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Key Roles 

1. Results Oriented 

A Multi-state & Local 
Change-agent Champion

2. Learning & Action 
Networks 

A Facilitator of Learning & 
Action

3. Technical Assistance  
A Teacher & Advisor

4. Communication
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Trusted Partner
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Improving Identification of Depression and 

Alcohol Use Disorder in Primary Care and Care 

Transitions for Behavioral Health Conditions



Improve Behavioral Health Care

Recruit 200 primary care 
practices per state 

(by 2/19/2016)
(currently signed 38)

Increase annual screening for 

depression using PHQ-2/9

Increase annual screening for 

risky alcohol use – AUDIT (C)

Teach primary care 
management of depression 

and risky alcohol use 

Establish linkages to behavioral 
health referral network

Reduce readmission rates to 5 
inpatient psychiatric facilities

(currently signed 13)

Increase 7 and 30 day follow up 
in behavioral health



Currently recruited Inpatient 
Psychiatric Facilities 1/7/16

Duke University Hospital

Duke Regional Hospital

Holly Hill Mental Health Services

Novant Health Forsyth

Novant Corporate

Novant Presbyterian Health

Cherry Hospital

UNC Hospital

UNC Hospital

Novant Health Rowan Medical Center

Novant Health Thomasville Medical Center

Carolinas Healthcare- Behavioral Health

Carolinas Healthcare- Davidson

Carolinas Healthcare- Kings Mountain

Stanly Regional 

MOSES H. CONE MEMORIAL HOSPITAL



Benefits of Participation

► Methods to improve compliance with 7 day and 

30 day post discharge appointments

► Improvement in this area can prevent payment 

penalties 

► Involvement in a community of providers 

focused on reducing readmissions and quality 

improvement



Potential Solutions For Primary Care 
Clinic Adoption of Screening

► Keep the primary screening as brief as possible 

► Use non-judgmental approach and allow the

“patient to lead.”

► Make sure clinical processes are modified to 

reduce redundant assessments and make the 

information actionable for the clinician.

► Provide clinical pathways, protocols, and referral 

resources to improve behavioral health access 

and support.



► Train clinicians on evidence based treatment 

guidelines for depression and alcohol use.

► Embed guidelines and decision support in the 

EHR.

► Provide intuitive, actionable visualization of 

screening results.

► Learn the specific documentation and coding

requirements to get reimbursed, and make sure 

this is baked into the protocols and 

infrastructure from the start.

Potential Solutions For Primary Care 
Clinic Adoption of Screening cont’d.



Recruitment and Free 

Technical Assistance

► Education on screening tools, treatment and 

referral processes 

► Workflow analysis to improve screening 

efficiency

► Designing process and linkages to referral 

programs

► Quality improvement technical assistance

► Training in quality improvement methodologies

► Education on best practices, shared successes 

and lessons learned













Learning and Action Network



Contact Information

Adrienne Mims, MD MPH
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678-527-3492
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