BEHAVIORAL HEALTHCARE PERFORMANCE
MEASUREMENT SYSTEM™

The foundation of a common language that is uniformly applied to
a diverse group of over 220 hospitals nationwide in 49 states and
territories offering:

e The Joint Commission listed * An Annual Users Conference
ORYX® services e Stratified reports for targeted popu-
e A network with a broad range of lations
facilities * Robust benchmarking capacity
e Technical support on data use * Access to online reports
and infrastructure e Low annual fee

e Secure electronic submission

The National Association for State
Mental Health Program Directors
Research Institute, Inc (NRI) devel-
oped the Behavioral Healthcare
Performance Measurement System
(BHPMS) to assist states in meet-
ing the requirements of the ORYX®
Initiative, a set of performance and
outcome measurement require-
ments developed by The Joint Com- &=
mission (TJC). The BHPMS has Bl —— e

/
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Special points of interest:

¢ Joint Commission
listed for ORYX®

e 18 performance meas-
ures from which facili-
ties can select

¢ Supports Quality Im-
provement

E « HBIPS Core Measure

Set

§ ¢ Secure website

been operational since 1998 and
met the criteria for inclusion in the
accreditation process and has been
included on TJC’s list of acceptable
systems since 1999 (ID: 0426-01).
The BHPMS complies with all
standards set by TJC for listed sys-
tems and successfully completed an
audit by TJC. In addition, the sys-
tem offers enhanced technical as-
sistance, data quality reviews, and
specialized reports for psychiatric
facilities.

Currently NRI's BHPMS serves
over 220 state psychiatric facilities
in 48 states. The BHPMS also pro-
vides services for private psychiat-
ric hospitals that are required to
comply with TJC’s ORYX® initia-
tive. The facilities served range in
size from under 50 beds to over

NRI BHPMS Office Building

1,500 beds and provide services to
diverse client populations.

The NRI has continued to develop
new performance measures and en-
hance the BHPMS to address
emerging needs of facilities in the
areas of reports, measures, and in-
struments. The BHPMS continues
to be informed by a standing techni-
cal workgroup. In addition, ad hoc
expert workgroups are formed to
address specific issues. The focus of
these activities is to improve meas-
ures and reports relevant to quality
improvement processes within and
across state psychiatric hospitals.
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NRI utilizes state-of-the-art computer systems,
web-based technologies, and secure servers to
process data and generate reports.

The BHPMS has 18 non-core measures and 1 core
measure set from which facilities can select; all
measures include standardized definitions to al-
low facilities to compare performance rates with
national benchmarks. The specifications for the
data, reports and the measure calculations are
provided to all facilities. Such consistent meas-
urement facilitates benchmarking critical meas-
ures of performance and outcomes.

NRI may include data from facilities in statistical
computations, which result in aggregate compari-
son groups. NRI uses such comparison groups to
create national and re-
gional reports showing
performance measure-
ment data. Select reports
are publicly available.

Technical support:

NRI BHPMS is not a
“software system”, the
data received from facili-
ties are submitted via
convenient “flat text files”
that meet the specifica-
tions of the file layout
provided. Given the large
and diverse group of facilities, it is the most effi-
cient method to assist all facilities. Facilities with
electronic medical record (EMR) systems need to
develop an extract process to create the flat text
files accepted by NRI.

Each facility is assigned an NRI liaison to provide
assistance on both technical and non-technical
issues. The staff performs electronic review of all
data submissions. Facilities are provided with
monthly electronic Data Quality Report that indi-
cates file status (accepted or rejected), lists errors,
provides summary information, and shows calcu-
lated measures.

The Implementation Guide © 1999-2009 is pro-
vided to all participating organizations and con-
tains: 1) instructions for electronic data transmis-
sion, 2) complete definitions of each measure
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[including specific guidelines for population iden-
tification and examples of methods for addressing
common issues], 3) file formats, and 4) detailed
data element definitions.

