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e |n the United States, around 20 million people e \We concluded that changing the process for PHQ-9 screening

are suffering from depression and the societal was effective at increasing the completion rate in this clinic.
economic burden is estimated at $333.7 billion e Moreover, we feel that ongoing education was an important
dollars. component of building awareness of the importance of quality
e Depression significantly affects quality of life 30 measures and helped contribute to buy-in among stakeholders.
and can result in severe Impairments In e This project highlights the impact of identifying barriers and
functioning and Irreversible consequences such optimizing clinic workflows to improve quality metrics.
as completed suicide. 2
e The PHQ-9 Is a validated screening tool for 60
depression and has good psychometric properties %
(sensitivity 0.83, specificity 0.72). _g REEERENCES
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e Compared completion rates 6 months before and O Y
after the change, averaged rates, and conducted a g
two-sample t-test to assess for statistical o 20
significance.
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