
How Performance Data Dashboards 
can help staff and consumers measure 
progress and improve outcomes
Presenters
Jim Svensson – Community Support and Treatment Services (CSTS)
Steve Wiland – Community Support and Treatment Services (CSTS)
Chris Akerley – Afia, Inc.

C t ib tContributors
Jeff Capobianco – Washtenaw Community Health Org. (WCHO) 

12008 WCHO, CSTS and Afia, Inc



Presentation Overview
1. Brief Participant Needs Assessment

2. Introduction to Dashboards 

3. Key “Metrics” – What to Measure, and Why?

4. Incorporating Dashboards into your Electronic 
H lth R d (EHR)Health Record (EHR) 
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Needs AssessmentNeeds Assessment
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What are Performance Data 
Dashboards ?

Pictorial displays of key data (e g indicators andPictorial displays of key data (e.g. indicators and 
warnings) that are understandable at a glance 

Helps to monitor a process, but should not 
distract from doing the processdistract from doing the process

Customizable to meet the need of different staffCustomizable to meet the need of different staff 
or consumers
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The Blind Man and the Recovery 
El h tElephant…

To the Administrator recovery is….

To the Supervisor recovery is…

To the Clinician recovery is…

T h Cli iTo the Client recovery is…
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A few comments on data…

“What gets measured gets done.” 
– Mason Haire

“If measurement by itself really had that much impact on behavior, 
anyone who had a scale would never be overweight.”y g

– Mark Graham Brown

“Facts do not cease to exist because they are ignored ”Facts do not cease to exist because they are ignored.  
– Aldous Huxley

“Get your facts first, and then you can distort them as much as you 
please.” 

– Mark Twain
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KEY “METRICS” – WHAT TO 
MEASURE, AND WHY?
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Key “Metrics” – What to Measure, and Why?

WHICH MEASURES MATTER?

ConsumerConsumer--defined recovery progressdefined recovery progress
Progress toward stated goals in the PCP

ConsumerConsumer--perceived provider helpfulnessperceived provider helpfulness
Service Satisfaction

Widely recognized/understood progress indicators Widely recognized/understood progress indicators 
National Outcome Measures (NOMs)National Outcome Measures (NOMs)
Client Outcomes – Quarterly Report Form found in every 
SAMHSA evidence-based practice toolkit
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Key “Metrics” – What to Measure, and Why?

CONSUMER-DEFINED RECOVERY 
PROGRESSPROGRESS

Progress toward Stated Goals in the PersonProgress toward Stated Goals in the Person--Centered PlanCentered Plan
Conventional goals that overlap with NOMs but can also beConventional goals that overlap with NOMs, but can also be 
different than NOM domains

• “Get off this ATO” 
• “Be my own Representative Payee”Be my own Representative Payee
• “Not be a client of CMH services”

Additional markers not captured in PCPdd t o a a e s ot captu ed C
Person-Centered Plan may not be comprehensive enough (due to 
practitioner and/or consumer influences) 
How to capture and track? What tools are useful?
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Key “Metrics” – What to Measure, and Why?

CONSUMER-PERCEIVED PROVIDER 
HELPFULNESSHELPFULNESS

Service SatisfactionService Satisfaction
Traditional client satisfactions surveys
Technologically enhanced satisfaction reportingTechnologically enhanced satisfaction reporting
User-friendliness vs. depth/complexity?
Frequency? 

Potential usefulness for engagement?Potential usefulness for engagement?
Ex. Scott Miller’s “Session Rating Scale,” “Outcome Rating Scale”

For more details, visit www.talkingcure.com,  
www.talkingcure.com/documents/SessionRatingScale-JBTv3n1.pdf
www.talkingcure.com/documents/TheOutcomeRatingScaleArticle.doc
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Key “Metrics” – What to Measure, and Why?

BROADLY RECOGNIZED                      
PROGRESS INDICATORS

National Outcome Measures (NOMs)National Outcome Measures (NOMs)
1. Decreased symptoms, improved functioning, reduction in DOA use
2. Getting and keeping a job or enrolling and staying in school 
3. Decreased involvement with the criminal justice system
4. Securing a safe, decent, and stable place to live
5. Social connectedness to and support from others in the community
6. Increased access to needed services
7. Retention in services for SA, or decreased inpatient psych hospitalizations
8. Client perception of care
9. Cost-effectiveness of care
10.Use of evidence-based practices in treatment
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Key “Metrics” – What to Measure, and Why?

