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The RALI-SDD Intervention

An intervention is an intended change to existing practices or services that
aims to produce improvement. For RALI-SDD, the intervention consists of
making changes to the process of collecting sociodemographic data.
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Some Definitions to Create Clarity of Purpose

Complete data — each of the five SD indicators (income, education,
ethnicity, racial/ethnic group, sexual orientation, gender identity) is not
blank — there is no missing data.

Usable data — data for which a category is chosen that can be used for
stratification/analysis.

Unusable/unknown data — client has chosen "do not know", "undefined",
‘other", "refuse/prefer not to answer."

Up-to-date data — the Evaluation Framework states that
sociodemographic data should be updated every 3 years.

You will need to decide what you are aiming for — your current status will
guide you. (Keep in mind the process measure of the number of clients
with a face to face encounter during the week).



Checking the SD data completion status

The status of whether the SD data are up to date and complete for all clients with
an appointment must be checked prior to the appointment. This is a tight step in
the process.

Why is this step tight?

Without checking the status, there is no way to know whether the client's SD data
are up to date or not. If the data collection process is not initiated and the data are
not up to date, an opportunity to update the data will be lost and no improvement
will be made. If the SD data collection process is initiated and the client is up to
date, resources will be wasted and client-centered principles will not be followed.

What is loose when checking the status?
There are 2 ways in which step 1 can be loose:

1. When the status check is done
2. Who checks the status

When will the status be checked at your centre?

Who will check the status?









The client fills out the SD form

The client needs to fill out the form.

Why is this step tight?
There is no data if the client does not complete the form.

What is loose while the client is filling out the form?
There are 4 ways that step 4 can be loose regardless of whether tablets or paper
are used:

1. The location the client completes the form

2. Whether the client experiences any barriers (e.g., language, eyesight) and

how they are accommodated
3. Who the client goes to if they have questions
4. Where/who the client returns the form to

Where will the client complete the form?

Does the client experience any barriers (i.e. language, eyesight)
and how will they be accommodated?

Who does the client go to if they have questions?

Where/who does the client return the form to?



The form gets checked for completeness

The returned form is checked for completeness.

Why is this step tight?
If the form has missing information, this may create a gap in fully
understanding who the client is and in addressing their needs.

What is loose when checking the form?
There are 2 ways the checking step can be loose:

1. Who checks the form for completeness and usability

2.When the form is checked for completeness (e.g., immediately upon
form being returned, within a certain time frame, at the time of
input/closing form)

Who will check the form for completeness?

When will the form be checked for completeness
(immediately upon form being returned, within a certain
time limit i.e. one week, at the time of input/closing form?



Follow-up

If in step 5, itis found that the from is missing information, follow-up is
required to complete the form.

Why is this step tight?
To complete the information, the client will need to be contacted.

What is loose when following up on incomplete data?
There are 3 ways the follow-up step can be loose:

1.Who will do the follow-up

2.When the follow-up is done (e.g., immediately, within 1 week, at next
appointment)

3.How the follow-up is done (e.g., phone, email, in person)




Ensuring the data gets into the EMR

The client responses must be put into the EMR. All encounters must be
closed by someone before the data are actually populated.

If the questions have been completed on a paper questionnaire, the data
must be input into the chart.

Why is this step tight?
Unless the data are inputted into the EMR, there are no data.

What is loose when ensuring the data gets into the EMR?
There are 2 ways this final step can be loose:

1.1f the team is using OCEAN, they need to identify who will finish the
chart.

2.1f the team is using paper, they will need to identify who is inputting
the data into the EMR.

For those using OCEAN, who will be responsible for
Inputting the data? For those using paper, who will be
responsible for inputting the data into the chart?

For those using OCEAN, who will be responsible for
"finishing” the chart?
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