, y
A S’repped’-care Model witk - l

Psychology Assistant.i
Clinical Psychologice

\
- >



Content

o Background
0 What is Stepped-care Model ¢

0 What roles does a Psychology Assistant (PA) play in
Clinical Psychological Services (CPS) in Hospital
Authority (HA)?

0 The development of Stepped-care model with PA in
different HA service settings

o Can this model improve efficiency and quality of
clinical psychological services ¢

o Is the Stepped-care Model with PA sustainable in
local settings ¢

0 Conclusion




Background

o Clinical Psychological Services (CPS) review in
2008/09 in HA

1 External consultant from UK

Issues Identified Recommendations
- Far fewer CPs in HA than - ‘core’ vs ‘non-core”
required activities
| - Efficiency - Use “Psychology Assistant”
(PA)

Stepped-care model with PA to provide low intensity
service & Clinical Psychologist (CP) to focus on high
Infensity service




What is Stepped-care model ¢
lapt

Improving Access to Psychological Therapies

Psychological Therapies Program (IAPT) in UK (2008)
for the treatment of adult anxiety and depression in
England.

| Aims of Stepped-care models :

0 Maximize effectiveness and efficiency of decisions
about allocation of resources in therapy

0 Define service to be provided along the stepped-care
spectrum, including low and high-intensity
psychological therapies




2 mayjor principles of Stepped-care model :

0 ‘least burden’: effective low-intensity freatments are
offered to patients first and high-intensity treatments
only offered to patients who are at risk to self or others,
have a previous history of treatment failure or do not |
Improve from initial freatment..

’ 0 ‘scheduled review': this is required so that patients can

‘'step up’ o more intensive freatments or change to
another intervention within the same step. Scheduled
reviews use objective outcome measures to assist
decision-making.




The NICE Stepped-care model
for treatment of depression

The NICE depression guideline stepped care model is shown below.

Focus of the MNature of the
Intervention Intervention
Step 4:Severe and complex Medication, high-intensity
depression; risk to life; severe psychological interventions, l
self-neglect electroconvulsive therapy, crisis
senvice, combined treatments,
multiprofessional and inpatient care

Step 23: Persistent subthreshold Medication, high-intensity psychological
deprassive symptoms or mild to interventions, combined treatments,
moderate depression with inadequate collaborative care and referral for further
response to initial interventions; assessment and interventions

moderate and severe depression

Step 2: Persistent subthreshold depressive Low-intensity psychological internventions,
sympitoms; mild to moderate depression psychological interventions, medication and ‘
referral for further assessment and '/'
interventions -
Step 1: All known and suspected presentations Assessment, support, psychoeducation, active
of depression monitoring and referral for further assessment anc
interventions

The core change in a stepped care system for depression Is the addition of step 2. If significant
numbers of patients can be treated at this level without requiring further treatment, the available
resources to manage depression can be used to treat a greater number of patients, providing
both access and effectiveness and thus greater system efficiency.




Evidences

O initial outcomes promising
IN Management of
common mental health
problems like mild to
moderate anxiety and
depression

A review and discussion of psychological
therapies and interventions delivered
within stepped care service models

Anne Joice, Laura Freeman, Laura Toplis, Geraldine
Bienkowski

Full section 1 report with references and appendixes

NHS Education for Scotland

Ref : A review and discussion of psychological therapies and interventions
delivered within stepped care service models, NHS Jan 2010
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What roles does a psychology assistant
play in Clinical Psychological Services in
Hospital Authority ¢
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Preparation for groups Administer training (e.g. Biofeedback) documentation




Psychology Assistant (PA

ualification of Psychology
ssistant :

Rank Patient Care Assistant |

Obtained a related

Pay 409 to HK$21,687 per month (see Remarks 3]

degree in psychology or .

Carry out protocol-based psychological screening assessment
Assist in preparing psycho-educational materials
Assist in planning and implementing psycho-2ducational programs or actwities

. -
- Coliect, organze and input cinical information related to patient care, clnical outcome
measures and research
Vi - Participate in service development activities

Assist other team members for the provision of multi-giscipinary care
Provide administrative support

To perform low-intensity clinical duties to patients and carers under the supenvision of
omplete Corporate
L To compile statistics and to prepare reports for special events, projects and services.
To perform any other duties assigned.
Requirements

. . 3
A unwersity degree in Psychology or related field
Completed the structured job-related training programme organzed by HA and passed the related
assessment. (See Remark 3)
3

