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Welcome to the 
Healthy IDEAS Agency Manual 
 

An Answer to a Call 
 

 
Healthy IDEAS is an answer to a call for mental health 
intervention in older adults. The 2006 reauthorization of the 
Older Americans Act emphasized the need to address mental 
health issues ". . . concerning older adults through 
screening/detection programs and prevention/early 
interventions." It urged experts ". . . to increase awareness of 
mental health disorders in older adults and promote use of 
interventions to treat these disorders."  In 2008, the National 
Council on Aging (NCOA) proposed a leveraging strategy for 
national diffusion of Healthy IDEAS and other evidence-based 
programs for mental health promotion and early intervention.  
Under NCOA's plan, these programs would be delivered through 
the aging services network with linkage to mental health care. 
 
Healthy IDEAS was initially developed by Baylor College of 
Medicine’s Huffington Center on Aging as part of the Model 
Programs Project sponsored by NCOA and funded by the John A. 
Hartford Foundation.  An extensive demonstration was 
subsequently funded by the U.S. Administration on Aging (AoA) 
to further enhance and evaluate the program. Baylor College of 
Medicine and the Houston Center for Quality Care and Utilization 
Studies, affiliated with the Michael E. DeBakey Veterans Affairs 
Medical Center, evaluated Healthy IDEAS for AoA.  NCOA, in 
collaboration with AoA, has promoted evidence-based 
interventions; and it partnered with Care for Elders, a consortium 
of public, private, and nonprofit organizations in Houston, to 
provide technical assistance in pilot testing and replicating 
Healthy IDEAS. 

                       
 

Care for Elders provided management and staff support for the 
development and local implementation of Healthy IDEAS during 
its demonstration phase. It is a partnership of more than 80 
organizations committed to increasing access to services, 
improving quality of care, and enhancing quality of life for older 
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adults. Care for Elders in partnership with Baylor College of 
Medicine has supported the sustainability and expansion of 
Healthy IDEAS within the Houston community and managed the 
dissemination and replication of Healthy IDEAS nationally. Now 
Healthy IDEAS is disseminated by Elder Services of the 
Merrimack Valley.  
 

Healthy IDEAS—What It Is and How It Works 
 

Healthy IDEAS (Identifying Depression, Empowering Activities 
for Seniors) is a community-based depression program delivered 
through community agencies that offer a range of services for 
older adults. It targets underserved, chronically ill older adults in 
the community and addresses commonly recognized barriers to 
mental health care: detecting depression; helping clients 
understand depression as treatable; assisting them in gaining 
knowledge and skills to self-manage it; and linking primary care, 
mental health care, and social service providers. Elders with one 
or more functional disabilities who have low income or limited 
English skills are particularly vulnerable to mental health service 
barriers and are a particular focus of the program.  
 

Healthy IDEAS uses an approach to delivering depression care in 
which the entire intervention is delivered not by mental health 
professionals employed solely to perform the intervention but by 
case managers in existing social service agencies who may or may 
not have a  prior mental health services background. The Healthy 
IDEAS intervention is designed so that all core components of the 
intervention are embedded into the ongoing assessment and care 
plan routine of community case-management programs or other 
settings in which staff members are helping clients with other 
problems or needs through in-person or telephone contact. 
 
 

Core Components of Healthy IDEAS    
 
Healthy IDEAS components are incorporated into routine case- 
management procedures and the schedule of each participating 
agency. The program is delivered over three to six months 
through face-to-face visits in the client’s home and telephone 
contacts. Its components translate into five steps, which are 
explained in detail in the Healthy IDEAS Intervention Manual. An 
overview— Healthy IDEAS Guide to Program Components and 
Tools and Resources—is on pages 5 and 6. The five steps are: 
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Step 1 
Screen and Assess Your Client for Symptoms of Depression. 
Case workers use a standardized instrument, such as the 15-
item Geriatric Depression Scale or the nine-item Patient 
Health Questionnaire. 
 

Step 2 
Educate Your Client About Depression and Treatment. Case 
workers tell clients about self-care and medication adherence. 
 

Step 3 
Refer and Link Your Client to Treatment. Link clients with 
either primary care or mental health/behavioral health service 
providers; and help clients talk to their physician about 
depressive symptoms, depression care, medication, and 
follow-up. 
 

Step 4 
Empower Your Client Through Behavioral Activation. 
Behavioral activation involves identifying meaningful 
behavioral goals that are important to individual clients. Case 
managers help clients set and achieve their goals as part of a 
collaborative process designed to address the unique needs of 
each person and to maximize the opportunity to obtain positive 
outcomes (e.g., pleasure, feelings of accomplishment) and to 
decrease negative outcomes (e.g., feeling sad, tired, lonely).  
 

Step 5 
Assess Your Client’s Progress. Evaluate clients' progress 
according to an agency documentation plan three months 
following initiation of the program. 

