PBHCI Clinical Registry Codebook Data Dictionary
This Data Dictionary includes definitions for the bolded words found in sections 2-6 of the RAND PBHCI Clinical Registry Codebook.  It is important that all members of your PBHCI team responsible for collecting these data understand and agree on the definition of these terms.  Failure to do this will lead to unreliable data collection.  Some of these definitions are less specific than others because the intent of the research is not to evaluate one type of service but to capture the array of services different grantees provide.  Therefore a term like  “integrated dual disorders treatment” may have a variety of services associated with it that vary to a degree between grantees but will still fall in line with the definition found in the codebook.  
All of these data elements are intended to describe what occurred at a patient/consumer visit.  This means the patient/consumer was directly involved in the activity.  In most situations this is during a face-to-face meeting.  In some limited circumstances the patient/consumer may be present via a telephone, video link or some other means.
Note that some terms in the glossary are used in multiple sections of the registry. In these instances, they are generally defined in the first applicable section, unless there are key distinctions in how the term is used in different contexts. If you do not see a term defined in the relevant section, please scan the previous sections for a definition of the term.
If after reviewing these definitions you are still unclear as to how you should record these data please contact Jeff Capobianco, jeffc@thenationalcouncil.org or Emma Green, emmag@thenationalcouncil.org at the Center for Integrated Health Solutions for further clarification.
Section 2: Physical Health
These items pertain to physical health services (i.e., services for a physical health condition) provided at ANY type of visit (i.e. could include physical health, mental health, substance abuse, wellness, or integrated care visits).

Screening  & Assessment:  The quarterly report glossary defines screening as “a preliminary procedure, such as a test or examination (e.g., blood pressure for hypertension, cholesterol for coronary artery disease), to detect the most characteristic sign(s) of a physical health condition that may require urgent attention or further investigation.” To clarify further, screening is a process or procedure for gathering information that identifies people at risk for a physical health condition, disease, or disorder. 

Assessment refers to actions taken following a positive screen to provide a more comprehensive or in-depth picture of an individual patient’s specific physical health condition(s) and to determine the best service plan to address them.
Referral: A referral is a healthcare professional or paraprofessional’s recommendation to a patient/consumer that he/she receive specific care/services from another healthcare professional or paraprofessional.
Treatment Planning:  The process of collaborating with a patient/consumer to identify his/her problems/needs, establish treatment goals, and decide what treatment methods will be used to address problems/needs and work toward goals.
Medication Management: The process of collaborating with a patient/consumer to ensure that the patient is using medication safely and effectively. Medication management may involve monitoring the medications a patient takes in order to improve adherence/compliance and avoid drug interactions or other negative effects. In medication management, the healthcare professional and patient/consumer are both actively involved (e.g. discussing a patient’s/consumer’s medication during a team meeting would not count).
Hospitalized: The patient/consumer is formally admitted into a hospital for a physical health problem or condition since their last visit for any problem (i.e., the last time the patient was seen for ANY type of visit—includes mental health, physical health, substance abuse, and wellness visits). Hospitalization does not include emergency room visits, partial hospitalization, day treatment, respite care, or entry into a residential facility.
Section 3: Mental Health
These items pertain to mental health services (i.e., services for a mental health condition) provided at ANY type of visit (i.e. could include physical health, mental health, substance abuse, wellness, or integrated care visits). 
Screening  & Assessment: Applied to mental health, screening is a preliminary procedure, such as a test or examination, to detect the signs and symptoms of a mental health condition that may require further attention or investigation (e.g., a depression screening identifies individuals who have signs or symptoms of depression that may require further attention or investigation). In other words, screening is a process or procedure for gathering information that identifies people at risk for a mental health problem or disorder. 

Assessment refers to actions taken following a positive screen to provide a more comprehensive or in-depth picture of an individual patient’s specific mental health problem(s) and to determine the best service plan to address them.
Hospitalized: The patient/consumer is formally admitted into a hospital for a mental health problem or condition since their last visit for any problem (i.e., the last time the patient was seen for ANY visit—includes mental health, physical health, substance abuse, and wellness visits). Hospitalization does not include emergency room visits, partial hospitalization, day treatment, respite care, or entry into a residential facility.
Cognitive Behavioral Therapy (CBT): A validated form of therapy that focuses on thoughts and/or behaviors. CBT is a goal-oriented therapy that aims to help a patient/consumer to understand how they think and its relationship to how they feel and behave. While CBT encompasses a range of approaches, common techniques include cognitive restructuring (identifying and testing maladaptive cognitions) and exposure (facing feared activities and situations). CBT is often time-limited, generally involves homework, and tends to focus on the present rather than the past.
Interpersonal Psychotherapy (IPT): A validated form of therapy that focuses on interpersonal problems and building interpersonal skills. IPT aims to change the person's interpersonal behavior by helping them adapt to and understand their interpersonal roles and situations.
Dialectical Behavior Therapy (DBT): A validated form of therapy that uses cognitive-behavioral techniques for emotion regulation and reality-testing with and emphasizes concepts of distress tolerance, acceptance, and mindful awareness. DBT was developed to treat borderline personality disorder and suicidal and self-injurious behaviors, but has more recently been applied to other problems.
Comprehensive Case Management:  Comprehensive Case Management (CCM) involves linking patients/consumers to services, coordinating care, assisting patients/consumers in accessing services, and ensuring continuity of care for all the consumer’s health care needs (e.g. physical and mental health). CCM takes into consideration all aspects of the patient’s/consumer’s health and the various providers involved in their care.  CCM in a PBHCI program is provided by nurse care managers, care coordinators, care navigators, case managers, etc 
Integrated Dual Diagnosis Treatment:  Services that simultaneously treat both mental illness and substance use disorders in a single setting, in a coordinated fashion. In integrated dual diagnosis (IDD) treatment, mental health and substance abuse interventions are bundled together so that consumers receive consistent and seamless treatment, with no division between mental health and substance abuse treatment. (Please categorize services that meet this definition as IDD services, even if the services are not IDD-certified.)
Section 4: Substance Use
These items pertain to substance use services (i.e., services for a substance use problem) provided at ANY type of visit (i.e. could include physical health, mental health, substance abuse, wellness, or integrated care visits). 
Counseling: General term describing the active engagement with a patient/consumer by a healthcare professional or paraprofessional to provide specific information about concepts or skills associated with recovery from substance abuse/use. 
Screening, Brief Intervention, Referral to Treatment (SBIRT): SBIRT is a comprehensive, integrated, public health approach to the delivery of early intervention and treatment services for people with substance use disorders and those at-risk of developing them.
 The screening component involves quickly assessing the severity of substance use and identifying the appropriate level of treatment. The brief intervention component focuses on increasing patients’/consumers’ insight regarding their substance use and increasing their motivation to change. The referral to treatment component facilitates access to treatment for patients/consumers who are identified as needing more extensive treatment. Importantly, these screening and treatment components are integrated and coordinated in SBIRT. 

