
 SEQ CHAPTER \h \r 1State: _______________________________
Contact: ___________________________________

The State Mental Health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute (NRI) in collaboration with NASMHPD and the State Mental Health Agencies. This cycle updates information compiled from the States last year and expands systems knowledge in areas where substantial requests for additional information have been received from the States. The components can be completed on our web-site: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or by sending back completed paper sections of the Profiles.

The purpose of the SMHA Profiling System is to develop and maintain a centralized, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SMHAs. The Profiling System was originally proposed by the SMHA directors as a mechanism to systematize the compilation, storing, and retrieval of information about SMHAs, to facilitate its acquisition and use, and to minimize the burden on States in responding to periodic ad hoc surveys from NASMHPD and others. This cycle builds upon the content of prior cycles to update information. Once the information is collected, it will be available on our web-site. Information from earlier cycles is available now at: http://www.nri-inc.org/projects/Profiles/.

Whenever possible, information from existing sources, such as the U.S. Census and the CMHS Inventory of Mental Health Organizations, will be incorporated into the Profiling System so as to minimize the information compilation burden on the states.

The information compiled through this cycle of the Profiles project will be available to SMHAs and the general public in several formats. The information will be electronically available to users via the Internet. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the States. Please return the completed Component to the NRI by June 4, 2007.

 XII. NATIONAL OUTCOME MEASURES (NOMS) Component
CMHS/SAMHSA has selected ten National Outcome Measures to monitor the progress and quality of mental health and substance abuse services. This new component of the Profiles System is designed to determine the status of state mental health systems ability to report each of the 10 NOMS. Information from this component will be used to prepare several reports for CMHS and to help guide refinement in future NOMS reporting and providing technical assistance.

Note: The information within this National Outcome Measure (NOMS) Component of the 2007 Profiles will be used in a new Federal Publication on state mental health systems, and will also be used to create a new report for CMHS on the progress of reporting of National Outcome Measures (NOMs) and state information systems.  In order to complete this new report, this module has been designed to gather the needed information.  Each state will be sent a draft of these reports for their review before they are finalized.

Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year (FY 2006). When information is not available, please indicate this on the form and continue to the next question. Please direct any questions you have to Robert Shaw or Ted Lutterman at 703-682-9460 or e-mail us (robert.shaw@nri-inc.org or ted.lutterman@nri-inc.org).

 1. NOM Measure: 

Client Perception of Care  
    URS Measures:
 1.A. Percent of Adult Consumers reporting positively about outcomes from care: URS Table 11




1.B. Percent of Families of Children in mental health services reporting positively about outcomes from care: URS Table 11

1.A: Adult Consumer Survey:

1. Is your SMHA currently conducting an adult consumer survey every year?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, 

a. If no, do you plan to begin conducting a consumer survey annually?


        FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No 

If no, why not? 
___________________________________________________________________

________________________________________________________________________________

b. If yes, what consumer survey instrument are you using?
i.  FORMCHECKBOX 

The Official recommended MHSIP Adult Survey
ii.  FORMCHECKBOX 
 
State Variation of MHSIP
iii.  FORMCHECKBOX 

Different state survey, Name of Survey: _________________________________
1. If different state survey (non-MHSIP based) is used, do you plan to begin using the MHSIP survey for NOMS reporting?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If no, how do you plan to report the NOM? ________________________________



___________________________________________________________________
1.B: Family Survey:

2. Is your SMHA currently conducting a Family Survey for children’s mental health every year?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If no, do you plan to begin conducting a family survey annually?

        FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No,  

If no, why not? ___________________________________________________________________

________________________________________________________________________________

b. If yes, what family survey instrument are you using?
i.  FORMCHECKBOX 

The Official recommended Youth Services Survey-Family (YSS-F)
ii.  FORMCHECKBOX 
 
State Variation of YSS-F
iii.  FORMCHECKBOX 
 
Different state survey , Name of Survey: __________________________
1. If a different state survey (non-YSS-F based) is used, do you plan to begin using the YSS-F Survey for NOMs reporting?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No,  



If no, how do you plan to report the NOM? ________________________________



___________________________________________________________________
2. 
NOM Measure: 
Increased Access to Services (service capacity)


URS Measure:
Utilization rates by age, gender, race, and ethnicity




Unduplicated count of clients served by age, gender, race: URS Table 2



Unduplicated count of clients served in Community Settings, State Hospitals, Other                                              Inpatient Setting, by age, gender: URS Table 3



Unduplicated count of clients served with SMI and SED: URS Table 14
1. What types of programs are included in your mental health system consumer count? (please check all that apply)
a.  FORMCHECKBOX 
 State Psychiatric Hospital Clients
b.  FORMCHECKBOX 
 All clients served at community mh providers funded by the SMHA (programs funded by the

SMHA) 

c.  FORMCHECKBOX 
 Only Clients for whom the SMHA paid for services


d.  FORMCHECKBOX 
 Medicaid clients
i.  FORMCHECKBOX 
 Clients in Medicaid Behavioral Health Waivers
ii.  FORMCHECKBOX 
 Clients in non-carve out Behavioral Health
iii.  FORMCHECKBOX 
 All Medicaid Clients who received mental health services
e.  FORMCHECKBOX 
 Clients in Jails
f.  FORMCHECKBOX 
 Clients in Prisons
g.  FORMCHECKBOX 
 Forensic clients
h. Other: describe ____________________________________________

2. Can your SMHA report unduplicated counts of all consumers served in the public mental health system?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No,  


If No,

a. When will your state have unduplicated client counts? _______________

3. Has your SMHA collected client demographic information using the 1997 Federal Race and Ethnicity Categories (used in URS and other federal reporting)? 







     Child 

      Adult          
a. American Indian/Alaska Native

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
b. Asian





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
c. Black/African American


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
d. White





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
e. Native Hawaiian and other Pacific Islander
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
f. More than one race


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
g. Separate question for Hispanic/Latino Origin  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
i. If no for any of the categories above, what assistance does your state need to implement these categories? 


  __________________________________________________________________


  __________________________________________________________________

h. Are racial categories collected as “Check All That Apply” e.g., can a person be identified as both “White” and “Black” or do you use a separate category for “More Than One Race?”
i.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Individuals can have multiple races identified
ii.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
A “Multi-racial” or “More than One Race” category is collected
3. NOM Measure: 


Increased/Retained Employment
   URS Measure:

Percent of clients competitively employed: URS Table 4
1. Does your SMHA currently collect information on the employment status of all consumers served?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No,
a. If no, for whom do you collect employment status: ______________________________
______________________________________________________________________

2. How does your SMHA measure employment status?
a.  FORMCHECKBOX 
 Hours worked in a week or month
b.  FORMCHECKBOX 
 Full or part time status: ______ is considered Full Time
c.  FORMCHECKBOX 
 Income earned
d. Other: ________________

3. Source of employment data

a.  FORMCHECKBOX 
 Part of client record, completed by clinician/case manager
b.  FORMCHECKBOX 
 Consumer self-report from consumer survey
c. Linking to other database: describe: _____________________________________________
d. Other: describe: _____________________________
4. How often is employment status collected and updated? (check all that apply)
a.  FORMCHECKBOX 
 At Admission
b.  FORMCHECKBOX 
 Monthly
c.  FORMCHECKBOX 
 Quarterly
d.  FORMCHECKBOX 
 Semi-Annually
e.  FORMCHECKBOX 
 Annually
f.  FORMCHECKBOX 
 At Discharge
g.  FORMCHECKBOX 
 Never updated
h. