eFigure 1. PORTAL-Depression project screening and measurement result definitions 
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a Annual depression surveillance for patients with a history of depression; Monthly depression monitoring for those with current symptoms 
eFigure 2. PORTAL – Depression project messages 

A. First version of the PORTAL – Depression project message from the clinic
[image: image2.emf]Dear @NAME@,

According to your record, we have not talked about your emotional health
recently. Please take a minute to answer questions about your mood by clicking
the secure link below. Your participation is voluntary.

Click on this link and then click the Sign In button:
[unique CAT-MH link]

Your doctor will review your results within 1 to 3 business days after you
complete the questions. You will be contacted if you should schedule an
appointment.

If you are interested, here are some free resources to support emotional health.
National Alliance on Mental lliness Chicago: 1-800-950-NAMI (6264)

National Suicide Prevention Lifeline: 1-800-SUICIDE or 1-800-273-TALK (8255)
Free apps available for Apple and Android:

o Happify

o Woebot

If at any time you feel that you need emergency medical care or have thoughts
you might hurt yourself or others, please go to the nearest emergency room or
call 911.

Thank you,
Primary Care Group










Dear @NAME@,

According to your record, we have not talked about your emotional health 

recently. Please take a minute to answer questions about your mood by clicking 

the secure link below. Your participation is voluntary.

Click on this link and then click the Sign In button:

[unique CAT-MH link]

Your doctor will review your results within 1 to 3 business days after you 

complete the questions. You will be contacted if you should schedule an 

appointment.  

If you are interested, here are some free resources to support emotional health.

National Alliance on Mental Illness Chicago: 1-800-950-NAMI (6264)

National Suicide Prevention Lifeline: 1-800-SUICIDE or 1-800-273-TALK (8255)

Free apps available for Apple and Android:

•

Happify

•

Woebot

If at any time you feel that you need emergency medical care or have thoughts 

you might hurt yourself or others, please go to the nearest emergency room or 

call 911.  

Thank you,

Primary Care Group


B. Second version of the PORTAL – Depression project message from the study principal investigator 
[image: image3.emf]MYCHART SCREENING INVITATION LETTER TEMPLATE
Dear @NAME@:
The University of Chicago Primary Care Group is committed to providing high quality primary care.

Because we care about our patients’ emotional well-being, we have started a new process for
asking patients about their emotional health. Your doctor has agreed to this new process.

If you are interested, please click the link below and then click sign-in. You will be asked a few
questions about how your mood has been lately. Your results are confidential and will go only to

your doctor.
[CAT-MH™ link]

If results suggest a problem, like stress or depression, a member of the care team will call you to
check in and ask if you would like an appointment. If you feel you need care right now, or you have
thoughts of hurting yourself or others, please go to the emergency room or call 911.

Here are some free resources to support emotional health.

National Alliance on Mental lliness Chicago: 1-800-950-NAMI (6264)

National Suicide Prevention Lifeline: 1-800-SUICIDE or 1-800-273-TALK (8255)
Free apps available for Apple and Android: Happify and Woebot

If you have questions or concerns about this process, please contact Dr. Neda Laiteerapong,
Director of Primary Care Behavioral Health Integration, at nlaiteer@medicine.bsd.uchicago.edu.

We look forward to hearing from you and thank you for your participation!










MYCHART SCREENING INVITATION LETTER TEMPLATE

Dear @NAME@:

The University of Chicago Primary Care Group is committed to providing high quality primary care.

Because we care about our patients’ emotional well-being, we have started a new process for 

asking patients about their emotional health.Your doctor has agreed to this new process.

If you are interested, please click the link below and then click sign-in. You will be asked a few 

questions about how your mood has been lately. Your results are confidential and will go only to 

your doctor.

[CAT-MH

TM

link]

If results suggest a problem, like stress or depression, a member of the care team will call you to 

check in and ask if you would like an appointment. If you feel you need care right now, or you have 

thoughts of hurting yourself or others, please go to the emergency room or call 911.

Here are some free resources to support emotional health.

National Alliance on Mental Illness Chicago: 1-800-950-NAMI (6264)

National Suicide Prevention Lifeline: 1-800-SUICIDE or 1-800-273-TALK (8255)

Free apps available for Apple and Android: Happify and Woebot

If you have questions or concerns about this process, please contact Dr. Neda Laiteerapong, 

Director of Primary Care Behavioral Health Integration, atnlaiteer@medicine.bsd.uchicago.edu.

