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Learning Objectives
1. Describe how the Model for 

Improvement facilitates the consistent 
delivery of evidence-based depression 
care for college students 

2. Explain key concepts of using data to 
drive improvements in depression care
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42 Partnering Institutions since 2006
• Rio Hondo College
• Rutgers University
• Sarah Lawrence College
• School of the Art Institute of 

Chicago
• St. Lawrence University
• Skidmore College
• Texas A&M University
• Texas Christian University
• Tufts University
• University of Arizona
• University of California, Los Angeles
• University of Central Florida
• University of Louisville
• University of Maryland
• University of Missouri - Columbia
• University of Nevada, Las Vegas
• University of Pennsylvania
• University of Vermont
• University of Wisconsin - Madison
• Wagner College
• West Valley College

• Baruch College
• Boston University
• Bowling Green State University
• Case Western Reserve University
• Colorado State University
• Columbia University
• Cornell University
• Evergreen State College
• Finger Lakes Community College
• Hunter College/CUNY
• Lewis-Clark State College
• Louisiana State University
• McMaster University
• Michigan State University 
• Montana State University
• The New School
• Northeastern University
• New York University
• Penn State – Altoona
• Princeton University
• Rensselaer Polytechnic Institute 
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Why QI?
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Reactive Change Fundamental Change

Changes required to maintain 
the system at its highest level of 
performance previously 
achieved

Changes made to exceed the 
highest level of performance 
previously achieved

Made routinely to solve 
immediate problems or react to 
a special circumstance

Fundamentally alter how the 
system works and what people 
do

Typically take the form of a 
trade-off among competing 
interests or characteristics

Often result in improvement of 
several measures  
simultaneously 

Impact is usually felt quickly Impact is felt into the future
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The Model for Improvement

Source: Deming, Shewhart, Langley, Provost et al. 
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Improvement Journey
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Step 1: Identify a Problem or 
Opportunity for Improvement
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Step 1: Identify a Problem or 
Opportunity for Improvement

Concern about a 
potential issue

Data collection & 
assessment

No

Yes

Actual 
Problem

?

Priority
? 

No

Yes



LEARN.  NETWORK.  IMPROVE.  LEAD.

Problem and Opportunity
PROBLEM:

“Minimally adequate depression care” (Wang et al, 
2005 Arch Gen Psych): 8+ psychotherapy visits, or 2+ 
months of antidepressant use with 4+ discussions with 
provider

–Only 20% of students with past-year depression 

OPPORTUNITY:
80% of students report visiting a health professional at 
least once in the past year



LEARN.  NETWORK.  IMPROVE.  LEAD.

Step 1: Identify a Problem or 
Opportunity for Improvement

• What is the problem or 
opportunity for 
improvement?

• How do you know that 
it is a problem? What 
data/analysis supports 
this?

• Why is this issue 
important?
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Step 2: Establish a Team
Subject Matter 

Expertise

QI Support

Project 
Champion

Sponsor / 
Senior Leader

Student(s) / 
Family

People 
involved in 
the work
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Step 2: Establish a Team
• Who is your project 

sponsor?
• Who is the project 

champion?
• List potential members 

of your improvement 
team
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Step 3: Set an Aim
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Question 1: 
What Are We Trying to Accomplish?

The most critical part of the quality 
improvement process is establishing the 

aim, or purpose of your quality 
improvement initiative
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“Some is not a number; 
soon is not a time.”

– Don Berwick
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We will increase the proportion of all SHC medical 
visits in which a PHQ-2 is administered from 15% to 
80% by May 2018.

How an Aim might look….

– What will improvement will  happen?
– For whom (or what system)?
– How good?
– By when?

