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Improving Patient Engagement & Outcomes
Through An Innovative Care Model



How do we bridge the gap between behavioral health 
and physical health care?
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USING 
TECHNOLOGY

IN PATIENT 
CARE

What is the benefit?

What is the risk?

What are your strategies for risk mitigation?
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USING 
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PATIENT TRACKING

Clinic / Hospital visit

Ginger.io data
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Ginger.io Transitions Care from Episodic Data to Continuous Insight

TIME



EXPECTED 
OUTCOMES

Triple Aim + Provider Satisfaction

• Improved Patient Care
• Patient satisfaction, patient engagement 

• Improved Health Outcomes (behavioral and physical)
• Improved PHQ 9 and OQ scores, labs and vitals, hospitalizations

• Cost Savings
• Reduced ED visits, reduced hospitalizations, total patient cost



USER
EXPERIENCE Benefits

Patients
• Connection to caregiver(s)
• Insight into physical/mental 

health 

Care Providers
• Alert(s)
• Pattern(s) identified

Barriers
Patients

• Access to 
smartphone(s)

Care Providers
• Limited access 

to information



USER
EXPERIENCE



LESSONS 
FOR

SIMILAR 
PROJECTS 



SUGGESTIONS 
FOR

GRANT 
MAKERS

Health IT Changes Daily
How Funders Can Add Value (beyond funding)

• Assist grantees with contracts and negotiations

• Review sustainability of technology and project

• Consider other non-financial resources or 
support you can provide



SUGGESTIONS 
FOR

GRANT 
MAKERS

Technology Sector vs. Health & Human Services
The Challenges of Aligning Paradigms

• Funding

• Timeframe

• Priorities
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Flexibility and Adaptability
Are you ready for a pivot?

Be a flexible grant maker

Prepare your grantees for change

Ensure end users are supported through change



Technology & Integrated Care
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Leadership Grantmaking Policy Communications
Private Sector 

Investments

Medical 

Residencies





Grants to Denver Health 

November 2010

 Integrated Behavioral Health Specialists

Care Management Software

Telephonic Counseling

 Interactive Voice Recognition (IVR) Follow up

July  2014

 Integrated Behavioral Health Specialists

 ‘Improve Your Health’

Telephonic Counseling

Self-Management Technologies



Tanya Weinberg

senior program officer

tweinberg@coloradohealth.org
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senior program officer
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The Development of Technology 

Facilitated Behavioral Health 

Care at Denver Health

David Brody, MD

Medical Director

Denver Health Managed Care Plans

Professor of Medicine

University of Colorado School of Medicine



Denver Health and Hospital 

Authority
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Denver 
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Medical 
Center
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Public Health 

Family 
Health 
Centers
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Medical Plan
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Cares

Correctional 
Care

School-
based 
Health 
Centers

Regional 
Poison 

Center & 
Nurseline

Rocky Mtn 
Center for 
Medical 

Response to 
Terrorism

911

HIT

Employed Physicians 



Integrated Care Grants

Activity Funder

Telephonic Depression Intervention RWJF

Telephonic Depression/Anxiety Intervention CHF

Telephonic Adolescent/Depression/Self Harm Pilot CHF

Integrated Care at Lowry, Eastside & Westside CHF

Improve Your Health Behavioral Risk Factor 
Screening Intervention

CHF (ACT grant)



Telephonic Depression Intervention
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Outcomes monitoring calls at baseline, 6, 12 & 24 weeks

Phone Calls Week 
2

Week 
3

Week 
5

Week 
7

Week 
9

Week
11

Diagnostic assessment Full PHQ9 PHQ9 PHQ9 PHQ9 PHQ9

Medication adherence ✓ ✓ ✓ ✓ ✓ ✓

Behavioral activation ✓ ✓ ✓ ✓ ✓

Developing self care plan ✓ ✓

Patients receive copy of 
depression coping plan

✓ ✓ ✓ ✓ ✓

Telephonic Depression Intervention

Outcomes assessed at baseline, 6, 12, and 24 weeks



Benefits for Patients
Telehealth benefits patients by:

Eliminating need for transportation and child care

 Increasing access to care through lower costs, provider availability, 
extended coverage to underserved populations and underserved 
geographical regions

Reducing stigma associated with being seen in a mental health clinic

Facilitating willingness to disclose personal information
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Outcomes
Improvement in PHQ-9* UC TC p-value

