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Welcome to this Center for Deployment Psychology presentation.  

I’m _______________________ at the CDP, and I will be your presenter for this training. 

In this presentation, I will be providing you with some information on conducting a clinic gap analysis. 




Disclaimer
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and do not necessarily reflect the opinions of
the Uniformed Services University of the
Health Sciences, the Department of Defense,

or the U.S. Government.
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Please note that the views expressed are those of the presenters and do not necessarily reflect the opinions or  endorsement by the USUHS, DoD, or the U.S. Government.   There is also no financial conflict of interests to report.
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This presentation is part of the Center for Deployment Psychology’s Clinic Optimization Toolkit. The Toolkit was designed to help DoD behavioral health clinics improve patient care by utilizing resources more effectively, with an emphasis on the expanded use of EBPs. 

This presentation is part of the Clinic Gap Analysis module from the toolkit. 
----------
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Our learning objectives for this presentation are to 1) Contrast two primary methods of data collection for a clinic gap analysis, and; 2) Determine how to interpret clinic gap analysis data.


Defining Clinic Gap Analysis

A systematic and
deliberate process of
examining the needs of

beneficiaries that a
program serves
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Let’s start by going over what we mean by the term clinic gap analysis. The phrase Clinic Gap Analysis refers to a systematic and deliberate process of examining the needs of beneficiaries that a program serves.

While almost every clinic manager would agree that this type of information would be very helpful, most might be concerned about how hard such information is to collect!

---------
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Now that we have defined what a Clinic Gap Analysis is, let’s talk about the rationale behind it.  The idea here is to gather data to make evidence-informed decisions.  Having data helps you to identify the needs of the population your clinic serves, as well as identify potential problems and develop corresponding solutions. For example, if a group does not have a lot of referrals and few patients attend the group, it is likely that a  provider or clinic will stop running that group.   Clinics have limited resources, so it is important to be able to make informed decisions about what treatment services are being offered  to meet  population demands in both an efficient and effective manner.

--------
Reference:
Chung, Y., Bagheri, N., Salinas-Perez, J. A., Smurthwaite, K., Walsh, E., Furst, M., Rosenburg, S., 
& Salvador-Carulla, L. (2019). Role of visual analytics in supporting mental healthcare systems research and policy: A systematic scoping review. International Journal of Information Management, 50, 17-20. https://doi.org/10.1016/j.ijinfomgt.2019.04.012
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The Clinic Gap Analysis starts by assessing patient needs.  During this presentation, we will cover two relatively easy methods for collecting data on patients’ needs. 

The first method involves collecting and analyzing existing data or archival information stored in the electronic medical records. The second method involves directly assessing patients’ needs through the use of a quick questionnaire. 

We recommend clinics actually use both methods, so that they have the most complete picture of the needs of their beneficiaries.   However, due to time or other constraints, clinics may opt to only use one method.

Regardless of what method you utilize, both methods for conducting a clinic gap analysis are small-scale process improvement projects.  Since this type of information is used solely to inform internal clinic decisions, it is not necessary to seek an Internal Review Board (IRB) review or approval in order to collect and analyze this type of data since it is not considered research.

For more information on process improvement, please check out the “Evaluation” module of the toolkit.

----------
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Now let’s take a look more closely at the two methods of completing a clinic gap analysis, beginning with Method 1: Analyzing archival data. 



Collect Existing Data

Electronic Medical Records
(EMR)

Obtain existing data

Using reports
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Before proceeding with the analysis, you will need to determine  how to collect available archival data. There are two basic methods in order to accomplish this:

1: Extract raw data from the EMR and use tools such as Microsoft Excel or Microsoft Access to analyze the data. This is a very powerful technique but also require experience with data analysis.

2: Use existing reports that are produced by the EMR. Most EMRs have ready made reports that are able to be run to gather the majority of the information needed. 


Obtaining Existing Data

Key Data Elements

Patient ID/name

Diaghosis code

Date of care Appointment status
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One method for obtaining existing data is to request key data elements from your M2 POC at the hospital or MTF.  The Toolkit has an instruction guide entitled “Clinic Level Reports in Excel.”  This document will walk you through the process of requesting this data and how to input that data into an excel file to be analyzed.  Given the variability that can occur from month to month within a clinic, we recommend that you use 2-3 years’ worth of data in order to get a more accurate assessment of what is going on.
 


