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Goals for the Meeting:

1. Proevide Quality: Report Overview.

2. ldentify planned version changes

3. Discuss Implementation Timeline

4. DDaP recent changes and other
Updates



Influences on Quality Reports

» Results-Based Accountability: (RBA)

Emphasis on Value, Effectiveness, and
Efficiency

» National Outcome Measures (NOMs) frem
SAMHSA

» MHSIP. Consumer Satisfaction
» Institute of Medicine (IOM)



Targets for Measuring| Performance

» Consumer or individual level
» Agency and program level

» System level




Questions To Address ?

» Do your consumers value/like the services you
provide? Do they find them useful?

» How many services have you provided? Is the
pregram being well utilized?

» Are people getting better as a result of the
Services you offer?

» What Is the guality ofi the data you are submitting?
IS It complete?



DMHAS Approach to Quality’ Reports

» QI System
Measure performance against contracts
ID Monitoring Targets
Benchmark Perfermance

ID exceptional performance — study and look at how: to
generalize to system

ID pooer perfermance and set QI goals

Foundation for stratified outcomes — race, ethnicity,
gender, dx

Measure system performance, gaps,
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Current Report Layout

Agency Infermation (Agency Address):

Overall Agency Basic Utilization Information
Agency Consumer Satisfaction Survey Information
Agency MHISP Satisfaction Survey Information
List of DMHAS Funded Services Offered
Demographics

Individual Proaram Infermation:

’
Basic Program Data o
Basic Program Utilization
Program Utilization Measures
National Outcome Measures (NOMs)
Consumer Outcomes
Data Submission

System Outcomes




Feedback Over the Past Year

» Objections te “Report Card™ name
» Unfair to compare to state averages

» Comparisons should be to established
DMHAS performance measures

» Not consumer friendly

» Limited utility for certain program types
such as Soc¢ Rehab, Crisis, Jaill Diversion

» [00 much Information



Planned Version Changes

» Phase | — Current Quality Report

» Phase Il — Comparison te established
DMHAS benchmarks (February 11)

» Phase Il — Consumer firiendliest version

(August 11)

» Phase IV — Will'include program; specific
measures (Nevember 11)
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Current Quality’ Report Format



Window  Help

. AEREEL

Tools

Report Gensrated 8/10/2010
SFY 2010

Total Unduplicated Consumers 3353

Total Direct Service Hours (Client) 30304

Total Direct Service Hours (Provider) 0l

Total Days 33406

Covpspimer Desmograniiics

sSBY 2010
Provider Regional Comparison Stabe Comparison
Counk % ot | % Couk [ %

Gandar
Female 987 29.4% 110&7 41.5% 40285 41.8%
Male 2365 70.5% 15560 SE.4% 56138 58.2%
Unspecified 1] 0.0%% 13 0.0%: 48 0.0%%

Gandar Total 3353 26640 Q6472

Hace
American Indian/Alaskan Native 11 0.3%% 76 0.3% 329 0.3%
Bsian 7 0.2%% 177 0.7% S&7 D68
Black 712 21.2% 4525 17.0% 16364 17.5%
Mative Hawaiian/ Other Pacific Islander B 0.2% 45 0.2% 754 0.8%
Crdhar 757 22.6%% Se85 21.3% 1630 16.8%
Unspecified 7| 0.2%% 438 1.8% 1554 2.1%
‘Whit= 1853 55.3%% 15642 SB.7% 59760 61.9%

Race Total 3353 26640 6472

Ethricity
Hispanic: Cuban 2 0.1% 32 0.1% 165 0.2%
Hispanic: Mexican 7 0.2% 45 0.2% 351 0.49%%
Hispanic: Other 479 14.3% 28100 10.5% 9175 9.5%
Hispanic: Puerto Rican A0 12.0%% 3523 13.2% 9385 9.7%
Mon-Hispanic 2414 72.0% 19276 T2.4% 73071 75.7%
Unspecified 47 1.4%% 554 3.6% 4315 4.5%0

