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Peter Selby is the Chief of Medicine in Psychiatry Division and a Clinician Scientist at the Centre for Addiction and
Mental Health (CAMH). He is a Professor in the Departments of Family and Community Medicine, Psychiatry, and the
Dalla Lana School of Public Health at the University of Toronto. He is also a Clinician Scientist in the Department of
Family and Community Medicine. His research focus is on innovative methods to understand and treat addictive

behaviours and their comorbidities. He also uses technology to combine clinical medicine and public health
methods to scale up and test health interventions. His cohort of 240,000 treated smokers in Ontario is an example.

He has received grant funding totaling over 85 million dollars from CIHR, NIH, and Ministry of Health and has
published 150 peer reviewed publications. He has published 6 books (including 5 edited), is the author of 31 book
chapters, and 38 research reports prepared for the government. He is the Chair of the Medical Education Council for
the American Society of Addiction Medicine. Dr. Selby mentors Fellows in Addiction Medicine and Addiction
Psychiatry, junior investigators and medical students. The use of innovative methods to communicate messages
makes Dr. Selby a sought after speaker for various topics including addictive disorders, motivational interviewing,
and health behavior change at individual and system levels.
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Learning Objectives

2

Evaluate a Learning
Health Systems
approach

3

Locate Technology
Enabled
Collaborative Care
projects within the
scope of mental
health



© No vk W=

. Diagnosis early invention
Access

Early discharge
Medication adherence
CDM?

Bad outcomes
Compassion fatigue
Others?



Research Kurdyak et al.
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Psychiatrist supply, FTEs per 100 000 residents

(n =1379)

7 visits/year in Toronto
3.9 visits/year in
remote areas
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Medical
Informatics

Remote
Diagnostics

e
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O’ Remote
£y _!_! Therapy

Ubiquitous
Communication
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A Healthcare Delivery
System Without Time
& Space Constraints

Remote
Presence

EJ

v Yulun Wang. Stroke. Enabling Technologies Facilitate New Healthcare Delivery Models for Acute Stroke,
Volume: 41, Issue: 6, Pages: 1076-1078, DOI: (10.1161/STROKEAHA.110.587261)



1) self help
2) mutual aid
3) Care pathway

-Assessment
-Diagnoses
>Decision Support
-Psychosocial interventions/psychotherapy
-Medication

4) Follow up and re-engagement
5) Family and social support engagement
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Privacy
Digitize the siloed

system

_ack of interoperability
_ow adoption- shiny new toy syndrome

5.Worsen mental health-

1.social isolation a
2.chronic activatio
3.Attentional hijac
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Electronic health
and mobile
devices for
medicine and
public health

Active detall
collection:-
surveys,
Ecological
momentary
assessments
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Passive Data collection from
the device or sensors
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SMS text messages { Messages  Carrie Details
Purposes: Reminder, alert, education, send them as iMessages
motivation, preventions

Text Message

JMIR MHEALTH AND UHEALTH Marcolino et al

(JMIR Mhealth Uhealth What's up?
Review 2018;6(1):e23) doi:

10.2196/mhealth.8873

. . . iMessage
The Impact of mHealth Interventions: Systematic Review of :
Systematic Reviews So I'm just testing
sending messages to
SMS cheaper than phone call you

reminders for attending appointments,
medication adherence

Read 8:30 PM



Apps used to enhance mental health are increasingly popular
Lack of evidence of efficacy

Some offer advice that is harmful and can compromise patient
privacy ¥
Some apps may be helpful Moreal hoalth
the American Psychiatric Association App Evaluation Model can apps

help guide discussion with patients and provide informed decision-
making

Torous 2018



AMERICAN

Aol @ App Evaluation Model

Systematically Inters
determine

whether you'd

like to use an Usability and adherence v Step 2: Risk/Privacy & Security
app in your

v Step 1: Gather Background Information

practice A
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Telepsychiatry — in evolution

One to one
One to Many
OTN

« 3,801 people had a total of 5,635 telepsychiatry visits

« 7% (138) of Ontario psychiatrists provided telepsychiatry

« Of the 48,381 people identified as in-need of psychiatric care, 60 per cent saw a local psychiatrist,
39 per cent saw no psychiatrist, and fewer than 1 per cent saw a psychiatrist through telepsychiatry
only or telepsychiatry in addition to local psychiatry, within a year

« Three northern regions had more than 50 per cent of in-need patients fail to access psychiatry within
one year

« Implementation and Utilisation of Telepsychiatry in Ontario: A Population-Based Study

Eva Serhal, MBA, Allison Crawford, MD et al 2017

16 Copyright © 2017, CAMH


https://journals.sagepub.com/doi/full/10.1177/0706743717711171
https://journals.sagepub.com/doi/full/10.1177/0706743717711171
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Designed for smoking cessation studies but now enables multiple disease
and risk factor screening and infervention at any healthcare setting

