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Context of the

Initial Evaluation of Full Service Partners

PUBLIC / COMMUNITY- IMPACT LEVEL

(Evaluation of Global Impacts and Community-Focused Strategies)

Mental Health Community
Reaction /

Mental Health
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health system

MENTAL HEALTH SYSTEM ACCOUNTABILITY LEVEL
(Evaluation of Community Integrated Services and Supports — Program/System-Based Measurement)

Monitoring /

_ Client / Famil Staff / Provider
Quality &lent/ family i
Assurance / Satisfaction / Evaluation /
“oversioht Evaluation of Satlsfactlon
_g_multi- Services and with regard to
stakeholder Supports Mthealth
L system
process)

INDIVIDUAL CLIENT LEVEL

(Evaluation of Community Integrated Services and Supports — Individual Client Tracking)

Individual
Client
Outcomes

Client and
Services
Tracking




Target Population

for the
Initial Evaluation of Full Service Partners

Data Collection| larget Pepulation

Full Service Partners within four age
groupings, as described in the “Mental
Health Services Act Community Services
and Supports, Three-Year Program and
Expenditure Plan Requirements, Fiscal
Years 2005-06, 2006-07, 2007-08.”




MHSA Full Service Partnership

Forms & Methodology.

.
Child /
Youth MHSA Three-Year Program
» and Expenditure Plan
Transition equirements document
Ages 0-15 Age Youth
|
Adults |
Ages 16-25
e w—
Older
Ages 26-59 Adults
—
Ages 60+
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MHSA EULL SERVICE PARTNERSHIP EORMS

The forms will gather:

History/Baseline data:

Partnership Assessment Form (PAF) —
Completed ONCE, when partnership is
established

Follow-Up data:
Key Event Tracking Form (KET) -

Completed when change occurs in key areas
Quarterly Assessment (3M) —
Completed every 3 months

PARTNERSHIP ASSESSMENT FORM

Completed ONCE, when a partnership is

established.
History and baseline data for the following areas:
= Residential (includes hospitalization &
incarceration)

Education

Employment

Sources of Financial Support
Legal Issues / Designations
Emergency Intervention

Health Status

Substance Abuse

ADL / IADL - Older Adults Only




KEY EVENT TRACKING FORM

Completed every time there is a change
In the following key areas:

» Administrative Information

» Residential (includes hospitalization and
incarceration)

Education

Employment

Legal Issues / Designations

Emergency Intervention

QUARTERLY ASSESSMENT FORM

Completed every 3 months to assess
changes in.

m Education

m Sources of Financial Support

m Legal Issues / Designations

m Health Status

m Substance Abuse

m ADL / IADL — Older Adults Only




Review: EORIVI DOMAINS

Assessment Form racking Assessment
(KET) (3M)

Administrative Information Administrative Information | Administrative Information

Residential (includes
hospitalization &

incarceration)
Education Education
Employment
urces of Financial Support Sources of Financial Support

al Issues / Designations | Legal Issues / Designations | Legal Issues / Designations

ergency Intervention Emergency Intervention

alth Status Health Status
bstance Abuse

Substance Abuse

Timeline: Form Administration

Quarterly Assessment Form (3M):

Completed every 3 months
A
7~ = E = = = )
o e . I v IR M
KET due:
Begins
Work
Partnership Assessment -
: 3 9 12 5 18, etc.
Form (PAF): Completeq . # Months in Services
ONCE - when a partnership is
established KET due:
KET due: KET due: Residential
Residential ER Visit Move
Move
Key Event Tracking (KET):
Completed each time a change
takes place



FORMS AVAILABLE FOR 4 AGE GROUPS:
m Child/Youth (ages 0-15)
m Transition Age Youth (ages 16-25)
m Adults (ages 26-59)
m Older Adults (ages 60+)

3 TYPES OF FORMS:

m Partnership Assessment Form
- completed ONCE, when the partnership is established
m Key Event Tracking Form
- completed EACH TIME THERE IS A CHANGE in a key event

m Quarterly Assessment Form

- completed EVERY THREE MONTHS, starting from the
date the partnership was established

Options for Submitting FSP Data

to DMH




Getting Data to DMH

Option 1: DMH On-Line Data Collection &
Reporting (DCR) System

County submits data directly to DMH using a DMH
designed on-line, key-entry system. DMH maintains
the data system and makes all updates.

Option 2: Local System Data Reporting

County collects data using their own technology.
County submits data via XML (Extensible Markup
Language). County is responsible for maintaining
their own data system and making all updates.

