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What's Going On with Data?

- We have lots of data right now

e Turn data to useful information

* |It’s not just about the technology




Start with a Data-Driven Culture
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3. Tool set : 0
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Data Driven Culture-Mind set

e Datais an asset

* Quadruple Aim of Data Governance
* Decrease Cost
* Data Quality
* Data Access
* Data Utilization

* Accountability for data runs throughout the
organization



Data Driven Culture-Skill Set

Roles
*CEO
1. Set the vision and culture
2. Set priorities
3. Allocate resources
4. Model data-driven behaviors



Data Driven Culture-SKkill Set

Roles
e Data Stewards

1. Take ownership of department data

2. Ensure relevant and accurate data is accessible for all staff

3. Foster a common data terminology among all staff

* Data Analysts and IT Specialists
1. Analyze data and provide reports

2. Ensure accessibility and utilization of the data

3. Help with data quality analysis and improvement



Data Driven Culture-Skill Set

Roles
* End Users
1. Learn and use data to manage/improve outcomes
2. Push for access to relevant data

3. Help with continuous data improvement by addressing
defects




Data Driven Culture-Tool Set

* The Tool Set comes after Mind Set and Skill Set

 EHRs have dramatically changed expectations

* Analytics required to turn data into information

Team-Based Care HIT Consultation Opportunity from TCHF

Receive assistance from experienced HIT consultants to improve access to data
from your electronic health system or supportive software in order to enhance
how you use data to implement TBC components, such as empanelment through
accurate continuity reports, or population management through accurate and
detailed registries. An HIT consultant will be assigned to your practice and work
closely with your team to assess your needs and help you extract, validate and
interpret your data. Application for this support is due March 3, 2017

Link to application:
https://www.surveymonkey.com/r/TBCsupportapplication



Outcomes Data

Research outcomes

o Statistical structure for studies
o |RB, research institutions

Accountability outcomes
o Benchmark comparisons
o Defined numerators and denominators
o Summarized data, every 3, 6, 12 months

Quality improvement outcomes
o Decision support
o Appropriate fine focus adjustment
o More frequent




Accountability Data Benchmarks
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Quality Improvement Data

What are we trying
to accomplish?

How wiill we know
that a change is an
improvement?

What changes can we
make that will result
in improvement?

o Accountability data may drive Aims.

> Measurement to check progress towards
Aims. Your numerator/denominator.
More readily available.

o Define changes, predict results
o PDSA Study Data

o At times very granular around process
change

> Not often reported to outside agencies




Data for Aims and Measures

UDS Diabetes A1c Control
2012 Cumulative % of Patients A1c Control
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Red Pod Average HgbA1c




Possible Missed Immunization Opportunities

Fossible Opportunities Missed Between 7A52011 And 85152011

= ?

Visits Patients Missed 0/0 Missed
Opportunities Opportunities

Andrade,
Jeannette CC

42 42 3 11.90%

Arroyo,
Zulema CC

16 16 0 0.00%

Diaz,
Martha CC

36 35 1 2.78%

Garza, Alma
CC

3 3 0 0.00%



Complex Data Analysis
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Making Data Useful
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Real World




Making Data Useful
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Clinica Data Tool Set

* EHR
* Transactional data

* Business Intelligence Tool
* Analytic, relational data
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Attributes of Useful Data
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Clinica Commonly Used Reports
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Outcomes-Operations Dashboard

Available Appointment Slots

Graphs Group Visit and Procedure Details
Category Slots Booked Unbooked Double Booked
All 1339 1227 112 25
Total 91% 8% 1%
Group Visits 46 39 7 7
Total 84% 15% 15%
Procedures 11 8 3 0
Total 72% 27% 0%
390 of slots used for group visits
0% of slots used for procedures

All 1234 1107 127 31
Total 89% 10% 204

Group Visits 47 37 10 1
Total 78% 21% 2%

Procedures 7 7 0 1
Total 100% 0% 14%

82.67% 64.39% 2
Continuity
Graphs Continuity Details
Visits PCP Team Team without Floats
554 428 499 499/554