Existing Reports (DoD Legacy)

Total # of appointments

Diagnoses

Appomtment type

Trends over time*
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Another method of obtaining archival data is to use pre-built reports in an EMR, let’s look at the Legacy EMR for the DoD, AHLTA.

AHLTA is EMR software that has a wealth of information that can be used to shed light on the makeup of a clinic’s population.   It is important to note that the report can be specified for any time frame the user selects.  

AHLTA has Pre-built reports that include items such as:

1) Total number of appointments by clinic or by provider
2) Total number of diagnoses by clinic or by provider
3) Total number  of various appointment types, CPT codes (procedures like a 45 minute appt vs 60 minute appt). This report could be specified at the clinic or provider level.  When providing data about appointment types, AHLTA would also report on cancellations and no -show appointments.
Etc.

The report functions (i.e., both content and time frames) that EMRs have may vary depending on the software you are using.  

This method shown here uses several of the standard reports from AHLTA, which any account holder will have access to with no special permissions needed.   

This type of information can help you answer the following questions:
What is the total number of appointments in the clinic?
What are the most prevalent diagnoses for the clinic?
What are the most commonly used appointment types?
Are these metrics trending up or down? For example, is your clinic experiencing an increase in the number of patients with PTSD or some other diagnosis?  For this last item, it is important to note that AHLTA does not have a specific report that monitors trends overtime.  To do this type of analysis you would need to enter data from reports into an excel file to track trends.
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Click 5 – Graph result
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Here is an example of how that can be accomplished in the DoD Legacy system.

Click 1 - You can see step-by-step instructions for getting this type of information out of AHLTA in the Toolkit Handout: “Steps to Collect AHLTA Data.” 

Click 2 - As you review this handout, you will find detailed instructions and screenshots of each step to assist you in running the reports you need. Even if you have never used AHLTA’s reports function in the past, you can start pulling data right away using this step-by-step guide 

The handout also provides directions on how to enter the data from these reports into an Excel spreadsheet that is included in the toolkit. Click 3 - This spreadsheet will help you organize this information and examine trends over time using simple graphing functions.  Click 4, wait a second and then click 5.

Busy clinic managers might find it helpful delegate the process of regularly pulling this data to a behavioral health technician.
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Using information from  the EMR generated reports like AHLTA, you can easily answer the question, “How busy is the clinic?” You can determine the total number of appointments by month, breaking this data out by appointment status such as numbers of:

Completed appointments
Telephone consults
No-shows
Patient cancellations
Facility cancelations
And patients who Left Without Being Seen

Tracking this information over time can help you understand the basic performance of your clinic and can let you identify patterns that happen during different time periods, such as before/after a local unit’s deployment or training exercise. It will also let you see trends, such as a rise in no-shows or a drop in telephone consults.


Most Prevalent Dia

Clinic/Lab:

Diagnosis for Clinic/Lab

ADULT PSYCHOLOGY CORE (MEPRS: BFDA , DMIS:

From: 01 Sep 2016 To: 30 Sep 2016

Clinic/Lab:

Diagnosis Description ICD

Other s pecified couns eling 77183 132
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One of the first questions clinics may ask about their population is, “What types of disorders do we see the most?”

Using information from your EMR like AHLTA, you can determine the top 10 diagnoses being seen in your clinic during any particular timeframe. Click 1, wait a second click 2.

Here you see a print out from an existing report option within the EMR AHLTA concerning of the number of appointments broken out by disorder for a clinic. The report automatically arranges the list from highest to lowest based on the specific diagnosis and number of encounters.   

If you wanted to get a total for a particular diagnostic category, you would simply add the number of depressive disorder cases. As the clinic manager, you need to decide which diagnoses to include for your totals. For example, most would include Major Depression, Persistent Depressive Disorder (formerly known as Dysthymia) and Depression NOS under Depression totals. 
�For adjustment disorders, you will need to decide whether to keep all of these in their own category or lump some of them in with other categories. For example, do you want to add Adjustment disorders with depressed mood into the Depression category or leave them in with Adjustment Disorders?
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Another basic question you can answer with EMR data is: What types of appointments are being used in the clinic?

