
Development:
�  Conducted  m onth ly  PIE Co m m it t e e  m e e t ings
�  D e v e lope d PIE W eb in ar Ser ies a nd m entor  v isit  gu ide
I mplementation:
�  F acilit a t e d t hre e  interprofesssion a l m e ntor pa ir  v isits w it h  

esta b lishe d N H PIE I m p le m enta t ion  Te a ms to :  
•  est a b lish  facilit y - le v e l PI E  goa ls
•  esta b lish  t e a m  processes a nd “ru les of conduct”
•  facilit a t e  t e a m  de v e lop m ent
•  educa t e ,  m ode l,  a nd pract ice  Q I  m ethods
•  facilit a t e  da ta  co llect ion  a nd prob le m  so lv ing
•  focus t e a ms on  using da ta  to ide nt ify  a nd  so lv e  Q I  

prob le ms
Program Evaluation:
�  Progra m  Le v e l D a ta  Co llect ion 
�  Nursing Ho m e  Sta ff  Pre -Post  Surv e y  ( t e a m  se lf  a ppra isa l of 

a t t it udes a nd ca re  processes,  co m pete ncy  le v e ls)
�  Resident  Le v e l D a ta  Co llect ion (PH Q -9 score  a nd 

B eh a v iora l Act iv a t ion  act iv it ies)

Webinars:

�  Av era ge  pa rt icipa t ion ra t e  w as 59 %  (ra nge  fro m  37-7 8 % ) .
�  W eb in ars grounde d in  four co m pete ncies fro m  th e  

Partn ersh ip for  H e a lth  in  Ag ing (PHA)  Mu lt id iscip lin ary  
Co m petencies in  t he  C are  of O lder  Adu lts (2 01 0) .

Mentoring Visits:
�  Mentors r e v ie w e d sit e  sp ecific PH Q -9 scores w ith  st a ff  

dur ing v isits a nd da t a  w ere  use d,  for  e x a m p le ,  to ide nt ify  
r esidents w ith  PH Q -9 scores gre a ter th a n  10  w ho w ere  not  
tre a ted a nd a re  pote n t ia l ca nd ida tes for  B e h a v ior a l 
Act iv a t ion.

�  Q u a nt it a t iv e  a nd qu a lit a t iv e  da t a  w as co llecte d to  
de m onstra t e  pro j ect  ga ins a nd ch a nges w ith  e ach t e a m .

Nursing Home Staff Outcomes:

�  Aw a it ing fo llow-up post  surv e y  da t a  (Ma y  2 01 3)  to 
e x a m in e  ch a ng es in  se lf- r eported  co m pete ncy  in  
depression ca re ,  a t t itudes tow ard t e a m  care ,  a nd  
assessm ent  of t e a m  fitn ess.

�  E ach t e a m  co m p le ted  I m p le m e nta t ion  Pla n n ing for 
D epression  C are  in  N ursing Ho m e  Assessm ent .   
Docu m e nte d considera b le  ga ins w it h in so m e do m a ins 
(Tre a t m ent Pla n n ing & D e liv ery ,  Tre a t m ent B ase d on  
O utco m es,  Re la pse  Pre v ent ion,  a nd Se t t ing ,  Sta ffing & 
Superv ision) .

Resident Level Outcomes:

�  Resident  le v e l da ta  co llect ion  includ ing PH Q -9 score  a nd 
B eh a v iora l Act iv a t ion  act iv it ies is ongo ing.  

TABLE 1:  PIE Baseline & Descriptive Process Data (Summary April 2013)
Overall Site 1 Site 2 Site 3 Site 4 Site 5

Nursing Home Facility Characteristics
# beds 709 145 59 174 192 139
# residents at baseline 615 106 55 166 191 97
Participants in 7/2011 CALTCM Training 12 4 3 3 1 1

“Original” Nursing Home Staff Team Composition (based on attendance at Mentor Visit #1)
Doctors 4 0 1 1 1 1
Nurses 15 3 3 3 3 3
Social Workers 7 1 1 1 1 3
Administrators 5 2 1 1 0 1
Misc 4 0 1 1 1 1

Total Original PIE Staff Team Members 35 6 7 7 6 9
TEAM RETENTION - Number original team 
members retained [n (%)] (at Mentor Visit 1 AND 
at Mentor Visit 3)

24
(68.6%)

4
(66.7%)

6
(85.7%)

3
(42.9%)

3
(50%)

8
(88.9%)

TEAM COHESION - Proportion of “original” team 
present at ALL visits (1,2,3)

