PBHCI Grantee List-serv Discussion on Data Collection
November 2011, December 2011, January 2012, February 2012, & March 2012
Data Collection Topics 

· Discharge and Reassessment (November)
· NOMS Data Entry (December)
· Enrollment and Reassessment (January)
· Data Utilization (February)
· Laptop-Housed Database Entry of NOMS Application (February)
· Physical Health Indicators from Outside PCPs (February)
· Showcasing NOMs Data (March)
November 2011










Discharge and Reassessment Discussion

Jeff Capobianco jeffc@thenationalcouncil.org 
Tue Nov 15 20:32:19 EST 2011
Hello Everyone,

FYI on reassessments:

If a consumer refuses to do the NOMS reassessment but is continuing to receive services then you just indicate they refused the NOMS reassessment and enter their admin data only...while continuing to engage them in doing the NOMS.

If you've had no contact for 90 days then you can "administratively discharge" the person or if they refuse services then you can "clinically discharge" the person.

See the attached guides’ sections I-K for details.

If you have any evaluation/data collection related questions please contact me!

Thanks

Jeff

Jeff Capobianco

The Center for Integrated Health Solutions

The University of Michigan School of Social Work

734.615.3367
Note: Guides referenced above can be found at http://www.integration.samhsa.gov/pbhci-learning-community/NOMs_Adult_Services_Measures_Tool.pdf and http://www.integration.samhsa.gov/pbhci-learning-community/NOMs_Adult_Services_Question_by_Question_Guide.pdf 

************************************************************************************************************************

Jeff Capobianco jeffc@thenationalcouncil.org 
Wed Nov 16 10:34:02 EST 2011

Hi Everyone,

Re: TRAC/IPP/NOMS Training

The site staff who have a log into TRAC should receive regular notices (scroll down) indicating upcoming TRAC trainings. I strongly encourage PD's and especially the eval staff to go to the CMHS TRAC website
https://www.cmhs-gpra.samhsa.gov/index.htm and read the IPP and NOMS materials AND sign-up for the IPP and NOMS trainings offered.

Re: Obtaining a TRAC login ID

If you do not have a login to TRAC (all PDs and eval/data entry staff should have one) you can apply to get a login at the website.

Re: Technical Assistance w/ TRAC/IPP/NOMS

Understanding the TRAC system and the requirements related to IPP and NOMS are critically important.  So take the time to read up and become familiar with it. Also feel free to contact me (I'm helpful w/ general TRAC questions) or the TRAC helpdesk (they are the experts) with any questions.  You can reach TRAC by phone or email:

TRACHELP@westat.com 
1-888-219-0238

Hours: M-F 8:30 AM – 7:00 PM (EST/EDT)

Have a great day!

Jeff

Jeff Capobianco

The Center for Integrated Health Solutions

The University of Michigan School of Social Work

734.615.3367

************************************************************************************************************************
Sarah I. Pratt Sarah.I.Pratt@Dartmouth.EDU 
Wed Nov 16 10:47:57 EST 2011
Wouldn't we only send their administrative data if the person consented to this? In other words, can't people refuse to have service data submitted?

Sarah

Sarah I. Pratt, Ph.D.

Assistant Professor in Psychiatry

Dartmouth PRC

105 Pleasant Street - Main Building

Concord, NH 03301

603-271-8345

603-271-5265 (fax)

************************************************************************************************************************
Matthew Rich Matthew.Rich@atcic.org 
Wed Nov 16 10:56:13 EST 2011
I think everyone might want these copies of the NOMs tool I turned into an electronic form that can be completed and saved in Adobe reader without having to print it out. This also makes it possible to e-mail and helps eliminate a lot of errors that can occur with physical copies. 

Thanks,

Matthew Rich

Assistant Program Director

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129
Note: The tools referenced above can be found at http://www.integration.samhsa.gov/pbhci-learning-community/resources#Data%20coll 
************************************************************************************************************************

Michelle Patterson mipatterson@smcgov.org 
Wed Nov 16 11:02:10 EST 2011
Hi Jeff,

What if they refuse the baseline, but still want services from the program?

Thanks,

Michelle

Michelle Patterson, MPH, CHES

Total Wellness Program Coordinator 

County of San Mateo, Behavioral Health and Recovery Services 

2000 Alameda De Las Pulgas, Suite 240 (Pony#: MLH327)

San Mateo, CA 94403

phone: 650-372-8511

fax: 650-522-9830

email: MiPatterson@smcgov.org
http://www.smhealth.org/bhrs
************************************************************************************************************************ 

Studts, Christina R tina.studts@uky.edu 
Wed Nov 16 14:24:15 EST 2011
Yes - our IRB considers refusal to include refusal to send administrative data as well. We enter them in TRAC as refusals and mark the response that we will not be sending future data for that person (from whatever time point the refusal occurs on). I would guess it depends on your IRB.