For individual therapy: You can easily get a breakdown of how many individual therapy appointments your clinic provides per month, which even includes a breakout by appointment length. 
***Note that EMR data reports may not let you determine what kind of therapy is being conducted, so you cannot tell whether it’s one of the VA/DoD CPG recommended treatments or another form of treatment. 

For group therapy: You can also see how many group therapy appointments are occurring in your clinic. Like individual therapy, you may not be able to tell if an appointment is EBP-based group from the report function. However, it’s easier to get a breakout of EBP vs. Non-EBP appointments for groups, because you can determine which groups are EBPs and which are not.  Then using data from the EMR, you can simply count the number of patients attending each type of group.   

EMR may also allows you to look at other appointment types such as medication appointments or biofeedback appointments within your clinic.  The reports are usually able to do this because these different types of appointments use different procedure codes for billing purposes.

----------
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By regularly pulling this type of information, you can determine whether there are trends happening in your clinic population and adapt to them over time (e.g., problems with wait times).  

For example, you can see if the number of PTSD appointments per month are increasing or decreasing.

Depending on the amount of time you have to pull this kind of information, you can go back anywhere from 6 months to a few years to get a sense of historical trends at your site. 

----------
Photo Credit: 
Presenter Media (purchased by CDP)
 


Other Sources of Data

Behavioral Health
Data Portal

Medical Evaluation Board

The patient is referred to the Physical Evaluation Board (PEB) for final
determination and disposition. He has received the maximum benefit from
current therapeutic modalities offered in the United States military. His
condition may be expected to worsen in the military environment.

Clinician Signature

CDP

U

Uniformed
Services
University

19


Presenter Notes
Presentation Notes
Animations:
Click 1 – Behavioral Health Data Portal
Click 2 – Tricare Network Referrals
Click 3 - MEB

Speaker Notes:

In addition to information gleaned from the EMR, clinic managers can also make use of other data sources.  Click 1.

Patient symptom levels can be obtained from the Behavioral Health Data Portal for clinics using this outcome measure assessment platform. If your clinic does not have a clinic-wide program for assessing outcome measures in place, the Toolkit module on patient-level outcome measures can assist with implementing such a system.  Click 2.

Network referrals are another important data point to consider. These referrals speak to the need that the clinic is not able to meet, either through sheer volume of current patients and/or the availability of providers who treat specific conditions. The general trend in the DoD has been to move towards recapturing patients who have been sent out to the network. You can find additional information about network referrals by visiting your Military Treatment Facility’s referral office.  Click 3.

It is also helpful to know which mental health diagnoses have the highest medical board rates. This information can be obtained through coordination with the Medical Evaluation Board office or through your command’s convening authority. 

Knowing which diagnoses have the highest medical board rates can give clinic managers an idea of where to shift services and/or request additional training for staff. 

----------
Photo Credit: Presenter Media (purchased by CDP)



Data Analysis

A B C D E F
1 INumber of Appointments for Key Diagnoses by Month
2 DIAGNOSIS Jan-17]  Feb-17] Mar-17] Apr-17
3 |Posttraumatic Stress Disorder
4 |Unipolar Depression
5 |Anxiety Disorders - All Types
6 |Adjustment Disorder- Anxiety
7 |Adjustment Disorder- Mixed Anxiety & Depressed Mood
8 |Adjustment Disorder- Depressed Mood
9 |Bipolar I & Il Disorders

10 |Alcohol Use Disorder
11 |Personality Disorders
12

13

14

15

16

17

18

19

20 |KEY:

21 |Unipolar Depression= all forms of MDD, Unspecified Depressive Disorder,

22 |Dysthymic Disorder, Adjustment Disorder with Depressed Mood

23

24 |All Forms of Anxiety= GAD, Panic Disorder w/o agoraphobia, Agoraphobia w/ Panic
25 |Disorder, OCD, Unspecified Anxiety Disorder
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Click 1 – Excel Sheet
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Click 3 – Top Diagnoses
Click 4 – Trends in Diagnoses
Click 5 – Types of treatment
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You can use the spreadsheet contained in the Toolkit to store and analyze your clinic’s archival data. 

For the most part, clinics should only need to look at simple descriptive statistics, such as means or calculating  averages and charts that show trends over time.  

