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Conclusion + Future Direction

Our current response rate is 55.7% (205 completed surveys/368 assigned
surveys). Nineteen patients have had a positive screen for GAD7 and/or PHQ-2
to 8. Response rate increased from 0%, for a single provider, compared to
December 2021, prior to start of the QI project. During this time, one provider
had 458 unique T1D patient visits where 368 patients were assigned surveys.
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