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Summary

The purpose of this toolkit is to guide Epic hospitals in Ontario to implement the
Evidence2Practice Ontario (E2P) Major Depression & Anxiety use case. The E2P
program is a cross-sector collaborative in partnership with North York General
Hospital, the Centre for Effective Practice, and Amplify Care. The goal of this program
is to provide clinicians with access to digitized evidenced-based tools at the point of
care, leading to improvements in the provider and patient experience, clinical
outcomes, and care coordination.

This toolkit equips hospitals with guidance for digitizing foundational elements of
measurement based care, based on Ontario Health's Depression Quality Standard
and Anxiety Quality Standard. The goal of this documentation is to reduce work effort
required by other Epic hospitals to build and implement these digital enhancements.

Before You Start

This toolkit can be useful for mental health clinicians, clinical informaticians, and/or
project managers who may be involved in reviewing and implementing the PHQ-9,
GAD-7, and dashboard at their respective hospitals. The goal surrounding this, is to
support improved care for patients experiencing major depression and/or anxiety, by
adopting practices aligning with measurement-based care.

Implementation timelines may vary depending on an organization’s resources, state of
readiness, and health information system (HIS) maturity. The hospitals that
implemented the PHQ-9, GAD-7, and trended-scores dashboard went live within 5
months of initiation. Due to the localization of clinical workflows, your organization may
find that not all the suggestions in this toolkit apply to you.
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Implementation Overview
Implementation Scope

Quality standards outline what high-quality care looks like for conditions where there are
variations in how care is delivered, or where there are gaps in how patients receive care
across Ontario. The standards have Quality Statements that look to address those gaps
and describe what high quality care looks like across the broader healthcare continuum

(in primary care, acute care, and community care).

One of the goals of Evidence2Practice is to support hospitals in implementing digital
enhancements that enable clinicians to deliver on the quality standard. However, not all
statements apply to acute care, and the relevance can vary based on the setting (e.g.
inpatient, outpatient, emergency department, specialty clinics, etc.). To scope this work,
a formal governance group was established with clinical and digital leaders from varying
hospitals to outline the initial focus for implementations given typical hospital maturity,
resources, and overall timelines for E2P support.

The details below outlines the recommended scope for the E2P program:

e Electronic documentation of the PHQ-9 and GAD-7, two screening tools whose
scores can be used to support measurement-based care
e Digital dashboard which can trend these scores overtime, allowing clinicians to see
the progress after repeated measurement for a patient with major depression or
anxiety and use it to inform decision making
e Enhanced patient and provider after-visit summaries
o Including aligning patient summaries with the PODs model and ensuring
appropriate information is displayed in the provider summaries to support
transitions in care

Organizations can implement this in the inpatient setting and/or the outpatient setting,
however more benefit may be realized in the outpatient setting due longer program
durations, and more points of measurement.

Although the goal is to consistently implement the scope above, the E2P team works
with each hospital to customize/localize the implementation to support adoption of
measurement-based care within each organization. When considering the scope, the
clinical teams would work with E2P to outline their approach and setting (e.g.
inpatient/outpatient, and which units/clinics/programs to focus on). Some hospitals
elected to take a phase approach with rolling out enhancements, whereas others
decided to have a consolidated effort to push out the changes.
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Mobilize your implementation team

To successfully implement these digital enhancements, you will need a clinician
champion (e.g., psychiatrist, psychologist, social worker), clinical informaticians (e.g.,
Orders Analyst, Cogito analyst) and a project lead (e.g., project manager). The clinician
champion is best positioned to speak to the importance of measurement-based care
tools to their colleagues and will design the clinical workflow. The clinical informaticians
will build and customize the digitized PHQ-9 and GAD-7 forms, dashboard, and reports
in Epic. The project lead’s role is to facilitate discussions and decisions between the
clinicians and clinical informaticians — ensuring that the technical design supports the
desired clinical workflow.

Define the clinical workflow and dashboard layout

The clinician champion will outline the steps for administering and collecting the PHQ-9
and GAD-7. Although the PHQ-9 and GAD-7 are patient-facing questionnaires,
organizations can vary in what systems they have in place to distribute and collect the
questionnaires and ensure the data is available in Epic. Thus, teams would need to
discuss and decide on the appropriate workflow (e.g. electronic distribution for patients,
transcription into the system in scenarios where patients do not have access to a portal,
etc.).

Take this time to also define the content that would be useful for clinicians to see on the
trended scores dashboard. The trended scores dashboard is a single view to track and
trend the PHQ-9 and GAD-7 across multiple encounters. The E2P program suggests
starting with the minimum requirements (e.g., utilizing an HIS functionality that will pull all
the documented scores onto one page), and then adding additional useful content based
on clinical champion priorities, clinical informatics capacity, and HIS capabilities (e.g.
tying medications or interventions to the scores seen on the dashboard).

Build the technical components within Epic

The clinical informaticians will mock-up the PHQ-9, GAD-7 and dashboard within Epic.
During the clinical workflow and content conversations, consider having clinical
informaticians present so that they can hear first-hand the desired end state, and also
provide feedback on feasibility.

Conduct end-user testing and seek feedback
With each mock-up and new iteration, ensure you are seeking feedback from the end-

users for both digital and workflow changes. Appropriate documentation of decisions and
updated workflows are essential to support change management and training.



Execute change management strategies

Engage end-users at a broader level (e.g., department meetings, morning huddles) to
encourage adoption and utilization of the digital enhancements. The E2P team will work
with the organization to create education materials or documentation that supports end-
users in finding and using the digital enhancements within Epic.

