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Variety Care Overview

Our History

• Founded in 1932 as Variety Health Center

• Federally Qualified Health Center founded & headquartered in 
Oklahoma City, OK

• 12 NCQA-Recognized Patient Centered Medical Home Sites

• 22 Health centers offering Family Medicine, Pediatrics, Women’s 
Health, Infectious Disease, Clinical Pharmacy, Optometry, Dental, 
Behavioral Health, Psychiatry, Retail Pharmacy

Patient Population

• 293K+ people served across all programs

• 1K+ Daily Clinic Encounters

Key Relationships & Organizational Focus

• Strategically aligned with NorthCare since 2008 & merged in 2024

• Integrated clinics offering a variety of services facilitate whole-
person care
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Oklahoma | The State of Mental Health
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1(National Alliance on Mental 

Illness, 2025)

See references in appendix 



Consider the Numbers…
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Oklahoma national 
ranking for rates of 
Any Mental Illness2 

Number of 
Oklahomans that 

need services2

Number of OK 
residents needing 

services

Tulsa residents 
living w/ mental 

illness/ addiction 
die 27 years earlier 

than all OK 
residents 3

12 700-
900K

27

See references in appendix 



Screening for Depression & Follow-Up | 
A Strategic Initiative 
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• Screening patients for depression & follow-up is a system-wide focus measure

• Variety Care offers several service lines including: Family Medicine, Pediatrics, Women’s 
Health, Infectious Disease, Clinical Pharmacy, Optometry, Dental, Behavioral Health, 
Psychiatry, Retail Pharmacy

• Integrated care using a whole-person approach is an organizational strategic initiative



Description: Percentage of patients aged 12 years and older screened for depression on the date of the 
encounter or up to 14 days prior to the date of the encounter using an age-appropriate standardized 
depression screening tool AND if positive, a follow-up plan is documented on the date of or up to two days 
after the date of the qualifying encounter.

CMS ID: 2v14        

Screening for Depression and Follow-Up

Numerator * Denominator Exclusions

Patients screened for depression on the date of a 

qualifying encounter or 14 days prior to the date of 

a qualifying encounter using an age-appropriate 

standardized depression screening tool AND if 

positive, a follow up plan is documented on the 

date of or up to two days after the date of the 

qualifying encounter.

* See Info Snippet in DRVS for more specifics 

around the screenings that meet the numerator 

criteria

All patients aged 12 years and older at the 

beginning of the measurement period with at 

least one qualifying encounter during the 

measurement period.

• Age >= 12 at the  start of the 

measurement period

• Measure qualifying visit in the last 12 

months (See value set tab and technical 

specifications for qualifying visit codes)

Any of the following diagnoses with any record in the patient's history 

before most recent qualifying encounter in the period:

Bipolar disorder diagnosis

 

Exceptions:

• Any one of the following documented at the time of any qualifying 

encounter and when there is no depression screening recorded

• Patient record of refused date of depression screening

• Patient record of structured clinical data element for Depression 

Screen Contraindicated that maps to documentation that

• The patient is in an urgent or emergent situation where time is of 

the essence and to delay treatment would jeopardize the patient's 

health status

• The patient's cognitive capacity, functional capacity or motivation 

to improve may impact the accuracy of results of standardized 

depression assessment tools
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Variety Care Follow-Up Plans
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The Challenge | Decreasing Measure 
Performance
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Despite introducing welcome tablets at patient check in, measure compliance initially stays flat 
but eventually decreases at certain Variety Care locations starting in 2024.



The Challenge | Decreasing Measure 
Performance
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Screening declined between TY 
May 2024 and TY June 2024 by 

0.2 percentage points

(June 1, 2023-June 30, 2024)

MEASURE ANALYZER

Depression Screen – 12-month trailing rates

June - July 2024. Welcome tablets use waned at some sites.

Despite introducing welcome tablets at patient check in, measure compliance initially stays flat 
but eventually decreases at certain Variety Care locations starting in 2024.



The Challenge | Follow-Up Compliance Lags

13

CUSTOM DASHBOARD

Tracking follow-up when 
positive screening is 
identified remained a 

challenge across several 
locations/service lines.



