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The Data Dilemma
By Monica E. Oss, Chief Executive Officer

and it all starts with data. Organizations need to 
undergo a digital transformation—using technology 
to transform the experience of, and relationship 
with, their consumers. This requires technology 
that produces proactive analytics for performance 
management—analytics that foster improvement in 
the consumer experience, facilitation of expanded 
relationships with payers, and reduce costs.

What is the path to measuring and improving 
organizational performance? There is a best practice 
for moving a team to data-driven decision making 
using metrics-based management (see Mastering 
Performance: Using Analytics To Monitor Value 
& Transform Service Delivery and Becoming An 
Efficient Organization—The Metrics Of Financial 
Strength & Streamlining Your Service Portfolio). 
Executives must first decide which performance 
measure needs to improve, and then choose the 
technologies best suited to achieve that objective. 
From there it’s a matter of assessing costs and 
potential return-on-investment. And designing the 

“In God we trust, all others bring data.”  
W. Edwards Deming

The pandemic has left the health and human 
service field with more than lots of virtual visits. The 
consumer relationship with the health care system is 
being remade in the post-pandemic era. Consumer 
expectations have changed—rapid access, great 
experiences, and low cost are their top priorities. 
Health plans are looking for rapid access—but 
also provider organizations with performance that 
improves their HEDIS and CMS Stars scores (see 
Where Do We Fit? A Place For Specialty Provider 
Groups In Beacon Health Options Integrated Model 
and Developing A ‘Winning’ Health Plan Contract By 
Selling On Performance—Engaging Payers Through 
Quality Performance Measures).

For most provider organization executive teams, 
the ability to leverage technology is the only path to 
maintaining competitive advantage and providing 
competitive “value” to consumers and health plans—
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internal performance monitoring and management 
system—and using metrics-based management 
approaches to become a data-driven organization—
is a big change in technology, process, and culture.

This best practice process for creating the data to 
drive data-driven decision making is the focus of this 
issue of the OPEN MINDS Management Newsletter. 
It’s all about how to design the right performance 
reporting system to move your team to better 
performance management. In his article, The Right 
Data to Manage Strategy & Performance: Ten Rules 
to Follow, my colleague Joe Naughton-Travers, 
details how to get a strategic and operational 
performance measurement system into place. He 
also unveils our approach to a “balanced scorecard” 
for managing strategy—with five key domains of 
strategy.

Additionally, this month we cover examples of 
operations performance metrics in the article 
Sample Operations Performance Dashboard 
Metrics. I also share my perspective about how 
leadership is responsible for the selection and 
use of the right performance metrics in the article, 
Performance Metrics Are A Leadership Issue. Lastly, 
Qualifacts shares insights into the new landscape 
for value-based care in their article, Utilizing 
Quality Data For Continuous Quality Improvement 
To Support The Value-Based Care Model. When 
moving management teams to a metrics-based 
view of performance, the right data and the right 
data displays are critical. But the evolution also 
demands leadership to a new cultural framework for 
management. As I state at the end of Performance 
Metrics Are A Leadership Issue, “For leadership, the 
right metrics matter.”



November 2022 Monthly Management Newsletter  |  Page 4© 2022 OPEN MINDS 

Behavioral health, and 
rehabilitative and human services 
providers, we are here for you.

Every organization is unique. So are the challenges. When it comes to EHRs, 
we believe continuous agility and innovation are key in supporting behavioral 
health, and rehabilitative and human services organizations in an ever-changing 
landscape. We are the leading provider of behavioral health EHR solutions and 
help increase your staff’s productivity, prove and improve quality, and optimize 
revenue. Our multi-platform approach allows us to meet you where you are, 
regardless of size, structure, segmentation, or service offerings.

Revenue Cycle   

Staff Productivity 

Actionable Data 

Clinical Outcomes 

Interoperability 

Compliance & State Reporting 

Client Engagement 

Interdisciplinary Treatment Planning 

Integrated/Primary Care 

Form Building 

Medical/Psychiatric Support 

Inpatient/Residential Support 

315 Deaderick St. Suite 2300 
Nashville, Tennessee 37238 
866.386.6755 
www.qualifacts.com

by QUALIFACTS by QUALIFACTS by QUALIFACTS
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The Right Data To Manage Strategy & Performance: 
Ten Rules To Follow
By Joe Naughton-Travers, Ed.M., Executive Editor, Management Newsletter  

metrics and employing the use of the balanced 
scorecard in a meaningful way.

How do you design and implement and effective 
performance measurement and management 
system? In this article, I’ll detail how to get an 
effective strategic and operational performance 
measurement system into place. I’ll also share with 
you the OPEN MIND’s approach to a “balanced 
scorecard” for managing strategy. So, follow 
these rules—ten do’s and don’ts—to implement a 
performance-driven culture in your organization.