This spreadsheet can help you generate charts that show: 
- Top diagnoses for clinic
- Trends in specific diagnoses 
Type of care provided 

Now, let’s walk through an example DoD clinic and the type of archival data that they collected and analyzed.


Photo by Jnn13, CC BY-SA 3.0 (http://creativecommons.org/licenses/by-sa/3.0), via Wikimedia Commons.
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Ft. Somewhere has a midsized outpatient behavioral health clinic in its military treatment facility. The staff consists of 9 full-time psychologists and social workers with 3 full-time psychiatrists. The clinic also has 4 active duty and 2 civilian behavioral health technicians. 

At a recent staff meeting, providers identified wait times of 4-6 weeks between follow-up appointments. Behavioral health technicians also reported an increase in front office complaints from patients about wait times and a lack of sufficient range of services to meet their needs. 

A few highlights from the clinic manager included the following:
Patient volume is expected to maintain a steady rate.
The current amount of individual therapy appointments is significantly higher than group therapy appointments. 
There is a steady increase in length of stay for patients in the clinic, specifically for patients with diagnoses of PTSD, MDD, and adjustment disorders.
Low levels of EBP usage for PTSD and MDD are present in the clinic despite high levels of EBP training for providers. 
An increase in network referrals was identified by the hospital commander. 


Ft. Somewhere: Total Appointments

Total Appointments

— = N

Feb-14  Mar-14  Apr-14  May-14  Jun-14 Jul-14 Aug-14  Sep-14  Oct-14  Nov-14  Dec-14  Jan-15

—

& Uniformed
? Services
¥ University 22

= Completed/Updated Sessions Facility Cancelled e N0o-Show = Patient Cancelled


Presenter Notes
Presentation Notes
Speaker Notes:

The chart on this slide shows the total appointment data for Ft. Somewhere’s outpatient clinic. 

As you can see, the overall trend has been a significant increase in appointments over the year.   No shows, patient cancellations, and facility cancellations have been relatively stable.

Now let’s look at data concerning most prevalent diagnoses.
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This slide shows the most prevalent diagnoses in the clinic at Ft. Somewhere. 

All diagnoses are increasing in line with the total increase in appointments we observed on the previous slide. 

The most prevalent diagnoses in the clinic are depression and PTSD. 

You’ll also notice a high prevalence of adjustment disorder. Specifically, the most common adjustment disorder in the clinic is Adjustment Disorder with depressed mood. In this case, the clinic manager did not lump Adjustment Disorder with depressed mood in with  other Depression related diagnoses. 




Ft. Somewhere: Appointment Type
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This slide shows the appointment types in the clinic. 

The majority of patients are seen individually, and the clinic has a low number of group appointments, which seems relatively steady. 

 Notice that almost all of the increase in appointments over the last year has occurred in individual therapy. 


Ft. Somewhere Data Summary

Steady increase in
appointments

Primary diagnoses:
Depression & PTSD

i“ﬁ Mostly individual
l therapy offered
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So, lets take a moment to review the data from Ft. Somewhere.  Here are some of the key takeaways.

1) The clinic has seen a rise in the volume of appointments. 

2) While all diagnosis categories seem to be rising, the two most common types of diagnoses are Depression & PTSD, followed closely by Adjustment Disorder.  

3) The vast majority of psychotherapy that is offered in the clinic is individual therapy, with rates of group usage seemingly low and steady.

----------
Photo Credit: Presenter Media (purchased by CDP)
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Now, let’s look more closely at the second methods of completing a clinic gap analysis: Directly assess patient needs.



Clinic Gap Analysis: Patient Form

Insert Clinic
Logo

: Patient Form

Instructions: Please indicate whether you would like information or help with the items listed below by putting a
check in one of the columns next to each concern or problem. Also, help us determine the best times for you to
come to the clinic by indicating your availability in the table at the bottom of the sheet. Your valuable responses
will be used to improve our clinic’s services and help us understand your behavioral health needs.

