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IMPACT/LESSONS LEARNED

Consider what
dashboards are
available to the care
team and which are
needed

Evaluate the use of
dashboards and their
incorporation into the
clinical workflow

www.nachc.org

-

Understand approaches
to validate and extend
the data most
accurately to reflect
measures and care gaps
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Clinical Dashboards Should Lead the Way

You Can’t Improve What You Can’t See

 Panel management is a critical
component of primary care

* Most EHRs do not or poorly support
panel management and care gap
closure

 Without formal support to find and
close care gaps and identify missed
opportunities, PCPs are reliant on
patients to know about follow up and
show up
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Dashboards as a Tool for Improvement

* Modern process improvement techniques have been shown to be highly
effective in improving complex systems in healthcare

* These include PDSA, Lean, Agile and Rapid Cycle Improvement

* A high quality dashboard should be the “north star” of these efforts— make
changes—> look at impact = change again = repeat

* A dashboard that is not accurate can actually cause harm: by obscuring the true
performance or impact of change

* Dashboards can have the benefit of being used to calculate measures, drive
care management and care coordination, improve safety and demonstrate
business practices/ ROI
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Vaccination Patterns at Health Centers: 2020-2021
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Dashboards can help you to understand patterns of care and identify
further questions to ask

We observed a small peak in 1%t dose vaccinations in February, followed by a large peak in April - May. Second
doses, naturally, peaked in March and May. It its worth noting that a significant portion of our sample took the
J+J vaccine
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Dashboards Can Monitor Data Quality and Completeness

Procedure Distinct Patients
1 SARS-COV-2 RNA (COVID-19) 2766
2 CORONAVIRUS (COVID)SARS COV 2 1850
3 RAPID DETECTION OF COVID-19 (SARS-COV-2) POCT 424 Procedure
4 COVID-19, ID NOW, ABBOTT (POCT) 144 B COvID-19, SARS-C...
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Dashboard Best Practices

* Evaluate what dashboards are needed and what are available:
* Consider: quality measures, clinical guidelines, follow up care, utilization, etc.

* Dashboards may be included in some EHRs and tooling may exist with
the EHR to allow you to create them
* Work with vendors and data hosts about what is available

* Ask for the functionality you need or...

* They are often available in third party data products/population

health tools
* Some organizations outsource their data to tools that meet their needs

better
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Dashboard Best Practices

* An expert who understands the clinical workflow, EHR capacity and

the measure desired/specified is critical to ensuring an accurate
dashboard

* Clinical Informatics Champions are ideal to answer these questions

* While dashboards are key to Ql, they are not a primary EHR function
and require design, testing and workflow integration

* Who is currently using the dashboard? Who should be using it? Where is it
visible? What functionality does it offer?

* A multidisciplinary team should include data analysts, quality managers and
clinical champions
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Using Dashboards to Improve Clinical Care

* NACHC 2022 HRSA-sponsored
Learning Community on Using Data
to Improve Care

e Session 3: Using Dashboards to
Improve Clinical Care

* https://www.youtube.com/watch
?v=4MR9AQAYD38

e Session 4: Quality Improvement for
Immunizations

* https://www.youtube.com/watch
2v=TZj3Ru64BRC
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Harnessing the Power of Data
Dashboards for the Future:

Lessons Learned from the
COVID-19 Pandemic
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R
Agenda

* Overview of AllianceChicago
» AllianceChicago Enterprise Data Warehouse

« COVID-19 highlighted the need for quick snapshots of healthcare
related data for

* Decision making
* Reporting

* Planning

* Discussion, Questions & Answers
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L
AllianceChicago Mission and Services

Our Mission

To improve personal, community and public SR Advancing community health through
collaboration, technology and research

health through innovative collaboration.