Copyright © 2017, CAMH



Innovation and Opportunities in Care Delivery

Patient Follow-ups Tx for primary complaint
Analogue Assessment : ] : =
Provider
m out for other conditions
Patient Tx for primary complaint: tobacco
Assessment : : : >
Hybrid- CDSS- Provider Tx for alcohol >
Tx for mood

Synchronus locally

t4=Ip]er]s] / Similar: Powerful tech enabler for treatment guidance to build capacity Tx for pam & addiction

Assessment I : I >
I Tx for >
Add asynchronous access to experts for comorbidities
both patients and providers
- . O 90 . i i
: g | . &@a® Patients 1€ engages patients & channels recommendations from VCT throughout Tx>
% v - Health ‘ Providers HC connects Providers to VCT expertise, e.g., case conferences
irtua
~ Care Team Coach

{7, CAMH

’*" (VCT)



LAMP: web :
Self help- interface Community

automated/facilitated Setting

Specialized

. . technical
support team
Patients and evaluation

Patients %

Algorithm-driven

N\
\%
:

COMPETENCY
TRAINING

automated intervention

Algorithm-driven on- Providers

Tailored standard

screen guidance to direct
assessment tools

practitioner’s decision-
making to match vertical
risk segmentation

) ) o . Online
Vertical risk segmentation in patients: moderated
Mood courses
[ Alcohol ][ Alcohol ][ Mood ][ Alcohol ] demand
[ Tobacco J[ Tobacco ][ Tobacco ][ Mood ][ Alcohol H Tobacco ][ Mood ] webinars
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Operational is 300plus sites in Ontario currently- 27k per
year added N=250K

>83% FHTs

> 81% CHCs, 100% AHACs

>75% NPLCs > 26% Addictions Agencies

Adoption (% of organizations)
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Addictions
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Operational Sites

STOP

@ Family Health Teams

® Addiction Agencies

® Community Health Centres
® Nurse Practitioner-Led Clinics

@ STOP on the Road
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How do provide targeted interventions- alcohol

STOP FHT sites with eligible participants Above guideline for cancer
risk AND at high risk of

over Audit C cut-off for hazardous drinking alcohol dependence

Above guideline

. Not above guideline
for cancer risk

INESOTA
for cancer risk
Minneapolis
¥ WISCONSIN
MICHIGAN i""
°p ¥
Detroig ® o o3 NEW YORK
e Chicago / .+ 15,222 smokers screened for alcohol use (in 17
& 1t quartile: 0%-25.0% of participants months)
2" quartile: 25.2%-33.8% of participants 5,715 (37.5%) drink above recommended
® 3 quartile: 34.0%-43.6% of participants gwdellnes

® 4n quartile: 43.9%-62.5% of participants
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« 7,174 patients screened for mood symptoms
(in 11 months from 153 organizations) PHQ9

—JL\ ° e « 2,773 (38.7%) positive for mood symptoms
o W &
a
@
[z}
NNESOTA @
@ M
STOP FHTs sites with eligible participants P otgwa.__

reporting Major Depressive symptoms

1% quartile: 0%-4.1% of participants @7
2" quartile: 4.2%-9.1% of participants MICHIGAN
3'° quartile: 9.3%-12.5% of participants
@ 37 ke . NEW YORK
@ 4™ quartile: 12.7%-26.5% of participants Detf/Olt
=]
wvilnvayv ‘® :
IOWA o " Map data ©

Copyright © 2017, CAMH



Where to provide targeted interventions: depression

STOP FHT sites with eligible participants reporting

current Major Depressive symptoms Major Depression —
Moderate severity

(PHQ-9 score 15-19) ] ]
Major Depression -

Severe severity

Major Depression — Mild severity (PHQ-9 score > 20)

NNESOTA

Minneapolis 3
¥ WISCONSIN 1
MICHIGAN ’09‘ . Not depressed
x4 NEW YORK Minima (PHQ-9 score <
... . Det[9|t ¢ 5)
: i |
IOWA Chicago g symptoms

1st quartile: 0%-4.1% of participants (PHQ-9 score 5-9)

2"d quartile: 4.2%-9.1% of participants
® 3 quartile: 9.3%-12.5% of participants
® 4" quartile: 12.7%-26.5% of participants

opyright © 2017, CAMH



DEIMP

Opioid De-Implementation
Project-
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Opioid Deimpl

ementation Pathway

View data collection status of all records

B Add/ Edit Records

Create new records or edit/view eusting ones

0 Becord 10 27 Select other record

Applications |+

Project Bookmarks 2Ed -
» Nicotine Dependence Services

» CAMH's Do you Know...Prescription Opioids

» CAMH's Making The Cholce, Making It Work

» The 2017 Canadian Guidelines for Opioids for
Chronic Pain

» CRISM National Guideline for the Clinical
Management of Opioid Use Disorder

St  rmatn 5

© Help & FAQ
B Video Tutorlals
[* Suggest a New Feature

&5 Contact REDCap administrator
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Data Collection Instrument

Enroliment Form (survey)

Consent Form (survey)
Demographics (survey

Brief Pain Inventory (BPI-SF) (surwey)