Concern or Problem Yes Maybe No
Feeling depressed and/or down most of the time [ | [
Problems falling or staying asleep, or not feeling rested
Feeling anger and/or frustration | | |
Coping with stress in general
Improving my relationship with my spouse/significant other | | |
Improving relationships with my children; better parenting skills
Standing up for myself more in social situations | | |
Dealing with chronic pain
Drinking too much alcohol | | |
Problems related to foodéearing {bingin g‘{g urging; weight)
Adjusting to military life [ | [
Coping with the loss of someone
Having anxiety, obsessive thinking, worry, nervousness or fear due to any of the following:
Combat experiences
A non-combat event sexual assault, violence, accident) | | |
Social situations (example: worrying about being judged)
Specific situations or things (example: heights, snakes, spiders, ‘ | ‘
germs or contamination)
Waorry about life in general
Other problems (please indicate):

WHAT TIME OF DAY IS EASIEST FOR YOU TO COME INTO THE CLINIC? PLEASE CHECK ALL THAT APPLY.

Merning Lunch Afternoon
(0700-1100)  (1100-1400) [1400-1600)  Other/Comments
Monday |
Tuesday
Wednesday ]
Thursday
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In addition to examining archival data regarding patient diagnoses, clinic leaders can use a form that asks patients in plain language what current issues or problems they are experiencing. 

The Clinic Optimization Toolkit contains a paper and pencil form that screens for common diagnoses and asks about common problems like stress or anger. 

Research on improving quality services for mental health clinics emphasizes the importance of obtaining patient feedback (Samartzis & Talias, 2020).  The Toolkit has a form, the handout Clinic Gap Analysis: Patient Form that your clinic can utilize to obtain information from patients.  We recommend incorporating this form as part of the intake paperwork a patient completes for a period of 1-2 months to get an adequate sampling of your population. 

The form has two sections:

The first section of the form contains several screening questions. These items are screening questions for diagnoses and are meant to indicate the possible presence of specific diagnoses such as: 

Depression. For example, ”Feeling down or depressed most of the time”
PTSD, with a distinction between combat-related PTSD and other kinds of trauma
Insomnia
Partner Relational Problems

The form also has questions related to issues that may not be a disorder, but may be a potential target of care, such as: 
Anger 
Stress
Lack of assertiveness

Lastly, there is a section for patients to indicate their availability for appointments. This form can be modified based on the needs of your clinic.  

--------
Reference:
Samartzis, L., & Talias, M. A. (2020). Assessing and improving the quality of mental health 
services. International Journal of Environmental Research and Public Health, 17, 240-ClClCCLin271. https://doi.org/10.3390/ijerph17010249



Logistical Considerations

Length of assessment
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Before a clinic begins to rollout the Clinic Gap Analysis: Patient Form, they need to make a few decisions, such as:
 
Determining how long to collect assessment data, which is related to your desired sample size
Determining if you want to administer the form to current patients in addition to all incoming patients 
Determine when you want to start data collection

With regards to administration timing, you will want to make sure that you are not giving the form during a time that won’t actually be representative of you population. For example, if you start data collection  just after a large unit in your area just returned from a 12-month deployment, you will wind up over sampling combat-related disorders.  

----------
Photo Credit: Presenter Media (purchased by CDP)



Data Analysis

A B C D E F
Number of Appointments for Key Diagnoses by Month
DIAGNOSIS Jan-17]  Feb-17] Mar-17] Apr-17]

Posttraumatic Stress Disorder

Unipolar Depression

Anxiety Disorders - All Types

Adjustment Disorder- Anxiety

Adjustment Disorder- Mixed Anxiety & Depressed Mood

Adjustment Disorder- Depressed Mood

Bipolar | & Il Disorders

Alcohol Use Disorder

Personality Disorders

KEY:
Unipolar Depression= all forms of MDD, Unspecified Depressive Disorder,
Dysthymic Disorder, Adjustment Disorder with Depressed Mood

All Forms of Anxiety= GAD, Panic Disorder w/o agoraphobia, Agoraphobia w/ Panic
Disorder, OCD, Unspecified Anxiety Disorder

Transfer form data to

spreadsheet

ID top issues/diagnoses

Determine best group
times for patients
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After the clinic has collected enough Clinic Gap Analysis: Patient Forms, the information in them can be added to a spreadsheet to examine your patient population’s needs. 

You can use the spreadsheet contained in the Toolkit to store and analyze your clinic’s gap analysis data. The spreadsheet contains charts that are automatically populated once you enter your clinic’s data such as diagnoses as shown on this slide.