Rule #1: Do identify the different 
audiences for your performance data and 
how they will use it.

The first rule about implementing the use of 
metrics to manage strategy and performance is to 
understand what data is needed by which audience 
and how it will use it. Most organizations will have 
four main audiences:

• Board of Directors: This group is responsible 
for governance and oversight of the 
organization’s success in achieving its strategic 
objectives.

• Executive Team: The CEO and the rest of 
the executive team are the ones responsible 
for achieving your organization’s strategic 
objectives.

• Managers & Supervisors: These staff members 
are accountable for the performance in their 
departments or teams.

• External Stakeholders: These are the 
outside players who want to know whether 
your organization is doing a good or bad job 
– consumers, families, communities, referral 
sources, payers, and government entities.

Metrics-based management, data-driven 
organizations, performance management systems—
so many ways to describe the importance for 
specialty provider organizations to leverage the use 
of analytics to improve consumer experience and 
the quality of care, facilitate expanded relationships 
with payers, and reduce costs. Finding and using the 
right data to manage strategy and performance is a 
big change in technology, processes, and culture for 
many organizations.

By now, everyone seems to know the basic concept 
of KPIs (key performance indicators) and why they 
are important for executives and managers. The 
construct for contemporary business performance 
dashboards dates to 1992, when Robert S. Kaplan 
and David P. Norton published “The Balanced 
Scorecard – Measure that Drive Performance,” in 
the Harvard Business Review. Their concept was 
that executives shouldn’t just use financial metrics to 
monitor and measure success. Rather, they should 
use a “balanced scorecard”—with metrics from four 
different perspectives:

• The Customer Perspective: How do customers 
see us?

• The Internal Perspective: What must we excel 
at?

• The Innovation & Learning Perspective: Can 
we continue to improve and create value?

• The Financial Perspective: How do we look to 
shareholders?

This framework for performance measurement was 
ground-breaking and has become a critical element 
in the toolkits of many businesses. However, 
my experience is that many specialty provider 
organizations struggle with selecting and reporting 
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Rule #2: Don’t confuse strategic 
performance metrics with operational 
performance metrics.

Over the years, I’ve worked with dozens of provider 
organizations on selecting and implementing 
performance metrics and management reporting. 
While there are some common problems that 
provider organizations encounter with performance 
measurement (not picking the right number of 
meaningful metrics, not tracking the data needed, 
not reporting the data in a timely matter, etc.), I’d like 
to highlight what I deem to be the most significant 
problem. Specialty provider organizations often 
have difficulty differentiating strategic performance 
metrics from operational performance metrics. 
When I look at the balanced scorecards or 
performance dashboards that providers have in 
place, I repeatedly find a jumble of metrics. Some 
of the metrics really are strategic, but they may be 
buried in an endless number of administrative and 
program department metrics. In other cases, the list 
of metrics seems random, incomplete, or so specific 
that it seems to be based on preventing some past 
problem from re-occurring. (You know what I mean 
here—where your organization keeps reporting 
about a problem that was fixed years ago!)

It is essential to differentiate the reporting and 
use of strategic performance measures versus 
operational measures. So, this leads us to Rule 
#2: Don’t confuse strategic performance metrics 
with operational performance metrics! Here is the 
difference between the two:

• Strategic performance metrics are focused on 
reporting long-term performance and progress 
towards strategic objectives

• Operational performance metrics are focused 
on optimizing business operations—ensuring 
that all aspects of service delivery (referral, 
admission, routine services, and discharge 
or transfer) and administrative operations are 
running smoothly.

Think of this with a car analogy. The strategy 
dashboard is about measuring progress towards 
organizational success, much like ensuring your 
car is headed in the right direction fast enough to 
get where it is going on time and on budget. The 
management dashboard is about ensuring all the 
parts and systems of the car are in good running 
order so that don’t have breakdown, are delayed, or 
perhaps never even arrive at your destination!

Rule #3: Do start with a balanced set of 
metrics for your Strategy Performance 
Dashboard to be used by the board of 
directors and executive team.
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So, let’s start with managing strategic performance. 
Rule #3 is about selecting and implementing the use 
of key performance indicators (KPIs) to monitor and 
manage progress in achieving your organization’s 
strategic objectives. This is what should be used by 
the executive team and the board of directors. It is 
designed to help answer three questions:

• Are we delivering on the performance expected 
by our customers (consumers and payers)?

• Are we using cutting edge clinical approaches to 
deliver high quality care?

• Are we achieving our financial goals?