Challenges to Depression Screening

Organizational 

expansion/ 

acquisition of 

private BH Practice 

Staff knowledge of 

quality measures 

and associated 

workflows

Workflow 

breakdowns & 

missed 

screenings

Welcome tablets 

were time 

consuming

PHQ-9 not 
populating in 
flowsheet

Scores not 
calculated if 
screening is 
incomplete
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Old Workflow

• Patients complete the PHQ-2/ PHQ-
9 on a welcome tablet

• Time consuming for some patients 
who were not as tech-savvy/non-
English speakers

• Inconsistent tablet usage

• Inconsistent communication within 
care team about next steps for 
patients with elevated score

• Scores not calculated if screening 
unfinished

• Inconsistent communication within 
care team about abnormal score

• Screening patients every 3 months or 
less

• Inconsistent capture of follow-up in 
a structured format

• Scores are not auto-calculated

• Staff were not collecting the 
screeners to input into the EHR

Welcome Tablets Paper Screening

Two Methods for Screening
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Trendline Chart | An Impetus for Change
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"A visualization turns data into a shared language"

Measure performance declined 
even after streamlining the 

welcome tablets



Workflow Redesign
Using Azara Tools, People & Process to 
Drive Best Practices



Got leadership team buy-in

Organizational Workflow 

Documentation

Enabled alerts/other functionality in 

EHR (Epic)

Standardization of dot phrases 

(.depressionassessfollowup or .MUUDS ) 

Identify pilot care teams

Staff Training

Monitor for continuous improvement

Workflow Revamp

1

2

3

4

5

6

7
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Strategize | Data Hygiene Calendar
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Use a measure 
matrix or data 
hygiene calendar to 
organize your 
measures of focus.



Strategize | Target Setting

Primary and 
secondary targets 
motivate the team

Targets are set each 
year
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Implement | PHQ-2 Screener

21

Score > 3 → complete a PHQ-9

PHQ-2 is required & completed by staff at every 
medical visit  for all patients, ages 12+

Score is 10 or higher (or answer to question 

#10 is yes) → notify provider

Patients w/ Depression Monitoring listed 

as a care gap in EHR must complete a 

PHQ-9 due to prior depression Dx



Screening Declinations | Communication is KEY
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If screening is declined or patients 
cannot complete screening it MUST be 

documented. Communication to the 
care team ensures documentation is 

included appropriately.



Staff Training | A Top – Down Approach
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TRAIN-THE-TRAINER

KC & Quality Team

MA Trainers

Medical Assistants

Site Leaders

Providers



Staff Training | Azara
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Staff also 
received training 
on Azara as 
needed. 



Staff Training | Engaging Staff 
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There were and are many opportunities for new and existing staff to get 
trained on the new workflow. KC and the Quality Team train staff and have 
high performers share out their success in the following settings:

Monday 
Memo 

Meetings

Provider 
Continuous 

Quality 
Improvement 

(CQI) Calls

Training 
Materials 
sent via 

Teams Chat 
& Email

Monthly 
Departmental 

Meetings

Monthly CQIs 
with site 
leaders

DRVS Email 
Subscriptions



Staff Training | Challenges

New processes come with new challenges:

MAs incorrectly 

entering results
Time Constraints Resistance to 

Change
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Depression Screening | Workflow Documentation
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Enable EHR Functionality | HM Depression 
Monitoring Care Gaps (Epic)
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• If the patient has Depression Monitoring showing under Care Gaps as due, they need to 
complete a PHQ-9. 

• Add this column to your schedule in EPIC. It will show a red circle if the PHQ-9 needs to be 
completed due to previous diagnosis of depression.

This material contains confidential and copyrighted OCHIN and Epic Systems information. © 2026 OCHIN, Inc. © 2026 Epic Systems Corporation. All rights reserved. FOR 
COLLABORATIVE USE ONLY.