We look forward to hearing from you and thank you for your participation!


C. Final version of the PORTAL – Depression project message from the patient’s primary provider

[image: image4.emf]Dear @FNAME@,

For all of us to stay healthy, we need to focus on both our emotional and physical
health.

As a part of routine care, | am sending this brief depression screener over
MyChart to my patients. This is the same screener as you would get in my clinic.

If you are interested in completing this short screener, please click on the secure
link below and click sign-in. Your responses are strictly confidential and will be
stored in your medical record. Your results will be reviewed by me and my care
team.

[CAT-MH™ [ink]

If you do not want to receive this letter again, please send me a MyChart
message.

Thanks!
@PCP@










Dear @FNAME@,

For all of us to stay healthy, we need to focus on both our emotional and physical 

health.

As a part of routine care, I am sending this brief depression screener over 

MyChart to my patients. This is the same screener as you would get in my clinic.

If you are interested in completing this short screener, please click on the secure 

link below and click sign-in. Your responses are strictly confidential and will be 

stored in your medical record. Your results will be reviewed by me and my care 

team.

[CAT-MH

TM

link]

If you do not want to receive this letter again, please send me a MyChart 

message.

Thanks!

@PCP@ 

 

eTable 1. Primary care clinic team challenges 

	Team challenge dates and goal
	Time to complete challenge and rates

	October 24, 2019 – December 11, 2019

Achieve > 45% total screening for five days in a row 
	8 days

December 5, 2019: 46%

December 6, 2019: 55%

December 9, 2019: 49%

December 10, 2019: 48%

December 11, 2019: 63% 

	January 6, 2020 – January 10, 2020

Achieve > 50% total screening for five days in a row
	0 days

January 6, 2020: 61%

January 7, 2020: 52%

January 8, 2020: 64%

January 9, 2020: 52%

January 10, 2020: 67%

	January 20, 2020 – February 17, 2020

Achieve > 55% total screening for five days in a row
	16 days 

February 11, 2020: 58%

February 12, 2020: 58%

February 13, 2020: 68%

February 14, 2020: 55%

February 17, 2020: 58%

	February 21, 2020 – March 5, 2020

Achieve > 60% total screening for five days in a row
	5 days 

February 28, 2020: 71%

March 2, 2020: 72%

March 3, 2020: 63% 

March 4, 2020: 72%

March 5, 2020: 63%

	June 8, 2020 – June 25, 2020

Achieve > 65% total screening, surveillance, and monitoring for five days in a row
	9 days

June 19, 2020: 69%

June 22, 2020: 74%

June 23, 2020: 86%

June 24, 2020: 67%

June 25, 2020: 71%

	June 26, 2020 – July 8, 2020

Achieve > 70% total screening, surveillance, and monitoring for five days in a row
	3 days 

July 1, 2020: 83%

July 2, 2020: 72%

July 6, 2020: 78%

July 7, 2020: 70%

July 8, 2020: 81%

	July 9, 2020 – August 21, 2020

Achieve > 75% total screening, surveillance, and monitoring for five days in a row
	27 days

August 17, 2020: 87%

August 18, 2020: 85%

August 19, 2020: 81%

August 20,2020: 81%

August 21, 2020: 83%


Team challenges were halted from March 10, 2020 to June 7, 2020 due to the COVID-19 pandemic. 

eTable 2. The PORTAL – Depression project provider and staff participation and training 

	PORTAL – Depression Project Personnel Training 

	Opt-Out Rate, N (%)
	Depression Screening
	Depression Surveillance and Monitoring

	Provider
	2/36 (6)
	2/36 (6)

	Resident
	1/155 (<1)
	1/155 (<1)

	Workflow Training, N (%)
	99/206 (48)
	17/190 (9)

	Providers 
	22/35 (64)
	16/35 (46)

	Resident
	63/155 (41)
	1/155 (<1)

	MAs, RNs, Other Clinical Staff 
	14/16 (88)
	16/16 (100)

	Training Mode, N (%)
	
	

	In-person – Meetings
	79/99 (80)
	14/17 (82)