Pain History and Treatments (surwy)

NEW Record 1D 27

Baseline

Global Appraisal of Individual Needs - Short Screener (GAIN-

SS) (survey)

GAIN-SS AleR (srvey)

Patient Health Questionnaire - 9 (PHQ-9) (surwy)
PHQ-9 Alert (survey)

Generalized Anxiety Disorder 7-item Scale (GAD-7) (wrwy)

Health Conditions and Medications (survey)
Additional Substance Use (srwey)

Alcohol Use Disorders Identification Test (AUDIT) (survey

Adverse Effects of Opioid Use (survey)
Prescription Opioid Misuse Index (POMI) (survey

World Health Organization Disability Assessment Schedule

(WHODAS) (survey)
Risk Assessment Report (suvey
Opioid Use (Practitioner Form) (suvey)

Month

Month

Month
3

Month
4
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Opioid Deimplementation Pathway
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. Please rate your pain by marking the circle beside the number that best describes your pain at its worst In the last

24 hours.

0 (No pain) 1 2 3 4 5 6 7 8 9 10 (Pain as bad as you can imagine)
reset

. Please rate your pain by marking the circle beside the number that best describes your pain at its |east in the last

24 hours.
0 (No pain) 1 2 3 4 5 6 7 8 q 10 (Pain as bad as you can imagine)
resat
. Please rate your pain by marking the circle beside the number that best describes your pain on gverage.
0 (No pain) 1 2 3 4 5 6 7 8 9 10 (Pain as bad as you can imagine)
resot
k
. Please rate your pain by marking the circle beside the number that tells how much pain you have right now.
0 (No pain) 1 2 3 4 5 6 7 8 9 10 (Pain as bad as you can imagine)
reset

. Mark the circle below the number that describes how, during the past 24 hours, pain has interfered with your:

Copyright © 2017, CAMH

s Patient-centred

« Can be completed by the
user at home, or anywhere

 Patient data capture
asynchronous to
practitioner schedule
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Opioid Deimplementation Pathway
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mental health is health

Participant ID: abc123

Risk Assessment. Summary

Legend
*_ Risk not identified

+ Risk identified

Caution - Insufficlent Information (Falient or prachiboner did not complete all guestions, and/'or responded
with "Don't know” or "Prafar nol 1o answar” 1o ong oF mong guastions)

Demographics

Opioid Use

Age ]

Prescription oploid use I

Automated
advice and
connection
to experts
for coaching
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Locate Technology Enabled
Collaborative Care projects within
the scope of mental health




TECC-Y

Technology Enabled Collaborative
Care for Youth
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Dietitian

Coach

Virtual Care Teams

Addiction
Specialist

Virtual Care Team

Personal

Trainer



Care Coordinator

CC’s Role in

Participants’ Care

Weekly check-in
virtual calls* and
ongoing
communication
via e-platform

Develop client-
driven treatment
plan

*virtual calls to assess progress, enhance motivation, review
Information, communicate recommendations from VCT

Lead weekly
TECCY Rounds
with VCT for
case reviews

Link with
community
resources

Lead webinars




Virtual Calling/measurement based care

‘ MEDICAL
~ PSYCHIATRY i
O ALLIANCE About Us FAQs Partners Hi, Spencer Matthews v

cah s 9

|

-+ New Discussion

Topic 1 Topic 2 Topic 3

I've been having problems to follow my schedule to maintain a healthy I has my first episode a coule of months ago and | was very afraid of what
routine, can you guys give me some tps to improve that? was happening fo me. How was your experience?
Posted by Susan on March 23, 2018 Posted on March 19,2018

See 10 messages on this topic See 23 messages on this fopic

Rodrigo Alexandre

| was diagnosed with Bipolar Disorder and I'm kind of looking for help and
insinghts.

Posted by Amy on March 10,2018

See 17 messages on this topic

Copyright © 2017, CAMH



Baseline Data: participant demographics 43/63

Age (years)

Low Intensity

24.1 (SD=3.1) |22.2 (SD=2.4)

High Intensity  Total

Highest Level of Education
Completed

2,5%- 1, 3% 1, 2%

m Attended business,
1, 2% trade, technical school

16, 38%

completed)
= High School
4, 10%

completed)

33 Copyright © 2017, CAMH

Low Intensity
9 (45%)

High Intensity
13 (57%)

Total

11 (55%) 10 (43%) 21

m Completed business,
trade, technical school
m Completed Grade 5-8

m Graduate School (not

= High School (not

Employment Status

0,
1, 2% 2, 5% m Employed

= Unemployed

m Retired, student,
housewife/husband

= Special Work Program

Volunteer Work
(unpaid)

Financial Situation

m Supported by a
caregiver

14, 33%
Comfortable

Can't make ends meet

Have just enough to
get along



Summary

1. Rapidly changing landscape

2. Technology can be a boon and a curse

3. Harness for good and integrate in health
system

4. Allows for force multiplication for impact given
maldistribution of resources and high need



Questions &
Discussion
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