Updated April 25, 2011

PBHCI Data/Evaluation Frequently Asked Questions:
1. Who do we submit the data and quarterly reports to?

· Directly enter the following into the TRAC site: Infrastructure Development, Prevention & Mental Health Promotion (IPP) data, Adult Client-level Services/National Outcome Measures (NOMs), Annual Goals, and health indicators (Section H)
 .  Questions regarding TRAC should be submitted to the TRAC Help Desk at TRACHELP@westat.com. 
· Upload/Submit the following into the RAND SharePoint site: Quarterly Report Narrative, RAND Clinical Registry Data Elements
· Data and/or reports should NOT be sent to your SAMHSA GPO or the CIHS. Sending clinical registry data over e-mail is in violation of HIPAA.
2. Is the narrative for the quarterly reports different from the Quarterly Report Format Cohort One grantees have been using?

· No, it is the same.
3. Are the data reporting requirements/formats (other than Quarterly Report Narrative) different from the data reporting requirements/format the Cohort One grantees have been using?

· Yes, see the new RAND Clinical Registry Codebook for the new data elements. 
· This codebook can be found on the PBHCI SharePoint site under "EXAMPLE: RAND Mental Health" and in the folder called "Templates and Forms". The codebook file is called “PBHCI_Clinical_Registry_Data_Codebook_v5.xls”
4. How often should we upload/report data?
	Information
	Recipient
	Frequency
	Level

	NOMs
	TRAC
	Baseline; Reassessments at 6 months
	Client

	Physical Health Indicators1
	TRAC
	Baseline; reassessments at 6 months (blood work should be entered annually; i.e., at every other 6 month reassessment) 
	Client

	IPP
	TRAC
	Quarterly
	Program

	Annual Goals
	TRAC
	Annually
	Program

	Quarterly Report
	RAND SharePoint
	Quarterly
	Program

	Clinical Registry Data
	RAND SharePoint
	Quarterly  
	Client


5. What are the requirements regarding the Institutional Review Board process?

· The PBHCI evaluation is being reviewed by the RAND Institutional Review Board (IRB).  Unless your agency, or an evaluator you are working with, has a Government agency or University affiliation that requires an additional IRB review, you do not need to obtain IRB approval.  

· If you have questions regarding IRB see CMHS TRAC IRB Factsheet (hyperlink and/or attach) and the RAND IRB Letter (hyperlink and/or attach)
· You should follow the most current IRB process reviewed and approved by your SAMHSA GPO (this will be what you described in your initial project proposal unless you and your GP developed something more recent)  
6. What kind of an ID should we use for clients?

· Each individual consumer needs a unique identifier. 

· The ID can be alpha numeric but should not be longer than 20 characters.

· IDs should never be reused/recycled (i.e., they must remain unique to the consumer/patient assigned the number). 
· Clients should only ever have 1 unique identifier. Even if clients are discharged from your program and later re-enrolled, their data should continue to be labeled with the same unique identifier.  

7. How is Dialectical Behavior Therapy (DBT), Integrated Dual Diagnosis Treatment (IDDT), total cholesterol, etc. defined in the RAND Clinical Registry Codebook?

· RAND has created a data dictionary for these data elements.  It can be found in the resource section of the Network of Care/Learning Community website.
8. Is the data collection process HIPAA compliant?
· Yes

9. Can data be electronically uploaded into TRAC?

· No, data can only be downloaded from TRAC.
10. What programs can SharePoint upload from?

· Almost any file type can be uploaded to SharePoint. This includes files from all Microsoft products (e.g. ACCESS, Excel, etc) and most health record systems or other database software (e.g., CSV, DBF, etc).  
11. Where can I get copies of the RAND December 15 Webinar Slides or access to archived data related webinars?

· You can find these materials at the CIHS website.
12. I have other questions not answered here.  How can I get these questions answered?Contact Jeff Capobianco at jeffc@thenationalcouncil.org or 734.615.3367.
13. Is there a requirement that the blood draw H indicators be collected within a certain period of time of the NOMS baseline or six month or annual review?

· Grantees should draw blood when participants are first enrolled in
integrated services. A NOMs interview is also required at enrollment, so these
assessments should (in most cases) occur relatively close in time.

Per the SAMHSA grant contracts, grantees should draw blood from
PBHCI participants annually. If NOMs interviews and blood draws are
completed on time, a blood draw and NOMs interview should roughly
coincide approximately 1 year (and every year thereafter) following an
individual's enrollment in the program.

RAND will not impose any additional restrictions on the timing of blood
draws. Blood draws should occur annually as part of good clinical care
and to meet PBHCI program screening requirements. Additional blood draws
should be taken only as needed to ensure good clinical care.

To support the evaluation, grantees should make sure that the date of
the blood draw occurring closest to the NOMs interview (i.e., the one to
be entered in TRAC) is entered along with any relevant PH indicators
data.
14. What do I do if I don’t have the H indicator data available when I am filling out the NOMS?

