Population Health Management Self-Assessment Tool 
Provider Name:________________________________________________  

Purpose: This Self-Assessment tool is designed to help your organization identify the elements necessary to conduct PHM and to determine the degree to which your organization needs to develop or improvement upon one or more of these elements. Findings from this assessment will help inform the development of your Innovation Community work plan.  
Instructions: The assessment has four PHM organization Capacity Domains. To the right of each domain item choose the number that you/your team believe best matches your organization’s existing capacity level (only choose one) and write it in the box. The assessment should be completed by an administrative and clinical leadership team either as a group exercise or an individual activity with the responses aggregated by the team. The assessment is designed to generate dialogue, maybe even constructive debate, and uncover blind spots in your team’s understanding of the implementation or practice of PHM.  
A. Type of Organization (Check all that apply) 
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Which provider type best describes your organization:
 Community Mental Health Center
 Substance Abuse Provider
 Primary Care Provider
 Other:___________________________________________________
B. Population(s) Served (Check all that apply)
We serve: 
Adults with Serious Mental Illness &/or Substance Disorders

Children with Serious Emotional Disturbance

Children &/or Adults with Intellectual & Developmental Disabilities

Other;___________________________________________________
C. Electronic Health Record

 “We created our own”

 We do not have an EMR at this time

 We use (pls. enter the name):________________________________
	1. Organizational Culture & Leadership Capability

	1

In Place No Need for Improvement
	2

In Place Improvement Needed
	3

Implementing


	4

Not in Place Considering
	5

Not in Place; No Plans to Implement



	1a. Our organization’s culture (defined as “this is what we value & how we do things here”) has a strong focus on measurement/using data to inform care provision & business strategy.


	
	
	
	
	

	1b. Our agency leadership establishes organization level goals & associated metrics that are tied to individual team clinical & administrative deliverables/ performance metrics. 


	
	
	
	
	

	1c. Leadership consistently & clearly communicates to staff, clients, funders, & the community clinical & fiscal data indicating progress/lack of progress in achieve clinical & business targets.


	
	
	
	
	

	1d. Our organization is as interested the people who are eligible for our services that don’t get into care as we are for those who are in our care (e.g., we track population penetration rates).
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	2. Analytic Capability

	1

In Place No Need for Improvement
	2

In Place Improvement Needed
	3

Implementing


	4

Not in Place Considering
	5

Not in Place No Plans to Implement



	2a. We have staff with the data analytic skills & time necessary to conduct PHM (e.g.,, ability to stratify, analyze, & report data in a way that is understandable & meaningful to staff).


	
	
	
	
	

	2b. All staff are trained in the basics of how to interpret data specific to their work.

	
	
	
	
	

	2c. All staff/teams have access to dashboard reports which describe data specific to their job duties including real-time alerts (e.g., alerts if pts present in the emergency room).


	
	
	
	
	

	2d. We use an electronic data registry to aggregate data specific to the disease conditions we treat.


	
	
	
	
	

	2e All staff understand the definition and purpose of PHM.
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	2. Analytic Capability (Continued)

	1

In Place No Need for Improvement
	2

In Place Improvement Needed
	3

Implementing


	4

Not in Place Considering
	5

Not in Place No Plans to Implement



	2g. We have treat-to-target parameters for all mental illness, substance use, & physical health conditions we treat.

	
	
	
	
	

	2h. We are able to estimate the average annual cost of care for a consumer receiving a given level of service.  


	
	
	
	
	

	2i. Level of service estimation is linked to/informed by the consumer's readiness for change/level of engagement in services.

	
	
	
	
	


	3.  Health Information Technology Capability
	1

In Place No Need for Improvement
	2

In Place Improvement Needed
	3

Implementing


	4

Not in Place Considering
	5

Not in Place No Plans to Implement



	3a. Unstructured data (i.e., narrative fields) are absent from or very limited in our EHR.

	
	
	
	
	

	3b. Using available clinical & administrative data we are able to generate dashboard reports for targeting key clinical or administrative performance indicators.

	
	
	
	
	

	3c. We access or are aggressively attempting to gain access to data from health information exchanges, state Medicaid, managed care data portals, hospitals, pharmacies, & other provider data sources.


	
	
	
	
	


	4. Quality/Performance Improvement Capability

	1

In Place
No Need for Improvement
	2

In Place Improvement Needed
	3

Implementing


	4

Not in Place Considering
	5

Not in Place
No Plans to Implement



	4a. All staff are trained in rapid-cycle quality improvement approaches.

	 
	 
	 
	 
	

	4b. All teams are proficient applying, in real-time, rapid-cycle quality improvement approaches in response to identified gaps in care or inefficient workflow processes. 


	 
	 
	 
	 
	

	4c. Rapid-cycle quality improvement approaches are used regularly to address data indicating gaps in care or workflow inefficiencies, etc.


	 
	  
	  
	  
	

	4d. We use evidence-based practice protocols/clinical pathways to achieve treatment targets.


	 
	 
	 
	 
	

	4e. Our staff/teams use dashboard data at least weekly to monitor/inform care workflow impact on clinical & administrative outcomes. 

	
	
	
	
	

	4f. Our staff/teams have a formal process for sharing Quality/Performance Improvement lessons learned across the agency 

	
	
	
	
	


	Instructions: Add up the numbers in each column for each Capability Domain. A high score indicates the need to focus on that Capacity Domain when developing your PHM Work Plan.

	Capability Domain 

 
	In Place No Need for Improvement
	In Place Improvement Needed
	Implementing


	Not in Place Considering
	Not in Place No Plans to Implement


	1. Organizational Culture & Leadership Capability


	 
	 
	 
	 
	

	2. Analytic Capability


	 
	 
	 
	 
	

	3. Health Information Technology Capability


	 
	  
	  
	  
	

	4. Quality/Performance Improvement Capability
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