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Issue/Gap Identified: 

During my time at VDH, I recognized several limitations in the current method used to assess the Accounts Receivable quarterly report. 

The existing approach compares Local Health Districts against a single statewide average without considering substantial differences in 

the populations they serve. Because VDH Local Health Districts vary widely in size, demographics, and service demand, smaller Districts 

may appear to underperform simply because they serve fewer individuals, while larger Districts may appear to overperform due to higher 

patient volumes rather than true differences in efficiency or service quality.

This gap became especially clear during my testwork on the Accounts Receivable (AR) portion of the District audit process. While 

assisting with audit planning and reviewing AR procedures, I identified a discrepancy in how aged AR metrics were being compared 

across Districts. Despite major differences in District size and patient volume, all Districts were being evaluated against one statewide 

average. This insight revealed the need for a more equitable and accurate comparison model, and directly informed the development of 
my district-size categorization and dashboard project.

Outputs
I organized all 34 Local Health districts into 
three categories-small, medium, and large-
based on unduplicated patient counts from 
publicly available VDH data. I then developed 
a user-friendly dashboard that calculates the 
average patient volume within each category 
and provides a comparative analysis across 
the three groups.
I

Picture Challenges
• Navigating the VDH Intranet and locating reliable, 

district-level data on population size and service 
volume proved difficult. Many data elements were 
stored across multiple pages and systems, requiring 
extensive time to identify information relevant to 
each District's patient population.

• VDH utilizes a variety of data systems for input, 
storage, and reporting, each with its own interface 
and workflow. Learning how to move efficiently 
between these systems and understand their 
different outputs presented an early challenge, and it 
took time to develop a rhythm for working across 
multiple platforms.

• Integrating information from several departments—
AR, HIPAA, and Eligibility—added complexity, as each 
unit maintained documents, procedures, and data in 
different formats and locations. Becoming familiar 
with these variations was necessary to support both 
the audit process and the district comparison project.

Outcomes
•Developed a more equitable method for comparing VDH Local Health Districts by categorizing all 
34 Districts into small, medium, and large groups.
•Created a user-friendly dashboard that displays average patient volume and supports clearer 
district-to-district performance comparisons.
•Strengthened audit planning and fieldwork processes by refining entrance meeting questions for 
AR, HIPAA, and Eligibility audits and communicated preliminary findings to improve investigation 
focus.
•Conducted on-site testing in two Local Health Districts, verifying compliance across patient files, 
lab procedures, and pharmacy operations.
•Identified a key discrepancy in how aged AR metrics were compared across Districts, leading 
directly to the development of the revised district comparison model.
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