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Clinical Decision Support

 In the early days of electronic health record implementation, everyone 
touted its use to reduce errors and improve outcomes

 With 80% of doctors using some type of electronic health record, we 
are well past the days of talking about IF and onto talking about HOW
– It is time to talk about how clinical tech helps us provide better informed, and 

more effective care
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Next Step In Development

What is the focus of 
our next stage?

The use of 
transformed 

information into 
actionable items

 Examples:
– What if my medication response history can show a new provider that my 

tolerance to medication is very high?

– What if my history of engagement in treatment can create a new type of 
intervention at the beginning of my new episode of care?
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How Do We Get There?

 Transforming data 
– Speaking the same language

– Agreeing on meaning of that language

 Agreement on goals
– Better performance

– Better outcomes for recipients of care

 How many alerts are too many?

 What is the return on investment?



Socorro Gertmenian, Ph.D.
Director of Quality Management, 
Evaluation & Training
Los Angeles Child Guidance Clinic
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 LACGC is a mental health provider serving South and Central Los 
Angeles for over 90 years.
We see children, adolescents, families, and adults.
We have approximately 220 staff, of which, 139 are service 

providers. 
 Our budget is about 22 million
 Here are a few services we provide: 

• Outpatient services • 0-5 services
• Intensive services • Family Resource Center
• Day Treatment services • Psychiatric Services
• Wellness Center • Access Walk-in Clinic



The LACGC Process
If there is data, and measuring it will help inform programs 
and improve client care, then we measure it!

Where to begin?
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Out
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What Do We Measure?

Client data

 Individual client outcomes 

 Program based outcomes

 Client satisfaction surveys

Program Data

 Program compliance

 Key performance indicators

 Implementation (trends)

Provider data

 Service delivery rate

 Quality service measures

 Documentation proficiency

 Training outcomes
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Internal Compliance Reports

∂ Service Delivery Rate (SDR)
∂ Reviewed for quality and quantity of services.
∂ Productivity

∂ Documentation Proficiency
∂ Error reports, timeliness of documentation, billing 

violations (built within the EHR). 
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Electronic Health Record 
& 

Dashboards

 Treatment Plans
 Initial Assessments 
 Billing violation report
 Documentation completion
 Funding sources

 Cost per client
 Service Delivery Rate
 Billing Summaries
 Caseload reports
 Service records
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Depending on your EHR you may have access to a variety of  reports and 
dashboards. You may also be able to design your own. 

Here are some examples of  things we look at within our EHR and 
Dashboard system:
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Why Do We Look At Data?

It comes down to this basic question: 
How do you know that what you are doing is working?

How do you know that clients are improving with the services you are 
providing?
How do you know that the trainings you host for your staff are valued 
and meet the needs of the staff?
How prepared  are you for an audit?
How complete are your client records?
How can you know whether staff are improving in their clinical 
documentation and program expectations?
How compliant are your programs in meeting contract requirements?



MHSIP Surveys
 LACGC participates twice a year in the Mental Health Statistics 

Improvement Program (MHSIP), which involves collecting client 
satisfaction surveys.
 Our process includes disseminating the surveys to the clients and 

families during the designated week.
 After collecting the surveys, we analyze the data through Excel for 

basic descriptive statistics. 
 The data is compiled into a report that reflects the rate of client 

satisfaction across programs and sites. 
 Although the State collects the data and provides a report, the 

report does not encompass all that we want interpreted.
 The results are shared with the staff.
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Example of Data Collected & 
What We Do With It. 



MHSIP Survey 
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The survey uses a Likert Scale (1-5). It is designed to be 
given to clients in treatment, at least 3 sessions 

(approximately 1 month) into treatment. 
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Key point: Not all low percentages are a bad thing!
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 We look at Length of time in treatment in relation to their response to 
the item.

 We look at trends, for example, “My child is better at handling daily 
life” in theory increase as time in treatment increases.

 We look at items that we believe should have a higher percentage 
over time such as, “My child is better able to cope when things go 
wrong”. 

 Whether the item is something to improve upon or is as we expected, 
it is important that we provide this feedback to the providers. 



Informing Programs

1) Provide the feedback (report format and staff meetings).

2) Review the data and explain how to interpret the report. 

3) Review trends within programs, and across the agency that 
could explain the scores (e.g., staff turn-over, length of treatment, 
& provision of individual versus family therapy).

4) High risk items: Without violating the client’s anonymity, a client 
record will be reviewed further, followed-up by clinical 
recommendations. 

5) Set goals for the next 6 months of where we would like to see the 
numbers. Work on ways to reach those goals.
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Interpreting Data 

Data provides 
feedback to the 

program as a whole 
regarding client 
placement and 
programmatic 

practices.



Are we doing what we set 
out to do?

Did it make a difference?

We can address deficits more efficiently

We can recognize areas of strengths in the agency

 Providers and clients alike have demonstrated more growth

 Data allows us to effectively isolate inefficiencies in workflows

 Changes are data driven (workflows, trainings, promotions)

 Provides foresight into potential roadblocks (evaluating trends)
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Impact on the Staff?  Pro’s

 Service Providers can manage their own Service Delivery Rate
 Data helps drive clinical decisions
 Service Providers can track client progress
 Supervisors can run compliance reports to better inform their staff
 Billing staff can monitor errors and prevent inaccurate billing 

(reducing risk)
 Staff evaluations are more accurate due to performance data
Measuring productivity allows for more accurate budget 

balancing
 Prepares agencies for performance based contracts
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Impact on the Staff?  Con’s
Staff express that there is too much data to manage
 If reports are not accurate than it creates more 

work and confusion
Staff autonomy is perceived as lessened
Mistakes can be highlighted more than 

achievements
Productivity numbers can be experienced as being 

more important than client care and staff wellbeing
Staff are required to collect, track, analyze and 

report the data
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Implementation
Do you need a whole team?   Not necessarily
 If you have an EHR – reports and dashboards can be built or 

designed around your key needs
 Training can simply consist of how to run and read the data from 

your data source
 Train leaders who can provide data feedback to teams and 

engage all staff in a process change
Data entry staff will help lift the burden from your clinical staff, 

less staff time spent on data entry, and more time seeing clients
 Review your data, does it make sense? 
 If your data output gives you what you need, no further analysis 

is required!
 How you message matters!
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QUESTIONS

Thank You 

Socorro Gertmenian, Ph.D.
socorrog@lacgc.org
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Minky Kernacs
Enterprise Architect, Philadelphia 
Department of Behavioral Health 
and Intellectual disAbility Services
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Questions & Discussion
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