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well do we act on it? Follow up data (2/18-3/24) . Findings show an increase in response
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gdvi;ory inFended to remind providers and -Depression BPA addressed: 502 in BHC referrals was also noted.
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» Increase response to depression advisory JepressionERRacecon by Team | proveer response rates directly
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* |Increase referrals to behavioral health * Include MAs in process

from baseline of 39/month (January 2021) "
by 25% (March 2021)
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