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State Level Data Reporting Capacity Checklist - FY2002 State Reports

Please complete the following form indicating the capacity of the State Mental Health Authority to report the following data elements. 

Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)

Age

Age - Community settings

Age - State hospital/inpatient settings

Age - Same categories/data elements for  

both community and inpatient

Gender

Gender  - Community settings  

Gender - State hospital/inpatient settings

Race/Ethnicity Categories

– American Indian or Alaska Native-

Community settings

– American  Indian or A laska Native  - 

State hospital/inpatient settings

– Asian - Community settings

 S Asian - State hospital/inpatient settings

-- Black or  African Am erican - Com munity

settings



Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)
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– Black or African America - State 

hospital/inpatient settings

– Native H awaiian or O ther Pacific

Islander - Commun ity settings 

– Native H awaiian or O ther Pacific

Islander - State hospital/inpatient settings

– White - Community settings

– White - State hospital/inpatient settings

– More  Than O ne Race R eported  - 

Community settings

– More  Than O ne Race R eported  -  State

hospital/inpatient settings

 

– Hispanic  or Latino O rigin - Comm unity

settings

– Hispanic  or Latinos O rigin -  State

hospital/inpatient

Living Situation Categories

– Home less Status of P ersons Ser ved in

the Community (any point in year)

– Persons S erved - State  psychiatric

hospitals

– Persons S erved - Oth er psychiatric

hospitals



Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)
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Employment Status Categories

– Full time or part time Competitive

Employment

– Unemployed

– Not in labor force

Patient Funding Support Categories

– Persons S erved T hrough M edicaid

– Persons Served Through Other Funding 

Sources

Client Turnover Status Categories

– State Hospitals - Admissions

– State Hospital – Discharges

– State Hospital – Average length of

service (ALOS ) (discharges)

– State Hospital – ALOS (residents at end

of year)

– Other Impatient Settings - Admissions

– Other Impatient Settings - Discharges

– Other Impatient Settings - ALOS

(discharges)



Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)
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– Other Impatient Settings - ALOS

(residents at end of year)

State MH Expenditures Categories

– State hospital expenditure by source of

funding

– Other 24-hour care expenditure by

source of funding

– Ambulatory/ Non 24-Hour care by

source of funding

Block Grant Non-Direct Service

Expenditure Categories

– Technical Assistance

– Planning C ouncil

– Administration

– Data collection/ reporting

– Other Activities

Client Evaluation of Care (Consumer

Survey) Categories

Clients repo rting about O utcomes  - A dults

Families reporting abou t Outcomes  -

Children/A dolescen ts

Clients repo rting about A ccess  - Adu lts



Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)
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Families reporting abou t Access  -

Children/A dolescen ts

Clients repo rting about Q uality/

Appro priateness -  Ad ults

Families reporting about Satisfaction -

Children/A dolescen ts

Clients repo rting about P articipation in

Treatm ent Planning  - Adults

Clients reporting about General

Satisfaction–  Adults

Family participation in Tx planning  –

Children/a dolescen ts

Family member reporting Cultural

Sensitivity  – Child ren/adole scents

Adult Co nsumer Su rvey by De mograp hic

Characteristics

Children’s S urvey by D emograp hic

Characteristics

Dual Diagnosis Status Categories

Adults Served Who Had A Diagnosis of

Substance Abuse (SA)

Adults with SMI Served Who Had a

Diagnosis of SA



Data Element

Can the

State

provide

this data

element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)
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Children Served Who Had a Diagnosis of

SA

Children with SED Served Who Had a

Diagnosis of SA
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State Level Data Reporting Capacity Checklist - Developmental Tables

Please co mplete the fo llowing form in dicating the ca pacity of the Sta te Menta l Health Au thority to repo rt the following d ata elements. 

Data Element

Can the Sta te

provide  this

data element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

provisional

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)

Operatio nal Definition to  Identify

Adults  with SMI

Operatio nal Definition to  Identify

Children with SED

Living arrangement - child measure of

family-like

Living arrangement- adult measureof

living indepe ndently

Living arrangement - other 24-hr

residential

Supported Housing Services

Supported Employment Services

Additions - ACT programs

Additions - New Generation

Medications

Additions - Supported Housing

Additions - Supported employment

Additions - Therapeutic foster care



Data Element

Can the Sta te

provide  this

data element

currently?

(Yes/No)

IF YES , IF NO,

Using Federal

CMHS

provisional

definitions/

categories?

(Yes/No)

Using State

definitions/

categories, if

different?

(Yes/No)

Does the  State

collect these d ata

at the individual

client level?

(Yes/No)

Does the State intend

to develop a

reporting capacity for

this data elem ent?

(Yes/No)

If Yes, by when

will this capacity

be in place?

(Calendar Year)

8

Discharges - ACT programs

Discharges - New Generation

Medications

Discharges - Supported Housing

Discharges - Supported employment

Discharges - Therapeutic foster care

School a ttendance - C hildren’s

Criminal justic e involvem ent - Adults

Criminal justic e involvem ent -

Children


