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Learning Objectives

1. List the four principles and basic 

components of the Collaborative Care 

Model (CoCM) 

2. List unique and common challenges in 

implementing CoCM in domestic and 

international settings. 

3. List key strategies that can inform CoCM 

adaptation in the US based on lessons 

from rural Nepal. 







0.7%

1 mental hospital (60% of budget)

30 million: 50 psychiatrists, 12 psychologists

75-90% treatment gap

WHO Atlas, 2014

Luitel et al. 2015

Every system is 

perfectly designed to 

get the results it gets.
- Paul Batalden



Core Principles of CoCM

1. Team-based

2. Evidence-based

3. Measurement-driven

4. Population-level 

5. Accountable care

Raney, 2015; UW, AIMS Center



Team-based



Is this really primary care?

(initial) Contact

Comprehensiveness

Coordination

Continuity

Starfield B. Primary Care: Concept, Evaluation, and Policy. 

Oxford University Press; 1992.



Challenge #1

Primary Care is not Primary Care.





Evidence-based



Test

“I went to the psychiatric ward only once and that was 

to take my exam.”

“Sometimes they don’t tell you any of their symptoms. 

Sometimes they will report too many complaints.” 

Treatment: Vitamins, Acetaminophen

Counseling: “You think too much, you take too many 

things to heart. You don’t have any real illness. Just 

take these medications.”



Challenge #2

Your PCPs skipped the psychiatry rotation.











Measurement-driven



Challenge #3

Are you measuring what you think you are 

measuring?



http://www.phqscreeners.com/







Population-level



Challenge #4

Your “population” does not populate your 

clinic. 





Summary points

1. Primary care is not primary 

care.

2. Your PCPs skipped the 

psychiatry rotation.

3. Are you measuring what 

you think you are 

measuring?

4. Your “population” does not 

populate your clinic. 

1. Strengthen primary care 

before/as you integrate MH.

2. Asses needs, train, and re-

train.

3. Use validated scales and 

consistent language; build 

health information systems.

4. Use community health 

workers. 

Challenges ≠ inaction



Bibhav.Acharya@ucsf.edu