The PHQ-9 and GAD-7

Background

The PHQ-9 is a validated tool for assessing the severity of symptoms and degree of
functional impairment. It is one component of a comprehensive assessment.! Consistent
measurement of symptoms using the PHQ-9 allows providers gather data about a
patient’s depression symptoms, which then informs treatment decisions and care
planning. This approach utilizes the PHQ-9 to track symptom severity over time and to
facilitate collaborative discussions between clinicians and patients. There are no strict
guidelines on how often the PHQ-9 should be re-administered in an inpatient or
outpatient setting.2

The GAD-7 is both a screening and validated severity-rating tool. By itself, identification
does not provide a diagnosis of an anxiety disorder; however, it does provide preliminary
documentation of symptoms and quantify severity in a time-limited setting, and it
indicates who may need further assessment.2 The GAD-7 is a validated severity-rating
tool that can be used as one component of a comprehensive assessment. The E2P
program focuses on the administration of the GAD-7 as it can be used for general
anxiety disorder, and often a starting point for measurement-based care in people with
other anxiety disorders. The Anxiety Quality Standard has a list of other validated
severity-rating tools that can be used for other anxiety disorders in conjunction with the
GAD-7.

Frequency of Administration

With input from the Evidence2Practice Ontario Topic Expert Group and the initial pilot
site hospitals, the E2P program recommends that the PHQ-9 and GAD-7 be completed
at least once every six weeks. There are no strict guidelines on how frequently these
scales should be readministered, but there is some guidance on re-administering the
PHQ-9 at 4-6 weeks to measure response to treatment.2 Therefore, the E2P program
suggests that in the outpatient setting, the PHQ-9 and GAD-7 be re-administered at 4-6
weeks-in accordance with organizational policies and clinical judgment. For the inpatient
setting, most organizations administer questionnaires early in admission to support
screening and baseline documentation. Additional questionnaires have been added to
support evaluation of electroconvulsive therapy (ECT).
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Clinical Workflow

It is expected that the clinical workflows for administering the PHQ-9 and GAD-7 be
unique to each organization, but here is an example below:

Example 1.

Outpatient Mental Health Adult Day Hospital

Average treatment cycle: 4 weeks

Documentation: HIS PHQ-9, GAD-7 Flowsheet, transcribed by clinician, score trended by

dashboard

Example 2.

Outpatient Mental Health Adult Clinic
Average treatment cycle: 12 weeks

v Intake

checklist
v'Completed
with patient
&
transcribed
into HIS with
social worker

30 Day

Treatment

v'Score
reviewed with

team
v'Administer

follow up
questionnaire
if required

Discharge

¥'Discharge
checklist

¥v'Completed
with patient
3days
before
program
discharge

Documentation: Patient Portal MyChart email distribution 3 days prior to visit for

assigned clinicians with email reminder, registration alert if questionnaire incomplete &
tablet available for patient documentation, HIS PHQ-9, GAD-7 Flowsheet available for
transcription, score trended by dashboard.

vIntake checklist |

v'Patient portal
registration

v'First
questionnaire
transcribed with
social worker

Program

Treatment

v'Score reviewed
with team

v'Questionnaire
assigned via
MyChart logic
to trigger every

other visit

»

Discharge

¥'Discharge
checklist

¥'Score and
trend reviewed
with team prior
to program
discharge




Example 3.

Inpatient Adult & Geriatric Mental Health Units

Average length of stay: <10 days

Documentation: PHQ-9/GAD-7 answers transcribed by MH RN/RPN into HIS flowsheet.
PHQ-9/GAD-7 flowsheet available under nursing admission/assessment/discharge
flowsheets to reduce navigation. PHQ-9/GAD-7 documentation score can be viewed on
nurse worklist and global results review to support discussion during rounds.

MH Admission Order Set includes pre-checked PHQ-9/GAD-7 order to promote screening
& baseline documentation for all patients (if appropriate).

Electroconvulsive Therapy (ECT) includes pre-checked pre-/post- questionnaire order. MH
RN/RPN transcribes answers into HIS flowsheet.

Inpatient Discharge

Visit

; vScore reviewed | v'Score and trend |
‘/ChECk"St_ _ with team reviewed by team
MH Admission v Electroconvulsive prior to program

' v Admission

Order Set Therapy (ECT) discharge
v Answers Order Set pre-/ v'Score shared with
transcribed by post score patient &

nursing team receiving provider

Trended Scores Dashboard

The purpose of the trended scores dashboard is to support clinicians in using
measurement-based care to track the patient’s progress on one page. Some examples of
how this can be achieved are line graphs that visually display the change in scores, or by
having a table that shows the multiple scores for the specific patient. The content and
design of the dashboard should be defined by the clinical champion. Some hospitals opted
for a one-pager that displayed the scores across multiple encounters and used colours to
trigger the most responsible provider to pay attention to high scores. Other hospitals
implemented a dashboard that also pulled in medication administration information so that
the most responsible provider could more easily draw linkages between medication
treatment and outcome.
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The Enhanced Patient & Provider After-visit Summary

Background

Through a review of the literature (e.g., Patient Oriented Discharge Summary Checklist) and
consultation with the Evidence2Practice (E2P) Topic Expert Group, 7 Evidence2Practice
Anxiety and Depression pilot site organizations, and Patient Family Advisors (PFAs), key
principles of a patient and provider discharge summary were identified.

