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Learning Objectives

* Understand the importance of sharing performance
data effectively with your target audience to generate
momentum for quality improvement

« Learn strategies to prepare effective data reports and
share data successfully

* Learn how peer grantees innovatively share data with
their staff, providers, consumers, subcontractors,
advisory bodies, etc.
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Agenda

* Introduction to data reporting

« Examples of grantee performance data reports and
feedback by audience

« Development of recommendations/small group work
« QI resource overview
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4 Data Steps

Data Gathering — \Where are the data?
Data Analysis — \What are the data telling us?

Data Sharing — How can | best share the results with
stakeholders?

Data Follow-up — What should | do in response to
the results?
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Find a Balance between Measurement
and Improvement

Quality
Improvement

Performance
Measurement
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Options for Follow-up Activities

‘Do nothing!’ — if scores are within expected ranges and
goals, frequently repeat measurement

‘Take Immediate Individual Action’ — follow-up on
individual pts (missed appointments, pts not on PCP
prophylaxis, etc) and/or provider

‘Quick PDSA’ — develop a quick pilot test

‘Launch QI Project!’ — set up a cross-functional team to
address identified aspects of HIV care
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Why Measuring?
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Why Measuring? We Are Unrealistically Optimistic

90% of all drivers think they are
above average behind the wheel

94% of college professors report
doing above average work

Smokers are aware of the
statistical risks but most believe
that they are likely to be diagnosed
with lung cancer and heart disease
than non-smokers

Gay man underestimate their
chance to contract HIV, even
though they know about HIV/AIDS

in general

[Cass Sunstein, Journal of Legal Studies, 27, 1998, 799-823]
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What's Wrong with this Picture?
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Barriers to Putting Data into Action

* Don’t even know where to get data/info
« Paralysis by analysis

* No one is interested in it

* Defensiveness

* Too complex to understand

* Incorrect interpretation of data
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Quality Management should NOT look like:
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T R Food and Nutrition
NYCDOHMH « — NYSDOH - ADHC | ’ .
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‘Death by Slides’ — Edward Tufte

« Average data points/numbers per graph:
= 120 in New York Times
= 53 New England Journal of Medicine
= 12 PowerPoint graph

* 100-160 spoken words per minute vs 15
words per slide

* To show content PowerPoint templates
use only 30%-40% of the space available
on a slide
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Lessons Learned about Data Reports

« Tell a story — ‘designer formats will not
salvage weak content’

=  Summarize major points you want to make
= Use color to highlight key findings
= Avoid technical jargon/define unfamiliar terms

Know your audiences and their data needs
= Plan data display with key stakeholders
= Use different graphs for different audiences

= Post graphic displays in hallways and waiting
rooms for staff/patients

)0 Years of Leadership [liee
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Lessons Learned about Data Reports

- Be aware — we all have a different data literacy
= Define each indicator
= Label charts and tables clearly (show 0% to 100%)
= |dentify data source(s) and dates
= Stratify data by demographics/other characteristics
= Note limitations

* Find balance: simple messages vs complex data
= Begin analyses with questions/hypotheses
= Limit the display to the points you need to make
= Provide handouts with more data points

= Provide comparisons over time, benchmarks,
established targets

)0 Years of Leadership [liee
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Examples from the Field...
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Request to Audience

At the end of the presentation:

« Share one chart/graph that you like the most —
remember the slide number!

« Share one improvement idea for your next data
chart/graph that you have learned today

‘Focus on how data are presented vs what the actual
data points are telling you!’
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Lincoln Community Health Center Early Intervention Clinic -
5/1/08 through 12/31/09

PCP Prophylaxis

100

96
92 O - 93 0

90 89
80 —80
70
60
50

5/9/2008 7/08 to 12/08 1/09 to 6/09 1/09 to 12/09

—&—Goal Actual Data
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Pennsylvania HAB Performance Measure Data
100%
95%
90%
85%
80%
75%
65%
Nov 2007- Jan-Dec 2008 Mar 2008- May 2008 - July 2008 - Sept2008 - Nov2008- Jan-Dec 2009
Oct 2008 Feb 2009  April 2009  June 2009  Aug 2009 Oct 2009
===HABO1 - Medical visits ===HABO2 - CD4 T-cell
«=HABO3 - PCP prophylaxis ===HABO4 - Clients with AIDS prescribed HAART
HABOS - Pregnant women prescribed HAART
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New Jersey Cycle 8 CPC Data
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® Viral Load Every 6 Months

Indicator Definition: Percentage of eligible
patients who had a VL during each 6-

month interval
(n =11,131 eligible NYS patients in 2007)