	In-person – One on One 
	NA
	3/17 (18)

	Online – Redcap
	20/99 (20)
	NA


eTables 3. PORTAL – Depression project meetings 
	PORTAL – Depression Project Meetings 

	Types, N (%)
	Pre-Implementation Meetings (N=49)

August 2018 – February 2019
	Post-Implementation Meetings (N=56)

March 2019 – February 2021

	Community Outreach 
	1 (2)
	0 (0)

	Engagement with Other Experts 
	2 (4)
	8 (14)

	IT Build 
	28 (57)
	18 (32)

	Large Project Team Check-Ins
	2 (4)
	5 (9)

	Leadership Engagement
	4 (8)
	1 (2)

	Personnel Training 
	7 (14)
	1 (2)

	Small Research Team Check-Ins
	4 (8)
	23 (41)

	Quality and Compliance 
	1 (2)
	0 (0)


eTable 4. PORTAL-Depression project provider survey 

	Characteristics
	Survey Year: 2019
	Survey Year: 2020

	 

Provider Questions

 
	2019 (N=28)
	2020 (N=29)

	
	Strongly Disagree/Disagree
	Undecided
	Strongly Agree/Agree
	Strongly Disagree/Disagree
	Undecided
	Strongly Agree/Agree

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	Primary care patients who are due for depression screening are almost always screened.
	2
	7
	12
	44
	13
	48
	
	
	
	
	
	

	Primary care patients who have depression are regularly assessed for depression symptoms.a
	6
	23
	9
	35
	11
	42
	
	
	
	
	
	

	Primary care patients are screened for depression regardless of gender, age, race, income, or insurance status.
	0
	0
	5
	19
	22
	81
	
	
	
	
	
	

	Primary care patients with depression are regularly assessed regardless of gender, age, race, income, or insurance status.
	2
	7
	11
	41
	14
	52
	
	
	
	
	
	

	The CAT-MH™ is an acceptable tool for depression screening. 
	2
	7
	5
	19
	20
	74
	
	
	
	
	
	

	I am satisfied with CAT-MH™ depression screening.a
	2
	8
	10
	38
	14
	54
	
	
	
	
	
	

	I know how to order CAT-MH™ depression screening in the EHR.
	8
	30
	7
	26
	12
	44
	
	
	
	
	
	

	I know where to find CAT-MH™ results in the EHR.
	2
	7
	4
	15
	21
	78
	
	
	
	
	
	

	I am confident interpreting CAT-MH™ results.a
	3
	12
	6
	23
	17
	65
	
	
	
	
	
	

	I incorporate CAT-MH™ results into my clinical decision making.a
	4
	15
	5
	19
	17
	65
	
	
	
	
	
	

	The changes to the depression screening process went smoothly.
	3
	11
	9
	33
	15
	56
	
	
	
	
	
	

	Primary care patients are satisfied with CAT-MH™ depression screening.
	0
	0
	17
	63
	10
	37
	
	
	
	
	
	

	My primary care patients are willing to complete depression assessments sent via the portal.
	3
	11
	14
	52
	10
	37
	
	
	
	
	
	

	Having primary care patient’s complete depression screening via the portal will improve workflow during clinic visits. 
	1
	4
	12
	44
	14
	52
	
	
	
	
	
	

	Portal-based depression screening and measurement could influence institutional change to prioritize behavioral health.
	0
	0
	6
	22
	21
	78
	
	
	
	
	
	

	Portal-based depression screening and measurement could influence institutional change to prioritize population health.
	0
	0
	5
	19
	22
	81
	
	
	
	
	
	

	Having primary care patient’s complete assessments via the portal between visits will help PCPs provide better care for patients with depression.
	3
	11
	8
	30
	16
	59
	
	
	
	
	
	

	Having primary care patient’s complete assessments via the portal helped me provide better care for patients with depression.a
	
	
	
	
	
	
	3
	12
	7
	27
	16
	61

	Portal-based depression screening will identify more primary care patients with depression than screening only during clinic visits.
	1
	4
	10
	37
	16
	59
	
	
	
	
	
	

	Portal-based depression screening identified cases of depression that I was not aware of.a
	
	
	
	
	
	
	7
	27
	2
	8
	17
	65

	Reviewing and responding to portal depression screening results will be burdensome.
	4
	15
	10
	37
	13
	48
	
	
	
	
	
	

	Reviewing and responding to portal depression measurement results will be burdensome.a
	3
	11
	12
	44
	12
	44
	
	
	
	
	
	

	Reviewing and responding to portal depression results was burdensome.
	
