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Depression-
A Worldwide and Local Problem

� 10% in primary care

� Higher percentage in patients with chronic 
illnesses

� Increasing number of new cases per year

� Top 2 cause of disability (WHO) by 2030

� 50-100% higher health care cost



Elderly Suicidal Rate in Hong Kong is the 
Highest amongst Many Developed Countries



Elderly having the Highest Suicidal Rate
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In Reality: 

Few elderly get 
effective 
treatment
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In Reality: 
few elderly get effective treatment

Less than 10% seek help from a mental health specialist

- Stigmatizing

- Most prefer their primary care physician

50 % being recognized or started treatment or referred

Limited access to evidence-based psychological 
treatments (psychotherapy)

Increasing use of antidepressants but treatment is 
often not effective 

- Only 20 � 40 % improve substantially over 12 months



Barriers to Effective Depression Care

 Challenges in Primary Care
� Limited consultation time 
� Early treatment dropout and high defaulted rate
� Staying on ineffective treatments for too long 

�I thought this was as good as I was going to get�

� Limited access to mental health service
Long waiting time for SOPD new case appointments



Current Issues of Depression Management 
in Our Locality 

 Under diagnosed
 Under treatment
 Under collaboration
 Primary care practitioners in community 

are under support



What is IMPACT?

 Adopted from U.S. IMPACT model

 Evidence based management program for late life depression

 To date, over 170 clinics implemented the core components of 
IMPACT program and over 3000 clinicians trained.

 Participants have
-better antidepressant compliance, 
-improved depressive symptoms, 
-less suicidal thoughts, 
-higher remission of depression, 
-higher physical functioning, 
-better quality of life, 
-greater satisfactory and more cost effectiveness than those with usual 
care 



POH IMPACT Program(悅滿計劃) began 
in June 2009

 Applying US IMPACT model in our locality

 Piloted at POH Family Medicine Specialist Clinic (FMSC) to 
serve the elderly population in Yuen Long area. 

 Under the collaboration from the Department of Family 
Medicine and Well Elderly Clinic 

 Funded by the Wai Hung Donation

 Since 2010, we have another community partner joined in � the 
Community Rehabilitation Network(CRN)

 It involves screening, assessment, management, patient 
empowerment, and monitoring and relapse prevention under a 
multidisciplinary TEAM work approach. 



Objective

 To enhance psychological well being of elderly in our 
community

 To support primary care doctors in managing depression 
(improving diagnosis, improving treatment effectiveness, 
improving support and collaboration )

 To promote evidence based practice for depression 
management

 To improve outcomes and cost effectiveness of depression 
management 

 To improve satisfaction of both patients and health care 
providers



Core Team Members

 Primary Care Practitioner ( FM trainees from POH FMSC )
 Depression Care Manager ( Social Worker from Well Elderly 

Clinic )
 FM Specialist ( Department of Family Medicine, NTWC )
 ( Department of Psychiatry, Castle Peak Hospital ) +/-

Psychiatrist 



Primary Care 
Practitioner

Involvement of 
Care Manager

in process 

FM Specialist
with Psychiatric 

Training Background

IMPACT Program (Modified)

TWO STEPS THREE TEAM MEMBERS
1. Systematic diagnosis 

and outcomes tracking

e.g., PHQ-9 to facilitate diagnosis 
and track depression outcomes

2. Stepped Care
a) Change treatment according 

to evidence-based algorithm 
if patient is not improving

b) Relapse prevention once 

patient is improved



POH IMPACT FLOW CHART
Elderly Patient (60 or above) attending POH FMSC

PCP will verify diagnosis, check TSH and decide action plan 
Recruit IMPACT Program if positive (PHQ score = or >10)

PHQ score
= or < 9

Minimal Depressive 
Symptoms

PHQ Score 10-14
Mild Depression

PHQ Score 15-19
Moderate Depression

PHQ Score = or > 20
Severe Depression

Weekly team meeting among PCP, DCM and FM Specialist 
to give feedback and discuss on patients progress 

+/- Adjustment on management

Stepped Care Approach

Screening

Stratification

PHQ 9

DCM Assessment

Intervention



Stepped Care Approach

At 8-10 weeks

Assess

Treatm
ent Response

PHQ-9 by DCM

Progress review by 

W
hole Team###Insufficient Response / 

Relapse
Adjust treatment
Obtain psychiatrist opinion 
Upgrade to STEP 2 Treatment 
Algorithm

***Complete 
Response

Maintenance & Relapse 
Prevention
- Maintenance of drug therapy at least 6 
months after depression in remission.  -----
Advise drug maintenance for 2 years for 
high risks cases.
Telephone follow-up by DCM for 6-12 
months
-DCM will inform PCP or FM Specialist if 
relapse occurred