Note that these questions really are both “big 
picture” and balanced in terms of performance. 
Much like the original performance measure 
system introduced by Kaplan and Norton, I am 
recommending that your strategic performance 
metrics be “balanced”—reporting more than just 
financial metrics to measure success. Use the new 
OPEN MINDS’ version of a balanced scorecard with 
metrics in the three sectors that align with the above 
questions:

• Payer Contract Performance & Consumer 
Experience (Customers)

• Cutting Edge Clinical Services (Clinical)

• Financial Sustainability & Performance 
(Financials)

Let’s dive into these three sectors of the 
recommended balanced strategic performance 
dashboard.

Payer Contract Performance & Consumer 
Experience (Customers)

This sector of the strategy performance dashboard 
reports performance metrics for both payers and 
consumers—your customers. For payers, you 
should report current performance versus targets 
for the performance measures in your health plan 

contracts. These metrics are critically important if 
your organization has value-based reimbursement 
(VBR) contracts where performance impacts 
how much you get paid. See Preparing For The 
VBR Challenge: The OPEN MINDS Management 
Newsletter, October 2022, for more about VBR and 
VBR performance metrics.

For your consumer customers, select performance 
metrics that are about consumer experience and 
engagement. I recommend using the Net Promoter 
Score (NPS). The NPS is a one-question metric that 
measures how your organization, and its services 
are perceived by the individuals you serve. To find 
it, consumers answer a simple survey question 
gauging how likely they are to recommend your 
services to a friend or family member. Typically, the 
question is asked periodically throughout the care 
delivery process and after discharge. I recommend 
the following as baseline performance metrics for the 
consumers:

• Current Net Promoter Score

• Number of consumer complaints in the last 
month

• Number of critical incidents in the last month

Note that this list includes some more detailed 
metrics—about complaints and incidents. Usually, 
metrics about the details of administrative or 
program operations are on the operations 
performance dashboard, but in this case, I 
recommend them for the strategy dashboard. From 
a leadership standpoint, you want to know when 
anything ‘bad’ happens with the consumers you 
serve.
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Cutting Edge Clinical Services (Clinical)

In this sector, you are looking to report metrics to 
ensure you are delivering high-quality, evidenced- 
based care in the most cost effective, consumer-
friendly way. Report metrics that measure fidelity to 
evidenced-based practices, service outcomes, and 
quality.

Financial Sustainability & Performance 
(Financials)

Standard metrics for this third sector of your 
new balanced scorecard are about revenue and 
profitability (margin). They include:

• Total revenue year-to-date

• Total revenue year-to-date as a percent of 
budgeted revenue year-to-date

• Profit/margin year-to-date

This strategy performance. dashboard should be 
reviewed every time that the board of directors and 
executives meet. If a performance target is not 

met, the focus should be on how to fix it. (This may 
require a drill-down into the data and review of the 
operations management dashboard that I’ll describe 
in a few moments.) The board and CEO should 
ensure that corrective action plans are implemented 
to achieve the required performance.

Rule #4: Don’t worry too much about 
having fancy dashboard tools yet.

My rule of thumb is that if it takes more than thirty 
days to implement a nifty dashboard tool to display 
performance metrics, you should simply start with a 
combination of an Excel spreadsheet (for collecting 
the data) embedded into PowerPoint or some other 
tool for easy display. Hence, Rule #4: Don’t worry 
too much about having fancy dashboard tools yet. 
The initial goals are to select the right performance 
metrics and to start using them. If you already have 
a good dashboard software application that you can 
begin using quickly, then do so. Otherwise, start 
with the basics and later determine what business 
intelligence (BI), analytic, and/or dashboard software 
applications you going to use to aggregate and 
display the performance metrics.
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Rule #5: Do extend data-driven decision-
making throughout your management 
team with an Operations Performance 
Dashboard.

Now that you have your strategic performance 
metrics in place, it’s time to move on to the rest 
of the organization. Rule #5 is to extend data-
driven decision-making to your managers and 
supervisors by selecting operational performance 
metrics and building an Operations Performance 
Dashboard. Performance metrics here are focused 
on optimizing business operations – ensuring that 
all aspects of service delivery (referral, admission, 
routine services, and discharge or transfer) and 
administrative operations are running smoothly.

It should include all the meaningful the metrics you 
are currently measuring (or should be) to ensure 
that each administrative department is operating 
efficiently, and that clinical programs are meeting 
performance standards. This dashboard usually has 
many metrics, but most managers and supervisors 
will use only the sections of the dashboard that 
relate to the departments or programs they oversee. 
The chief operating officer (COO) and like positions 
use the entire dashboard with great frequency to 
identify administrative or clinical operations that are 
under performing and need intervention.