The following key principles of a quality patient and provider discharge summary outline the
crucial components of both documents. These elements should be incorporated in the
enhanced After Visit Summary and Provider Discharge Summary to improve
communication with patients and receiving clinicians and enable seamless transitions in
care. Note that the following key principles and recommendations were developed through
the approach outlined above; hospitals may connect with local PFAs to ensure that
enhancements are appropriate.

After-visit Summary Key Principles

The After Visit Summary must be a comprehensive document with literacy appropriate
instructions and patient education materials. A completed After Visit Summary helps
patients successfully transition from the outpatient setting. The following elements will need
to be incorporated in the After Visit Summary:

Most Important Information at the Top

To support successful transition, include elements of the discharge that are most important
at the top of the document. For example, information about follow-up appointments and/or
safety plans should be included first where the patient or support persons can quickly
access the information.

Simple Description of the Medical Condition/ Diagnosis

At the time of discharge, the patient should be provided with a document that explains why
they were receiving care. Periods during inpatient or outpatient treatment can be an
overwhelming time for patients and having a clear description of the main problem and why
the patient was receiving treatment is important.

Medication Reconciliation

Including an updated list on new, changed, and discontinued medications with a rationale
on what these medications are for and/or why they were changed is important for the
patient to know upon transitioning home (Transition from Hospital to Home — Quality
Standard) (source). This is consistent with what is being highlighted in the Patient Oriented
Disgharge Jummary practice guide (source).
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Follow-up Appointments

Follow up appointments including location, date, time, and a contact number if the patient
has any questions about the appointment enables a seamless transition in care (Ontario
Health Quality Standard 12: Transitions in Care). In a survey, patients reported that often it
is unclear whether they are to call the clinic and book the appointment, or if the clinic will
contact them. Sites are encouraged to make this distinction clear in the discharge summary
and during the discharge process.

Guidance on How to Manage Condition at Home
Transitioning to home or other community settings after receiving mental health care will
require educational support that focuses on wellness, social support, safety resources, and
a crisis and/or relapse prevention plan. This education can be incorporated within the
discharge summary, or as a separate pamphlet/booklet. According to E2P Topic Expert
Groups (including psychologists, psychiatrists, mental health clinicians, patients with lived
experience) and Health Quality Ontario [source], some key items to include on the
discharge documentation and discuss with the patient are:

« Normal expected symptoms, danger signals, and what to do

. Safety/ crisis plan

« Relapse prevention plan

. Pre and post outcome measures [PHQ-9 and GAD-7]

. List of lifestyle changes to be made and timeline to resume normal activity

. Phone numbers, community resources, and online resources

Provider Discharge Summary Key Principles

The primary function of a Provider Discharge Summary is to provide a complete summary
of a patient’s visit and enable transitions in care by providing a discharge plan to receiving
clinicians. This must be distributed in a timely manner to ensure a seamless transition to
providers outside the hospital. The following elements must be incorporated in the provider
discharge summary:

Date of Admission and Discharge

According to the primary care provider representatives in the E2P Topic Expert Group,
University Health Network (UHN), and a systematic review that looked at optimizing the
quality of hospital discharge summaries, an admission date and discharge date are key
information to include in the provider discharge summary. This helps inform the receiving
clinician on how long the patient’s length of stay was and when the patient was discharged
from the hospital so subsequent follow up can be arranged in a timely manner.

Primary Discharge Diagnosis
The E2P Topic Expert Group identified that it is helpful to have one primary discharge
diagnosis or most responsible diagnosis clearly highlighted on the discharge document.


https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-transitions-between-hospital-and-home-quality-standard-en.pdf

This is in accordance with suggestions and evidence from UHN and HIM. As per feedback
from primary care providers, it is important to have the main discharge diagnosis clearly
indicated in the beginning of the Provider Discharge Summary.

Medication Reconciliation

Literature consistently suggested that a full medication reconciliation is essential to include
in the discharge summary. CPSO encourages physicians to include any changes to
ongoing medications and the rationale for these changes. This was also echoed by the
E2P Topic Expert Group.

Follow-up Plan

Having a clear follow up plan for the receiving clinician is crucial for a seamless transition in
care. UHN suggests an itemized follow up plan with instructions for the receiving clinician,
as well as a list of follow up arrangements and referrals scheduled/ to be scheduled. This is
echoed by the HIM key principles and CPSO. Safe and effective transitions can be
facilitated by standardized communication between settings.

Significant Labs, Diagnostic Imaging, Treatment and Outcome Measures
Including labs, diagnostic imaging, and pertinent results that are related to the patient’s
mental health diagnosis and stay in the hospital can help the receiving clinician better
understand the admission, care provided, and patient’s post discharge needs. E2P
recommends scores from validated tools for assessing the severity of symptoms and
degree of functional impairment also be added. For example, the GAD-7 and PHQ-9
scores and trends can quantify symptom monitoring for treatment adherence and
response.