Enable EHR Functionality | Synopsis 
Screenshot –EPIC
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Providers can easily see 
previous screening results for 
patients without having to click 

into previous encountersThis material contains confidential and copyrighted OCHIN and 
Epic Systems information. © 2026 OCHIN, Inc. © 2026 Epic Systems 

Corporation. All rights reserved. FOR COLLABORATIVE USE ONLY.



Mapping Admin | Structured Clinical Data

Provider template standardized to capture screening and follow-up for UDS reporting

.depressionassessfollowup or .MUUDS is utilized in provider visit notes
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Results
Impacts of Revamped Depression Screening Workflow



Results | Improved Performance
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2025 targets achieved! Many 
locations are performing at or 

above primary target!



Results | Measuring Success 2024-2025
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 Q4 2024

 Q4 2025



Impact
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“The standardized workflow, workflow documentation, continuous 
training, and understanding how the data is pulled into Azara, has 
helped me to capture my depression follow-ups. Additionally, the 
workflow implementation to screen all patients for depression 
helped me to improve my performance in this measure. I might 
actually make my quality bonus this quarter!”

                – Roqui, NP 



Results | Alert Closure – Point of Care (POC)
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Filter measure by Alert to understand 
the percentage of Depression 

Screening/Follow-Up alerts closed at 
point of care.



Lessons Learned,  
Applied & A Vision 
Forward
Using DRVS Tools to Improve & Enable 
Workflow Efficiency



Improve | Identify Patients that Need More 
Frequent Screening
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Identify | Measure Gap List

Use Gap List to identify  
patients who have 

elevated scores but are 
missing follow up.
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Prompt | Patient Visit Planning Report

Leverage the PVP to prompt care team members to screen 
patients for depression and document a follow-up plan 

(if positive).

Demo Data

Future state – PVP to 
be implemented at 

Variety Care
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PVP | Depression Screening – Enable Alerts
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Assigning Alert Owners

Streamline your huddle process by assigning alert owners to enabled alerts. 

Rather than using huddle time to discuss who is going to address what alerts, 

practices can instead use this time to discuss high-priority patients with 

elevated risk levels, advanced care needs, or those requiring warm hand-

offs/referrals.
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Results | Alert Closure – Point of Care (POC)
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Filter measure by Alert to understand 
the percentage of Depression 

Screening/Follow-Up alerts closed at 
point of care.



Results | Alert Closure – POC Gap List
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Use Gap List of this measure 
week over week to facilitate 

conversation between care and 
quality team members around 

barriers to gap closure.



Mind the Gap | Breakout Measures
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Use breakout measures to isolate & 
examine each part of the workflow.

 

Do breakdowns occur with screening 
or follow-up in the appropriate 

timeframe? Catch patients before 
they enter the gap.



EHR Plug-In | 
Surfacing PVP 
Alerts PVP in EHR
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Measuring & Sustaining Success | PDSA Cycles
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Plan

Do

Study

Act

Promote continuous quality 

improvement. 

Quick cycles of improvement 

activities to identify best practices.

Share best practices across the 

organization.



PDSA in Action | What to Remember
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A simple, 
structured 

approach to 
process 

improvement.

Helps test 
changes before 
implementation.

Encourages 
data-driven 
decision-
making.

Continuous 
cycle for 
ongoing 

improvements.



Sustaining Success & Continuous Growth
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Data Hygiene is an ongoing effort!

Train Azara Users Map your EHR workflows in 
DRVS & continuously 

validate the data on an 
ongoing basis

Contact your DRVS Admin 
or the Azara Support Team 

for help with mapping 
workflows

EHR



Data Visualization | An Impetus for Change
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10.5%
in CQM 

Performance in 
2 years! 

A visualization 

turns data into a 

shared language.



azara-healthcareazarahealthcare.com @AzaraDRVS

THANK YOU!!



KC Chansombat, Quality Improvement Coordinator

kcchansombat@varietycare.org

405-632-6688 Ext.17141

Contact information
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mailto:kcchansombat@varietycare.org
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Questions?
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We want to hear from you!
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Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and provide feedback. 

Help us continue to 

improve

Quick and Easy Provide brief feedback 

or ideas

Rate the session 

and the speaker(s)



Thanks for attending!
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