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UNC Health Care System Overview



Providing high quality care to patients in North Carolina
Who we are, Who we serve (1 of 3)

UNC Health Care System Overview

Integrated, not-for-profit health care system, owned by the State of North Carolina and based in Chapel Hill. We
provide comprehensive patient care, facilitate physician education and research excellence, and promote the health and
well-being of all North Carolinians

Key Stats 2011 2017
L\'ef/te%i“eesm $2.0B $4.9B
Licensed beds 1,530 >3,400
Employees 14,000 >31,500
Medical staff 3,186 >5,400
Employed MDs 2,110 >3,200
Surgeries 60,000 >120,000
ED visits 151,000 >510,000
Clinic visits 1.1M >3.5M




We are committed to providing them high quality care across our state
Who we are, Who we serve (2 of 3)

Delivering High Quality Care Across the State
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As a system, a success for one is
Who we are, Who we serve (3 of 3)

a success for all
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Depression is a significant problem across our nation and our state
Local Problem (1 of 6)

Background and Importance

Major depression is one of the most common mental disorders in the United States. For some, major depression
can severely limit one’s ability to carry out major life activities [1].

Have had at least one major depressive episode (US) Major Depression Rates By State [2]

%p\ 6.2 million adults, or 6.7% of all adults
3.1 million adolescents aged 12 to 17,
or 12.8% of all adolescents

NC is among states with the highest rates of depression

5% of North Carolinians * Blue Cross Blue Shield L e —
q have a diagnosis of major depression,
or over 500 thousand people (Ref 2)

Sources : [1] NIMH - https://www.nimh.nih.gov/health/statistics/major-depression.shtml (2016) [2] BCBS NC — 2016



PHQ-2 and PHQ-9 are the most commonly used tools for depression screening

Local Problem (2 of 6)

Patient Health Questionnaires

PHQ-2: Frequency of Depressed Mood

vital Signs  Ambulatory Falls Risk..  Domestic Abuse = PHQ-2 Depression Screen | PHQ-9 Depression Scale  GAD-7 ANXIE

Accordion  Expanded  ViewaAl [
Office Visit from...
5/2/18

1300
Over the last 2 weeks, how often have you been bothered by any of the following problems?
Little interest or pleasure in doing things g
£l

Feeling down, depressed, or hopeless
'*==‘, Chini¢ Collected PHQ-2 Total Score
OTHER

I‘“““ PHQ-2 is positive. Complete PHQ-9 to finish depression s:reen_“““l

P4: Suicide Risk

Flowsheets
H ES £ = mt it i G v | 8 5] i 3]
Eile AddRows AddLDA Cascade | AddCol InsedCol | LastFiled | RegDoc  Graph GotoDate ValuesBy Refresh Legend  LinkLines
4| Domestic Abuse  PHQ-2 Depression Screen  PHQ-O Depression Scale  GAD-7 ANMIETY SCALE | P4 Suicidality Screener  Time-Out  Abuse b
04/19/18 1200
Have you had th

Hide All Show All Accordson Expanded View All Reset| Now
l Initial Suicide Screening ... Office Vi...
4/19/18

1200 Select Single Optiol
V=Yes
Initial Suicide Screening Question: active vs, passive thoughts NeNo

P4 Suicidality Scresner
Suicide Risk Summary

A

Clarifying questions: if un... R

G2 Have you had thoughts of actually hurting yourself?

Comment (F6)

P4 Suicidality Screener

1 - Have you ever attempted to harm yourself in the past?

2 - Have you thought about how you might actually hurt

3 - There's a big difference between having a thought and

4 - Is there amything that would prevent or keep you from »

il

il il i

Suicide Risk Summary
P4 - Acute Suicide Risk Level

Clarifying questions: if unclear if patient has a plan

Do you live alone?

Have you thought about taking an overdose of medication, driving
Do you own a gun?

Have you been stockpiling (saving up) medications?

Do you feel hopeless about the future?

Do you feel you can resist your impulses 1o harm yourself?

Right now, how strong is your wish to die?

PHQ-9: Determines Whether or Not Patient Meets Criteria for Depressive Disorder

Flowsheets

o
ni

— . - m e i g E ! 8
a

Eile AddRows AddLDA AddCol |nsertCol @ LastFiled Reg Doc Graph GotoDate ValuesBy R

vital Signs  Ambulatory Falls Risk..  Domestic Abuse PHQ-2 Depression Screen = PHQ-9 Depression Scale = GAD-7 ANXIE

Accordion Expanded View All

Office Visit from...
4/16/18

1600

PHQ-9: Over the last 2 weeks, how often have you been bothered by any of the following problems?
|
Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much

Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself - or that you are a failure or have let yourself or your family down

Trouble concentrating on things, such as reading the newspaper or watching television

Moving or speaking so slowly that other people could have noticed. Or the opposite - being so fidgety or

GE Thoughts that you would be better off dead, or of hurting yourself in some way

Clinic Collected PHQ-9 Total Score

PHQ-9 Total Score Depression Severity:

PHQ-9 Total Score Depression Severty:

w+=DHQ-9, Q10 is positive. Complete P4 suicide assessment to finish suicide screen*™




Providing quality depression care is a multi-step process

Local Problem (3 of 6)

Measuring and Improving Depression Care

2

% of patients administered
a PHQ-2, PHQ-9 or
Edinburgh assessment in
the past year.

