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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

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

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
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Our Change Plan
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Reactive Change

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

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

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

Impact is usually felt quickly

Fundamental Change

Changes made to exceed the
highest level of performance
previously achieved

Fundamentally alter how the
system works and what people
do

Often result in improvement of
several measures
simultaneously

Impact is felt into the future
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Moving from QA.....
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....10 a Ql Approach
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Lean Six Sigma
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The Model for Improvement

Model for Improvement

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?

Source: Deming, Shewhart, Langley, Provost et al.
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Improvement Journey

/ Model for Improvement \

What are we frying to
STEP 3/ accomplishe \ Understand

Form Your

the Problem
How willwe know that a
Yes STEP 5/ change is an improvement? \ STEP 4
Actual A IS What changes can we make that
Problem STEP 6 willresult in improvement?
2 No
)
No
Data collection &
assessment
Concern about a
potential issue
Implement Spread
Identify a Problem or Opportunity for Improvement a change a Change

\ STEP 1 ) STEP 8 STEP 9
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Step 1: Identify a Problem or
Opportunity for Improvement

Actual
Problem
2

|

Data collection &
assessment

Concern about a
potential issue

Identify a Problem or Opportunity for Improvement

STEP 1

@ 2016 Network for Improvement and Innovation in College Health

/ Model for Improvement \

STEP 3/ \
STEP 5/ \
STEP 6/th” changes can we make that \

Form Your What are we frying to

accomplish?

Understand
the Problem

How willwe know that a
change isan improvement?

STEP 4

willresult In improvement?e

Implement
a change

STEP 8

Spread
a Change

STEP 9
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Step 1: Identify a Problem or

Opportunity for Improvement

Data collection &
assessment

Concern about a
potential issue

Yes
Actual N
Problem
? No

S

No
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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
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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 \
People
involved in
I
the work QI Support
Student(s) / Project
Family Champion
Sponsor /

Senior Leader
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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

Model for Improvement

Form Your

Understand
the Problem
How willwe know that a
Yes STE P 5 change is an improvements STEP 4
-
Actual A IS What changes can we make that
Problem STEP 6 willresult in improvement?2
2 No
|
No
Data collection &
assessment
Concerm about a
potential issue
Implement
Identify a Problem or Opportunity for Improvement a change

N STEP 1 ) STEP 8
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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 hot a number;

soon Is not a time.”
— Don Berwick
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How an Aim might look....

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

The essential components of a solid Aim Statement:
— What will improvement will happen?
— For whom (or what system)?
— How good?
— By when?

.
.

We will increase the proportion of all SHC medical
visits in which a PHQ

-




What to Avoid In Aim Statement

End world hunger

Improve depression care
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Alm Statements

Not Good Good
Improve depression By May 2018, increase
care 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

IMPROVE. LEAD.



Step 4. Understand the Problem

Yes

A

Actual

Problem
2

Data collection &
assessment

Concern about a
potential issue

Identify a Problem or Opportunity for Improvement

N STEP 1

Form Your

/ Model for Improvement \

)
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STEP 3/

What are we frying to \

accomplishg Understand
the Problem
How willwe know that a
STEP 5/ change is an improvements \

What changes can we make that
willresult in improvement?

STEP 6/

\

Implement
a change

STEP 8
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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




Understanding the Current State

 What are we doing now?

« How do we do it? What are the major steps
INn the process?

« Who is involved or affected?

nere does the problem occur?

nen does the problem occur?

nat happens when the problem occurs?
ny does the problem occur?

W
W
W
W




Start

Tools

1 — Step 5 — Step 6B Obse rVG/

S - diagram the
'l‘ (23

i step3  / ‘ Step 6A process (direct
— ! observation, flow

il st diagram)

Equinment | | Process | | People |

1
1 —i
\ Frirary Cause
B 5 Secordary
Cause

Pareto chart

Potg
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Step 5: Establish Measures

/ Model for Improvement \

What are we frying to
accomplishe Understand
the Problem
Yes STEP 4
Actual hat changes can we make that
Problem willresult in improvement?2
2
!
No
Data collection &
assessment
Concerm about a
potential issue
Implement
Identify a Problem or Opportunity for Improvement a change

N STEP 1 ) STEP 8
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3.SET AN AIM

Driven in part by
baseline data, our
aim statement
specifies how
much we expect
to improve, and
by when.

