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Childhood Immunization Status 
PDSA Review



Childhood Immunization Status PDSA Review



Immunizations PDSA Cycle Feedback

1. First Care Clinic

2. PrairieStar



Introduction of UDS 
Screening for Depression and Follow-Up Plan Measure



Depression Screening and Appropriate Follow-up

Include patients 
who were born 

on or before 
December 31, 

2006.

DENOMINATOR
Patients aged 12 + at some 
point during measurement 

year who had 1+ medical visit 
during reporting year.

NUMERATOR
Patients aged 12+  who were 
1) screened for depression 

with a standardized tool 
and, if positive, 

2) had a follow-up plan 
documented within one day.

Exclude patients with 
active Depression or 

Bi-Polar diagnosis 
(see list of codes).

D
IA

G
N

O
SI

S

Most recent 
PHQ2

IN
IT

IA
L

SC
R

EE
N

Appointment or 
referral with 
behavioral 

health provider
FO

LL
O

W
-U

P

Include  patients screened before 
being diagnosed with Depression or 

Bi-Polar, during the measurement 
period to credit practices for the 

depression screening  work they are 
doing (per HRSA).

Most recent 
PHQ9

Most recent 
other 

standard 
screening tool

Most recent 
PHQ9

Template  or field  
to indicate 
depression 
follow-up

SNOMED, and Medications (RxNorm / NDC codes) 

Default

Legend

Customer 
Request

EXCLUSIONS
Patients with active Depression 

/ Bi-Polar diagnoses.

OR

OR OR
Q

U
A

LI
FY

IN
G

PA
TI

EN
T CPT Codes which constitute a 

qualifying encounter 
according to the measure 

spec (see Technical 
Specifications in i Button). 
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Depression Screening and Follow-Up

Patient 
>11 

Arrives

Depression 
Screen & 

f/u 
Complete

• MA/LPN go to Social History Template. Perform PHQ-2.START

If patient answers no to both 
questions then patient does not 

need follow-up.

If patient answers yes to 
either question, then patient 

needs follow-up.

Continue 
with visit.

PHQ-9 will pop-up if PHQ-2 is 
positive.  

• MA/LPN completes the remaining 
7 questions with the patient. 

• Enter results into the EHR.

No Follow-Up

Follow-Up Needed

END

MA/LPN Rooms 
Patient, performs 

vitals.

PHQ-9 Score >9, or scoring 2 or greater on 
question 9.
• Provider reviews with patient and assesses 

need for further follow up.
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Use Patient 
Visit 
Planning 
report on all 
patients 
daily. 

Patient refuses BH and/or 
medications. Provider 

document refusal.

Patient agrees to pursue 
BH. Provider ensures 

warm handoff made and 
orders a referral.



Member Best Practice Spotlight

Your Colleagues Showcase Success in Depression Screening

- Hunter Health (2017 UDS = 80.8%, an ↑ of 10% from 2016)

• Joanna Sabally

- PrairieStar Health Center (2017 UDS = 92.5%)

• Mona Broomfield

- Hoxie Medical Clinic (2017 UDS = 86.6%, an ↑ of ~35% from 2016)

• Terri on behalf of Whitney Zerr
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Best Practices – Outreach and Pre-Visit Planning

1. Outreach

a. Use reports or registries to identify patients >11 years old , who 
have not been in for an encounter in the past 6-12 months.  Call 
the parent or guardian or patient to talk about why they need an 
appointment. Be sure Depression Screening and follow-up are 
performed.

b. Use reports or registries to find patients who are overdue for 
depression screening or follow-up. Call the parent or guardian to 
encourage them to bring the child in for an appointment. Include 
discussion of other care gaps too if using a registry.

2. Pre-Visit Planning

a. Identify due/overdue depression screening or follow-up.
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Best Practices – Care Delivery

3. Care Delivery
a. Consider using standing actions to allow MA/LPN/RNs to perform the 

PHQ-2 as the initial screen, and the PHQ-9 as the follow up, if the 
patient is positive on the PHQ-2.  Use visit planning report to know who 
is due/overdue. 

b. Clarify the standard for screening for depression by age.  Some 
providers have been tempted to use the PHQ-A for adolescents, 
however the architect of the screen has told people not to use it.

c. Consider the integrated behavioral health model.
d. Establish additional resources for addressing depression at the health 

center to avoid the fear “if we find it, what can we do?”
• Contract psychiatry at least part time.