The essential components of a solid Aim Statement:

Setting the “Aim Statement”           What is your Aim?           “What are we trying to accomplish?”
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What to Avoid In Aim Statement

End world hunger

Improve depression care
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Aim Statements

Not Good
Improve depression 
care

Good
By May 2018, increase 
from 20% to 40% of 
students diagnosed with 
depression who score 
=<10 on the PHQ-9 by 12 
weeks of onset of new 
depressive episode
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Step 3: Set an Aim

• The essential components of a  solid Aim Statement:
– Population
– Unit of Measure
– Goal
– Time Expectation

Write Your Aim 
Statement
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Step 4: Understand the Problem
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Systems

“Every system is 
perfectly designed to 
achieve exactly the 

results it gets”
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Deming’s Profound Knowledge
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Understanding the Current State
• What are we doing now?
• How do we do it? What are the major steps 

in the process?
• Who is involved or affected?
• Where does the problem occur?
• When does the problem occur?
• What happens when the problem occurs?
• Why does the problem occur?
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Observe/ 
diagram the 

process (direct 
observation, flow 

diagram)

Tools
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Step 5: Establish Measures
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What are we trying to
accomplish?

How will we know that a
change is an improvement?

What changes can we make that
will result in improvement?

Model for Improvement

Act Plan

Study Do
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Depression Measures
• Process Measures

– Primary Care Screening

– Treatment Initiation by 4 
weeks

– Initial repeated Follow-up 
assessment by 4 weeks

– Self-Management 
Documentation by 8 weeks

• Outcome Measures
– Early Treatment Response by 

8 weeks

– Partial Remission by 12 
weeks

– Functional Improvement by 
12 weeks



Family of Measures

0

20

40

60

80

100

1 2 3 4 5 6 7 8 9 10

% of students who are screened for depression

0

20

40

60

80

100

1 2 3 4 5 6 7 8 9 10

% of students diagnosed with depression who have NOT achieved at least a 5 pt reduction in PHQ‐9 score within 12 
weeks of positive screen or identification of new episode

0

20

40

60

80

100

1 2 3 4 5 6 7 8 9

% of students that had a follow-up using a standardized assessment instrument 
(e.g., PHQ-9) within 4 weeks of positive screen or identification of new episode

Goal

Goal

Goal



LEARN.  NETWORK.  IMPROVE.  LEAD.

Analyzing and Understanding 
Your Data
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Minimum Standard:  
Annotated Run Chart
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Tips for Effective Measurement
1. Plot data over time
2. Seek usefulness, not perfection
3. Track a family of measures
4. Use sampling
5. Integrate measurement into the daily 

routine
6. Use qualitative and quantitative data
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Model for Improvement: Question Two
How will we know that a change is an improvement?

What is your “family 
of measures”?  
Include  process, 
outcome, and 
balancing measures.

Step 5: Establish Measures
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Step 6: Develop Ideas for Change
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Approaches for Developing 
Fundamental Changes

1. Logical thinking about the current 
system

2. Benchmarking and learning from others
3. Using technology
4. Creative thinking
5. Using change concepts

The Improvement Guide: A Practical Approach to Enhancing Organizational Performance 
(2nd Edition)Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP
San Francisco, California, USA: Jossey-Bass Publishers; 2009
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Concept
An opportunity to create

a new connection

Thought
process

Specific
idea B

Specific
idea A

Change  Concept
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Select Change Concept Examples
(there are 72 total)

• Eliminate multiple entry
• Reduce classifications
• Remove intermediaries
• Schedule into multiple 

processes
• Find and remove 

bottlenecks
• Do task in parallel

• Focus on core process 
and purpose 

• Develop alliances and 
cooperative 
relationships

• Use reminders
• Change the order of 

process steps
• Manage uncertainty, 

not tasks 
The Improvement Guide: A Practical Approach to Enhancing Organizational Performance 
(2nd Edition)Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP
San Francisco, California, USA: Jossey-Bass Publishers; 2009
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Examples of NCDP Change Concepts
• Screen students for depression using a standardized 

instrument during visits for other purposes

• Use a validated standardized instrument for assessing 
symptoms and response to treatment

• Use a registry to proactively review care and plan visits

• Use collaborative goal setting, action planning, and follow-
up of personalized goals with depressed students

• Document self management goal(s), action plan, and 
follow-up of personalized goal(s) in the clinical record
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Concept
An opportunity to create

a new connection

Thought
process

Specific
idea B

Specific
idea A

Improve self-management
Documentation of 

personalized goal, frequency, 
duration, confidence rating, 

reassessment of goal 
by 8 weeks

Create depression self-
management template in EHR

Set clinician reminder
prompts at each visit

Change  Concept
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Model for Improvement: Question Three
What change(s) can we make that will result in 

improvement?