4. UNDERSTAND 5. ESTABLISH 5.DEVELOP IDEAS
THE PROBLEM MEASURES FOR CHANGE

“e—— | " ] <7

Measure the We work as a team [ll We use our
performance and [lito establish a set understanding of
variation of the of 6-8 measures, the problem and
processes
surrounding the
defined problem
in order to identif:
understand, and
clarify the
contributing
factors.

improvement.

9. SPREAD
IMPROVEMENTS

Measurement
helps us ensure
that we maintain
the gains as we
replicate a
successful
outcome in new
contexts or
settings.




/Model for Improvement \

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?

Act Plan

Study | Do
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T GETALL THE
INFORMATION You CAN,
WELL THINK ¢F A




Characteristic Judgement Research Improvement
Aim Achieverment New knowledge Improvement
of target of service
Testing strategy Mo tests One large, Sequential,
blind test observable tests
Sample size Obtain 100% ‘Just in case’ ‘Just enough’ data
of available, data small, sequential
relevant data samples
Hypothesis No hypothesis Fixed hypothesis Hypothesis flexible;
changes as learning
takes place
Variation Adjust measures to  Design to eliminate Accept consistent
reduce variation unwanted variation variation
Determining if No change Statistical tests Run chart or
change is an focus (t-test, F-test, statistical process
chi-square, p-values) control (SPC) charts

improvement

Adapted from: "The Three Faces of Performance Management: Improvement, Accountability and
Research.” Solberg, Leif I., Mosser, Gordon and McDonald, Susan Journal on Quality Improvement.

March 1997, Vol232, No. 3.
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Depression Measures

« Process Measures « Outcome Measures
— Primary Care — Early by
8 weeks
— Treatment by 4
weeks by 12
weeks
— Initial repeated
assessment by 4 weeks by
12 weeks

Documentation by 8 weeks
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Family of Measures

100 % of students who are screened for depression
’ _1'_’0_"‘/‘
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Analyzing and Understanding
Your Data
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Missed
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Minimum Standard:
Annotated Run Chart

100%
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80%
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Tips for Effective Measurement

. Plot data over time

. Seek usefulness, not perfection
. Track a family of measures

. Use sampling

Integrate measurement into the daily
routine

. Use qualitative and quantitative data
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Step 5: Establish Measures

What is your “family
of measures”?
Include process,
outcome, and
balancing measures.
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Step 6: Develop ldeas for Change

/ Model for Improvement \

What are we frying to
STEP 3 accomplishg Understand
the Problem
How willwe know that a
Yes STEP 5 change is an improvements STEP 4
Actual What changes can we make that ‘
Problem STEP 6 willresult in improvement?2
2 No
|
No
Act | Plan
Data collection &
assessment
Study| Do
Concern about a
potential issue
Implement
Identify a Problem or Opportunity for Improvement a change

N STEP 1 ) STEP 8
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Approaches for Developing
Fundamental Changes

1. Logical thinking about the current
system

Benchmarking and learning from others
. Using technology
. Creative thinking

g N W N

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

Eliminate multiple entry « Focus on core process
Reduce classifications ~ and purpose
Remove intermediaries * Develop allances and

| . cooperative
Schedule into multiple relationships

Drocesses .

