
z

Making Mental 
Health 

Mainstream

A PDSA Journey

Anna D Hoffius, MD

Children’s Health Univ Peds, MUSC, Charleston, SC



z

Goal: 

-Share the PDSA cycles involved in introducing 

universal depression and suicidality screening for all 

adolescent visits

-Share resources to help with management of positive 

depression and suicidality screening
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Who We Are▪ Doors Opened in 1999 as MUSC Outreach 

Clinic to meet needs of underserved

▪ 2 offices

▪ 7 Pediatricians

▪ 3 Nurse practitioners

▪ Multilingual Staff (English, Spanish, and 

Portuguese)

▪ PCMH Level 3 Recognized

▪ Serving over 10,000 children and 

adolescents

▪ ~75% Hispanic Patients

▪ ~90% Medicaid Patients
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How It Started
1/2020

▪ Situation: Wide range of provider comfort in asking about depression 

and suicide and inconsistent screening 

▪ Background: Some providers using PHQ-9, some PHQ-A, some PSC-

17, some SCARED. Some providers use on all Adolescent visits, 

some > 16 yo, some when they “get a feeling”, most are getting 

blindsided at least sometimes on HEADSS exam with 

depression/Suicidality, and definitely missing a lot of depressed and 

suicidal patients. 

▪ Assessment: We are missing opportunities to identify depression and 

suicidality, and lack comfort managing it

▪ Recommendation: Need to work together to select a clinic-wide 

screening tool and improve comfort in management of depression and 

suicidality
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Initial Changes

▪ Provider Meeting (Monthly Staff Meetings)

▪ Decided on PHQ-A passed out at Adolescent 

WCK (>=12 yo)

▪ Handed out by Front Desk

▪ Some concerns that this would be “opening a 

Pandora’s Box”
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So what do we do if they’re depressed? 

▪ Used the next provider meeting to 

help providers develop comfort 

with SSRI Rx

▪ Optimizing Referral Options

▪ Provided everyone with some key 

resources

▪ MindShift

▪ Calm

▪ Podcasts
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Depression Screening Results

COVID-19 Shutdown
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But What About Suicidality?
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▪ Matches 

My3 or Be 

Safe Apps
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Based on a QTIP 

Presentation, Added Ask 

Suicide Screening 

Questions to PHQ-A
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How It’s Going

▪ Continue to maintain about 

90% rate on screening

▪ No longer blindsided and 

able to address concerns 

directly

▪ Increased conversations 

before crisis

▪ Increased confidence in 

management/identifying 

needs

FACTORS THAT LED TO 

SUCCESS

▪ This was a real need!

▪ Participated in COIIN study to 

increase Adolescent 

Depression Screening

▪ QTIP Suicidality focus group, 

QTIP PDSA Cycles, COIIN 

Study, and PCMH goals all

lined up!
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Areas of Continued Need

▪ Improved ability of providers 

to utilize the SC Crisis Lines

▪ Increased therapy 

resources, especially 

Spanish speaking 

▪ Resources for helping 

families 
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