· Indicate the data is missing by choosing “missing” from the dropdown options.  When you obtain the data you can go back and enter it into the NOMS and enter it.

15. How far back do I need to enter H indicator data into the NOMS?

· All PBHCI pts/consumers going back to Feb. 1, 2011 only. This is the same requirement for Cohorts I, II & III.
· If you have lab values that precede the Feb 1st, 2011 you may enter them into TRAC if you do not have more current lab data to enter.

16. Which clinical codebook should we use?

· The RAND Clinical Registry Codebook is the only clinical (i.e., service use) data you are required to submit for the grant. In the Summer/Fall a “draft” registry was sent out for review. This is not the same as the codebook. Pls. make sure you're collecting and submitting the data in the codebook (original e-mail 12/22/10). The codebook can also be found on the PBHCI SharePoint site under "EXAMPLE: RAND Mental Health" and in the folder called "Templates and Forms". The codebook file is called “PBHCI_Clinical_Registry_Data_Codebook_v5.xls”
· If you are unclear please contact Jeff Capobianco at jeffc@thenationalcouncil.org or 734.615.3367.
17. Are we responsible for collecting TRAC and Clinical Codebook data for all PBHCI Participants?

· Yes
18. How do we collect data from an outside provider (e.g. a primary care physician or specialist that only sees a few of our PBHCI participants)?  
· The Clinical Codebook data needs to be collected on all services provided, as defined in the codebook, to PBHCI participants.  While we recognize that the specific services provided outside of the program may be difficult to track, we MUST know whether a referral and any kind of on-going tracking occurred after screening identified a participant high-risk. Coordinating care* is the purpose of the PBHCI grant and per your contract with SAMHSA, you are REQUIRED to collect BP, weight, etc. quarterly and blood work annually. You must have these data to enter into TRAC.
· In the highly unusual case that PC services are provided by someone in the community not named in the grant (or by a regular PC partner):
a) We still need all PH indicators for PBHCI patients, regardless of where services were provided
b) Assuming that screening took place within the PBHCI site, we need to know about screening
c) Referral and tracking is key. We need to know when a PBHCI client was referred to an outside provider. 
 

*For reference, here are the referral tracking requirements for the 2011 NCQA PCMH Standards:

Element B: Referral Tracking and Follow-Up MUST-PASS

The practice coordinates referrals by: 

1. Giving the consultant or specialist the clinical reason for the referral and pertinent clinical

    information 
2. Tracking the status of referrals, including required timing for receiving a specialist’s report.
3. Following up to obtain a specialist’s report.
4. Establishing and documenting agreements with specialists in the medical record if co- 

    management is needed. 

5. Asking patients/families about self-referrals and requesting reports from clinicians.
6. Demonstrating the capability for electronic exchange of key clinical information (e.g., problem

    list, medication list, allergies, diagnostic test results) between clinicians.

7. Providing an electronic summary of the care record for more than 50 percent Per of referrals.

19. Do we need to enter the mechanical physical health indicators into TRAC quarterly?

· No, the mechanical PH indicators (i.e. BMI, BP) need to be captured in your clinical documentation but only entered into TRAC during the baseline and ongoing reassessment dates (i.e., every 6 months).  Enter the most recent data you have into TRAC.

· If you do not have the PH indicator data at the time of data entry then use the missing option and go back and fill in these data later.  There is no time restriction associated with this option. 

20. Our site isn’t able to track what kind of therapy is being provided.  How do we code this in the RAND Clinical Registry Codebook?

· Sites who don't know what kind of therapy is being offered or who don't
offer EBPs should just check contact with a counselor. This is
sufficient for indicating that a clinical counseling service (that may
or may not be an EBP) was provided.

· If sites are not offering any of the EBPs in the codebook (or are
uncertain which services are being offered), they should 
leave these items UN-checked. (i.e., it is NOT OK to check CBT if
you’re not sure what the counselor is doing. Grantees should only check CBT
if the counselor is providing CBT).
TRAC NOMS Health Indicator Updates
As of this writing the TRAC system is being updated in response to your requests.  The update will be completed in the next few weeks.  You will be notified when the changes are made.  Below is a list of the upcoming changes and what to do in the meantime.

1. TRAC removed the logic that sets #3a-3g to "not applicable" if "Did pt successfully fast for 8 hrs prior to providing the blood sample?" is answered "no".

2. Expanded ranges for lab values now include decimal values for the HgBA1c only.


3. The TRAC system allows both fasting plasma glucose and HgBA1c - fields will not grey out.
4. Will TRAC provide metric to standard conversion for data entry?

· Due to the expense, TRAC will NOT be changing the database to accept information other than the metric system.  

It is recommended that sites use any of the free converter apps available online to assist with data entry.  For example, see:    http://www.metric-conversions.org/
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