- Find and remove * Use reminders
pottlenecks - Change the order of

- Do task in parallel 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
iInstrument during visits for other purposes

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

« Use aregqistry 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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Change Concept

Create depression self-
management template in EHR

Improve self-management

Documentation of
personalized goal, frequency, Set clinician reminder
duration, confidence rating, ~prompts at each visit
reassessment of goal
by 8 weeks

NETWORK FCR ’

LEARN. NETWORK. IMPROVE. LEAD. swwovmon
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Conceptual view of a driver
diagram ; ricure2

Outcome Primary Secondary Specific change ideas Change
drivers drivers concepts
p Ideas:

Secondary «—— 1 7}— Concept 1

. driver 1 2 i

Primary 3
driver 1 4

Secondary o 5 concept 2
driver 2 6

; Concept 3
Primary .\ Secondary & ¢
driver 2 driver 3 .

7" Concept 4
Secondary o

: driver 4 : > Concept 5
Primary ]

driver 3

Secpndary -— . *;r Concept 6

driver 5 N
| ] ]
¥ ] Y
Key leverage points Specific ideas, concepts
in the system and bundles that could

generate the desired state




Alm

Secondary Specific Change

Ideas

Change Concepts

INcredse % of
studsents with
o PHQ-2
score of ==%
AND
Improved
function by
12 weeks fo
40%

Primeary drivers drivers
Support the Self
Developrment ! Managerment
of Informed.
Empowersd
STEI.!{:i —— Community
Resources &
Pallcles
Qrganization ||
of Care
Estaiiolsh @ Eg‘i'q_‘f'r?
Frepared, | E;f ; m
RProaciive Sogn
Practice \
Tecmn Declslon
Support
Clinlcal
Information
Systermns

| feedback, encourage behavioral activation

Educate apout evidence-pased freament ophions, eliciT

Use collaborative godl seffing, action planning, and Tollow-up
of personalized goals with depressed students

Document self management godl(s], acfion plan, and follow-
ersondlized goadl(s] in the clinical record

Streng hen collaborative relationst I2s TO enhance continui Y O

Track and verify students have engaged with referrals off-
campus

Establish linkages with academic support & student life offices
Work within the community fo lower stigma for seeking services

Crganizational priority |

e

Use incrementdl, rapid cycle changes to drive improvement
“frain the frainer” approaches

culture, organization ,and mechanisms that promote quality

Senior leader support / involvement |

Screenusing a standardized instrument in all visit types

Use standardized insfrument for assessing symptoms & response

Assign roles, duties, and tasks for planned visits to a
multidisciplinary care team

Make designated staff responsible for ACTIVE followw-up using
various methods

Shared care approach
Senior leader support [ involvement

Develop systems so that evidence based guidelines &
protocols are accessible, tailored to the setling, & adhered o

Use astandardized insfrument to inform freatment planning &
decisions

Involve whole care feam in developing decision support fools

Provide skill-oriented interactive continuing education activities

Establish a registry

Dewelop processes for use of the regisiry, iIncluding designating
personnel to enter data, assure data integrity, and maintain

the registry

Generate reminders & care-planning lools 1or indnagoar |
pafients

R e AN

frack quality improvement over time using graphical charling

Pronvide pettormance datato core tzam & eaders




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

/ Model for Improvement \

What are we frying to
STEP 3/ accomplishg \ Understand

Form Your

the Problem
How willwe know that a
Yes STEP 5/ change is an improvements \ STEP 4
-
Actual & ) What changes can we make that
Problem STEP 6 willresult in improvement?2
2 No
!
No
Data collection &
assessment
Concerm about a
potential issue
Implement
Identify a Problem or Opportunity for Improvement a change

N STEP 1 ) STEP 8
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Effective System Change i1s INCREMENTAL

Led by a senior leader

X/

Review
results
promptly

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)

 Analysis of the data
» Compare data to

Study Do

* Carry out the plan

» Document problems
and unexpected
observations

predictions
« Summarize what
was learned
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PDSA Worksheet for Testing Change
COMPLETE FOR EACH PDSA PDSA CYCLE

Date: Cycle #:
Objective for this PDSA Cycle:

Is this cycle used to develop (or modify), test, implement, or spread a change?

What question(s) do we want to answer on this PDSA cycle (what do we want to learn
from this PDSA cycle)?