21/35=
60.0%

2/6=
33.3%

5/7=
71.4%

3/7
42.9%

3/6=
50%

8/9=
88.9%

TEAM GROWTH - Number team members gained 
at Visit 3 (since Visit 1) 6 2 0 2 2 0

Table 2:  Cross Site PIE Baseline Resident PHQ-9 Data Including Staff Assessed Scores
Baseline PHQ-9 Score Antidepressant Medication Depression Diagnosis

Range N (%) Yes
N (%)

No
N (%)

Yes
N (%)

No
N (%)

10+ 20 (3.80) 10
(50.0)

10
(50.0)

12
(60.0)

8
(40.0)

5-9 78 (14.8) 34
(43.6)

44
(56.4)

30
(38.5)

48
(61.5)

0-4 412* (78.2) 131
(31.9)

279
(67.9)

151
(36.7)

259
(63.0)

Score: 99 17 (3.23) 10
(58.8)

7
(41.2)

10
(58.8)

7
(41.2)

TOTAL 527 525 525
Note: Two additional data sets to be analyzed (Jan 2013 and May 2013)
*2 residents missing medication and diagnosis data

�  N H ch aracter ist ics do not  pre d ict  interest  in  Q u a li t y  
I m prov e m ent  a nd Co m m it m e nt  to  t e a m  processes

�  Structured  e duca t ion a l m entor ing in  the  con te x t  of N H  
te a m  bu ild ing is fe asib le  

�  I n t erd iscip lin ary  NH t e a ms ca n  use  da ta  to  ide nt ify  
prob le ms a nd ge nera te  so lut ions

�  N H te a m  facilit a t ion cre a tes ne w le arn ing a nd so lut ions to  
qu a lit y  ch a lle nges

�  Th is a pproach  m a y  be  a pp lica b le  to  oth er n ursing ho m e  
clin ica l cond it ions
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D epression  is co m m on a m ong long- t er m  ca re  reside nts.  
Rece nt  ch a nges to th e  Min im u m  D a ta  Se t  (MD S 3 .0)  prov ide  
opportu n it ies for  im prov ing d ia gnost ic accuracy  a nd  
depression ca re  qu a lit y ;  y e t  how best  to inte gra te  MD S 3 .0  
da t a  into qu a lit y  im prov e m ent  ( Q I )  act iv it ies is u nteste d.  

Funding:

U.S .  D e part m ent of He a lth  Resources a nd Serv ices 
Ad m in istr a t ion (HRSA / BHPr)  for  The  C a liforn ia  G er ia tr ic 
Educa t ion  C enter  (C G EC)  

To bu ild n ursing ho m e ca pacit y  to  cre a te  a nd susta in Q I  
processes,  focused on  d epression  scre en ing a nd m a n a ge m ent ,  
through  educa t ion,  on-sit e  coach ing , a nd  t ech n ica l assista nce  
ov er a  6 - m onth  per iod b y  w a y  of :

1 .  F acilit a t ing MD S 3 .0  Pa t ie nt  H e a lt h  Q uest ionn a ire  (PH Q - 
9)  resident  da ta  co llect ion a nd interpre t a t ion  re la ted to  
d ia gnosis a nd m ed ica t ion use ;  a nd  

2 .  Educa t ing ,  v ia  t e a m  m e et ings,  w e b in ars,  a nd  t echn ica l 
assist a nce ,  to  est a b lish  Q I  goa ls a nd re la ted  a pproaches.   
W e de ter m ine d progress through t e a m  se lf- a ppr a isa l of 
a t t it udes a nd ca re  processes,  m entor assessm e n ts,  a nd  
resident  le v e l d epression  outco m es.

BACKGROUND

CGEC Activities funded by: U.S. Department 
of Health and Human Services, HRSA, 

UB4HP19202

OUTCOMES

CONCLUSI ONS /  LESSONS 
LEARNED

The  C G EC Pract ice  I m prov e m ent  Educa t ion  (PIE)  Pro j ect  
r ecru it e d  a nd work ed w it h  fiv e  nursing ho m e facilit ies across 
the  Sta t e  of C a liforn ia .  

