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Desired Outcomes

 Gain an understanding of national frameworks
and best practices of Data Management in
Community Health

* Provide a practical roadmap for developing
and implementing an EHR Data Management
Plan in your organization

e Share case studies of EHR data management
in individual CHCs and CHC networks



Agenda

Introduce Jerry Lassa
Overview (10 min)

Baldrige: A framework for performance
measurement and data management (15 min)

Data Management Roadmap (15 min)

Case studies of data management in individual
CHCs and CHC networks (20 min)

Q & A (30 min)



Introduce Jerry Lassa

BS Industrial Engineering, MS Statistics

10 years QI staff and director at 600 bed Academic Medical
Center in Chicago

8 years Ql director for two Community Health Centers and
one ISDN (Alliance of Chicago; 200K unduplicated users)

2 years strategy and HIT planning consulting with
NIH/NIAID in D.C. and Sichuan Health Bureau in China

10 years adjunct instructor of statistics, quality &
performance, and medical informatics at Northwestern
University in Chicago

5 year Baldrige examiner in lllinois

5 year NACHC conference presenter on Performance
Measurement in Community Health



First, a story based on actual events

(and data)...
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What conclusions would you draw from these data?

If these results were being used to plan clinical quality priorities for

the upcoming year, what would your recommendations be?

Describe at least one intervention or PDSA cycle that could be used

to improve performance of each measure.

Kate

Kate is the Ql coordinator at
Helping Hands Clinic. Since
helping implement the EHR
over a year ago, she has
developed many reports that
turn the EHR data into
information so the clinic
leadership and staff can
identify opportunity areas and
make better decisions about
how and when to intervene.
Kate developed these graphs
to track preventive care
outcomes and compare them
against CDC benchmarks.



DATA MANAGEMENT OVERVIEW



Data Management Overview

* Managing EHR data post-implementation requires a
thoughtful analytic and technical strategy to realize
full benefits of the EHR and achieve long term
strategic objectives for all stakeholders and achieve
Meaningful Use requirements

e Establishing a shared vision for data management in
your organization will serve as a guide for
developing strategic approaches to data
management

A Data Management Plan should be developed to
ensure alignment with organization strategy,
allocation of adequate resources and performance
achievement



Major Investment in HIT in U.S.

I Aseasy as one, two, three H
America's forecast investment in health information technology, $bn
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- How to achieve ROI? Source: RAND Gorporation

“Medicine Goes Digital,” The Economist, April 2009



Meaningful Use has Elevated Importance of
Data Management

Stage 3: 2015
Improved outcomes

Minimal levels of performance

Stage 2: 2013 y
Advanced care processes Clinical dec=on mpportfor

with decision support national high-priority conditions
Access comprehensive data from

Stage 1: 2011
Capture/share data

E-copies of health information Health summaries for Dynamic

to patients continiitu ~# ~nen ! Real-time s

Claimmetsm e gy e iU : Registry reporting and reporting Muitu

Quality and immunization reporting - to public health '

U6 of oV ordare inalidi-— Populate PHHs

medications, thraugh cumputer— CPOE for all order types 5 =

ized physician order entry (CPOE) Evidence-based order sets Clinical dashboards

Drug-drug, drug-allergy, Clinical decision support at Proviae pausiiie wiin accounting
drug-formulary checks; point of care of treatment, payment, and
medication lists/reconciliations All clinical documentation in EHR healthcare operations disclosures
Lab results delivery (upon request)

PwC On the Road to Meaningful Use, June 2010

Low Level of collaboration required with external parties High




Malcolm Baldrige
1922-1987

BALDRIGE: A FRAMEWORK FOR PERFORMANCE
MEASUREMENT AND DATA MANAGEMENT



Baldrige National Quality Framework

How your senior
leaders
communicate
with and engage
the entire
workforce and
encourage frank,

How your key strategic objectives address your strategic
challenges. How you ensure strategic and operational plans are
achievable and adequately scoped. How you develop and deploy
action plans throughout the organization to achieve objectives.

