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Background 
 GNYHA-PSYCKES Quality Collaborative 

began in December, 2010 

 Steering Committee selected the project: 
Reducing Cardiometabolic Risk 

 Eighteen participating hospitals are 
conducting the Quality Improvement (QI) 
Project in their affiliated outpatient clinics 

 Participating Clinics range in size from just 
over 100  to nearly 5,000 clients 

 



Background, cont’d 
 Monthly data has been reported for 5 months, 

January through May, 2011 

 63% of hospitals are logging on to PSYCKES 
monthly to identify positive cases 

 16 of the 18 participating hospitals have 
converted cases to date 

 Site visits are underway; 5 site visits 
conducted to date 



Current Status:  
Plan-Do-Check-Act Model 

 Most participating hospitals have moved from “Plan” 
stage into “Do” stage 

 Current activities are aspects of the “Do” and 
“Check” stages: 
 Conducting clinical reviews 
 Changing medications 
 Reducing new starts 
 Assessing effectiveness of interventions   

 “Act” stage: Institutionalize effective processes in 
ongoing operations  
 



Current Status:  
Implementation of Clinical Tools 
 27 Clinics Responded  

 Clinical Note 
 35% are using the PSYCKES Structured Clinical Note 
 27% are using another/adapted structured note 

 New Starts Checklist 
 11% are requiring use of the New Starts Checklist 
 30% are using another decision-making tool OR are 

using the New Starts Checklist but not requiring it 



Monthly Report 
Month Ended May 31, 2011 
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Monthly Data Over Time: Percentage 
of Positive Cases Converted To Date 



Monthly Data Over Time: Ratio of 
Clinical Reviews to Positive Cases 



Monthly Data Over Time: Ratio of 
Converted Cases to Clinical Reviews 



Quarterly Report 
Period Ended May 1, 2011 
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Survey of Current Practices 
 16 hospitals responded 

 Hospitals are most actively engaged in activities 
related to “Plan” stage 

 Important to assess and revise plan based on 
data from project 

 Most (13/16) hospitals report having a written action 
plan and monthly meetings to review project data 

 Fewer (9/16) modify the action plan based on 
evaluation of the data 

 Will survey hospitals again at end of collaborative 
to assess any changes in QI practices 



Survey of Current Practices: 
Feasibility Self-Assessment 

 Respondents rated feasibility of 7 critical  
activities.  Those identified as the most difficult to 
implement were:  
 Ensuring that every positive case receives a 

clinical review 
 Educating Consumers about the quality concern 

 Monthly data suggests that clinics have made 
progress in implementing systems for reviews 

 Site visits to date suggest educating and 
motivating clients is an ongoing process 



 Coming Soon: New Release 
of PSYCKES Application 

 New quality indicators available 
 Preventable medical hospitalizations 
 High utilization of Emergency Room / Inpatient  Services  
 Rehospitalization within 7 and 30 days 

 Care Monitoring notifications  
 Clients who are part of a high-needs population and are 

possibly experiencing a gap in services, or overusing 
acute care 

 Provides a prompt to call Care Monitoring if a client has a 
notification  

 Enhanced usability 
 



Coming Soon: Redesigned 
PSYCKES Public Website 

 Same URL: www.psyckes.org  

 Dedicated section for the Quality 
Collaborative 

 Improved usability and organization 

 More information and resources 

http://www.psyckes.org/


Coming Soon: Redesigned 
PSYCKES Public Website 
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Question and Answer 

 Resources 

www.psyckes.org 

PSYCKES-Help 
 

 

http://www.psyckes.org/
http://www.omh.ny.gov/omhweb/email/compose_mail.asp?tid=ITpsyckesHelpdesk
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