 
 
Proven Results With Demonstrated Benefits 
 
Healthy IDEAS is an evidence-based national program with 
measurable results and demonstrated benefits for older adults, 
service providers, and community mental/behavioral health 
practitioners. The pilot study and large-scale demonstration of 
Healthy IDEAS were conducted in Houston in three community 
agencies (one county agency and two private, nonprofit agencies 
funded by United Way) as part of a community-academic 
partnership managed by Care for Elders in collaboration with 
Baylor College of Medicine.   
 
A full-scale evaluation of the Healthy IDEAS program model was 
conducted involving preintervention and postintervention 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Healthy IDEAS Agency Manual   5 
 

measurement of levels of depressive symptoms, quality of life, 
level of physical and social activity, knowledge of depression self-
management, and use of medical and mental health services.  A 
diverse population (64% minority) of older adults experienced a 
reduction in depression severity, a reduction in self-reported pain, 
increased knowledge of how to get help for depression, an 
increased level of activity, increased knowledge of how to manage 
depressive symptoms, a better ability to recognize and self-treat 
symptoms and improved well-being through achievement of 
personal goals. See Quijano et al. ("Healthy I.D.E.A.S.: A 
depression intervention delivered by community-based case 
managers serving older adults" in Journal of Applied Gerontology 
26[2]:139–156, 2007) for outcomes information. Comparable 
improvements in client-level outcomes are being observed in 
evaluation findings of other community agencies implementing 
Healthy IDEAS in diverse populations.   
 
For service providers, the benefits include expanded capacity to   
address depression, better communication and stronger 
partnerships with mental health providers, and improved staff 
knowledge and confidence in helping clients.  For community 
mental/behavioral health partners, the impact is evident in an 
increased opportunity to work with diverse populations of older 
adults, strengthened connections to community agencies, and a 
greater opportunity to reach and help underserved older adults.  
 
 

Introduction to Implementation 
 
 
Program Start-Up 
 
Preparing to implement the core components of Healthy IDEAS is 
an important process of organizational change requiring time and 
leadership. Typically, agencies establish a leadership team to unite 
the strengths of aging services with expertise from 
behavioral/mental health. Agencies also need to allot planning 
time and additional resources to support the effort, including 
developing agency materials, consulting with all involved, and 
training for new organizational roles associated with 
implementation of a new program.  
 
Program start-up activities and the time required before client 
service delivery begins vary greatly, according to the resources 
individual agencies have in place or can easily acquire (see Agency 
Checklist for Healthy IDEAS Implementation and Training, file A-
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1 in the appendix).  Some new policies may need to be put into 
place, and the tools and forms for Healthy IDEAS will need to be 
customized for each agency setting.  Once an agency decides to 
adopt the Healthy IDEAS program and secure adequate time and 
resources, it typically takes from two to three months to address 
key tasks of program installation.   
 
 

Healthy IDEAS Implementation Model  
 

Elder Services of the Merrimack Valley manages the 
dissemination of Healthy IDEAS to potential adopters and oversee 
replication. Technical assistance is provided by Elder Services of 
the Merrimack Valley through Webinars, phone conferences, e-
mails, and one onsite visit for consultation and training. Elder 
Services of the Merrimack Valley assists agencies and 
communities using the following approach: 
 

 They provide the Healthy IDEAS materials and allow time for 
planning. 

 They help agencies develop resources within their organization 
and from other partners to support the effort. 

 They help ensure program start-up activities are completed 
prior to training and before the intervention is delivered to 
clients. 

 
 

Healthy IDEAS Materials 
 

Once an organization has completed a Healthy IDEAS Training 
Agreement, access to the following materials is provided, covered 
as part of the fees associated with the Training and Technical 
Assistance  Package:   
 

 Healthy IDEAS Intervention Manual 

 Healthy IDEAS Tools and Resources 

 Healthy IDEAS with all forms and customizable materials   

 Healthy IDEAS Skills Training Videos  
 
 

Organizational Change 
 

Agencies need initial administrative support and dedicated staff 
time to accomplish the following key tasks of organizational 
change: 
 

 Create a program leadership team, designating one or more 
program champions and a clinical coach, from either inside or 
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outside the agency, as well as case-management and 
supervisory-level staff.  

 Review the Healthy IDEAS Agency Readiness Self-Assessment 
Questions (see A-2 in the appendix) with the leadership team 
and determine the feasibility of having at least three in-person 
contacts and three-to-five telephone contacts with each client 
over the course of three to six months. 

 Mobilize support from agency supervisors and consultants. 

 Install core program components/steps and timetable into 
current service delivery, including revisions to policies, forms, 
and documentation. 

 Develop effective partnerships and communication with 
community health and mental health providers who can 
evaluate and treat depression. 