77% 90% 90%



Planned Care Registry Outreach

REPORT SPECIFICATIONS Bun 4123114 Federal

Green Pod 474 Patients

Patient Details Visits and Appointments Qutreach Details Patient Care Alerts
PCP: “/an Eimeren, William Edit | Date Reviewed: 3/28/2014 Past Due - Colorectal Screening (colonoscopy,
Age: S0 Comments: 0V § weeks—reassess cough and |sigmoidoscopy or FOBT)
Phone: Last Visit: 03112014 Van Eimeren, W- allergy, recheck lipids Past Due - Last Blood Pressure == 140480 on
Language: English RE {mammo was ordered on 2-18-14 pt was to go to |0311/2014
ACO: N Payer: Medicaid FQHC Lutheran Hospital) EF Past Due - Mammography Screening
0B Status: Next appt: Appt on 04242014 for BRF- Call Attempt:
Groups: Cough, Lipids Recheck with Wan Eimeren, Call Status:
William
PCFP: Andreen, Kristin Edit | Date Reviewed:328/2014 Past Due - ACO Care Team HRA
Age: 63 Comments: Appt made for 4-08-14 with PCP |Past Due - Colorectal Screening (colonoscopy,
Phone: Last Visit: 04/15/2014 Andreen, K-RE for Glucose intolerance and FOBT cards. EF sigmoidoscopy or FOBT)
Language: Englizh Payer: Medicaid FQHC Call Attempt:ist Call Past Due - Tdap/TD Vaccine
ACO: N Next appt: Appt on 04/2%/2014 Re-HTN Call Status:Made contact 04/23/2014 - Pneumovax Vaccine
0B Status: Follow Up with Andreen, Kristin 1 Emergency Room Visit(s) in last 30 days -
Groups: 041052014
PCP: Van Eimeren, William Edit |Date Reviewed:2/18/2014 Past Due - Colorectal Screening (colonoscopy,
Age: 51 Comments: per pcp pt due in 3 month 6-14-14. |sigmoidoscopy or FOBT)
Phone: Last Visit: 03/14/2014 Wan Eimeren, W- EF Past Due - Diabetes Eye Exam
Language: Englizh Dla, Call Attempt: Past Due - Self Management Goal (Diabetes,
ACO:N Payer: Medicaid FQHC Call Statu=s: Hypertension, Toebacco, §
0B Status: Next appt: Appt on 04/29/2014 for RE - Past Due - Tdap/TD Vaccine
Groups: DMNGY Meds/labs with Van Eimeren, William 04/23/2014 - Pneumovax Vaccine
PCP: Andreen, Kristin Edit | Date Reviewed:3/25/2013 Past Due - ACO Care Team HRA
Age: 53 Comments: recent loss of godmother today, pt |Past Due - Mammegraphy Screening
Phone: Last Visit: 04/15/2014 Andreen, K-RE upset and crying, has support from children and |Past Due - Tdap/TD Vaccine
Language: English Payer: Medicaid FQHC her mother. CM reminded pt she can call the 04/23/2014 - Consider Pnuemovax Vaccing
ACO: N Hext appt: Appt on 04/29/2014 at clinic at anytime for any additional support she
OB Status: 10:404M for RE -Mood Recheck with may need. Erlinda ext 75560
Groups: Andreen, Kristin Call Attempt:1st Call

Call Status=:Made contact

Planned Care Registry Outreach




Lessons Learned
In-reach and Outreach Tools

Outreach-Registry In-reach-Huddle

Mature outreach tool Chart scrubbing tool
Decision support Linked to outreach

Top of the line process Shared with patient
Supports team based care Supports team based care




Outreach Linked to the Visit

DOB: Longtime ago
Age: 62
Phone:

[Language: English
ACO: N
OB Status:

Groups:

Last Visit: 09/28/2012 Chen, C-BRF,
0972812012 Davis, M-

Payer: Medicaid FQHC

Next appt: Appton 1170772012 at
02:40PM for RE -Bp, A1c with Chen,
Carolyn Sze-yun

withPCP (IH)
Call Attempt:
Call Status:

Patient Details Visits and Appointments Outreach Details Patient Care Alerts
Steve PCP: Chen, Carolyn Sze-yun Edit |Date Reviewed:11/5/2012 Past Due - Colorectal Screening
Comments: PT has an upcoming appt {colonoscopy, sigmoidoscopy with a barium

enema or FOBT)

Past Due - DM Eye Exam

PastDue- LastAlc = 9 on 07/25/2012

Past Due - Needs Review of Pain Contract
Past Due - Pain Needs Review of FAS

Past Due - Pain Needs Review of PHQ

Past Due - Universal SBIRT Screen

Due Now - Last BP == 140/90 on 09/28/2012




arePlanner Link to Outreach

PCP: Chen, Carolyn Sze-yun
Status: Active

09/28/2012 Chen, C
CarePlan Rvw:

07/11/2012 - Hypertension - 401.9
07/29/2010 - Ulcer, acute duodenal w/hemorrhage w/o
obst - 532.00

07/22/2009 - Diabetes II, uncomplicated - 250.00
04/08/2008 - Low back pain - 724.2