AllianceChicago's efforts are focused in three core areas:

Health Care Collaboration
Providing exemplary, innovative health services that unite health care providers and
consumers to optimize effectiveness, efficiency, experience and cutcomes

Health Information Technology

Leading the way in improving health and health care delivery through the thoughtful use of
leading edge health information technology (HIT) in the safety net

Health Research & Education

Providing essential guidance that informs policy, health care delivery design and clinical
services to improve health, increase relevance and accessibility of health care, and
eliminate disparities

Health Care Health Information Health Research
Collaboration Technology + Education




AllianceChicago Network
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What We Do

Health Care Collaboration

Hosted over virtual events for
learning and best practice sharing

Broadcasted our first virtual
conference with educational
sessions, in partnership with Health
Choice Network

Led a large-scale -Health Center
Network cohort survey to initiate
the ARCH Collaborative to improve
use and satisfaction of the EHR

Health Information Technology

Developed Clinical Content
updates to athenaPractice

Maintained an average EHR hosted
uptime of

Captured unique
patient lives from health
centers

*Data captured over the last 12 months May 2020 - April 2021

Health Research & Education

(=Ye| active research projects
Engaged health centers in
research

Published research manuscripts

Disseminated research findings
through presentations

Q@ AllianceChicago

Innovating for better health




: o L . Tailoring patient care based lation out nd genetic data.
Level 8 | Personalized Medicine & Prescriptive Analytics ol Uil imot il banctic il

Clinical Risk Intervention & Predictive Analytics bt o e el i i

Talloring patient care based upon population metrics. Including bundled

Level 6 | Population Health Management & Suggestive Analytics per case payment in fee-for-quality.

Reducing variability in care processes. Focusing on internal optimization

Leval 5 and waste reduction,

Waste & Care Variability Reduction

Ensuring efficient, consistent production of reports and adaptability to
changing requirements.

Ensuring efficient, consistent production of reports and widespread
Level 3 | Automated Internal REPDmng availability in the organization.

Level 2

Relating and organizing the core data content.

Level 1 Enterprise Data {]peratmg S}rstem Collecting and integrating the core data content.
PSvaln Fragmented Fﬂll"lt SU|UtIDI‘IS Lﬁﬁgﬁrﬁ:ﬂn:ﬂgg& rlgz:!tﬁisgtent versions of the truth and cumbersome

Q@ AllianceChicago
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What Determines Health

Environment, 5% \‘

Pt Choices, 40%

Genetics, 30%

Medical Care, 10%

Social, 15%
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Data Sources

 Ambulatory EMR * Public Health

* Inpatient/Specialty EMR » Patient Reported Outcomes
 Claims/Enroliment  Social Determinates of Health
* Pharmacy * Environmental

« ADT

Q@ AllianceChicago



WHY HEALTHCARE DATA IS DIFFICULT

data structure

structured vs non-structured

——— 100%
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Operational Quality/Regulatory

_ ACO/Value Based
! Population Health Research
Analytics

Reporting Care

Machine Learning & Augmented Intelligence

Ingestion Layer




COVID-19 Dashboards
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COVID-19 Testing Dashboard

3/18/2022 11:38:38 AM Health Center name

Last Data Refresh Time 2 "| 'l 5 5 3 'I 78276 3 'I 966 Al L 3/6/000  12/31/2021

Observation Date

Total Test Negative Positive
1 AT N7 A
gt e u 1 |
COVID_Result
® Negative @
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UNITED ST.
Atlantic
Ocean
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oo FL IR L 33000 s
Mexico o
T FL. 33004
IN, 40632 J PR, 00646
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31.97TK (15.11%)
COVID_Result
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® Positive g
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I
COVID Testing — Demographics Dashboard

Health Center name COVID Result Observation Date

2 1 1 42 3 All v E;SGIS:':E 3/6/2020  12/31/2021
Patient Count Unknown @, { )

v OE7
Race Distribution

Gender Distribution Age Distribution

106535 Black or African A... White
100K 44249 (20.92%) 4
Female { ) 91001 (43.0..)
Male 94910 50K
24517 29213
19301 16608

9241 . c138

Unspecified = 255 0K - — -
=60 0-24 11-18 19-25 26-60 3-4 5-10 NA / Patient Declined / S, 8 " Native Hawaiian or .

mont... e 65214 (30.83%) 2400 (1.14%)

InsuranceType PovertyLevel Ethnicity Distribution

Unspecified/NA/Patien...
uninown 083061 uninown. | 38552 (18.22%) Not Hispanic or L.
Medicaid - 40044 100 _ 65650 96110 (45.43%)