Assessments are used to screen
for new cases of depression and
to monitor patients with current
depressive symptoms

*and suicide risk if identified

Depression Screening* 0 Depression Treatment e

L

b

% of patients in the
depression registry with
moderate to severe
depression (last PHQ-9 score
>=10) who are currently being
treated for depression.

Treatment : On antidepressant/
mood disorder medication or seen
by a behavioral health provider or
psychiatrist in the last 6 months

Depression Improvement e

?

% of patients in the
depression registry with
index PHQ-9 score >=10in
past 18 months with a
significant reduction in
depression symptoms.

Clinically significant
improvement: a reduction of 50%
from index PHQ-9 score.

Response: reduction of 5 points
from index PHQ-9 score.

AN

% of patients in the
depression registry, who
have achieved remission
(PHQ-9 score <5) within 1 -
15 mos after index score.*

*modified from CMS definition



In 2014, our depression screening rate was 7%
Local Problem (4 of 6)

7‘4 July 2014, our depression screening rate across primary care clinics was 7%. Loss of historical data during
= @ Epic implementation and screening results recorded as unstructured data contributed to low rates.

Screening is essential because depression is often underdiagnosed. (Ref 3)

Depr

ession Screening Rate

Rate (%)

100%

90%

80%

70%

60%
50%

40% 204 12%
30% /

20% /

10% o o - o i O o= —

0%
Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15
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In 2016, our depression treatment rate was 71%
Local Problem (5 of 6)

b

In 2016, we began looking at how we were doing treating patients with known depression.

In July 2016, our depression treatment rate was 71%.

Depression Treatment Rate

100%

90%

80%

70%

60%

Rate (%)

50%

40%

30%

20%

71% 1%
¢ O < —0 N —&
Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16
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In 2016, our response rate was 38% and our rate of symptom improvement was 29%
Local Problem (6 of 6)

f

In July 2016, our response rate was 38% and clinically significant improvement was 29% across primary
care clinics. Decreasing symptom severity for patients with depression is an important outcome measure.

Depression Symptom Improvement

Rate (%)

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

38% 41%
/ 29% / 31%
ezl o S —— — * /
— — m= —— —E— —i— —
Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

=o=Response (|5pt)

=B-Clin Sig Improv (|50%)
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Design and Implementation
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Efforts to improve depression care was driven by our primary care collaborative
Design and Implementation (1 of 16)

Primary Care Improvement Collaborative (PCIC) - All primary care practices participate in this collaborative to set
priorities, develop best practices, measure results, and share improvements.

Improvement resources and Share best practice, learning
coaching to support practices and ideas. Spread what works.

.'. N

X LJ
PRACTICE QUALITY V>
& INNOVATION
PRIMARY CARE IMPROVEMENT COLLABORATIVE
Sets priorities and direction for Measures that matter, goals that push
primary care practices us, and data that proves our point

N

14



PCIC’s governance structure and framework provided us with direction and support

Design and Implementation (2 of 16)

The PCIC executive committee approved our depression care Ql work and its accompanying IT solutions and measures.
PCIC’s framework was used to support the development and implementation of these solutions to drive improvements.

Governance Framework/Approach

Physician Practice Management Committee (PPMC)

Primary care physician and specialist subject
matter experts were involved at every level —
providing ongoing clinical input and guidance.

PPMC
Measure
Committee
PCIC Executive &

PCMH@UNC
Governance PCIC
Committee Operations
Team
Measures Committee
/O A
PCIC Population Health
Executive Solutions & ISD Healthy
Team Planet Team
Population mprovement
Health &
Team Implementation Improvement

Teams and Implementation Teams

Sets System
Priorities

Sets primary care
improvement
priorities

Develops and
Builds IT
Solutions

Supports clinics
using IT Solutions &
in Improvement Work



Timeline — Epic@UNC depression solutions & measurement goals
Design and Implementation (3 of 16)

Depression Depression Depression Red Zone (High Risk) Reports _

Screening Screening BPA  Treatment Released. IHQI Grant-Integrated ~ DEPression Treatment BPA
@ BPA pilot  allPCIC clinics  BpA pilot ~ Behavioral Health Workgroups All PCIC clinics
=
E
o
0p)
=

2/2015 3/2015 6/2015 7/2015 11/2016

« Screen: “core” « Screen: “core”  Treatment: “core” * Remission: “core”
g s o (Goal: 46.1%) (Goal: 61%) (Goal: 84%) (Goal: 25%)
= creen: “core o . e . Cu ,
S (Goal: 13.5%) « Treatment: “test” « Treatment: “test Remission: “test Treatmer:t. wa”tch
N « Screen: “watch” « Screen: “watch
)
=
%)
©
)
=
O O O O O

7/2014 (FY’1)5) 7/2015 (FY’16) 7/2016 (FY’17) 7/2017 (FY’18) 7/2018 (FY’19)
16



Before building any IT solutions, we outlined the desired action for each scenario
Design and Implementation (4 of 16)

