joanna L. Hudson?, Evangelos Kontopantelis®, Janine Archer®, David A. Richards®,

Simon Gilbodyﬁ, Karina Lovell?, Chris Dickens®, Linda Gask’, Waquas Waheed’, Peter Bower?

OPEN & ACCESS Freely available online @ PLOS | ONE

1 Collaboration for Leadership in Applied Health Research and Care, Centre for Primary Care and Manchester Academic Health Science Centre, University of Manchester,

.
Manchester, United Kingdom, 2Health Psychology Section, Psychology Department, Institute of Psychiatry, King's College Londen, Lendon, United Kingdom, 3 NIHR
School for Primary Care Research, Centre for Primary Care and Manchester Academic Health Science Centre, University of Manchester, Manchester, United Kingdom,
4 5chool of Nursing, Midwifery & Social Work, University of Manchester, Manchester, United Kingdom, 5 Institute of Health Service Research, University of Exeter Medical
School, University of Exeter, Exeter, United Kingdom, 6 Mental Health Research Group, Department of Health Sciences and Hull York Medical School, University of York,

n I y i n C I u | S l i Ca t i : n York, United Kingdom, 7 Lancashire Care NHS Foundation Trust, Preston, United Kingdom

Abstract

Background: Collaborative care is a complex intervention based on chronic disease management models and is effective in

L] L]
[ ) the management of depression. However, there is still uncertainty about which components of collaborative care are
effective. We used meta-regression to identify factors in collaborative care associated with improvement in patient

outcomes (depressive symptoms) and the process of care (use of anti-depressant medication).

° Methods and Findings: Systematic review with meta-regression. The Cochrane Collaboration Depression, Anxiety and

a e re t O a n t I e r e S S a n t Neurosis Group trials registers were searched from inception to 9th February 2012. An update was run in the CENTRAL trials
database on 29th December 2013. Inclusion criteria were: randomised controlled trials of collaborative care for adults =18

years with a primary diagnosis of depression or mixed anxiety and depressive disorder. Random effects meta-regression was
. [ [ used to estimate regression coefficients with 95% confidence intervals (Cls) between study level covariates and depressive

L] symptoms and relative risk (95% Cl) and anti-depressant use. The association between anti-depressant use and

I I I ° improvement in depression was also explored. Seventy four trials were identified (85 comparisons, across 21,345

participants). Collaborative care that included psychological interventions predicted improvement in depression (f
coefficient —0.11, 95% CI —0.20 to —0.01, p =0.03). Systematic identification of patients (relative risk 1.43, 95% Cl 1.12 to

1.81, p=0.004) and the presence of a chronic physical condition (relative risk 1.32, 95% CI 1.05 to 1.65, p=0.02) predicted
T h ey h a Ve a LTC use of anti-depressant medication.

Conclusion: Trials of collaborative care that included psychological treatment, with or without anti-depressant medication,
appeared to improve depression more than those without psychological treatment. Trials that used systematic methods to
identify patients with depression and also trials that included patients with a chronic physical condition reported improved

. . . o
— A re S Ste m a t I Ca | | I d e nt I fl e d use of anti-depressant medication. However, these findings are limited by the observational nature of meta-regression,
incomplete data reporting, and the use of study aggregates.
. .
Off d I S e a S e re g I Ste rS l.:lsatmn:ﬁuvfntry PA, F!uﬂsgn{L, Kcunlopan}e_llf E m_cher 1, f{wghards”[)ﬁ},fl a‘l.(20113)E.h.a!?(:ensglgﬁAEH?(I\Av»eAC»Q_HAaPnratw‘e Careln[jfaftmenmlDepresmn
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Effectiveness in LTCs

* Large treatment effects for both physical and
mental health outcomes in landmark Teamcare
trial in US

e But relevance of US trials limited

— Separate treatment protocols for physical and mental
health

— Heavily reliant on elite academic input

— Highly selected affluent populations who could afford
psychological therapy

— Patients without multimorbidity
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COINCIDE

Collaborative Interventions for
Circulation and Depression
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Rationale and aim of COINCIDE

e CADET trial showed benefits of collaborative care can
tra nSIate to NHS (doi: 10.1136/bmi.f4913)

* But uncertainty about the effectiveness of
collaborative care for managing depression in LTCs in
settings that resemble routine care

 COINCIDE aimed to test the (cost) effectiveness of an
integrated collaborative care model for
— People with depression and diabetes/CHD

— Interventions were delivered by existing providers (i.e.
|APT and practice nurses)

— Patients had freedom to choose a variety of psychological
treatments and/or medication
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The COINCIDE trial

* Pragmatic cluster-randomised controlled trial conducted
across north west in 36 GP surgeries