Motivational Interviewing/Motivational Enhancement Techniques (MET): Motivational interviewing techniques are a client-centered, directive method for enhancing intrinsic motivation and eliciting behavior change by exploring and resolving ambivalence.
 Motivational techniques are often used to help patients become engaged in recovery activities such as abstinence from drugs, alcohol and cigarettes, or adherence to medication regimens.   
Peer Support: Structured support services provided by a person with a history of mental illness/substance use who has received special training in the provision of services and/or supports to other people with mental illness/substance use who are not as far along in their own recovery process.”
 
Section 5: Wellness
These items pertain to wellness services (i.e., services targeting wellness, prevention, and early intervention). These services will generally occur in wellness visits, but may also occur in other kinds of visits (i.e., physical health, mental health, or substance abuse visits).
Smoking Cessation:  Any services designed specifically to help patients/consumers to reduce and/or stop smoking.
Nutrition Education: Any services designed specifically to help patients/consumers understand how nutrition affects their health and improve their diets.
Healthy Cooking: Any services designed to instruct patients/consumers on how to obtain, prepare and cook healthy food.

Diabetes Education: Any services designed specifically to help patients/consumers understand how to define, prevent or manage diabetes.

Hypertension Education: Any services designed specifically to help patients/consumers understand how to define, prevent and manage hypertension.

Physical Activity Education: Any services designed specifically to help patients/consumers to engage in increased physical activity that is not part of a formal exercise program (e.g. sports).

Exercise: Any services where physical activity is planned, structured, and repetitive for the purpose of conditioning any part of the body (e.g. strength training).
Yoga: Any services that involve teaching postures, breathing techniques and meditation.
Stress Management: Any services designed to help patients/consumers deal more effectively with stress in their lives by identifying sources of stress, changing the way they respond to stress (e.g., by improving coping skills), and/or teaching specific relaxation skills (e.g., deep breathing, meditation). Only include services that have a primary goal of stress management; services that indirectly reduce stress (e.g., exercise) should not be included here.
Illness Self-Management: Any service that primarily focuses on increasing the patient/consumer’s ability to manage symptoms, treatment, and/or physical and psychosocial consequences and life style changes associated with a chronic condition (e.g., skills training; standardized programs such as IMR, SILS, WRAP).

Recovery: Any service that specifically focuses on helping an individual with mental illness and/or substance use disorders regain a sense of hope and move towards a life of their own choosing.
 These services will often include activities such as developing a recovery plan, setting life goals, developing crisis management plans, and daily activity plans. 
Spirituality: Any service that specifically focuses on improving a patient/consumer’s sense of connection to something bigger than the individual. Such services may seek to enhance sense of peace, purpose, connection to others, and beliefs about the meaning of life.

Section 6: Providers Seen  
Care Managers: Staff responsible for providing Comprehensive Case Management (CCM).
Primary Care Providers: Health professionals responsible for the physical healthcare of the patient/consumer (e.g. MD, DO, NP, PA, RN).
Psychiatrists or Psychiatric Nurses: Psychiatrists are licensed physicians (MDs) who specialize in treating mental disorders and may prescribe and monitor psychiatric medication. Psychiatric nurses include registered nurses (RNs) and nurse practitioners (APRNs) that specialize in care for individuals with mental illness.   
Counselors: Licensed/credentialed mental health professionals (e.g., social workers, clinical psychologists, substance abuse counselors, marriage and family therapists, counseling psychologists, etc.) who provide counseling or psychotherapy services.
Peer Specialists: Peers trained to provide support to other consumers/patients (e.g., a certified peer support specialist).
Other Specialists: Other healthcare professionals that do not fit into any of the categories described above in section 6 (e.g., dentists, nutritionists, occupational therapists, physical therapists, pharmacists).
� For more information � HYPERLINK "http://www.ireta.org/sbirt/index.html" �http://www.ireta.org/sbirt/index.html�)


� For more information � HYPERLINK "http://www.motivationalinterview.org/clinical/whatismi.html" �http://www.motivationalinterview.org/clinical/whatismi.html�)


�  In Davidson, et al. (2006). Peer support among adults with serious mental illness: A report from the field. Schizophrenia Bulletin 32/3 . 443–450)


� In Barlow J, et al. (2002). Self-management approaches for people with chronic conditions: a review. Patient Education Counseling 48: 177–87.


� In The President’s New Freedom Commission on Mental Health. 2002, Rockville, MD.


� See http://cancertrials.nci.nih.gov/Common/PopUps/popDefinition.aspx?id=441265&version=Patient&language=English