Tina

Christina Studts, Ph.D., L.C.S.W. | Department of Behavioral Science | University of Kentucky College of Medicine | 101 Medical Behavioral Science Building | Lexington, KY 40536-0086 | O: 859.323.1788 | Cell: 859-523-6976 | Fax: 859.323.5350 | tina.studts@uky.edu
************************************************************************************************************************

Jeff Capobianco jeffc@thenationalcouncil.org 
Wed Nov 16 15:25:33 EST 2011
Hi Michelle,

If they sign a consent to be part of the PBHCI program then you enter them into NOMS as having refused the baseline assessment/admin and provide a hefty dose motivational interviewing in the hope they come around and allow you to enter a complete NOMS.

I've attached the document w/ that has a question by question overview of the NOMS.  In the "Record Management" section there is documentation about refusals, clinical versus admin discharges etc.
I hope this helps...if not pls let me know,

Jeff

************************************************************************************************************************

Shauna Williams ShaunaJ@weberhs.org 
Thu Nov 17 09:12:00 EST 2011
I haven't had any problems with people wanting their info put into TRAC after explaining the info is linked to a number and not their name.

Shauna Williams, SSW, TCM

Weber Midtown Wellness Clinic

Weber Human Services 

shaunaj@weberhs.org
801-625-3813

************************************************************************************************************************

Jeff Capobianco jeffc@thenationalcouncil.org 
Fri Nov 18 15:00:20 EST 2011

You're not alone in asking this question so I am putting it on the PBHCI List Serve. My answers are in caps.

What happens if the reassessment is done after 6 months?

YOU HAVE 30 DAYS FOLLOWING THE 6 MONTH REASSESSMENT DATE TO COMPLETE THE REASSESSMENT.

Do we need to discharge and re-enroll the client?

 IF YOU ARE STILL NOT ABLE TO COMPLETE THE REASSESSMENT AFTER THE 30 DAY PERIOD YOU CAN DISCHARGE THE PERSON USING ONE OF SEVERAL DISCHARGE CRITERIA (SEE THE ATTACHED DOC PAGE 45) AND COMPLETE A NEW BASELINE IF/WHEN THEY COME BACK FOR SERVICES.

If so, does the client keep the same I.D. #?

YES, IF THE PERSON RETURNS FOR SERVICES USE THEIR ORIGINAL ID AND DO A NEW BASELINE ASSESSMENT.

Thanks Jeff

734.615.3367

_____________________________________

Sent: Friday, November 18, 2011 2:23 PM

To: Jeff Capobianco

Subject: Questions about reassessment

Hello Jeff,

I have some questions about the reassessment...

What happens if the reassessment is done after 6 months?

Do we need to discharge and re-enroll the client?

If so, does the client keep the same I.D. #?

December 2011 











NOMS Data Entry Discussion

Paul Tegenfeldt Paul.Tegenfeldt@navos.org 
Fri Dec 16 19:54:54 EST 2011
We are in Cohort IV and trying to figure out how best to do the data entry of the NOMS survey.  I understand one option is to have it done directly into the TRAC website at the point of the interview.  Is anyone doing that and, if so, how is it working?  Furthermore, I also understand that even though the grantees cannot upload the NOMS data to TRAC, they (TRAC) can download the data we have entered into their system back to us.  Experiences folks have had with that would also be welcome.

Thanks.

Paul Tegenfeldt

VP of Program Development

paul.tegenfeldt@navos.org
t:  telephone (206) 933-7154
c: cell phone  (206) 679-1459
f:  fax (206) 933-7014

2600 SW Holden

Seattle, WA 98126

www.navos.org 
************************************************************************************************************************

Anthony Bichel anthonyb@apalacheecenter.org 
Mon Dec 19 09:30:46 EST 2011
Due to the personal/invasive nature of many of the NOMs questions we elected to conduct the interviews in person using a paper copy of the form rather than add a layer of technology to the process by inputting answers directly in TRAC. This also provides us with a written record for our files. To that end we broke the NOMs down into three separate parts - Baseline, Reassessment and Discharge to make it easier for interviewers and staff - no skipping from section to section this way, just straight through.

Hope this helps,

Anthony

************************************************************************************************************************

Michelle Patterson mipatterson@smcgov.org 
Mon Dec 19 12:23:00 EST 2011
We are a Cohort 3.  We've been doing our NOMs as paper interviews.  We were advised by a Cohort 1 grantee that this was the best option because sometimes technology fails and we don't want to have to make clients re-do interviews.  Originally the nurses were inputting the data into TRAC, but now we have some support staff that enter the interview data for us into TRAC.  

