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Presentation Outline

D&I
eOther Services Research Areas

® Tenets of an ideal system
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The need for a better system...

““““““ ~60 million people in the US with an
““““ Disorder; 11-17 million “serious”
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We assume... “If you build it...”




A Challenge from Multiple
Perspectives...
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RE-AIM Summary and Ultimate Impact
of “The Magic Pill”

Dissemination Concept % Impacted

50% of Clinics Use Adoption 50%
50% of Clinicians Prescribe Adoption 25%

50% of Patients Accept Medication Reach 12.5%

50% Follow Regimen Correctly Implementation 6.2 %

50% of Those Taking Correctly Benefit Effectiveness 3.1%

50% Continue to Benefit After 6 Months Maintenance

(Glasgow, 2011)



http://www.re-aim.org/
http://www.re-aim.org/
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The Three “S” Challenges

e Science

—can we go from local solutions to population
Impact?

—can we have meaningful improvements in
health and systems over time?



Dissemination and Implementation
Research

e Dissemination IS

“the use of strategies to adopt
and integrate evidence-based health interventions
and change practice patterns within specific
settings.”

NIH PAR-13-055; Adapted from Lomas (1993)
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The First NIH PAR(s) Portfolio (‘06-’09)

Screening, etc.)
e Clinical and Community Settings

e Most studies are prospective

(Ref: Tinkle et al, Nursing Research and Practice, 2013)



The Second NIH PAR(s) Portfo

Screening, etc.)

e Expansion of clinical topics (e.g. Dental, CAM, Complex
patients)

e Experimental, Quasi-experimental, observational designs

(Ref: Tinkle et al, Nursing Research and Practice, 2013)



Dissemination and Implementation
Studies

e Provider Training and Supervision
¢ Financing/policy change

e Emerging approaches
e |_earning Collaboratives
e Technology support system



The Current Program Announcements

NIDCD NIDCR NCCAM FIC OBSSR
e 2010 CSR standing review committee

e Every round Submission
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Selected D&I Research Themes

® Development/Use of innovative designs and
measures

e Systems science approaches (e.g. simulation

® [Sin t

modeling) to D&I

ne global health context
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The DIRH Study Section (Review
Committee)

transmission and implementation of knowledge from scientific
discovery to transform healthcare delivery, improve health
outcomes, and manage acute and chronic illness.

(ROSTER)

_/ National Institute
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http://www.csr.nih.gov/Roster_proto/sectionI_list_detail.asp?NEWSRG=DIRH&SRG=DIRH&SRGDISPLAY=DIRH
http://www.csr.nih.gov/Roster_proto/sectionI_list_detail.asp?NEWSRG=DIRH&SRG=DIRH&SRGDISPLAY=DIRH
http://www.csr.nih.gov/Roster_proto/sectionI_list_detail.asp?NEWSRG=DIRH&SRG=DIRH&SRGDISPLAY=DIRH

D and | Resources (NIH and beyond)

¢ Implementation Research Institute (R25)

e OBSSR-led Summer Training Institute—June, 2014

¢ Implementation Science

e Recent Book: Brownson, Colditz, Proctor, Dissemination and
Implementation Research in Health, 2012


http://conferences.thehillgroup.com/OBSSRinstitutes/TIDIRH2014/

Annual NIH/VA D and | Meetings

e Third meeting: “Methods and measures” March 2010, 900 people
registered

e Fourth meeting: “Policy and Practice” March 2011, 1200 registrants

e Fifth meeting: “D and | at the crossroads” , March 19-20, 2012, 1200
registrants




6t" Annual NIH Meeting(s)

e QOctober 2013: “Research Measures and Standardized
Reporting”
e Chairs: Ross Brownson, Gila Neta, Borsika Rabin

® Focus on gaps in measurement, common measurement
platforms

e January 2014: “Research Designs”
e Chairs: Hendricks Brown, Lori Ducharme
e Tools to support design decision-making



