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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
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Introductions

Please chat in the following:

* Your name and agency

* What 1s the one tip or trick I want to learn about data
visualization in this session?




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

 J.earn about simple quality improvement tools to present
plcq p p

your performance data




Less is more effect

Which city is bigger?

Study: testing of German and American
students which cities in Germany and
the US are larger

Findings: American cities got 71% of
American cities right and 73% German
cities right

Conclusion: a less knowledgable group
often makes better or equal inferences
than a more knowledgable group less
knowledgable group

[Goldstein, Psychological Review 109, 75-90, 2002]




What’s Wrong with this Picture?




What’s Wrong with this Picture?

e '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!




The Value of Data Visualization Video




What is Data?

* Data (n) (plural): Facts or information used usually to

calculate, analyze, or plan something

 Remember:

Data are the improvement language!
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What is Data Quality?

e 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







Find a Balance between Measurement
and Improvement

Quality
Improvement

Performance
Measurement




Tools to Analyze Data

Run Chart
* Histogram
Pie Chart

* Pareto Diagram




Run Chart
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Run Chart
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Histogram
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Clients Retained on OAT for 3 Months or More
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Stages ot Coping with Data (Don Berwick)

Stage I: ““T'he data are wrong....”

Stage II: ““T'he 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, 1t’s a problem, it’s my
problem...”




Basic Tips for When Reviewing Data Graphs

e 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




Options for Actions

* ‘Do nothing!” — if results are within expected
200
T ranges and goals, frequently repeat
160 B 80% measurecment
6% ¢ ‘T'ake Immediate Individual Action’ — follow-
120 60%
- up on individual pts (missed appointments, pts
0w B g s not on meds, etc.) and/or provider
m »
. : L
. 1 m2 o0, *  ‘Quick PDSA’ — develop a quick pilot test
Slaeieesie | e * ‘Launch QI Project!’ — set up a cross-
dan by patient  group educational

functional team to address identified aspects

of chronic care




“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




‘Death by Slides’ — Edward Tufte

Average data points/numbers per graph

: " Edward R Tufte - =
= 120 in New York Times The Cognitive Style of BowetPatit - 4fem L(LE
= 53 New England Journal of Medicine v
= 12 PowerPoint graph

Cnenyrowyuit Cnap

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

ConrapE,
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THE RATE OF INFORMATION TRANGFE|
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To show content PowerPoint templates use on =L

30%-40% of the space available on a slide 3

Military parade, Stalin Square, Budapest, April 4, 1956
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A PowerPoint diagram meant 1o portray the complexity of American strategy in Afghanistan succeceded in that aim. Um seeing
u, Gen. Stanley A. MeChrystal said. “When we anderstand that slide, we'll have won the war” an adviser recalled.

We Have Met the Enemy and He Is PowerPoint

My ELISARE T3 BUMILLER

WASHINGYON — Gen. Stan-
Jey A McChrystal, the leader of
American sad NATO forces i Al-
ghantaan, was shown a Power-
Point shde i Kabed last summer
that was meant o portray the

how! of spaghetts

“When we enderstand that
slide, we'll have won (he war™
General McCOhrystal dnly re-
marked, one of hs advisers re
called, ns the room erupted
laughaer

The side has snce bounced

near obsesson. The amount of
time expended om PowerPoint,
the Microsoft presestation pro-
pram ol compestes-penerated
charts, graphs and bullet points,
fua musde 11 o runming joke n the
Pentagess and I Irag and Al

phasatan

*Power Point makes us Mupid.*
Gen. James N. Mastis of the Ma-
rine Corps, the Joint Forces com-
mander, said thes moath at & mil-
Itary conferemce i North Carell-
na. (He spoke wethout Power-
Potnt) Brig Gen. H. R McMas-
ter, whe banned PowerPuoint pre-
sentations when he ded the suc-
cessfal effort to secure the north-
e Irag) city of Tal Afar in 2000,

General McMaster sad i & tele
phone  oterview alterward
mm-m-«um
oot hullet tzabke

in Geoeral McMaster's view
PowerPoist s worst offense is not
& chart like the spaghettt graphic,
which was first uncovered by
NBCY Richard Engel, bt right
Nsty of Dollet potsts (0, sy, 4
presentaton  on &  conficty
causen) thal take no sccount of
interconnected political, ecosom-
ic and ethnic Socves. “If you &-
vorce war from o of that, i be-
COMes & targeting  exerche.”
General McMaster sl