• Telehealth for psychiatry, therapy, etc.

• Partner with local BH delivery organizations to care for your patients.

e. Use a multi-disciplinary team to assess and address barriers preventing 
following medical advice or follow up appointments.
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Best Practices - Education

4. Education

a. Use care team approach to educate patients and parents/guardians.  
If everyone emphasizes importance it will support higher screening 
rates.

b. Designate a Depression Screening and Follow up champion at your 
practice who can spend time educating hesitant parents and 
patients about depression.

c. Assess cultural perspectives- are they understanding the 
recommendations, are there any cultural barriers? Ideas about 
depression of which you may not be aware?

d. Consider community education campaigns using health fairs, 
partnering with local health departments, etc.  Can the health 
department provide materials to support?
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Best Practices – Measurement and Reporting

5. Measurement and Reporting

a. Get the data right- document with structured data only.

b. Create a scorecard and/or dashboard that contains the depression 
screening and follow up rate. Break it out by screens and follow-
ups.

c. Post results at least monthly by care team, unblinded.

d. Discuss results with all staff involved.
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Best Practices – Population Health

6. Population Health

a. Frequent, regular unblinded reports of percentage of 
Depression Screening and Follow-up, by provider. (CELEBRATE)

b. Produce regular lists of overdue screens or follow-ups for 
patients by location or provider for teams to work.  Those with 
DRVS may use the “patient details” section of the measure 
analyzer.

c. Outreach to patients who are not returning for follow-up using 
appointment recall (electronic reminders via robo call or portal) 
and direct contact (by phone).
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Internal Barriers

1. Leadership- Translating ideas to leadership buy-in.

2. Workflow- process to record structured data- no free text.

3. Shifting staff responsibilities- can MA/LPNs do the screening 
and follow up?  Is additional training needed?

4. Need for Outreach- who can do this work?  Care coordinator, 
front desk, MA/LPN, etc.?

5. Access to service- is transportation an issue for coming in to 
practice?

6. Lack of education for providers, staff, patients – why do we 
need to do this?
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Best Practice Research/ Resources

1. https://www.integration.samhsa.gov/integrated-care-models/behavioral-health-in-
primary-care

2. http://www.apa.org/pubs/books/4317436.aspx

3. https://www.commonwealthfund.org/publications/newsletter/2014/aug/focus-
integrating-behavioral-health-and-primary-care

4. https://www.cherokeehealth.com/professional-training/integrated-care-training-
academy
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Clinical Quality Non-DRVS DRVS
Gold 

(HCCN** or HP 2020) Silver Bronze

Measure
Baseline 

(2016 UDS)
Baseline 

(2016 UDS)
Current

(2018 YTD)
Baseline* TARGET TARGET TARGET

Cervical CA 
Screen

50.3% 44.1% 60.3% 84.5% >= 93% >= 65% >= 50%

Colon CA 
Screen

29.7% 23.2% 38.3% 52.1% >= 70.5% >= 50% >= 40%

HTN Control 58.6% 68.8% 71.6% 43.7% >= 75%** >= 70% >= 61.2%

Reduce DM 
A1c

35.1% 29.5% 37.7% 18% <= 16.1% <= 25% <= 40%

Childhood 
Imm’s

26.1% 24.2% 20.6% 68.4% >= 80% >= 30% >= 20%

Depression
Screening

68.7% 67.0% 79.5% 60.3%* >= 90%** >= 85% >= 80%

Quality Forum Measures and Targets

*2016 UDS National Performance    **HCCN Target (Not HP 2020) 
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Depression Screening Status
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PDSA Planning Preparation
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PDSA Plan

 What is the plan?

– Engage in a PDSA cycle for the next 2 months.

– Re-visit results of PDSA cycle at beginning of next Connections 
Quality Forum.

 Concerns about continued challenges?

– What could block your success and how can we work around it?
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QI Goals

1. Review the Depression Screening Targets

2. S.M.A.R.T characteristics of the goals - check each goal against the 
criteria

a. Center baseline #s to be filled out - these should come from UDS 2016 
Screening for Depression and Follow-Up Plan Measure

i. Even if a center’s numbers are above the Connections Goal, they need to set 
goals higher than their current performance. Individual center improvement is 
what will enable Connections to meet the Connections goal collectively.

