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Data Basics: An Overview

1. Collect outcome, process, and fidelity data

2. Use data to inform care delivery and program 
improvements

3. Share data with stakeholders



Monitor Three Types of Data

• Outcome data 

– Symptoms (i.e., depression scores - PHQ-9 or GDS)

– Functioning and community tenure

– Service use and costs (i.e., ER visits, 
hospitalizations, use of crisis services, etc.)

• Process data 

– Visits per client, hours per visit, clients per 
clinician, etc.

• Fidelity data 

– Adherence to core components of program



Use data to monitor and improve 
program components

• Assessment

• Referrals

• Engagement of target population

• Mental health outcomes 

• Service use and cost 

• Program efficiency

• Cultural competence



Regular use of data to improve the quality 
and effectiveness of your program

• Use data in management meetings, clinical 
supervision, and clinical outcome monitoring 

– Provide constructive, specific feedback to staff members 
and supervisors

– Plan and make changes in program delivery

– Track changes made

– Share progress reports with program developers and 
partners to receive tips and suggestions for quality 
improvement



Tailor Data Analysis to Needs of 
Different Groups

• Clinician/consumer interactions 

– Individual-level treatment monitoring and adjustment

• Clinicians, supervisors, and managers 

– Group-level outcome and process management, fidelity 
assessment, etc.

• Administration 

– Group-level process and outcome measurement, areas of 
unmet need/program expansion, flow, etc.

• Program Advisory Council 

– High-level program outcome and process metrics, review 
of successes and challenges, etc.



Model for 
Improvement

Institute for Healthcare Improvement; 

http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/HowToImprove



Continuous Quality Improvement: Create 
Small Changes with Plan, Do, Study, Act Cycles

• Use PDSA with outcome, process, and fidelity data. 

• Example: Monthly process data shows an average of 10 
program referrals per month, followed by three months each 

with only two referrals.

– Plan to address declining referrals and identify the need for 
additional gatekeeper training.  

– Do a training of a specified number of gatekeepers.

– Study whether training has been effective by monitoring 
whether the number of program referrals increases.  

– Act on results of this small change 
• Plan to conduct annual trainings of gatekeepers

• Expand program target population



Simplify: Build data collection into 
daily tasks or activities of staff

• Efficient and sustainable data collection 
processes are less burdensome

• Enter data as part of regular workday or tie to 
required mechanisms (i.e., billing structures, 
activity reporting) 

• Benefits:

– Limit paperwork, 

– Reduce time spent collecting data, and 

– Streamlines the program evaluation process.