Scenario/Population Action/Workflow
Depression Screening: * Administer PHQ-2 annually
Patients not in depression registry * If PHQ-2>=3, administer full PHQ-9
Depression Monitoring: « Administer PHQ-9

* Frequency determined by severity of last score
o Last score <10, prompt every 1 year
o Last score 10-14, prompt every 12 weeks
o Last score >14, prompt every 4 weeks

Patients in depression registry

Patients with incomplete screens * Administer full PHQ-9

(PHQ-2>=3 but no PHQ-9)

Patients answering positive to question #9 of Assess passive vs. active If thoughts (active
iy _9_5“th3 " tghpt > | dqt‘j i o suicidal thoughts. Add ideation), administer full
Q-9: (*thoughts that you would be better o “thoughts of self-harm to suicide risk assessment

dead”) PHQ flowsheet. (P4 screen).

17



We leveraged our standard process to identify, build, and deploy the right IT solutions
Design and Implementation (5 of 16)

Co-Creating Value-Added Solutions Process to ldentify, Develop, and Deploy IT Solutions
. .. Key
Operational, clinical and IT teams work —
_ : . Clinical Stakeholders‘
together to develop value-added Identify Gather requirements Tra_nsla?e into
) needs from clinical and Epic build PQI
erressmn care Fools and resources to and determine operational SMES specifications | 1Sp @
iImprove care delivery priorities
@ Clinical Stakeholders
« Primary Care Improvement Collaborative
(PCIC) members ® PN ® Q
m Develop
G Optimize Build plan atnd
Practice Quality Innovation (PQI) " X ) w Eﬁﬁgu =
« Gathers requirements for analysts P
« Works with analysts to deploy new content
@ information Services Division (ISD) : N
o Drive process e Training and
* Application analysts improvement via implementation
« Develop, plan, and execute Epic build pilots & improvement support for
projects release




First, we built Best Practice Advisories (BPAs) to promote screening & monitoring

Design and Implementation (6 of 16)

Identifying Patients Due for Depression Screening and Monitoring

e Alerts users if a depression screening (PHQ-2) has not been performed within a year

Alerts users if a depression screening (PHQ-9) has not been performed on a patient in the depression registry within

the appropriate timeframe based on the last PHQ-9 score

1 'revention, Depression Screening: No PHQ-2 or PHQ-9 documented in the past year. Administer paper
‘Depression screen’ then click Doc Flowsheets and document results.

Add HM Modifier Do Not Add Cognitive Impairment

DocFlowsheet: PHQ-2
Printable PHQ-2

Acknowledge Reason

Delay - Other clinical priorities (1wk) = Patient declines (4wks) PHQ-2 or PHQ-9 completed (72h)

Intervention 1 - Depression Screening BPA
Prompting Staff & Providers to administer PHQ-2

2 & Depression: PHQ-9 monitoring due. Click "DocFlowsheets" to access PHQ-9 flowsheet.

Add HM Modifier Do Mot Add Cognitive Impairment

DocFlowsheets: PHQ-9
Printable PHQ-9

Acknowledge Reason

Delay - Other clinical priorities (6w) = Patient declines (12m) | PHQ-8 completed (72h)

Accept

Intervention 2 — Depression Monitoring BPA
Prompting Staff & Providers to administer PHQ-9

19



Then, we created a BPA for incomplete screens
Design and Implementation (7 of 16)

Ensuring that depression screening process is complete

o Alerts users that the patient screened >=3 on the PHQ-2 but no PHQ-9 was documented. This is considered an

incomplete screen.

Depression, Incomplete screen: Patient scored >=3 on PHQ-2 and did not receive PHQ-9 OR
documented PHQ-9 has rows left blank. Click "Doc Flowsheets” to access PHQ-9 flowsheet.

Add HM Modifier Cognitive Impairment

DocFlowsheets: PHQ-9
Printable PHQ-9

4

Acknowledge Reason

Delay - Other clinical priorities (1wk) Patient declines (4wks) PHQ-9 completed (72h)

Intervention 3 — Incomplete Screen BPA
Prompting Staff & Providers that the PHQ-2 was ‘positive’ and a full PHQ-9 is needed

20



Next, a BPA was built to support the completion of the suicide risk assessment

Design and Implementation (8 of 16)

Identifying and Completing the Suicide Risk Assessment

A critical pop-up alerts all users that patient answered positive to 9t question of PHQ-9 but did not answer additional
‘thoughts of self-harm’ question to assess passive vs. active suicidal thoughts.

A critical pop-up alerts all users to perform additional suicide risk assessment for patients indicating active ‘thoughts of
self-harm’.

Incomplete Screen: Patient answered positive to the 9th question on PHQ-9 and the final ‘self-harm’
question is blank. Click "Doc Flowsheets” to access PHQ-9 flowsheet to complete

o

Last PHQ-9 Assessment Date 4/16/2018
Thoughts that you would be better off dead, or of 3
hurting yourself in some way

DocFlowsheets: PHQ-9

Acknowledge Reason

PHQ-9 completed (72h)

Intervention 4 — Passive vs. Active Suicidal Thoughts
Incomplete Screen

itical Priority (1)

2 J Suicide nisk screening due: Positive response to thoughts of self-harm. Administer the P4 suicide risk

screen, utilize SmartSet documentation in visit note, or use .SUICIDERISKASSESSMENT dot phrase.