Etfwaicity Total 3353 26640 Q5472

Age Rangs
o-17 0 0.0%% 39 0.1% 1155 1.2%
18-25 438 13.1% = 13.7%: 14480 15.0%
26-34 775 23.1% 5430 20.4% 18532 19,686
354 977 29.1% 6279 23.6% 21518 22.3%
45-54 913 27.2% 7236 27. 2% 24778 25.7%0|
S5-54 226 B.7%% 22106 12.0% 11594 12.0%
Bh+ 24 0.7%% 790 3.0% 4016 4.2%

Age Range Total 3353 26640 96472
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Diats Submission
SEY 2010
Providar Regional risan Chate risan
Percent Burm, Crem, Porcent Bum Den, Percent B, Den,
[Targeted Case Management 0 0 36.48% 1341 9159 43.27% 14105 32504
SEY 2009
Provider R | risan State Comparison
Provider Num. Den. Provider | Mum. | Den. Provider | Num. Den.
Crverall Satisfaction BB.57%)|  124] 140 50.81%| 5799  6386]  £9.53%| 21950| 23734
Genersl Satisfaction Domain Satisfaction 85.71%% 120 140 91.41% £a02 6347 g8 21188] 23502
Arcess Domain Satisfaction 81.62% 111 136 87.89% 5523 6284]  85.1%%| 19833] 23283
Participation in Treatment Domain Setisfaction 89.78% 123 137 oL.71% 5749 g269]  o0.84% 21088 23215
Quiality and Appropristeness Domain Satisfaction B7.1404 122 140 91.78% 5703 e214]  o054me  zogsa| 23149
Respect Domain Satisfaction 87.61% 59 113 89.50% 5028 5518 BB.45%|  18334] 20727
Outrome Domain Satisfaction B1.60% 102 125 80.93%, 489¢ £050 g1.10% 183%7] 27513
Recovery Domain Satisfaction 79.69% 102 128 77.56% 4721 6087 76.68%| 17363 22651
Institute of Medicine Domain Ouicomes Bxsad on MHSIP Satisection Survey
SFY 2009
Provider Regional rison Stabe Comparison
Avg. Sooie B, Den, | Avg Score Mum. Den, Avg, Soore HNum, [eni,
Consumer Access to Services' 1.82 121 1.67 5761 1.73 21504
Care Is Client-Centered’ 1.73 134 1.68 5534 1.72 20373

! Scores < 2.5 indicate satisfaction; soores bebween 2.5 and 3.5 indicate neutrality; scores = 3.5 indicate dissatisfaction.

st

- 58 IntakefEvalustion

- 58 Case Management

- 5A Inpabient Detome

- 54 Intensive Residantial
- 54 Vocational Services:

Alcohol & Lrug Hecovery Lenter-alRL offers the following types of DMHASfunded services:
- SA Outpatient



Report Card - Basic Program Data, Basic Utilization, Utilization Measures, NOMs
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Report Genersted 2/16/2010