BROADLY RECOGNIZED                      
PROGRESS INDICATORS

Client Outcomes Client Outcomes –– EBP Toolkit Quarterly Report FormEBP Toolkit Quarterly Report Form
1. EBP eligibility, EBP enrollment (10)
2. Employment status (2), homelessness (4), legal status (3), hospitalization 

status (7,1)
3. Stage of treatment (~1)
4 Li i t (4)4. Living arrangement (4)
5. Educational status (2)
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INCORPORATING 
DASHBOARDS INTO YOUR 
ELECTRONIC HEALTHELECTRONIC HEALTH 
RECORD (EHR) 
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Some examples…Election Results
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http://www.forestandthetrees.com/election2008/#



Some examples…Mobile Dashboards
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http://www.enterprise-dashboard.com/



Some examples…Google Analytics
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Some examples…Consumer Dashboard
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Some examples…Staff Dashboard
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Improve outcomes by integrating measures 
into your electronic recordsy

Use 
existing 

D

Allow staff 
to see the 

l
Integrate 
measures

Keep it 
simple Share!

Data value measures simple
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Step 1: Use existing data 

While dashboards are an incredibly simple and efficient 
way to display information, collecting all that great y p y , g g
information may not be so simple

No one is happy when they are asked to do more work 
without seeing the benefit

As a first step, build a dashboard out of what you already 
collect and show staff the value in the datacollect and show staff the value in the data
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Step 1: Use existing data 

Housing
Use the address youUse the address you 
collect  in your 
demographics to look for 
periods of homelessness

Appointments
Measure engagement in 

i b h tiservices by charting 
appointment  adherence 

Weight
You might not be 
collecting this 
today but start
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Step 2 – Allow staff to see the value

It may take some time for patterns to emerge
Most of the value of a performance dashboard is seeing how 
outcomes change over time or relative to others

Use the time to explore different options and views of the data and p p
see what people like best.  
Sit with staff as they use the dashboard and see what’s missing and 
what’s unclear

I t d

Staff 
recognize 
benefitIntroduce 

Change to 
Team 1

Benefit

benefit
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Benefit 
starts



Step 3 – Integrate measures

How to collect?Measure Who Completes it?

Service 
Satisfaction

Paper

Consumer

Consumer 
progress 

toward goals

National 
progress 
indicators

Clinician
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Step 4 – Keep it simple
You want something everyone can use…

…without hours and hours of training.
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Step 4 – Keep it simple

This cannot be stressed enough – It will ruin your dashboard
to have too much information on it
The art is to pick key metrics that will encompass other metrics

The dashboard will raise more questions than it will containThe dashboard will raise more questions than it will contain 
answers
That’s okay!  It tells you how things are going…not necessarily 
what’s causing it to go one way or the other

Use your reporting data mining and business intelligenceUse your reporting, data mining, and business intelligence 
apps to answer questions raised by your dashboard or provide 
“drill-down” functionality for more details
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Step 5 – Share the dashboard 

Once you…
Feel the data in the dashboard is accurate
And you’ve made it simple and easy to understand at a glanceAnd, you ve made it simple and easy to understand at a glance

You should…
Turn your computer around in the next visit and show your client
And/Or print the dashboard out for your client to take homeAnd/Or, print the dashboard out for your client to take home
And/Or, put it on a PHR for your client to view (and edit) at any time

Because…

This….
Is easier to understand 

than

This
Progress Note – 5/20/2008
At this meeting we discussedthan… At this meeting we discussed 
C.A.’s ability to manage his 
finances.  C.A. has made great 
progress in this area since his 
first visit.  C.A. is now buying 
his own groceries.  In turn, this 
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has inspired him to buy 
healthier food, which is making 
…



Conclusion

Think of dashboards from different perspectives
Consumer
Clinician
Supervisor
Administrator

Choose progress indicators from different perspectives
Consumer-defined recovery progress
Consumer-perceived provider helpfulness
Widely recognized/understood progress indicators 

Integrate into your EHR
Look at other examples for inspirationp p
Add dashboards to your EHR by following these five steps
Monitor performance and make changes to improve under-performing 
areas 

2008 WCHO, CSTS, and Afia, Inc 27



QUESTIONS?QUESTIONS?
Download the presentation at:
http://www.afiahealth.com/articles/Dashboards.pdf
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