Last PHC-9 Question 10 Assessment Date snrzomy
Have you had thoughts of actually hurting yourself? Y

Cpen SmartSet Do Not Open Suicide Risk Assessment Documentation  Preview

Complete P4 Suicide Risk Screen

Acknowledge Reason

P4 screen completed (72h)

Intervention 5 — Suicide Risk Assessment BPA
Suicide Risk Screening Assessment Due

21



Identified Gaps - Why are patients with active depression not in treatment?
Design and Implementation (9 of 16)

Now that we can identify patients with depression, we need to ensure the right patients are getting the right care

Provider lack of awareness of
depression severity

Lack of awareness of outside
behavioral health or
psychiatry visit

Underuse of internal behavioral
health resources

Patient resistance

Lack of coordinated care

Depression is often overlooked due to more ¢
pressing medical needs. Nurse may

administer PHQ-9 and not communicate

with provider. .

Many patients get behavioral health .
counseling with providers outside our
system. We can’t ‘capture’ that information.

Some providers underusing LCSWs in .
managing patients with depression

Some patients are resistant to antidepressant .
medications or counseling.

Some patients may have their depression .
managed by a psychiatrist.

Alert provider to patients with moderate to
severe depression who are not in treatment.

Encourage nurse-provider communication about
PHQ-9 scores

Create field to document outside behavioral
health or psychiatry visits

Work to capture outside behavioral health visits

Increase awareness and comfort utilizing LCSWs
(Project UPLIPHT, workgroups)

Reinforce patient education about treatment options
and shared decision-making.

Encourage communication between PCP and
psychiatrist; and other good co-management
practices.

22



We then developed a BPA to identify patients not being treated for depression
Design and Implementation (10 of 16)

Identifying Patients with Moderate to Severe Depression Not in Treatment

A BPA was developed to alert providers to patients with moderate to severe depression (PHQ-9 >=10) that are not
currently in treatment (antidepressants, behavioral health counseling, or psychiatry)

Depression: Moderate to severe depression (last PHQ-9>9) and not on antidepressant, or no completed visit
with psychiatry or behavioral health in the past 6 months, scheduled visit in the next 6 months, or referral in
the past 30 days. Order antidepressant and/or referral in SmartSet.

Acknowledge reason:

 Delay - Other clinical priorities | Patient declines | Risk outweighs benefits |
 Shared decision |

| | Open SmartSet Depression Intervention and Plan preview ¢
% External Behavioral Health Care: Document Date

Collecting External Treatment Data Depression Intervention and Plan

Care Mgmt Depression Intervention and Plans

Care Mgmt Encounter Level General (Enc)

15 From BestPractica
[& General (Encounter)

Do PAGG e 00 severe cheprastion ast PHO=523) ad mat on &

General Care Management - Encounter Level in the peek § monthe, scheculed v in the nest & months, or refemal in |
External Psychiatrist (MD) Visit ¥ Medications - Antidepressants
Date of most recent visit with psychiatrist (required) ‘ . b SERIs
¥ SMRls

Reason for most recent psychiatrist visit:

¥ Misc Antidepressants
Visit provider of most recent psychiatrist visit:

= Referrals
b Refermaks

Location of most recent psychiatrist visit:

External Behavioral Health (non-MD) Visit

_j_ii,ar: ost recent behavioral health visit v = My Ohan Flowshest Orders

* Self-Monitonng

Reason for most recent behavioral health visit: [ E_lvir.dlli' Flowshaat

Vistt provider of most recent behavioral health visit:

[ Fallow-
Location of most recent behavioral health visit: T Follow-up
— ¥ Follonw-up visit

23



Reports were developed to support ongoing monitoring and action
Design and Implementation (11 of 16)

Monitoring Trends and Taking Action at the Population Level

Once in the registry, providers and clinics can run registry reports to monitor and take action on high risk patients. Additional
reports allow users to find patients who are failing depression measures.

