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QI Activity: Increase the percentage of adolescents who receive annual depression screening and have a documented follow up plan when the screening is positive.
Sample Goal: Increase percentage of adolescents aged 12-17 who receive an annual depression screen from X to X by December 31, 2026

QI activities to consider are listed below.  Best practice is to focus on one activity at a time so you can evaluate the effectiveness of the change. 

Establishing champions:  identify providers and staff who will follow and lead efforts ensuring all staff and providers are engaged and updated
· Baseline data review: CY 2024 will be provided prior to January 2026. Established opportunities based on HCPF Practice Assessment Tool results
· January 2026 they can access the Perform+ tool to assess baseline rates by provider and population.
· Workflow optimization: Determine the appropriate QI tool to support practice (PDSA, root cause analysis, etc.). 
· Activities may include: add EHR alerts for overdue screenings, make depression screening part of the standard vitals collection at all well visits, send the PHQ-9-A or PHQ-9 through patient portal for early completion, provide tablets in waiting room, determine processes to “catch” patients who are overdue such as - standing orders, huddles, universal screening at all visits
· Staff education and training: Provide all staff training on AAP guidelines around screening, provide staff opportunities for role play conversations to ‘normalize’ screening, share practice level data at monthly staff meetings to encourage progress
· Monitoring: review trends in the Perform+ tool, CPT coding rates, identify missed coding opportunities in QI meetings
· Patient engagement: de-stigmatize screening through waiting room posters, include information on screenings with pre-visit communications 
Mid-Year goal may include:
· Standardized workflow for screening with the PHQ-9-A has been implemented and progress is monitored at staff meetings monthly with ongoing PDSA cycles as needed to reach our goal.
· Staff are trained and confident in their ability to introduce screening in a non-stigmatized manner with ongoing support to encourage continued improvement.
· We will have created a dashboard to easily monitor progress on this project and have processes to review with staff on at least a monthly basis. 