Implementing Changes to a Patient After Visit Summary and Provider Discharge
Summary in Epic

Modifications were made to the After Visit Summary and Provider Discharge Summary to
better align with the key principles. See below for guides on how different elements of the
patient-facing and/or provider discharge summaries were modified in Epic to incorporate key
principles and other feedback. Please note, you may find that your organization already has
certain key principles embedded within your discharge summary templates



Technical Build

Visit this Epic User Web Link to view examples and build steps of how one Epic hospital
built the PHQ-9, GAD-7, and dashboard in the outpatient setting

PHQ-9 and GAD-7 Flow Sheet (Outpatient & Inpatient)
Search ‘Evidence2Practice’ in the Epic Community Portal to find
« Where is it built
« How did you build it
« Any customizations
Dashboard (Outpatient & Inpatient)
Search ‘Evidence2Practice’ in the Epic Community Portal to find
« Where is it built
« How is it built
« Any customizations
Patient & Provider After-visit Summary
Search ‘Evidence2Practice’ in the Epic Community Portal to find
« Where is it built
« How is it built
« Any customizations
Patient Portal Visit Assignment and Tablet Configuration — Update coming
Search ‘Evidence2Practice’ in the Epic Community Portal to find
« Where is it built
« How is it built
« Any customizations

Change Management Strategy

To support change management associated with the implementation, it's important to
execute the strategy below alongside implementation. Identifying the current state, the
changes to both the system and the subsequent workflow, can help drive the tactics that
will support clinicians in feeling comfortable with adopting measurement-based care. The
steps below provide an overview of change management principles, and the E2P team will
work alongside your team to further detail tactics that work for your organization.

Step 1. Assessment of Current State: Conduct a comprehensive assessment of the
current mental health assessment procedures at the hospital site. Identify existing
assessment tools, workflows, and any challenges or gaps in the current system

Step 2. Stakeholder Identification and Engagement: Identify key stakeholders involved
irﬂgﬂmﬁme?ﬁaﬁon process, including clinicians, administrators, IT staff, and patient

Actionable. Adaptable.
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representatives. Engage stakeholders early to gain their buy-in, address concerns, and
involve them in decision-making processes. Successful E2P sites have had executive and
department leadership (e.g., Chief of Psychiatry, Mental Health Director) included in project
activities or acting as project leader.

Step 3. Identify Overall Vision and Goal Setting. Develop a clear vision for the
integration of PHQ9/GAD7 assessments and measurement-based care, along with specific
goals objectives. Communicate the vision and goals to all stakeholders to ensure alignment
and commitment to the change process. Successful E2P sites have aligned project
activities with their organization’s internal priorities such as annual Quality Improvement
Plans.

Step 4. Identify Change Champions: |dentify and empower change champions within the
hospital who will advocate for the adoption of measurement-informed care, provide support
to peers, and drive adoption across different departments and teams.

Step 5. Training and Education: Provide comprehensive training and education sessions
for clinicians and staff on the purpose, use, and administration of PHQ9/GAD7
assessments. Ensure that staff are proficient in administering the assessments, interpreting
the results accurately, and teaching patients about the purpose of the PHQ9/GAD?.

Step 6. Workflow Design or Redesign: Collaborate with clinicians and staff to redesign
workflows to incorporate PHQ9/GAD7 assessments seamlessly into existing processes.
Ensure that the integration does not disrupt clinical workflows and that assessments are
administered at appropriate intervals in the patient care pathway. Successful E2P sites
have automated questionnaire distribution where possible via patient portals or aligned with
standardized intake/discharge processes.

Step 7. Technology Implementation: Work closely with IT staff to implement any
necessary devices to support the integration of the PHQ9/GAD7 assessments. This may
include deploying tablets to allow for patients to fill out the assessments in the waiting
room, or for the clinical staff to easily capture this information when discussing with the
patient.

Step 8. Communication Plan: Develop a comprehensive communication plan to keep all
stakeholders informed and engaged throughout the implementation process. Communicate
regularly through various channels, such as standing meetings, email progress updates,
address concerns, and celebrate successes.

Step 9. Monitoring and Evaluation: Establish metrics and key performance indicators
(KPls) to monitor the success of PHQ9/GAD7 adoption. Continuously evaluate the impact
of change on patients, clinician satisfaction, and operational efficiency. Use feedback from
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stakeholders to identify areas for improvement and make adjustments as needed. See
separate reporting toolkit for more information.
E2P Recommended KPIs- Outpatient

Percentage of patients with a registered visit at [outpatient clinic] who received a
PHQ-9 in the last 6 weeks. Denominator: # of people who had a registered visit at the
[outpatient clinic] during the month of reporting. Numerator: # of people who received
a PHQ-9 at least once in the past 6 weeks.

Percentage of patients with a registered visit at [outpatient clinic] who received a
GAD-7 in the last 6 weeks. Denominator: # of people who had a registered visit at the
[outpatient clinic] during the month of reporting. Numerator: # of people who received
a GAD-7 at least once in the past 6 weeks

E2P Recommended KPIs- Inpatient

Percentage of people with major depression or anxiety disorder who receive a
minimum of one PHQ-9 during their hospital visit

Percentage of people with major depression or anxiety disorder who receive a
minimum of one GAD-7 during their hospital visit

Percentage of people with major depression or anxiety who have a patient discharge
summary upon transitioning from one care provider to another

Percentage of people with major depression who have their provider discharge
summary completed within 48h of discharge

Percentage of people with major depression who transition from the inpatient setting
to the community who have a booked follow-up appointment with a GP or MH
clinician within 7 days of discharge

Percentage of people with major depression who receive a minimum of two suicide
risk assessments during the hospital visit

Percentage of people with major depression who are offered information regarding
community supports or crisis services during their hospital visit

Step 10. Sustainability and Continuous Improvement. Develop strategies to ensure the
sustainability of measurement-based care in the long term. Successful E2P sites have
included the workflow changes into ongoing operations, such as PHQ9/GAD?7 clinician
training in orientation, standardized intake/discharge checklists, and quarterly metric
reporting.
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Major Depression Indicators - Inpatient
Overall approach

The below includes a compilation of process indicators that can be measured for people
with a main diagnosis of major depression. These indicators focus on the inpatient
setting and were created based on the Major Depression Quality Standard. These
indicators are relevant to the main quality statements implemented, or E2P Ontario pilot
sites have deemed that the indicator is measurable within Health Information Systems and
valuable to collect for quality improvement opportunities. Reasons for not including
indicators include them being patient self-reported, beyond the time frame of this project,
not documented in HIS’ and more.
Major depression denominator inclusion criteria:

. For diagnosis type, use Q2A with DSM-V to reflect the principal diagnosis.