DOB PCP DEPRESSION SCORING Has Depression Prob List? ast Appt Provider IM/F Last Apj = I E
014011870 Samuel Stucker! . . _ i ite
0. | 01/01/18 | ?'zr!irrl-llr::l:] ucker Depression Composite Score Depression Composite Score
: : : ' . This score indicates how many of the standard goals 8 - 999 Points: High Risk
Female 47y.o. 010171970 Sarmuel Stucker e for living well with depression a patient is achieving. e 10 4 - 7 Boints: Madium Bick
B, [HD z N 0 - 3 Points: Low Risk
oints Metrics ] . . .
Female 470, 01/0175870, Samuel Stucker g 6 Most Recent PHQ-9 Score: 19 This score mdlc.?tes. h'?w rnan:,r of the standard goals for living well with d¢
Weir. MD 0 0 LastPHQ-0 Completed Date: 37/2017 Points Metrics
4 Positive History of Self-Harm: 4/6/2017 6 Most Recent PHQ-S Score: 19
Female 47 w.o. 0 01/017970; Samuel Stucker [ 0 P4 Suicide Risk Level Past 3 Months: Not on File Last updated 13 minutes ago
Weir, MD 4 0 Inpatient Psych Admission Past 5 Years: Not on file 0 Last PHQ-9 Completed Date: 3/7/2017
0 Inpatient Admission Past 6 Months: Not on file Last updated 13 minutes ago
F le 800 . D2/2R/1937 M
emale 80y.0. ; 0226/ 5 S 4 Positive History of Self-Harm: 4/6/2017
[MD] Last updated 13 minutes ago
bMale 500, @ 01/01/7967 2 Y bdarco A Aleman 0 P4 Suicide Risk Level Past 3 Months: Mot an File
(0] Last updated 13 minutes ago
Female 45y.0. 03101372 Anna Tinga A Kathleen K 04, 0 Inpatient Psych Admission Past 5 Years: Not on file
White, MNP 6 Barnhouse Last updated 13 min -
[+D] ast updated 13 minutes ago
Male 5By.o  12/01/1960 Samuel Stucker N Kathlzen K 04 0 Inpatient Admission Past & Months: Not on file
Weir MD ﬁ Barnhouse il Last updated 13 minutes ago
Reporting Workbench Depression Screening Report Depression Composite Score

Composite Scores Help Identify Patients That Would Benefit from Additional Follow-up A Score Based on Multiple Depression Components



Workgroups Supported Integrated Behavioral Health Model

Design and Implementation (12 of 16)

Workgroups brought together LCSWSs to develop and spread population-based interventions utilizing reports

{Workgroups brought together LCSWs from
primary clinics to learn how to run and use
depression reports.

{Standard Work was developed to help
LCSWs target patients for intervention and
outreach such as:

= Lost to follow-up: Patients with high PHQ-
9 scores and no scheduled follow-up
Visits.

= Follow-up Provider Visit: Review provider
visit notes and follow-up with treatment
changes

Standard Work for Depression Outreach and Patients lost to Follow-up

Trigger: Outreach for depressed patients

Purpose: Ensure needs/access of all depresse

Performed by: Murse, Care Manager, LCSW

d patients met

4 | Prioritize these patients for return calls

-You should now see a narrowed list of patients
- Click on the Last PCP visit column to place patients in order of
furthast visit out to catch those who have not had depression
follow-up.
-Schedule appts for those wha have not bean seen.

-follow clinic workflow for scheduling appis. Skip to Step 7
-For those patients who have had follow-up but not recently,
procesd to step 5.

S | Preform chart review to know patients care
plan

-Double click on a patient row to open chart revisw for that patient. | B85

-Click notes tab and find provider note for last visit and whan
follow-up is desired.

& | Call and document patient progress in
Patient Outreach Encounter

-Open Patient Outreach encounter
-click encounter in the patient specific tool bar with patient
highlighted below

-Click New Encounter
-Fill in encounter type with Patient Outreach and click accept
-Fill in Contacts and Track Pt Outreach S=ction

-Maove to Care Management Tab and fill out Depression Pat and
Eng sections with information you gather from patient telephone
call.

25



PDSA cycles were used to evaluate and improve our new BPAs
Design and Implementation (13 of 16)

“Pilot” Plan-Do-Study-Act (PDSA) cycles were performed to ensure that these new BPAs were working as expected.
“Local” PDSAs were performed by clinic quality coaches to improve utilization and adherence to the defined workflow.

“Local”

Plan

2

Select PCIC pilot clinics to test BPAs Q

Ensure correctly firing for appropriate
patients and test workflow

Obtain feedback from users )
Population

Health
Solutions

Determine whether to release BPA to all
PCIC clinics, refine build or continue
pilot

Coordinate with ISD training for g
tipsheets and PCIC groups for y
next steps _ \ :[

[ Feedback \ Feedback |

o o
F ’\,\‘

=) 6

Do

* Release BPA to pilot clinics

* Check in weekly or monthly with
providers for feedback

« Typical pilot 1 —3 months

Study

* Run reports in Epic of BPAs fired

« Document any issues, correct with
analysts if needed.
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Coaches performed local PDSAs to help improve depression care in our PCIC clinics
Design and Implementation (14 of 16)

Improving Depression Care at our Local PCIC Clinics

Our PCIC guality and implementation coaches support local improvement work in PCIC clinics. Focusing on:

\ « Communication and education around Epic Functionality
\ « Work with clinics to identify local needs and test PDSA cycles

« Share what works and funnel user feedback for optimization

Local PDSA Cycles

. o |:> IT Feedback
ommunication |:> - |:> Do |:> Study |:> Act
& Education > Shared Learnings