 Plan for initial and ongoing training of staff. 

 Determine and implement agency-specific materials related to 
Healthy IDEAS.  

 Establish system for collecting and monitoring outcome data 
and ensuring program fidelity. 
 

Over time, leaders need to examine client outcome data, program 
process data, and staff feedback to adjust agency practice as 
needed to support program fidelity and good outcomes. 
 
 

Implementation  

 
 

Steps for Implementation 
 

1. Readiness Assessment  
2. Leadership Team and Partnership Development  
3. Staff Selection 
4. Program Installation  
5. Introductory and Intervention Training 
6. Consultation and Coaching 
7. Evaluating the Program and Monitoring Fidelity 

 
 

1Readiness Assessment 

 

Healthy IDEAS developed the Agency Self-Assessment Questions 
to help agencies consider how ready they are to implement this 
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evidence-based depression program for community-dwelling 
older adults. Healthy IDEAS also asks agencies to complete the 
Implementation Form (see A-3 in the appendix) to efficiently 
gather information about their agency and its current case-
management service delivery system.  
 
 Elder Services of the Merrimack Valley will provide the agency 
with the written Healthy IDEAS materials the agency staff will 
need once a training agreement is completed.  
 
The Agency Checklist for Healthy IDEAS Implementation and 
Training is an organizational guide to help with completing the 
agency readiness tasks and identifies recommended timing for 
specific tasks. It also describes activities related to follow-up 
training by a local coach and when to schedule them. This 
checklist is part of the appendix. 
 
 

2Leadership Team and Partnership  

       Development 
 

Agency administrators review the Agency Self-Assessment 
Questions with the leadership team.  Agencies replicating Healthy 
IDEAS need key personnel and expertise on their leadership 
implementation team.  Some agencies create an implementation 
or leadership team composed primarily of existing staff and 
consultants. Other lead agencies need to establish an interagency 
team or identify consultants with expertise not available within 
their agency. A single individual may perform more than one key 
role; however, the team needs to fulfill the following 
roles/functions: 

 
Leadership and Management.  It is critical to have a program 
champion or champions positioned within the implementing 
agency to be able to ensure adequate time and resources can be 
dedicated to the changes generally required to introduce and 
sustain a new program.  Program champions need to understand 
the service delivery of the organization, as well as to develop a 
thorough understanding of the Healthy IDEAS program.   Agency 
supervisors generally play important roles in helping case 
managers acquire new skills and adopt new approaches to 
practice, so they need to be involved in planning.   
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Trainers and Coaches.  The local trainer or trainers help staff and 
supervisors acquire skills to deliver the core components of the 
intervention, and they need to have a mental health or behavioral 
health background and previous experience in working with older 
adults.  Potential trainers may come from different professional 
backgrounds, such as clinical social work, psychology, psychiatric 
nursing, or psychiatry. Beyond the initial introductory training, 
most staff learn how to implement the intervention through 
experience and further on-the-job coaching from someone well 
versed in Healthy IDEAS skills and model components. The coach 
needs to work closely with the program champion and agency 
supervisors.  
 
Clinical Consultant. In some agencies, a formal relationship with 
a single consultant clinician (primary care physician or 
psychiatrist) exists to address client-specific issues with respect to 
clinical consultation; however, this position does not involve 
direct care of program clients.  

 
Mental/Behavioral Health Partners.  Agencies also need 
relationships with community medical and mental health care 
resources to further assess and treat persons with undiagnosed or 
inadequately treated depression or other mental health problems. 
Agencies need to develop or strengthen strong linkages with one 
or more primary health care providers and mental health 
providers who can offer direct care and services to older-adult 
clients in the program.  A sample letter that introduces the 
program to community physicians (A-4) is included in the 
appendix. 
 
 

3Staff Selection 

 

The Healthy IDEAS program can be implemented with clients by 
trained personnel of differing backgrounds and educational levels. 
Bachelor’s-level and master’s-level social workers with varying 
levels of experience have been trained to do the intervention and 
have been effective.  In some communities, nurses or case 
managers with nontraditional backgrounds have also been 
trained. Workers with prior mental health experience are more 
accustomed to addressing some of the barriers presented by 
clients; however, all staff who are open to learning new skills can 
succeed with adequate training and coaching support.   
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In addition to using the Healthy IDEAS program with clients, 
agency staff will be involved in implementing the program 
throughout the agency; therefore, agency leaders need to 
determine which and how staff members will participate. It is best 
to consider having a frontline provider as well as the case-
management supervisor on the leadership team. Consider 
whether all staff will be trained at the outset to use Healthy IDEAS 
or whether an approach of phasing staff into the program 
gradually would be better.  
 
Compile a list of staff and supervisors to confirm the number of 
staff eligible, and consider their mental health experience and 
their comfort discussing mental health issues with clients. Think 
about how staff members currently identify clients with 
depression and what actions they take to address it. 
 