The Seventh Meeting—December
8-9, 2014

and Population Health,” Bethesda, MD
e Keynote: Peter Pronovost, MD

e Panels on D&l Research and Health Equity, Maximizing
Relevance, Weaving the D&l Research Tapestry


http://www.academyhealth.org/Events/events.cfm?ItemNumber=13518&navItemNumber=13668
http://www.academyhealth.org/Events/events.cfm?ItemNumber=13518&navItemNumber=13668
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Key Dimensions of MH Services Research

® Relevance Real-World Populations
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A balancing act...
RELEVANCE

RIGOR

IMPACT

*Research Methods
Portfolio
*Research Center
Methodology Cores |

From RCTs to
Case Studies

*RFA on CJ/MH
*Transition-
Aged Youth
*Returning
\Veterans

eSuicide Px

eDissemination/
Implementation
Research
eDuration of
Untreated
Psychosis
eIntegrating

| Mental Health in

EFFICIENCY

*MHRN
*Pooling
State Data
*Use of
Health IT
*HCS
Collaboratory




Services Research Initiatives (Selected)

® Improving Services for Early Psychosis
® Improving the Health of People with SMI

® I[mproving Mental Health IT

NIMH

National Institute
of Mental Health




Mental Health Research Network
(2010-2013)

e Virtual Data Warehouse

* Pilot Effectiveness Trial
 Development of Registries

e Evaluation of practice variation
e Policy Impact Analysis

® UH2/UH3 - Suicide Prevention in health care systems



MHRN: Melding Research and Practice

® Reciprocal Impact of Policy, Practice and Research

® RFA-MH-14-110

® Expanded capacity in 1) Medication studies, 2) Health IT, 3) MHRN
Signature Project, 4) methodological advances

® QOpen platform for collaboration...



Improving Services for Early
Psychosis

e Careo
Risk for Psychotic Disorders

Key Goals:
Reduce time to treatment from 3 years (est) to 12 weeks
Expand early intervention to be standard care

Implement and reimburse evidence-based FEP care



Improving Overall Health of SM

Experiments...”

¢ RFA-MH-14-060 “Improving Health and Reducing
Premature Mortality in People with SMI”

e Goal to connect evidence base for chronic conditions to
people with SMI



Improving Health IT for MH

e RFA-MH-13-060/061, “Use of Advanced Technologies to
Drive Mental Health Improvement™

e Challenges to Overcome



mHealth Apps

40,000 mobile health apps on market
*“mental health” — 253 on Appstore
*“depression” — 571
*“mood” — 956

*19% of mobile phone users actively use health apps



Key Challenge: How to Evaluate Technologies
that Outpace Usual Research Timelines?

Adapted from William Riley, NCI; IOM Report



Complementary Pathways for NIMH

NIMH-funded Grants to improve MH care through

technology
 Device Independent
* Required use of existing tools
« Efficiency in recruitment—use of “testbeds”
« Demonstrable improvement, not equivalence




Moving Forward:
Toward a Learning MH Care System




Current Assumptions

¢ |[mplementation proceeds one practice at a time
e Consumers/Patients are homogeneous

e Choosing to not implement is irrational

—/ National Institute
C of Mental Health



1. “Voltage Drop” of an intervention as It
expected  MOVES through stages of development
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Effect
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2. “Program Drift” of a fielded intervention
(ITV) over time, with expected decrease of

Intervention X Interventio
Optimal Effect

Intervention
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3. Choosing not to implement
IS Irrational... (Does It fit?)




4. When Is de-implementation

appropriate?
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5. Sustainability or Evolution?
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Emphasizing Multi-level, Multi-Domain
Change

Evidentiary Changes
Environmental Changes

Chambers, Glasgow, Stange, 2013, TmplementationScIence



“The DSF: Managing the Fit Between an Intervention and Context to Optimize Benefit

: *Immmﬁnmﬂnfy}

Chambers, Glasgow, Stange (2013), The Dynamic Sustainability Framework. Implementation Science




A learning health care system...

e Patient/Consumer centered and engaged

¢ Dynamism and complexity is assumed



We can do this...

e Adaptation Monitoring (How is the delivery of
the ITV changing?)

® HC setting monitoring (How is the
organization changing over time?)

MHSR 2014: Research in Pursuit of a Learning MH Care
System—April 23-25, 2014 (Bethesda)



dchamber@mail.nih.gov
301-443-3747
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