@
o
£ pee [ 309 o I e
o =
@ . 3
‘E Uninsured . 19135 150 . 11404
Medicare I 6180 999 . 9782
Other P... | 3490 200 I 7003
Hispanic or Latine |
0.0M 0.1M 0K 50K -

76891 (36.35%)
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elehealth Visit Change Due to COVID

Health Center Date Range From To
8/12/2020 10:05:57 AM

All v 1/1/2020 7/28/2020

Report Last Refresh 1/1/2020 7/28/2020

O O

Visit Count (In-Person vs Virtual) by Month Virtual Visit Distribution Visit Category Filter
Visit Category @ In-person @ Virtual Visit 100% Virt%JaI Visit Type In-person
250K @ Virtual Dental Virtual Visit
220145 80% 5 @ Virtual E/M
2 1 >
: Virtual Enabiling Service UDS Visit Type
200€ 178924 ] B
60% @ Virtual E-Visit All N
150K 140168 © Virtual Mental Health
104917 113169 105522 40% @ virtual Telephonic Check-in ServicelocationName
100K ‘ All N
g ' : 20%
50K 1
0% ProviderFullName
3 3|
0K NG 2
January February March April May June July 2 Qép‘ All A
UDS Visits
Week # January | February | March | April May June July - Total ~  Overall Visit Distribution
Medical 163790 153922 | 137543 | 118544 | 125723 | 141599 | 107725 | 948846
Virtual E/M
Unmapped 33576 29630 | 28570| 26508 | 28525| 29839 20902 | 197550 OM (13.25%)
MentalHealth 15787 15374 12762 | 15846 15919| 15574 11247 | 102509
Dental 16711 15083 9499 2417 3699 6670 4325 58404
EnablingServices 4303 4202 371 3143 3268 3820 2284 24731
Other 1269 1099 876 691 797 950 700 6382
SubstanceAbuse 453 363 326 391 407 465 278 2683
|
Vision 460 524|392 20| 384| 497| 390| 2667 N M 81.15%)
Total 236349 | 220197 | 193679 | 167560 | 178722 | 199414 | 147851 | 1343772 ¥



https://app.powerbi.com/reports/6f3e8c62-5bf3-4955-bdf2-4de04f170154/ReportSectionad0e45d1167a99db562e?pbi_source=PowerPoint

__Health Center Name

Vaccination Status Based on UDS Visits

VaccinationStatus

[ First Dose Complete

Patient Count by Year and Vaccination Status Patient Count by Year and Vaccination Status D Overdue
[ Unknown
VaccinationStatus @ First Dose Complete @ Overdue @Unknown @ Vaccinated VaccinationStatus @First Dose Complete @ Overdue @ Unknown @ Vaccinated ] Vaccinated
30K 28.20K 6% 54.93% .
UDS5 Visit Type
[] Dental
[ Medical
20K 40% [ Mental Health
[ ] Other
13.47K 26.25% [ | Substance Abuse
[ Vision
1ok 966K 205 18.83%
Age
0.00 100.00
0K 03
2020 2019 2018 2020 2019 208

First Dose Overdue Unk
Complete

Medical 136 194

Dental 5

Mental Health 1

Other 2 2

Vision

Substance Abuse 1

Total 144 206

nown

44502
3971
445
351

36

39
49344

Vaccinated

1533 46365
54 4037
12 460
28 383
13 49

1 41

1641 51335

VaccinationStatus @First Dose Complete @ Qverdue @ Unknown @ Vaccinated

1647 13.2%) ar 144 10.28%)

L 49344 (96.12%)
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Demographics for Vaccination Status by UDS Visit

Gender Distribution

Gender @Female @ Male @ Unspecified

Age Distribution

Female 17K 5K
Unspecified I
OK 10K 20K 0-17 18-30 31-40 41-30 51-80 &1-70 71-30 >80
Ethnicity Distribution My ¥ 52 Race Distribution
- Unspecified
Unspecif.. 0.77K (2.72%} 0.56K (199%)
Hispanic or Latine .
597K (21.17%) White
6.63K (23.5%)
Mot Hispanic or Latino 7 Black or African Ameri
2138K (75.83%) O 029K (71 979%) -
Insurance Type Poverty Level
Medicaid | 112K 099 I 0K
Uni d
ninsure [ IE,SK 300 I 1K
(Blank) 5.0K
——p o [
Unknown :] 33K
piate [ 15 o0 [ 2o«
Medicare 1.2K -1 - K
0K 5K 10K OK 10K 20K

