
Quality Monitoring  
- & -  

Live Dashboarding 
A CHaSCI Community webinar 

Wednesday April 24, 2019 



The Center for Health and Social Care Integration (CHaSCI) 

CHaSCI envisions a transformed healthcare system with parity in medical and social care.  
CHaSCI’s mission is to transform the system by  

advancing practices and policies that break down barriers to health. 

  

Seeking sustainability in volume- 
and value-based payment 
systems  
through research, quality 
improvement, & identifying 
return-on-investment 

PRACTICE 
CHANGE & 

CARE 
MODELS 

EDUCATION 
& TRAINING 

Training and educational 
initiatives to expand workforce 

capacity, including via  
the CHaSCI Community,  

a practice-based  
learning collaborative 

POLICY & 
SYSTEMS 
CHANGE 

Spreading care models 
that identify and 

address needs via 
interprofessional,  

cross-sectoral 
collaboration 

Advocating for 
coordinated care that 
strengthens the 
community role in 
supporting health 

EVALUATION & 
BUSINESS CASE  

DEVELOPMENT 



How to ask questions during the webinar 

 To submit a question or 
comment, please type your 
questions into the question box 
(right) 

 

 If at any point during the webinar 
you experience technical 
difficulties, please call Citrix tech 
support at 888-259-8414 

 



Why “Quality Monitoring and Live Dashboarding”? 

 Why?  
– Tracking programmatic data and making meaningful dashboards to 

synthesize it all are key for communicating, sustaining, and 
improving upon your program's reach and impact.  

 

 What are you hoping to learn or observe today? 
– Tell us in the Questions area! 

 

 Slides and recording will be shared afterwards 
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Quality Monitoring and Improvement 



How would you describe your program’s value? 



Dashboards 

 



Why dashboard? 

 Well-crafted dashboards provide objective information about the 
work being done.  

– Aided by anecdotal evidence and case studies, they can provide 
stakeholders with the data necessary for informed decision making 

 

 Dashboards that combine process and outcome elements may be 
used for internal quality improvement initiatives, as well as critical 
components of business or test cases presented to leadership 

 



Basic steps 

1. Select 
data points 

2. Select 
layout 

3. Collect 
data 

4. Draft 
dashboard 

5. Discuss 
data 

6. Act on 
the 

information 



Data types 

 Process 
– Assessments 

– Caseloads 

– Case durations 

 Outcomes  
– Patient activation 

– Physician follow-up 

– ER utilization 

– Readmissions 

– Mortality 

– Patient satisfaction 

– Provider satisfaction 

 Structural  
– Setting, patient demographics, payer 

mix 

 

 Balancing outcomes 
– Unintended and downstream outcomes 

 Data sources 
– Your own records 

– Health system 

– Payer 

– Health Information Exchange 

– Medicare Quality Improvement 
Organization 

– State public health agency 

 

 



What to include? 

 Name 

 Patient name and/or ID# 

 Case open date 

 Case closed date 

 Case duration 

 Hours spent per case 

 Number of contacts per case 

 Readmission Y/N 

 Other 

 



What can we capture from this data? 
Example columns or 

data category 
What can we learn or share with stakeholders from it?  

(made-up examples) 

Home visit date • Avg. # of home visits and length of time after discharge 

Call dates / tallies • Fidelity and quality 

PCP appt scheduled, Y/N and date 

• “92% of Bridge recipients had a PCP appointment within 14 days and 67% 
within 7 days, which has been associated with reduced hospital 
readmissions, including in a recent study in JAMA” 

PCP appt attended, Y/N • “85% of Bridge recipients attended their follow-up appointment” 

Community referrals provided, Y/N and type • Avg. # of new resources Bridge recipients are connected to 

Specific identified issues  
(e.g., with transportation, medication confusion) 

• “38% of patients referred to Bridge reported confusion with their 
medications after discharge” 

Home health provider and date of their 1st visit • How quickly does a given HH provider get in the home? 

Readmission? Y/N and date • x% of Bridge recipients readmitted to hospital within given time period 

Eligible referral? If not, why? • Are referrals appropriate? Need to adjust criteria? 

ht tps://jamanetwork.com/journals/jamanetworkopen/fullarticle/2722571  

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2722571


A word of caution 

 Consider data sources ahead of time and make sure you have 
timely access to reports you may need (e.g. readmissions) 

 Minimize number of people involved in data entry 

 Save back-up files at least once a week, if not daily 



Having conversations about data 

 Data conversations can feel 
threatening and punitive 

 Often hard to balance the need 
to demonstrate objective 
outcomes with the emotional 
component of the work 

– “The numbers don’t tell the 
whole story!” 

– “You can’t put social work in a 
box!” 

 Must create a safe environment 
– Ask social workers how THEY 

want to discuss data 
– Consider including a recurring 

focus on strengths 
– Build a standing agenda 

 Make sure the conversation is a 
true dialogue 

 Assume positive intent 

 Reserve space for feedback 

 



Demo time 



Thank you for joining this 
CHaSCI Community webinar! 

 
Questions?  

 
Ideas for future content, or your own learnings to share?  

 
 
 

bonnie_ewald@rush.edu  
www.chasci.org 

mailto:Bonnie_ewald@rush.edu
http://www.chasci.org/