	
	
	
	
	
	12
	46
	7
	27
	7
	27

	Most primary care patients are treated adequately for their depression. 
	9
	33
	10
	37
	8
	30
	
	
	
	
	
	

	Most of my primary care patients were treated adequately for their depression.
	
	
	
	
	
	
	2
	7
	9
	33
	16
	59

	The general internal medicine clinic should continue portal-based depression screening.
	
	
	
	
	
	
	1
	4
	5
	19
	21
	78

	The general internal medicine clinic should continue portal-based depression measurement.
	
	
	
	
	
	
	1
	4
	7
	26
	19
	70

	The health system care network should implement portal-based depression measurement.
	
	
	
	
	
	
	1
	4
	6
	22
	20
	74

	The health system care network should implement portal-based depression screening.a
	
	
	
	
	
	
	1
	4
	7
	27
	18
	69


a One participant did not answer the question 

eTable 5. PORTAL-Depression project medical assistant survey
	Characteristics
	Survey Year: 2019
	Survey Year: 2020

	
	2019 (N=4)
	2020 (N=3)

	Medical Assistant Questions 
	Strongly Disagree/Disagree
	Undecided
	Strongly Agree/Agree
	Strongly Disagree/Disagree
	Undecided
	Strongly Agree/Agree

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	I am satisfied with CAT-MH™ depression screening.
	0
	0
	2
	50
	2
	50
	
	
	
	
	
	

	Primary care patients are satisfied with CAT-MH™ depression screening.
	0
	0
	2
	50
	2
	50
	
	
	
	
	
	

	I know how to order CAT-MH™ depression screening in the EHR.
	0
	0
	0
	0
	4
	100
	
	
	
	
	
	

	I am confident administering the CAT-MH™.
	0
	0
	0
	0
	4
	100
	
	
	
	
	
	

	I am comfortable screening primary care patients for depression. 
	1
	25
	0
	0
	3
	75
	
	
	
	
	
	

	The changes to the depression screening process went smoothly.
	1
	25
	0
	0
	3
	75
	
	
	
	
	
	

	Having primary care patient’s complete depression screening via the portal will improve workflow during clinic visits. 
	0
	0
	0
	0
	4
	100
	
	
	
	
	
	

	My primary care patients are willing to complete depression assessments sent via the portal.
	0
	0
	2
	50
	2
	50
	
	
	
	
	
	

	Portal-based depression screening will identify more primary care patients with depression than screening only during clinic visits.
	0
	0
	2
	50
	2
	50
	
	
	
	
	
	

	Portal-based depression screening and monitoring could influence institutional change to prioritize behavioral health.
	0
	0
	1
	25
	3
	74
	
	
	
	
	
	

	Portal-based depression screening and monitoring could influence institutional change to prioritize population health.
	0
	0
	1
	25
	3
	75
	
	
	
	
	
	

	With all my other responsibilities, I do not have time to do the CAT-MH™ depression screening. 
	2
	50
	1
	25
	1
	25
	
	
	
	
	
	

	I do not have time to do depression screening during clinical visits and/or virtual visits. 
	
	
	
	
	
	
	2
	67
	0
	0
	1
	33

	I do not have time to do depression monitoring and surveillance during clinical visits and/or virtual visits.
	
	
	
	
	
	
	2
	67
	0
	0
	1
	33

	I am satisfied with the depression screening process during clinic visits.
	
	
	
	
	
	
	0
	0
	0
	0
	3
	100

	I am satisfied with the depression screening process during virtual visits.
	
	
	
	
	
	
	0
	0
	0
	0
	3
	100

	I am satisfied with the depression monitoring and surveillance process during clinic visits.
	
	
	
	
	
	
	0
	0
	0
	0
	3
	100

	I am satisfied with the depression monitoring and surveillance process during virtual visits.
	
	
	
	
	
	
	0
	0
	0
	0
	3
	100


a One participant did not answer the question 
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