. Age =18 years

« Within the hospital visit: between registration and discharge

« Your indicator denominator/patient cohort can be pulled from the data captured

in the RAI
Diagnosis DSM-V
ICD-10-CM

Major depressive disorder, Recurrent episode

Major depressive disorder, Recurrent episode, In full remission F33.42
Major depressive disorder, Recurrent episode, In partial remission F33.41
Major depressive disorder, Recurrent episode, Mild F33.0
Major depressive disorder, Recurrent episode, Moderate F33.1
Major depressive disorder, Recurrent episode, Severe F33.2
Major depressive disorder, Recurrent episode, Unspecified F33.9

Major depressive disorder, Recurrent episode, With psychotic features  |F33.3

Major depressive disorder, Single episode

Major depressive disorder, Single episode, In full remission F32.5
Major depressive disorder, Single episode, In partial remission F32.4
Major depressive disorder, Single episode, Mild F32.0
Major depressive disorder, Single episode, Moderate F32.1
Major depressive disorder, Single episode, Severe F32.2
Major depressive disorder, Single episode, Unspecified F32.9
Major depressive disorder, Single episode, With psychotic features F32.3
Persistent depressive disorder (dysthymia) F34 (see note*)

*Note: Dysthymia is coded as ICD-10 CM F34.1, however, all of F34 may be used for a
broader definition of depression.
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https://www.hqontario.ca/portals/0/documents/evidence/quality-standards/qs-depression-clinical-guide-1609-en.pdf

Comprehensive
assessment

E2P Process Indicator

Percentage of people with major depression
who receive a minimum of one PHQ-9s during
their hospital visit

Numerator and Denominator

Numerator: # of patients with major depression
who have 1 PHQ9 completed within the visit

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details.

E2P Update: Beginning December 2024, E2P sites
have elected to include a minimum of ‘one’ PHQ-
9 during the hospital visit (previously 2 included).
This update reflects the preference by clinical
teams to utilize the PHQ-9 for screening (all
patients) and establish a baseline in relation to
shorter inpatient length of stay and likelihood of
community-based care following admission.

Definitions

The PHQ-9 is a validated tool for assessing the
severity of symptoms and degree of functional
impairment. It is one component of a
comprehensive assessment.l Frequent
measurement of symptoms using the PHQ-9
allows providers to know when the patient is
having a full response, partial response, or no
response to treatment. This information helps in
making decisions about how to adjust treatment.
There are no strict guidelines on how often the
PHQ-9 should be re-administered in an inpatient
setting.2 The Evidence2Practice Ontario program
suggests that the PHQ-9 be completed at least
once during the person’s hospital stay.

E2P Process Indicator

Percentage of people with major depression
who receive a minimum of one GAD-7 during
their hospital visit

Numerator and Denominator

Numerator: # of patients with major depression
who have 1 GAD-7 completed during their
hospital visit

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details.

E2P Update: Beginning December 2024, E2P sites
have elected to include a minimum of ‘one’ PHQ-
9 during the hospital visit (previously 2 included).

This update reflects the preference by clinical
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teams to utilize the PHQ-9 for screening (all
patients) and establish a baseline in relation to
shorter inpatient length of stay and likelihood of
community-based care following admission.

Definitions

The GAD-7 is both a screening and validated
severity-rating tool. As people with depression
may have anxiety as a co-occurring diagnosis, it is
recommended that the GAD-7 be administered
to people with depression in conjunction with
the PHQ-9. The Evidence2Practice Ontario
program suggests that the GAD-7 be completed
at least once during the person’s hospital stay.

Transitions in Care

E2P Process Indicator

Percentage of people with major depression
who have a patient discharge summary upon
transitioning from one care provider to another

Numerator and Denominator

Numerator: # of patients with major depression
who have a patient discharge summary
completed

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

Definitions

It is important for people with depression
transitioning from hospital to home to have a
care plan that is shared with them3.

A patient discharge summary is a form of written
communication that accompany the patient after
discharge from the hospital. The
Evidence2Practice Ontario program mental
health discharge summaries sought to align with
the principles as outlined by the Patient Oriented
Discharge Summary (PODS) best practice
guideliness. PODS is endorsed by Health Quality
Ontario as a recommendation for innovative
practices and evidence-informed best practices
to improve transitions between hospital and
home:.

E2P Process Indicator

Percentage of people with major depression
who have their provider discharge summary
completed within 48h of discharge

Numerator and Denominator

Numerator: # of patients with major depression
who have a provider discharge summary
completed within 48h of discharge

Denominator: # of patients with a main diagnosis
of major depression
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See “Major depression denominator inclusion
criteria” for details

Definitions

It is important for people with depression to
have a care plan that is shared between
providers:. A provider discharge summary is a
form of written communication for care
providers that will provide follow-up care.
Created by the most responsible physician (MRP)
from the inpatient stay, discharge summaries
should be available to the primary care provider
(PCP) within 48 hours of hospital discharge. This
communication is critical to a patient’s transition
because it is relied upon to make ongoing clinical
recommendations in their cares.

