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TIENRDS Using a Digital Mental Health Tool to Curb Access Issues to Mental Health Services
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ACT: SUSTAIN AND SPREAD

BHS aims to offer 100% of patients referred to Adult Behavioral Health *»» Patients were Wllllng to enroll In the dlgltal mental health tool s Introduce and incorperate d|g|ta| mental health tools that patients
Integration (BHI) a digital mental health tool (Thrive) that (Thrive) — 17-20% of patients that were offered the tool enrolled can use throughout their care journey as adjunct to clinical care and
provides therapeutic support to initiate treatment while waiting for an “* From those that enrolled, 13-16% answered the PHQ-9 questionnaire as preventive care to help sustain them during episodes of remission
appointment and hopes to improve mental health outcomes and quality more than once (remained active) < Provider education and training are needed to bring awareness to
by 5% and enroll at least 10% of patients offered the tool into the ** There was a decrease in the PHQ-9 score in 60-80% of patients In oroviders of these options and how they can be utilized in the care
program by Nov. 1, 2023. both pilots by an average of 3 points for enrolled patients that of their patients
answered the PHQ-9 two or more times < Work with payors and HFH administration to be able to bill for
PLAN: CURRENT STATE ** The Digital Navigator outreached to high-risk patients these digital tools
Pilot 1 Pilot 2 “* Develop a portfolio of digital tools for wellness and preventive
% Henry Ford Behavioral Health receives 700 referrals per week, most = 17% of patients given an invitation " 20% of patients given an invitation mental health care that can be offered to other clinics for use with
| | | | | ) enrolled in Thrive (504 patients) enrolled in Thrive (582 patients) their patients and staff
coming from primary care services; depression and anxiety are the = 40% of those enrolled were referred by || = 41% of those enrolled were referred by “ Devel diaital tool th . q - -
-, = . - L X 4
most common conditions referred their PCP their PCP « Develop our own igital tool that can be used as an m_terventlon
% There are 108 providers in the department, but currently about 1,700 9% of patients enrolled were identified as 9% of patients enrolled were identified as when screening for mental health iliness and suicide risk that can be
. o : . high -risk patients and given the high -risk patients and given the offered to patients and providers
patients on the waitlist for_ an outpatient appointment opportunity for an appointment within 24 opportunity for an appointment within 24
*» The long wait for an appointment puts the patient at-risk for hours hours
worsening mental health symptoms
“* An Intervention iIs needed to provide therapeutic support to referred MEASURES KEYS TO SUCCESS / LESSONS LEARNED
patlents while they walit for an appomtment to be scheduled Clinical Outcomes for Patients Enrolled in Thrive that Answered the PHQ-9 Questionnaire Two
or More Times that Had Appointments vs Those that Did Not < Adigital mental health tool such as Thrive may be beneficial to
_ o e oy e Dl ot hove Ay Appointments patients which was shown by a decrease in PHQ-9 scores by an
H'ghsgrevri‘caensd for Therapeutic drift ’ e ' et average of 3 points in at least 60% of patients who actively used
] Long wait time ftOV an / _ et a0 oo Thrive, regardless of scheduling an appointment
appointmen ’ - _ £ = | - - . - i i
PP . . syt 4 “* The Digital Navigator monitoring PHQ-9 scores of patients enrolled
Shortage of g (4-6-weeks) \ —— — _ .. e . . : :
psychiatrists / / Healthcare costs in the program was helpful in identifying high-risk patients and
therapists Figure 1: Pilot 1- Patients that had appointment vs those that did not out of 80 total patients enrolled in COmpleting a Safety check outreach and faC|||tat|ng appointments
hri d d - ' - . .
Thrive ancanswered PHQ-5 fwo ore more fimes < Patient usage of Thrive picked up 2-4 weeks after enrollment as seen
With BHI and BHS appointments Did not have any appointments . - .
DO: CORRECTIVE ACTIONS / INTERVENTION m=60,79%) (n = 16, 21%) In the steady Increase of page views and lessons completed and
‘ — e plateaued after 1 month of enrollment
1A - - , = No change N .'\jop(i_?;?gge N¢ 11 - 1
< Adigital mental health tool (Thrive) was offered to all patients that o | o * Participation from the psychotherapist for those who have BH
- - = =, o= 72% ® Decrease
were referred to BHI to use before their appointment to initiate "pecment s a3 appointments Is needed to encourage use of the program and answer
treatment e the PHQ-9 questionnaire for clinical outcomes measures tracking
_ | . . . .
’:’ 2 pIIOt StUdIeS WETIE COﬂdUCted: Figure 2: Pilot 2- Patients that had appointment vs those that did not out of 76 total patients enrolled in A qur? I_S a need to det_ermlne faCtorS that a_'ff_eCt patlent engagement Of
| Thrive and answered PHQ-9 two ore more times the digital tool; applying them to future digital mental health
Pilot 1 Pilot 2 igur illustrate that for the majority of those who used the Thrive program and answered th -9 two or more times, whether th ' ' ' ' '
+ Timeline: Oct 2021 — Nov 2022 + Timeline: Feb 2023 — Nov 2023 o sgonen i oot G470t e v n kP s v Pt oo semeeras - L001S WL Defp increase pattient Use and benefit more patients
* 10 Primary Care providers selectedto | |« All Primary Care providers were told to v fctors o s o e o 5100 . e, Pna T A ) e % Providing free digital mental health tools as options for therapeutic
endorse usage and enrollment of Thrive endorse usage and enrollment of Thrive considered as contributing to the score change support to Behavioral Health patients Is an equitable and inclusive
when referring to BHI | when referring to BHI Clinical Outcomes in PHQ-9 Scores In BHI Patients that approach to providing adjunctive care because they are accessible to
= Enrolled patients were sent remindersto | |=  Active participation of BHI Used Thrive vs those that Did Not ; " 4 devi q foxt ot with
engage In the usage of the d|g|ta| tool psyChOtherapiStS BHI.patients en'rollfzd in BHI patient§ not enrolled in the mOS , Cal DE Use On any eVICe’ an are Con EX -approprla € Wi
= Invitations to enroll in Thrive sent to = |Invitations to enroll in Thrive sent to Thrive program's Pilot 2 Thrive program guidance from providers and a digital navigator
2,954 patients 2,934 patients *» Engaging patients to continue to use a digital tool Is very important
. . . o g | i |
% Digital Navigator was hired to: ’ and prowde_rs_ericoura_lgerr enit] plays ?] bllg part! | |
. - INCREASE IN INCREASE IN L X 4
2 Provide support and outreach to patients X Haylng a I_Dlglta Navigator t gt can help support patients, monitor
% Track and monitor PHQ-9* questionnaire scores patient activity and outcomes Is an integral part of success.
o I\/Ionitor and traCk enrO”ment and usage data for Iogins and Iessons Figure 3. Pilot 2: Changes in PHQ-9 scores for BHI enrolled patients that used Thrive vs those that did not (total
% Make outreach calls for high-risk patients and coordinate appointments BHI patients enrolled= 258)
*PHQ_Q questionnaire IS a Se|f-rep0rting tool that screens, diagnoses’ monitors and measures Severity of depression Figure 3 shows a comparison between BHI patients that enrolled in Thrive vs patients that did not enroll in Thrive. There was a higher

percentage of patients whose PHQ-9 scores decreased for the group that enrolled in Thrive. This same group also had lesser patients whose
scores increased or stayed the same. Use of the Thrive program may be accounted for this difference.
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