DMH On-Line
Data Collection & Reporting (DCR)

System




Option 1: DMH DCR

m Phase 1: Available January 1, 2006
m Allows data submission and batched data return

m Provides basic HTML interface with some error checking
and validation functionality

m Phase 2: Available Summer 2006

m Allows editing of submitted data
m Allows query and reporting capability

m Performs County Client Number verification against CSI
data

Provides real time data download capability
Performs stringent data validations during data entry
Provides user friendly interface

Allows XML schema based integration

Provides “tickler” mechanism to track when
reviews/assessments are due
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California Home

About DHH Department of Mental Health

State Hospital .

AT Need Immediate Help? - Statewide 24 Hour Mental Health Crisis
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Jobs at DMH California Care Network - Mental Health Care Facilities Search
Need Help with your Medi-Cal Mental Health Services? Visit
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Reports Insurance Portability &
Accountability Act
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Information

Technology Web
Services (ITWS) * Public Records Act
Reguests
HO Employee Email
* Mental Health Planning
Contact Us Council
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File Edit ‘“iew Favorites Tools Help ;,'
3 Back D - [® @) @ Psearch drFavorites @ CIv - D@

Address ‘@ https: //mbhitws.cahwnet.gov/ M Go Links @ -
|

Information Technology Web Services

System Messages
Important Notice for Microsoft Windows XP Service Pack 2 Users
Created: 10/6/2004 3:41:00 PM
If you have mstalled the Windows 3P Service Pack 2 (SP2), or, are considening mstalling 1t, please read the following notice.

ITWS Login
sernarme: b m | SSa

Password: | kkkkkkk

3P SP2's new security features do not restrict the functionality of the TTWS. However, certain functions will require additional
confirmation steps. Te mamtain the same level of security and eliminate these extra steps, we recommend addmg the TTWS
trusted site in your browser settings. For addittenal mformation on TTWS complance with XP SP2 and on adding the
a trusted site, please click here to review the Online Technical Support item called “XP SP2 - Did you notice the
Bar?"

For any questions or problems, please contact the ITWE & dministration at 916-654-3117

Thiz site is best viewed with Internet Explorer p#sion 5 5 and above

H@znm California Department of Mental

For Security Informati click on the padlock

alth, Infarmation Technology

Authorized user FIRST logs into system to
access forms using a user-specific ID and
password.

=} \Wednesday, January 18, 2006

i%ﬁ LOPB B 931 M

File Edit View Favorites Tools Help
Qoack - © - [{ @ @ P search FrFavorites € | (A~ & -OB
Address ‘@1 hittps :/frhhitws cahmwmet. gov/itws home. asp

M Go  Links '!'
Select Systems >

Mental Health

Last Online

System Messages
Important Notice for Microsoft Windows XP Service Pack 2 Users
Created: 10/6/2004 3:41:00 PM Se rvices ACt
If you have installed the Windows 3P Service Pack 2 (SP2); or, are considering installing it, please read the followin; (M H SA)

HP 5P2’s new security features do not restrict the functionality of the TTWS. However, certam functions will require accinonal
confirmation steps. To maintain the same level of secunty and eliminate these extra steps, we recommend adding the TTWS as a
trusted site in your browser settings. For additional information on ITWS compliance with P SP2 and on adding the TTWS as a
trusted site, please click here to review the Online Technical Support item called “3P SP2 - Did you notice the Information Bar?”

For any questions or problems, please contact the IT'WE A drmimistration at 916-654-3117

This site is best viewed with Intermet Explorer version 5.5 and shove
2@@04 California Cepartment of Mental Health, Infarmation Technalogy

@ https  //mbhitws. cahwnet.gov/itws/systems. asp?SysID=40 S @ Intermet

|&m. [Ge. [Ew. [&0o. [&m. | &b ﬁ LRDE 1w
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Address ‘@‘l hittps : //mhhitws cahwnet.gov/itws fsystem_messages.asp?SysID=40

iy Select Functions 3
m DCR eForms

MHSA IT Workgroup Meeting
Created: 12/1/2005 10:47:00 AM Last Updated: 1,/13/2006 2:45:00 PM

MHSA IT Workgroup Meeting

Date: Tuesday, February 17, 2006

Time: 12:30 pm - 3:30 pm

Location: DMH, 1600 9th Street, Sacramento, Ca Conference Room 2470
Teleconference fine: §66-285-7780, Access Code - 6907525.

MHSA IT Workgroup Teleconferences
Created: 12/12/2005 3:09:00 PM Last Updated: 1/13/2006 2:42:00 PM

= Thursday, January 19, 2006

« 3:00 pm - 4:30 pm

» Call-in Number: 866-285-7780
» Access Code: 6907525%#

Instructions to download MHSA IT meeting material.
Created: 12/8/2005 2:10:00 PM Last Updated: 12/8/2005 2:11:00 PM
Instructi tod load MHSA IT ing material.