This spreadsheet will allow you to determine the number of patients with each issue or potential diagnosis. You will also gain a more in-depth understanding of the disorders. For example, for PTSD, you can see what percentage is due to combat vs. non-combat.  

You will also have information on the easiest times for patients to come to the clinic, which can be very helpful if you are planning on starting EBP groups to address patient needs.  



Ft. Somewhere Form Results
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Here is Ft. Somewhere’s data from their gap analysis. This graph is automatically generated once patient responses from the Clinic Gap Analysis: Patient Forms are added into the spreadsheet. 

Stress, Sleep, Depression, Anger, and PTSD are the most commonly indicated problems. This graph also gives the breakout between the causes of PTSD, separating combat-related PTSD from other sources of trauma. 

The form gives greater granularity problems patients are dealing with because it is not just asking about disorders.


Ft. Somewhere Appointment Preferences

Preferred Schedule
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Presenter Notes
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Here is Ft. Somewhere’s patient availability data. You can see there are several times that are not very popular.  


Analyzing Method 2: Ft. Somewhere

Common Concerns: Bad Appointment Times:

Stress Monday mornings

Anger Wednesday mornings

Friday afternoons

Sleep issues

Depression

Combat-related PTSD CDP
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Let’s take a quick moment and review what this data from Ft. Somewhere showed us.

We learned what are the most commonly endorsed patient issues are. Many patients want help with Stress, Anger, and Sleep issues. 

Also, Depression and PTSD are the most common patient diagnoses, and there are many more combat-related PTSD cases compared to non-combat sources.

We also saw that certain times do not work well for a majority of patients: Monday mornings, Wednesday mornings, and Friday afternoons.  This data is helpful in terms of not scheduling groups for commonly endorsed issues at those times.




Pros and Cons of Data Methods

Method #1: * Can be done byclinic * Diagnhoses cannot fully
Archival Data manager or BHT describe patient’s
* Does not require needs
patients to fill out
additional form(s)
* Track trends over time

Method #2: * Broader amount of * Requires additional staff
Directly ASSEsS information collected time to roll-out and
. e Can be customized to enter data
Patient Needs .
ask about additional e Adds another form
issues or problems patients need to

complete
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Now that we have gone over both of the recommended methods for conducting a clinic gap analysis, let’s take a moment to review the pros and cons associated with both methods recommended. 

For Method #1, which involves retrieving archival data, a pro is that it can be accomplished by a single person, such as the Clinic Manager or a Behavioral Health Technician. 

Since it’s all archival information, it does not require patients or providers to take on any new tasks. A benefit of using archival data is that this is one less form for patients to complete.  Another benefit to the archival data method is that clinics can go backwards in time, looking at a baseline of months or even years. 

A significant con of this format is that the data does not tell you as much as a paper and pencil form would. For example, in examining past patient diagnoses, you may notice there were 30 new PTSD cases one month, but only some of those patients will want or need an Anger management group. 

Method #2 asks patients to complete a form.
Benefits include collecting a broader amount of information, such as symptoms like anger and stress that may be clinical targets, even though they are not diagnoses. Also, the form can be customized to capture some issue that is specifically relevant to your population, such as adding in a question about parent training or wanting help with a gambling addiction. 

Cons for Method #2, include the additional staff resources needed to administer and enter data collected. Additionally, there may be slight resistance by patients who are now being asked to complete another form at intake or follow-up appointment.



Applying Gap Analysis Data
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Now that we covered two separate methods for completing a clinic gap analysis, let’s talk about how we can utilize the information we collected. 


Using Gap Analysis Data

Examine needs vs. offerings

ldentify gaps in services

Establish plans to restructure

Act using best practices
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Once you have done the work of collecting gap analysis data, using it to improve services within the clinic is fairly easy.

The first step will be to compare the needs of the population against the services that the clinic is currently providing.  

In many areas, you will find that your clinic has an adequate set of services to meet the population’s needs. 

There also may be areas of patient needs that surprise you, and you note that you have a gap in services for this area. 