Brainstorm ideas 
for change or the 
strategies will you 
use to develop 
ideas for change.
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Step 7: Test Changes
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Effective System Change is INCREMENTAL

Act
• What changes

are to be made?
• Next cycle?

Plan
• Objective
• Questions and

predictions (why)
• Plan to carry out

the cycle (who,
what, where, when)

Study
• Analysis of the data

• Compare data to
predictions
• Summarize what

was learned

Do
• Carry out the plan
• Document problems

and unexpected
observations

Led by a senior leader

Review
results 
promptly
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Available at: https://collegehealthqi.nyu.edu/resource-library/pdsa-worksheet/
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PDSA Cycle
• Objective for this PDSA Cycle:

Test whether visual prompts will serve as an effective reminder for 
providers to complete the PHQ-9 survey, in PNC; therefore, 
decreasing the number of missed opportunities to engage 
students in mental health treatment

• Is this cycle used to develop, test, or implement a change?
Develop

• What question(s) do we want to answer on this PDSA cycle?
Will a visual prompt increase the likelihood that the provider will 
complete the PHQ-9 survey, in PNC, during the session with the 
patient?
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PDSA Cycle
Plan

Plan to answer questions: Who, What, When, Where
• PDSA #2 will run on 7/5/2016 through 7/15/2016. The MA/RN (Ann, Jorge, Emily) will place 

a post-it note on the computer keyboard, located in the examination room, for the 
providers they're assigned to each day given the providers are part of Primary Care 
Team 2. The post-it will be placed only if there is a positive PHQ-2, to serve as a reminder 
for the provider to complete the PHQ-9 survey in PNC.

• Providers will be instructed to do care as usual regardless of whether there is a prompt 
(since not all MAs are involved).

Plan for collection of data: Who, What, When, Where
• The MA/RN will write the provider name and appointment time on the post-it note.
• Once the provider arrives, if they see a post it note, they will fill out a separate simple 

questionnaire

Predictions (for questions above based on plan):
• MAs will appropriately place prompts 90% of the time.
• When prompts were placed, PHQ-9 survey will be completed in PNC 75% of the time 

compared with 40% of the time when there is no prompt.  
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PDSA Cycle
Do
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PDSA Cycle
Study

Prediction Action
MAs appropriately place 
prompts 90% 95%

With prompts: 
PHQ-9 administered 75% 45%

Without prompts: 
PHQ-9 administered 40% 42%
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PDSA
Study

• Visual prompts did not have much impact 
on whether or not the PHQ-9 survey was 
completed and entered in PNC

• The team identified the following barriers as 
key reasons the PHQ-9 is not completed: 
– Ample time to meet with the patient to 

complete the survey
– Cumbersome process and would sometimes 

forget to enter the score (esp if negative)
– Student already “engaged” in CAPS
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PDSA Cycle
Act

The team discussed:
• Allow the patient to complete the PHQ-2 survey 

during check-in using a tablet or kiosk. If the patients 
score on the PHQ-2 is positive, the patient will be 
prompted, on the system, to complete the PHQ-9 
survey.

• Following the completion of the PHQ-9 survey, the 
patients score will be tallied and the information will 
be populated into a system visible to the provider. 
The provider will then have enough time to address 
all the patients’ needs and make the necessary 
referrals to Mental Health Services if the need exists.
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Key features of PDSA cycle method

• Iterative cycles
• Prediction-based test of change
• Small-scale testing
• Use of data over time
• Documentation

Michael Taylor et al.  Systematic Review of the application of the plan-do-study-act method to improve quality in 
healthcare. BMJ Qual Saf.  September 2013
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Process 1

Process 1 Refined

Process 2

Process 2 Refined

Process X

Process X Refined

Focusing on just 
the results is the 
old American 

“Management by 
Objective” 

Process Measures focus improvement on 
processes that directly impact results (outcome 

indicator)

Focusing on the processes during improvement will likely lead to the desired …        result.