Baldrige Health Care Criteria for Performance Excellence Framework
A Systeras Perspective

ganizational Profile:
Relationships, and Challenges

How you foster an
employee culture
conducive to high
performance. How you
manage and develop
your staff to utilize
their full potential.

two-way /
communication 2 5
throughout the Strategic Waorkforce
; . / Plannin Focus
organization - 4 : \ et bl
— | ; N measurable
Leadership Results results you have
achieved.
b
3 6
I| \ Customer Process /
\ Focus Management

How you “Listen and
Learn” from your key
stakeholders
including Customers,
Community, Partners,
and Payers.

4
Measurement, Analysis, and Knowledge Management

rd

\ /
ﬁ lllll.

How you manage and
improve your
organizations’ key
processes.

How you turn data into information in your organization.

How you use that information to improve performance.




Baldrige Priorities for Data Management

Measurement, Analysis, and
Knowledge Management {50 pis)

The Measurement, Awarss, and Knowledge Mamagenems Caregory examines

HOW FOUT OTZanizacion seleces, gachers, analyres, manages, and improves ies daca,
informacion, and kHoWEDGE &355ET5 and How it manages it information technology.
The Caregory also examines How FouT organizacion reviews and 1SS reviews oo IMprove it FERFOAMANCE.

4.1 Measurement, Analysis, and Improvement of Organizational Performance:
How do you measure, analyze, and then improve organizational
performance? (45 pts.)

Drescribe now your organization measures, analvzes, reviews, and improves i PERFORMAMCE 35 2 health care
provider chrough the use of data and information ac all levels and in all pares of yoar organizadon.

Within your resporss, include anewers o <hs follomrine ansed o

How do you align and integrate data
and information for tracking daily
operations and for tracking overall
organization performance, including
o doen e Jme s progress towards strategic objectives?

organizadonal or ex mal changes:

a. PerroRHEmCE Measurement
13 How do you selece, collect, align
and for wacking overall organiz
and acTicM FLANSE et dre Four
longer-term fnancial mMe~ ~=?
das and information to suppor

@

How do you selece and ensure tf
operation:” and strategic decisi

3

b. PerroRHemcE Arelrasand Res w
How dio you review organization
chese reviews and oo ersure tha
vicmal success, FERFOAMANCE Telar:
STRATECIC OBECTIVES and acTion F
respond rapidly to changing or

How do you select and ensure effective
use of key comparative data?

c. PerrORMEMCE Improvemnent
How do you « nslate organizadonal PerromaskcE review findings ineo pricrities for continuous and break-
through impre. =ment and ines opporaanities for iovwaTion? How are chess priorides and opporamnities
peROVED oo work | oup and funcrional-level operations chroughoue your organization oo enable srecTve
suppore for their . -ision making? When appropriace, How are the priorites and oppormunities peoreD to
your suppliers, ParThy =, and COWABDAATORS t0 erEIre organizacdional ALCHUENT?

[ Notes e
— How do you translate organizational
1. Performance measuremert

Fcr-based decelon making o1 performance review findings into

unie key process, depanmenal - arjorities for continuous and
breakthrough improvements and

e e e . iNto opportunities for innovation?

performance for similar activites, msme c oo
the healeh care indusery. Competrive comparisons
relacs your organi@ation’s performance oo chat of

I Comparadve data and info
cbmined by benchmarking and

UL, R 1AL & LI 30 L3 LR L LU UL LI
vour Criveria Ivem responses, and performance mea-
sures reviewsd by senior leaders (1. 16[2]), and they

I009-1010 Healch Care Criteria for Performance Excellence

should be guided by che scraregic objecrives and action
plans described in Items 2.1 and 2.2, The reviews ako
mighe be informed by invernal or excernal Baldrige
ASWCEEIIL NS,

M4 Analysis (4. 15) includes examining performance
erends;, organizgational, healch care indusery, and
rechnology projecdons, and comparisons, cause-
effece relacionships, and correladons. Analysis should
support your performance reviews, help derermine
roor causes, and help sex pricrides for resource use.