Data Processing:

The primary objective of data processing is the
generation and transmission of accurate quarterly
performance indicator values for all participating
facilities. These values and associated data are
transmitted to TJC in a manner that meets TJC
requirements. Within five working days of the
monthly data submission, NRI provides an elec-
tronic data quality report to the facilities via a
secure website. Once quality standards have been
met, the BHPMS performs the appropriate analy-
sis and provides the facilities with a report of the
performance indicator
results for the month.

Data Submission and
Reporting:

NRI transmits to TJC, on
a quarterly basis, the
monthly  performance
measures calculated for
each facility and for the
relevant comparison
groups. Comparison
Chart Reports and Con-
trol Chart Reports, as

specified by TJC, are also
produced monthly for facilities displaying
monthly measure calculations. The BHPMS also
provides various comparison reports to assist fa-
cilities in their benchmarking activities.

Data Integrity Reviews (DIR):

To further verify the quality of data submitted to
the BHPMS, annual onsite and off-site Data In-
tegrity Reviews are conducted by NRI for random
selection of facilities.

Each fiscal year a 10% random sample of partici-
pating facilities is selected for a DIR. A small
team of reviewers conduct the one-day DIR. The
DIR Team reviews policies and procedures, inter-
views staff and reviews client and administrative
records to ensure data sources support the valid-
ity of data reported to the BHPMS. The Team also
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looks for evidence of a stable data transmission
system. The review is designed to be mutually
beneficial as NRI learns about the efforts of facili-
ties to provide quality data and facilities learn
more about their own systems and possible strate-
gies to improve documentation and data systems.

Technical Work Group (TWG):

The TWG is comprised of up to 12 members from
participating facilities and several key NRI staff.
Through meetings and periodic conference calls,
the TWG creates and oversees the key operational
components of the measurement system including
measure definitions, data specifications, reporting
formats, and the data integrity review process.

User Group Conference:

The BHPMS invites all its participating hospitals
to attend an annual User Group Conference. Pres-
entations cover a diverse range of topics includ-
ing: Core Measures, using data to improve prac-
tices, continuity of care between health and men-
tal health, and obstacles in services with special
populations. NRI staff is available to offer techni-
cal assistance. This is also an opportunity for fa-
cilities to share their experiences and network
with each other.

NRI WebEx Services:

Enhancing the quality of service to facili-
ties, NRI’s BHPMS program currently em-
ploys Cisco’s WebEx web-conferencing ser-
vices. The web-based conferenc-
ing tool allows BHPMS staff and
facility members to meet and in-
teract on-line by combining real-
time desktop sharing with phone conferencing so
everyone sees the same page at the same time.

WebEx is a web-based service, it may be used
from any computer (Windows, Mac, Linux, or So-
laris). Participants are invited to join the meeting
via email where they simply click a link in the
invitation to join online. The NRI WebEx services
provided include:

Live Monthly Educational Call: Each month the
BHPMS offers a complementary educational con-
ference call/webinar. These live web based confer-
ences inform and educate users on a variety of
relevant topics. Each Educational Call is recorded
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Audit conference calls: Prior to a site or desk au-
dit, BHPMS staff and facility staff meet together
for a live interactive pre-audit meeting. Facility
forms are reviewed together with BHPMS review-
ers to facilitate a more efficient and accurate au-
dit.

User Group Conference and Special Webinars: As
state travel restrictions continue, it has been a
challenge for our clients to attend the annual
User Group Conference. In lieu of meeting in per-
son, the BHPMS program now provides live webi-
nar presentations on topics that are timely and
relevant to the industry.

Instant Meetings: BHPMS analysts have the abil-
ity to meet with facility staff instantaneously.
BHPMS staff and facility users are now able to
meet on-line and review the same document to-
gether resolving facility data issues in a timely
and efficient manner.