1. From the top navigation bar, select "MHSA Information” tab

I@ https : ffmhhitws cahwnet.gov/itws/DCR /default. asp é ® Internet

®u. By |oc. [Ev. [&o. By | &o. ETH 8898 1a

Edit Wiew Favorites Tools Help
ack * @ - [€ @ @ Poearch FeFavorites 8 2 e @ - &

pss ‘@ https: /fmhhitws. cahwnet.govfitws/DCR fdefault.asp M Go  Links ﬁ

DCR eForms

Choose a form

1a-Child/vouth PARTNERSHIP ASSESSMENT FORM (PAF)
1b-Child/youth KEY EVENT TRACKING (KET,
1c-Child/Youth QUARTERLY ASSESSMENT FORM
2a-Transition Aqe Youth PARTNERSHIP ASSESSMEMT FORM (PAF)
2h-Transition Age Youth KEY EVENT TRACKING (KET)
2c-Transition Age Youth QUARTERLY ASSESSMENT FORM
3a-Adult PARTNERSHIP ASSESSMENT FORM (PAF)

3b-adult KEY EVENT TRACKING (KET)

3c-Adult QUARTERLY ASSESSMENT FORM (31)

4a-Older Adult PARTMERSHIP ASSESSMENT FORM (PAF)

4b-Older Adult KEY EVENT TRACKIMG (KET)
4c-Older Adult QUARTERLY ASSESSMENT FORM (3M)

Select a form for
data entry.

ne 2 @ Inernet




Edit View Favorites Tools Help

ack * © - [4 [B) @ | Psearch YeFavories 8 3 & OB

Fos | @] hitts: f/minites. cabwinet. gov,/itws DR fdefault. asp v|Bco Liks &

DCR eForms

Choose a farm:

la-Childfrouth PARTNERSHIP ASSESSMENT FORM (PAF)
1h-ChildfYouth KEY EVENT TRACKING (KET)

in i 1c-Childf¥outh QUARTERLY ASSESSMENT FORM
A Partne rSh I p IS 2a-Transition age Youth PARTNERSHIP ESSMENT FORM (PAE)
2b-Transition Age Youth KEY EWVENT TRACKING (KET)

bei ng eStabl iShEd, 2c-Transition Age Youth QUARTERLY ASSESSMENT FORM

Ja-Adult PARTNERSHIP ASSESSMENT FORM (PAF)
H 3h-Adult KEY EVENT TRACKING (KET)
C L I C K On the I I n k 3c-Adult QUARTERLY ASSESSMENT FORM (3M)
. 4a-Older Adult PARTNERSHIP ASSESSMENT FORM (PAF)
4h-Older Adult KEY EVENT TRACKIMG (KET)
fo r the Partne rSh I p 4c-Older Adult QUARTERLY ASSESSMENT FORM (2M)
Assessment Form

ne 2 @ Internet

Back ~ ) - [ [2] €| O Search 7 Favortes £ - B -Ug

255 | ] https:imhhgitws, cahwnat. gowfibws derdef ault. asp v|BYeo ks ?

Ho

(Ret it frod) DCR @ Forms
Choose a form: | 2a-Transition Age Youth PARTNERSHIP ASSESSMENT FORM (PAF) |»

~gMental Health

FULL SERVICE PARTNERSHIP

Transition Age Youth Parthership Assessment Form
FOR AGES 16-25 YEARS

PARTNERSHIP INFORMATION

County Number CSI County Client Number Partnership Date {mmddyyyy)

01~ 999999999 01042006

Youth's First Name Youth’s Last Name

John Doe

Provider Site 1D Full Service Partnership Program ID Part hip Service C linator 1D
5468 A497C 28328213

Youth’s Date of Birth (mmddyyyy)

03281987

In which programs is the youth CURRENTLY involved? (mark all that apply)

[] AB2034 [] Govemor's Homeless Initiative (GHI) -Transitian Age Youth Program

I3

v

ong D @ Internet

b v N M e gy, T ene, [eon, Tme, T&p, [, FETO oy
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Edit Wiew Favaorikes  Tools  Help

bk + - B B ) Psearch Foravartes & | (3 % B - ) B

&3 ‘@ https:f mbhgitws, cabwnet . gov/itws/der/default asp

B > §

County Use Field #1

(Revrate prod) DCR @ Forms

Chaoss a form: | 2a-Transition Age Youth PARTMERSHIP ASSESSMENT FORM (PAF) v |

County Use Field 2

County Use Field #3

County Use Field #1
Self-Help

County Use Field #2

County Use Field #3

Medications

County Region

To be tracked on the QUARTERLY ASSESSMENT form:

SUBMIT data
entered on-line

(3=

2 @ Internst

ack

<7 Favorites 42

= ‘@ https: /fmhhgitws.cahwnet.gov/itws/dor fdefault.asp

MHSA Inforr

(setiats rrod) DCR eForms

L\LIGU Links @

Choose a farm: ‘ 2a-Transition Age Youth PARTNERSHIP ASSESSMENT FORM (PAF) \V|

Coun se Field #1
|Medications
County Use Field #2

:(.Znu.n.ty Fegion

County Use Field 3

County Use Field #1
Selt-Help

County Use Field #2

County Use Field #3

Tao be tracked on the QUARTERLY AS

Microsoft Internet E;cp'lbrer E

\?2 You are about to submit data for county 01

Click “OK”

[

entry is required in this field, Please enter a value in the "youth's Last Name" field,

2 @ Inernet
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Edit Wiew Favaorikes  Tools  Help
ack » ) [€) [2] (8 ) search ot Favorites 2 - B 5%
= ‘ﬁj https:f fmhhgitws. cahwnet .gov/itws/der fdefault, asp [v] Gn Links ** @

5 ) MHSA Information | Functions | Utilities

(Revrate prod) DCR @ Forms
Chaoss a form: | 2a-Transition Age Youth PARTMERSHIP ASSESSMENT FORM (PAF) v |

N
If you want to
Thank you for submitting your data! enter a d Iffe rent
California State Department of Mental Health ~ form, CLICK on
drop-down arrow

Click here to submit another Transition Age Youth Partnership Assessment form

Created with HTMT AF orms
Copyright @ 1997 - 2002 Carddff Software, Inc

To continue entering
data for the same
form type, CLICK
here

ase enter a valid date in the "Partnership Date émmddyyyy)” field, 2 ntemet

L ocal System Data Reporting:

XML Data Submission

15



XWIL Data Stbmiission.

m Counties are responsible for ensuring that the most
recent version of the DMH XML Schema Definition
(XSD) is used to submit data

m Current versions of the XSD can be downloaded by
authorized users from the DMH ITWS at
https://mhhitws.cahwnet.gov/

m DMH will work with counties on data submission
timeframe.

m Ideally, data collected locally will be submitted to
DMH on a nightly basis.

Getting Data Back

16



GETTING DATA BACK

m Data available to authorized users via ITWS

m Data in XML format easily imported into Excel

DMH INFORMATION TECHNOLOGY:

WEB SERVICES (ITWS)
AUTHORIZATION

17



IMWS AUTHORIZATION

for both the DCR System and XML data reporting.

m DCR users (option 1) need ITWS authorization to access the DCR
application

m Counties submitting data via XML (option2 ) need ITWS authorization
to access the latest versions of the DMH XSD files and XML
documents

m Each county has designated ITWS MHSA
‘Approvers’ that are appointed by the County
Director

m ITWS MHSA ‘Approvers’ will be given MHSA IT
Security Training on how to set up user roles, group
assignments, etc.

m The ITWS MHSA ‘Approvers’ will be responsible for

determining which county staff will have access to

MHSA FSP Training

Counties must receive Full Service Partnership
Outcomes Assessment training in order to
become “certified” to collect Full Service
Partnership data and use the DCR System.

Counties should contact DMH POQI Unit to
schedule the training.

18



Contacting DMH
Performance Outcomes and

Quality Improvement Staff

DMH Performance Outcomes Contacts

POQI Support: POQI.Support@dmh.ca.gov

Candace Cross-Drew, Research Program

Kari Yoshizuka, Research Program

Specialist Specialist
Phone: (916) 653-4582 Phone: (916) 653-5174
Email: Candace.Cross-Drew@dmbh.ca.gov Email: Kari.Yoshizuka@dmbh.ca.gov

Traci Fujita, Research Program Specialist Alice Chen, Research Analyst

Phone: (916) 653-3300 Phone: (916) 654-3560

Email: Traci.Fujita@dmh.ca.gov Email: Alice.Chen@dmh.ca.gov
Brenda Golladay, Research Program Minerva Reyes, Research Analyst

Specialist Phone: (916) 654-3685

Phone: (916) 654-3291 Email: Minerva.Reyes@dmh.ca.gov

Email: Brenda.Golladay@dmh.ca.gov

Marti Johnson, Research Program
Specialist
Phone: (916) 654-3115
Email: Marti.Johnson@dmbh.ca.gov

Stephanie Oprendek, Ph.D., Chief  Phone: (916) 653-3517
Email: Stephanie.Oprendek@dmbh.ca.gov
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