28] runcic: quanity Ny ] i Improving Behavioral Health Metrics
‘ ‘ ! f ? I ’ Depression and Case Management Workflow A Collaborative Approach
i s " °1 UNC Internal Medicine Clinic
c “per sel' . Nikki Kana| i d4o?
: + Runs de How did CHIM do? ! f,";';:‘,‘::"gn',’,’;
] = Spoke During FY17, we improved our Depression Management rate from 59.4% to 85.9% through: ! -
2 the ! up withi * Care team engagement : Qm".ty [IEmEETE Cngal:h . _
@ New Tools Coming October 12 for @ | - identfied . paient education - OXPRESSION MANAGEMENT ! Practice Quality, Innovation, and Population Health Services
Depression Management and Suicide Risk Assessment | whenifsl ¢ munity partnerships - — | L it (e
SNEYN S, oY M e complete fthe : * PCIC Dashboard review . : Story Confributors: Wesley Stepp, PhD, MS3, Sarah Smithson, MD, Clinical Assistant Professor,
are2 | - | and Deanna Zolfo
| P = :
: - 1 Third year medical student, Wesley Stepp, PhD, began a 16-week rotation late in October
I — . Accepts e ! 2017 at UNC Internal Medicine at Chapel Hill as part of the CBLC program. He was
| case of E— o ! The FY18 PCIC gaol is 84%. The measure | assigned a behavioral health quality improvement project and established a goal of
| = Participa| |3 """ Currently at 80.7%, fj'"f"'"ff slightly different, defining 1 improving the current PCIC Depression Treatment metric from 82% to 84% or higher by
1 and suici teseetwith only 3 patients e as the tage of ! the end of his rotation in February 2018.
| = Follows [o— adult patients in the Depression Registry with 1
troatmen 1) e away from goall most recent PHQO-8 score > 8 who are 1
R — currently toking an antidepressant or have Approach
L been seen by a Psychiotrist or behavioral
health pravider in the past six months. « Check-in weekly with preceptor and quality coach to discuss the project and

Education Presentations Newsletters



Our PCIC dashboard helps clinics and providers “drill” into their depression care data
Design and Implementation (15 of 16)

Epic@ Quality Measures are displayed in a Tableau Dashboard. Allows more advanced views of the data
like number needed to meet goal and trend lines. Providers have unblinded data available to compare
performance between clinics, providers and entities.

Home Page | Executive | Provider | UNCHCS Organizational Goals | Temporary Location for Contin... | Clinical Quality Run Charts

PCIC or Non-PCIC Entity Cohort Quality Coach Department
PCIC v | (am | |(al) * | (A v | |(al)
* Quality Clinical Quality

Measures Passing Carvicz] Cancar Screening

Colorectal Cancer Scresning

%I |:| ko.6% 640 | P ~
(=4
E Measure: Depression Remission
% Quality Measure Goal: 25%
Gaps Closed Denominator: 14,460
Numerator: 2,975
or.

es: Eye Ex
ne s
For
at 0T PTEVENTion am: 0. 20.6%
LT . # Needed to Pass: -6q40
i O
[
A Tin or Another Note:Higher is Better
Anti c
69'9% This metric calculates the percent of patients age 18 or older with moderate or severe depression (index PHQ-g >g in the past 18 months) who have
n achieved remission (PHQ-g <5) within 1-15 months after the index PHQ-g score.

Watch

Data as of: August 29, 2018

# of Patients Needed to Meet Depression Remission by Provider

100%

Bo%

6o%
Ed

40%

z0%

0%




Our aim — identify patients with depression, treat depression, improve symptoms
Design and Implementation (16 of 16)

Intended Goals

o Increase depression screening rates for patients not already in the depression registry

Increase depression monitoring rates for patients in the depression registry to ensure monitoring of
depressive symptoms

Increase the percentage of patients with moderate to severe depression who are actively being treated for
depression with antidepressant medication, counseling and/or psychiatry follow-up.

__________________________________________________________________________________________________________

Our primary aim is to leverage our depression care tools and improvement efforts to help decrease
depressive symptoms and improve quality of life for our patients.



Leveraging Health IT
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Depression Screening tools were embedded into the clinical workflow
Leveraging Health IT (1 of 7)

Screening Process

=142 o o o

Epic registries identify
patients with depression
by PHQ-9 score, billing  |=—
diagnoses & problem list
diagnoses

BPA prompts provider or BPA provides link to

nurse that PHQ-2 or [rm—
PHO-9 is due PHQ flowsheets

@ Prevention, Depression Screening: No PHQ-2 or PHQ-9 documented i the past year. Administer paper
“Depressi then diick Doc results.

‘Depression screen’ lick Doc Flowsheets and document re

Additional BPA fires for
incomplete screens &
suicide risk assessment
to ‘close the loop’

User enters responses Screening or Monitoring
into flowsgle:it or defers  fp BPA disappears




“Closing the loop” on depression screening (1 of 2)
Leveraging Health IT (2 of 7)

Incomplete Screen

0 3ARGR

BPA prompts provider or
nurse that last PHQ-2
was positive but PHQ-9
missing

BPA provides link to
PHQ-9 flowsheet

@ Depression, Incomplete screen: Patient scored >=3 on PHQ-2 and did ot receive PHQ-0 OR
documented PHQ-9 has rows left blank. Click "Doc Flowsheets” to access PHQ-9 flowsheet.