I suggest that you organize this operations 
performance dashboard into three sections:

• Administrative Operations Metrics: These 
are metrics used to manage each administrative 
department.

• Clinical Program Financial Metrics: This 
are the financial performance metrics for your 
service lines to ensure that the individual 
programs are meeting financial targets.

• Clinical Program Operations & Effectiveness 
Metrics: These are operational, quality, and 
outcome metrics for your services lines.

To select metrics for your operations performance 
dashboard, compile a list of the measures you 
are currently tracking and review my companion 
article to this one, Sample Management Dashboard 
Performance Metrics for other examples of metrics 
to consider. I suggest the following as a starting 
point for this dashboard:
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• For administrative operations metrics, select 
metrics for each department area if the data is 
available.

• For clinical program financial metrics use the 
recommended financial metrics for each program 
or service line:

• Total revenue year-to-date

• Total revenue year-to-date as a percent of 
budgeted revenue year-to-date

• Profit/margin year-to-date

• Percentage of program staff who met 
productivity requirements (if applicable)

• For clinical program operations & effectiveness 
metrics

• Select any available quality, outcome, and 
effectiveness measures you currently can 
report on.

Additionally, I have two more tips for you to help 
with your team’s information literacy and data-driven 
decision-making:

• Document the definitions of each performance 
metric AND how it should be used by the 
managers and supervisors. It is important to 
document what each metrics means and how 
to use it. Coach you managers and supervising 
in using the data to monitor and improve 
performance.

• Plan to review the metrics at least twice a year 
to determine if they should be changed. The 
metrics on the management dashboard are the 
ones that change more often.

Rule #6: Don’t invest in new technologies 
and operations unless it helps improve 
critical customer performance.

If you have followed my first five rules, you are in 
excellent shape in terms of implementing a data-

driven culture to manage strategy and performance. 
Now you can just glide through the last five 
rules! Rule #6 is about spending with regards to 
technology and performance measurement. Don’t 
invest in new technologies or operations unless 
those investments improve performance in the 
things your customers (consumers and payers) 
value! Conversely, you should make the necessary 
investments needed to track and report high-value 
metrics.

Rule #7: Do add performance-based 
elements to employee compensation.

The next step in building your data-driven culture is 
to align how you pay your staff with performance. 
Rule #7 is to add performance-based elements 
to employee compensation. While the concept 
of designing and implementing an effective 
performance-based compensation model is a topic 
for another newsletter article, the idea itself is rather 
simple. The goal is to improve performance by 
implementing a variable pay model based upon the 
metrics that individual staff members can have an 
impact on as part of their jobs.

Rule #8: Don’t try to be good at 
everything—just the measures important 
to the customers you want to service.

Too often when we begin to focus on performance, 
we try to become excellent at everything we do—a 
noble notion, but not practical. Rule #8: Don’t try to 
be good at everything. Focus on the performance 
areas that matter most to your consumers and 
payers, investing your time and money there. In 
other areas, “good enough” is probably sufficient.

Rule #9: Do share selected performance 
data with external stakeholders.

Now that you have performance data, it’s time to 
share the good stuff with the outside world. Rule 
#9 is to share selected performance data with 
external stakeholders. Doing great on the measures 
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that payers care about? Wonderful. Report your 
performance to them and use it in your payer 
business development efforts and for developing 
more attractive reimbursement contracts. Use the 
performance data about the measures consumers 
care about in your branding and marketing efforts. 
The point here is instead of just declaring that your 
organization is high performing, you now have the 
data to prove it.

Rule #10: Don’t forget that leadership 
needs to maintain relentless focus on the 
performance that matters.

Rule #10 is rather elementary: Don’t forget that 
leadership needs to maintain relentless focus on the 
performance that matters. In other words, “keep your 
eye on the ball.” Make the right investments in your 
infrastructure for data collection and performance 
reporting. Teach your executives, managers, and 
supervisors what the metrics and their trends mean 
and how to use the information to optimize financial 
and operational performance. Keep your executive 
team doggedly focused on the strategic performance 
metrics.
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Sample Operations Performance  
Dashboard Metrics
By Casey A. Bell, Chief Operating Officer & Senior Associate 

• Number of staff vacancies

Finance & Billing

• Average Days in Accounts Receivable

• Percentage of collection of revenues for services 
over six months old

• Bad debt year-to-date

• Days cash on hand

• Days payable outstanding

Information Technology

• Number of help desk requests

• Average time to help desk request resolutions

• Downtime for each major software applications 
(EHR, GL, HRIS, mail, etc.)

