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Welcome and Introductions

We would like to begin by acknowledging that the land on 
which we gather is the unceded and traditional homelands 

of the Coast Salish peoples.

We also want to acknowledge that others may be joining 
from different traditional homelands today



ZOOM Control Panel

Use the “raise hand” 
feature to notify the 
host that you would 
like to be unmuted

Click “participants” 
and “raise hand” on 
the right-hand side of 
the screen

Chat or ask questions 
using the chat function

Click to use
annotation tools



Thank you 
to all our funders and partners, 

including 
patient partners and family voices

The views expressed herein do not necessarily represent the views of Health Canada



Make Knowledge Powerful – Use Data 
Visualization to Drive Improvements

Thursday, May 20, 9:00-10:00AM PST

Clemens Steinbock, MBA
Consultant, BC Centre for Excellence in HIV/AIDS 

Director, Centre for Quality Improvement and Innovation (CQII)
csteinbock@usa.com
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Introductions

Please chat in the following:

• Your name and agency

• What is the one tip or trick I want to learn about data 
visualization in this session?
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Objectives

• Understand the importance of sharing data with your target 
audiences to generate momentum for quality improvement

• Learn strategies to prepare visually effective data reports

• Learn about simple quality improvement tools to present 
your performance data
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What’s Wrong with this Picture?
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What’s Wrong with this Picture?

• There are too much data…
• Don’t get distracted from all the noise – focus on the core 

findings
• Set priorities – you can not do everything!
• Communicate clearly – tell folks what is important!
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The Value of Data Visualization Video
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What is Data?

• Data (n) (plural): Facts or information used usually to 
calculate, analyze, or plan something

• Remember: 

§ Data are the improvement language!

§ Variation is the voice of the system!
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What is Data Quality?

• Data is generally considered high quality if, “they are fit for 
their intended uses in operations, decision making and 
planning.”

Joseph M. Juran
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Key Points - Presenting Data

• A picture is worth a thousand words
• Design presentations that are easy to digest

§ What you SEE and hear sticks with you longer than 
what you just hear

• Design to Shine
§ Make an impression
§ Easy to understand
§ Should facilitate further discussion and decisions
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What we want to avoid……..
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Find a Balance between Measurement 
and Improvement
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Tools to Analyze Data

• Run Chart 
• Histogram
• Pie Chart
• Pareto Diagram
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Run Chart
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Run Chart
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Histogram
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Stages of Coping with Data (Don Berwick)

Stage I: “The data are wrong….” 
Stage II: “The data are right, but it’s not a problem…”
Stage III: “The data are right, it’s a problem, but it’s not 
my problem…”
Stage IV: “The data are right, it’s a problem, it’s my 
problem…”
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Basic Tips for When Reviewing Data Graphs

• Understand the numerator and denominator of the indicator
• When you look at a percentage, ask for the “n,” the number 

of cases involved
• Keep in mind, a significant data trend is defined as 8 data 

points in one direction
• Pay attention to units and scales to avoid misinterpretation
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Options for Actions

• ‘Do nothing!’ – if results are within expected 
ranges and goals, frequently repeat  
measurement

• ‘Take Immediate Individual Action’ – follow-
up on individual pts (missed appointments, pts 
not on meds, etc.) and/or provider

• ‘Quick PDSA’ – develop a quick pilot test
• ‘Launch QI Project!’ – set up a cross-

functional team to address identified aspects 
of chronic  care
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“While deciding what to measure and how to 
measure it are important challenges, an 

equally important challenge lies in 
determining the appropriate reaction to the 

measurement once we have it.”

Paul E. Plsek
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‘Death by Slides’ – Edward Tufte

• Average data points/numbers per graph:
§ 120 in New York Times
§ 53 New England Journal of Medicine
§ 12 PowerPoint graph

• 100-160 spoken words per minute vs 15 words 
per slide

• To show content PowerPoint templates use only 
30%-40% of the space available on a slide
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Data Visualization



Viral Load Every 6 Months
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Key Findings: 
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Data, the other way… (2007)

• Out of 11,131 pts with 2 or more annual medical 
visits, 614 pts did NOT have a documented VL 
during the last 6 months of the year (5.5%)

• Based on a sample of 2,209 pts with a CD4 count 
less than 200, 246 pts were NOT on PCP 
prophylaxis (11.1%)

• 1,313 out of 4,269 female patients did NOT receive 
a GYN exam last year (30.8%)



TOT Participants by Zip Code  (n=299)
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20062005 Sept

Initial Meeting
with HAB in DC

First Onsite TA 
Consultation

Initiation of 
IHI/NQC website

First Steering 
Meeting

First Consumer 
Advisory Meeting

Initiation of 
National TA Calls

First Exhibit

First Regional 
Workshops
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74% of all Ryan White grantees 
participated in TA Calls
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Spidercharts
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Lessons Learned about Data Reports

• Tell a story – ‘designer formats will not salvage 
weak content’
§ Summarize major points you want to make
§ Use color to highlight key findings
§ Avoid technical jargon/define unfamiliar terms

• Know your audiences and their data needs 
§ Plan data display with key stakeholders
§ Use different graphs for different audiences
§ Post graphic displays in hallways and waiting rooms 

for staff/patients
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Lessons Learned about Data Reports

• Be aware – we all have a different data literacy
§ Define each indicator
§ Label charts and tables clearly (show 0% to 100%)
§ Identify data source(s) and dates 
§ Stratify data by demographics/other characteristics
§ Note limitations

• Find balance: simple messages vs complex data
§ Begin analyses with questions/hypotheses
§ Limit the display to the points you need to make
§ Provide handouts with more data points
§ Provide comparisons over time, benchmarks, established 

targets
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Key Lessons Learned

• Allow audience to absorb data and graphs
• Watch out for defensiveness
• Watch out for paralysis by analysis
• Rotate the functions of data reporting among staff
• Share reports at QM committees and at staff, provider and 

consumer meetings
• Share detailed data report, if needed
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Key Lessons Learned

• Stratify statewide data by race/ethnicity, region, etc.
• Develop individual provider reports to share data and compare 

with aggregate statewide data
• Show not only mean/median, but top 25%, bottom 25%, etc.
• Use maps and other pictorial strategies
• Consider blinded vs. unblinded data reports
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Aha! Moments and Reflections



Contact Information
Clemens M. Steinböck, MBA
Director, Quality Initiatives
New York State Department of  Health
AIDS Institute
90 Church Street, 13th floor
New York, NY 10007-2919
212.417.4730
212.417.4684 (fax)
Csteinbock@usa.com



Link in Chat



THANK YOU!

B e s t - P r a c t i c e s  i n  O r a l  Op i o i d  a g o n iS t  
T h e r a p y  P r o v i n c i a l  C o l l a b o r a t i v e

CONTACT US: boostcollaborative@bccfe.ca

VISIT THE WEBSITE: http://www.stophivaids.ca/oud-collaborative

mailto:boostcollaborative@bccfe.ca
http://www.stophivaids.ca/oud-collaborative