\\\\\\\\

DDDDDD

User enters responses
into flowsheet or defers
BPA
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“Closing the loop” on depression screening (2 of 2)
Leveraging Health IT (3 of 7)

Suicide Risk Assessment — Positive Q9, But Missing Value for Self-Harm Question

A o 9 eIf thoughts of self-harm =
Critical Pop-up alerts

User links to PHQ-9 to yes, critical pop-up
user that Q9 positive but answer self-harm =P alerts user to administer =

self-harm question blank guestion | = full suicide risk
3 assessment screen

Provider completes P4 Based on outcome of
User links to P4 suicide with patient or uses suicide screen, provider
: — :
risk screen. dotphrase to document would take action based
assessment. on suicide risk protocols




How “Closing the Loop” saved a patient’s life
Leveraging Health IT (4 of 7)

A Testimonial From an Internal Medicine Physician

| was precepting in my clinic. A resident went into the patient’s room to perform a procedure. When the resident
and | were reviewing the chart together, the

We reviewed the last note. She had been referred to outside psychiatric resources at her visit. She had a PHQ9
done at her last visit with a

We returned to the patients room to perform the suicide risk assessment. | said hello to a smiling, cheerful woman
sitting with her husband.

20 minutes later, the resident and nurses returned to the precepting room. They were shocked. This woman with
no indication of depression reported that since a major ililness 3 months prior,

She was crying in the exam room — she was scared for her safety, and she was
asking for help. No one saw it coming. There were no clues or signs.
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Closing the gap on depression treatment

Leveraging Health IT (5 of 7)

Depression Treatment

hil ©
BPA prompts provider
that last PHQ-9 score

in treatment

1 Depression: Moderate to severe depression (last PHQ-9>9) and not on antidepressant,
with or behavioral health in the past 6 months, scheduled visit in the next 6 months, or
SmartSet.

psychiatry
the past 30 days. Order antidepressant andlor referral in

Delay - Other clinical priorities | Patient declines | Risk outweighs benefits
Shared decision

Open SmartSet Depression Intervention and Plan preview
% External Behavioral Health Care: Document Date

of no completed visit
referral

in

From BPA, provider can:
document external

was >=10 and patient not behavioral health or

psychiatry visit. If in past

6 months, BPA satisfied.

From BPA, provider can
open Smart Set and
Order antidepressant
Place referrals
Request follow-up
appointment
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BPAs are prioritized by color and presented in the visit navigator

Leveraging Health IT (6 of 7)

Overall BPA Framework

BPAs are presented in the visit
navigator in Plan section

eColor-coding indicates priority level

eCriticaI suicide BPAs pop-up in addition
to navigator view

User can choose whether to address
today, defer by clicking acknowledge
reason or leave BPA to address at
another visit

- -
SnapShot

Synopsis

Chart Review

Rooming

Notes

Flowsheets

Wrap-Up

Charges
Communicati...
Sign Visit

MyChart Admi...

Immunizations

Health Mainte...

Plan

RAF-HCC Refresh Problem List Vizit Diagnoses BestPractice Goals

W BestPractice Advisories

Critical Priority (1)

) Incomplete Screen: Patient answered positive to the S9th question on PHQ-9 and the final 'self-harm’ question

is blank. Click "Doc Flowsheets" to access PHQ-9 flowsheet to complete
Last PHQ-9 Assessment Date 8/6/2017
Thoughts that you would be better off dead, or of 3

hurting yourself in some way

DocFlowsheets: PHQ-9

Acknowledge Reason

PHQ-9 completed (72h)

Expand/Collapse All £

Collapse X A&

A

High Priority (2)

Prevention: Influenza vaccine due. Order immunization from preference list or document outside administration
in Immunizations activity or document previous severe allergic reaction to influenza vaccine.

i Prevention, Depression Screening: No PHQ-2 or PHQ-9 documented in the past year. Administer paper
‘Depression screen’ then click Doc Flowsheets and document results.

Medium Priority (2)

® Diabetes: Annual eye exam due. Order fundus photos (if clinic has retinal camera) or Ophthalmology referral
below or document if done elsewhere.

® Diabetes: Urine albumin/creatinine ratic due. Order urine albumin/creatinine ratio. If applicable, select 'Add to
Problem List' diagnesis to suppress HM and BPA.

Low Priority (1)

Tobacco use: No education/counseling provided or smoking deterrants prescribed in past year or active
cessation goal. Provide and document counseling, referral to cessation program/quitline, prescribe deterrant or
set cessation goal.

Expand

Expand

Expand X

a
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Overview of Screening and Treatment Workflow

Leveraging Health IT (7 of 7)

High-Level Process Map - Clinical Decision Support (CDS)

Epic @ UNC

Healthy Planet

©

O Administer

PHQ-9

Q#9=0

Administer
PHQ-2

additional

PHO2<3

31 Stop assessment

3 Stop assessment

v

Assess depression
management if PHQ-S
score >=10

No further action

©

Q#10=yes
ask | Lo |

Clinical Decision Support (BPAs) for Incomplete Depression Screening or Suicide Risk Assessment

Administer P4 Suicide
Risk Screen

(or utilize SmartText
SUICIDE RISK ASSESSMENT
DOCUMENTATION)

=

Take action based
on result of P4
responses/degree
of suicide risk
(minimal, low or
high risk)

