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Mayor’s Opioid Taskforce 

On January 11, 2017 Mayor Kenney officially launched the Mayor’s Task 
Force to Combat the Opioid Epidemic in Philadelphia. Dr. Arthur C. Ev-
ans, CEO of the American Psychiatric Association, and  Dr. Thomas Far-
ley, Health Commissioner, were appointed to lead the taskforce. To 
support their efforts, the taskforce was divided into five sub-
committees: Data Analysis and Sharing, Public Education and Preven-
tion Strategies, Justice System, Law Enforcement, and First Respond-
ers, Service Access, Best Practices, and Treatment Providers and Over-
dose Prevention and Harm Reduction. Each sub-committee has two co-
chairs who facilitated the sub-committee’s charges and gathered rec-
ommendations to combat the opioid epidemic. Three PEAR staff sup-
ported the data analysis subcommittee, with Suet Lim as co-chair and 
Kelly Boettcher and Lia Pizzicato as members. All taskforce meetings 
were open to the public and were scheduled through the end of March 
2017.  In addition, the taskforce scheduled “Community Listening Ses-
sions”  throughout Philadelphia to hear the perspective and needs of 
communities affected by the epidemic.  More information can be found 
at:  http://www.phila.gov/opioids/ #PHLOPIOIDS 

Like this past winter, our first issue of 2017 is short and sweet. Happy Spring! 

Please welcome the newest  

member of the PEAR family, 

Penelope Ann Boettcher!  

Kelly will be back in June, and 

we’re working on building a 

tiny cubicle for Penelope so 

she can join us for P4P  

season (shout-out to the  

employee referral  program).  

http://www.phila.gov/opioids/


To kick off 2017, I was lucky enough to spend a week in sunny Seattle at Data Science Dojo.  This intensive week-

long training focused on all things data science: machine learning, k-mean clusters, decision forests, R, Azure, 

and lots of other jargon-y terms that are probably putting most of you to sleep.  And while I’m tempted to give 

all of you a dissertation-length article on the proper use of decision jungles and ensemble methods, I figured I 

would share the one data principle that affects everyone: junk in, junk out. 

You see, the single most important part of our job in PEAR isn’t creating a predictive model, or presenting you 

with a final report. It’s making sure that the data on the front end is clean.  That means we need to pull the cor-

rect data from the source, we need to understand what clinical means by “episode”, and we need to create use-

ful features based on the raw data (for instance, using the 1515 Arch address to help identify DHS involved chil-

dren).  Because if we pull sloppy data or incorrectly interpret Clinical’s specifications, we end up with a meaning-

less report. 

That’s why we spend so much time stressing the front end data collection.  We’re not doing it to be nitpicky, or 

because we really want to be involved in more workgroups (although we do enjoy your company, we promise).  

We’re doing it because how you collect data matters. How you ask a question matters. How you code your an-

swers matters. 

It’s why we cry a little bit when we see a yes or no question on an excel sheet that has all of the following an-

swers: “Yes, yes, y, N, no, nope, other, not applicable, NA…”  That simple question went from two possible an-

swers to a set of 9 or more!  It’s also why you see us develop an eye twitch when you have an ID field that con-

tains CBH ID, CIS, SSN, and even some phone numbers for good measure.  All of this adds up to data junk that 

derails our attempts to create reports and predictive models. 

Luckily, as analysts, our ability to creatively work with pre-existing data often goes a long way.  I saw the im-

portance of this illustrated during our Data Science Dojo competition.  We spent the week competing to see who 

could develop the best model to predict who would survive the Titanic. The key to winning wasn’t who picked 

the best mathematical model.  It’s who was able to most creatively clean that data, deal with missing values, and 

develop the best features.  Because the second you had strong, clean data, any model could give you a reliable 

prediction (Spoiler alert: I was the winner after holding the top spot for the entire week. #maddataskills). 

This is immensely helpful when dealing with our claims and authorization data.  But, whenever possible, we like 

to save ourselves that work and just ensure we have the best data available. 

So the moral of the story is, come to PEAR early, and come to us often, when you’re thinking about setting up 

pilots, assessing outcomes, or collecting data.  Because the better quality our data is on the front end, the more 

we can help you use the data to it’s full potential. Otherwise, we’re stuck with junk in, junk out. 

Oh, and if anyone still wants that lecture on decision jungles, you know where to find me. 

-Jessica Streeter, Lead Research Analyst 

Junk In, Junk Out: Lessons from Seattle 



 

On February 15-17, Susanna Kramer and Yopy Jap joined Linda Trinh and Renee Henderson in Finance at the 

Open Minds Performance Management Institute in Clearwater, Florida. The two-day event was aimed at giv-

ing payers and providers the tools they need to realign their services, financing, and operations for success in 

a value-based care market. The CBH group not only enjoyed the beautiful scenery, but was also inspired by 

the informative sessions on transitioning systems to population health-focused and value-based care and 

contracting. 

PEAR P4P staff is currently working with Dan Paolini and the Data Integration team to streamline our P4P 

yearly processes by developing a P4P database that is set to be completed in 2017.  To improve better work-

flows and measurement processes, DBHIDS has recently purchased Qlik View, a Business Intelligence (BI) 

reporting tool, to help CBH develop reporting infrastructure such as dashboard items, reports, and score-

cards that will best present the P4P yearly information to be distributed to the providers. 

Structured data collection 

around assessment, diagnosis, 

and services, and also the ability 

to retrieve data easily from our 

dashboards will allow the P4P 

team to improve workflows and 

measurement processes to en-

sure P4P data integrity over 

time. Subsequently, with the 

development of the P4P data-

base, we will be able to track 

providers’ performance metrics 

to further evaluate the effective-

ness of a specific measure in the 

program. Over time, we intend 

to establish key performance 

indicators (KPIs) allowing real- 

time reporting such as tracking of providers’ performance, and identification of the P4P top performers each 

year. Finally, CBH will be convening the first P4P Advisory Committee. The Committee will be comprised of 

representatives from CBH, as well as the providers across our network. The aim of the Committee is to give 

providers greater input into development of the P4P measures. It will also serve as a learning collaborative for 

providers on performance improvement. The first Advisory Committee was held in late March. 

Pay-for-Performance Update 


