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IMPACT Model of Depression Care Lauded by Presidential Panel

A new collaborative model for treating depression in older adults, tested at two Veterans Affairs (VA) clinics and six other sites nationwide, has been cited by the President’s New Freedom Commission on Mental Health as a potentially life-saving approach that should be widely used in primary care settings and reimbursed by public and private insurers. The commission’s final report, made public July 22, can be found on the Internet at http://www.mentalhealthcommission.gov
The care model, known as IMPACT — Improving Mood:  Promoting Access to Collaborative Treatment — was tested with 1,801 depressed older adults at primary care clinics in five states, including facilities at the South Texas and Central Texas Veterans Health Care systems.  Specially trained nurses or psychologists worked closely with primary care physicians for up to 12 months to educate, support and monitor patients. Team psychiatrists consulted on the care of all IMPACT patients and saw about 10 percent for consultations.  The study, published in the Journal of the American Medical Association in December 2002, found that IMPACT was significantly more effective than usual care in easing depression and improving function.  About half of IMPACT patients reported a 50 percent or greater reduction in depression symptoms after one year, compared with only 1 in 5 usual-care patients.

VA Conducts National Nursing Pilot Project  

To expand VA’s understanding of the relationship between nurse staffing and patient outcomes, VA’s National Nursing Executive Council has launched a 16-month national pilot to create the VA Nursing Outcomes Database (VANOD).  Specifically, the project has three objectives: 1) establish feasible, consistent, and reliable data collection methods for obtaining nursing-sensitive quality indicators and staffing at the patient care unit level; 2) build the pilot VA nursing database; and 3) develop prototype reporting processes and formats that will help sites benchmark and compare patient quality outcome indicators at the local, network and national levels.

The database will allow for testing of practices, provide an evidence base for assessment and interventions, and determine relationships between the structure and processes of nursing care.  It will be designed to generate reports at unit and hospital levels that will enable benchmarking within and among VA facilities.  It will also be available for research studies related to structure, process and outcomes across VA.  

Although the current pilot project begins with acute care settings in 12 randomly selected sites, the long-range plan will include all VA health care facilities including those specializing in psychiatry, long-term care and ambulatory care. 