Plan:
List the tasks needed to set up this test of change: Who, What, When, Where

Predict what will happen when the test is carried out (for questions above based on plan):

Plan for collection of data: What measures will be used to determine if prediction succeeds

Do: Describe what actually happened when you ran the test

Study: Describe the measured results and how they compared to the predictions

Act:
Describe what modifications to the plan will be made for the next cycle from what you learned

Avalilable at: https.//collegehealthqgi.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?

IMPROVE. LEAD.




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
guestionnaire

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.

IMPROVE. LEAD.




PDSA Cycle
Do

Primary F— : SA ection
Primary Care Depression Screening Project PDSA #2 Data Collection Primary Core Depression Screening Project POSA #2 Dola Collection

Date: Your Name:,

Date:, Provider:

= = Appointment Time Provider Did You Flace | If there was a Posifive PHG-2 and you did nel place a
Pafient Appointment Time Did You See a Posi-If Note? Comments Name a PostIf Nele? Pesl-f Note on the keyk 1, why?

{y/n) (y/n)

OO0 | o | en [ Lo | pa | —
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PDSA Cycle
Study

| Prediction _Action _

MAs appropriately place

prompts 90% 95%
With prompts:

PHQ-9 administered 75% 45%
Without prompts: 40% 100

PHQ-9 administered

IMPROVE. LEAD. /i



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

IMPROVE. LEAD. /!



PDSA Cycle
AcCt

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.

IMPROVE. LEAD.



Key features of PDSA cycle method

* [terative 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

IMPROVE. LEAD. :



Process 1 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)

R

AR
nIue
Process 1 %@
<R
S o[~
Process 2 Refined %

5
69 Process ...

%) g
N Indicator
EP , New Process Refined
rocess
Process X Refined %%
\e> <
£

Z
Vi ([P
Newess

Process X —_—

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
; Outcome
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

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




Do Study

* Reasons for failed tests
1. Change not executed well
2. Support processes inadequate

3. Hypothesis/hunch wrong:

dChange executed but did not result in local
improvement

dLocal improvement did not impact access or
efficiency

« Collect data during the Do Phase of the
Cycle to help differentiate these situations.

IMPROVE. LEAD.



Cycle for Learning and Improvement

“Negative results on the fish...Let’s try
rubbing two sticks together.”

IMPROVE. LEAD.



Driver diagram informs testing, testing refines theory

Alm

Increcse % of
students with
aPHQ-#
scare of <=9
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improved
funciion by
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Secondary Specific Change
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System
Design
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56 COllabor: go Ng, acTion planning, and TolovwW-Up
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Document self management god [5]. aclion plan. and follow-
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Tiock and verify shudents have engaged with referrals off-
campus

Establish Inkoges with academic support 8 studentlife offices

Workwathin the community fo lower stigma for sesking services

Organizationd priority |
Use incrementd, rapid cycle changes fo dive improvement
“frain the frainer” approaches

culture, organization ,and mechanisms that promete qudily

Senior leader suppor J involvement

Screen using a standardized instrument in ol visit types

ke stondardized insfument for assasing sympioms & response

A

Assgn rales, du lies, and lasks lor planned visils lo a
mutidisciplinary care team

Make designated staff responsbia for ACTIVE follow-ip tising
various methods

Sharad care approach

Senior leader support J involvement

Develop systems so that evidenoe based guidelings &
protocols are accessble, tallored to the setiing, & adhered io

lke a standardred insiniment fo inform frectment planning &
decisions

imvoive whole core team in developing deciion suppord fools
Provide skil-oriented inferacive corfinuing educdiion acinifies

'-1 Dewelop processes for use of the registry, ncluding desgnaiing
&1 personnel o enfer daio, assure dataintegrity, and mainiain
4 the regisiry

Establish a regisiry

| frack quality improvement over fime using graphical chariing

I Provide performance data to care team & leaders

IMPROVE.

Model for improvement

What are we trying
to accomplish?

How will we know a
change is an improvement?

What change can we make
that will result in improvement?