Orientation and Training Presentations:
New users are quickly oriented to the

BHPMS program via a live interactive web-
based orientation to the BHPMS program.
This live training provides a virtual walk-
thru and hands on training of the
BHPMS system allowing new
facility staff to be quickly
trained.

By employing the Cisco’s WebEx conferencing
tools, NRI BHPMS provides behavioral health-
care facilities with timely and productive services.
Important to the healthcare industry, Cisco’s We-
bEx web-conferencing services is also HIPAA
compliant.

Other Services:

NRI File Layout: The NRI File Layout is a Micro-
soft Access tool that NRI created to assist facili-
ties with their data submissions. The Access data-

base includes macros to import and export raw
data files used by the BHPMS. The function of the
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Access database is to provide a means to verify

data completeness and accuracy before data are
loaded into the
SQL database.

This is a tool that
facilities may use
for simple error
checks prior to up-
loading files to
NRI. The tool as-
sists facilities in
conducting quality checks and fixing errors by
giving them a way to view their data elements
separated into their proper fields. This is not de-
signed as a storage tool; it is designed to create
and manipulate text files for upload to NRI.

Website: The secure BHPMS website is password-
enabled. Each facility designates a primary con-
tact person to receive all reports and obtains a
user account and password for the system and
designates other users to also have access. The
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website provides easy access to materials such as
data quality reports and reference materials.

Inpatient Consumer Survey: The BHPMS has
developed an Inpatient Consumer Survey tool to
enable persons served in psychiatric facilities to
provide feedback on services, interactions, and
personal outcomes. The 28-item survey includes 5
domains: outcomes, dignity, rights, participation
in treatment, and environment. The survey is
available in English and Spanish.

Technical Notes: The BHPMS provides facilities
with a monthly electronic newsletter. This pro-
vides facilities with monthly notices of systematic
updates and changes.

Telephone assistance via a support line is avail-
able 5 days a week (Monday-Friday) for technical
assistance and trouble-shooting is also provided to
all users. Email box for general question is also
available.

Non-Core Measures:

* Elopement Rate

* 30 Day Readmission (Discharge Cohort)

* Client Injury Rate

e Staff Injury Rate

* Restraint Hours

e Percent of Clients Restrained

e Seclusion Hours

e Percent of Clients Secluded

* New Generation Antipsychotic Use

e Medication Error Rate

e Prevalence of Co-occurring Psychiatric and
Substance Disorders

* Treatment of co-occurring substance abuse

* Inpatient Consumer Survey Results on Out-
comes, Dignity, Rights, Participation, and En-
vironment

*  Brief Psychiatric Rating Scale (BPRS)

*  Global Assessment of Functioning (GAF)

HBIPS Core Measure set :

* Screening for Risk of violence to Self, Risk of
violence to Others, Substance Use, Psycho-
logical Trauma History, and Patient
Strengths

* Restraint Hours

*  Seclusion Hours

e Patients Discharged on Multiple Antipsy-
chotic Medications

e Patients Discharged on Multiple Antipsy-
chotic Medications with Appropriate Justifica-
tion

*  Post Discharge Continuing Care Plan Created

* Post Discharge Continuing Care Plan Trans-
mitted

NRI strives to meet the needs of our users by con-
tinually developing new measures based upon
facility requests and population needs. For more
information on the measures currently available
visit our website at

www.nri-inc.org/projects/bhpms/joining.cfm
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HBIPS Core Measure Set:

A core measure set is a group of performance
measures that address fundamental aspects of
care. The final specifications for the Hospital
Based Inpatient Psychiatric Services (HBIPS)
core set were released by The Joint Commission
(TJC) on May 30, 2008. The set is available for
selection beginning with October 2008 discharges.
Free-standing psychiatric hospitals have the op-
tion to report on either 9 non-core measures or
the new HBIPS core set beginning in October to
meet the ORYX® requirement.