Key Findings:
= Consistently high; no improvement since 2003
= Over 50% of NYS sites scored above 90%

Frequency Distribution of Scores: Viral Load

70%
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(72}
€ 50% T—|——2003
%40%
0
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S 20%
X 10%

0% y
0% 20% 40% 60% 80% 100%
Program Scores
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Program Score

Scores Over Time: Viral Load Every 6 Months
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HIV Quality of Care Program
Substance Use Management

Review Period: 1/1/2008 - 12/31/2008 CD4: ALL WL ALL Gender: ALL
Sample: Eligible Only  Age: ALL State: ALL Race: ALL Risk: ALL
Program: ALL On ARV All Inclusive Funding: ALL Facility: ALL
Patients in Sample: 71
Mot from Drug Treatment Center and over 13 years old: 64 Inj:
Heroin: 10 B
Substance Use Discussed Cocaine: 5 3
38 E594°% Alcohol: 12
Pills: 2
Intravenous Drug Users (IDU) Marijuana: 10
9 23T % Methamphetamine: 0
Histary of substance use identified Other. 2
27 71.1 %
Past Users (= 6 months): 9 Current Users (0-6 months): 18
Tf!.,ﬁiﬁ[: E;Stu?_zt;r;juenl{lha: Currently in Treatment Mot in Treatment
4 44 4 % 4 222 % 11 61.1%
Relapse Prevention or Ongoing Referral for Treatment
Treatment Discussed Made
3 75.0 % 4 J6.4 %
1 Detoxification unit 2
2 Methadone 3
0 Residential treatment 3
0 Out-patient non-methadone 2




TOT Participants by Zip Code (n=299)
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HIV Quality of Care Program
Dashboard

Printed on: 4/3%/2010 6:45:46 AM

Review Period: 1/1/2008 - 12/31/2008

CD4- ALL WL ALL Gender: ALL
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Program: ALL On ARV: All Inclusive Funding: ALL Facility: ALL
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Screening Indicators

Mental Health Components




Top Scoring Performance in 4 Categories
(Viral Load, Adherence, TB, Pelvic)

100%

80%

60%

40%

20%

0%

In 2007, how many of the 174 NYS HIVQUAL facilities were in the top
25% statewide on all four indicators (Viral Load Every 6 Months, Tx
Adherence, TB Screening, PelvicExam)? n =174

48%

30%

11% 7% so
=19 n=12 n=8
[ , EEm—

Top 25% 4x

Top 25% Ox Top 25% 1x Top 25% 2x Top25% 3
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Sample size > 40: Nassau Health Care, Westbury; APICHA; Wyckoff Heights Medical Center
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First Onsite TA
Consultation

Initial Meeting
with HAB in DC

Initiation of
IHI/NQC website

First Regional
g Workshops

First Exhibit g First Steering

1 Meeting

%
BERSONIINININ
©

First Consumer
Advisory Meeting

Initiation of
i National TA Calls



/4% of all Ryan White grantees
participated in TA Calls

28



1L (IT
1L IT
1L 1T
1L I
1L 1T
i NI
i N1
1L |IT
1L |IC
1L IT
1L I
1L 1L
1L 1L
IL [IT
1L IT
1L 1T
1L 1T
iL I
1L I
1L I
IL I
iL I
IC 1T
iL I
1L 1T

UL L S jI
IL IL IL |IL
UL ML L NI
IL IL IL |IL
IL IL |IL [IL
IL IL IL |IL
IL IL |IL |IL
IL 1L IL I
IL IL |IL |IL
I ML L N
IL IL IL |IL
IL 1L IL I
IL I I |IT
IL I I |IT
IL I I I
IL I I I
IC IL I 1T
IL I I I
IC IC I 1T
IL I I |IT
IL 1L IL IT
IL I I 1T
IC IL I 1T
AT B BT NI
ILC 1T I 1T

UL M WL K- L REL UL (e MU R
IL IL I 11 IE 1L [IL (- I I
UL M ST RO L REL REL AR RUL AR
LL 1L L X L I I NI I I
I I X \IXC X (I (T fLIC A1 I
I L 1L I L I (I NI L L
UL R REL SO BET NET BET BCR- REL IR
I L N R ML L WAL IO R L
UL SRR RO BET RET BET BCR- REL RRY
UL ML ST BN ML RS R R R N
I ST B NN ML ST MR ECE- ML L L
1L 1L 1L I 0L 2L I N1C 1L 1L 1L
1L I 1T X I I I 10 I I IL
I I IT I IX I (I - I I I
1L (I 1T fIXC I I (I 10 I I I
IL IL 1L 10X I I I 110 (I 1L 1L
IL I 1L {IXC L 1L I 10 I I I
IL IT IT I X IX (I - 1L I I
IL IL 1L I3 I I I 110 I I I
IL IL IX [ I I I 110 I I 1L
I I 1T [IX: I [IX (I [IC I I I
1L I 1L IXC I 1L I 110 I I T
IL I I I I (IX (1T 0 I I I
I BT BT RO BT BT N R BT T ST
I B BT O BT BT BT O S S S

