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Problem  
•   Collaborative  care  model (CCM) is  well established  as  an  effective  model  for  treating  depression in primary  care1, 

however,  there i s  significant  variability  in real-world  implementation2.   
•   Feasibility  of  CCM  in  safety-net  clinics  requires s pecial  consideration given  clinical,  organizational  and  financial  challenges3  

that may  limit  the  use  of  key  components  such  as  the  depression care  manager.  
•   There is a research  gap  in  existing  literature focusing  on  CCM  adaptations  in  under-resourced  settings.  

p value = 0.001 p value = 0.003 

Implications/Future  Directions   
•   The BIU protocol demonstrates depression response rates similar to those  of  the  CCM  and  may  be  more  feasible  

to implement given its adaptations.   
•   Future  directions  include  expanding  the  BIU  protocol  and  evaluation  in  a  formalized  randomized  controlled  trial. 
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