Stop assessment

Best Practice Advisories (BPAS)

O Depression Incomplete Screen — High Priority BPA (if PHQ2 is positive and PHQ9 not documented)

o Incomplete Screen — Critical Priority BPA (if Q3 is positive and Q10 not documented) NEW 10/13/16

O Suicide Risk Assessment Due — Critical Priority BPA (if Q10 is yes, indicating thoughts of self-harm, and P4 or Smart Text not documented)

Mote: Additional BPAs indicate when a patient is due for annual depression screening by PHQ-2 (see Depression Screening User Guide for details) or
regular depression monitoring by PHQ-S if they are in the depression registry (see Depression Monitoring User Guide for details).
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Value Derived
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As a result, we’ve seen a significant increase in our depression screening rate
Value Derived (1 of 3)

2

Depression Screening rates across all primary care practices have increased from 7% (July 2014) to 76%

Screening Rate

Rate (%)

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

(July 2018). July 2018 data covers 49 practices and 184,000 patient lives.
< 76% />

< 7% > o o
Screening BPA w 18_4!@ lees
2/2015 pilot Denominator
/ 3/2015 all clinics
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..and a rise in the percentage of patients being treated for depression
Value Derived (2 of 3)

2 Depression Treatment rates increased from 64% (June 2016) to 85% (July 2018). More patients with
hm moderate to severe depression are being treated for ‘active’ symptoms of depression.

Treatment Rate

100%

90%
80% o0—0 .\./._.—0—0—0—"'*—.’.—.7.
20% /—.—O—Hf_‘

60% |

50% \ g 85% )
40% 649% Tre;';ltment IBPA ® ©o 7
30% ; > 6/2015 pilot 'ﬂ'ﬁ 7 OOO I_l

e —

11/2016 all clinics
20%

Rate (%)

VES

Denominator

10%

0%
\Q’b\@\@\%@\b(\(\(\(\(\(\(\(\(\(\(\(\\‘b\%\%\‘b\%\‘b\q’



As aresult, we are doing better at decreasing depression symptom burden
Value Derived (3 of 3)

Response rates increased from 38% (July 2016) to 48% (July 2018). Clinically significant improvement rates
w increased from 29% (July 2016) to 37% (July 2018). Improving the quality of life for depression patients

Response Rate (Outcome)

50%

40%

Treatment BPA
6/2015 pilot

'M* 17,900 Lives

Denomlnator
0%

SO 2o X0 \‘b NI <\«<\ Q0 ;(\\;(\ Q0 ;(\\;(\A;(\ Q0 '3’ \Cb \‘b \‘b INEISS NN
O \?pq q)@Q & éo & ¥ PR sz?\ SN ?99 R P R Oef’ 3 & @’b ?9 sz?\

=0—-Response (|5pt)

,\‘b
=m-Clin Sig Improv ({50%)
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Next Steps

UNC HEALTH CARE SYSTEM



Going beyond primary care
Continuous Improvement (1 of 3)

Depression Screening, Monitoring and Treatment BPAs released to additional specialties.
Patients seen in the UNC Health Care System more likely to get systematic quality depression care

712016
Q

Psychiatry & Behavioral
Health Clinics

Geriatrics Clinic

6/2017
© ©
6/2017

Pediatrics & Family Medicine
New build to cover adolescents

(age 12-17)

Discussions with ISD Inpatient teams
on utilizing P4 Suicide Risk Screening
workflow. Patient data shared across
inpatient and ambulatory.

O
712018
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Now we are focused on depression remission
Continuous Improvement (2 of 3)

g Depression Remission has been elevated to a FY19 PCIC core measure and also a UNC system
- organization goal. Groups are actively engaged in developing/piloting IT solutions and optimizing clinic
/ . processes. We have seen modest increase from 18% (March 2017) to 21% (July 2018).

Depression Remission (Outcome)
50%

45%

40%
35% < 21% )
18%

30%

S
©  25% /
ol
Ot e PpeeeP——— P PP,

15%

10%

5%

0%

Q N N N N N N N N N NS NS NS N N N N
AN
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Next Steps — Continue to focus on improving depression remission
Continuous Improvement (3 of 3)

Have held strategy session with clinical advisors and Healthy Planet team to brainstorm IT solutions to
support continued depression remission improvements. Areas identified for intervention:

« Addressing clinical inertia

« Addressing patients with comorbid conditions (e.g., chronic pain, substance abuse, anxiety, etc.)
« Ensuring appropriate follow-up scheduled

e Currently investigating possible IT solutions

« Summarized views of patient’s depression care — recent PHQ-9 scores, current medications, medications
discontinued, date of last medication change, date of visits with behavioral health and/or psychiatry.

« Alerting providers to patients ‘failing depression’ with link to treatment algorithm
« Reminders to get PHQ-9s “off-schedule” to assess whether patient is in remission

» Further slicing population to better target intervention (high vs. low PHQ-9 score, scheduled vs. not scheduled)

Then will enlist PCIC clinics to pilot test potential solutions using PDSA cycles to determine which
solutions warrant further testing and/or implementation.

Also investigating population level solutions with ambulatory care management group
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