HHHHHHHHH HH

HHHHHHHHHMHHHHHHHHHHMHHHUHHRH

HHHHHHHHHHHHHHHHMHHHMHMHMHMHMHH
HHHHHHHHHHHHHHHHHMHHMHMHMHMHMHH
HHHHHHHHHHHHHHHHHHHMHMHMHMHMHH

HHHHHHHMHMHUHMH

29



30

Written Quality Management
Plan

QI Committee
Consumer on Committee
Quality Indicators

QM Required in Subcontracts

Organizational Assessments
Conducted

Participation in QM Workshops
QM Trainings for subcontractors

Participation in NQC TOT
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Data, the other way... (2007)

o Out of 11,131 pts with 2 or more annual
medical visits, 614 pts did NOT have a
documented VL during the last 6 months
of the year (5.5%)

o Based on a sample of 2,209 pts with a
CD4 count less than 200, 246 pts were
NOT on PCP prophylaxis (11.1%)

o 1,313 out of 4,269 female patients did
NOT receive a GYN exam last year
(30.8%)



° Spidercharts
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Management of Antiretroviral Therapy (ARV)
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Sharing of Data with Consumers

A CONSUMER'S GUIDE TO

QUALITY OF HIV CARE IN

Overall Comparison of Clinical Performance — Manhattan
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Bellevue Hospital Conter I | occc 19 I 7% I 2%
Betances Health Center I | 7 CEEC. | 45% I 67%
Beth Israel Medical Center I | civc a5 N 48% I 81%
Beth krael Medical Center - MMTP I | o N o I o I oo
Boriken Neighborhood Health Certer I | 7 N o N 0 s . 5%
Cabrini Medical Center I | oo N 7o I SO | 52%
Callen-Lorde Community Health Center I | - N 0 o 0 6% 00 5
Community Healthcare Network, Inc. I | s+ 4% I 39% I 3%
Daytop Village, Inc. of Mew York I | 2% N 0% I | 53 [ EEETH
Gouverneur Diagnostic and Treatment Center I | o7 N ce: 7% I 74%
Greenwich House - MMTF I | v B4% | 85% I 8l%
Harem Hospital Center I v I % I 0% I ac%
Lenox Hill Hospital I v N o B o I 7%
Lower East Side Scrvice Center I | o4 N 07 I | 520 I 0 7o
Metropolitan Hospital Center I | o 842 N% ] 4%
Mount Sinai Medical Center I | o2 N 8% I 5% I 4%
M= Turk State Deparnment of Health AIDS Instinete New YoriPresbyterian (Columbi yterian) I | oo D o D 0000 o I s
T e Ao (B Ly N e DN e S | Lrs
New Yor-Presbyterian (Weill Cornel), Rogers Ciinic  IIIIGG_—_ 550 I 5 N o I 75%
North General Hospital | | ssee N 73% I 56% | 73%
Phoerix House I v I 9<: N 5% N 7%
Renaissance Health Care Metwork I 0 s N 0 > B o [T
Ryan-NENA Community Health Center I | 5 I 0 v 0 6% NA
Settlement Health and Medical Services I | - I 9 B0 s I 00 749%
St. Clare's Hospital and Health Center I ¢ N 0 > B0 v I o
St Luke's Bomevelt Hospital {(Bocseveit Hospital —— | e R 7o spop — 25%
St. Luke’s Roosevelr Hospital (St. Luke's Hospital) I | o 7e0n N siop 71%
METHE B b & g i ol P o Camnan ( . S ew (S v | P
William F. Ryan Community Health Center I | o2 83 I 75% I 83%
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HOW ARE CLINICS SCORED?

