
Welcome to 
Your Regional 
Meeting!!



Tuesday
8:30 – 8:45am  Welcome/Recap of Day 1 

8:45 – 9:00am  Q & A with TRAC Help Desk

9:00 – 9:45am  Ensuring a Person-Centered Approach to 
Establishing Health Goals 

9:45 - 10:00am Stretch Break 

10:00 –12:00pm Measuring Sustainable Change

12:00 – 1:00pm  Lunch (on your own)

1:00- 2:45pm     Demonstrating Value

2:45 – 3:00pm   Wrap-up



Ensuring a Person 
Centered Approach to 

Establishing Health 
Goals



Today’s Goal

Demonstrate tools PBHCI grantees can 
use to enhance everyone’s skills in 
working with individuals to set person-
centered HEALTH goals that activate 
self-management.
 IMPACT Goal Setting Cheat Sheet
 IMPACT Presentation
 Sample IMPACT Role Play



Engagement verses Activation 

• An example of “engagement” is meeting with your doctor
• “Activation” is what you do after leaving your doctor’s office
• New health behavior increases with activation of self-

management, especially with chronic conditions

Three keys to activate self-management include:
1.  Person-centered planning based on existing strengths and 

supports 
2. Writing an IMPACT goal resulting from person-centered planning 
3. Implementing weekly actions plans to break goals into small 

successes 



Writing an IMPACT goal



https://prezi.com/4qwipgxxsi70/setting-a-whole-health-goal-with-impact/?utm_campaign=share&utm_medium=copy
https://prezi.com/4qwipgxxsi70/setting-a-whole-health-goal-with-impact/?utm_campaign=share&utm_medium=copy


Example of person-centered planning around 
stress management 



Weekly Action Plans 



Examples of Weekly Action Plans 



Applying the Continuous Quality 
Improvement Process to the PBHCI Initiative



Primary Goal: Assist organizations to 
solve problems and systematically 
implement improvement strategies

Topics covered
• Defining quality
• Continuous Quality Improvement (CQI) 

Framework



• Safety
• Effectiveness
• Client-Centered
• Timeliness
• Efficiency
• Equity
• Appropriateness
• Coordination
• Accessibility

What is quality? Anything you do to 
improve...



Edward Deming Process 
Management Theory:

“ … the best way to reduce costs 
is to improve quality”



First Law of Quality Improvement

“Every system is perfectly designed to 
achieve exactly the results it gets”

©2002 Institute for Healthcare Improvement



The Clinical Pathway & 
Staff Workflow



The Clinical Pathway

Where Evidence-based, Best or Promising Clinical 
Practices & Administrative Processes are 

Expressed in the Staff Workflow 

&
Where the Consumer’s Recovery Plan is 

Expressed in their Life Everyday 



What is a Workflow?

An orchestrated and repeatable pattern of clinical and 
administrative staff behaviors designed to drive clinical 
and administrative processes and outcomes. 

In other words, the behavioral patterns/routines staff 
engage in everyday when they come to work.



Variation = Waste = Poor/Expensive Care

The degree to which a clinic can work as a team and 
standardize clinical and admin. processes to reduce 
variation/waste will determine the quality of care 
provision and financial sustainability of the clinic

Measuring processes and resulting outcomes is the only 
way to determine if a process is efficient and effective 
(or variable and wasteful)



Standardization & 
Measurement



Measuring the Components 

Evidence-based/Best/Promising Practice
+ Treatment & Care Process Targets

+ Standardized Clinical/Admin. Workflow  
=Actionable information in the 

form of Clinical & 
Administrative Outcome 

Metrics



Why does this matter?
“If you are not measuring a process you don’t know what you are doing.”

“If you are not measuring processes you can’t improve.”

“If you are not measuring processes you are operating blindly and therefore 
are at risk for delivering ineffective and wasteful care at best.”

If you are not measuring your care provision and administrative processes 
you can not achieve the triple aim of population health management, cost 

containment , customer centered care …          in other words survive in 
healthcare marketplace today.



Purpose of Workflow Analysis

Promotes cross-discipline understanding of each step & 
the measures being used to collect data.

Connects multiple dimensions –billing, data collection and 
reporting,  clinical services, practice management, etc.

Promotes understanding of each team member’s role(s)--
What do you do?  Why and how do you do it?

Means to identifying Key Performance Metrics/Indicators 
for improvement.