For additional descriprion of this Ivem, see pages 41-43.

Accordingly, analysis draws on all types of daca:
patient- and stakeholder-related, health care cuecome,
financial and marker, operadonal, and comperitive’
COMparative.

3. The resuls of organizarional performance analy-
sis and review should contribute to your organiza-
ticnal straregic planning in Caregory 2.

It Your organizadonal performance resules should
ke reported in Ieems 7.1-7.06.

* T Management of Information, Knowledge, and Information Technology:

How do you manage your information, organizational knowledge,

and information technology!? (45 pts.)

Drescribe now your organization ensures the qualicy and availability of needed data, informadon, sefvware,
and hardware for your workroRce, suppliers, PARTHERS, CoLLABORATORS, and paTIENTS and stakenowpers. Describe
How your erganizaton builds and manages s KNOWLEDCE ASSETS.

Within your responss, inchides arswers to the following questons:

a. Data, Information, and Knowledgs Management

(1) How doyou ersure the following propertes of your organizacional daw, informarion, and lnowledge
-

COUTACY
* jr grity and reliabilicy

* time ness

* securic, wnd confidenciality

{2) How doyou . ake nesded dac and information available? How do wou make them accessible wo your

WORKFOALE, SUP
{3} How doyou m
* the collecei

* the transfer
COLLAECRATOR

* the rapid id

How do you ensure data, information,
and knowledge are accurate, reliable,
timely, secure and confidential?

* the assembly and eransfer of relevane knowled ge f07 U5 iDL FOUT StTategic plATNINE FROCESS.

b. Management of Informatikon Resources and Technology

{1} How do you ensure thae hardware and sofeware are reliable, secure, and user-friendby?

{2) In the event of an emergency, How do you ersure the condmied availabilicy of hardware and sofeware
systems and che continued availabdliey of daca and informadon?

{3} How do you keep your daa and information availability mechanisme, inchoding your sofeware and
hardware syseemes, current with HealH case servce needs and direcrions and with eechnological changes

in yOuUT OpeTatng SrvVir onmEn:s

1. Data and information access (4.2a[2]) mighe be
wia electronic or other means, Of growing imporances
v health care organizacions are inidatives to develop
and utilize eleceronic medical records v share padent
data both wichin the organizacion and, as appropriate,
with other health care organizacions. Of pardeular

1008-2010 Health Care Criteria for Performance Excellence

concern v health care organizadions is the need o
ensure the confidentialicy of patiene records in com-
pliance with HIPAA.

Foradditional descripdion of this Teem, see page 43,



Data Management Culture & Tools

Culture Tools

Strategic Plan process * National and industry-
exists appropriate performance
Annual operating plan indicators are used to
used to implement measure, monitor and
Strategic Plan benchmark Strategic Plan
Performance outcomes progress (“KPIs”)

are reviewed in « Dashboard and reporting

leadership forums (BOD,
senior leadership,
management, staff)

Data is used to inform
planning, resource
allocation, course

tools support efficient review
of progress and identification
of opportunity at all levels

and across all operating units

* Process improvement is used

corrections, recognition to improve performance
Performance outcomes (Incremental = PDSA cycles,
are transparent internally Breakthrough = Six

and externally Sigma/DMAIC project)

There is accountability for
performance outcomes

Does your organization need more culture? & More tools?



“KPIs” Quantify Strategic Plan

4 CEO/president |

Functional area executives

< >

Management and team leaders

Corporate
goals
Workforce
4 4 »
Objectives Tasks
Vision “KP1”’
statement
i¢ey Performance Indicator
Policy deployed downward
>

And others __,_/J Actions/dates to achieve

Tasks communicated upward

ASQ, 2004



“KPIs” Quantify Strategic Plan

Clinlcal Excellence

Increase the overall ratio of | Re-engineer patient flow process to reduce cyele ime. | Office visit cvele

patient visits to staff. time

Develop internal and Pediatrics: Increase immumzation rates for children | Immumzation

external resources to and adolescents. rates

address unmet health care | Females:

needs in the service area to | « Increase screening rates for domestic abuse, Screening rates

ncrease the number of new | depression, cervical cancer, and colon cancer.