Llinkce ang giodn & ¥y score by PN COHmMm 0y M rsment batad
on the percentege of their patients achieving the DS

The following data is based on patienis with Type 1 or Type 2
dhabeles, sged 18-75, who were Lreated in participating Minnéscla

or nésghbonng clinics, Unky palkeEnts who meat all of the foldwing 3
goals are counted toward o clinic’s DS score:

1} Controd bsood pressure bess than 130/80

2) Lower LOL or " bad™ cholesterol to less than 100 mgidl

1) Mainadn biood sugar 5o that ilc level i less than 7%

4) Don'T amake

5) Take an aspirin daily, for those ages 40 and older

WHAT DO THESE NUMBERS MEAN? [19%: The average percentage of patients who]

achieved the D5 among all clinics reported

\
Percentage of a clinic's patients who Number of a clinic's patients who
achieved the D5 (all five goals) achieved the D5 (all five goals)

I I
Fairview Oxboro Clinic 546 of 1219 records reviewed
Group: Fairview Health Services, County: Hennepin 45:1/ i I
(1]
600 W 98th St Bloomington MM 55420

view nistorical data

Apple Valley Medical Clinic 388 of 876 records reviewed
Group: Apple Valley Medical Clinic, County: Dakota 44011

(1]
14655 Galaxie Ave. Apple Valley MN 55124

view historical data
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Cost of Food Pantry Selecticn Using the USDA 2005 Distary Suidalines for Americans fara
¥ Fyslem Serving Low Income People wilth HIV Inleclion
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Los Angeles Counly Food Pan

i

Los Angeles

BACKGROUND

Documentirg the nutitional valus of ememyency food is necessary inthe inifial
stage of food system change.!

In 200R, fhe | e Angeas Cruty Carmission nn MW appeued Standards of
Care (50C) tozstablisr minimem gqualty expecations for food pantries fundes by
the Office of AIZS Programs ard Policy serving people with HIF infectia (FWHIL
Cne standard pecifics that focd provided mest at lzast 30% of the 2005 USDA
Diiztary Guidslises for Americans (DGA] at the 2 000-calorie level. Adjustmants
were made for ncreased groten and for A/C ridh fuits.

AIDS Project Loz Angzles [AFLA) ervviding groceries fo PWHI for ouer 20 years,
adogted the SOC in 2006. APLA pre-bags grocenes for over 2300 eligicle clients
&t rinefood pastry sites in LosAngele: Comnby Clhans may receive food oncs a
wesk, Dur WeEKs 3 month. AFLA erocires donated ard purchased o via:
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M ft Excal spreadshests were loped to caflog
sMonthly iood lists accordng to D3A food growes. susgroues, & sslected
nuiriants
=Losts of swrchaszd food

=Threz food lists were determned to be evaluated:
=h: ane month in 2005, randomly selected keforathe SO0 was adopted
=E: two manths in 2008 randomly selected after the SOC was adwied amd

averaged
= agusimen: of B to bater mest the SCC
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=Fooe lists were analyzed using The Food Processor SCL version 103 (ESHA
Research).
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Figure 1. % 50C met for faoc groups and subsroups. A5, & C
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Figura 2. % 50C net for calories and selected nuinents. &, 8, 82

=Calories emained relatvaly eaudd

=Hgher amounts of chalesterol, sodium, and satuated fatwere found
mA&E vwiponed b ©

A& B cortained protein excaeding the S0C, andincluded mare
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Figure 4_Percenl of food dollars spent, B

$10.96; (2) dairy, $5.75, (3] ofhervegetables, $3.34; and [4) e
st ars secsllentzources of vitanin A andics T, $3.16,
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Figura 3. Morthly esimated costs of food for APLA, retail m 2009
dallars, and 50% Theifty Food Plan f2e males 20-50 vears, June 2003
formales 12-30, Jure 2008

‘Yeary esfimated food costs to APLA are

» B:§384 24 per indvidual and $383 752 fo 2,300 dients

o D T o gy it el 3¢ TT0 P07 e 2000 abmem e
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~At maximum food ependitere of SE33, 732 per vear, only 1614
clignts (T0%) could soeive food mesting S0C
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Tabla 1. Percent S0C met for A, 3, & C ky food category, and percent oftotal focd
sgenl by food calsgory iS5 & 0
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APLA pruvides s wlenl e nisal valwe and nulrior swepid lhrowan il akbily
% procure food through various means
~The SCC reflecs quality of food erovided and rot jst the auarity of food
provided
Barriers in purchasing and procuring foed fo mest SOC include
~Huget corstralns
=Changes inerices, ie., shap increase in the cost of milk in 2008
-Changes in awailabiity of foeds
=Clizatede wik limiied cocking capatlity andperson:l preferences for
convznience items
= Menu glanning may increase ability to betier meet S0C within budget constraints
“The 50T can géde APLA to focus Bme moneyand ensrgy to procurs foods that
nestthe 30C and a3515 PWHI 0 mest e DGR

Contrast percert of SOC with carrent =gending sy food zatewory to redistibute
‘mending from categonies that excesd the SOC o the caegories thal ars below he
S0¢C.
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Key Lessons Learned

* Allow audience to absorb data and graphs

« Watch out for defensiveness

« Watch out for paralysis by analysis

* Rotate the functions of data reporting among staff

« Share reports at QM committees and at staff, provider and
consumer meetings

» Share detailed data report, if needed

National Quality Center [NOC|




Key Lessons Learned

« Stratify statewide data by race/ethnicity, region, etc.

