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Presenter
Presentation Notes
Poll the audience.  Ask for the number of:

direct care providers

Policy makers

Physicians etc…… 



Keep focus on results and recommendations that are transferrable. 



Session Objectives
By the end of the session participants

will be able to:

Identify tools used in CDMC II to improve 
depression care and what they mean for the 
patient and health care providers in SK

Describe how stepped care and self-
management can be used to improve care for 
people living with depression

Presenter
Presentation Notes
Mention that all of the tools that are discussed today and more are on the handout, where they can all be accessed for free on the HQC website. 



Presenter
Presentation Notes
The Chronic Disease Management Collaborative is the second Collaborative in Saskatchewan.  It focuses on improving the care of people living with COPD and Depression (include on handout a brief description of CDM).  The topic of focus for this presentation, depression, was chosen as one of the topics for the Collaborative for several reasons, however, the main reason being because of people like Patty. Patty is now an English Professor at the University of Saskatchewan, however, while in her 20’s as she completed university Patty became increasingly depressed. Patty’s depression went from mild to severe where she experienced losing sleep, to losing all enthusiasm in things she enjoyed, to eventually attempting suicide several times. Throughout this period Patty floated in and out of doctor and ER office’ without a diagnosis, proper treatment, or self-management skills. Patty says her persistent friends kept her alive.  It wasn’t until 15 years had passed that Patty was diagnosed and finally found a family physician and Psychiatrist that were willing to treat her, and to work together.  Patty said that it took 15 years for her diagnosis, and another 20 to get her depression under control.  Patty is proud to report that her depression is under control, without an episode in 5 years, however, wonders if she would have claimed back some of her lost time if she had been diagnosed, treated, and learned self-management skills earlier.  





•
 

80% of depression cases are 
diagnosed, treated, and managed in 
family practice

• of those, only 15% receive appropriate care

Presenter
Presentation Notes
Many experiences such as this exist, which contribute to the statistic that the prevalence of depression in Canada is estimated at 3.2-4.6%.  The Collaborative focuses on managing depression in the family physicians office first because currently more than 80% of all depression cases are diagnosed, managed, and treated in primary care, and of those people, only 50% those people receive an accurate diagnosis of depression, and of those, only 15% receive appropriate care.  To meet this need, more than 200 physicians, office staff, nurse practitioners, mental health therapists, psychiatrists and other regional health care professionals are participating in CDMC II.



Encourage audience to connect with family practices participating in the Collaborative in their area. 



Presenter
Presentation Notes
Focus on tools in this presentation and how one community has used these tools to change the lives for people living with depression in Mayfield.  
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Presenter
Presentation Notes
Out of 865 people who have depression that are apart of CDMC II, 456 people have had their depression assessed with the PHQ-9 upon diagnosis. 





Presenter
Presentation Notes
A closer look.





Presenter
Presentation Notes
A brief discussion of how the algorithm incorporates self-management and stepped care and how it can be used to design treatment plans that incorporate the principles of self-management and stepped care.  



Presenter
Presentation Notes
A closer look.  Draw attention to self-management and stepped care in algorithm.  





42.2

44 46.5 48.7 49.9

Presenter
Presentation Notes
Out of 865 people who have depression that are apart of CDMC II, 432 people have had their suicide risk assessed upon diagnosis. 



Presenter
Presentation Notes
Mention Maternal Depression Working Group.



“Start where you are, 

use what you’ve got, 

do what you can”

Arthur Ashe

Presenter
Presentation Notes
Hand things over to Jackie. Transition with how people are making improvements in real life with these tools. 



Maryfield, SK

•Population: 369

•Part time medical 
clinic

•Exceptional rural 
care despite lack of 
resources

Presenter
Presentation Notes
Introduce the community and Angela and Sheila.



Photos by Jason and Cynthia Wargin



Photos by Jason and Cynthia Wargin



Maryfield’s
 Collaborative 

Journey



Stepped Care

It is as harmful to over-treat as it is to 
under-treat common mental health 
disorders



Advantages of Stepped Care:

•
 

Patient is an active participant in their 
care

•
 

Increased access to services

•
 

Prevents over treatment

•
 

Providing low intensity treatment can 
be less stigmatizing for the patients

Presenter
Presentation Notes
Anything to add here?



Supported Self 
Management Group





Point of View

•
 

Patient

•
 

Nurse Practitioner

•
 

Mental Health Social Worker

•
 

Occupational Therapist



Lessons Learned

Presenter
Presentation Notes
Frame so that these lessons have meaning for the audience. 



Questions?
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