VaccinationStatus Count
b
First Dose Complete 122
Overdue 170
Unknown 26516
Vaccinated 1389
Total 28197
Patient Count by Zip
— Waukegan
irt
Rockford Crystal Lake
Hoffman
Ectates Evanston
Chicago
ILLIN Ol Aurora
Tinley Park
Joliet



COVID Vaccination Dashboard

Health Center name

VaccinationType

9/30/2022 11:05:25 AM 12;'2[2020 9;29‘,2022
Last Data Refresh Time All ~ O O All e
562528 293981
Ocean
Total #5hot Distinct Patients
#Patients who received 1st dose #Patients completed primary series AB, T2,
ASIA
_ MT, 5993 .,’;‘ g0 ux. 03106 UROPE
(2nd Dose or Completed if Janssen/J8u) NE, & 7 A 02129
Pacifb 913Ts;. 1846 pilantic . IN, 46415
5 . . 733 -
VaccinationType Count H|,9.5190‘$ HL96706  §| 32812.8077 Ocean o
bt HI, 94701 IN.47755  pg 00749 AFRICA MI, 488505
Pfizer COVID 19 Vaccine 272399 §?j If' \
) H )
Moderna COVID 19 Vaccine 245108 AMERICA I(r;;ﬁ:;: AUSTRALIA
Unspecified 24758
Janssen COVID-19 Vaccine 20031
AstraZeneca COVID-19 Vaccine 232
Total 562528
& Microsoft Bing & 2022 Microsoft Corporation  Terms
Vaccination Count by Day T
oK 5092 6 DoseMumber
445 1st Dose
4534,
L0B0 @ ?nd Dose
LT ? .
4K 320313 " 4K & =Primary Series Completed
2K 1458 2K
' f 1027 |
605, : 624
% 427 463 5Q
2 3 ' PEalns,” ?# B35 o5 p028 2 101 4 98 48 g 137
o ,oa n'uu.?.-.t‘:'.. t!".ma't"".- 0k
Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022

Date

Relative Date Filter

Last ~o Select w
3 Mo filters applied
State
All N
City
All R
Zip
All ~
LocationofService
All v
ProviderFullMame
All s
Age rangs
All ~
IsStaff HRSA Federal Dose
¥ Y
N N
(Blank)

Given Elsewhere/Historical

Y
N

s ) Reset Filter



COVID Vaccination Demographics

v Al ~

Total #5hot Distinct Patients O C

Gender Distribution Age Distribution Race Distribution

Health Center name AdministeredDate VaccinationType
6297361293987

56268

Black or Afric...

White
43780 115622 (18....)

310089 (49....)

47185
Female

35267
27122
Mal
ale 130939 18438
14064
5001
ifi 1683
Unspecified | 626 —_— BBl NA/Patient...
B A A 2 Q Q 152179 (24....)
o ‘:'\ {V\ \%"p ?‘\)0 &\}’ S A7 ® ¢ Native Hawaiian or Othe...

B -
8977 (1.43%)

InsuranceType PovertyLevel Ethnicity Distribution

Unspecified/NA/Patient ...

medicaid [N 91072 100 152437

1
Not Hispanic or ...

" 204841 (46.82%)

Private - 66690 -1 51038
Uninsured . 49056 150 35813
Medicare . 35808 999 28913

Other Public | 7834 200 21220

Hispanic or Latino
0.0M 0.2M 0.4M 0.0M 0.2M 0.4M 256654 (40.76%)



COVID Vaccination Equity (HRSA Reporting)

Health Center name IsVaccinated VaccinationType
198355 148858 N o v )
Total #5Shot Distinct Patients No
Race (groups) Hispanic or Latino | Not Hispanic or | Unspecified/NA/ Total
Latino Patient
Declined/State
Prohibited

