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About the Speaker

Ms. Pesantes, MSW, MBA is the Director of Research and Development at
Banyan Health Systems (founders of Spectrum Programs, Inc. and Miami
Behavioral Health Center). Ms. Pesantes received her M.S.W. and M.B.A. at
Florida International University. She has been involved with managing the
process evaluation efforts for SAMHSA programs: a Center of Excellence,
the System of Care change in Miami-Dade County, a primary and behavioral
health care integration, and a Consumer driven grant. Prior to that
experience she collected data and implemented an intervention for an NIH
funded project with high school students.
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Why is data important?

* Informs audience
* |nforms decisions
* Educates consumer
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Methodology for Evaluation Reports
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Dissemination Rationale

*Feedback loop
*Big picture

*Create user friendly Evaluation Updates to inform
*Conduct focus groups with consumers to inform

*Have discussions with project team highlighting areas of
improvement and challenges
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Personalized Feedback Report
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Sam, here are your mstrecent physical health indicators:
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Medical Progress Report
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Implement feedback

*  Wellness coordinator added information based on
meeting with consumers

» Added information that would give consumers more detailed
information about health factors

* Notes for recommendations
« Assessment of progress

* Wellness coordinator kept most meaningful information

NATI®NAL COUNCIL ey
oA www.integration.samhsa.gov
Haaitby Minids. Stromg Comeunities. samhiagov 1417

SAMHSA-HRSA
Genter for Integrated Health Solutions

Monthly Data Profile Samples

S AN * Enrollment
* Quality Assurance

* Wellness
Education
* Physical Health
N Characteristics
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Monthly Data Profile
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Monthly Data Profile
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Monthly Data Profile
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Monthly Data Profile
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How was data used to make decisions?

Project Team

* Focused on the areas that were a challenge during monthly
staff meetings.

* Incremental changes are important
+ Introduced topics for areas that were continuously a challenge
» Addressed individual consumer needs

Executive Management

» Used data for funding opportunities
« Had material to inform board
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Lessons Learned

* Provide feedback earlier on
* Involve consumers in the process
» Data drives decisions

* Be creative in the use of data, stray away from the
norm

» Use data to educate consumers
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Data visualization as a tool for
integrated care

How to demystify data and turn it into action
Elisa Gill, Lead Evaluator

Alberto Perez-Rendon, Project Manager
San Francisco Department of Public Health
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Presenters:
Elisa Gill is the lead evaluator of the PBHCI program at South of Market
Mental Health, where she has worked as part of an onsite evaluation team
for two years. She is interested in telling stories with data and advancing
data-driven quality improvement in the public sector. She has a B.A. from
Boston University, where she also worked as a program evaluator and
public health research assistant.

Alberto Perez Rendon is the current project manager of the PBHCI
program at the South of Market Mental Health Clinic in San Francisco. He
has over a decade of experience in planning, implementation and evaluation
of public health programs in the non-profit and public sectors. Alberto has
worked in both primary care and in mental health settings which gives him a
good understanding of the challenges and opportunities encountered in the
processes of integration.
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Highiights
Challenges

As of September 11, 1
Suggestions

approximately 25% a
onsite. Clients who ad
onsite - the list may il

Highlights:
1 Clinical indicators

Clinic communications, QI and flow

Source: (21 Impiementation of weekly operations meeting, allowing all staff to regularly meet to resolve dlinic-
wide issues

Cancer screeni
“gbie femad

[Productivity of Tom waddell Health Clinic at South of Market Mental Health
Background:

One criical measure of 2 cinic's sustainabifty and capaciy to provids services to cients i its
ProGUETiVY rate. Ve aiready Know That the no-show rate 3t TWHG s high [around 50%), but s twtal
Bradustiviy rate cauid bemer indicate haw it Surrem stratgy of oing Srop-ing 2 counterant no-
shows & working, as well as indiate i sustainabifty.

Questin:

Wihat s the productivity rate for the south of markst mental health primary care ciic over the last 2
montns?

Results:

Productivity at TWHC

Productivity rate 24 clients/hour

Ciic hours per vist .06 hours or 6 minutes

‘Average cients per dinc “About & chents per & hour cink

Total possible Vs [ 71
in2 month period*

Completed visits 00

“given 1 cinc hours/week and 30 minutes/appt
Methods:
Productivi = misits / acinic hours

= riow go we track # of visis for 3 given period?

#af isks in lost x doys = 2 of Blood Pressure dates entered Inta LG WIthI IG5 X0y,
using population of TRAC-enralled cients

Explanstion:

e want o track the number of completed ppointments for a given period, but SOMIK does not

‘consistently track whether clients Shaw up 1o Their 2pPGINIMETS or nat. For examplk, Wiin the pist 80

ays, the no-shaw data for about alf of the cinic sessions is missing,
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Umitations

Calculations:

a3

rate

) cients

B3t prow 10 use for counting <ompleted 3ppoiNtmENs Wit 3 given period is 12 count bioad pressure.
eates entered imo LCR Suring that period, 25 Cients Should ahways get their BP taken 3t appointments,
lisnfs, who have their BP taken but are not seen by a medical provider most likely orly have their B7
entered into Avatar)

TRac-enrolied clients arenot the only chents seen—SFHOT [Homeless Oureach Team|

cienis 3559 seen, 20prox. /per Thursdy marming ik,

Some BP entries might not represent visis but instead BF measure at hospital or other

tocation

Time geriad.; 17/201s ~2/28 /2015
#yisits by TRAC-enrolled diients = 100

diic hours =105

Productivity = 100 / 106 = 94 cients per bour
Hours per cent =1.08 hours or 6 minus/cient

Conclusion and further research

B Hoshow rates increase asfime between when the appaintment was scheduled and

appointment date increase. *
Wihat are no-show solutions in the ferature?
o Implement tactics 1o decrease no-shows, SUCh 353ppOINmENt reminders
o Change sehecuiing system
= use overbooking.
= Use openacess

The clinic may want 10 looik further into Secressing s no-snow rate, o Lsing other metnods 1o increase
its productivity rats. & few facts and strategies suggested i the fterature are below.

From telsphans 1o office: intske

Ealitaste D 5. Amb B b MaTON. D B B K K. 642008
attendanes 352 funcien of appaintmen: ey, AU SEhaURL ZAl4l. Rerieved fram
Ritp:/ /v, hctl.rim. i SO pubned 118002 19
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1 May-July 2013

Clinic Productivity & New Clients
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Data should be a tool, not an
obstacle.

Simple

Visual

Goals-oriented
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rate
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Regular appointments (every 6 months)*
PBHCI Clients seen in Primary Care. last 7 months
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Data should be a tool, not an
obstacle.

Simple

Visual

Goals-oriented
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