Basr BrograT Lals
1H Fyi0
|Capacity ]
s Liniiar
1H Fv10
Sdmissions 1]
Discharges 3
Total Unduplbcated Consumers 3
Total Direct Serdice Howrs 12
Total Days 1403
1H Frin I
Prossidar Fegionzl Comparison Crate O i
Percenk Mum, | Den. Percent Mum, | Den, Percent Mum. | Den.
[undupkcared Consumers w, Services 1005 2] E | 37.27% &0 161 71855 353 =N
[Ty Utization Bere 95.31%|  1403|  1472| 85.67%| 13211] 15421 54,589 G55%a2| 59187
1H Fii0
Prossider ionzl Comparisom Srate Comparison
Percent Mum, Di=n. Percent Idurm, D, Percent Mum. Den.
Improved Employment Status® 100r%G i 1 0% i 20 3.9555 3 s
Mairtained Emgloyment Status” 0% 1] 1 10%a 2 .1']' E.26%% 4 76
Imp. or Maint. Emgloyment Stabus® 100% 1 1 15% E] 200 o, 21%: 7 7E]
Improved Living Situstion 313.33% 1 E] | 13.05% 4 21 131.B3% 13 i |
Mairtained Living Situstaon 66,67 %0 ] £ | 52.38% i1 21 74,475 70 adl|
Imp. or Maint. Lving Situzdon 100%: 3 E] | 71.43% 15 21 BE.30% ] ol
Mok Arrested Before Adm. or Dis. L e <P A =hfa= ||
Reduced Mumber of Anests =N = e =Nfa= ||
Abstinent from Alcohol 2t Adm. and Dis.” B . < B ||
Used #8lcchol at &dm.; Abstinent at Dis.” =N A =M A =Na= ||
[used Alcchal at Adm.; Reduced Use at Dis.” L e <N/a= ||




Report Card — Consumer Outcomes, Data Submission, System Outcomes
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Consumer Outcormes: Other !
1H Fy10
Provider Eegional Comparison
Percant Murmn. Den. Parcent M. Den. Pei
Treatmeant Complatad 100 3 3 BE.12% 89 101 F
Increased GAF Score o 0 0% 0 B .
Maintained GAF Score o 0 B7.50% 7 B
Dt Sibmissi
i1H F¥10
Provider Begional Comparison
Percant M. Den. Parcent M. Den. Pei
SATIS Admission <M A <M/ A=
SATIS Discharge <M B < A
Open Admissions with Ssrvices 100%0 a B 29.619% &1 206 E
Co-Coocurring Screening: Mental Health o ] 11.76% 12 102
Co-Coourring Screening: Substance Abuse o o 11.76% 12 102
Targetad Case Managameant 100%% 2 B 47.48% &6 139 E
Lysfam Qulcomes
10 FY10
Providar Regional Comparison
Percant Murmn. Den. Parcent M. Den. Pei
Continuity of Care: 20 Days Post-Discharge <M A 22.92% 11 45 E
Continuity of Care: 90 Days Post-Dischange e 22929 11 45 E
Eeadmission Rate: 30 Days Post-Discharge <M= 27.08%0 i3 45 i
Eeadmission Rate: 20 Days Post-Discharge <M A 31.25% 15 45 2




Phase Il Quality Report Format



Report Generated 8/10/2010

Data Submission
SEY 2010
Provider ] State Comparison
Percent Percent DMHAS Benchmark
9% of eligible consumers receive 8 TCM
Targeted Case Management 43.27%||service
Consumer Satisfaction
SFY 2009
Provider State Comparison
Provider Provider DMHAS Benchmark
era tisraction 88,57 %0 89 5304 <A/d>
General Satisfaction Domain Satisfaction 85.71% 89.68%||80% satisfaction within domain
Access Domain Satisfaction 81.62% 85.19%||80% satisfaction within domain
Participation in Treatment Domain Satisfaction 89.78% 91).84%||80% satisfaction within domain
Quality and Appropriateness Domain Satisfaction 87.14% 9).54%||80% satisfaction within domain
Respect Domain Satisfaction 87.61% 88.45%||80% satisfaction within domain
Outcome Domain Satisfaction 81.60% 81.10%||&0% satisfaction within domain
Recovery Domain Satisfaction 79.69% 76.68%|(80% satisfaction within domain
Institute of Medicine Domain Outcomes Based on MHSIP Satisfaction Sunvey
SFY 2009
Provider State Comparison
Avg. Score Avg. Score DMHAS Benchmark
Consumer Access to Services® 1.82 1.73|| <N/A=
Care Is Client-Centered! 1.73 1.72|| <N/A=>

! scores < 2.5 indicate satisfaction; scores between 2.5 and 3.5 indicate neutrality; scores = 3.5 indicate dissatisfaction.




