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The article(s) originally appeared in English in the 2024, Volume
154 of Pediatrics, published by the American Academy of Pediatrics
(AAP), and are hereby authorized for translation into Chinese by
Children” s Hospital of Soochow University.
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Increasing Follow-Up within 30 Days for Adolescents with Depressive Symptoms

Interventions (LOR #)

Engage medical providers, social work,

psychology, and care managers and change
culture ownership (LOR 1)

Evidence-based depression education for staff
(LOR 1)

Strengths-based language and normalizing
language used by diagnosing primary care
provider (LOR 1)

Self Management Tools (moed action plan)
for patients & Evidence Based EHR Tools for
providers (LOR 2)

Schedule follow-up before patient leaves
office (LOR 2)

Global Aim Key Drivers
Improve mental Shared understanding of
health for mental health needs & value
adolescents in of evaluation/therapy
Cincinnati
SMART Aim Knowledgeable providers &
staff
Increase % of
adolescents
who follow up within
30 days after a PHQS Convenient & fast access to
score =10 and/or e
positive question 9
from 25% to
40% within 1 year

Population

Expediated therapy follow-up appointments
for high-risk patients (LOR 2)

Real time communication with
families to support system
navigation

Adolescents >12
vears with a PHQY
210 and/or positive

question 9

Outreach texting to remind families to
schedule appeintment (LOR 2)

S
:

Accessible to reliable data

Texting to ensure medication pick-up and
start on meds successful (LOR 2)

e

Automate data for accuracy (LOR 2)
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Note: LOR # = Level of Reliability Number, e.g., LOR 1
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% Adolescents with PHQ9210 and/or Positive Question 9 with Completed Follow Up in£30 days

Culture of increased accountability for mental health population;

Ongoing & sustained education for team

10086
90%

Outreach after
med initiation

Schedule before Mood Action Plan w::il‘sfc:::::’;‘ if
leaving office Testing
70%

60%

50% Share data;
R Educate Teams

40%

Collaborate with

pyschology for \ ‘-‘\_,,-""
expedited therapy
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% of Encounters with PHQ9210 or + Question 9 that Scheduled a Follow Up Visit
before leaving the Index Visit
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Volume of Integrated Behavioral Health Visits in Primary Care
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