************************************************************************************************************************

Nancy Reed NancyR@NorthCare.com 
Mon Dec 19 12:28:05 EST 2011
I'm with NorthCare in OKC---we also use the paper NOMs but have Peer Recovery Support Specialists actually conduct the interview. We have found consumers are much more open and honest with the RSS than with clinical staff. It is also a great time for the RSS to talk to the consumers about Wellness and Peer services.

Thanks, 

Nancy Reed,

NorthCare

Director Psychiatric Rehabilitation

858-1728

************************************************************************************************************************
Khoury, Mary mary.khoury@MHCD.org 
Mon Dec 19 12:41:30 EST 2011
We are in Cohort 1.  We use the NOMs paper forms for the interviews and then I have a dedicated staff person to enter the data into TRAC.  Early on, we chose to use the paper forms because of ease of use and they offer a lot of flexibility for the interviewer who sees consumers in two exam rooms. It has worked for us.  Good luck.

Mary Khoury RN, MS

Project Manager

Integrated Primary Care and Wellness

Mental Health Center of Denver

4141 East Dickenson Place

Denver, CO  80222

303.504.6562

mary.khoury@mhcd.org
************************************************************************************************************************

Jeff O'Neil joneil@gcbhs.com 
Mon Dec 19 14:23:00 EST 2011

...this same process has worked well for us too and the paper could become a back-up if something happened to the TRAC system data. Thanks

Jeff 

Jeff O'Neil, MEd, LPCC 

Director of Community Support Services 

Greater Cincinnati Behavioral Health Services 

1501 Madison Road 

Cincinnati, Ohio  45206 

(513) 354-5329 

joneil@gcbhs.com 

************************************************************************************************************************
Matthew Rich Matthew.Rich@atcic.org 
Mon Dec 19 12:58:38 EST 2011

There are a limited number of logins available for the TRAC system so it depends on how you want to conduct interviews. We have trained all community based staff (case managers, therapists, rehab specialists, etc...) on how to use the NOMs tool. I turned the print only version of the NOMs into an electronic form. This gets e-mailed to me so I can track it, and then forwarded to one of our already existing office assistants to put the data in TRAC. We did it this way for three reasons; this way we didn't need to hire anybody for this function, It helps to "integrate the program into our existing programs, and the community staff that completes the NOMs typically already have established rapport with clients, making the interview more accurate, and more comfortable for the client. I attached the electronic version of the NOMs. I also use excel to track the NOMs, and use access to organize needed reassessments according to the staff member assigned to client, so I can e-mail them all a list monthly.

Thanks,

Matthew Rich

Assistant Program Director

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129

************************************************************************************************************************
Studts, Christina R tina.studts@uky.edu 
Tue Dec 20 14:52:26 EST 2011
Hi - I'm the evaluator for Pennyroyal in Kentucky. We're part of cohort I. We started off using paper copies of the NOMS, and after about 6 months switched to entering the data directly into TRAC during interviews. The time required to conduct the interview AND enter the data later separately became prohibitive, plus we wanted to be "green" and not use so much paper... So we have two dedicated interviewers (paid with evaluation funds) who have laptops with internet access, and they generally enter the interviews into TRAC as they conduct them. We've had very, very few problems with the system being down, with log-ins not working, or other technical issues. If the interview is conducted in a location without internet access, they use a paper copy and enter the data later. They also always have paper copies with them just in case.

Re: the question about downloading TRAC data - I download our data from TRAC weekly to monitor our progress and reconcile TRAC's numbers with the interviewers' weekly reports to me - it is very easy and user-friendly and the data are available in real time.

--Tina

Christina Studts, Ph.D., L.C.S.W. | Department of Behavioral Science | University of Kentucky College of Medicine | 101 Medical Behavioral Science Building | Lexington, KY 40536-0086 | O: 859.323.1788 | Cell: 859-523-6976 | Fax: 859.323.5350 | tina.studts@uky.edu     

January 2012 











Enrollment and Reassessment  Discussion

Jeff Capobianco jeffc@thenationalcouncil.org 
Fri Jan 27 13:02:08 EST 2012
Hello Everyone,

I am emailing to report the answers to a few questions we're hearing consistently from grantees.

As you know if you have a TRAC related question it is best to contact the TRAC help desk.