 

4Program Installation 

 

Program installation requires that the leadership team discuss 
and address the key agency readiness tasks for implementing 
Healthy IDEAS.  (See Agency Checklist in the appendix.) 
 
After taking time to review Healthy IDEAS materials, agencies 
implementing the program will recognize that there are tasks 
associated with each of the Healthy IDEAS steps.  The leadership 
team needs to review the intervention timeline for Healthy IDEAS 
steps to consider fit, or accommodation, within the current agency 
service delivery in place (see pp. 5 and 6 of the Healthy IDEAS 
Intervention Manual).   
 
A sample agency flow chart (A-5), an alternative chart (A-6), and 
one agency flow narrative (A-7) are included in the appendix of 
this manual. With assistance from your Healthy IDEAS Certified 
Regional Trainer, the agency leadership team will produce an 
agency flow document, in either a narrative or chart format, which 
includes the Healthy IDEAS’ intervention timeline.  All forms and 
resources specific to program administration preparedness, 
implementation, and evaluation are labeled with an "A" and 
numbered.  They are included as part of the appendix of this 
Agency Manual.   
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Establish an agency plan and protocol for clients who will be 
screened and when they will be assessed, including at what stage 
of their involvement in the agency (for example, will the agency 
screen only when clients are new or when existing clients are 
reassessed?). Write a plan that can be communicated. What 
information do you have currently that will help you target those 
needing the assessment? Identification of cognitive status? 
Indications of depression? 
 
 
The Five Healthy IDEAS Steps 
 
Below are the five steps in the Healthy IDEAS program and the 
action required from the agency; but, first, think about how the 
following general issues may affect implementation. 
 
Consider: 

 What are any existing policy constraints that impact client 
contact?  

 Will the depression assessment be part of the initial client 
assessment or done at a later date? 

 How has the issue of time been addressed? (Note: At least one 
extra home visit is required to deliver the Healthy IDEAS 
intervention.  Any variations to the timeline must be discussed 
and approved by your Healthy IDEAS Certified Regional 
Trainer.)  

 When will you start using Healthy IDEAS with both new and 
current clients? Consider whether you will start the process at 
the initial home visit for new clients or at the 90-day 
reassessment visit. Consider whether you will begin Healthy 
IDEAS with current clients on their next scheduled home visit 
or at a quarterly or other scheduled reassessment. 

 
Step 1:  Screening and Assessment 

 

Decide which standardized tool for assessment of depressive 
symptom severity you will use, and obtain appropriately 
translated versions. Healthy IDEAS recommends one of two 
standardized scales that are valid in English and Spanish, and the 
Healthy IDEAS Trainer can discuss the advantages/disadvantages 
in a conference call.  Some agencies involve staff in piloting the 
tools as part of the decision process. 
 

 The 15-item Geriatric Depression Scale (tool T3) is 
available in several languages (Chinese, Hungarian, 
Russian, Spanish, Vietnamese, and others) at 
http://www.stanford.edu/~yesavage/GDS.html.  A copy is 

http://www.stanford.edu/~yesavage/GDS.html
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available in Healthy IDEAS Tools and Resources.  
 An alternative, the Patient Health Questionnaire (PHQ-9), 

also has been included in Tools and Resources (tool T-
3Alt). It has been validated with Spanish-speaking patients 
in the United States and abroad (see 
http://www.phqscreeners.com/overview.aspx  for Spanish 
and English versions, as well as versions in other 
languages).  

      

Develop a suicide protocol to be used by agency staff that reflects 
decisions about which questions staff will ask to assess suicidal 
risk and what steps the case manager or other staff are required to 
take for clients whose results are positive.  A sample suicide 
screen (tool T-4) and an agency suicide protocol (tool T-5) are 
both included in the Healthy IDEAS Tools and Resources Manual. 

 
Step 2:  Education of Clients and Families 

 

Agencies need to choose which print resources to use to educate 
clients and families in the community, keeping in mind: 
 

 What information is currently used or is available in the 
community 

 Language and reading level 

 Ethnicity of clients and their cultural diversity  
 

Leaving printed information for clients who do not show sufficient 
symptoms of depression can be helpful for education and early 
prevention.  Samples and additional educational material for 
clients and staff are included in Healthy IDEAS Tools and 
Resources Manual T-7 through T-15. Tools T-7, T-8, and T-9 are 
especially geared to older adults and their families, and tools T-10 
to T-14 are geared to increasing staff knowledge. T-15 is a list of 
antidepressants, meant for quick reference. 

 
Step 3:  Referral and Linkage  

 

Develop linkages and systems of communication with the client’s 
current primary care provider, as well as other potential providers 
who could further evaluate depression or treat it and other mental 
health problems. This multistep process can involve meeting with 
potential partners as well as clarifying referral and financing plans 
or other activities.  
 