Process for Posting Reports to Web

» Quality reports released to providers
guarterly (mid Nevember, February, May
and August)

» One month review and comment period

» Posted to web on following schedule (mid
December, March, June, September) one
month after release to providers



Document  Tools  Window  Help

<Provider Nanwa>

< Program Name>

< Program City>
«<Program Level of Care>
< Program Region>

Report Generated 8/10/2010

Basic Program Data

SFY 2010
| Capaity 150]|
SFY 2010
Admissions 235
Transfers In [}
Transfers Cut o
Discharges 239
Total Unduplicated Consumers 264
Tokal Direct Service Hours {Chient) 7328
Tokal Direct Service Hours (Provider) N/A
Tokal Ddﬁ «ZN_."J!'.::-
Uiilization Measures
SFY 2010
Provider Skate riscn
Percent Percent DMHAS Benchmark
Unduplicated Consumers w. Services 87.12%0] 73.23%| 0% of active consumers have 2 service
Day Utilization Rabe | <=

Consumer Oufromes: Nationa Owtrome Measures (NOMs)

SFY 2010

Provider
DMHAS Benchmark

Imp. or Maint. Employment Ststus’ 53.11%|| 50% of consumers improve/maintain employment
Imp. or Maint. Living Situation 90.31'%' 6. 01%||80% of consumers improve/maintain housing
Mot Arrested Before Discharge 92.89%0] £9.86%| 95% of consumers not amested before discharge
Abstinent from Alcohol at Discharge™ El.HE%I 47.23%|| 80% of consumers abstinerit from alcofol
Abstinent from Drugs at Dischange” 6?.3‘3%' 54.36%:||80% of consumers abstinant from drugs
Sodial Support at Discharge 51.56%) 15.530|| 759% of consumers socialy-supported at discharge

! Inchudes Discharges in which outcome-related data elements are not missing or coded as "Unknown'.
? Inchudes only Consumers who were in the labor force at both Admission and Discharge.

* Inchudes only Consumers who reported Alcohal as a drug type at Admission and Discharge.

* Indudes only Consumers who reported a drug other than Alcohol at Admission and Discharge,




Consumer Outcomes: Other*

SFY 2010

Provider State Comparison

Percent Percent DMHAS Benchmark
Treatment Completed 30.25% 51.48%||50% of discharges complete treatment
Imp. or Maint. GAF Score 84% 89.86%||75% of consumers increase/maintain GAF score
Data Submission

SFY 2010

Provider State Comparison

Percent Percent DMHAS Benchmark
Admission Assessments 00.64% 89.11%|| 100% of required assessments completed
Update Assessments 00,58% 9(),69%]| 100% of required assessments completed
Discharge Assessments 83.68% 100% of required assessments completed
Open Admissions with Services 84.90% 73.09%||97% of gpen admissions have a service
Co-Occurring Screening: Mental Health 00.21% 80,38%)|95% of admissions screened
Co-Occurring Screening: Substance Abuse 00.21% 80).38%|(95% of admissions screened
System Qutcomes

7/1/09-3/31/10

Provider State Comparison

Percent Percent DMHAS Benchmark
Continuity of Care: 30 Days Post-Discharge <\/A>
Continuity of Care: 90 Days Post-Discharge <N/A=
Readmission Rate: 30 Days Post-Discharge <N/A>
Readmission Rate: 90 Days Post-Discharge <\/A>




Phase 1 Quality Report Format



Connecticut Department of Mental Health and Addiction Services

dmhas

SAMPLE Program Quality Report

Level of Care: Outpatient Clinical
Provider Name: ABC123 Clinic
Program Name: Main St. OP