New Process

New Process Refined

Process …

… no value

Outcome 
Indicator
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Do        Study
• Reasons for failed tests

1. Change not executed well
2. Support processes inadequate
3. Hypothesis/hunch wrong:
Change executed but did not result in local 

improvement
Local improvement did not impact access or 

efficiency
• Collect data during the Do Phase of the 

Cycle to help differentiate these situations.
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“Negative results on the fish…Let’s try
rubbing two sticks together.” 

Cycle for Learning and Improvement
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Driver diagram informs testing, testing refines theory



LEARN.  NETWORK.  IMPROVE.  LEAD.

Successful Cycles to Test Changes
(under the radar approach)

• Plan multiple cycles for a test of a change
• Think a couple of cycles ahead
• Scale down size of test (# of patients, 

location)
• Test with volunteers
• Do not try to get buy-in, consensus, etc.
• Be innovative to make test feasible
• Collect useful data during each test
• Test over a wide range of conditions



Accelerating Learning and 
Improvement

What cycle can we 
complete by next 

Tuesday?

Willing to compromise on 
scope, size, rigor, and 

sophistication, but the cycle 
must be completed by next 

Tuesday.

Act Plan

Study Do



LEARN.  NETWORK.  IMPROVE.  LEAD.

Step 8: Implement Changes
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Step 8: Implement Changes
• The aim of this narrow scope of 

implementation is to:
make sure the infrastructure is in place to make the 
change long-lasting and successful. 

• Includes issues such as:
– Training
– Documentation
– Standardization
– Adequate resources
– Social considerations
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Implementation Strategies to           
Hold the Gains

• Make changes to job descriptions
• Use measurement and audits
• Pay attention to orientation and training
• Assign ownership
• Address the social aspects of change
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Step 9: Spread Improvements



LEARN.  NETWORK.  IMPROVE.  LEAD.

Step 9: Spread Improvements
“The tipping point is that magic moment 
when an idea, trend, or social behavior 
crosses a threshold, tips, and spreads like 
wildfire.”



73,009 unique students screened
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Treatment Outcomes based on 
Meeting Key Process Measures

Met Benchmark Did not Meet   
Benchmark

PHQ-9 Follow up re-assessment by 4 
weeks

(n=9) (n=11)

% of registry students with PHQ-9 <10  
@ 12 weeks

53.6%* 35.9%

% of registry students with functional 
improvement (PHQ Functional score 
<=1) @ 12 weeks

60.8%* 46.7%

*p < 0.05

Source:  NCDP 2008-2009 



Follow Up PHQ‐9s and Remission 
(n=441)

Source:  NCDP 2013-2015 



Performance on Process Measures by Length of Partner Participation

Source:  NCDP-CAN 2010-2011



Achievement of PHQ‐9 score of <=9 by 12 weeks (n=441)

Met Process 
Measure

Did NOT Meet 
Process Measure

NCDP registry patients having at least 
one follow up PHQ-9 reassessment by 
4 weeks of positive identification 48.8% 17.7%
NCDP registry patients with patient-
centered (collaborative) treatment 
planning by 4 weeks 31.8% 23.3%
NCDP registry patients in which at 
least one personalized self 
management goals was set and 
reviewed  by 8 weeks

32.4% 27.7%

Source:  NCDP 2013-2015 



All process measures (n=228) 17.25 9.92 -7.31

Medication (n=554) 17.07 10.70 -6.37

Individual Counseling (n=1020) 17.08 12.13 -4.95

Group Counseling (n=81) 16.75 13.50 -3.23

Self Management (n=474) 16.52 12.12 -4.40
*Among patients in registry for > 87 days

Process Drives outcome

Source:  NCDP 2013-2015 
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“Oh, if only it were so simple.”
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CollegeHealthQI.nyu.edu

Join the Movement
toward better care and better health at increased value 

for students on college campuses nationwide