American Indian or Alaska Native 961 674 209 1844
Asian 251 7106 905 8262
Black or African American 1242 25938 1896 29076
NA / Patient Declined / State Prohibited / Unspecified 19738 2760 10316 32814
Native Hawaiian or Other Pacific Islander 252 1856 176 2284
White 37805 33583 3190 74578
Total 60249 71917 16692 148858

Additional Demographics Count
548 9803 575 5495

Agriculture Worker Homeless PublicHousing Limited English Proficiency



COVID Vaccine Inventory

HE- Health Center name Dose Mumber VaccinationType
9/30/2022 11:05:25 AM 12/2/2020  9/29/2022 yp

ata Refresh Time All S O O All S All e

Vaccination Count by Week

VaccinationType

® AstraZeneca COVID-19 Vaccine
20K . lI II ® Janssen COVID-19 Vaccine
m . III Modema COVID 19 Vaccine
[ | 2 ., 2
m- =38 882882 ,.5 .. @ Pizer COVID 19 Vaccine
e sl s 5 = = = A = S = S E S .l
= =2 =1 - - == E s s ou ified
0K _—mmEE & e mmml CEEE __!........ rERsenE
s 8 d s g NSNS NSNS NNNNNNNNNSSSOINNEE
N N NN AN NN NN NN NN NN NN NN NN N N N NN N M M N NN N NN
REIfEIf e gy esggEisggaagrIscIsgeaagags
EEEEE":::NN;;.-a"’“;a:*:;:;:;“:::;“sas“:::::““a
Week Start Date
u T/ EA
Week#, Month Week Start Date | VaccinationType Count
-
Vaccination Count/Distribution by Type 40th Week September | 9/26/2022 Moderna COVID 19 Vaccine 63
40th Week September | 9/26/2022 Pfizer COVID 19 Vaccine 273
Unspecified 26249 14.18%) —, . _ 40th Week September | 9/26/2022 Unspecified 807
— e Oy 2" 39th Week September | 9/19/2022 Janssen COVID-19 Vaccine 2
39th Week September | 9/19/2022 Moderna COVID 19 Vaccine B89
39th Week September | 9/19/2022 Pfizer COVID 19 Vaccine 365
39th Week September | 9/19/2022 Unspecified 961
40th Week September | 9/19/2022 Unspecified 2
38th Week September | 9/12/2022 Janssen COVID-19 Vaccine 1
38th Week September | 9/12/2022 Moderna COVID 19 Vaccine a9
38th Week September | 9/12/2022 Pfizer COVID 19 Vaccine 387
Moderna COVID 19 Vaccine 38th Week September | 9/12/2022 Unspecified 521
285394 145.48%) 39th Week September | 9/12/2022 Pfizer COVID 19 Vaccine 2
Total 629736
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THANK
YOU!

iskapik@nachc.com or
informatics@nachc.com

°
‘"ro‘ NATIONAL ASSOCIATION OF
I Community Health Centersg

nach.org



mailto:jskapik@nachc.com
mailto:informatics@nachc.com

	Harnessing the Power of Data Dashboards for the Future: Lessons Learned from the COVID-19 Pandemic
	In-Person Participants
	Virtual Participants
	IMPACT/LESSONS LEARNED
	Clinical Dashboards Should Lead the Way
	Dashboards as a Tool for Improvement
	Slide Number 7
	Dashboards Can Monitor Data Quality and Completeness
	Dashboard Best Practices
	Dashboard Best Practices
	Using Dashboards to Improve Clinical Care
	Harnessing the Power of Data Dashboards for the Future: Lessons Learned from the COVID-19 Pandemic
	Agenda
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	What Determines Health
	Data Sources
	Slide Number 20
	Slide Number 21
	COVID-19 Dashboards
	COVID-19 Testing Dashboard
	COVID Testing – Demographics Dashboard
	Telehealth Visit Change Due to COVID
	Vaccination Status Based on UDS Visits�
	Demographics for Vaccination Status by UDS Visit
	COVID Vaccination Dashboard
	COVID Vaccination Demographics
	COVID Vaccination Equity (HRSA Reporting)
	COVID Vaccine Inventory
	QUESTIONS?
	Slide Number 33

