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Data for URS from Local LevelData for URS from Local Level
What level of information is submitted to the state 

from the local level?

(N=35)
NN %%

Individual client level, from local providersIndividual client level, from local providers 2525

1010

88

44

1515

71.471.4

Individual client level, from local authoritiesIndividual client level, from local authorities 28.628.6

Aggregate data, from local providersAggregate data, from local providers 23.923.9

Aggregate data from local authoritiesAggregate data from local authorities 11.411.4

Use Medicaid dataUse Medicaid data 42.942.9



Data for URS from Local LevelData for URS from Local Level

Who provides data for URS to the State Mental Health 
Authority?

(N = 35)
NN %%

County/cityCounty/city--based mental health systembased mental health system 99

2929

99

2929

44

Consumer surveysConsumer surveys 44 11.411.4

Regional entitiesRegional entities 22 5.75.7

25.725.7

Community providersCommunity providers 82.982.9

General hospitalsGeneral hospitals 25.725.7

State hospitalsState hospitals 82.982.9

Medicaid agency/databaseMedicaid agency/database 11.411.4



Data for URS from Local LevelData for URS from Local Level

What mechanism is used to obtain data from the local 
level?

(N = 35)

NN %%

WebWeb--based systembased system 1313

1414

44

1212

37.137.1

Computer links between local entities & SAMHSAComputer links between local entities & SAMHSA 40.040.0

FaxFax 11.411.4

PaperPaper--based reportsbased reports 34.334.3



Data for URS from Local LevelData for URS from Local Level
How does SMHA support URS data reporting at the local level?

(N = 35)
NN %%

FinanciallyFinancially
––URS dataURS data
––Other dataOther data

1212
99

2929

2222

2222

1717

Provides other dataProvides other data 2424 68.668.6

Assesses quality of dataAssesses quality of data
––URS dataURS data
––Other dataOther data

2020
2222

57.157.1
62.962.9

34.334.3
25.725.7

Contractually requires local entities to provide dataContractually requires local entities to provide data 82.982.9

Provides training to local entitiesProvides training to local entities 62.962.9

Provides TA to local entitiesProvides TA to local entities 62.962.9

Provides data developed for URSProvides data developed for URS 48.648.6



Data for URS from Local LevelData for URS from Local Level

Is the state working with local providers to improve 
data quality?

(N = 35)

NN %%

YesYes 2929

33

82.982.9

NoNo 8.68.6



Local ProvidersLocal Providers’’ Data Expert Panel Data Expert Panel 
MeetingMeeting

Purpose:Purpose:
–– Identify issues and concerns related to data Identify issues and concerns related to data 

collection and reporting at the local levelcollection and reporting at the local level
–– Develop an initial set of recommendations as Develop an initial set of recommendations as 

to how these can be addressedto how these can be addressed



Local Providers Data Expert Panel MeetingLocal Providers Data Expert Panel Meeting
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Issues and Concerns:Issues and Concerns:
Major ThemesMajor Themes

Lack of data capacity, infrastructure, and knowLack of data capacity, infrastructure, and know--howhow
Inability to obtain Inability to obtain ““big picturebig picture”” related to mental related to mental 
health system from data systems and reportshealth system from data systems and reports
Data collection and deployment cost/burdenData collection and deployment cost/burden
Emphasis on data collection vs. data useEmphasis on data collection vs. data use
Inconsistencies in definitions and reporting Inconsistencies in definitions and reporting 
standardsstandards
Implications of recovery orientation for dataImplications of recovery orientation for data
Integration with health systems and health dataIntegration with health systems and health data
Relationships between states, counties, and Relationships between states, counties, and 
providersproviders
Disconnect with CMSDisconnect with CMS



Recommendations: Data Paradigm ShiftRecommendations: Data Paradigm Shift
Consumers

and
Family Members

Clinicians

Local Provider
Organizations

Counties

State Government

Federal Government

Consumers/Family Members 
Knowledgeable users of information
Advocacy

Clinicians
Identify data needs
Use data for improved treatment

Local Provider Organizations
Quality improvement
Meaningful coordination
Structures 

