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Overview of RAND’s Tasks (1)

Primary Task

Develop evaluation design for PBHCI program thatDevelop evaluation design for PBHCI program that 
answers 3 questions:

1. Is it possible to integrate the services provided by1. Is it possible to integrate the services provided by 
PC providers & community-based BH agencies? 

2. Does integrating PC and BH lead to improvements 
in health status of populations served? 

3. Which integrated models & model components 
lt i b tt t f th l tiresult in better outcomes for the populations 

served?
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Overview of RAND’s Tasks (2)

Secondary Task

Develop PBHCI clinical registry that serves threeDevelop PBHCI clinical registry that serves three 
purposes:

1. Facilitates grantees’ efforts to provide high-quality1. Facilitates grantees  efforts to provide high quality 
integrated clinical care for their targeted 
populations

2. Assists grantees in meeting SAMHSA’s PBHCI 
program reporting requirements

3 S t i f l PBHCI l ti3. Supports a meaningful PBHCI program evaluation 
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SAMHSA Data Collection 
for PBHCI Programfor PBHCI Program

1. NOMs measures reported through TRAC

2. Client-level data collection via clinical registry
– Descriptive client information 

I di id l h lth t i di t ( BP BMI A1C)– Individual health outcome indicators (e.g., BP, BMI, A1C)
– Service outcome indicators

33. Progress reports to SAMHSA
– Qualitative program-level information
– Quantitative aggregate client-level information

4



Goals for Today’s Breakout Session

WHO receives PBHCI 
assessments?

WHAT data are 
collected?

WHEN is data collected 
and entered?assessments? collected? and entered?

WHERE / HOW are data 
maintained and queried?

WHY? Support high quality
Friend  
or Foe?

WHY? Support high-quality 
local and program-wide 
program evaluation
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FAQ’s

• “The SF-36 is too expensive. What other measure 
t ll b i ?”can we use to measure well-being?”

• “We’ve been collecting all of our data on paper• We ve been collecting all of our data on paper 
forms; designing our own registry is too 
complicated and expensive. How might we better 

ll d t ?”manage all our data?”

• “Our PC providers keep their own records at the• Our PC providers keep their own records at the 
clinic down the street. How might we better 
reconcile medications for PC and BH conditions?”
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WHO receives PBHCI assessments?

• For example:
– New consumers
– Current consumers

Attendees of a specialt clinic– Attendees of a specialty clinic 
– Consumers without a PCP
– Consumers taking psychotropic medicationConsumers taking psychotropic medication
– Consumers with a pre-existing PC condition 

WHAT WORKS?
WHAT DOESN’T?
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WHAT data are collected?

• For example:
– Only SAMHSA-required data elements

• NOMs, BMI, BP, etc.

– Something in between
• LOCUS IV PHQ-9

WHAT WORKS?
WHAT DOESN’T?

LOCUS IV, PHQ 9

– Extensive PC / BH batteryy
• AUDIT, SF-36, PTSD instrument, etc.
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WHEN is data collected and entered?

• For example:
All data entered directly into computer during the– All data entered directly into computer during the 
assessment

• NCM screens and enters data

– Some data entered directly (e.g., NOMs) and others 
paper forms and entered post hoc

• NCM enters data when time permits

– All data collected on formsAll data collected on forms
• Single staff person dedicated to data entry

WHAT WORKS?
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WHAT DOESN’T?



WHERE / HOW are data maintained?

• For example:
– Paper forms in consumer charts
– Excel spreadsheet or Access database

Data fields ithin clinic EMR– Data fields within clinic EMR
– On-line commercial registry

• Also: WHAT WORKS?
O S ?Also: 

– Single registry
– Multiple registries

WHAT DOESN’T?

p g
– BH and PC records are separate
– BH and PC records are integrated 

10



HOW are data queried?

• For example:
– Excel
– Access

Cr stal reports WHAT WORKS?– Crystal reports
– Other?

WHAT DOESN’T?

Related Issues
– Numeric vs. text data fields
– Quarterly reports
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QUESTIONS?QUESTIONS?
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QUARTERLY REPORT
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CLINICAL REGISTRY TOOL
EXTRA SLIDES FOR DISCUSSIONEXTRA SLIDES FOR DISCUSSION

Do Not Delete
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Review of Data Elements in 
PBHCI Clinical RegistryPBHCI Clinical Registry

REQUIRED RECOMMENDED 
• Documentation of screening
• Physical exam:

– Blood pressure

• Documentation of follow-up
• Physical exam:

– Waist circumference– Blood pressure
– BMI

• Laboratory:

– Waist circumference
– Foot exam

• Laboratory:
– HbA1C

• Interview
– General MH symptoms

– LFT
• Interview

– Depression severity
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