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Nothing to Disclose

The presenters Marie Schall, Arpan Waghray, Mara
[aderman, Scoftt Zeller, Vera Feuer, Tricia Bolender,
Katie Gilligan, and Heidi Beazizo, have no relevant
financial or nonfinancial relationship(s) within the
services described, reviewed, evaluated, or compared in
this presentation.



Objecti ves for To

After this session participants will be able to:

Describe a theory of change and set of core measures to
Improve patient outcomes, experience, and staff safety while
reducing avoidable ED re-visits for those ED patients with a
range of behavioral health needs

Explain key changes tested by a number of different health care
organizations and results that can be achieved

|dentify strategies and ideas to test at any organization
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Agenda

Welcome and Overview

Setting the Stage

Our Shared Experience

What 6s Known About Better C;
Cohen Chil drendos Medi cal Ce
Using Improvement Science to Guide Our Work

Providence Regional Medical Center T Everett

Discussion and Closing

Mid-afternoon Break @ 3:00 PM
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Setting the Stage

The Gap i What Is the problem we are
trying to solve?

How Is the Learning Community
addressing the problem?
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Institute for
Healthcare
Improvement In parmership with

Integrating Behavioral Health in the

Emergency Department and Upstream:
A Learning Community

L 1
BEING
TRUST I


http://www.ihi.org/resources/Pages/Publications/Integrating-Behavioral-Health-Emergency-Department-and-Upstream.aspx

Learning Community Design

Activity: Rapid cycle
research process;
Phase 1: Content\ outreach to health
Development & systems
Health System Output: Change
Recruitment package for ED -80
health systems
recruited

Phase 2:
Prototype

Learning
Community

RealTime Dissemination & AwareneBsiilding

Activity: Prototype
testing with 810
health systems
Output: Tested set of
changes & 8.0 health
systems with evidence
of improved outcomes
in pilot EDs.

Phase 3:
Harvesting,
Evaluation, &
Planning for
Scale

Activity: Harvest
learning; develop
scaleup plans for
health systems
Output: Plan to scale
work within health
systems and spread to
additional health
systems
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Learning Session 4

‘ Learning Session 3 May 2019
Nov 2018 - Boston, MA é

Learning Session 2 é

July 2018

Learning Session Together we are creating materials and

March 2018 - San Diego resources to support lasting change within our
organizations as well as a broader
o dissemination to other health systems.
y.
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Refined Change Package and Measurement System

you are | earning about HO
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Participating Hospitals

Abbott Northwestern Hospital

Cohen Childrendos Medi cal Ce
Hoag Memorial Hospital Presbyterian

Kaiser Permanente Sacramento

Maine Medical Center

Memorial Hermann Northeast

South Seminole Hospital

Providence Regional Medical Center Everett
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High-Level Aim

In 18 months,
participating teams in
the IHI Integrating
Behavioral Health in the
ED and Upstream
Learning Community
will improve patient
outcomes, experience
of care, and staff safety
while decreasing
avoidable ED re-visits
for individuals with
mental health and
substance abuse issues
who present to the
emergency department.

Ease Access

Reduce
Suffering and
Decrease
Addiction

Build
Resilience

Create Hope
and Eliminate
Stigma

Primary Drivers

Secondary Drivers

Build and leverage
partnerships with community-
based services

A Understand landscape of key players in
the community

A |dentify from where are people coming to
the ED, and where do they find support in
the community

A Build relationships with a small number
of community-based agencies (e.g., law
enforcement, EMS, outpatient behavioral
health, mobile crisis teams, primary care)

Coordinate and communicate
between ED and other health
care and community-based
services

A Provide enhanced care management at
ED discharge and post-discharge

A Share data between ED and other local
health care providers

Standardize processes from
ED intake to discharge for a
range of mental health and
substance abuse issues

A Develop standardized, evidence-based
approach to triage and temporary
symptom management in the ED

A Build mental health capacity on the ED
multidisciplinary team

Engage and capacitate
patients and family members
to support self-management
following ED discharge

A Standardize and utilize strengths-based
and person-centered approach to
understand and incorporate patient
history and context into ED post-
discharge care plan

Create trauma-informed
culture among ED staff

A Provide education and training for ED
teams about stigma and best practices in
caring for individuals with mental health
and substance abuse issues

Hospital and ED leaders model
behaviors that can drive culture change




Community

Upstream Interventiong
Access to Right Care +
Community Partner
Approaches

wEmergency Responders /
Police Partnerships
wBH Urgent Care

Care

o Screenin
Transitions 9

ED Visit

Safety SEVEWY
Planning Precautions

Risk
Assessment

ED Interventions

wStandard Assessment/BH Triage
wWSMART Medical Clearance
wBARS Scale

wED Counselor/BH Specialist
wNAMI Peers (in Lobby, Connect)
wTrauma Informed Care

wZero Suicide Interventions

PostED
Transfer/Discharge

Downstream posED Care

w(Alternative Care Settings to IP
Unit9

wBHUrgentCare

wObservation Unit

wFollow Up Calls

wSafety Planning (in Epic)



Community

Upstream Interventions
Access to Right Care +
Community Partner
Approaches

wEmergency Responders /
Law Enforcement
Partnerships

wBH Urgent Care

Support me in
coping with my
distress long term

v

Help me!

A Patient
Centered
Perspective in ED
Care Delivery

Relieve my
immediate distress

Help me find
comfort and
safety

ED Interventions

wStandard Assessment/BH Triag
wWSMART Medical Clearance
wBARS Scale

wED Counselor/BH Specialist
wNAMI Peers (in Lobby, Connec
wTrauma Informed Care

wZero Suicide Interventions

e
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wSafety Planning (in Epic)
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Discuss at Your Tables (10 mins)

A Select one of the personas and discuss how it
relates to your own context (or share your own
example)

A How does the persona (example) reveal some of
the needs of the patient population coming to
the ED?

A How might the system be redesigned to meet
those needs?
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Report Out

A What insights do you gain from the personas?

A What specific issues/questions brought you here
today?

A Use the Worksheet to capture your learning and
action plans from the day
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Emergency Psychiatry

Scott Zeller, MD

Vice-President, Acute Psychiatric Medicine

Vituity , Emeryville, CA E
Assistant Clinical Professor

University of California, Riverside

Past President,

American Association for Emergency Psychiatry




Psychiatric Emergencies

& Are when a patient:
4 Is a Danger to Himself or Herself
4 Is a Danger to Others

A Is so psychiatrically impaired one cannot
orovide for own food, clothing or shelter

4~ Or when a patient appears at risk to evolve
Into one of the above conditions

Innovations in Emergency Psychiatry are driving improvements
across all aspects of behavioral healthcare
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