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Learning Objectives
• Define measurement and its value
• Review tips for measurement best practices
• Provide examples for productive information 
gathered from readily available data

• Introduce tools to support measurement planning



About the Center…

These materials were created by CCSI’s Center for Collaboration in Community Health and may not be distributed without permission from the authors



CCSI’s Center for Collaboration in 
Community Health Client Services
Success in Managed Care / Value Based 
Payment Environment Consultation

• Building relationships with Managed Care 
Organizations

• Developing effective utilization management 
practices

• Demonstrating impact

Performance Management and Evaluation 
Services

• Identifying program measures that matter
• Preparing meaningful Performance Profiles and 

user-friendly data dashboards
• Building continuous quality improvement 

practices
• Program evaluation

Revenue Cycle Management
• Revenue Optimization
• Determining cost per episode of care
• Developing a value proposition (cost and quality)

Health Information Technology Consultation
• Assessment of technology needs and existing 

gaps
• Development of technology specifications
• Assistance in vendor selection and HIT 

implementation

Training, practice development and technical 
support for the implementation of essential 
practice models

• Cultural and Linguistic Competence Practice 
Development

• Trauma Informed Practice Development
• Motivational Interviewing
• Identification of evidence-based practices

Strategic Analysis
• Development of logic models
• Development of strategic framework
• Integration of data across domains

These materials were created by CCSI’s Center for Collaboration in Community Health and may not be distributed without permission from the authors
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What’s in a name?



What’s in a name?

• Measure: Using data to 
understand a process, 
comparison, outcome

• Data: Discrete (numbers) 
information collected 
systematically; ideally stored 
electronically

Value = Quality
Cost



START WITH THE QUESTION IN MIND 



Parallel Process: Measures should be 
SMART

S
• Specific
• The who, what, when, where, why without jargon or ambiguous language

M
• Measurable
• How will you know you’ve met the goal? What data will be used?

A
• Achievable
• Within reach

R
• Relevant
• Meaningful to the organization, staff, bigger picture

T
• Time limited
• When will we review? When do we expect change?



Good idea Better measures
Improve access to services Families who initiate contact will be given an appointment 

within 2 weeks

At least 75% of referrals will be proactively contacted within 
48 hours

ER visits for behavioral health 
crises will be reduced

Crisis services will be available within 30 minutes of all zip 
codes in the county

At least 90% of individuals at risk on Questionnaire at Intake 
will be provided with targeted crisis management plans and 
peer support contact information

Services provided will reflect 
cultural/social identity 
awareness

Treatment educational materials will be translated into 
Spanish and Chinese

Providers will document engaging in shared decision making 
with families and important others for at least 80% of new 
clients in Q3 2018



JUST GET STARTED….THOUGHTFULLY



Measurement as a new skill



Behavior change is hard

• Make it part of the routine

• Practice, practice, practice

• Start easy; early success 
leads to continued efforts



Where to start or re-energize efforts
• Start with what you’re good at

• What is the impact of your service? What do you do well?
• Why do individuals/families/youth seek out this service?
• What outcomes are you and your staff most proud of?
• What have other service providers told you about what you 

do well?  Why do other providers refer to you? What are you 
known for?

• What do your consumers say about what you do well?
• What would the alternatives be if this service didn't exist?



Where to start or re-energize efforts
• Focus on immediately actionable information that is meaningful and likely 

to show change soon
• Reducing ED visits vs. Mental Health Engagement in Care 30–Days (VBP Quality 

Measure) 
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Where to start or re-energize efforts
• Focus on immediately actionable information that is meaningful 

and likely to show change soon
• What can I change in my daily role?
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Where to start or re-energize efforts
• Focus on immediately actionable information that is meaningful 

and likely to show change soon
• What can I change in my daily role?
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Celebrate 
successes!



FOCUS AND PRIORITIZE



Consider…
• How does your impact and question you have for 
your data fit within the big picture of state goals, 
Value-Based Payment metrics, Managed Care 
priorities, etc.?
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I want to know as much as 
possible.



More isn’t always better
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Tell me what to measure. 
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One size doesn’t fit all
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We need to measure the most 
impactful thing
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State 
Goals

VBP 
Quality 

Measures

What we do 
well

Our Impact

What 
services are 

provided

Fitting into the Big Picture

Presenter
Presentation Notes
In BH especially, you can’t show that one service has long term causal impact. The individuals being served are connected to multiple systems, organizations, supports and may be making multiple changes simultaneously.But you can build the path logically to show how your service would impact those larger goals for the individuals you serveThis is called a logic model.  Once you have the logic model, then you can measure what it is you are doing specifically



State 
Goals

VBP 
Quality 

Measures

What we do 
well

Our Impact

What 
services are 

provided

?

?

?

?

Start on the right
Ask the ques tion how.  How would this  occur?  How would you know?
End on the left
What do we do that contributes  to this ?   

Fitting into the Big Picture



State 
Outcome

s

Reduce 
avoidable 

ER/ 
inpatient 

use

Improve 
Outcome

s

State 
Goals

Reduce 
avoidable 

ER/ 
inpatient 

use

Improve 
Outcomes

Crises 

Access Mobile 
Crisis Services

Crisis plan in 
place

Support use of 
de-escalation 

strategies 

Education 
about relapse 

prevention, 
identifying 

triggers

Family 
wellness self-
management 

tools

Example



Revisit your model…

28

• Apply a lens to some part(s) of your model
• What data is available and/or would be needed to measure this 

component/box?
• How would staff say their daily activities contribute to this 

component/box?
• What cultural competence/social identity issues (staff and 

consumer) should be considered when planning measurement 
or practice improvement for this component/box?