The following written tools and documents need to be produced 
before training, and samples are provided in the Healthy IDEAS 

http://www.phqscreeners.com/overview.aspx
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Tools and Resources Manual:  
 

 An agency form authorizing release of medical information 
may be needed to communicate with the client’s providers. 
Most agencies have a standard form and obtain the release as 
part of their initial assessment, to be compliant with Health 
Insurance Portability and Accountability Act regulations. 
Healthy IDEAS does not require any additional release if your 
agency already routinely obtains one; however, this is an 
opportunity to review your current form.  See tool T-20, a 
sample release, in Healthy IDEAS Tools and Resources 
Manual. 

 With the client’s permission, the information is shared with 
the primary care provider, mental health provider, and others 
as relevant (for example, home healthcare providers). See a 
sample letter (tool T-21) that could be used in communicating 
with clients’ key healthcare providers regarding their 
depression score, in the Healthy IDEAS Tools and Resources 
Manual. 

 A resource guide or inventory may be useful for staff that 
includes referral options for further evaluation and/or 
treatment of depression or other mental health issues. See tool 
T-22 in Healthy IDEAS Tools and Resources Manual. 

 
Agencies should have well-established procedures for addressing 
medication treatment for depression. These procedures should 
support effective care and be consistent with the agency’s practice. 
Begin by considering what the agency does now regarding 
medication.  

 
Step 4:  Behavioral Activation 

 

The leadership team should review the Healthy IDEAS Tools and 
Resources Manual and tailor any forms as needed to help support 
local customization and address the ethnic and cultural needs of 
the specific community.  Potential changes may involve adding 
graphic art, including local content, or revising for print on agency 
letterhead.  You might consider adding your agency identifying 
information or logo to tools, such as T-19, T-30, and T-31 or T-32, 
which will be left with clients. Also, consider whether it would be 
easier to have T-30 printed as a carbonless copy form, so staff can 
leave the top sheet with their clients and keep the bottom sheet to 
include as part of their documentation. Agency- specific and 
customized materials should be prepared ahead of the Healthy 
IDEAS Intervention Training.   
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Develop a documentation plan that will allow staff to document 
their client interaction, as well as the delivery of the Healthy 
IDEAS intervention training. In developing a documentation plan, 
consider your current data-management systems. Is it electronic? 
Paper? Are you able to modify your record-keeping and 
documentation system to incorporate key process and outcome 
tracking requirements? How do you currently monitor process 
outcomes and staff-client interaction? How is this documented? 
Do you currently monitor individual client outcomes? How is this 
documented?  Tool T-6 (pages 3–4) in the Healthy IDEAS Tools 
and Resources Manual is a sample tracking sheet.   
 

Step 5:  Reassessment 

 
Develop an evaluation plan, and determine which outcome 
measures will be collected and monitored.  When implementing 
Healthy IDEAS at your agency, it is important to include 
performance measures and examine outcomes at both the 
individual client and program level.  It is required that you 
monitor predepression and postdepression scores, as well any 
other specific agency outcomes measures you have chosen to 
include as part of your initial Healthy IDEAS assessment. Also, 
consider whether the Healthy IDEAS assessment questions and 
agency outcome measures will be embedded into your agency’s 
current assessment form. Additional information is included in 
Healthy IDEAS Tools and Resources Manual tool T-6.   
 

5Introductory and Intervention Training 

 

Training is viewed as a multistage process both for an 
implementing organization as well as for the specific individuals 
who are acquiring new practice skills and learning an evidence-
based program model. Because successful training is a key 
method of assuring fidelity and successful adoption of the 
program, the training process needs to ensure:  
 

 Standardization of the way training is conducted 

 Methods to assess skill acquisition 

 Ways to minimize drift in skills 

 Ways to accommodate differences in the background of 
providers (i.e., individual style and prior experience with 
identifying symptoms of depression)  
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Also, the Healthy IDEAS program model requires some tailoring 
to fit the program delivery of each implementing agency. In each 
instance, the training is customized to the specific case-
management role and client mix of each agency. Such 
customization promotes alignment of program delivery and 
documentation with agency culture and its client cultures.  
 
Agency staff and supervisors need introductory training in 
addressing depression with older adults. Staff and supervisors 
need both in-service and follow-up training to learn how to deliver 
the core components of the intervention and address challenges 
staff encounter in the real world of working with older adults with 
depression. Since most agencies experience turnover in staff, it is 
important to also consider who will train new staff once Healthy 
IDEAS is part of routine ongoing service delivery. 
 
 
Training is a Three Phased Process 
 

Phase 1:  Introductory Training. 
 