The new HBIPS core meas-
ure set will become a re-
quirement for free-standing
psychiatric hospitals follow-
ing National Quality Forum

yr
W7 The Joint Commission

Speaifications Manual for
National Hospital Inpatient
Quality Measures-Hospital-

kol et = (NQF) endorsement and
~—~ | Hospital Quality Alliance
;9/ (HQA) approval. Mean-

while, the HBIPS rate data
are not displayed publicly
during the “option” period.

NRI was actively involved in the development of
this first core measure test set designed for psy-
chiatric hospitals that could be used to fulfill the
ORYX® reporting requirement of TJC. The pri-
mary purpose of the HBIPS test set was to evalu-
ate the utility of a core set of measures for inpa-
tient psychiatric providers, including evaluating
data requirements, definitions, and the relevance
of the measures to the client populations.

Based on results from the test set, the final
HBIPS set released in May 2008 includes 7 evi-
dence-based, consensus-driven measures covering
the course of an individuals hospitalization. Na-
tionally standardized measures will improve
benchmarking capabilities and identify opportu-
nities for improvement.

Resource materials for implementing the HBIPS
set are available on the NRI website.
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The Clinical Rationale For HBIPS Core
Measure Set Resource Guide:

The Resource Guide is the ]

result of an a extensive
literature review and com-
pilation of background in-
formation on the seven
performance measures
that comprise the HBIPS]| | -
core Measure Set of The
Joint Commission. For| | mm
readability, the measures

are grouped into four do- .
mains. The domains in-

clude screening and assessment, use of restraint
and seclusion, prescribing of multiple antipsy-
chotics, and continuity of care. This Resource
Guide contains relevant and current information
on the Core Measure Set as outlined by The Joint
Commission. In addition, recent research (within
the past 10 years) on the Core Measures is in-
cluded for each of the performance measures. The
measures are presented according to their domain
classification, with the following common sections:

The Clinical Rationale for
Hospital-Based Inpatient
Psvchiatric Services

Core Measure Set

A Resource Guide

e Introductory Background: Foundation of the
measure, test phase measure, and related
measures used by some ORYX® vendors.

» Statement of the Measure: Measure as it is
provided by The Joint Commission, interpre-
tive guidance, clinical and performance meas-
ure documentation requirements.

e What the Research Shows: Current research
on the measure, exploratory summary of re-
search related to the measure, and relation-
ship of the measure to quality outcomes.

e Clinical Relevance and Justification: Bulleted
summary of the research.

o Evaluating Resource: Considerations when
reviewing research findings and tools for po-
tential adoption by a hospital.

This 48 page guide is made available to all par-
ticipating members of the BHPMS. In addition to
the Resource Guide, a monthly e-newsletter enti-
tled “Technical Notes” is available which high-
lights the latest updates on the core measure set.
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NRI continually produces not only monthly proc-
essing reports but also performance measurement
reports, topical reports, white papers, and na-
tional reports. Brief descriptions of some reports
are provided to highlight the range of information
available.

Monthly Processing Reports:

Core Set Aberrant Data Points: This report indi-
cates whether there were any potential data qual-
ity concerns (aberrant data) for each of the per-
formance measures. Aberrant data points are
based on comparing the facility's current data
with the facility’s historical data.

Core Set Potential Outliers: This report indicates
whether there were any outlier data points. An
outlier rate is defined as 3 standard deviations
above or below the national
mean.

Core Summary Report: Provides
details for each of the discharge

measures in relation to how
cases were included or excluded
from the measure calculations.

Data Quality Reports (various file
types): Facilities are provided
with monthly electronic Data
Quality Report that indicates
file status (accepted or rejected),
lists errors, provides summary information, and
shows calculated measures.

Performance Measurement Reports:

Comparison Chart (Monthly and Quarterly): A
comparison of the facility’s rates to the national
aggregate mean for the time period. The report is
designed to present the same information as the
Comparison Charts produced by The Joint Com-
mission for use in the facilities accreditation sur-
veys.