Depressive disorder, NOS - 311

Appt on 11/07/2012 at 02:40PM for RE -Bp, A1c with Chen,
Carolyn Sze-yun

Start Date Stop Date Brand Name Generic Name Instructions
10/31/2012  11/29/2012 | VICODIN ' HYDROCODONE take 1 Tablet by Oral route every 12 hours
BIT/ACETAMINOPHEN
07/11/2012  07/1212013 LISINOPRIL LISINOPRIL 1 tablet daily
07/112012  07/12/2013 OMEPRAZOLE OMEPRAZOLE take 1 capsule (40MG) by oral route every day before a meal
07/11/2012  07/12/2013 SIMVASTATIN SIMVASTATIN take 1 tablet (10MG) by oral route every day in the evening
07/112012  07/112013 GLIPIZIDE ER GLIPIZIDE take 1 tablet (SMG) by oral route every day with a meal
07/112012  07/10/2013 METFORMIN HCL METFORMIN HCL take 1 tablet (S00MG) by ORAL route every evening for 365 days at bedtime
031202012  03/19/2013 ACCU-CHEK AVIVA BLOOD SUGAR DIAGNOSTIC  take by Misc.(Non-Drug; Combo Route) route for 365 days as directed
03/20/2012  03/19/2013 LANCETS LANCETS apply by Misc.(Non-Drug; Combo Route) route for 365 days as directed
03/19/2012 ACCU-CHEK AVIVA PLUS  BLOOD-GLUCOSE METER  apply 1 Strip by Percutaneous route 2 times every day to test blood sugar for
diabetes 250.00
01/042012  01/04/2013 MICONAZOLE NITRATE MICONAZOLE NITRATE apply by topical route 2 times every day to the affected area(s) in the moming and |
evening

iSyatolic Diastolic Eye Exam Foot Exam A1c (Last3) \
170 84 01/01/00 711112 07/25/2012 - 12.7 \



CarePlanner

PCP: Farrell, Edward ST Year(s) M 040472014 Farrell, E
Status: Active CarePlan Rww: 4/12/13

08232013 - 5P CABG x 1, in 1990 and 2001-W45.81
082002013 -He of PE x 2 and DT 2 3 - 415.18
01/092013 - Hyperipidemia LOL goal &I1t70 - 272.4
03152012 - Obesity - 27800

03152012 - Unspecified essential hyperiension - 401.9
08012010 - DM wirenal manifest, type Il - 250.40
100272008 - Emphysema - 492.8
Anticoagulant therapy - V5861

Chionic ischemic heart disease - 414.9

] | [ |

Appt on 042572014 at DE:2DAM for BRF-Follow Up And INR
with Farrell, Edward

Appt on 04252014 at 0B:20AM for BRF-Follow Up And INR
with Thormion Charlotte Ricchetti PharmD

Now - INR - Last INR 2.30 on 4/4/14 Target 3.00 - 4.00
2 Whs - Last Alc 7 - 9 on 02/07/2014
znormal Body Mass Index - was 48.81 on 02/07/2014

Start Date Brand Hame Generic Mame Instructions

Stop Date

01082014 01082015  HUMULNR INSULIN REGULAR. HUMAN 100 unitmL | 30 units 50 TID before meals and shding scale
01082014 01082015 | METOPROLOL TARTRATE | METOPROLOL TARTRATE 100 mg take 1 tablet by oral route 2 fimes every day with meals

/2272013 10/21/2014 | WARFARIN SODIUM WARFARIN SODIUM 5mg take 2 Tablet by oral route every day

OB/A0/2013 08292014 | HUMULINN NPH, HUMAN INSULIN 100 unitmL | inject 120 units by Subcutaneous route every moming and 100 units every
OR/Z32013 08232014 | ALBUTEROL SULFATE HFA EAEHWWEEFH_SMATE 0 meg mﬂ-zmqwmmmm every 4 - b hours as needed
OBME2013  08M7/2014 | GLUCOPHAGE METFORMIN HCL 1,000 mg 1 tablet twice daily

OBME2013  08MA62014 | AMLODIPINE BESYLATE  AMLODIPINE BESYLATE 10 mg take 1 tablet (10MG) by ORAL route every day

07022013 | 07M22014 | CRESTOR ROSUVASTATIN CALCIUM 40 mg take 1 tabed by oral route every day (stop lipitor)

05132013 05122014 | FUROSEMIDE FUROSEMIDE 80 mg take 1 tablet by oral route 2 fimes every day

050772013 | 05082014 | METOLAZONE METOLAZOME 5mg take 1 tablet (SMG) by oral route every day

Systolic Diastolic Eye Exam  FootExam  Afc [Last3)
120 66 0623111 B2313 02/07/2014 - 8.0

0AMTR2014 - 8.0

11MARPII3-A 4
Group Visit: DM EF
Indication|s) Therapy Start Therapy Durtion INR Goal Range Risk
T111-0TH PULMONARY EMBOLISMEIMFARCTION mineer edong 4472014 - 2.30 .00 - 4.00 Low

32172014 - 3.90
AT2014 - 2.0

11/15/2013 - Referral: Orthopedics. Evaluate and treat. W6 202013 - scheduled - MR, carvical spine, w'o contrast -




Data Lessons Learned

* Everyone is a data steward to some degree )

* Get the culture right, anticipate errors

* |t’s about the patient

* Get the right tools-buy, build, or share

e Start small and build

* Learn over time and iterations

e Align data entry with organizational goals

e Schedule regular review of algorithms and protocols

* Use population based registries and in-reach tools to optimize
team based care

* Focus on the aims, measures and PDSA data, the accountability
date will improve