The first phase includes initial education about depression, 
depressive symptoms, and treatment options. This phase also 
includes review of the program manual and the Healthy IDEAS 
components. Further, it is also recommended that staff undergo 
some training on behavior change and motivational interviewing.  

 

 Depression 101. Initial education about depression, depressive 
symptoms, and treatment options is condensed into 
Depression 101, an introduction to depression, by 
professionals with specialized knowledge of older adults and 
local cultural groups. Identify a local mental health 
professional with clinical credentials who can provide this 
didactic content.  As a foundation for learning how to deliver 
the Healthy IDEAS intervention, it is recommended that staff 
have some basic understanding of depression in late life. This 
training should include a review of the signs and symptoms of 
depression; risk factors for depression; barriers to receiving 
depression care; depression treatment options; the 
implications of not receiving treatment; antidepressant 
medications, and how depression differs from other late-life 
issues, such as loss, grief, pain, dementia, anxiety and other 
similar disorders and stresses.   
 
Agencies have the option of assigning introductory reading 
and may choose to introduce some homework before the next 
training activity. Agencies may choose to include or introduce 
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depression screening tools as well, though emphasis on 
administering standardized depression screening and 
assessment is a routine part of the skills intervention training. 
Sample educational materials for staff are included in T-10 
through T-15 in the Healthy IDEAS Tools and Resources 
Manual. You can request a sample and a PowerPoint with 
content on depression from Elder Services of the Merrimack 
Valley. 
  
Timing. This training ideally occurs two to six weeks before 
the intervention training. 
 

 Review of the Healthy IDEAS Intervention Manual. Agency 
supervisors need to lead a review of the manual because 
content discussed is connected to usual workflow. Manuals are 
provided to staff, and agency leaders determine when to 
provide training with this content.  
 
Timing.  This review can happen within a few days or a week 
of the intervention training 
 

 Interactive presentations on behavior change or motivational 
interviewing. Local professionals with expertise in behavior 
change or motivational interviewing are the best delivery 
agents, and the individual may be an ideal coach or may be a 
one-time trainer.  The standard Healthy IDEAS training 
includes some content (see T-16 in the Healthy IDEAS Tools 
and Resources Manual); however, some agencies have found it 
beneficial to offer this framework to case managers to enhance 
their comfort with addressing depression in clients who may 
find it difficult to engage in new behaviors. For more 
information regarding motivational interviewing, see 
http://www.motivationalinterviewing.org and for more 
information on the Stages of Change, see 
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.
pdf.  
 
Timing.  Agencies may determine it is best to defer training on 
behavior change or motivational interviewing or do only a 
limited amount before beginning to deliver the intervention.   
Agency leaders must weigh factors such as the availability of 
staff time for training, as well as the background of staff and 
their readiness to learn several new skills at once.  
 

Phase 2: Healthy IDEAS Intervention Training 
 
A Certified Healthy IDEAS Trainer conducts the skills-based 

http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
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interactive training, typically in a group format.  Depending on 
the size of the group, one or two trainers are required to lead the 
training. Groups of 22 or more attendees require two Healthy 
IDEAS trainers.  
 
This interactive training includes observation and the opportunity 
to practice the skills associated with delivering the Healthy IDEAS 
program. This practice is under the supervision of a trained 
mental health or behavioral health specialist using defined 
agendas, handouts, the Healthy IDEAS training curriculum and 
DVD, and local client scenarios. The Healthy IDEAS Intervention 
Training can be delivered in either the Traditional two-day 
training model or the Hybrid training model.   
 
 
      Option 1:  The Healthy IDEAS Traditional Two-Day  
Intervention Training Model 

 
The didactic and skills-based training is combined together and 
taught over a two-day, in-person training format requiring 12-14 
hours (varied by group size and skill level). Depending on group 
size, one or more Healthy IDEAS certified trainers conduct the 
training. The training includes Power Points and demonstrations 
of the skills from the Healthy IDEAS training DVD.  Agency-
specific materials, such as the Agency Client Flow Chart, the 
agency suicide protocol, client educational information, and the 
agency documentation plan, are all covered during intervention 
training. Staff and supervisors are requested to read through the 
Healthy IDEAS Intervention Manual prior to the training. 
 
 
     Option 2:  The Healthy IDEAS Hybrid Intervention 
Training Model 
 
This model decreases the onsite skills-based intervention training 
to one full day, instead of two days. The in-person group training 
of direct-care staff and supervisors focuses on practicing and 
applying the skills necessary to implement Healthy IDEAS and 
builds on the content covered in the online module. 
 

The two-and-a-half-hour, to three-hour, online Healthy IDEAS 
training course, entitled, “Healthy IDEAS: Depression 
Screening and Intervention Program for Older Adults,” 
allows reduction of the time involved in face-to-face training in 
how to deliver the core components of the intervention, as the 
course teaches the didactic material and provides observation of 
the Healthy IDEAS steps and skills. The course also includes 
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demonstrations of the skills from the Healthy IDEAS training 
DVD. 
 