Act Plan

Study Do




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?




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.

* |[ncludes issues such as:
— Training
— Documentation
— Standardization
— Adequate resources
— Social considerations

IMPROVE.




L ey
|

esting and Implementing a Change ldec
Current commitment within
COST OF iar
BELIEF organisation
FAILURE No Some Strong
L commitment | commitment | commitment
oW Cost of
degree of s iarne Very small Very small Very small
belief 9€ | scaletest | scaletest | scaletest
,Lh:; Chﬁ Ing;d Cost of Very small Very small Small scale
: ”:{'} €ad | failure small |  scale test scale test test
improvement
High Cost of Very str:atl Srrﬂt: stcabe Large s.tcale
i scale tes s tes
degree of failure large
belief
that TFH%E idea Cost of Small scale Large scale
will lead to :
improvement | 1@IUre smaill Nﬁt test

IMPROVE. LEAD.



Pilot Phase Implementation Phase

Q
=]

PEOPLE: FEW

The number of people affected by a pilot test is
relatively small. Thus, the resistance to the
change is often relatively low.
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PEOPLE: MANY

The number of people affected during implementation
is relatively large. There may be stronger resistance to
the change that improvement teams must overcome.
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SUPPORT NEEDED: LOW

Testers do not yet intend changes to be
permanent and therefore do not need processes
to maintain changes beyond the test period.
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SUPPORT NEEDED: HIGH

Testers expect the change to become part of the
routine operations of the system; supporting
processes to maintain the change — feedback and
measurement systems, job descriptions, training, etc.
— must be in place.
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TIME: SHORTER

Cycles for testing changes can be rapid.
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—
TIME: LONGER

Test cycles, which are larger in scale and more diverse
in scope, generally require more time than in the pilot.

>

TOLERANCE FOR FAILURE: HIGH

It's OK {in fact, it's encouraged!) for testers to
learn from mistakes. Between 25—50 percent of
tests may not produce the desired results; these
“failures” are important opportunities to learn.

TOLERANCE FOR FAILURE: LOW

Due to all of the above (i.e., the people, resources, and
time involved) the tolerance for failure is relatively low
during implementation. Testers should have a high
degree of confidence that the changes they're
implementing will result in improvement.

IMPROVE. LEAD.




Implementation Strategies to
Hold the Gains

 Make changes to job descriptions

+ Use measurement and audits

« Pay attention to orientation and training
« Assignh ownership

« Address the social aspects of change

IMPROVE. LEAD. i



Step 9: Spread Improvements
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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.”

IMPROVE. LEAD. o)




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

PHQ-9 Follow up re-assessment by 4

Met Benchmark

Did not Meet
Benchmark

weeks

% of registry students with PHQ-9 <10 53.6%%* 35.9%
@ 12 weeks

% of registry students with functional 60.8%* 46.7%

improvement (PHQ Functional score
<=1) @ 12 weeks

*p <0.05

Source: NCDP 2008-2009




Follow Up PHQ-9s and Remission
(n=441)
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Performance on Process Measures by Length of Partner Participation

100% M First Time Participant

90%
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Source: NCDP-CAN 2010-2011



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

Met Process Did NOT Meet
Measure Process Measure

NCDP registry patients having at least
one follow up PHQ-9 reassessment by 0 )
4 weeks of positive identification 48 " 8 /0 17 " 7 /0
NCDP registry patients with patient-
centered (collaborative) treatment 0 0
planning by 4 weeks 318 /0 233 A)

NCDP registry patients in which at
least one personalized self

management goals was set and 32.49, 27 1%

reviewed by 8 weeks

Source: NCDP 2013-2015 NCDP T



Process Drives outcome

Initial PHQ-9 Final PHQ-9 Difference

Score Score (ITT)
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

Source: NCDP 2013-2015 NCWBI‘P AT g S S
T s L National Lolleg
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Join the Movement

toward better care and better health at increased value
for students on college campuses nationwide

CollegeHealthQl.nyu.edu