Control Charts (Rates/Ratios, Continuous): Based
upon data derived exclusively from the facility.
This report is designed to present the same infor-
mation as the Control Charts produced by The
Joint Commission for use in facility accreditation
surveys. The report is a tool that allows managers
to evaluate the stability of a given process in the
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facility. Its primary purpose is to identify ‘special
cause variation’ that may contribute to unusually
high or low rates for a given month.

HCO Rank by Measure: Provides facilities with
their relative rank on any measure in relation to
all other participating facilities. A percentile score
is provided for every month and measure.

Risk Adjusted Reports: Facilities differ in the cli-
ent populations served and the structure of the
facility. To provide facilities with a comparison
rate based on the characteristics of the clients and
the structure of the facility, the NRI conducted
analyses to determine factors related to clients
and structures associated with higher and lower
rates of the indicators. From these analyses, the
NRI developed risk adjustment models for read-
mission rate and for rates of seclusion and re-
straint. These reports provide
facilities with the mathemati-
cally expected rate given the
characteristics of the facility.

Age Stratification Report: To
assist facilities with utilizing
' comparison groups based on cli-
ents with similar characteristics
at other facilities, age stratifica-
® tion reports display separate
B rates for six age groups: <12
years; 13-17 years; 18-24 years;
25-44 years; 45-64 years; >=65
years of age and older. Facilities that serve youth
and/or elders have comparison rates based on cli-
ents of the same age group served in other facili-
ties.

Forensic Stratification Report: Facilities that
serve forensic clients, can compare performance
measure rates for those clients with the aggregate
for all clients on a forensic commitment and to
clients not on a forensic commitment.

Inpatient Consumer Survey (ICS) Charts: This
report facilitates use of the individual survey
items in quality improvement activities. There
are graphs that display the percent of clients that
"agree" or "strongly agree" with each item on this
survey. The initial five domains in the survey
used as performance measures are presented
first. The remaining questions are then grouped
based on similarity in concept.
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Co-occurring Substance Disorder: This report
shows the prevalence of all clients served per
month who are reported with co-occurring psychi-
atric and substance disorders (COPSD).

Seclusion and Restraint Measure charts.  This report dis-
plays various rates based on a series of calculations from
facility seclusion and restraint data.

System Wide Rates-All Measures: This summary
report is provided for participating facilities. The
report provides facilities with system wide rates
for all measures.

Enrollment Information: These include a series of
reports that provide basic information on the fa-
cility and its selected measures.

Topical Reports:

Shift Reports: A report on the use of restrictive
interventions by shift. Restrictive interventions
include seclusion, ambulatory restraint, non-
ambulatory restraint, and manual hold. The pur-
pose of the report is to provide an expanded view
of the occurrence of these restrictive interven-
tions.

Supplemental Reports: To facilitate the use of the
performance measure reports, the NRI developed
supplemental reports using other information
available on clients and events. There are reports
available on the Client Injury measure, the Elope-
ment measure, Readmission Rate, and the Medi-
cation Error measure. In each report, monthly
counts are provided for the facility, for the state,
and for the total system. Facilities that do not
participate in the measure may still access the
report to obtain comparative information.

Diagnostic Profile of Clients Served: There is
great diversity in the client populations served in
state psychiatric facilities. To help understand the
degrees of similarity and differences, the NRI de-
veloped a monthly report that provides the num-
ber and percent of clients in each diagnostic clus-
ter. Separate tables are provided for youth and
adults. In addition to the percentage for the facil-
ity, the report displays the inter-quartile range
across all facilities (25t and 75th percentile). The
proportion of the caseload with the specific disor-
der is within this range in half of the facilities.
When this range is small, there is greater similar-
ity in the state psychiatric facilities.
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White Papers:

Periodic reports are released to explain indicators
in further detail to aid in the quality improve-
ment process and potentially identify areas for
change. Some of these reports include:

Readmission Rate Risk Adjustment Summary:
This report provides summary results for the

most recent risk adjustment model for 30-day re-
admission rates. The report describes the process
for constructing the model and applies the model
to a hypothetical facility to demonstrate the im-
pact of characteristics of client and facility struc-
ture on the expected rate.