Commanders say hat bebued
nlllhrlwwi\nmlptnmm

Parties Dig In
On Reform Bill
For Wall Street

By DAVID M. HERSZENHORN
and EDWARD WYATT
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Viral Load Every 6 Months

Indicator Definition: Percentage of eligible
patients who had a VL during each 6-

month interval
(n = 11,131 eligible NYS patients in 2007)

Key Findings:
» Consistently high; no improvement since 2003
= Over 50% of NYS sites scored above 90%

Frequency Distribution of Scores: Viral Load
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HIVEUAL HIV Quality of Care Program

Substance Use Management

Review Period: 1/1/2008 - 12/31/2008 CD4: ALL VL: ALL Gender: ALL
Sample: Eligible Only  Age: ALL State: ALL Race: ALL Risk: ALL
Program: ALL On ARV: All Inclusive Funding: ALL Facility: ALL
Patients in Sample: 71
Not from ‘Drug Treatment Center” and over 13 years old: 64
Heroin: 10
Substance Use Discussed Cocaine: 5
38 594% Alcohol: 12
Pills: 2
Intravenous Drug Users (IDU) Marijuana: 10
9 23.7% Methamphetamine:
History of substance use identified Other: 2
27 7.1%
Past Users (> 6 months): 9 Current Users (0-6 months): 18
w:zg I?Lftu;-zt:rll\;sn?hsse Currently in Treatment Not in Treatment
4 444 % 4 222 % 11 61.1 %
Relapse Prevention or Ongoing Referral for Treatment
Treatment Discussed Made
3 75.0 % 4 364 %
1 Detoxification unit 2
2 Methadone 3
0 Residential treatment 3
0 Out-patient non-methadone 2




Data, the other way... (2007)

* Outof 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 recetve
a GYN exam last year (30.8%0)
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$ First Onsite TA
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COUNTY OF LOS ANGELES

Office of AIDS Programs & Policy

Cost of Food Pantry Selection Using the USDA 2005 Dietary Guidelines for Americans for a
Los Angeles County Food Pantry System Serving Low Income People with HIV Infection

Marcy Fenton M3 RD," Janelle L'Heureux M3 RD 2 Miriam R Cohen M3 RD 2 Jangjira Asvatanakul®

1Cffice of AIDS Programs & Paolicy, Los Angeles County Depariment of Public Health, Los Angeles, CA, *Necessities of Lifz Program, AIDS Project Los Angeles, Los Angeles, CA,
*Consutting Dietitian, North Hollywood, CA, “Department of Nutrition, Case Westem Reserve Universty, Cleveland, OH

APLA

AIDS Project
Los Angeles

BACKGROUND

Documenting the nutriticnal value of emergency food is necessary in the inifial
stage of food system change.!

In 20086, the Los Angeles Cownty Commission on HIV approved Standards of
Care (30T fo 2stablish minimum gqualty expectations for food pantries fundzd by
the Office of AIDS Programs ard Policy serving people with HIV infection (FWHIL
One standzed specified that food provided mest at lzast 30% of the 2005 USDA
Digtary Guidelines for Americans (DGA] at the 2.000-calorie level, Adjusiments
were made for noreased protein and for AT rich fruits.

RIDS Project Los Angeles [APLA), eroviding groceries to PYWHI for over 20 years,
adopted the S0C in 2006, APLA pre-kags grocenes for over 2300 elgitle clients
a% rine food pantry sites in Los Angeles Cownty. Clhanis may recaive food once a
wesk four wesks 3 month. APLA erocures donated and puschased focd via:

- Food drives

05 Angeles Regional Food Bank
ergency Food Assistance Program
= USDA commadities

= Local food purveyors

OBJECTIVES

=\erify if AFLA met the SOC that food provided meet atleast 30% of the 2003
JSDA Distary Guidelines for Americans (DGA) at the 2 000-calorie level and at
what food cost

=Microsoft Excal spreadshests were developed to catalog
=Monthly focd lists acoording to DGA food groups, subgroues, & selected
nutrients
«Costs of purchased food

=Three food lists were determined to ke evaluated:
=A: one month in 2005, rardomiy selected before the SOC was adopted
=B: two months i 2008 randomly selected after the SOC was adophed and
averaged
=2 adustment of B to batier mest the 50C

=The USDA Food Buying Guide for Child Nubrition Programs was wsed fo
determine the edikle portion of foods provided.