6 Week 3.349 3.627 0.665

12 Week 5.348 6.976 0.036

24 Week 7.499 9.109 0.058

Improvement in Hopkins*

(HSCL)

6 Week 0.048 0.094 0.559

12 Week 0.072 0.390 0.001

24 Week 0.272 0.578 0.013
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TDI Changes
• Patients with just anxiety can be included

• Primarily enrolling patients referred by PCP or self-referred

• No control group

• Patients may select up to 3 modules from a total of 12 available 

modules

• Number of therapy sessions increased from 5 to 8 plus booster 

sessions for patients who have relapsed

• Improved PCP feedback process which includes algorithm based 

medication recommendations
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Module Choices

 Getting Going 

 Grief and Loss

 Healthy Eating

 Healthy Relationships

 Improve Sleep Patterns

 Manage Stress Better

 Mind Tricks for Pain

 Overcoming Illness

 Physical Activity

 Positive Thinking

 Problem-Solving

 Worrying Less

 Next up-Trauma
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Patients can chose 

at least 3 call topics





Point Improvement (95% Cl) in PHQ-9 

Score from Baseline

TCDA RWJ

Intervention

Control

p-value

6 Week 6.05 (4.85, 7.26) 2.11 (1.23, 3)

1.71 (0.84, 2.59)

˂0.001

˂0.001

12 Week 7.26 (5.75, 8.76) 3.31 (2.33, 4.29)

2.13 (1.16, 3.1)

˂0.001

˂0.001

24 Week 6.52 (4.51, 8.53) 4.07 (3.03, 5.1)

3.33 (2.3, 4.36)

0.036

0.006
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Telephonic Counseling for Depression and Anxiety 

(TCDA)



TCDA Impact on Utilization 

Measure Intervention
(m= 219)

Control 
(m=40)

# of Hospitalizations B) 575/1000/year
A) 342/1000/year

275/1000/year
500/1000/year

# of ED visits B) 680/1000/year
A) 656/1000/year

1025/1000/year
1100/1000/year

# of PCP visits B) 6.03/year
A) 5.67/year

5.15/year
4.31/year



TCDA: Combining Telephonic Calls with Technology

• Automated between visit outreach
 Complementary educational videos

 Homework reporting

 Symptom tracking

 Motivational messaging

 Patient stories

• Automated Post Program outreach
 PHQ9, GAD7 with responses based on results

 Motivational messaging

 Helpful tips

• Access to myStrength (a behavioral health website)
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PCP Role: Tips
Provide support

• “It’s really great that you picked (patient’s 

goal). Is there anything you feel I can do 

to help you with this goal?”

Reinforce benefits

• “I agree that working on this goal will 

help you to (mention benefits patient 

selected).”

• “Are there any other ways you think you 

might benefit from (patient’s goal).”

• Mention other possible benefits as 

appropriate. 
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Increase confidence

• Discuss things patient feels will help him/her feel 

more confident

• “What might make (patient’s goals) hard for you?”

o “How do you feel you might be able to 

overcome this barrier?”

o Ask if patient would be interested in hearing 

your suggestions. 

Closer

• “You will be getting a text message or email in the 

next day or two so we can get a baseline assessment 

of where you are now with your (patient’s goal) and 

then monthly brief assessment to check on your 

progress. Please make sure you complete these 

assessments so I will be able to keep up to date on 

how you are doing.” 

• “The next time I see you let me know if there is 

anything else I can do to help you with (patient’s 

goals).” 
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Ideal Integrated Care System

• Automated pre-visit screening via Improve Your Health
- Depression

- Anxiety

- Substance abuse

- Other behavioral risk factors

• Treatment choices guided by Shared Decision Making Tool
- Medications

- Therapy

· Location

- In clinic

- Over the phone

· Type of Therapy

- Watchful waiting

· With self management support vice DVD, printed materials etc.

• Between visit care through automated outreach

• Use of navigators to maintain patient engagement and track 
outcomes



Conclusion
• Program development is an iterative process

• Repeated funding from the Robert Wood Johnson 

Foundation and the Colorado Health Foundation have 

enabled us to use technology to continue to innovate and 

improve behavioral health outcomes at Denver Health. 
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Thank you!

David Brody, MD

David.Brody@dhha.org

303.602.2192

mailto:David.Brody@dhha.org


Question?

Please type your question into the Chat Box or press 
*6 to unmute your phone line and ask a question