Elopement Indicators and Actions: The elopement
indicators report is designed to provide facilities
with information to aid in the quality improve-
ment process and potentially identify areas for
change.

Seclusion and Restraint by Shift White Paper:
The white paper report was developed to provide
the national aggregate rate for restrictive inter-
ventions based on January 2003 data.

National Public Reports:

Aggregate reports based on measurement data
collected from a number of state psychiatric hospi-
tals nationwide. Reports include National Public
Rates, Age Stratification for Seclusion and Re-
straint, Race/Ethnicity of Clients Served, Use of
New generation Antipsychotic, and Smoking Pol-
icy and Practices.

NRI strives to meet the needs of our users by con-
tinually developing new reports based upon facil-
ity requests and population needs. For more infor-
mation on the reports currently available or to
view our sample reports visit our website at

www.nri-inc.org/projects/bhpms/joining.cfm
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In order to establish a successful performance
measurement program for each facility that in-
cludes data management and reporting services,
the NRI BHPMS is implemented in a step-wise
manner. These steps include contract signing;
onsite or web-based training; system set-up that
includes selection of measures, user access, and
start date; monthly monitoring, follow-up, and
support; and quarterly TJC file submission
(accredited facilities only).

Orientation Manual:

Comprehensive manual provided to new and ex-
isting facilities with the BHPMS. The manual
provides facilities with a step by step process from
set-up and measure selection to file creation and
data integrity reviews.

Measure Selection:

Coincidental to contract review, facilities should
begin review of the available measures. Facilities
are encouraged to select measures that not only
meet their needs but have implication for quality
improvement. Specific measure definitions are
provided to assist facilities in appropriately iden-
tifying “cases” to report. Data definitions and file
specifications are critical components.

User Access:

Meanwhile, each facility that joins the BHPMS
will designate users including a “primary con-
tact”— the person who will work with NRI in get-
ting your data submitted. The designated users
will have access to the NRI BHPMS secure web-
site.

Joint Commission Start:

Facilities will also need to decide on a start date.
If accredited as a hospital with The Joint Com-
mission (TJC), the TJC usually identify when fa-
cilities need to begin submitting performance
measure data. TJC requires facilities to start at
the beginning of quarters and usually provides 3
to 6 months lead time for the first submission of
data.

Set-up:

During this initial contact phase, we provide rele-
vant documents to assist in decision making. The
HBIPS Data Abstraction Form is our prototype to
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assist facilities with gathering the required data.
The form includes code options and quick refer-
ence to key definitions. The file layouts provide
the names of the data elements we collect; further
details on coding is provided in the full guide and
definitions for all fields are provided in the full
guide. We provide the guide (approximately 15
sections) to all facilities on enrollment.

Online tech-support:

The NRI BHPMS provides users with online sup-
port through web meetings.
This allows for collaboration,
simulated “face to face” com-
munication, and trainings.
The system delivers real-time
meeting quality through a
secure interface. The online
meetings allow NRI to demon-
strate usability of tools and
products, provide immediate feedback, and orient
users to the NRI system and website.

Data File Submission:

These data files are created by the facility by tak-
ing extracts from its information system, medical
record, incident report forms, pharmacy system,
and/or other internal data sources. Using these
extracts, the facility then creates what is known
as “flat text files” which are basically strings of
numbers and letters to represent the various ele-
ments without any delimiters between those vari-
ous elements.

The NRI BHPMS has data submission guidelines
in place in order to maintain an efficient system
for processing data, therefore the system accepts
submissions via a secure Internet portal only.