E2P Process Indicator

Percentage of people with major depression
who transition from the inpatient setting to the
community who have a booked follow-up
appointment with a GP or MH clinician within 7
days of discharge

Numerator and Denominator

Numerator: # of patients with major depression
who have a booked follow up with a primary care
provider or mental health clinician within 7 days
of discharge

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

Definitions

A follow-up appointment after hospitalization
helps support the transition to the community. It
is especially important for people with major
depression who are admitted to hospital with a
high risk of suicide to be followed up soon after
discharge:. Given long wait times to see a GP or
psychiatrist across the province, the E2P Ontario
program has included mental health clinicians in
the process indicator. Also, the program seeks to
measure whether the patient has a follow-up
appointment scheduled instead of whether the
patient went to the appointment due to the
availability and feasibility of data collection.

Suicide risk
assessment

E2P Process Indicator

Percentage of people with major depression
who receive a minimum of two suicide risk
assessments during the hospital visit

Numerator and Denominator

Numerator: # of patients with major depression
who have a minimum of 2 suicide risk
assessments completed during the hospital visit
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Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

Definitions

People with major depression have an increased
lifetime risk of suicide and should be assessed for
suicide risk on initial contact and throughout
treatmente.

A suicide risk assessment includes questions
about:
e Suicidal thoughts, intent, plans,
means, and behaviours
(hopelessness)
e  Specific psychiatric symptoms
(e.g., psychosis, severe anxiety,
substance use) or general medical
conditions, as well as psychiatric
treatment that may increase the
likelihood of acting on suicidal ideas
e Past and, particularly, recent
suicidal behaviours
e Current stressors and potential
protective factors (e.g., positive
reasons for living, social support)
e Family history of suicide or
mental illness

Suicide risk assessment scales can be used by
trained professionals to guide assessment.

Treatment after
initial diagnosis

E2P Process Indicator

Percentage of people with major depression
who receive evidence-based psychotherapy
during their hospital visit (optional).

Numerator and Denominator

Numerator: # of patients with major depression
who receive evidence-based psychotherapy
during their hospital visit

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

E2P Update: This process indicator has been
updated as ‘optional’ to reflect differences in
treatment availability during inpatient

admissions and documentation feasibility.
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Definitions

Both antidepressant medications and evidence-
based psychotherapies (such as cognitive
behavioural therapy or interpersonal therapy)
can be effective treatments for major depression.
This indicator measures the percentage of people
who receive evidence-based psychotherapy
during their hospital stayz.

Evidence-based psychotherapy: includes
cognitive behavioural therapy and interpersonal
psychotherapy (see below). Other
psychotherapies that may be effective include
behavioural activation therapy, short-term
dynamic psychotherapy, and mindfulness-based
cognitive therapy.

Cognitive behavioural therapy and interpersonal
therapy:

e Delivered on a one-to-one or
group basis

e Delivered over 16 to 20 sessions
over 3 to 4 months

e Delivered by an appropriately
trained therapist in accordance with
a treatment manual

Education and
support

E2P Process Indicator

Percentage of people with major depression
who are offered information regarding
community supports or crisis services during
their hospital visit

Numerator and Denominator

Numerator: # of patients with major depression
who are offered information regarding
community supports or crisis services during
their hospital visit

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

Definitions

People with major depression and their family
members and caregivers can benefit from
information on services and local supports
Qvailable in their communities and information
on signs and symptoms of relapse:

E2P Process Indicator

Percentage of people with major depression
who are offered education about major
depression during their hospital visit (optional).
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Numerator and denominator

Numerator: # of patients with major depression
who are offered information regarding
community supports or crisis services during
their hospital visit

Denominator: # of patients with a main diagnosis
of major depression

See “Major depression denominator inclusion
criteria” for details

E2P Update: This process indicator has been
updated as ‘optional’ to reflect differences in
treatment availability during inpatient
admissions and documentation feasibility.

Definitions

Education includes the following topics::
e Signs and symptoms of
depression
e Treatment options and their side
effects
e Self-management strategies
such as monitoring symptoms and
suicide risk, participating in
meaningful activity, eating well,
practicing sleep hygiene, performing
physical activities, and reducing
tobacco and alcohol use
e Family self-care and resilience
e Local resources for support
e Risk of relapse, and early signs

and symptoms of relapse
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Anxiety Indicators - Inpatient

Overall approach
The below includes a compilation of process indicators that can be measured for people
with a main diagnosis of an anxiety disorder. These indicators focus on the inpatient
setting and were created based on the Anxiety Disorders Quality Standard. These
indicators are relevant to the main quality statements implemented, or E2P Ontario pilot
sites have deemed that the indicator is measurable within Health Information Systems and
valuable to collect for quality improvement opportunities. Reasons for not including
indicators include them being patient self-reported, beyond the time frame of this project,
not documented in HIS’ and more.
Anxiety disorders denominator inclusion criteria

. For diagnosis type, use Q2A with DSM-V to reflect the principal diagnosis.

. Age =18 years

« During the hospital visit: between registration and discharge

« Your indicator denominator/patient cohort can be pulled from the data captured

in the RAI
Diagnosis ICD-10-CA
Phobic anxiety disorders F41.0
Generalized anxiety disorder F41.1
Mixed anxiety and depressive disorder: F41.2
Anxiety Disorder, unspecified F41.9
Screening E2P Process Indicator Percentage of people with an anxiety disorder
who receive a minimum of one PHQ-9 during
Comprehensive their hospital visit
assessment Numerator and Denominator  [Numerator: # of patients with an anxiety

disorder who have 1 PHQ9s completed

Denominator: # of patients with an anxiety
disorder as their main diagnosis

See “Anxiety Disorder Denominator” for
details.