patients served. » Increase mammography services. Mammograms
Set long Create annual Monitor
term action plan —_— mor.wthly/qtly

— achievement

Strategy objectives

with a KPI



Examples of CHC KPlIs

Patient Access e Financial

— Unduplicated Patients — Budget vs. Actual

— Visit Volume — Cost/Visit

— Provider Productivity — Current Ratio

— Days to 3rd Available — Daysin A/R and A/P
Appointment — Days Cash on Hand

— No Show Rate — Collection Rate

— Same Day/Next Day Appts e Compliance

— Wait Time/Cycle Time _ % CPT/ICD9 coding

Clinical Quality/Meaningful Use accuracy

— Life Cycle Health Outcomes e Development

measures (Pediatric Fundraisin

S — g-grant
Adolescent, Adult, Geriatric, i f g
Maternal Care, HIV/AIDS, Is\lee ”[‘)g/ grants secure
Dental) — New Donors

Patient & Employee Satisfaction — Media Hits




Where are KPIs reviewed?

Board of
Directors
| | | |
T Finance Executive Ql Development
Committee Committee Committee | | Committee Committee
Executive
Director/CEO
| :
Senior Ensure “alignment”
Leadership| by reviewing KPIs in
Team
| all governance,
Leadership :
Toam leadership and staff
forums

Staff




Tracking KPls for Strategy and Operations

25 KPI Review this graph in annual
z - - A planning meetings and with board
20 T
T BN Performance
15 - Indicator
Annual Target
(Budget)
10 —— Benchmark
(Strategic)
5 ]
0° ' ' KPI
Year 1 Year 2 Year 3 Year 425

Review this graph in  10-
monthly leadership and s .

staff meetings

20

15 ~

O_

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

I Performance
Indicator

Annual Target

(Budget)
—4+—Benchmark

(Strategic)




A Baldrige Winner’s KPlI Data Management Model

Robert Wood Jolinson University Hospital at Hamlton

Excellence Through Service

A e g el

Figure 1.1-3 DashboardBalanced Scorecard Key Performance Indicators

Pillars of

C5F's

Excellence

Robert Wood Johnson University Hospital at Hamilton

MISSION, VISION, VALUES

Destinguish EWJUHH
as an Outstanding

Employer

choice for hospital services,
health information and support

Be recogrized a2 a Center for
Health — the consumer's

Distnguizh RWJUHH from
Competitors by emphasizing
Excellence in Clinical Outcomes

and Service

Provids zupsrior
Operating Margins to allow for
capital reinvestmant and growth

based on community reeds

Develop Partnerships with Phyzicians,
Communities and Organizations; and
maximize the Strategic Relationship
with W Health System and Network

Daily /
Weeky /
Bi-Weekly

Maonthly

Quarterly

Annually

Bi-Annually

L Voice of the Customer-E
Loyalty

L Productivity

| OT Expenses §

| FTE Utilzation

| Sick Hours

| Vacancy Rate (Fill Rates)

I Tumover Rates

L %0-Day Tumover Rates

L Human Caprtal Value Added

L O5HA Emploves Injunes/Shamps
| Bnight Stuff Referrals

L Time Per Hire

| _ Retention Rates

L Temparary Help §

L Exit Interviews Summary

__ Diversity ProfMor Positions
___ Invest in Empl. Development
__ Training Hours Per FTE

___ Cost of Turnover

__ Quarterly Satisfaction Survey

__ Performance Aporaisal Scores

__ Employes Satisfaction Survey

Voice of the Customer-P/C
Owverall Satisfaction

4P ED, OP, 5D3
Cwerall Foom and Meals
Cherall Satistaction by Unit

Prionty Indices:
-IP, ED, OF, SDS5

Loyalty Indices:

4P, ED, OF, 5D&
Qutpatient Senice

Comrmitment
Houwrz in Divert
Community Ed Satisfaction
Team Talk Scores

Pabent Satizfacton Report
Suppher Reoort Cards
Hozpital-Based Physician
Feport Cards
Community Ed Sat Report

All Payor LOS
Medicare LOS
% ALOS > 10 days

Core Meazures

- CHF, AMI, CAP. SIF, Preum
Medical Denials
Medication Errorz [ Incident Feporis
JCAHD Safety Indicators
CHF Readmizzion Rate
Lawsuitz Per Admizsion

Mortality Fates
Cuarterly Supplier Report Card
Pneumoccocal Infecfion Rate

OP1 Report

CINJ Survival Rates

POS Cash
Patient Cash
Total DNFB

Crerall Hospital Marging
Admirigtrative Denials
Ciperating Marging by Senice
Cays n AR

Met Revenus

IF ! OP Revenue Split

[iays Cazh on Hand

[Dekt Serice Coverans
Cost per ad) patient day
Cozt per ad) dischargs
Chanty Care % of Total Rev

Bond Covenant Compliance
Average aoe of PPEE
Community Donations
Inventory Turns

utpatient Volume
Cath Lab Volume
ED Wolume Fer Bed
Admissions
Direct Admission

—  Mew Cancer Med Onc Cases

Tranefers fo BWJUH
Community Ed Attendees
Physigan Specific Volume
Voluntesr Hours

Market Segmentation
Fatient Origin

Key Healthcare Sve Volume

Health Risk Aszessments
Community Health Improvement
Process (CHIF)

Market Share
PSA T S5A

Community Survey

Physigan Survey



DATA MANAGEMENT ROADMAP



Implement Plan

Evaluate

Data Management Roadmap

Develop Data

VENE e What are
SENENEOEC Rl priority KPIs?

Strategic Plan

Strategic
Plan
Priorities

What staffing, Evaluate data Implement and

systems, tools management monitor execution
support capability; identify of data
priority KPI gaps; allocate management plan

reporting? resources as needed

Have KPIs improved? @0

If not, was it due to Evaluate impact on
lack of data outcomes; course correct

data management plan as
needed

management
support?



Priorities: Meaningful Use Measures

Improving quality, safety, efficiency, and reducing health disparities

Use CPOE for
med orders

More than 30% of
unigue patients with at
least one medication in
their medication list
have at least one
medication order
entered using CPOE

Numerator: Number of unique patients with at least
one medication in their medication list seen by an EP
that have at least one medication order entered using
CPOE

Denominator: Unique patients with at least one

medication in their medication list

Record demo:
pref lang, ins
type, gender,
race,
ethnicity, DOB

More than 50% of all
unigue patients* seen
by the EP have
demographics recorded
as structured data

Numerator: Number of unique patients* seen in the

reporting period with all required demographic
elements recorded.
Denominator: Number of unique patients* seen during

reporting period.

Send
reminders to
patients per
patient
preference for
preventive/
follow up care

More than 20% of all
unique patients 65
years or older or 5
years old or younger
were sent an
appropriate reminder
during the EHRs

reporting period

Numerator: Number of unique patients 65 years or

older or 5 years old or younger seen during reporting
period who are provided preventive/follow-up care
reminders.

Denominator: Number of unique patients 65 years or

older or 5 years old or younger seen during reporting
period.

*Unique patient - means that even if a patient is seen multiple times during the reporting period they
are only counted once.




Priorities: Meaningful Use Measures cont.
. coreClinicalMeasures |

NQF 0013 |Hypertension: Blood Percentage of patient visits for patients aged 18 years and older with a

Pressure Measurement |diagnosis of hypertension who has been seen for at least 2 office visits,
with blood pressure (BP) recorded

NQF 0028 |Preventive Care and Percentage of patients aged 18 years and older who have been seen for
Screening Measure at least 2 office visits who were queried about tobacco use one or more
Pair: times within 24 months.
a. Tobacco Use B. Percentage of patients aged 18 years and older identified as tobacco
Assessment, users within the past 24 months and have been seen for at least 2 office
b. Tobacco Cessation |visits, who received cessation intervention.
Intervention

NQF 0421 |Adult Weight Screening [Percentage of patients aged 18 years old and older with a calculated BMI

PQRI 128 |and Follow-up in the past six months or during the current visit documented in the

medical record AND if the most recent BMI is outside parameters, a
follow-up plan is documented.