Provider ID: 42
Program ID: L123456789210

Average Daily Enrollment: 245
Admissions: 245

Discharges: 147

Unique (Unduplicated) Clients Served: 596

Contracted Capacity: 70
Transfers In: O

Transfers Out: O

Total Direct Service Hours: 3413

Consumer Satisfaction

Program

CT State Average for this LOC

Score (%) | Rating

Score (%) | Rating

Consumers satisfied with svcs.
Services are consumer-directed
Services are accessible

84 Kk K& K K &
70 ok A kA
90 A Jk Sk ko

74 Kk A
56 & % &
80 & % K %

Utilization Measures

Program

CT State Average for this LOC

Score (%) | Rating

Score (%) | Rating

Meets expected utilization rate
Meets expected service hours
Consumers w/services

84 Sk Sk K
70 Kk Sk k ko
90 Yk vk Sk vk Sk

74 K K K
56 % % & %
80 K % K K

National Outcomes Measures

Program

CT State Average for this LOC

Score (%) Rating

Score (%) | Rating

Improve or maintain work status
Improve or maintain living sit.
Increase social support
Reduction in use/abstinence
Improve functioning

74 Sk Sk Kk
63 Yk Sk Sk Sk
84 Y %k Sk Sk
70 Jk Sk Sk Sk ke
90 %k Sk %k K

74 kA Ak &
49 K
74 kA K
56 % & % %
80 K K k&

Continuity of Care

Program

CT State Average for this LOC

Score (%) | Rating

Score (%) | Rating

Links to follow-up care in 30 days
Readmission in 30 days

84 Yk Sk Sk Sk
10 %k Sk vk k

74 K K K
15 % % % %

Data Quality

Program

CT State Average for this LOC

Score (%) | Rating

Score (%) | Rating

Timely submission of PA'’s
Timely submission of services
TCM Submission

COC Screenings

84 k Sk Sk Sk

70 %k Sk Sk k
70 & Sk Sk Sk Kk
90 Yk Sk Jhk Sk Sk

74 & & &
56 K & % %k
56 4 % & A
80 K K *k K

Rating: 1-5 Stars. 5 Stars is Highest Performing. 3 Stars indicate programs meets DMHAS

benchmark.




Report Card Release Schedule

» 1st quarter EY 11 RC — early January 11
» 20d quarter FY 11 RC — midl February 11
» Web posting — mid March 11

» In preparation for web posting providers should
confirm:
programs and capacities listed in 15t O report cards

Accuracy of reports (utilization, clients, admits, and
discharges)

Provide feedback to Mark McAndrew



Improving the Quality Reports

» Tracking Log of guestions and comments
» \Weekly meetings to discuss log| items

» Feedback Is Incorporated inte revised report
cards

» Repeat as necessany
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DDaP’ Recent Changes and Other
Lpdates

» Service Reguirement Changes for Seme
Residential Programs D

» Services ONLY File
» Mid-Dec DDaP Release '
» Reports

» EOMI Welb Page — helpful hints
» Provider Feedback — what's working?




DDaP’ Services Requirement Changes
for some residential programs

» Changes o DDaP Residential Hourly Services and
Other Services Reguirements:

» November 1st, DMHAS has exempt residential programs from
submitting hourly service data, with one exception: Targeted Case
Management

» Substance Use:

Medically Managed and Monitored Detoxification, Intensive,
Intermediate, Long-Term Residential, Long-term Care and Transitional
Halfway House, and Recovery Houses.

» Mental Health:
Group Homes and Supervised Apartment Programs

> Please take note: Mental Health Supported and Supportive Housing
programs must continue to provide hourly service data. This includes

Corporation for Supportive Housing funded programs.



Services ONLY Interface File

» In November, a New DDaP Release, DMHAS
Introduced the functionality of a services
only: file.

» Allows providers the option to send Services
separately for consumers that are active
and or recently discharged.

» Service ONLY Eile Submission tab added to
DDaP System



Mid-December DDaP. Release

» Services Batching: Similar to DPAS, DDaP willl now: have
this functionality for all on-line and Iinterface users

» Specifically, for Non-Tx Programs only — you can now.
Batch mdividual client hourly and daily services using a
date range and aggregating the number of units.