Steps to Conducting a Workflow 

Step 1: Decide what process to examine. It’s best to 
choose a very specific process (e.g., New pt. walk-in 
intakes versus intakes) 

Step 2: Gather the team members involved in the process 
(including clinical, admin., finance, & MIS/IT staff).

Step 3: Create swim lane flowchart by walking through 
each step in the process. Define for each step what data is 
collected, the form(s) completed, how long it takes, & how 
the step is billed/paid for.



Steps to Conducting a Workflow 

Step 4: If the process is complex determine who you 
need to observe & interview.

Step 5: Conduct the observations & interviews.

Step 6: Evaluate which steps in the process need to 
change & develop Plan-Do-Check/Study-Act Cycles to 
monitor effectiveness.





Analytics at Work: Smarter Decisions 
Better Results 
by Davenport, Harris & Morison

D for accessible, high-quality Data
E for an Enterprise orientation
L for analytical Leadership
T for strategic Targets
A for Analytical talent



ww w. Th e Na t i o n a l Co u n c i l . o rgPHM In Four Steps:
1. Knowing what to ask about your 

population
2. Data registry describing your population
3. Engage in CQI Process to respond to the 

findings
4. Use Dashboards for making data 

understandable



ww w. Th e Na t i o n a l Co u n c i l . o rg

Dashboard Data Elements

• Cost: Service Utilization, Case Rates, etc.
• Operations: No Shows, Insurance Mix, etc.
• Staff Work Plan: Performance on Scope of 

Practice Tasks
• Clinical: Labs, Assessment/Screening 

Results, Vitals, etc.
• Care Coordination: Medication 

Reconciliation, etc. 
• Benchmark Comparisons: Between 

Organizations, Clinicians, Teams, etc.
• Risk Cutoffs: Reveal when data are out of 

specification (e.g., A1c > 6) 

29



ww w. Th e Na t i o n a l Co u n c i l . o rg

Simple Bundling Logic 
Model

30



ww w. Th e Na t i o n a l Co u n c i l . o rg

Case Rate Example

Choose Condition: High Blood Pressure (BP)

Define Population: Diagnosis, Screening/Assessment Scores

Define Services: BP Screening at intake/quarterly; Referral & 
Coordination w/ Primary Care & 

Pharmacy

Episode Length of Time: 9 months

Calculate Cost: How much on average would it cost to treat 
this episode of care?

31



ww w. Th e Na t i o n a l Co u n c i l . o rg

Case Rate Example

[Total Cost divided by (Number of Patient Days in an 
Episode x Number of Patients)] times 365 

Total Cost for High BP Care Coor: $50,000 
• Number of Patient Days in an Episode: 180 
• Number of Patients: 100/year 
• Case Rate Per Member Per Day: $3 PMP Month: $84 

PMP Year: $1014 

Source: Adapted from R. Manderscheid; Talk Titled: Intro. to Case Rates & Capitation Rates

32



Application of Basic Continuous Quality 
Improvement Approaches

FOCUS PDCA
F ind an improvement area
O rganize a team
C larify current practices
U nderstand source of variation/problem
S elect a strategy
Plan   Do    Check    Act



1.  Select 
improvement 
opportunity

2.  Analyze 
current situation 

or process

3.  Identify 
root 

causes

4.  Generate and

choose solutions

5.  Map out 
and 

implement a 
trial run

6.  Analyze 
the

results

7.  Draw
conclusions

8.  Adopt, Adapt 
or Abandon

9.  Monitor;

hold the gains

Start

PDCA Cycle



Brief update on TRAC: 
• IPP data is migrated from CDP. Westat will be sending 

grantees (and GPOs) files showing what they were able to 
enter, what had problems and needs grantee help, and for 
the grantees to see if anything is missing that should be 
there.

• Westat is in the process of entering DCI paper forms into 
TRAC. It is taking them longer than expected.

• Grantees should contact the Helpdesk if they have 
problems. If the problems do not get resolved, I can 
intervene. 

• All training for IPP data, client services data and TRAC is 
being provided by Westat - - not GDTA.



Brief update on TRAC: 
• Grantees should contact the Helpdesk if they have 

problems. If the problems do not get resolved, I can 
intervene. 

• All training for IPP data, client services data and TRAC is 
being provided by Westat - - not GDTA.

• There are no locks on the TRAC system, so grantees can 
continue to enter. 

• Grantees still cannot enter follow-up data if the baseline 
data is not in TRAC. They can enter any new clients into 
TRAC or follow-ups if the baseline is in TRAC. This is a 
priority for Westat
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