Week 3: Population Health Interventions
	In 2016, the US Preventive Services Task Force (USPSTF) report recommended universal depression screening for adults to enhance timely detection and treatment (siu et al., 2016). However, evidence shows that many cases remain undetected, underdiagnosed, and inadequately managed because of factors that impede service accessibility, especially among African Americans (Bailey et al., 2019). Consequently, clinicians and other stakeholders should advocate for novel approaches to enhance depression screening. In their pragmatic randomized controlled trial, Franco et al. (2023) investigated the effectiveness of a population-based depression-screening program compared to screening during clinic appointments in detecting cases. The interventions involved invitation of population healthcare patients with active portal accounts to fill a computerized adaptive test (CAT), with usual care patients receiving in-clinic screening from medical assistants. Results support the importance of portal-based depression screening on case identification. Notably, the study reported a higher screening rate in the intervention arm (43%) than the treatment as usual arm (33%). In addition, the population healthcare arm had a higher positive screens rate (10%) than the treatment as usual arm (4%) had. The findings imply that incorporating population-level approaches such as using EHR-embedded patient portals could increase depression screening in vulnerable populations, such as African Americans. While depression prevalence is paradoxically lower in the African American populations (Pederson, 2023), screening, detection, diagnosis, and treatment is disproportionately low (Randle et al., 2019). Therefore, the approach would be crucial for this population and issue because it could increase detection and initiation of timely treatment.
Translation Science Model
	The existing literature identifies different translation science models that could suit different interventions depending on their complexity. The Diffusion of Innovation Theory would suit the implementation of a portal-based population-level screening program. The theory addresses crucial factors, including the relative advantage, complexity, compatibility, observability, and trialability of the innovation. In addition, it leverages the adopters’ innovativeness, the social system, and the change agents (Dearing & Singhal, 2020). The model could help implementers in articulating readiness for change within a population and use the information to evaluate and counter barriers to diffusion (McIsaac et al., 2018). Consistent with Siniscalchi et al. (2020), the theory could inform the integration of the portal-based screening programs in organization’s systems by enabling the identification of barriers and facilitators. Indeed, previous studies focused on depression screening have applied the theory, with clinicians finding technology as acceptable and feasible in ensuring universal screening (Last et al., 2021). The model allows the integration of stakeholders across the project continuum. For example, the identification of the population’s readiness to adopt the innovation would require collaborative efforts among different stakeholders. In addition, different stakeholders would be required in designing, integrating, testing, and rolling out the intervention to allow its spread. 
Location of the Intervention in the Minnesota Public Health Wheel
	The identified intervention can be categorized among community-focused population-based practices in the Minnesota Public Health Wheel. The interventions focus on changing community norms, attitudes, behaviors, practices, and awareness (Minnesota Department of Health, 2019). The intervention aligns with Red Wedge nursing practices that include surveillance, outreach, screening, and disease or health event investigation (Minnesota Department of Health, 2019; Schaffer et al., 2021). Specifically, the portal-based depression-screening program could enhance the dissemination of information about depression screening and treatment services, identify people with undetected depression, and locate high-risk individuals within the population.
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Appendix 1: Johns Hopkins Individual Evidence Summary Tool

	
Article Number
	

Author and Date
	

Evidence Type
	
Sample, Sample Size, Setting
	Findings That Help Answer the EBP Question
	
Observable Measures
	

Limitations
	
Evidence Level, Quality

	1. 
	Franco et al. (2023)
	Evidence: Quantitative
Type: Randomized controlled trial
Aims: To determine whether a population health approach to depression screening is more effective that screening during clinic appointments alone for identifying patient s with depression
	Sample: Eligible adult patients with a clinic appointment within the past 26 months (age 18-64) or 14 months (age ≥65), with an active portal account, and due for annual screening
Sample size: N=2713 patients (58% female; 47% African American)
Setting: Adult internal medicine clinic
	Depression screening rate was higher in the population healthcare arm (43%) compared to the usual care arm (33%). The intervention arm also had a higher positive screens rate (10%) than the usual care arm (4%)
	CAD-MDD or PHQ-2 to measure the proportion of patients screened for depression (primary outcome)

	The study was conducted in a single urban academic teaching clinic with a large African American population; this mat limit the generalizability of the findings to other settings

The change of the screening tool before the start of the study may have created a confounding effect on the screening rate for the usual care arm
	Level 1
B (Good quality)

	
	
	
	
	
	
	
	