TRAC Help Desk

TRACHELP@westat.com    

1-888-219-0238

Hours: M-F 8:30 AM - 7PM (EST)

QUESTION ONE:

"When does the TRAC reporting function capture reassessment interviews entered after the “due date” but prior to the “last date of eligibility” in calculations of reassessment goal fulfillment? We consistently look like we are under the reassessment goals because the system is not capturing interviews conducted in the entire window of eligibility."

QUESTION ONE ANSWER:

The report captures them once the “anniversary, or due date” becomes due in the system (e.g., March 1st).  If the reassessment has been entered into the system by March 1st that consumer will move from the “due” column to the “received” column because the system is now syncing with the interview that is entered once the due date comes up in TRAC. If they conduct and enter the interview after March 2nd through the 30th, the site will receive credit for this in the system once the interview is entered, this consumer would then move from the “due” column of the report to the “received” column.  The only time they do not receive credit is if an interview is conduced outside the “earliest (30 days before the due date) and latest date (30 days after the due date) of eligibility.”

Please note that while these reassessments are being conducted and entered within in the window, more reassessments are becoming due, and are being counted as “due” on the Reassessment Interview Rate Report.  The grantees need to be sure to run the Reassessment Notification Report once a week to see who’s due when.  Also, discharging any consumers that need to be discharged in the system will help keep the reassessment rate down.  Please review the Reassessment Notification, and Reassessment Interview Rate Report Guide located on the TRAC system for further explanation:

Reassessments Interview Rate Report Guide in PDF: https://www.cmhs-gpra.samhsa.gov/TracPRD/View/docs/SVCS_RIRR_Guide110721v6.pdf
Notification Report Guide in PDF: https://www.cmhs-gpra.samhsa.gov/TracPRD/View/docs/SVCS_NotificationReportGuide110517v5.pdf
QUESTION TWO:

"How many fields must be completed in the NOMS before a consumer is considered "enrolled" in the PBHCI program?  Just the demographics or more?"

QUESTION TWO ANSWER:

A consumer must be given a face-to-face interview in order for the NOMS to be completed.  Just entering the demographics section will not count.  Each field needs to reflect a response from the consumer.

February 2012 











Data Utilization Discussion

Anthony Bichel anthonyb@apalacheecenter.org 
Wed Feb 15 10:00:00 EST 2012
Colleagues,

It was very clear at our recent regional meeting that we are all toiling diligently to gather and process the data required by our participation in the SAMHSA PBHCI grant, which is to say that the government is getting what they are paying for. My question to you is this - what are we getting out of it? How are we using the data we collect for the grant to improve the operational and sustainability capabilities of our respective organizations?

Scheduling management? Recovery management? Business management? More? Past experience has proven that too often the effort to comply with the requirements of a grant discourages teams from using the same data for their own ends. As an evaluation specialist I would like to explore this problem in greater detail with like-minded individuals. I would like to discuss how we can extract value from the RAND clinical registry. I would like to discuss how we can make use of the treatment cycle data that can be gleaned from the NOMs, particularly as it relates to the business (sustainability) end of the equation. Any takers?

Thanks,
Anthony Bichel, Ph.D.

Research & Evaluation Specialist

Apalachee Center, Inc.

2634-J Capital Circle, NE

Tallahassee, FL 32308

850-523-3262
************************************************************************************************************************

Sarah I. Pratt Sarah.I.Pratt@Dartmouth.EDU 
Wed Feb 15 13:52:30 EST 2012

I agree that it is important for the sites to take advantage of the potential learning that can be achieved by looking at the data that is required by SAMHSA but collected by grantee staff.  I am the Evaluation Director for 2 grantees in RI and am about to embark on some data analyses. One of the things that is needed, unless I am missing something, are the labels for the NOMS variables (and a data directory if possible), which I asked my Project Officer to look into, but I have not heard anything yet.  I would be willing to communicate about data analysis issues and strategies.

Sarah  

Sarah I. Pratt, Ph.D.

Assistant Professor in Psychiatry

Dartmouth PRC

105 Pleasant Street - Main Building

Concord, NH 03301

603-271-8345

603-271-5265 (fax)

************************************************************************************************************************

Rick Hankey rhankey@LSBC.NET 
Wed Feb 15 14:39:36 EST 2012
First, let me share that I believe if we have to collect data, then we need to use that data.  If the clinicians don't believe that the data is useful, then I think we end up with bad data collection, empathy and problems...therefore, we try to make use of all the data we collect for the grant.  Here is a brief overview of how we use the required data:

· The individual NOM data is utilized during the treatment team meetings to determine the demographic information and baseline information on the consumer.  Baseline data is compared to follow up to see if there were any significant changes in the consumer's life since we first saw the consumer. We utilize the GAF score and behavioral questions to identify progress and where the consumer views him or herself as it relates to that point in time.
· The aggregate NOM data is utilized by the staff and management to better understand the types of consumers the program serves in order to better meet their needs. For example are we seeing trends with regard to the types of consumers that are presenting for the clinic's services? It may seem minor, but we are seeing an increase in Hispanic/Latinos and women. This forces us to look at the service delivery system to ensure that we can meet their individual needs.  From a business perspective, we have begun to look at these types of trends in order to see if there is a market or niche that we need to address.
· The clinical registry data is utilized as part of the treatment plan development. It also helps the clinicians to see if there is progress towards meeting goals.   It also identifies types of problems that are presented by the consumers.  For sustainability purposes, we look at the data to see if there are billing codes or ways that we can secure funding to address the myriad problems presented by our consumers.  Again, we are using this data for trending purposes.
· The PHQ-9 data is utilized to monitor the progress or in some cases the decline in consumers at various data collection points.  The clinicians seem to value this tool and the data it produces. It helps us to better define the program needs and how we are going to be able to fund it in the future.

· The TRAC data is utilized as part of the local evaluation process and identifies progress towards meeting program goals. While some of the outcome measures are challenging, we utilize the data as part of the project history and for local evaluation process measures.  The TRAC forced us to look at the project from a holistic approach and that was difficult in the beginning.  The data has helped us to define the business line and approach future funding strategies with this in mind.
· Finally, the local evaluation data is used by the staff and management to identify trends, problems with the clinic and to develop better work flows and processes.   We collect a lot of data and try to use the required data collection as part of the local evaluation.

Hope this is helpful...

************************************************************************************************************************
Laura Jacobus-Kantor Jacobus-Kantor-Laura@norc.org 
Wed Feb 15 14:51:53 EST 2012
Hi Sarah,

A data dictionary for the NOMS data is available on the TRAC website - but it isn't very easy to find.

Look under General Information and Training.  It's listed under the Adult Materials subheading. I had a very difficult time finding this, but the TRAC helpdesk was finally able to point me in the right direction.

I'm directing the evaluation for the Family Services grant in Maryland and would also be interested in discussing evaluation/analysis strategies and issues.

Laura
Laura Jacobus-Kantor, PhD
Senior Research Scientist

NORC at the University of Chicago

Bethesda, MD

301-634-9329

************************************************************************************************************************

Jeff Capobianco jeffc@thenationalcouncil.org 
Wed Feb 15 15:17:50 EST 2012
Hello,

Re: Data Dictionaries

I've attached the codebook for the NOMS and the one describing the H indicators (which is separate b/c not all SAMHSA grantees need to complete the H indicators). They are difficult to find in the TRAC website.
Re: Downloading H data tables and Interpreting the H data

At the May Grantee meeting we're planning to spend some time discussing how sites are using the H data.  We've heard from some sites that they are having difficulty pulling down the H data from the TRAC website.  I'm talking w/ TRAC now about this.  If you're having problems pls let TRAC know by contacting:

Telephone (toll-free): 1-888-219-0238

Email: TRAChelp@westat.com  

Hours: M-F 8:30 AM – 7:00 PM (EST/EDT)

Best, Jeff
Note: The codebook referenced above can be found at http://www.integration.samhsa.gov/pbhci-learning-community/resources#Data%20coll 

************************************************************************************************************************

Mara Huberlie huberliem@gnmhc.org 
Wed Feb 15 15:38:08 EST 2012
Jeff,

As I mentioned to you in the conversation this a.m., I have had at least two TRAC people "check with their supervisor" and state that the Section indicators are not available for download. Clearly, if they are in any way, the TRAC people need to be trained on how to provide the correct information. I would love to hear from those sites who have managed to get the Section H data downloaded and whether they received instructions from someone at TRAC or they just figured it out on their own. If someone at TRAC instructed them, they should be sharing that info with their colleagues so we can all get the benefit of their wisdom in figuring this out!

Thanks 

Mara 
************************************************************************************************************************
Phyllis phyllis.panzano@dssincorporated.com 
Thu Feb 16 07:33:47 EST 2012
Re NOMs data: I'd also be interested in getting downloaded NOMs scale scores. It is my understanding scale scores are not downloadable - just individual items. I understand that it's important to examine the internal consistency of scales scores as a prerequisite for using scale scores but it would be handy to have immediate access to them

Thx
************************************************************************************************************************
Rollins, Angela alrollin@iupui.edu 
Thu Feb 16 09:22:31 EST 2012

I was able to download the H Indicators - I did nothing special and did not ask TRAC help.