PIE Sites included:

Asbury Park (Sacramento, CA) :
�  C h a m p ions :  Phon ech ia  Tho m as,  BSW ;  Greg  Ta noy ;  

Ja m es Jorda n
�  Koco B enn e t ;  Ather ine  C h a m bers,  LVN ;  Ashk a n 

Ja v a her i,  MD ;  Pa t  N ix ,  RN ;  Yuen  Ping ,  LVN ;  Chr ist in a  
Uster ,  C NA

Country Villa Broadway (San Gabriel, CA) :
�  C h a m p ion :  Son ia  C arden as,  N HA,  MA
�  Oscar C h ie n ,  MD ;  K a ther ine  Rob les,  RN ;  K a ty  Lia ng ,  RN ;  

Li F a ng Jou ,  LVN ;  Grace  Q u inta n a ;  Ta m ar Murph y

Country Villa Plaza (Santa Ana, CA) :
�  C h a m p ions :  H ar m ony  C h a v ez ,  S W F ;  Reb ecca  Forest ,  

NHA, MHCA
�  Sa m ir Az z a m , MD ;  Me lissa  D e lga do,  LVN ;  Joseph ine  

Dre w,  RN ;  Z ora n a  Gonz a les,  RN ;  Me la n ie  N assar ,  LVN ;  
W endy  Va le ncia

Edgemoor DPSNF (Santee, CA) :
�  C h a m p ions :  Re becca  F err in i,  MD,  MPH , CMD ;  Rob ert  

G ibson,  Ph D ,  JD
�  Noe l Av iluce a ;  C hrysty n e  C urry ,  LMFT ;  Veron ica  

McBr ide ,  MA ;  Anne  Mon aco,  CTRS ;  Soyoung Ph a y m a ny ,  
RN

Fredericka Manor Care (Chula Vista, CA) :
�  C h a m p ions :  Jud ie  H arr ington ,  RN , BSN ;  Lora ine  

W ience k ,  LNHA
�  Doug Gre iner ;  Ron  H a nn a h,  LVN ;  Tess Lia ngco ;  Lida  

Lu a nsing ,  RN ;  Ju lia  S ink ,  RN ;  Vernon W h it e ,  MD

PIE NURSI NG HOME SETTI NGS

Across the five nursing homes, 35 staff members from the original teams 
participated in all P IE activities.  I ncluding staff turn over, a total of 41 nursing 

home staff were exposed to some training on Q I  in long term care setting.

CGEC P IE Webinar Series (5 )
I . P IE Project Overview & Using Your Depression 
Data (6 / 27 / 12)  PIE Proj ect  co m ponen ts,  goa ls,  ob j ect iv es 
a nd t he  im porta nce  of e x a m in ing reside nt  le v e l da t a  to  
ide nt ify  pot ent ia l a re as for  qu a lit y  im prov e m ent .  
http: / / copper.adobeconnect.com / p5r20eulec7 /

I I I . Treatment I nitiation & Management (9 / 10 / 1 2)  
Te a m  qu a lit y  im prov e m e nt  str a t eg ies,  such as B eh a v iora l 
Act iv a t ion in  Lon g Ter m  C are  se t t ings,  ident ify ing the  
e v ide nce -base ,  k e y  concepts / pract ica l a pp lica t ion  a nd 
h igh lighte d a n  interact iv e  ro le  p la y  w ith  a  case  
study / prob le m  scen ar io.  
http: / / copper.adobeconnect.com / p7hspu8j3cr /

I I . I dentification and Diagnosis of Depression 
(8 / 20 / 12)  Te a m  a pproaches for  de pression  ca re  includ ing 
te a m  structure  a nd t e a m  process.  
http: / / copper.adobeconnect.com / p97tvgttey2 /

IV. Treatment Management & Monitoring
(10 / 26 / 1 2)  D e pression  m a na ge m ent  a nd m on itor ing 
opt ions,  t e a m  qu a lit y  im prov e m ent  str a teg ies a nd ide as 
for  incorpora t ing PIE act iv it ies into fu ture  Q u a lit y  
Assura nce  Pract ice  I m prov e m ent  ( Q API )  in it ia t iv es.
http: / / copper.adobeconnect.com / p1kenr4votl /

V. Accomplishments, Lessons Learned & Sustainability (1 / 10 / 13)  C a pstone  w eb in ar –  su m m ary  proj ect  
act iv it ies a nd outco m es.  Prov ide d t he  opportun it y  for  sit es to  report  on t h e ir  Q u a lit y  I m prov e m ent  pro j ects,  the ir  
a pproach  to  m a n a g ing ch a llenges a nd t he ir  k e y  acco m p lish m e nts.  
http: / / copper.adobeconnect.com / p20poik550t /

METHODS

PHQ-9 Facility Data From MDS 3.0 Assessments and 
Administrative Data

PROJECT OBJECTIVE

http://copper.adobeconnect.com/p5r20eulec7/
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http://copper.adobeconnect.com/p97tvgttey2/
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http://copper.adobeconnect.com/p20poik550t/
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