• Specific (clear, concise, tangible)S
• Measureable (patients, %, cost, etc.) M
• Actionable (you can define the steps, and they can be done)A
• Realistic (likelihood of success is greater than 50%)R
• Timed (there is an associated deadline)T



Sample PDSA Planning

Screening for Depression and Follow-Up Plan – % patients 12 years and older screened for depression 

on the date of the visit using an age-appropriate standardized depression screening tool 

and if positive, a follow-up plan is documented on the date of the positive screen.

2016 UDS Baseline Actual Goal

Health Center: 60.3% Connections: 68.3% Health Center: 79.5% Connections: 76.1% Health Center: 80% Connections: 90%

Cycle 1 Health Center Intervention 1
Description of 

Intervention

Try using tablets to have patients fill out depression screening questions in the waiting room, with the PHQ-2, and then 

instructions stating if you answered yes to either question 1 or 2, please answer the addition 7 in the section below (include 

remaining questions of the PHQ-9.

Risk #1 Funds to pay for the tablets may not be available.

Mitigation #1 Could a paper form also save time for the MA/LPN?

Risk #2 Tablets or forms might feel less personal.

Mitigation #2 Coach front desk staff about how to present the form.  Example: “ABC Health Center is concerned about the mental well-

being of it’s patients.  We know this information is sensitive – so please answer as best you can.  Only the MA/LPN and your 

medical provider today will see the results.”  Include a cover sheet to drape over the answers for privacy.



Share Your Plans with Peers

 Report Back

– What Intervention(s) are you planning to try and why?

– What barriers do you anticipate?

– How will you mitigate them?
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Tools In DRVS to Improve Depression Screening

• Visit Planning Report
• Dashboards
• Scorecard
• Measure Analyzer
• Registries
• Care Management Passport



CONFIDENTIAL

The following slides contain information that is confidential to Azara 
Healthcare, LLC

Do not view, copy, distribute, or disclose without prior consent.



Visit Planning Report
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Depression Screening Alerts Available in DRVS
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Depr Follow-Up



Alert Closure – Point of Care Measure Definition
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Denominator Numerator Exclusions

Point of Care Alerts in measurement period that are firing as alert 
types "Missing" OR "Overdue." Appointments with a Status of "Kept" 
where the appointment is in the measurement period and the date is 
less than today's date.

• Includes Walk-Ins (which may not display on the PVP)
• POC Alerts with a status of Missing or Overdue.
• Only Enabled alerts will be included in this measure
• Custom alerts are NOT included in this measure

POC Alerts closed on the same day as 
the kept appointment.
NOTE: if the patient saw multiple 
providers in the same day, the alert will 
show as closed for all providers.

“Due Soon" alert types

Purpose: Weekly review how effective provider teams are in using the PVP in daily huddles and identify actionable areas for 
improvement.

To access in DRVS: Measures > Operational > Point of Care Alert Closure

Description: 
Point of Care Alerts are defined as:

 Alerts that can be closed by the end of a patient visit or day. 

POC alerts do no include:
 Alerts requiring an outside test, procedure/action, or lab result that take longer than the day of the visit to be completed (i.e. 

colorectal cancer screening, diabetes eye exam, etc) are not considered POC alerts and are not included in this measure. 
 Other alerts which are not actionable on the day of the visit such as E/D Encounter and High Risk Opioid Rx are also not 

included in this measure.

NEW!



Using the Alert Closure – Point of Care Measure
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 Use filters and Group By to view by Provider and Alert

 Use Detail List to view individual appointments where alert was triggered
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Custom Depression Screening Dashboard
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Quality Forum Measures Dashboard
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Scorecard
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Scorecard with Baseline Period for Progress Tracking
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Measure Analyzer – Depression Screening
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Provider Comparison- Graph and Table Views 
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Individual Provider Trend Line
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Patient Details (Selected Columns)
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Registries

 Registry- Depression

– Includes all relevant data for managing 
patients with diagnosed depression.

– Use custom registries if you want to add 
other data-points.

– If you don’t see the Depression registry in 
your system, please ask your Admin to 
enable it, or submit a ticket to 
support@azarahealthcare.com.
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Registries for Outreach
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Care Management Passport 
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Care Management Passport 
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Next Steps

 Review your PDSA plan with the rest of your health 
center team, finalize.

 Fill out the form with your plan and email it to 
tkennedy@kspca.org by October 5th.

 Plan for review of measure data at the beginning of 
the next Connections Quality Forum.

– Part of this meeting will be a planning session for the 
next installment of the Quality Forum.
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