At least 6 months of relevant experience. {See Remark 3)
Fluency in written English and Chinese 25 wel 25 spoken Cantonese

satisfactory work & passed e

Empathetic, pleasant and mature personaity.
Interested to work in hospital environment.
Self-motivated and able to work independently

exam, =

1 The selected candidate will be offered either contract or fixed term appomtment for 1-3 years depending

4

on his/her existing employment terms. The offer of salary for serving employees upon changes in
appointment will be determined based on the remuneration package / employment terms of the staff

. Receive continuous on i

job training,
. Supervised closely by
Clinical Psychologist




The development of STepped-care

model with PA in different HA service )
settings
¥ s g

2012/13 2017/18

Palliative
Care

Adult
Medical

Primary Child
Care Mental
Health




llustrations with Stepped-
care model by integrating
PA In CP services




CMC Pdalliative Care Multidisciplinary
Team with PA (PCA)

1. Use of standardized tools for risk identification done by PA
O ALL Results documented in records and discuss in case
conference

2. Triage to PA or CP directly
O Patient/Caregivers identified by PC team to have psychological
risk will discuss in case conference and triage for PA or CP

/\ 3. Report on interventions by PA in case conference o
O Allinterventions by PA will report by CP + step up intervention

4. Information transfer from PA directly to related disciplines and vice
= versa

—

Ref. : The stepped care psychosocial services in Palliative Care

Presented in HA Convention 2017 by By Dr. Annie Kwok
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HKEC Psychological services in GOPC/FM -
A Stepped-care Model in Primary Care

In-Patient
Services
(Psy & CP) Moderate to Severe mental

Out-patient disorders
Services
(Psychiatric &/
CP)

Protocol-driven Mild to Moderate common
psychological tx by CP mental disorders
IMHP (Integrated Mental Mild t‘T :‘“I":ate comen
Health Program) mental health problems
‘ '/-' Known and suspected

Low intensity groups by PA - presentation of emotional
| problems




I |
QMH - Bone Marrow Transplantation (BMT)

[ Newly admitted BMT patients and their carers ]

M
2 Psycho-educational ;
were prepared by PA V -

/> Psychological screening to the
patients and their carer by PA

Screened +ve Screened -ve
N /
[ Refer to CP J Low intensity intervention by P/ !/'

'fPeriodic psychological screening by P;lb l !

» 2-weeks Post-BMT
» Pre-discharge

» 3-month Post-BMT
\_ = 12-months Post-BMT Yy,

U

[ Discharge ]




Flow Chart of HAND Screening

[ New Referral ]
v
HAND Screening
Simple Cognitive Assessment
Mood Screening Tools
Short Interview

Absence of mood or , Presence of mood or l
neurocognitive Symptoms neurocoghitive Symptoms
} ) V
[ Review in 6 months ] ' Detailed Assessment
| Clinical Interview and
v ¥ Detailed Neurocognitive Assessment

Absence of Presence of
Symptoms Symptoms l v
v

[ Mild Level J [ Severe Level / Suicidal Ideation l

[ Review in 12 months ] ~ v
1 Immediate Alert to Nurse i/c
v and referring Doctor
Absence of Presence of I8
Symptoms Symptoms h[ Treatment J
v

[ Review in 24 months ] [ Review in 6 months ]




PMH/CP Service for HIV patients
Service model

Psychiatry
specialists

Trained and qualified
high-intensity professionals

2

All medical and healthcare
professionals

Adapted from recommended model of stepped care provision of
psychological support in BHIVA guidelines on standards for

psychological support for adults living with HIV (sritish Psychological
Society, British HIV Association, & Medical Foundation for AIDS & Sexual Health, 2011)




How can this model improve
efficiency and quality of
clinical psychological
services in HA?




Evaluation

Adult
Mental

Health
(6)
Adult
Medical
(4)

Primary
Care

(1)

Data collected from 2012/13 to 2014/15

Palliative

Care
(4 with PA+
2 without PA)

Child
Mental

Health
(2)




Palliative Care Service with Stepped-care
model

O Efficiency increased more in PC services with PA integrated in
the service

Total attn per CP
PC service with vs without PCAs in the team

1400 49.3% 55.9%

1146
808 I

1200 1098

1000 906 t

M with
PA

800
600
Ld No PA

400

200

baseline 13/14 14/15




O Quality : enhance overall coverage of psychological care in

Palliative care
In CMC Palliative Care

Multidisciplinary Team with

PCA
// Improvement found in
. :// 1. Service coverage from
50 _/ / 19% to 65%
70+ / 2. Early identification of
: s // psthologicol Qeeds with
w0 ¥ / strafification, with
30 -/"/ matched level of
20 psychological
107 // / intfervention
’ Before Program | After Program | 3 PSYChOlOQICOl We”_belng
both in carers and
patients