• What are some of the systems issues that could pose barriers or 
provide opportunities for this component/box?



BREAK SOME BAD HABITS



Data that isn’t actionable (or required) 
is a waste of time and resources



LEARN ALL YOU CAN FROM THE 
BASICS



Make the most of readily available data
• Who is served?

• Understanding the basic characteristics of your consumer population
• How are they served?

• Utilization data, quantifying the services you provide
• How well are they served?

• Clinical progress, outcomes, defining the impact of your service
• What is the cost of serving them? 

• How effectively are you using your resources in support of your mission



Data Entry
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Filters
Demographic Report:

7 Tables and Corresponding Visuals
AUTO POPULATED
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Sample questions to answer with basic 
demographic data

38

• What is our gender/racial/diagnostic distribution?
• Does it make sense?

• Compare to census
• Are there disparities and opportunities to improve health equity?
• Are staff adequately trained to engage and meet the needs?

• What do we know about unmet needs in social determinants of 
health?
• Transportation, housing status, childcare, food security, etc.
• Do we effectively link patients with services to meet these needs?



Are there disparities in population 
served within my community?

Race Distribution-Served in my 
Agency

African American
Caucasian
Asian
Multi-racial

Race Distribution-Community 
(Census)

African American
Caucasian
Asian
Multi-racial



Are we using information we collect?

Why are there no PTSD 
diagnoses? 

60% of current clients have a 
trauma history.  Are we trauma 

informed?



Demographics – Chronic Condition
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NO FILTER – total population



Demographics – Chronic Condition
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NO FILTER – total population

FEMALE only



Demographics – Chronic Condition
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NO FILTER – total population

FEMALE only AGES  5-12 only



Demographics – Chronic Condition
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NO FILTER – total population

FEMALE only AGES  5-12 only

AFRICAN AMERICAN only
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Utilization Report



Sample questions to answer with basic 
utilization data
• Service use data: who is attending which services? 

• Do we have the right training for our staff?
• Are we using best practice for modality of treatment (e.g., family 

session, individual session, group session)?
• Is our staff distribution appropriate?

• How do our productivity targets look?
• Are certain services under- or over-utilized?

• How many clients receive 1 visit, 2-4 visits, 5-10 visits, 11-25 visits, more 
than 25 visits?
• In a month, quarter, year, episode of care

• Are some service lines showing higher rates of no show/low engagement?
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Filters
Utilization Report:

5 Tables and Corresponding Visuals
AUTO POPULATED
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Are we using evidence-based best 
practices?

‣ Evidence-based practice for children with ADHD is parent training.  
Are we providing the most effective treatment?



Are we engaging patients  quickly? Are we 
balancing caseload effectively?

Population that needs 
therapeutic interventions

May be more difficult to 
engage

Many assessments at one 
time tough on staff



Utilization – Diagnosis Distribution
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NO FILTER – total population



Utilization – Diagnosis Distribution
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NO FILTER – total population AFRICAN AMERICAN only



Utilization – Avg. # Primary Services
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NO FILTER – total population



Utilization – Avg. # Primary Services
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NO FILTER – total population AFRICAN AMERICAN only
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Outcome Report



Sample questions to answer with basic 
clinical progress data

‣ What percent of our current clients are improving in 
symptoms/functioning/substance use from assessment to 
first 90 day review?

• Are there differences in rate of improvement by 
demographics? Clinician? Type of service received? 

‣ Are staff adequately trained in writing clear, measurable 
objectives?

• Is the information we need documented? 
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Filters
Outcome Report:

7 Tables and Corresponding Visuals
AUTO POPULATED
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Progress  on Severity of Symptoms, 
Baseline to Most Recent Review
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Dis tribution of Outcomes by Primary 
Service Type
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Dis tribution of Outcomes by 
Diagnosis /Presenting Concern/Primary 
Substance
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Dis tribution of Outcomes by: Gender, 
Race, Ethnicity & Age
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Financial Summary Report
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Financial Summary Report:
5 Tables and Corresponding Visuals

AUTO POPULATED
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What is my payor mix?
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How are each of my 
programs doing fiscally, 

comparing actual YTD to 
budget? 
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How is my agency as a 
whole doing fiscally, YTD 

compared to budget?  



MOVING BEYOND THE BASICS



Use a lot of the same data to answer 
more complicated questions
• Complex questions don’t usually need a high-level 

analyst
• How do I know who is at risk of being a high utilizer?

• In many cases, you already do
• Look at the empirical literature, state reports, clinical experience
• Stratify outcomes by patterns of interest

• Pivot tables in excel to describe differences in outcome for multiple 
characteristics
• How does this outcome differ for females of different ages across 

several racial backgrounds?



Use a lot of the same data to answer 
more complicated questions
• Complex questions don’t usually need a high-level 

analyst
• What impact do trends have across different data 

domains?
• Example: Staff turnover

• Impact on financial picture?
• Impact on clinical outcomes?
• Impact on other staff?



Use a lot of the same data to answer 
more complicated questions

• What can you learn from outliers?
• How many do you have?
• What’s different about them than 

most others?
• Can you define episodes of care?

• Can you attribute cost per episode of 
care within subgroups of patients?

• Set up meaningful comparisons
• Comparisons are critical
• Within agency, across programs
• Across network, county, region, state 

benchmarks

Variable of interest



Thank you!

Questions, comments? 

Briannon O’Connor, PhD
Associate Director
CCSI’s Center for Collaboration in Community Health
boconnor@ccsi.org

These materials were created by CCSI’s Center for Collaboration in Community Health and may not be distributed without permission from the authors
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