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Disclaimer

The views expressed are those of the presenter
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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Clinic Optimization Toolkit

- Modules Types of Resources

. | @ Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets &
Supporting Documents

Standard Operating
Procedures CDP
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Learning Objectives

e Differentiate common process
metrics from outcome metrics

* Analyze appropriate data sources
to track process and outcome
metrics

* Distinguish between appropriate
and inappropriate uses of clinic
metrics



Clinic vs Patient Level Metrics

Group vs Individual Data

Average Wait Times

# of Appt Types
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EBP Utilization

% of PTs Returned to Duty
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WHY TRACK
CLINIC LEVEL METRICS?



Rationale for Tracking

i

]
u

Assess Care Delivery

Process Improvement

|dentify Best Practices

Boden, Smith & Trafton (2021)



Process vs. QOutcome Metrics

Process Metrics

Measures of What a
Program Does (Outputs)

Examples:
e Number of
Appointments
* Wait Times
* No-show Rates

Outcome Metrics

Measures of How Well the
Outputs are Working

Examples:
* Reduced Patient
Symptom Levels
* Return to Duty Rate
 Satisfaction with Care

CDP
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Common Process Metrics

Process Metrics Source of Information

Patient Volume EMR/CHCS/MHS Genesis, etc
Length of Stay EMR/CHCS/MHS Genesis, etc
No Show/Cancellations EMR/CHCS/MHS Genesis, etc
Wait Times EMR/CHCS/MHS Genesis, etc

Tricare Network Referrals Tricare Office

Level of Training in EBPs  Polling Providers

Level of EBP Utilization Polling Providers/Chart Reviews
CDP

Keller (1997) Eﬁ e
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Common Outcome Metrics

Outcome Metrics

Source of Information

PT Satisfaction
Symptom Reduction

Return to Duty Rate
(RTDR)

Hospitalization Rate

MTF or Clinic Surveys
Patient Outcome Measures

Patient Administration Office/
Clinic Data

Admissions and Discharge Log

CDP
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CLINIC LEVEL PROCESS METRICS



Patient Volume

Sum of Encounters
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Patient Volume by Categories
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Length of Stay
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No Show/Cancellations

60 Work Demands
Motivation Levels
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Network Referrals

& Network Referrals for Ke
. . Y Total # Referrals
Diagnostic Types
Types of
Beneficiaries
) Diagnosis Type
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4+ Uniformed
=@=Unipolar Depression —@— Anxiety disorder E?E [Sﬁlr]\\l;it} 17




EBP Training and Utilization
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CLINIC LEVEL OUTCOME MEASURES



Patient Satisfaction Measures




Staff Satisfaction Measures

Provider Satisfaction

BHT Satisfaction

Support Staff

Satisfaction

CDP
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Symptom Reduction Measures

Mean BASIS Score
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Return to Duty Rate

Behavioral Health Patient Disposition Tracking Sheet

Provider Name [Last, First)

Patient Mame [Last, First, MI)

Last Four Patient S50

Date initiated [Mon, Day, Year)

Dingnosiz/gs-Compler= for all 1)
ADSEP and Boards 2]
3]
4]
5]
Flag as & Key Disgnoses: [check | ___ PTSD disgnosis
box if patiznt has one of thase ___Unipolar Depression conditicn (MDD, Dysthymia, Depression MEC,
conditions) Adjustment Disorder with Depression, |
Type of acticn: __ ADMINSER=
__ LIMDU/Profile
__ MEB
For ADMINSEPs, List specific __ Adjustment Disorder [Specify:
type: (Checking all that apply) ___Persanality Disorder [Specify:
___Fraudulent Enlistment
For Profiles and MEBs, list the Start date: (Maon, Day. Year) End Date: {Mon, Day. Year]

Start and End dates:

[ — ) i

Number of previous pericds of
limited duty/profile:

Dutcome: Circle the outcome

WEE- separated, not separated.
Prafile- RTFD, anather LIMOWU period, MEB
ADMINSERP-separated, not separated

‘Was the patiznt treated with a
full course of EBPs befiore being
separated?