Quality & Compliance

• Evidence-based practice (EBP) fidelity metrics

• Number of consumer complaints

• Number of consumer critical incidents

• Number of staff accidents/injuries incidents

• Number of vehicle accidents

Access To Care

• Number of inquiries/referrals for services

• Inquiry admission-to-care conversion rate

• Average number of days from inquiry/referral to 

In my article, The Right Data to Manage Strategy & 
Performance: Ten Rules to Follow, I describe how 
it is important for specially provider organizations 
to differentiate strategic performance metrics from 
operational performance metrics when building their 
performance management operations. Strategic 
performance metrics are focused on reporting long-
term performance and progress towards strategic 
objectives. Operational performance metrics are 
focused on optimizing business operations—
ensuring that all aspects of service delivery (referral, 
admission, routine services, and discharge or 
transfer) and administrative operations are running 
smoothly.

In this article I present sample metrics for your 
Operations Performance Dashboard. Consider 
them as a guideline as you begin or enhance your 
performance measurement dashboards.

Administrative Operations Metrics

These are metrics used to manage each 
administrative department and are typically reported 
at the end of each month. Here are examples of 
metrics for this administrative operations sector:

Human Resources

• Staff vacancy rate overall, and by department

• Staff turnover rate overall, and by department

• Employee retention rate – 90-day, 180-day, and 
360-day

• Number of staff development hours

• Number of staff terminations

• Number of staff hires
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first visit (virtual or in person)

• First visit no-show rate

Website & Social Media

• Search Engine Optimization (SEO) score

• Number of unique web visitors

Business Development

• Total charitable donations year-to-date

• Dollar value of grants submitted

• Dollar value of grants awarded

Clinical Program Financial Metrics

These are the financial performance metrics for your 
service lines. (The financial performance metrics 
for the entire organization are part of the Strategy 
Dashboard component of the OPEN MINDS 
Performance Dashboard.) These financial metrics 
should be presented for each clinical program 
separately so they can be used to manage the 
financial performance of the programs or service 
lines. Here are the recommended metrics:

• Total revenue year-to-date

• Total revenue year-to-date as a percent of 
budgeted revenue year-to-date

• Profit/margin year-to-date

• Percentage of program staff who met productivity 
requirements (if applicable)

Clinical Program Operations & 
Effectiveness Metrics

These are operational, quality, and outcome metrics 
for your services lines.  There are many sources for 
overall and service-specific performance metrics 
(and some metrics may already be required by 
some of your organization’s payers and health 

plans.)  Here are the references for two of the most 
commonly used by specialty health care providers:

HEDIS

These are the National Committee for Quality 
Assurance (NCQA) Healthcare Effectiveness Data 
& Information Set (HEDIS) measures. They include 
more than ninety measures across six domains 
of care and are one of the most widely used 
performance improvement systems for health care. 
More information can be found at: https://www.ncqa.
org/hedis.

CCBHC

These are the quality measures for Certified 
Community Behavioral Health Clinics (CCBHC). 
More information can be found at: https://www.
samhsa.gov/section-223/quality-measures.



November 2022 Monthly Management Newsletter  |  Page 14© 2022 OPEN MINDS 

Performance Metrics Are A Leadership Issue
By Monica E. Oss, Chief Executive Officer

improvement, I ran across a great article that sums 
up many of the core issues in improving executive 
team information literacy and organizational 
metrics-based performance management—7 
Dirty Little Truths About Metrics, by Hank Marquis, 
the Executive Vice President of Knowledge 
Management of Universal Solutions Group. His 
seven key points echo our work here at OPEN 
MINDS: 

Truth 1: “What gets measured is what gets 
done.” If you’ve never heard this expression, 
you must be new to the concept of metrics-based 
management. The key to identifying and measuring 
the right metrics is understanding that choosing 
them is a result of thorough planning and process 
management, not the other way around.

Truth 2: “Metrics drive both good AND 
bad behavior.” If you give your team a set of 
performance goals as metrics, they will “achieve” 
based on what they (not you) think is required to 
meet those numbers.

Truth 3: “Failure to align with vital business 
functions.” Put another way, all your metrics need 
to support your business and strategic operations 
while simultaneously aligning with your mission 
statement.

Truth 4: “Metrics do not get better with age.” 
Metrics, like strategy, cannot be left to “implement 
and forget” leadership. Markets change, staff 
change, performance requirements change, and 
consumer expectations change. To keep your 
organization up to speed with these changes, make 
sure your metrics correspond.

Truth 5: “The real purpose of metrics is to help 
you make better decisions.” There are no “metrics 
for metrics’ sake,” and each piece of information 

As my staff and customers know, I’m big on 
performance metrics. Metrics by themselves are 
innocuous. By definition, a metric is “a standard 
for measuring or evaluating something, especially 
one that uses figures or statistics.” But the concept 
of “metrics” represents a wholesale change in 
philosophy, management practice, and leadership in 
health and human services. Metrics are a different 
form of accountability. Use of metrics presumes 
that we can quantify the value of health and human 
services. Metrics force new responsibilities on 
supervisors, managers, and executives. This makes 
metrics—and the strategic use of information—a 
leadership issue.