Jeff -- The NOMS codebook fieldnames for H indicators look wrong - for instance, codebook says Height variable is "Height_cm" but it downloaded as "Height”. Several fieldnames listed, now that I look at it more closely. I'd hate for someone to write their syntax based on the codebook and have it malfunction/skip those variables. The fieldnames in the download are clear and obvious - just don't match the codebook.

************************************************************************************************************************
Mara Huberlie huberliem@gnmhc.org 
Thu Feb 16 09:42:44 EST 2012

Angela,

Could you tell me how you did it? What I was asking TRAC was it is possible to see the cumulative physical health to see what percentage lost weight from their baseline to their reassessment, what percentage saw a decrease in blood pressure, etc. - similar to what they have done for the other sections of the NOM's in terms of change from baseline. Is that what you were able to find, could you please let me know how? 

Mara Huberlie 

************************************************************************************************************************

Laptop-Housed Database Entry of NOMS Application Discussion

Tom Bleecker Tom.Bleecker@sfdph.org 
Thu Feb 16 11:42:01 EST 2012
We in San Francisco are just starting our PBHCI grant, and I'm setting up processes for gathering NOMS data.  I'm thinking that it would make sense for our interviewer to enter the data into a database that would reside in a secure laptop.  Although we would still have to manually enter the data into TRAC, at least we would have the data locally to produce our own client level reports.

I could build an MS Access database for this purpose, but it occurred to me that other grantees may have already done so, and there's no point in re-inventing the wheel.  What sorts of solutions have people created to enter the NOMS in a local application (prior to entering into TRAC)? If anyone has constructed a database, would you be willing to share it?

Thanks for your help.

Tom Bleecker, PhD

Office of Quality Management

Community Programs

1380 Howard, 2nd Floor

San Francisco, CA  94103

phone: 415-255-3683

fax: 415-252-3030

email: Tom.Bleecker@sfdph.org
************************************************************************************************************************
Matthew Rich Matthew.Rich@atcic.org 
Thu Feb 16 13:53:51 EST 2012

I've turned the forms into electronic pdf forms that can be completed and saved. If you want to view data in spreadsheet format you can download that from TRAC at any time. I've attached the forms. Hope this helps.

Thanks,

Matthew Rich

Quality Management

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129
Note: The tools referenced above can be found at http://www.integration.samhsa.gov/pbhci-learning-community/resources#Data%20coll 
************************************************************************************************************************

Colleen O'Donnell colleeno@thenationalcouncil.org 
Thu Feb 16 15:25:59 EST 2012
Thanks, Matthew, these are very helpful!
Ideally, you would be setting this up as screens in your EHR. For Avatar, you would need to have someone with Crystal Reports expertise, or else someone who has already set this up in Avatar who is willing to share the report design.
But this .pdf file that allows you to input data using form fields also makes the data actionable. There are two ways (that I know about) to convert the data entered into the .pdf fields into a database. They both require a certain amount of technical expertise.
The first way is to use a .pdf data extractor. Here is a link to an example of this utility.

http://www.a-pdf.com/faq/is-it-possible-to-capture-data-out-of-pdf-files-with-rules-saved-for-later-use.htm
You can format the extracted data for Excel - then you can either manipulate the data in that environment (using formulas, custom sorts and pivot tables, for example) or move the Excel file into an Access database. Tom, it seems to me that this would get you to where you want to go with the least amount of effort.  Personally, I think Excel would give you the functionality you are looking for.
It is possible to connect a form like the one Matt created directly to a database.  This is more challenging, and requires some database management experience.

(from blogger/.pdf expert Stefan Cameron)

1. Connecting a Form to a Database http://forms.stefcameron.com/2006/09/18/connecting-a-form-to-a-database/
2. Selecting Specific Records From a Database Connection http://forms.stefcameron.com/2006/09/29/selecting-specific-database-records/
Colleen
************************************************************************************************************************
Physical Health Indicators From Outside PCPs Discussion
Kristin Johnson kristinj@acmhs.org 
Wed Feb 22 18:49:36 EST 2012
Hi everyone,

We wanted to ask for feedback from other grantees on a particular issue we've been having...

A few of our PBHCI clients want to keep their current Primary Care Physician rather than switching to our integrated clinic, but are still participating in the wellness component of our program. Since they are still PBHCI clients, our primary care staff have tried contacting outside PCPs to obtain the necessary Physical Health Indicators, but have received little response.

We'd appreciate any suggestions on specific tactics for obtaining Physical Health Indicators for clients with a PCP outside the integrated clinic.

Thank you!