« Develop individual provider reports to share data and
compare with aggregate statewide data

«  Show not only mean/median, but top 25%, bottom 25%, etc.
- Use maps and other pictorial strategies
* Consider blinded vs. unblinded data reports

National Quality Center [NOC|




Request to Audience

« Which chart/graph did you like the most?

« Share one improvement idea for your next data
chart/graph that you have learned today

National Quality Center [NOC|




Quality Improvement Resources

Measuring Clinical HIVAQUAL
Performance: Workbook

A Guide For HIV Health Care Providers Guide for Quality Improvement in HIV Care

Mew ork State Department of Health A105 Inskitute

New York State Department of Health A 105 institute
Health Resources and Services Administrabion HIWAIDS Bureau

Health Resources and Services Administration HIVWAIOS Bureau

L ————
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Quality Academy

C) Measurement and Data

TUTORIAL 7 TUTORIAL S TUTORIALY TUTORIAL 21

Acting on Measurement - Choosing Quality Collecting Performance Statistics 101 and Making
Overview Measures for HIV Care Data Graphs in Microsoft Excel

and Services

Beginner Intermediate Intermediate Intermediate

) Years of Leadership Jase

A LEGACY OF CARE ﬂ National Quality Center [NOC|

SN Vi T L) LYY ] TG, B T AL T RS




NQC Technical Assistance Calls

O

Wunderlng how others do it? bive NOC just one

National Quality Center [NOC|




Development of Recommendations:
Small Group Discussions

- Select one of the following 4 topic areas based on
your personal interest

- Move towards the assigned meeting area
- Select a group facilitator(s) and select a reporter
- Discuss your topic and report back to the larger group

National Quality Center [NOC|




Topic Areas

- How can we best share agency-wide performance data with
consumers? How can consumers ‘understand’ your data’?
How can you overcome the resistance by your staff to openly
share ‘bad’ data?

- What are the steps necessary to openly share ‘unblinded’
performance data across your agency, network or region?
How can we link high performers with ‘poor’ performers?

- How can you best prioritize your performance data and
take action based on the most important indicator? What are
the selection criteria? Who should be involved?

- How can you effectively report your quality performance data
to your agency-wide senior leaders? \What reporting format
is most effective?

National Ouality Center [NOC)




Aha Moment and Action Planning

« What have you learned from this workshop?

- What will you do differently in response to this
workshop?

- Complete the Action Planning Form on your chair

National Quality Center [NOC|




NQC Activities at the AGM 2010 — Join Us!

Monday, August 23, 2010
* 11am: Improve Your Care and Services with Consumer Input (Quality Institute 1) - Delaware A
« 2:30pm: Creating a Culture for Quality Improvement (Quality Institute 1) - Delaware A

Tuesday, August 24, 2010
* 8:30am: Quality in Hard Times (Quality Institute 1) - Delaware A

Wednesday, August 25, 2010

« 8:30am: Quality Improvement 101/HAB Quality Expectations (Quality Institute 2) - Maryland B

* 11am: An Introduction to Performance Measurement (Quality Institute 2) - Maryland B

+ 3:30pm: How to Share Performance Data to Spur Improvement (Quality Institute 2) - Maryland B

Thursday, August 26, 2010

« 8am: Strategies to Measure and Improve Patient Retention Rates - Washington 2

« 10am: Aligning Quality Initiatives: Lessons Learned from Cross-Part Collaborative - Washington 4
* 10am: Quality Management for Non-Clinical Care - Washington 1

Visit our NQC/HIVQUAL Exhibit Booth in the Exhibit Area
» Pick up hard copies of QI Publications and meet your staff and consultants

)0 Years of Leadership [liee
A LEGACY OF CARF ﬁ National Quality Center [NOC|

EE i T L) LoV ol ] T el | T i D e Tl




@ NATIONAL QUALITY CENTER

Clemens Steinbock
National Quality Center (NQC)

212-417-4730
NationalQualityCenter.org
Clemens@NationalQualityCenter.org
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