Course completion is a required prerequisite to attending a 
Healthy IDEAS Hybrid model one-day intervention training.  
 

The Healthy IDEAS online course is hosted at Greensboro Area 
Health Education Center.  

http://www.aheconnect.com/newahec/courses.asp 
 

In addition to taking the online Healthy IDEAS course, staff and 
supervisors will need to read through the Healthy IDEAS 
Intervention Manual and all agency-specific materials (i.e., agency 
flow chart, suicide-risk protocol, referral resources, etc.). Taking 
the online Healthy IDEAS course does not negate completing the 
required introductory inservice that covers “Depression in Older 
Adults.” 
 
The decreased face-to-face training time does not allow coverage 
of agency-specific materials, so these documents must be 
explained to staff by an agency program leader, who has provided 
an agency- specific inservice training and addressed questions 
regarding these issues, prior to the intervention training.  This 
additional inservice is completed by the agency prior to the 
scheduled Healthy IDEAS Intervention Training.  The Healthy 
IDEAS trainer works with the agency offering technical assistance 
to complete these agency readiness tasks and agency-specific 
materials. 
 
Agency-specific material, found on pages 5-6 of the Healthy 
IDEAS Intervention Manual, includes the following: 

 The agency’s choice of a standardized depression 
assessment tool, either the 15-item Geriatric 
Depression Scale (GDS) or the Patient Health 
Questionnaire (PHQ-9) or other approved standardized 
assessment for depression  

 The agency flow chart that describes how Healthy 
IDEAS components are embedded in the agency service 
delivery system, including intervals for in-person and 
telephone contact, reassessment, and other steps in 
client care  

 The agency protocol for addressing positive suicide 
responses  

 Local resources for referral and linkages to depression 
treatment and medication review   

 The agency’s choice of outcome measures 

 Agency standards for reassessment regarding timing 

http://www.aheconnect.com/newahec/courses.asp
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and duration of follow-up 

 How staff will document client participation, client 
contacts, and client outcomes in the Healthy IDEAS 
program (Documentation is required to monitor 
fidelity to the program and to ensure that all the 
components of the intervention are being 
implemented.)  

 

Timing.  The Healthy IDEAS intervention training should take 
place approximately two to four weeks before staff begin 
delivering the Healthy IDEAS program to clients.  
 

Phase 3:  Follow-Up Training 

 The follow-up training provides additional ongoing 
coaching/supervision, as staff members vary in their skill level 
and confidence about addressing depression and delivering the 
Healthy IDEAS program to clients. Since most staff learn how to 
implement the intervention through experience and further on-
the-job coaching from someone well versed in the intervention 
skills and model components, follow-up consultation and 
organized “booster” training sessions are advised for all staff.  
These sessions should be scheduled during the project’s 
implementation to prevent drift in staff skills and to address any 
questions or barriers that staff encounter implementing the 
intervention.  
 
Timing.  Follow-up training takes place for approximately three to 
six months following the Healthy IDEAS intervention training. 
 
The leadership team needs to discuss and determine: 
 

 Who will do the introductory Depression 101 training, and 
when will the Depression 101 training, suicide training, and 
motivational interviewing be offered?  The last two are 
optional but strongly encouraged. 

 Who will do introductory training for new staff when there is 
turnover? 

 Where and when will the onsite Healthy IDEAS intervention 
training take place?  

 What arrangements for training facilities, room set-up, 
equipment, and refreshments need to be made?  

 Who will arrange for the coach/coaches to be at the 
intervention training? 

 What are the ethnic make-up and cultural issues of the 
agency’s clients? What are the high-risk groups in the 
community? Share this with your Healthy IDEAS trainer, 
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including clients’ awareness of depression and treatments, so 
that the training can be customized. 

 

6Consultation and Coaching 

 

Agencies develop individualized plans for consultation and 
coaching. Agencies must designate one or more individuals to 
serve as a coach, either from existing staff or from the agency's 
corps of consultants or partners. These coaches, paid or unpaid, 
assume new duties. Ideally, the coach trains clinically qualified 
agency supervisors or program directors to acquire these skills for 
a sustainable program.  The designated coach must be in place 
before the intervention training and needs to attend the Healthy 
IDEAS interactive skills training.    
 
The activity of coaching has two major goals: (1) to support the 
staff in developing confidence and acquiring skills to deliver the 
intervention and (2) to ensure competence of individual care 
managers to conduct the intervention and adhere to the program 
as outlined and proven. Coaches are expected to devote more time 
in the first three to six months of program implementation and 
then decreasing effort over time, as case managers develop skills 
and confidence.  
 