Food lists ware analyzed usng The Food Processor SOL version 10.3 (E5HA
Research).

=Cozts of food purchased by APLA were collected from compuszrized inventory
and invoice records. Food cost was assigned zero dollars if donated.

=Addiional comearison were derved from:
=Retail costs for food lists B & C collecied and averaged at 3 1o 5 sfores
commenly used by APLA clients in 2008,
=Monthly Cost using the ‘thefty plar’ for males [20-30 years) in Ofical USDA
Food Plans: Cost of Food at Home Four levels, US Average, June 2005 &
Jumz 2008,
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Figure 2. % S0C mat for calories ard selected nutrierts A 8, 8C

=Calories remained relatvely eaual

-Higher amounts of chalesierol, sodium, and saturated fat were found
nALE compared fo T

=4 & B confained protein excaeding the S0C, and included mars
convenience and processed foods
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Figure 4. Percent of food dollars sgent, B

Largest excendibures in 2008 were for (1) high gualty pratein,
$10.96; (2) dairy, § other vegetatles, $3.2¢; and [4) fruits
that are excallent sourcas of vitsmin & andior C, $3.16.
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Figure 3. Monshly esfimated costs of focd for APLA, retail in 2009
dollars, and 50% Thrifty Food Plan for males 20-30 years, June 2005
for males 19-50, June 2008

Yearly estimated food costs to APLA are

= B: $384 24 per individual and $383 752 for 2,300 clients

= C: 5547 42 per indvidual and 51 258 112 for 2, 300 clients, an
addiional $373,360 per year.

At maximum food expenditure of $833 732 per year, only 1614
clients (70%) could receive food mesting SOC
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_an;?s1 expendlluresm batter mest the SOC would be for (1) dairy
g auality protein, $3.81; and (4)
frullsmat were excallent sources of vitamin A andlior C 3478

RESULTS

A%S0C - C%S0C | BYoest  Clcost
Whele greinz " T Y £
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P AT 5% w0y 0% 1%
Fraz ather 162% W 0 % %
Yisgeimitles, dork green 6% % 0 o5 4%
egeintles, arenge 161% =% 01y - 1%
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Nirgeimithes, starchy 2 o 0t Y 45
\ingelaes, clher = TR 4 £
Doy 2t g o 1% £
Frofein, high qualiy 105% E S % %
Protein, mixed cirer 3t £ ozt 29 4%

Table 1. Percent 30C met for A B, & C ky food category, and gercent of total food
dollars seant by food category for B & C.

CONCLUSION

=APLA did not meet SOC goals for all categories, koth nutvients and food growes
and subaroups after adosting it
=APLA grovides its clients economical value and nuiriion sugport throwah its abiity
fo procure food throwgh various means
=The S0C reflects quality of food provided and rot just the quantity of food
provided.
=Barriats in purchasing ard procuring food to meet 30C include:
*Budget corstraints
-Changes in prices, L2, sharp increass in the cost of milk in 2008
-Changes in availakilty of foods
=Clizniele with limied cocking cagatility and personal preferences for
wonvenience ifems
= Menu plarming may increase akility to better meet SOC within budget constraints
=The S0C can guids APLA to focus time, money and ensrgy to procurs foods that
meet the SOC and assist PWHI to meat the DGA

RECOMMENDATIONS

=Contrast percent of SOC with current spendng by food category to redistibute
spending from cateqories tat excesd the S0C to the categories that are below the
50C.

=Monitor that foads provided meet the S0C through ongoing nudriional analysis
slmzoeporate best practices to purchase, receive, store, inventory, dstibude, and
coondirate costs with meru planring

CONTACT INFORMATION

Marcy Fenton MS RD: [213) 351-8368 mé
Janzlle UHewsws MS RD (293) 204-1358

b lacouniy qov
1 Dapla.org
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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




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%b)
Identify data source(s) and dates

Stratify data by demogtraphics/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




Key Lessons Learned

* Allow audience to absorb data and graphs

e 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




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




Ahal Moments and Reflections




Contact Information

Clemens M. Steinbock, 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

A CLEMENS M. STEINBOCK
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THANK YOU!

CONTACT US: boostcollaborative@bccfe.ca

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