Yes / No/ Uncertain

=  Only complets these farms for ADMINZEPs initiated in mental health, =g, for adjustment

dizorders. When a patient is separated by their command for izsues liks pattern of misconduct,
cammizsion of a serious offense, &tp, it should not be counted in this dats.

Medical Board

Administrative
Separations

Limited Duty/Profile

CDP
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Hospitalization Rates

MH Hospitalizations Total #
Hospitalizations
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HOW TO GET STARTED



Selecting the Metrics

Requires Metrics
Clinic Goals

Phased Approach




Manage Provider Concerns

Provider-Level Data

Not Used for Staff
Evaluations

Context is Key




Data Storage

What Type of Data

Where to Store Data

Data Access




USING EMR DATA FOR

CLINIC LEVEL METRICS




Reasons to Use EMR Data

Data Availability




EMR Data

Dates of Care & Scheduling

Diagnosis

Appointment Type

Provider/Patient ID




DoD and M2

MHS Mart (M2)

Appointment Detalil
(Direct Care)




Using Microsoft Excel for Reports

Data from M2 in Excel
Excel Analysis Tools

Statistical Analysis

Pivot Charts & Tables




Clinic Data Analysis Guide

WUSU |cor

Handout

Template for

Guide to Creating Clinic Level Reports in Excel

Requesting M2 Data

Inbroduction
Microsoft Excel and Mental Health Data
The god of this tool is 1o provide a basic template for how dinic data can be [ Bxced to be abk
i ciinic vohame, top ¥, et These methods also allow for you to be able 1o see trends over time.

The steps that will be covered in this guide indude
1- Submitting the request from Appendix A to local M2 Account holder
2- Preparing for analysis {check names, delete imnecessary columns/rows)
3 How to oeate/use aPivotTable and PivotChart
4~ Instructions for each chart or report to build your cwn

Accessing your Chinic’s Data
The data needed to produce these repor ides inthe M2 Data il There are two table you will get nformation
from. The first table that contains the needed nformation ks the DC Prof Enoouniers {CAPER). This table contains all of the
data regarding Kept Encounters within the hospital. The next table needed & the Appoinbment Detall {Direct Care). This
‘table howses fieks that relate o i which nchude i that were not kept [See
Appendix A for adetaled request that can be provided to your local data analyst). Appendix C contains a detalled sting of
‘the fiekls in this table and assodaled desaiptions

Preparing Data from M2

ACTION NEEDED: Review it the data request in Appendix A_ Ensure proper dified It &
recomumended that you use 2-3 years” worth of dinic datain onder to getan i whatis L

[ ] ] Prepane Data for Analysis
You should receive an Bxeel file with two tabs, one for sach table from above. There will need 1o be afew steps to prepae
the data o ensure the report generation goes smoothly. After receiving the file, choose a seame location to store that file
so that it does not have general access. Although there & no PHYPIlin the data, it should be keep in alocation that does
not have general access.

Remowve extra columns and rows:

Pivot Tables/Charts e —

Center for Deployment Psychology | Uniformed Servic: he Health Sciences

4301 J

Instructions for
Creating Reports CDP
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DO’S & DON'TS OF

USING CLINIC LEVEL DATA




DO Use Clinic Level Data For:

Briefing Leadership
Quality Improvement
Patient Brochures

Data Calls

Defense Health Agency, 2018




Pl & PE: Connection to Clinic Goals
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DON’T Use Data For

Research/Publications

IRB Approval

Publicly Shaming Staff

CDP



Toolkit Resources: Metrics I

» Training Deck

Best Practices in Implementing
and Utilizing Clinic-Level Metrics
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Toolkit Resources: Metrics |l

PUSU ‘ CDP ot

Benefits of Using Outcome Measures

> ‘ o‘ ms Patients seek behavioral health reatment toget better. in umn, providers want 1o see improvement in their patients.
& , during, and at- - = an easy way - track

patient progress, proside Eedback d the eflectiveness of the freatment.

How Do Outcome Measures Benefit Your Clinic?