 Coaching care managers can involve some combination of direct 
observation of their interactions, reviewing records or discussion 
of their visits, and conferring with them individually or in groups.  
Consultation includes advising care managers about clients with 
complex needs and depressive symptoms that do not improve 
despite adherence to the model.  For example, some clients may 
have other mental health/substance-abuse issues that the coach 
can recognize and help resolve by making further referrals. Face-
to-face interaction seems important early on; later, agencies have 
demonstrated, telephone communication can be effective. 
 

      In addition to consultation, organized follow-up booster training 
sessions are offered in response to particular challenges and 
common topics, which are outlined in the training curriculum. 
These key issues include helping staff: 
 

 Feel more comfortable and confident in discussing depression 
with their clients  
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 Engage clients in behavioral change to decrease depressive 
symptoms  

 Find local resources for additional treatment for clients 
without a physician or medical coverage  

 Address other emotional or mental health problems clients 
with depressive symptoms may have  (i.e., substance misuse, 
personality problems) 

 Work with clients who are not experiencing decreased 
depressive symptoms  
 

A one-page sample agenda for a booster training session is 
included as A-9 in the appendix. 
 
Issues to consider are: 
 

 Who will be the local coach/clinical consultant? (This can be 
staff at the agency, clinical partners, or academic partners.) 

 Were copies of the (1) Intervention Manual; (2) Tools and 
Resources Manual; and (3) Training Curriculum, given to the 
coach, received? 

 Follow-up training should include some group training 
sessions, so agencies should set a date for the first booster 
training with the coach, staff, and supervisors. 

 Who will ensure that the case managers can implement 
Healthy IDEAS? The designated supervisor, an internal 
trainer, an outside consultant, or a trainer? How will this be 
determined?  

 
 

7Evaluating the Program and 

       Monitoring Fidelity 
 

The leadership team needs to establish a system for collecting and 
monitoring outcome data and ensuring program fidelity.  When 
implementing Healthy IDEAS in an agency, it is necessary to 
include performance measures and examine outcomes at several 
different levels: 
 

 Program 

 Individual client 

 Staff 
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Collecting information at each of these levels will enable you to 
answer such important questions as whether older clients received 
benefits from participating, whether individual workers are able 
to deliver the program as designed, and whether the agency is 
reaching the clients at highest risk of depression and finding 
adequate community services to help them address their 
depressive symptoms.  
 
Over time agencies must examine client outcome data, program 
process data, and staff feedback to adjust agency practice as 
needed to support program fidelity and good outcomes.  Agencies 
can use outcome data to pursue resources to support the program 
or support staff with further training. Staff can also use some 
findings to help clients recognize progress in addressing their 
depression.  
 
Program Evaluation.  Minimum performance and outcome data 
need to be collected and reviewed to examine levels of depressive 
symptoms, client acceptance and participation in each program 
component (screening, education, etc.), and contacts involved in 
intervention completion. With the help of the National Technical 
Assistance and Training Team, agencies establish a plan for 
collecting basic process and outcome measures, based on a menu 
of measures, including the minimum requirements recommended 
by the Healthy IDEAS team, funder interests, and current state 
and local practices.  
 
Along with having a designated staff person responsible for 
generating summary reports, agency leaders are advised to embed 
the data collection within agency data-collection and reporting 
systems, as well as in routine agency forms.  Agencies are 
encouraged to use data in a continuous quality-improvement 
framework and to consider how to obtain feedback from staff 
(surveys, focus groups) about how to support their effectiveness 
and success in delivering the intervention.  
 

Consider: 
 

 Where will Healthy IDEAS client demographics and client 
outcomes be documented? 

 Who will review and monitor the data? 

 Who will evaluate and monitor staff skills? 

 Who will monitor program fidelity within the agency? 
 

Individual Client Evaluation. In addition to changes in the 
client’s level of depressive symptoms, other key areas for client 
outcome measurement are quality of life, level of physical and 
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social activity, self-reported pain, knowledge of depression self-
management, use of medical and mental health services and client 
satisfaction. A sample client outcome measures form is included 
as tool T-6 in Healthy IDEAS Tools and Resources. Optional 
Agency Outcome Measure Questions are included (see A-10 in the 
appendix). 
 

Staff Evaluation. Some method of observing a case manager’s 
interactions or discussing how given staff members perform the 
intervention is needed to confirm their skills after training. 
Agency supervisors and coaches should confer on how to do staff 
skills assessment, often beginning with assessing individual 
worker response to the introductory and intervention training. 
The coach and/or supervisor can use a staff skills checklist and 
monitor client tracking tools to assess worker confidence and 
ability to deliver each intervention component. Alternatively, staff 
can be asked to rate their own skills, using a staff self-assessment 
checklist.  This Staff Fidelity Self-Assessment (A-11) is in the 
appendix. 

 
 
 

 
  

 
 

 
 
 
 

 
 
 
 
 
 

 