***Definitions:
Full response:
Major depression: fewer than 3 / 9 
DSM IV symptoms & at lease 
50% reduction in PHQ score
Dysthymia: few than 2 / 7 DSM 
IV symptoms & a 50% reduction 
in PHQ score

###Definitions:
Partial response:
At lease 30% reduction in DSM 
IV symptoms and PHQ score
No response:
Major depression: 5 or more DSM 
IV symptoms OR > 15 in PHQ 
score
Dysthymia: 3 or more DSM IV 
symptoms OR > 10 in PHQ score

FU At 8-10 weeks
Assess

Treatment Response
PHQ-9 by DCM

Progress review by 
Whole Team



Integrate Care + Team Approach

Depression PHQ 9-
Score

Treatment Team Members

Mild < 10 1. Patient education / self-
management support

1. Depression Care Manager (DCM)
2. Primary care providers (PCP)

Moderate 
depressive

10-14 1. Patient education / self-
management support

2. Antidepressant or
3. brief Psychotherapy

1. Depression Care Manager (DCM)
2. Primary care providers (PCP)
3. FM specialist

Moderately 
Severe

15-19 1. Patient education / self-
management support

2. Antidepressant or
3. Psychotherapy

1. Depression Care Manager (DCM)
2. Primary care providers (PCP)
3. FM specialist

Severe >/= 20 1. Patient education / self-
management support

2. Antidepressant or/and
3. Psychotherapy

1. Depression Care Manager (DCM)
2. Primary care providers (PCP)
3. FM specialist
4. Psychiatrist



Core Component of IMPACT program 
 Screening / case finding

- using PHQ 9 questionnaire (Chinese version), cut off equal or > 10 
- validated to be highly sensitive (80-90%) and specific (70-85%) 10
- recommended by US Task Force11, Canadian Task Force on preventive care for depression 
screening12 and Guidelines for preventive activities by RACGP 
- benefits of screening outweighs potential harm

 Patient education / self-management support
 Support medication treatment prescribed in primary care 

doctor
� Monitor adherence, side effects, effectiveness
� Function as the �eyes and ears of the doctor

 Proactive outcome measurement / tracking
- monitoring progress by PHQ-9 symptoms score at regular interval

 Brief counseling (e.g. Behavioral Activation, PST-PC, IPT, CBT) 

 Stepped care (Failed to respond to initial treatment)
� increase treatment intensity as needed 
� FM Specialist consultation to provide care for patients not responding as expected

 Team Meeting at weekly basis to review cases load and 
management plan
- FM Specialist review management plan and provide support for primary care doctors 
- Feedbacks and discussion among team members on individual patient progress 

 Relapse Prevention 
- Telephone FU by DCM



Patient Empowerment Activity

 Jointly organized with CRN 

� a patient empowerment project 

� �活得自在--身心健康課程�

� showed preliminary satisfactory results



Group sessions in the Group





Evaluation through:

1. Pre & Post Evaluation:
� PHQ 9, 
� Knowledge base on depression/problem 

solving 
� Self Happiness Score
� Self Efficacy Score
� Life Satisfaction Score
� Quality Of Life (SF-12 version 1)



Our Findings 

 Preliminary data of POH IMPACT 
� Empowered patients
� Significant diagnosed those in need
� Significant improvement for these diagnosed 

patients











Two New �TEAM MEMBERS�

Role of Depression Care Manager
1. Patient education 

2. Self management support

3. Close follow-up

4. Support the Rx

5. Offer Psychotherapy
6. Facilitate treatment change

7. Relapse prevention



Two New �TEAM MEMBERS�

Role of Family Medicine Specialist
1. Caseload consultation for

-care manager  

-PCP 

2. Diagnostic consultation on difficult cases

3. Consultation focused on patients not  
improving 

4. Recommendations for:
-Treatment plan

-Consult with / referral according to the guidelines to 
Psychiatrist



Role of PCP

Assessment:
 -Review PHQ-9 results, confirm and verify diagnosis, decide 

action plan
 -R/O hypothyroid( check TSH if not available within 6 months ) 

for those with depressive symptoms

Treatment:
 -supportive counseling, antidepressant as indicated
 -FU interval according to clinical needs
 -Step up treatment algorithm according to treatment response
 -Maintenance drug treatment at FMSC FU

Collaborate with DCM on Management Plan & 
Relapse Prevention



Role of Depression Care Manager

 Educates patients and their significant others
 Engages patients in treatment
 Provides proactive follow-up, tracks clinical responses with PHQ-9
 Provides behavioral activation (e.g. physical activity planning) and 

pleasant events scheduling
 Facilitates adherence to antidepressant treatment
 Facilitates changes in antidepressant medications or other treatment if 

patients is not improving
 Offers a brief course of counseling for depression (e.g., Problem 

Solving Treatment in Primary Care (PST-PC) or facilitates access to 
counseling/psychotherapy as needed

 Works closely with the primary care provider and a consulting 
psychiatrist to revise the treatment plan when patients are not 
improving, 