& Give providers anobjeclive method by which 1o establish base line symptams for each pafient and o monitor
progress session by session
PCL Scores Over the Course of Treatment
+ Are easy Io administer and scre and do not s
subtract from vahmble treatment tame

# Actasa supplement to providers” dizgnostic
assessment and treatment planning

+  Hdlp providers determine iftreatments are

working and if adjustm ents are needed "
. P £ onow s
« Can be sharedwith patients and uv=d a5 a S R
therapeutic tool in sessionto provide “Clinical outcomes based on measures standardized for patient
feedindk to patients on their progress, and coharts and validated in scientific, peer-reviewed literature will be
o show patients their mprovement documented at all points of mental health care at MTFs.” (oaso 213

« Using outrome measures has been found 1o kead o improved patient outcames lambert et al, 2003}

« Track progress ata dinic-wide level and ate the overall effects f clinic treatment for a variety of
disarders. Readilyidertify sirengths and opportunities for growth in a clink

* OQuic f ol ang the Behavior )
NCHE Despite: 1k af a provider or dinic does not iburkix " oval o use
oubrome mezares Thes be used for tracking indivi St propress, or at the dlinic level, for process

ngrovemnent and/for program evahation.

References:
Deputy Assistant Secretary of Deferse. {Septestber 9, 20133, Mitnry trement faciity merind health clinical OGIComes goidance.
. DC: Office of the Assitant Secretary of Defense.
Lambert, M. L., Whipple, L L, Hawkins, E. 1, Verm D. A, Nielsen, 5. L, & Smart, D. W, [2003). Isittime for clin icians routinely 1o
track_patient outcome? A metz-anal i Psych
reLapaorpfdoy:
Center for Deployment Psychology | Uniformed Services University of the Health Sciences
01 o i 44799

CDP
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Toolkit Resources: Metrics |l

» Data Tracking
Tools

Building Graphs and Reports with PivotTables (Data Analysis)

Within M5 Excel, 2 PivotTable is 2 powerful tool to calculate, summarize, and analyze data that lets you see comparisons,
pattams, and trends in your dsta, A full tutarial on FivotTsbles can be found st this Wicrosoft supportfink,

In this section will provide 2 brief summary of the basic steps nesdsd  crazte the reports described.

Create a PivotTable from the clinic data
Step 1: Select the Data Range you wauld like o include in your anzlysis

The simplest way 1o do thisis to click in the upper right comner of the worksheet.

R,

Encounters by Type by Month

iption: This FrustChart shows 2 of . sarted by Data s displayed by month to
This sgiects =il of the dats in the warkshest allow you to note trands over time.
St=p 2: Once you have selected the dats you would like to anzhyze, choose the “Insert” menu and click on “PivatTable" Data Used: Encounters
[T How to create this

report:
) Open the spreadshest that has your clinic data
2) o to the Tab with Encounters Data

3} Follow instructions on pages 5-10 for creating a

Pivorchart S

) add“cr” and "o’ to "Rows” -
step 3: The rangs of data that you wan:to anzlyze will speearin the window below, selsct “Naw warkshest” and then 5) add “Record ID" t0 "VALUES" =
click 0K &) Add “Appointment Type, 4pEt” to "COLUMNE™

. 7) Add “Provider 4ppt. ID” to "FILTERS” ~RT—

Avaitable Filters: 1oy c2n nzrow down by Brevider, 5o you could ook =t fust 2 ingle provider's spoointments, or select s|
subset of the ciinic’s providers, such s 2ll social workers. ¥ou can alsa narrow down by calendzr year and calendar manth
18, you could choase ta display anly one yesr's data instesd of 2-3). ou can slzc selact by MEPRSS codes, in case you
have mare than one clinic in your dataset.

Center for Deployment Psycholof rvices University of the Health Sciences
4301 dge Road. da, 4.4799
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Toolkit Resources: Metrics I

NOTE TO USER- This template is intended to give your clinic a head start on developing its own SOP for
this topic. The template can quickly be adapted to fit your clinic’s needs, dropping content you do not
need and adding anything you feel is relevant. Note that there are several highlighted areas, which should
be addressed as you customize this template for your clinic.