E2P Update: Beginning December 2024, E2P
sites have elected to include a minimum of
‘one’ PHQ-9 during the hospital visit
(previously 2 included). This update reflects the
preference by clinical teams to utilize the PHQ-
9 for screening (all patients) and establish a
baseline in relation to shorter inpatient length
of stay and likelihood of community-based care

ﬁf Evidence2Practice following admission.
ntario
Accessible. Actionable. Adaptable.



https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-anxiety-disorders-quality-standard-en.pdf

Definitions

The PHQ-9 is a validated tool for assessing the
severity of symptoms and degree of functional
impairment. As people with anxiety have
depression as a co-occurring diagnosis, it is
recommended that the PHQ-9 be administered
to people with an anxiety disorder in
conjunction with the GAD-7. The PHQ-9 is one
component of a comprehensive

assessmentt. Frequent measurement of
symptoms using the PHQ-9 allows providers to
know when the patient is having a full
response, partial response, or no response to
treatment. This information helps in making
decisions about how to adjust treatment.
There are no strict guidelines on how often the
PHQ-9 should be re-administered in an
inpatient settingz. The Evidence2Practice
Ontario program suggests that the PHQ-9 be
completed at least once during the person’s
hospital stay.

E2P Process Indicator

Percentage of people with an anxiety disorder
who receive a minimum of one PHQ-9 during
their hospital visit

Numerator and Denominator

Numerator: # of patients with an anxiety
disorder who have 1 PHQ9s completed during
their hospital visit

Denominator: # of patients with an anxiety
disorder as their main diagnosis

See “Anxiety disorders denominator inclusion
criteria” for details.

E2P Update: Beginning December 2024, E2P
sites have elected to include a minimum of
‘one’ PHQ-9 during the hospital visit
(previously 2 included). This update reflects the
preference by clinical teams to utilize the PHQ-
9 for screening (all patients) and establish a
baseline in relation to shorter inpatient length
of stay and likelihood of community-based care
following admission.

Definitions

The GAD-7 is both a screening and validated
severity-rating tool. By itself, identification
does not provide a diagnosis of an anxiety
disorder; however, it does provide preliminary
documentation of symptoms and quantify
severity in a time-limited setting, and it
indicates who may need further assessmentz

The GAD-7 is a validated severity-rating tool
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that can be used as one component of a
comprehensive assessment. The E2P Ontario
program focuses on the administration of the
GAD-7 as it can be used for general anxiety
disorder, and often a starting point for
measurement-based care in people with other
anxiety disorders. The Anxiety Quality Standard
has a list of other validated severity-rating
tools that can be used for other anxiety
disorders in conjunction with the GAD-7. The
Evidence2Practice Ontario program suggests
that the GAD-7 be completed at least once
during the person’s hospital stay.

Transitions in Care

E2P Process Indicator

Percentage of people with an anxiety disorder
who have a patient discharge summary upon
transitioning from one care provider to
another

Numerator and Denominator

Numerator: # of patients with an anxiety
disorder who have a patient discharge
summary completed

Denominator: # of patients with an anxiety
disorder as their main diagnosis

See “Anxiety disorders denominator inclusion
criteria” for details

Definitions

It is important for people with an anxiety
disorder transitioning from hospital to home to
have a care plan that is shared with them. A
patient discharge summary is a form of written
communication that accompany the patient
after discharge from the hospital. The
Evidence2Practice Ontario program mental
health discharge summaries sought to align
with the principles as outlined by the Patient
Oriented Discharge Summary (PODS) best
practice guideliness. PODS is endorsed by
Health Quality Ontario as a recommendation
for innovative practices and evidence-informed
best practices to improve transitions between
hospital and home:.

E2P Process Indicator

Percentage of people with an anxiety disorder
who have their provider discharge summary
completed within 48h of discharge

Numerator and Denominator

Numerator: # of patients with an anxiety
disorder who have a provider discharge
summary completed within 48h

Denominator: # of patients with an anxiety

disorder as their main diagnosis
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See “Anxiety disorders denominator inclusion
criteria” for details

Definitions It is important for people with an anxiety
disorder to have a care plan that is shared
between providers. A provider discharge
summary is a form of written communication
for care providers that will provide follow-up
care. Created by the most responsible
physician (MRP) from the inpatient stay,
discharge summaries should be available to the
primary care provider (PCP) within 48 hours of
hospital discharge. This communication is
critical to a patient’s transition because it is
relied upon to make ongoing clinical
recommendations in their cares.

Cognitive behavioural [E2P Process Indicator Percentage of people with GAD who receive
therapy cognitive behavioural therapy during their
hospital visit (Optional)

Numerator and Denominator Numerator: # of patients with an anxiety
disorder who receive cognitive behavioural
therapy during their hospital visit

Denominator: # of patients with an anxiety
disorder as their main diagnosis

See “Anxiety disorders denominator inclusion
criteria” for details

Definitions Psychological treatments play an important
role in the management of anxiety disorders.
Cognitive behavioural therapy (CBT), a type of
psychotherapy, is an effective treatment for
anxiety disorders when delivered by a trained
health care professional. See Quality
Statement 6: Cognitive Behavioural Therapy,
for a more detailed description of CBTz.

E2P Update: This process indicator has been
updated as ‘optional’ to reflect differences in
treatment availability during inpatient
admissions and documentation feasibility.