Role of FM Specialist with psychiatric training 
background

 responsible for supporting depression treatment provided by the 
primary care provider and a depression care manager to patients in 
the IMPACT program

 provides regularly scheduled caseload supervision, suggests changes 
in treatment

 provides telephone or in-person consultation to depression care 
managers and primary care providers 

 when clinically indicated, sees patients who are not responding to 
initial treatment in primary care in consultation

 Psychiatric support/opinion can be accessed at regular interval for 
refractory cases



1.5 Years Result of 
POH IMPACT Program悅滿計劃

(Jun 2009 to Dec 2010)



Service Outcomes

 Total Elderly Screened by PHQ9: 1394
 Positive Cases Recruited: 81
 Positive Depressive Symptoms by PHQ 9: 

81 / 1394 = 5.8%
 Number of Cases Closed: 

12 out of 81 cases(15%)



2888 Elderly Population
in Family Medicine Specialist Clinic

101(5.5%)
were positive

(PHQ 9 >10/27)

From Jun 2009 to Dec 2010

1842 (64%) Elderly 
were screened



Cumulative Number of Positive Case
(Jun 2009 to Dec 2010)
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Attendance Rate 
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PHQ9 Score 
(1842 Screened Elderly)

Minimal,17%
PHQ9 5-9

Moderate,1%
PHQ9 15-19

Normal,78%

PHQ 9 score 0-4

Mild, 4%
PHQ9 10-14

Severe, 0.3%

PHQ9 >/= 20



PHQ 9 Score  
(Positive Cases, PHQ 9 > 10/27)

Mild (70%)

PHQ 9  10-14

Severe (6%)

PHQ 9 > 20Moderate (24%)

PHQ 9  15-19



Patient Demographics(1)

Screening Group
(N=1842)

Positive Case Gp
(N=101)

Age Range 59 - 97 59 - 91

Mean Age 70 71

Median 69 70

Mode 60 68



Patient Demographics(2)

Screening Group
(N=1842)

Positive Case Gp
(N=101)

Sex
Male 51% 36% 

Female 49% 64%

Payment Method

Eligible Patients 97% 60%

Public Assistance 2.4% 33%

Dependents of GS 0.1% 1%

HA 0.1% 2%

Pension 0.5% 4%

Total 100% 100%



Mean Age: 69.8
Female:Male:  51% : 49%

Age Distribution for All Screened



Age Profile for Positive Cases

Age Range: 59 - 91
Mean Age: 71

N = 100



Payment Type

60%

33%

Eligible Patients

Public Assistance



Number of Co-morbidities Among those 
Positive Cases

2 Co-

morbidity, 4%

12

Comorbidity,

3%

10 co-

morbidity, 4%8 Co-

morbidity, 8%

6 Co-

morbidity,

32%

4 Co-

morbidity,

48%



PHQ 9 at 6 Months FU 
( Total 42 cases )

 Mean PHQ 9 score at Baseline 11.2 Vs
Mean PHQ 9 score at 6 months 4

 67% (28 cases) showed improved compared with 
baseline PHQ 9 score

 29% (12 cases) showed improvement in 
PHQ 9 score by 50%



Patient Outcome after IMPACT Program

71.30%

50%

26%
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PHQ 9 Score after IMPACT Program

12.99

*9.71

*7.89 *8.17
*7.6

0
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4
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8

10

12

14

Mean PHQ 9

Score

Baseline FU at 3

months

FU at 6

months

FU at 9

months

FU at 12

months

*p < 0.000



Subgroup Analysis of PHQ 9 Score
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Subgroup analysis-
Patient Outcome after IMPACT Program

72.00%
67%

83%

46%
54%

67%
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Our Findings 

 Preliminary data of POH IMPACT 
� Empowered patients
� Significant diagnosed those in need
� Significant improvement for these diagnosed 

patients



Summary of 1.5 Years Result
Patients Outcomes:
 Total 1842 elderly screened
 101 positive cases ( 5.5% ) recruited 
 Female have higher prevalence than Male: 

� 64% : 36%

 80% of cases have 6 - 8 Co-morbidities
 71% showed improvement on PHQ 9
 50% have PHQ 9 reduced by 50% on FU
 26% cases closed according to protocol



Summary of 1 Year Review

 Trial jointly project with CRN on patient 
empowerment project 
� �活得自在--身心健康課程�
� showed preliminary satisfactory preliminary results

 Further review and more reliable data is needed



Conclusion

 Evidenced based, primary care setting, 
multidisciplinary approach 

 Empowering primary care physician on 
management of depression, Assert evidence based 
management  in clinical practice, Integrate service 
gaps among healthcare professionals, Enhance 
treatment effectiveness and patients outcomes 

 Able to achieve early detection, early intervention, 
better collaboration and better support to primary 
care doctors for depression management through 
IMPACT program
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