Subject: Standing Operating Procedure (SOP) for Administering the EBP Training & Utilization Provider

Questionnaire at the [Behavioral Health Clinic] at [Medical Center]

Purpose: To establish a structured, efficient process for utilizing an EBP Training & Utilization Provider
Questionnaire within the clinic to assist with making clinic-level decisions.

References: [Add any clinic SOPs/Ols that are referenced in this document]

1. Objective.

1.1. To utilize provider data regarding EBP training and utilization from a regularly administered
clinic-wide provider form with the goal of improving clinic optimization.

2. Responsibilities.

2.1. [Clinic Manager] has the overall responsibility for ensuring that the EBP Training & Utilization
Provider Questionnaire [see attached)] is distributed on a regular schedule and that data from the
forms are utilized to make clinic-level decisions.

2.2. [Clinical/Staffing Supervisors] will work with the Clinic Manager to ensure the EBP Training &
Utilization Provider Questionnaire is administered, completed, and returned to the EBP
Behavioral Health Technician or other designated POC.

2.3. [Providers] are responsible for completing the EBP Training & Utilization Provider
Questionnaire upon distribution and returning to the EBP Behavioral Health Technician or
designated POC.
2.4. [EBP Behavioral Health Technician/Designated POC] is responsible for distributing the EBP
Training & Utilization Provider Questionnaire to providers and entering data into the EBP Training
& Utilization Tracking spreadsheet [see attached].

3. General.
3.1 The EBP Training & Utilization Provider Questionnaire will be distributed to all clinic providers
on a regular basis. Refer to the “Instructions for Administering the EBP Training & Utilization
Provider Questionnaire” handout regarding how to administer, complete, and score the form as

well as for the recommended frequency of distribution.

3.2. Data from the completed forms will be entered into the EBP Training & Utilization Tracking
spreadsheet and forwarded to the Clinic Manager for review.

& Uniformed
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Summary

e Differentiate common process
metrics from outcome metrics

* Analyze appropriate data sources
to track process and outcome
metrics

* Distinguish between appropriate
and inappropriate uses of clinic
metrics



Clinic Optimization Toolkit

Modules

Clinic Gap
Analysis

Patient
Management

EBP Utilization

Group Therapy

Expansion

Technician
Support

Evaluation

Types of Resources

@ Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets &
Supporting Documents

Standard Operating

Procedures CDP
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Center for Deployment Psychology

Department of Medical & Clinical Psychology
Uniformed Services University of the Health Sciences
4301 Jones Bridge Road
Bethesda, MID 20814-4799

Email: cdp-ggg@usuhs.edu

Website: deploymentpsych.org
Facebook: http://www.facebook.com/DeploymentPsych

Twitter: @DeploymentPsych

& Uniformed
? Services
YW University 49


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

	Best Practices in Implementing and Utilizing Clinic-Level Metrics
	Slide Number 2
	Clinic Optimization Toolkit
	Learning Objectives
	Clinic vs Patient Level Metrics
	Slide Number 6
	Rationale for Tracking
	Process vs. Outcome Metrics
	Common Process Metrics
	Common Outcome Metrics
	Slide Number 11
	Patient Volume
	Patient Volume by Categories
	Length of Stay
	Wait Times
	No Show/Cancellations
	Network Referrals 
	EBP Training and Utilization
	Slide Number 19
	Patient Satisfaction Measures
	Staff Satisfaction Measures
	Symptom Reduction Measures
	Return to Duty Rate
	Hospitalization Rates
	Slide Number 25
	Selecting the Metrics
	Manage Provider Concerns
	Data Storage
	Slide Number 29
	Reasons to Use EMR Data
	EMR Data 
	DoD and M2
	Using Microsoft Excel for Reports 
	Clinic Data Analysis Guide
	Slide Number 35
	DO Use Clinic Level Data For:
	PI & PE: Connection to Clinic Goals
	DON’T Use Data For
	Toolkit Resources: Metrics II
	Toolkit Resources: Metrics II
	Toolkit Resources: Metrics II
	Toolkit Resources: Metrics II
	Summary 
	Clinic Optimization Toolkit
	Contact Us