Kristin

Kristin Johnson

Wellness Coordinator

Asian Community Mental Health Services

310 8th St, Ste 201

Oakland, CA  94607

(510) 869-6095

kristinj@acmhs.org
************************************************************************************************************************
DeHart, Leslie LDeHart@odmhsas.org 
Thu Feb 23 09:20:49 EST 2012

Good Morning Kristin!

When we've had to contact outside PCP's we have usually done it with a records request for vitals and labs (and anything else we may need) in order to get the information we're looking for.  When we've done this we've gotten a very positive response because we're going through the records departments and not necessarily contacting the medical staff.  Our practice has just been to send over a consent for release of information form to the outside provider and we have been receiving the response fairly timely.

- Leslie
************************************************************************************************************************

Kathy Reynolds kathyr@thenationalcouncil.org 
Thu Feb 23 09:24:32 EST 2012
This has been an often asked question and is key to sustainability and spread. We really want folks to have community physicians!  It is the ultimate in integration!  However, it does create this issue. My first question would be, are there a subset of key physicians that consumers use other than your clinic. If yes, could you actually "pursue" integration with that/those clinics, i.e. if they serve a number of your consumers (PBHCI or not) would they be interested in a "special" relationship with you where you can share this information? There are several innovative ways that I've heard of to get the information: (1) when the consumer goes to their physician send along a preparation worksheet that asks the nurse or physician to write the lab values down for the consumer and/or provide the consumer with the lab results/information to bring to you; (2) through your HIT project create CCD that can send the information to each other; (3) consider sharing staff with that clinic to create another integrated site where you can provide services. Others please log in on your ideas too!

Kathy Reynolds, MSW, ACSW

Director

SAMHSA/HRSA Center for Integrated Health Solutions

Vice President, Health Integration and Wellness Promotion

National Council for Community Behavioral Healthcare

1701 K Street NW Suite 400

Washington DC 20006

************************************************************************************************************************

Fran Cerasuolo FCerasuolo@cmhacc.org 
Thu Feb 23 09:53:13 EST 2012
We have not had much trouble yet with that issue. We send the PCPs a letter saying that we have enrolled their patient in our wellness program, ask them to share the lab work we need or let them know we will order it for our records and send them a copy if not done and tell them we look forward to collaborating with them to with the patient's wellness. We also have a second letter and clearance for patients to participate in our exercise programs The PCP's have been very good to respond to our requests.
************************************************************************************************************************
Gloria Marshall gmarshall@heritagenet.org 
Thu Feb 23 11:50:41 EST 2012
We have experienced the same situation. We have resolved this situation with admitting the client to the program, sending a letter to the client's primary care physician, telling them about the program and required labs. We give them the option of ordering labs or having us order them.  If we don't hear back from them in about a week, we order the labs, complete them, and send the results to the primary care physician. We then send updates to the patient's physician at least bi-annually and more often if we have celebrations or concerns.

I will attach the letter we send, and the physician report card. Hope this helps.

Gloria Marshall RN, MS

Project Director Health and Wellness Grant

1-217-420-4711

gmarshall@heritagenet.org
Note: The attachments can be found at http://www.integration.samhsa.gov/pbhci-learning-community/resources#Primary%20Care 
March 2012 











Showcasing NOMs Data Discussion
Troy Montserrat-Gonzales TMontserrat-Gonzales@NaraNorthwest.org 
Thu Mar 15 17:03:37 EDT 2012
Hi Everyone,

We wanted to share some exciting results we're getting from NOMS. We're finding that participants are reporting powerful outcomes at reassessment:

Measure           Positive at Baseline     Positive at Reassess           Outcome Improved/ Remained Positive
Were functioning 
7.7 %               
30.8 %                                              76.9 %

In everyday life
Were healthy overall         23.1%                    53.8 %                                           
53.8 %

Were socially connected   46.2 %                   61.5 %                                           
84.6 %

Our next step is to translate these numbers into pretty pictures.  Is anyone else using their NOMS results to communicate PBHCI mission and accomplishments to their organizations? Any suggestions about how to represent this graphically?

Thanks!

Troy Montserrat-Gonzales, MS, PhD (ABD) (Lumbee)

Primary and Behavioral Healthcare Integration Program Manager

NARA Northwest / Totem Lodge

1438 SE Division Street

Portland, Oregon 97202

503.548.0346
************************************************************************************************************************
Olga Felton olga.felton@regionalmentalhealth.org 
Fri Mar 16 10:07:15 EDT 2012
Hi,

I've started using 12 month physical health indicator data to demonstrate program effectiveness. So far I've used simple graphs from excel data download to show changes from baseline.

"Take the Initiative!”