Depression & Anxiety Process Indicators - Outpatient

The below includes a compilation of process indicators that can be measured for people
with an anxiety disorder or mood disorder. These indicators focus on the outpatient
setting and were created based on the Major Depression Quality Standard and Anxiety
Quality Standard. These indicators are relevant to the main quality statements
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implemented and are relevant for people with anxiety disorders and/or other mood

disorders. The outpatient setting does not leverage the Resident Assessment Intake form
or use CIHI's coded diagnoses, so the patient cohort will include all patients who had an
outpatient visit at a clinic that supports people with anxiety and/or mood disorders. These

metrics will provide insight into clinic services as a whole, instead of being stratified

according to people with major depression and anxiety disorders.

Outpatient clinic inclusion criteria:
« Clinic supports people with anxiety and/or mood disorders
. The total number of unique patients who had a registered visit at the outpatient

clinic

. Use the most recent visit for the unique patient

Comprehensive
assessment

E2P Process Indicator

Percentage of people who had a registered
visit for the [outpatient clinic] that received a
PHQ-9 at least once in the past 6 weeks

Numerator and Denominator

Numerator: # of people who received a PHQ-9
at least once in the past 6 weeks

Denominator: # of people who had a
registered visit at the [outpatient clinic] during
the month of reporting

See outpatient clinic inclusion criteria for more
details

Definitions

The PHQ-9 is a validated tool for assessing the
severity of symptoms and degree of functional
impairment. It is one component of a
comprehensive assessment.! Repeated
measurement of symptoms using the PHQ-9
allows providers to know when the patient is
having a full response, partial response, or no
response to treatment. This information helps
in making decisions about how to adjust
treatment. There are no strict guidelines on
how often the PHQ-9 should be re-
administered in an outpatient setting.
However, there is some guidance on re-
administering the tool at 4-6 weeks to measure
response to treatment.2 The PHQ-9 may be
administered more frequently based on
organizational policies and clinical judgment,
but the Evidence2Practice program will
measure that a PHQ-9 score has been done
within 6 weeks of the patient’s outpatient

Qppointment.
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E2P Process Indicator

Percentage of people who had a registered
visit for the [outpatient clinic] that received a
GAD-7 at least once in the past 6 weeks

Numerator and Denominator

Numerator: # of people who received a GAD-7
at least once in the past 6 weeks

Denominator: # of people who had a
registered visit at the [outpatient clinic] during
the month of reporting

See outpatient clinic inclusion criteria for more
details

Definitions

The GAD-7 is both a screening and validated
severity-rating tool. As people with depression
may have anxiety as a co-occurring diagnosis, it
is recommended that the GAD-7 be
administered to people with depression in
conjunction with the PHQ-9. The
Evidence2Practice program will measure that a
GAD-7 score has been done within 6 weeks of
the patient’s outpatient appointment.

Transitions in Care

E2P Process Indicator

Percentage of people discharged from the
[outpatient clinic] who have a patient
discharge summary/patient treatment plan
upon completion of treatment (Optional)

Numerator and Denominator

Numerator: # of people who have a patient
discharge summary/patient treatment plan
upon completion of treatment

Denominator: # of people discharged from the
outpatient clinic during the month of reporting

See outpatient clinic inclusion criteria for more
details

E2P Update: This process indicator has been
updated as ‘optional’ for organizations who
may not have outpatient discharge summaries.

Definitions

It is important for people with depression
transitioning from hospital to home to have a
care plan that is shared with them, and the E2P
program recommends that patients who
complete treatment in an outpatient setting
receive a patient discharge summary or patient
treatment summary as well 3. Though there will
be nuanced differences between an outpatient
discharge summary and inpatient discharge
summary, the document is still a form of

written communication that accompanies the
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patient after they complete their treatment.
The Evidence2Practice Ontario program
outpatient mental health discharge summaries
sought to align with the principles as outlined
by the Patient Oriented Discharge Summary
(PODS) best practice guideliness. PODS is
endorsed by Health Quality Ontario as a
recommendation for innovative practices and
evidence-informed best practices to improve
transitions between hospital and home-.

E2P Process Indicator

Percentage of people discharged from the
[outpatient clinic] who have their provider
discharge summary completed within 7 days
of discharge (Optional)

Numerator and Denominator

Numerator: # of people who have a provider
discharge summary completed within 7 days of
completion of treatment

Denominator: # of people discharged from the
outpatient clinic during the month of reporting

See outpatient clinic inclusion criteria for more
details

E2P Update: This process indicator has been
updated as ‘optional’ for organizations who
may not have outpatient discharge summaries.

Definitions

The guidelines state clearly that it is important
for people with depression to have a care plan
that is shared between providers:. A provider
discharge summary is a form of written
communication for care providers that will
provide follow-up care. In an outpatient
setting, this practice is less standardized. As
transitions in care have been identified as an
area of focus and a pain point for people with
anxiety and depression, the E2P program
encourages outpatient settings to standardize
the practice of completing provider discharge

summaries.
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Report Template

Visit this Epic User Web Link to view an example of how one Epic hospital built the E2P
Anxiety & Depression Report Template

The following E2P Epic SmartData Elements are available

EPIC#31000248913 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE

EPIC#31000248918 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE - DEPRESSION EDUCATION
OFFERED DURING VISIT

EPIC#31000248915 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE - DISCHARGE SUMMARY
COMPLETED

EPIC#31000248916 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE - FOLLOW-UP SCHEDULED
EPIC#31000248914 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE - PATIENT DISCHARGE
SUMMARY (AVS) PROVIDED

EPIC#31000248917 WORKFLOW - ASSESSMENTS - EVIDENCE2PRACTICE - PSYCHOTHERAPY
PROVIDED DURING VISIT
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