When thinking of performance metrics for your 
organization, keep two things in mind:

1. As the field moves to competition based on 
“value”, all stakeholders—health plans, care 
coordination programs, provider organizations, 
tech companies, pharmaceutical firms, etc.—will 
need to quantify their “value” in terms of cost, 
performance, and outcomes. Performance 
metrics are needed to demonstrate this value.

2. Executive need better information literacy. They 
need to know how to use metrics in order to 
manage and improve performance.

My general assessment for the health and human 
service space is that both the reporting infrastructure 
and the executive competency in this area if highly 
variable. Some of this is tradition and culture, 
some is philosophy, and some is skill-based. But, 
regardless of the reason, this variability is going to 
determine who has competitive advantage and who 
does not.

In my quest for more tools to sharpen our OPEN 
MINDS model for metrics-based performance 
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you collect has only one primary function: They 
need to help you make better business and clinical 
decisions.

Truth 6: “Effective metrics do not measure 
people, they measure teams and processes.” 
A common use for metrics is to identify what has 
gone wrong with the business, the services, or the 
strategy—and then to lay blame. This takes many 
leaders’ eyes off the real endgame: successfully 
managing team performance and outcomes.

Truth 7: “Good metrics help optimize the 
performance of the entire organization.” All 
your metrics-based decisions, from selection 
to implementation to management, need to all 
align with a single strategic goal: improving the 
performance of the organization as a whole.

So where is your executive team and managers 
on the information literacy scale? Do they have 
performance metrics for the clinical or administrative 
operations—or just lots of data? Do you differentiate 
strategic performance metrics from operational ones, 
or are they all jumbled together? Do your executive 
team and managers know how to use the metrics to 
improve performance?

And where is your executive team on the issue of 
performance measurement? Are they in the Albert 
Einstein camp—“Not everything that counts can be 
counted, and not everything that can be counted 
counts.” Or pushing a different direction, reflecting 
Galileo Galilei—“Measure what is measurable, 
and make measurable what is not so.” Or more 
aligned with Peter Drucker— “What gets measured 
gets improved.” Or more like J. Edward Deming—
“Information is not knowledge. Let’s not confuse the 
two.”

Whatever the perspectives, the push to value and 
the need to compete on cost and performance are 
not going away. For leadership, the right metrics 
matter.
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Utilizing Quality Data For Continuous Quality 
Improvement To Support The Value-Based Care 
Model
Sponsored By Qualifacts

Value-Based Care: A New Landscape

Value-based care requires a renewed focus on 
quality and care coordination for today’s behavioral 
health and human service providers.

Value-based care includes new and different 
compliance criteria to adopt and adhere to. It 
increases the need for greater documentation 
efficiency and consistency to collect quality data. 
It also requires new types of staff specialization, 
culture change and technology to purposefully use 
that data to drive improvement.

This article offers checklists, worksheets and 
examples that will help your organization understand 
and thrive with value-based service delivery.

Challenges with Value-Based Care

 ▪ New compliance criteria

 ▪ New reimbursement models

 ▪ New understanding of the cost of delivering care

 ▪ New staff roles and credentialling

 ▪ Difficulty of building a value-based culture

 ▪ Need for flexible technology; powerful analytics 
tools and dashboards are critical

Why Adopt a VBC Approach? Key Business 
Drivers
 ▪ Potential for true cost-based reimbursement 

(PPS) plus bonuses
 ▪ Expansion of person-centered, family-centered, 

trauma-informed, and recovery-oriented services 
that integrate physical and behavioral health care

 ▪ Potential for new programs and services 
(Medication-Assisted Treatment, peer support 

programs, etc.)
 ▪ Potential to decrease recidivism (jails, 

Emergency Department visits, etc.)

Continuous Quality Improvement: 
Considerations & Measurement
Continuous Quality Improvement (CQI) is at the 
heart of any agency’s success with value-based 
care. CQI is a system that seeks to improve the 
provision of services with an emphasis on future 
results. CQI focuses on processes rather than 
individuals. The right processes can help agencies 
build more efficient, effective services. Creating 
those processes requires consistent, purposeful 
data collection and analysis. These tools can help 
agencies improve workflows and outcomes over 
time.

Quality improvement is not a one-time event; it’s 
a cycle. Any agency seeking continual improvement 
must constantly assess where they are today and 
where they want to be tomorrow.