NQF 0059 |Diabetes: HgbAlc Poor |Percentage of patients 18 - 75 years of age with diabetes (Type 1 or 2)
PORI 1 Control who had hemoglobin Alc >9%

NQF 0064 Diabetes: LDL Mgmt |Percentage of patients 18 - 75 years of age with diabetes (Type 1 or 2)
PQRI 2 and Control who had LDL-C <100 mg/dI

NQF 0061 |Diabetes: BP Mgmt Percentage of patients 18 - 75 years of age with diabetes (Type 1 or 2)
PORI 3 who had blood pressure <140/90 mmHg




Data Management Needs
Three Stakeholder Groups

it

Function

it

Sr. Leadership, [Management, Front line staff
Board, External |providers

“Quality Reporting Through a Data Warehouse,” Housman, Patient Safety and Quality, Jan/Feb 2009



Example Data Management Plan Priorities

l.  Include data management in strategic priorities
— Are clinical, operational and financial reporting needs considered?

— Are reporting needs for leadership, management and front-line
staff considered?

Il. Foster a data-driven management culture

— Are KPIs reviewed in governance, leadership and staff forums:
“What happened? What does it mean? What do we do about it?”

— |Is there training and coaching on use of data, reports and KPIs?

Ill. Shared approach to data management

— Does everyone uses the same nationally recognized KPlIs with
internal and external comparisons?

— |s data compilation and reporting centralized or de-centralized to
make best use of resources?



Data Management Staffing Needs

e Leadership and management

— Planning

 Ensure data management efforts are aligned with
organization strategy and priorities

e Ensure use of industry standard performance measures
and benchmarks
— Project management
e Develop measureable work plans

e |dentify and recommend opportunity for course
corrections or resource allocation to leadership and
management

Who is responsible for these activities at your organization?



Data Management Staffing Needs

cont.
* Report development and production

— Report Types

e Leadership/management reports (e.g., dashboards for
clinical, operations and financial performance
measures)

e Front-line staff level reports (e.g., population health
management such as patient recall lists, reminder
letters for immunizations, vaccinations and preventive
care screenings)

— Skill sets needed
e Analytic/statistical
e Technical/programming



DATA MANAGEMENT CASE STUDIES



Baldrige Data Management Examples

* The examples on the following slides
demonstrate attributes of good data
management

e Examples come from a Baldrige CHC case study
and from a CHC Network

e Examples demonstrate data management for:
— Health Outcomes
— Customer/Patient focus
— Workforce
— Process

— Financial
— Technology Google “Arroyo Fresco
Community Health Center

Case Study”



Baldrige CHC - Health Outcome KPlIs

Figure 7.1-3a Cancer: Screening for Breast Cancer

Figure 7.1-6 Asthma Care

100%

80%

60%
4%
20%

0%

Tl

1999 2000 2004 2002 2003 2004 2005

1 Yuma M LaPaz
Mohave [HCOI 90th Percentile
W State BRFSS
Figure 7.1-8b Pregnancy and Chikdbirth: Pregnant Women With
Early Prenatal Care
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Figure 7.1-9¢ Pediatric Care—Well Child (ages 3-6): Appropriate
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Data management should enable tracking and trending of
KPls and comparison against internal and external
benchmarks




CHC Network - Diabetes KPls

DOQ-IT Diabetes Measures
Alliance Centers vs. MQIC National

100%
’ 93% B ALLIANCE (N=3.3K

Diabetics)
B MQIC Primary Care

* N=196.1K Diabetics)
@ ALLIANCE CTR HIGH

90%

80%

A ALLIANCE CTR LOW

70% A

*

60% -

50%

40%

30%

20%

10% A

0% -

% With HgbAlc % with HgbAlc % w/BP and % with LDL % with LDL and % with Urine % with Eye % with Foot
Test with Last >9.0 <140/90 <130 mg/dl Protien Test Exam Exam