Counties
Identify local needs
Contracting
Define state priorities

State Government
Quality assurance
Procurement
Insurance Regulations
Data integration with quality improvement

Transparency

Federal Government
Fiscal integrity
Integration with health
Coordination among federal agencies
Best practices



Implementing the New Paradigm:Implementing the New Paradigm:
Pyramid ActionsPyramid Actions

Federal governmentFederal government
–– Coordinate behavioral health data reporting demands across Coordinate behavioral health data reporting demands across 

federal agenciesfederal agencies
–– Provide Provide ““bestbest”” models on data infrastructure and data usemodels on data infrastructure and data use
–– Provide resources and incentives to implement the paradigmProvide resources and incentives to implement the paradigm

State governmentState government
–– Develop data systems to facilitate services coordination and Develop data systems to facilitate services coordination and 

integrationintegration
–– Ensure data integrity and transparencyEnsure data integrity and transparency
–– Use data as a basis for contracts development and performance Use data as a basis for contracts development and performance 

monitoringmonitoring
County/City governmentCounty/City government
–– Identify local data needs and prioritiesIdentify local data needs and priorities
–– Help develop state roles to support communitiesHelp develop state roles to support communities
–– Use data for contracts development and monitoringUse data for contracts development and monitoring



Implementing the New Paradigm:Implementing the New Paradigm:
Pyramid ActionsPyramid Actions

Local providersLocal providers
–– Use data to support implementation of best practicesUse data to support implementation of best practices
–– Provide data to consumers and family membersProvide data to consumers and family members

Consumers and family membersConsumers and family members
–– Become knowledgeable users of dataBecome knowledgeable users of data
–– Use data for advocacy and to mobilize communityUse data for advocacy and to mobilize community

Private sectorPrivate sector
–– Develop products to facilitate proposed roles and Develop products to facilitate proposed roles and 

activitiesactivities



Building the Infrastructure for the Building the Infrastructure for the 
New ParadigmNew Paradigm

Develop an information technology Develop an information technology listservelistserve for counties for counties 
and local programsand local programs
CMHS should develop a CMHS should develop a ““toolkittoolkit”” for information for information 
technology and data systemstechnology and data systems
Financial incentives should be developed for data and Financial incentives should be developed for data and 
information technology developmentinformation technology development
Sunset data collection elements as a set, recurrent Sunset data collection elements as a set, recurrent 
scheduleschedule
Educate state legislators related to the imperatives of Educate state legislators related to the imperatives of 
behavioral health data and information technologybehavioral health data and information technology
Develop Develop ““data miningdata mining”” tools and supportstools and supports
Coordinate behavioral health data activities with HL7Coordinate behavioral health data activities with HL7
Incorporate financial components in local level reportingIncorporate financial components in local level reporting



Information TechnologyInformation Technology

Making IT available to consumers and family Making IT available to consumers and family 
membersmembers
–– Web accessWeb access
–– Handheld devicesHandheld devices

Remote access to providers for electronic health Remote access to providers for electronic health 
recordrecord
Exchanging HER data across platformsExchanging HER data across platforms
Wireless access in rural areasWireless access in rural areas
Issues with information technologies and Issues with information technologies and 
disparitiesdisparities



Next StepsNext Steps

Develop and promote the new data paradigm Develop and promote the new data paradigm 
with a focus on demandwith a focus on demand--side strategyside strategy
Develop information technology and data Develop information technology and data 
technical assistance centers/capacity (three in technical assistance centers/capacity (three in 
the next 3 years)the next 3 years)
Address issues of inconsistencies in data Address issues of inconsistencies in data 
definitions and standardsdefinitions and standards
Develop models of data output around recoveryDevelop models of data output around recovery
Develop tools to train and develop Develop tools to train and develop 
knowledgeable uses of data and informationknowledgeable uses of data and information
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