To ensure the integrity of all data submitted to
the BHPMS, NRI has adopted data quality stan-
dards for timeliness, completeness, and accuracy.
To assist facilities with meeting these standards,
NRI provides specific guidance on the minimum
data requirements for files to be accepted by the
BHPMS. NRI has also implemented procedures to
evaluate data quality and integrity. In addition to
these procedures, it is important to note that our
contracting process also includes safe-guards to
address HIPAA regulations.
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The NRI BHPMS staff have extensive experience
working with state psychiatric hospitals using the
BHPMS for data quality, common measures, and
using data to inform practice and policy. The staff
creatively solve problems and consistently tackle
challenges with a positive attitude.

The BHPMS Director has demonstrated expertise
in protocol development, data management,
analysis of utilization, cost analysis, program
evaluation, Medicaid analysis,
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database administrators and applications devel-
opment with a focus on systems analysis, data-
base development and integration, including con-
version of Legacy systems. The staff have exper-
tise in writing technical documentation, training
and end-user support as well as web development
including data driven and e-commerce applica-
tions.

The NRI Programmers have expertise in data
driven web-page development to

consumer surveys, and risk ad-
justment. The Director has ex-
perience working in community
outreach programs, a state men-
tal health department, and hos-
pital environments. Some of the
staff have also worked in simi-
lar environments.

The Research staff have years of

build dynamic websites. They
create web pages for the collec-
tion and display of confidential
and public behavioral health-
care data on the public and se-
cure web and other electronic
media. The Staff have experi-
ence in managing, designing,
and building websites for NRI
using state-of-the-art software

experience working with public
mental health data system and
have co-authored numerous re-
ports and publications. They
have expertise in research and clinical study de-
sign, statistical analysis, survey design, and
multi-state project coordination. NRI researchers
have broad-based experience in childhood mental
health, public health, surveillance systems, pa-
tient safety, adverse drug events, maternal de-
pression, and effectiveness of cognitive behavioral
therapy.

The NRI BHPMS Analysts have expertise in out-
patient behavioral healthcare, psychological test-
ing and scoring, economic development, and data
analysis. The staff have experience in psychomet-
rics, behavioral health policy as well as technical
expertise in Access database tools, SQL server
databases, and Visual Basic.

The Database staff have years of experience as

tools.

Staff that provide exceptional
service and meet all your needs.

All staff have experience and
familiarity with HIPAA compli-
ance standards and applicable
federal regulations.

The staff also actively investigate new technolo-
gies and quality improvement tools to assist our
users.

NRI BHPMS staff are competent in several lan-
guages including Farsi, French, Spanish, Swed-
ish, and Thai.

Our current annual fee is $7,160.00 per facility.
This fee includes reporting to The Joint Commis-
sion the selected measures, providing feedback
reports on our secure website, technical assis-

tance, and other analyses and reports. In addition
to direct contact with the staff, we provide re-
sources through the secure website and monthly
technical bulletins via email.
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Lucille Schacht, Ph.D Maryam Mojarrad, M.P.H.
Director of Statistical Analysis Research Associate II/Statistician
Fatima Camara Joshua Nation
Data Analyst Data Analyst
Vera Hollen, M.A. Glorimar Ortiz
Sr. Research Analyst Research Associate/Statistician
Marie Huddle Xingling Zhang
Web Manager Database Administrator/
Application Developer
Angela Knox

Logistics Coordinator

3141 Fairview Park Dr,
Suite 650
Falls Church, VA 22042
Phone: 703-738-8160
Fax: 703-738-8185
E-mail: Maryam.Mojarrad@nri-inc.org

Visit us on

the Web

www.nri-inc.org/projects/bhpms/joining.cfm

NASMHPD Research Institute, Inc.
Our Mission

NRI will make mental health relevant data and analysis available to states and other key stakeholders
for policy making, monitoring accountability, and to improve mental health programs and services.

The Organization

The NASMHPD Research Institute (NRI) is a not-for-profit 501(c)(3) organization serving as a central
catalyst in putting knowledge to work. It connects research and knowledge gained from real-world
experiences with policy and professional practice in the delivery of public mental health services.



