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	Anticipated Impacts on Veterans Healthcare: More effective and efficient ways of training mental health providers to manage suicidal veterans will result in a mental health workforce that is prepared to deal successfully with the increasing number of veterans who are at high risk for suicide.  Improved mental health provider training for the prevention of suicide among veterans will reduce the morbidity and mortality associated with suicidality.  

Project Background/Rationale: Multiple policy reports have underscored the elevated risk of suicide in veterans, increased rates of suicide morbidity and mortality, and the need for veteran-specific interventions.  The Collaborative Assessment and Management of Suicidality (CAMS) is a proven approach that is suitable for VHA settings and is now mandated in VISN7 for all mental health providers; however, it is only available as an in-person training experience and there is only one trainer.  Given the increasing numbers of providers being hired and the limited numbers of learners that can be accommodated for in-person training sessions, it is clear that there will be difficulties in accomplishing this training mission in an acceptable time frame.  In addition to these inefficiencies, there is the expense of providing in-person training (and “make-up” training sessions).  An efficient and effective alternative is needed.  There is evidence that e-Learning has similar impacts on provider knowledge as In-person learning.  
Project Objectives/Aims. The overall objective of this proposal is to develop and test the effectiveness of an electronic learning alternative to the CAMS in-person approach.  There are four specific aims: 1) Refine a CAMS e-learning course that covers the same material and meets the same learning objectives of CAMS in-person training; 2) Test the effectiveness of the CAMS e-Learning modality compared to the CAMS In-person modality in terms of provider evaluation and behavior; 3) Test the effectiveness of the CAMS e-Learning delivery compared to the CAMS In-person delivery in terms of patient outcomes; and 4) Assess factors that facilitate or inhibit adoption of CAMS through e-Learning or In-person.  

Project Methods. This proposal will use a multicenter, randomized, cluster two group design to test the effectiveness of e-Learning versus In-person CAMS training for provider and patient outcomes.  Prior to the randomized trial, we will pre-test CAMS e-Leaning with 10 providers.  Following revisions, we will conduct the trial.  We will randomly assign (1:1) 144 consenting mental health providers who have not previously been trained in CAMS to either e-Learning or In-person CAMS.  We will assess provider evaluation of the two learning experiences in order to capture information that would improve the experiences, rating content mastery, interactivity or participation, confidence in acquired skills, and satisfaction with convenience of learning experience.  More importantly, in order to capture provider behavior, we will abstract information from the charts of high risk patients to assess CAMS guideline concordance for both learning modalities.  Additionally, patient outcomes related to health services use will be downloaded.  
Analysis. The approach focused on differences between the two learning modalities for provider behavior and patient outcomes will be two fold:  (1) standard hypothesis testing procedures for non-directional comparisons of the groups; (2) a non-inferiority approach for describing, via one-sided confidence intervals, the maximum difference in outcomes for the two modes of delivery for clinically judging non-inferiority.  We will complete a formative evaluation using RE-AIM to document both the facilitating and inhibiting factors related to both e-Learning and In-person CAMS uptake
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