Clinical Quality & Outcomes Management 
Considerations
 ▪ Reimbursement is tied to cost and performance
 ▪ Providers must prove the effectiveness of 

services
 ▪ Providers must ensure the right documentation 

of services at the right time
 ▪ Workflows in technology must be efficient
 ▪ Providers must look ahead; as measures are 

mastered, they will be replaced

Continual quality improvement begins with 
planning: setting goals, establishing benchmarks 
and documenting processes. Use the following 



November 2022 Monthly Management Newsletter  |  Page 17© 2022 OPEN MINDS 

checklist—and refer to the PDSA Model in the next 
section—to get started:

Quality Improvement Measurement Checklist

 ▪ Establish Key Performance Indicators (KPIs) and 
goals

 ▪ Create a plan

 ▪ Collect and monitor data

 ▪ Analyze and determine actionable insights

 ▪ Incorporate these insights into the CQI process

 ▪ Communicate results to providers, stakeholders 
and potential clients

Generating Actionable Insights With The 
Plan, Do, Study, Act (PDSA) Model
Continuous Quality Improvement depends on 
an ongoing flow and analysis of data. Data and 
measurement have a purpose: to improve practices 
and inform decision-making. Providers can use 
the Plan, Do, Study, Act Model to simplify these 
processes.

Plan
 ▪ Research and plan your change as well as the 

data collection system you will use
 ▪ Determine the focus of the targeted improvement 

effort
 ▪ Establish the team to carry out the PDSA 

process
 ▪ Establish the goals of the PDSA process
 ▪ Define current processes
 ▪ Examine the possible solutions
 ▪ Select one solution to test
 ▪ Determine measures
 ▪ Create a test plan

Do
 ▪ Implement the plan

 ▪ Monitor the implementation closely

 ▪ Observe results

 ▪ Adjust as necessary

 ▪ Support the implementation team

Study
Examine and evaluate the results; ask the following 
questions:
 ▪ What did we learn?
 ▪ What went well?
 ▪ What went wrong?
 ▪ What was the outcome of the test?
 ▪ Did the change have the intended impact?

 ▪ Was it successful?

Act
 ▪ Adopt the change? – No further cycles are 

needed to test the change; they may be needed 
for implementing change on a broader scale

 ▪ Adapt the change? – Using the data learned, 
make some small changes and repeat the PDSA 
cycle

 ▪ Abandon the change? – The first cycle was not 
successful; start fresh with new ideas
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PDSA Model Worksheet
The following worksheet can help your organization 
apply the PDSA Model to any initiative or process 
that requires modification.

Aim: Overall Goal you wish to achieve. Every goal 
will require multiple smaller tests of the change.

 ▪ Describe your first (or next) test of a given 
change

 ▪ Person responsible

 ▪ When to be done

 ▪ Where to be done

Plan: Determine the individual tasks that will support 
the goal

 ▪ List the tasks needed to set up this test of the 
change
 ▪ Person responsible
 ▪ When to be done
 ▪ Where to be done

 ▪ Predict what will happen when the test is carried 
out

 ▪ What measures will you use to determine if the 
prediction succeeds

Do: Describe what actually happened when you ran 
the test.

Describe your first 
(next) test of change

Person Responsible When to be done Where to be done

Increase our marketing 
efforts for MAT program

Marketing Manager 3 months Throughout catchment 
area

Aim: Increase utilization of the newly established MAT Program

Study: Describe the measured results and how they 
compared to the predictions.

Act: Describe what modifications to the plan will be 
made for the next cycle from what you learned.

Implementing The PDSA Model: An 
Example Case
In this example, a provider organization wants 
to increase the utilization of a newly-adopted 
Medication-Assisted Treatment Program. Using the 
PDSA Model, they can devise, test and modify new 
strategies to improve processes.
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List tasks needed to set-up 
the change

Person Responsible When to 
be done

Where to be done

Email template to be sent to for 
each target audience

 Program manager 1 week Office

Write summary to be included in 
newsletters and posts on social 
media sites

Program manager 1 week Office

Dedicate page on the organization’s 
website for MAT services

Program manager 
(content)

Website manager 
(creation of page)

4 weeks  Office

Presentation materials for 
professional associations

Program manager 2 weeks Workshop/ conference or 
webinar

Frequently Asked Questions 
(FAQs) document

Program manager 1 week Office

Create and distribute program 
brochure

Program manager and 
case workers

4 weeks Office (creation of brochure)

Community locations for 
distribution

Predict what will happen 
when the test is carried out 

Measures to determine if the test was successful

Increase awareness of the MAT 
services in the community by 
35%

 ▪ Number of inquiry calls regarding the MAT program per month before 
the marketing campaign