» However, For TCM — stilll need to send individual TCM
service, date of service and DX.

» D/C Periodic Assessments — assessment date must
correspond with the program discharge date.

» Drug ranking — primary, secondary and tertiary.
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DDaP’ Reports

Client Search; Report

Program Roster Report

Service Summary and Detail Report

Sernvices Only File Admission Extract Report

Client List for Agency/Programs

Client List for Provider (client F+L name; SSN, DOB) — export

Coming Soon: C |

Periodic Assessment Tickler Report -
P—

CSP/RP’' Report
Agency and Program Codes, LOC, Capacity.




EQMI DDaP Welb Page

EQMI - Home Page - Microsoft Internet Explorer

Wiews  Faworites Tools  Help

- .J - Iﬂ Iﬁ L;j | /:__j Search ‘hz":\"f‘ Favorites &3-| [_':v SF I.'J_.-f-l ~ J ﬁ

ﬂhttp:,l',l'www.ct.gu:uv,l'-:lrnhas,l’cwp,l’view.asp?a=29tltl&q=334?36 LI '—} Gao Lirks IﬁlSl‘laqlt

T ¥ L T =

| CT Hetwork of Care Website |

~ vipEo M|  Reports
BRIEFS
Galler » Restraint and Seclusion Data FY 2009 NEMAS

!J__:'I' » 2009 Quality of Life Assessment Pilot Report SMEMA S
Psychiatric | \"

r = Consumer Survey
Security Review L
B d (PSRB . .
oqgt ) - MNew Data Collection System Updates

1635 5 2D DDaP Mewsletter (10/27/10%
Etg:;.;:i{&et!sc;ur'rﬁ DDap Stan_dard File F-:nrrna_t C102/100
CDaP Service Codes (revised 10/18/10)
CDaP Reporting Beguirements Worksheet (8/26/09)
DDaP aAlpha Field Lengths (2/26/09)
CDaP Browser and Screen Eesolution Reguirements
DDaP Project - Requirements Expansion and Best Practices {updated 10/28/10)
Letter from the Commissioner Pegarding Changes to DMHAS Data Collection and
GOVERMNOR'S Systems (May 11, 2009}

www.ct.gov/hurricane
or dial 244 72

« Materials from DDaP Provider Forum (May 2, 20093
o« DMHAS Training System Access Form
o DDSP Wser Documentation
OMHAS « DDaP Reports Access Instructions (8/26/10)
410 Capital Avenue = DDaP Reports {11/30/10)
PO Box 341431 « DDaP Serwvices-0Only File Functional Eequirements
Farsere, ST DEE o DDaP Service-Only Template (=L file)
Phomne: « DDaP Services-Only File Submission AEWS! (10/27/100
(8607 418-7000 « Zip Codes MEWST (XL file) (1027100
« Zip Codes in Town Alpha Order &MEMAF (121,100
Toll Free: » DDaP Training Guide {revised 10/27/10)
(BO0) S46-7E4E « DDaP Young Adult Services Employment & Education Measures Survey (pdfl -
Hearing Inmpaired: (S WDrd Yersion)
(8607 418-6707 s DDaP Crsis Assessment

EQMI Activities

Directions

« Data Quality

» Performance Outcome Measures and Documentation

I_ l— I_ l— I_ |4 Internet



Feedback — What Is werking and
what IS not?

» Provider feediback on RC and DDaP
Implementation and recent changes
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Questions?
» Call or email Jim @

(860) 418-6810 or
[2IMESISIEMIaNCWSKI@PELStAtEerCLiuS

» Or you can call or e-mail Mark @ (860) 418-
66431 01 MarkNcaneeW@Pe.Stiate . ClliS



mailto:james.siemianowski@po.state.ct.us
mailto:mark.mcandrew@po.state.ct.us
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