When a gap is identified, set up a plan to restructure clinic services to better meet the need, and act on that plan, using proven best practices whenever possible. For example, you may note that a clinic’s gap analysis data shows that Insomnia is one of the top diagnoses, but there is no formal treatment for it in the clinic. You can seek out training for as many staff as possible and have the providers with experience in EBPs for Insomnia start a few groups so that all patients have access to an EBP for this issue.

----------
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EBP Training & Utilization

EEP Training & Litilization Provider Questionnaire
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Conducting a gap analysis of the patient population gives you a clear picture of the demand side of the equation, but you will also want to assess the supply side; What treatments are your providers able to deliver? 

Research shows that training plays a critical role in providers referring patients for EBP treatment (Ranney et al., 2022).

To help assess provider EBP training and utilization, CDP created a form entitled “EBP Training and Utilization Questionnaire” as part of the EBP utilization module to help answer the following questions:
How many providers have been trained in the various EBPs for PTSD, Depression and Insomnia? 
Have they practiced the EBP since the training?
Have they received formal consultation?
How often are they using the EBP in their practice?

The Toolkit  also has a spreadsheet for analyzing the results and an instruction guide for scoring the questionnaire and entering the data into the spreadsheet as part of the EBP utilization module.  


Closing Gaps in Services
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So what if your analysis reveals a potential gap in services.  How can you close gaps in services?
 
If you identify a gap in service provision based on the demand or interest, you can first assess the ability of your clinic staff to address the gap.  If staff may require additional training.  If you have a provider already trained, you could support or allow for the trained provider to provide consultation.  It can also be helpful to have untrained providers or newly trained providers co-facilitate an EBP group with a more experienced clinician.  This can help to reduce provider anxiety while learning how to implement new skills.

You can also identify resources on base or off to refer patients for needs that cannot be met at your clinic. 

You can also expand the number and type of groups you offer in your clinic to allow more patients to get access to treatment while helping to manage individual provider caseloads.

We’ll discuss each of these options in turn.

----------
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Increase EBP Training
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Once the data from the EBP Training & Utilization Questionnaire are entered, you can look at where your staff’s strengths and weaknesses are in terms of EBP training and experience. 

If your patient gap analysis data show that you have very high levels of PTSD, you will want to also have high levels of staff trained in EBPs for PTSD.

This is one of the graphs that the spreadsheet automatically produces after you’ve entered your provider’s answers from their questionnaires. This graph shows results from four quarters. You can see the marked increase in training over time at a clinic. 

See the EBP Utilization module for more information on how you can increase the use of EBPs at your site. 



Utilize Other Services
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If your clinic gap analysis’s results suggest that a large portion of the patients coming into your clinic need services that your staff do not have the skill sets to provide, you can consider referring to other services.

For example, if many patients endorse partner relational problems, you may wish to partner with your base family advocacy program or community service center to set up a referral stream to them if it doesn’t already exist. 





Expand Groups
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A final way of closing gaps in services is starting EBP groups, which give large numbers of patients access to an EBP for their condition.

Utilizing the results of the clinic gap analysis, you can prioritize which kinds of groups to start. Some things to consider when prioritizing are:

Number of providers trained. First, you must look at which providers in your clinic have been trained in EBPs for particular disorders. For example, you may have seen that nearly all therapists can do individual CBT or IPT for Depression, but only three have training in CPT for PTSD. In that scenario, if you have a large population of patients with PTSD, starting a CPT group for PTSD would take precedence over starting a CBT for Depression group. 

Number of patients with the disorder. You should analyze the sheer number of patients with a particular disorder, which will help you prioritize which groups to run at your clinic. If your clinic has few PTSD cases, but 7 out of 10 patients have a Depression diagnosis, you would obviously want to focus on getting an EBP group for Depression going. 

Average length of care or number of appointments for different diagnoses. For example, if patients with PTSD stay in active care about twice as long as the average clinic patient, then it may be helpful to have an EBP group in place to try to accelerate their recovery.  

Return-to-duty rates for particular diagnoses. Diagnoses with lower return-to-duty rates may be especially useful to target. 

For more information on prioritizing groups in your clinic, see the Expanding Group Therapy module. 