Ref. :

1. Cho W C et al. Application of Stepped-care Model on Psychosocial Services for PC
patients and caregivers in Hong Kong. Abstract submission fto HA Convention 2016.
Data from CMC and OLMH PCUs
2. Paper presented in the 13th Hong Kong Palliative Care Symposium free paper presentation,
2016




Psychological service with PA in HKEC GOPC /FM

Fig. 2 Anxiety (GAD7) and Depressive (PHQ9) Symptoms Reduced
& Wellbeing (WHO5) Improved Significantly
(Assessed in all 4 Groups, both sessions)

12.0 L
Mean r—-'/"
Scores 10.0 v
80 E’% =
S
6.0 ——GAD7_Total
a0 -#-PHCO _Total
-~ WHOS_Total
20
e on | Sgnificance: Effect Sire: £2a squared
] Session 1 | Session2 |
(GADT_Total | 9.0 ‘ 76 | Heo3)=8.912°%* | 0116w
|PHQS_Total 8.7 i 77 1606)=7.357°** | 0.0824n
\WHOS_Total 106 \ 117 1607)=6.999*** | 0.0756%

Significance: p<.05 (*); p<01(**); p<.001 (***)
Effect Size: Small = 0.01 (¥); Medium= 0.06 (#W); Large=0.138 (¥it¥)

O 3 low intensity groups, run by trained PA, has generated over 1000
attendances. This model of service has enhanced efficiency and
improved access to psychological service.

O Outcomes measures with GAD7, PHQ9 & WHOS showed reduction
in anxiety and depressive symptoms and improved well-being in 2
sessions




HIV-Associated Neurocognitive Disorder
(HAND) Neuro screening Program

® PA screening is cost-effective

® HAND screening provides objective monitoring of clinical
progress and outcome

® Medical and neuropsychological services to HIV+ patients are |
enhanced S

Descriptive Statistics and Paired Samples t-test Results for THDS, MoCA, HADS and DASS in the
group with Mood Disturbarnce Ownly (n=13)

First HAND Second HAND
Cutcome M sD M sD t df
’ IHDS 983 1.14 10.07 1.58 -49 14
MoCA 26.87 1.77 26.13 1.92 1.70 14
HADS - Anxiety 920 4.04 6.67 3.52 3.08%= 14
HADS - Depression 733 324 573 3.37 1.92 14
HADS - Total 16.33 6.11 12.40 645 3.01%= 14
DASS - Depression 1453 g.90 12.40 942 76 14
DASS - Anxiety 17.87 g.70 12.40 634 1.83 14
DASS - Stress 17.73 977 13.33 6.97 2.43* 14

Note, *p < .03, **p <01.

Ref. : Dr. Iris Chan, CP, QEH Presented in 2015 Hospital Authority Convention




O Total attendance per CP increased with PA (PCA) integrated into CP
services

General Medical

1400
1188
1200
975 1017
1000
800 45.5% M12/13
b
500 13/14
i 14/15

400

200

Adult IP Adult OP




1400 - '

Psychiatric Service
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s this model with PA
sustainable In HA?¢




Evidence of sustainabllity

Recruitment :

O No difficulty so far
O Cenftral recruitment attracted over 300 applications for a

few vacancies in the past

Duration of service :
O Those resigned : median of 2 yrs
O PA still in post : longest is 5 yrs

Training

O Regular Central training organized by HOHR
O Work-based training under continuous supervision

by clinical psychologist




Career Prospect

O 21 hasresigned since 2012/2013
O 8 has been admitted to local CP program

Other/

unknown, 5

24%

High studies, 3,
14%

CP, 8, 38%

profession, 5,
24%

mCP
B Related profession
® High studies

® Other/ unknown




Conclusions

The Stepped-care model with PA (PCA |) to do low
intensity work :

e can consistently increase Efficiency and Quality 1o
clinical psychological services in HA

e can be applied across different service settings/
programs

e is sustainable in current Hong Kong manpower
situation

e |s cost-effective

e highly recommended to become a standard

service model for clinical psychological services in
HA
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