Olga Felton RN, BSN, HN-BC

Nurse Care Manager

Regional Primary Care Initiative

Regional Mental Health Center

8555 Taft St.
Merrillville, IN 46410

219-736-7297

************************************************************************************************************************
Sarah I. Pratt Sarah.I.Pratt@Dartmouth.EDU 
Fri Mar 16 10:25:51 EDT 2012

I am the evaluator for the projects in RI and neither has enough participants who have completed follow-ups to do any longitudinal analyses.....I would put the data you presented into bar charts.

Sarah I. Pratt, Ph.D.

Assistant Professor in Psychiatry

Dartmouth PRC

105 Pleasant Street - Main Building

Concord, NH 03301

603-271-8345

603-271-5265 (fax)

************************************************************************************************************************
Anthony Bichel anthonyb@apalacheecenter.org 
Fri Mar 16 12:44:59 EDT 2012

There are a number of good data visualization programs available. I use Tableau. Here is a link: http://www.tableausoftware.com/
************************************************************************************************************************
Jo Sotheran at aol.com jsotheran@aol.com 
Fri Mar 16 13:07:43 EDT 2012

Bar graphs do nicely for this sort of thing.  (Just remember to note the total N at intake and follow up, as loss-to-follow up may account for some of the apparent difference in outcomes.)  But let's not re-invent the wheel when we don't have to.  I'd suggest finding colleagues who have access to the CSAT GPRA site (the equivalent of CMHS' TRAC).  Have them show you the "Dashboard" for their program, it's a clear example of what the charts would look like.  Also, explore the "Technical Assistance" part of the site; it has all kinds of resources on preparing "sustainability" synopses, program profiles, etc.

And enjoy your data!     -- Jo

************************************************************************************************************************
Anthony Bichel anthonyb@apalacheecenter.org 
Mon Mar 19 11:00:38 EDT 2012

How did you get these numbers out of TRAC?

************************************************************************************************************************
Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Mon Mar 19 11:28:37 EDT 2012

You can get this data (and I would suggest, should be regularly pulling down this information), via the "Services Outcome Measures" function in TRAC under “Reports."

************************************************************************************************************************
Anthony Bichel anthonyb@apalacheecenter.org 
Tue Mar 20 12:58:13 EDT 2012
If those reports actually made any sense I would feel better about using them, but when the report cites the number of valid cases at 130 when there are nearly 350 in the system I get suspicious.

************************************************************************************************************************
Olga Felton olga.felton@regionalmentalhealth.org 
Tue Mar 20 13:42:28 EDT 2012

Hi,

Thought I would chime in with a comment/question:

I'm assuming the number of "valid cases" are those NOMS interview entries with sufficient data to do the report. In some of our cases, we don't have all info entered for each interview for a variety of reasons (client refused, did not respond, was not available, etc.) resulting in insufficient data. I'm assuming those would be "invalid" cases based on not having enough of the data needed to do a comparison. If any piece of the data from either baseline or subsequent interviews are missing it would be difficult to compare. TRAC staff should also be able to give an explanation.

Any other thoughts?

Thanks,

Olga

"Take the Initiative!”
Olga Felton RN, BSN, HN-BC

Nurse Care Manager

Regional Primary Care Initiative

Regional Mental Health Center

8555 Taft St.
Merrillville, IN 46410

219-736-7297

219-736-7199

************************************************************************************************************************
Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Tue Mar 20 13:49:15 EDT 2012

Folks can learn more about how to use this report at: https://www.cmhs-gpra.samhsa.gov/TracPRD/View/docs/SVCS_OutcomeMeasRptGuide_1-13-12v2.pdf
With regards to the number of valid cases (see Page 8):

Number of Valid Cases are the cases for which consumers' response codes are present in both Baseline and Second Interview for the questions used to determine the measure. The case is not considered valid if the response is "Not applicable", "Not asked on previous Services tool", "Not applicable, caregiver", "Don't know", "Refused" or "Missing". The number of cases used to calculate each of the measures may differ depending on missing/non-response data and criteria selected in the criteria selection screen.

************************************************************************************************************************
Anthony Bichel anthonyb@apalacheecenter.org 
Tue Mar 20 14:11:09 EDT 2012

First of all, thank you for your kind responses.

In my case the suggested answers do not seem to resolve the mystery because the data in question is in fact in the TRAC system. If we were talking about medical data things might be different because I do have to skip those sections (missing data) on occasion while we wait for lab results to come back, but medical data aside we are completing the interviews without resorting to the list of non-responsive answers spelled out below - especially for the functioning section. So something else must be at play. I am working with the help desk to find out what our options are. In the meantime, thanks again for sharing.
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