----------
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Utilizing Data for Ft. Somewhere

Add groups

Avoid inconvenient times

Promote EBP training |

) Uniformed
? Services
W University 41


Presenter Notes
Presentation Notes
Speaker Notes:

Going back to our example clinic, Ft. Somewhere, the leadership team decided to add EBP groups for Stress management, Anger management and Insomnia.  These groups were run by the clinic’s behavioral health technicians. A provider with experience in CPT  also started 2 PTSD groups, separating out war-related PSTD from non-war related trauma.  

They started groups during times when a majority of patients said that they were available, avoiding problematic times patients identified.  

Lastly, they made a concerted effort to free up some time for providers to get additional training in EBPs for Depression and PTSD.

All of these efforts resulted in better alignment of services with the clinic population’s needs.

----------
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Summary

e Contrast two primary methods of
data collection for a clinic gap
analysis

* Determine how to interpret clinic
gap analysis data
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Re-visiting our Learning Objectives, today we have:

Discussed and contrasted two methods of data collection for a clinic gap analysis, highlighting the pros and cons of each approach.

We also discussed how to interpret clinic gap analysis data, using Ft. Somewhere as an example.



Toolkit Resources

> Training Decks

Conducting a Clinic Gap
Analysis

WUSU cop
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The Clinic Gap Analysis module of the toolkit contains several toolkit items. 

One item is the training deck on Conducting Clinic Gap Analysis that we have just reviewed.


Toolkit Resources

USU cD | Handout

2 Barvicws Univaraity | conn

Steps to Collect AHLTA Data

This handout provides detalled instructions and screenchots designed to assist clinle managers In performing  clinic
Jeeds assessment of exlcting archival data found in AHLTA. There are several queries included: total number of
' a Cts e e ts appointments for the clinic (by month), most prevalent diagnoses (by month), and type of care provided (by month)

Total Number of Appointments for Clinic (by month)
Click on Go button near top left of screen.
1. Select Reports.

Handouts S —
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This module also contains a handout on collecting data from AHLTA reports. 


Toolkit Resources
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This module also contains the customizable patient Clinic Gap Analysis: Patient Form and EBP Training & Utilization Questionnaire for providers we mentioned earlier. 



Toolkit Resources

A B C D E F
Number of Appointments for Key Diagnoses by Month
DIAGNOSIS Jan-17]  Feb-17] Mar-17] Apr-17

Posttraumatic Stress Disorder

Unipolar Depression

Anxiety Disorders - All Types

Adjustment Disorder- Anxiety

Adjustment Disorder- Mixed Anxiety & Depressed Mood
Adjustment Disorder- Depressed Mood

9 Bipolar | & Il Disorders

10 Alcohol Use Disorder

11 |Personality Disorders

@~ o s W N =

20 KEY:
21 |Unipolar Depression=all forms of MDD, Unspecified Depressive Disarder,
22 Dysthymic Disorder, Adjustment Disorder with Depressed Mood

24 All Forms of Anxiety= GAD, Panic Disorder w/o agoraphobia, Agoraphobia w/ Panic
25 | Disorder, OCD, Unspecified Anxiety Disorder
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The Clinic Gap Analysis module of the toolkit also contains two spreadsheets. The first is for the data you collected from EMR reports, and the second one is used with the paper and pencil Clinic Gap Analysis: Patient Form.  

Each of these spreadsheets generates helpful graphs to summarize data, and each has a handout explaining how to enter the data. 
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Lastly, the module has a template for a standard operating procedure that covers the process of using the Provider EBP Training and Utilization Questionnaire, covering all tasks from passing out the questionnaires to reviewing the data after it has been entered. 

This SOP is meant to make regular use of the questionnaire easier by designating who is responsible for each part of the process. 



Clinic Optimization Toolkit

Modules Types of Resources

@ Training Decks

Clinic Gap
Analysis

Patient
Management

8 Fact Sheets & Handouts
EBP Utilization

Group Therapy

. Forms & Templates
Expansion

Technician
Support

( Spreadsheets &
Supporting Documents

e
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This concludes our presentation. 

Please be sure to look at other modules in the CDP’s Clinic Optimization Toolkit for more
information on the Clinic Optimization process. 

 
---------------
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If you have any additional questions, please use any of the available contact information to reach out to the Center for Deployment Psychology.

mailto:cdp-ggg@usuhs.edu
http://www.facebook.com/DeploymentPsych
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