 Compared integrated collaborative care with usual care

* Primary outcome - severity of depression at 4/6 months using
the SCL-D13

e Secondary outcomes — disease specific QOL, anxiety (GAD-7),
QOL (WHOQOL-BREF), self-efficacy, patient centredness
(PACIC) patient self-management behaviour (heiq), patient
satisfaction (CSQ-8), social support (ENRICHD), healthcare
utilisation and health utilities (EQ-5D).
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Care model

e Patients referred to IAPT from trial manager

* Brief psychological interventions based on CBT
* Biopsychosocial assessment using ABC-E model
* Up to 8 sessions

e Session 2 and 8 to be held jointly with practice
nurse and PWP

e Supervision as usual within IAPT

* Stepped up or signposted to alternative services
if appropriate
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COINCIDE care model
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Integrated gui

MANCHESTER
1824

The University of Manchester

PWP MANUAL

Case-managing people with low
mood and depression and coronary
Coping with low heart disease and/or diabetes
depression for peo

: depressi‘
heart disease and/q heart disease and/or diabetes
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GP surgery agrees to participate

Collaborative care (17)

18400 patients identified
on disease registers

Usual care (19)

3557 excluded

14843 contacted

Screening of patients for Screening of patients for
depression (n=805) depression (n=797)

Baseline assessment (n=191) Baseline assessment (196)

Patient sees IAPT worker Patient receives usual care

Researcher follow-up 4 months Researcher follow-up 4 months
(n=170) (n=180)
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Participant characteristics

* 76% of participants were recruited from practices from
moderately and heavily deprived areas

* Only 25% of participants were in paid employment.

* 63% of participants met criteria for moderately severe (or
severe depression

* 75% of participants met criteria for caseness for anxiety

e Participants had a mean of 6.2 long term conditions in
addition to either diabetes or coronary heart disease

* 62% of participants were male, with a mean age of 58.5
years (11.7)

» Half of participants were prescribed anti-depressant or
anti-depressant medication at baseline.
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Clinical findings

Mean scores were 0.23 SCL-D13 points lower (95% CI -
0.41 to -0.05) in the collaborative care arm

— Equal to an adjusted standardised effect size of 0.30

Improved anxiety outcomes
— GAD score -1.45 (-2.45 to -0.56) points lower

Better self-managers on 5 of 8 domains of heiq

Rated care as more patient centred — congruent with
goals of chronic care model

More satisfied with their care

No significant differences for QOL, disease specific
QOL, self-efficacy, disability, and social support.
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Process of care

PWPs treated a mean of 9 patients (SD 6.3)
Patients received a mean of 4.4 sessions (3.3, 0-14)

50 (26%) participants attended one joint integrated
care session, and 46 (24%) patients attended two joint
integrated care sessions

Mean length of mental health treatment sessions was
27 mins

Mean length of integrated care sessions was 19.7 mins

Small but non-significant increase in antidepressant
use during the trial (6% increase in collaborative care,
7% in usual care).
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Key findings and implications

* |Integrated collaborative care can reduce depression
and improve chronic disease self-management in
people with mental-physical multimorbidity.

* Mental health providers and practice nurses can be
trained to deliver patient centred integrated health
care for people with mental-physical multimorbidity

* COINCIDE can be potentially implemented within the
context of routine chronic disease management with
only minimal changes to the organisation of primary
care.
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Strengths and weaknesses

e Strengths
— Pragmatic design in routine settings

— Population had mental-physical multimorbidity and
from deprived areas

— Trained existing care providers to adopt collaborative
care

* Weaknesses
— Effect size less than the pre-specified effect
— Short term follow-up

— Only half of patient engaged with integrated care
sessions
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Did COINCIDE deliver integrated care?

* Integrated care is an organising principle for
care delivery that aims to improve patient
care and experience through improved
coordination.

* |Integration is the combined set of methods,
processes and models that seek to bring this
about.
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Patient and provider perspectives on integration

* |nterviews with
— 11 PWPs, 12 PNs, and 7GPs
— 31 patients (15 completers, 16 disengaged treatment)

Integration
— Enhanced co-ordination of mental and physical health care

— Provided a sense that patients’ health was being more
holistically managed

* Division
— Preference for therapeutic separation between mental and
physical health.

— Patients valued separate space outside of LTC clinic to
discuss emotional health problems
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Integration
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Levels of integration in COINCIDE

* COINCIDE achieved integration through
improved

— Care coordination between providers
— Inter-professional communication

* Partially achieved clinical and therapeutic
integration but need for flexible approach to
achieve integrated care for patients with
multimorbidity

and is a partnership between providers and commissioners from the NHS, industry, the thir
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COINCIDE now

* Current CLAHRC GM is funded to support roll out
of COINCIDE with IAPT

— http://clahrc-gm.nihr.ac.uk/our-work/patient-centred-
care/coincide/

* Training IAPT workforce to collaboratively
manage depression and anxiety in LTCs

— Liaison with primary care (practice nurse) and
specialist nurses in secondary care

— More generic and transdiagnostic approach

* Train the trainer to support wider
implementation
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Thank you for listening

peter.a.coventry@manchester.ac.uk

http://www.population-health.manchester.ac.uk/staff/PeterCoventry/
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