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Agenda

− Dan Warner Ph.D.  - Quick introduction 

− Kate Cordell, Ph.D.

− Ph.D. from the School of Social Welfare at the University of California, Berkeley

− Dr. Kate Cordell’s is an assistant professor at the University of Kentucky, Center 
for Innovation in Population Health

− Research focus on behavioral health related policy impacts in the lives of 
vulnerable populations

− Uses machine learning and longitudinal analysis methods
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Updates on Community Data Roundtable

− TCOM data in the age of COVID-
19

− If you’re group has something 
interesting, do please share!
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Covid-19 has born significant 
innovations in community-minded data
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“Community Data Roundtable”

Featuring cutting-edge data in community and human services data
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One Last Update

− TCOM Conference moved to November 11 - 13
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Agenda

 Introduction

 Person-Centered Care Reports

 Story Map

 Waterfall Item Prevalence Report for One Person

 Care Compare

 Person-Centered Quality Improvement (P-CQI) Dashboards

 Waterfall Item Prevalence Report for Groups of People

 Patterns & Priorities of Success

**ALL DATA ARE MOCK DATA**



Presesnter

Kate Cordell, PhD, MPH 
 Managing Director, Mental Health Data Alliance, LLC

 Co-Founder, OPEEKA

 Assistant Professor, University of Kentucky, Center for 

Innovation in Population Health (IPH)



Unique Circumstances

➢ A CANS with 62 items can capture over 462

different sets of family circumstances, which 

equals:

▪ 21,267,647,932,558,700,000,000,000,000,000,000,000

▪ 21 Undecillion 

➢ Yet this does not even come close to capturing all 

that could be unique about a people or family



Person-Centered Care Reports

These reports are designed to assist staff with care 

planning and outcomes monitoring for a person or 

family

Reports to Inform Person-Centered Care:

Story Map

Waterfall Item Prevalence (WIP) Report

Care Compare



Story Map
 A Story Map provides the current snapshot of a person’s story as captures by the CANS/ANSA/FAST



One Person’s CANS over Time

▪ Initially had 2 areas of need and 1 

area of strength to build

▪ Discovered 1 additional area of 

need and 2 more areas of strength 

to build

▪ Resolved 5 of 6 areas of focus

MOCK DATA

 A Waterfall Report displays the actionable items at first assessment (presenting) and with change over 

time as captures by the CANS/ANSA/FAST



One Person’s CANS over Time

▪Initially had 3 areas of need

▪Discovered 5 additional area of need

▪Resolved 7 of the 8 total areas of need 

MOCK DATA



Care Compare

 This dashboard is intended to provide decision support for care planning for 
people based on similar people who have been successful in resolving 
needs and building strengths

 This dashboard finds people served who are similar to the people selected, 
based on CANS/ANSA/FAST (or other assessment) ratings. 

 The dashboard will run and identify the score for the 10 story markers for that 
people. 

 Each story marker weights a different set of assessment items. 

 Sort the Story Marker Loadings to see what assessment items contribute to 
each story marker. 

 The dashboard will return people who most closely match the people 
selected in the Best Possible Matches table. 

 You can review the evidence-based practices, service activities and 
programs of successful matches 



Care Compare



Care Compare

Care Compare learns about your population over time, comparing 

those you serve to each other

 Identifies story markers (factors) specific to your service population

Matches people based on difference in story markers

 Story Markers will drift over time as your service population grows and the model 

continues to learn about your population

Can be used to:

1. Match people to best fit programs/interventions

2. Match people to best fit therapists, care coordinators, peer supports (staff)

3. Identify EBPs or service activities which might be beneficial for a person’s specific 

circumstances



Care Compare Story Markers

 Story Marker 8 identifies youth who are more likely to have actionable 

items of depression, suicide risk, self harm, anxiety, sleep and 

psychosis 



Care Compare Story Markers

 Story Marker 8 identifies youth who are also less likely to have 

actionable items for school behavior, oppositional and 

impulsivity/hyperactivity.



Care Compare Story Markers

 Story Marker 6 identifies youth who are more likely to have actionable 

items for bullying, intentional misbehavior, resourcefulness, resiliency, 

caregiver family stress and eating disturbance.



Care Compare Story Markers

 Story Marker 6 identifies youth who are also less likely to have 

actionable items for legal, substance use, delinquent behavior, 

runaway behavior and school attendance.



CQI Reports

CQI reports are designed to assist staff, supervisors and 

administrators with program and system planning and outcomes 

monitoring to prove and improve quality of care

Waterfall Item Prevalence

Patterns and Priorities of Success



P-CQI Group Reports

Group reports combine together information from multiple families to look at outcomes across 
groups.

➢ Possible Benefits:

▪ Identify that some districts that are really good at helping families with specific circumstances 

• These districts may be doing something that other districts are not doing – and could inform best 
practices

▪ Staff qualifications/training

▪ Philosophies

▪ Practices

▪ Outcomes Monitoring

▪ Identify patterns which suggest that families with some circumstances could use additional 
supports

• Some districts may not have access to supports which are important for certain family circumstances –

• Identifying which family circumstances could use additional supports can help justify any increased costs 
of offering additional supports



P-CQI Group Reports

Group Reports combine together information from multiple people and families to look at outcomes 

across groups in order to get a better understanding of how well the system is supporting people and 

families with certain circumstances. One goal of a Group Report is to identify areas where available 

services and supports are appropriate and where services and support are possibly not performing as 

well to help people or families and their teams.

➢Possible Challenges:

▪ Apples and Oranges: Every family has a unique set of 
circumstances and one family cannot be compared to another

▪ Fruit Salad: When we combine all families into one report, it is 

difficult            to see common themes or make sense out of the 

merged data

▪ Fruit Smoothie: When we layer statistics onto our data to make 

generalizations we blend together all of the families and can no 

longer distinguish one family’s needs from another’s



Waterfall Item Prevalence (WIP)

 This dashboard helps us determine the proportion of 

People who present with a need to be addressed or 

strength to build – and the proportion in which it was 

later discovered. 

 By identifying needs that are more often discovered 

after presentation, we can begin a conversation around 

recognizing or predicting needs earlier in care. 



Waterfall Item Prevalence

Mock Data Example of a group: 42 

teenage girls with juvenile justice 

involvement

MOCK DATA



Waterfall Item Prevalence

Mock Data Example of a group: 41 

teenage boys with juvenile justice 

involvement

MOCK DATA



Patterns and Priorities of Success

 This dashboard helps us determine what items, when resolved, were 

most strongly associated with success in the program. 

 Success is defined as a combination of:

 % of Needs which were identified and later resolved

 Number of strengths built

 % of Caregiver Resources and Needs which were identified and later resolved

 The user can set the definition of success by choosing from the filters
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