Data management should help identify opportunities:
—> Strategically against national norms
—> Operational variability within centers



CHC Network — Preventive Care KPlIs

DOQ-IT Preventive Care Measures General Population
Alliance Centers vs. MQIC National

100%
800 @ ALLIANCE (N=25K)

90%

B MQIC Primary Care (N=1.5M) 0570

4 ALLIANCE CTR HIGH
A ALLIANCE CTR LOW

% Visits With % Women 50- % >=50 % >=50 With % >=65 With % w/LDL % w/LDL With % w/Smoking % Smokers w/
Blood 69 With A Screen for Influenza Vax Pneumo Vax Last <130 Status Cessation
Pressure Mammogram Colorectal Interv
Cancer




CHC Network — Preventive Care KPlIs
by Race

DOQ-IT Preventive Care Measures General Population
Health Disparities by Race

100%
]
90% lALI__IANCE .
A African American
80% ¢ Asian

® Hispanic
O White/Caucasian

70%

60%

A
Q
g . -
50% -
40% ]
[ L
30% O
O
20%
10%

0%

% Visits With % Women 50- % >=50 % >=50 With % >=65With % w/LDL % w/LDL With % w/Smoking % Smokers

Blood 69 With A Screen for  Influenza Vax Pneumo Vax Last <130 Status w/ Cessation
Pressure  Mammogram  Colorectal Interv
Cancer

Data management should allow flexible drill down capability
to understand sources of variability



Baldrige CHC - Patient and
Community Needs KPIs

7.2-7 Patient Perception of Overall Gare: Would Recommend to a 7.2-8a Community Climate Survey: Have Confidence in the

Family Member or Friend Quality of Care

g 100 2 100+ pettr

E, T Better = a0

< 80 =

s 2 80 -

= =

S 604 = 70

S 404 5 60

T ¥

20 5 50 4

= = 40

2= 0 Users | Non- | Users | Mon- | Users | Non-

2002 2003 2004 2005 USErs USers Users

W Yuma M La Paz Mohave 2003 2004 2005
" National Morm M State-Best CHE WYuma MLaPaz © Mohave WM State-Best CHC

Data management should encompass all domains of
data that are used to manage operations including
patient and community needs data



CHC Network — Patient Satisfaction
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This network uses a shared patient satisfaction
survey tool at all centers (semi-annual sampling)



Baldrige CHC -

Figure 7.4-6h Staff Satisfaction by Job Group
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Figure 7.4-9a Staff Tumover by Job Group
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Data management should also encompass
employee performance measures...




Baldrige CHC - Process & Finance KPIs

Figure 7.5-2 Third Next Available Appointment
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Figure 7.3-1 Revenues, Expenses, and Collections
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Figure 7.5-3 Office Visit Cycle Time

70

Figure 7.3-2 Accounts Receivable by Payor Type
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...and process and finance measures...




CHC Network — Technology KPIs
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...and technology measures.




Measures can be efficiently displayed in
dashboard report format for easier review.

Health Cutcomes Dashboard for the Year Ending May 2009

Alliance Community Health Center

Maote: Monthly measurements reflect 12 month rolling period
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Alliance Community Health Center
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Medical Services Department Dashboard
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Dashboards can be developed to meet different stakeholder needs.
This is an example of a Medical Services division dashboard that
was used to review results at the department/staff level.



Community Health Center
Key Metrics - Financial
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This is an example of a finance dashboard that is used to review
monthly financials with the finance committee and BOD.
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Health Outcomes by Provider
EHRS Patients January - December 2007
Smith MD, John Community Health Center

t

Stoplight Analysis
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is is an example of individual provider reports that

ne medical director shared with providers quarterly.
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