 ▪ Number of inquiry calls 1 month, 3 months and 6 months post 
marketing campaign

 ▪ Create a tracking dashboard to show MoM change
Increase the referral rate to the 
MAT program by 50%

 ▪ Number of referrals by source before marketing campaign

 ▪ Number of referrals by source 1 month, 3 months, and 6 months post  
marketing campaign

 ▪ Create a tracking dashboard to show MoM change
Increase in intakes for the MAT 
program per month by 50%

 ▪ Number of intakes for the MAT program per month before the marketing 
campaign

 ▪ Number of intakes for the MAT program 1 month, 3 months and 6 
months post marketing campaign

 ▪ Create a tracking dashboard to show MoM change

Plan:
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Planned Describe what actually happened when you 
ran the test

Email template to be sent to for each target audience Created 3 different email templates: (1) payers, (2) 
hospitals, and (3) criminal justice

Write summary to be included in newsletters and 
posts on social media sites

Promoted the programs in our agency newsletter 
and social media site that goes out to current clients, 
alumni, families of both, donors and other key 
stakeholders

Dedicate page on the organization’s website for MAT 
services

Leveraged an intern to create a new webpage for 
the MAT program that includes ways to immediately 
schedule an intake

Presentation materials for professional associations We presented at the state association monthly 
meeting the objectives for the new program

Frequently Asked Questions (FAQs) document Developed the FAQs and added them to the 
newsletter and website

Create and distribute program brochure Distributed over 500 brochures to the email 
distribution lists of all provider partners and other 
community providers

Prediction Explain how the actual results compare with the 
predicted results

Increase awareness of the MAT services in the 
community by 35%

The number of inquiries (calls) we got about the new MAT 
program increased by 38%

Increase the referral rate to the MAT program  
by 50%

The number of referrals increased by 57%

Increase in intakes for the MAT program per 
month by 50%

The number of intakes scheduled increased by 51%; 
however, the number of kept intakes only increased by 8%

Describe what modifications will be made to the plan for the next cycle from what you 
learned
To increase kept intakes for the MAT program, we will initiate appointment reminders.
To decrease the “no show” rate for MAT intake, we will conduct an SDOH assessment during first contact to 
better understand if there are barriers to keeping an intake appointment such as no transportation or lack of 
childcare.

Act:

Do:
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Stakeholder Communication Checklist
Another critical aspect of quality improvement is the 
sharing of outcomes data with stakeholders. These 
meetings are key opportunities for your organization 
to demonstrate performance and value. Keep 
these tips in mind as you communicate with your 
stakeholders.
 ▪ Communicate regularly
 ▪ Consider your audience when sharing data
 ▪ Display data in an easy-to-read format
 ▪ Try to tell a short and simple story with your data
 ▪ Include recommendations for change
 ▪ Include an action plan, as appropriate

 ▪ Implement processes for ongoing reporting

The 8 Commandments Of Storytelling 
With Data
1. BEGIN WITH A QUESTION – Set up your story. 

What is your audience going to learn?

2. END WITH AN INSIGHT – If we can’t learn 
something useful from the data, the story isn’t 
worth telling

3. TELL A COMPELLING STORY – People 
remember stories, not data. Take them on your 
journey

4. EXPLAIN WITH VISUALS, NARRATE WITH 
WORDS – People understand metrics, trends 
and patterns better with visuals. Use words to 
add your voice to the data.

5. BE HONEST AND CREDIBLE – The clients 
we want value honesty. Don’t sugarcoat the 
negatives.

6. BE CLEAR AND CONCISE – Remove 
everything that is not part of your story. Save the 
good bits for another time.

7. KNOW AND CATER TO YOUR AUDIENCE – 
What are their interests and goals, “do they want 
the details, or just the high-level summary?”

8. PROVIDE CONTEXT – Compare metrics over 
time or to industry benchmarks. Numbers are 
meaningless without content.

Moving Toward A Value-Based Culture
Building a culture of Continuous Quality 
Improvement requires a change in both 
organizational values (e.g., shared beliefs and 
fundamental assumptions) and practices (e.g., 
forms, policies and procedures). The goal is 
to create a safe culture for learning from data, 
not a punitive culture that punishes undesirable 
results. Keep these five steps in mind when 
highlighting CQI initiatives and building a value-
based culture:

Expert Support For Continual Quality 
Improvement
Continual Quality Improvement plays a 
significant role in adapting to value-based 
care, but it’s only one part of a broader picture. 
Value-based care presents novel challenges 
in reimbursement, compliance, staffing and 
other areas. If you’d like to learn how your 
organization can drive continuous quality 
improvement and overcome these challenges, 
please contact Qualifacts today at BDRteam@
qualifacts.com


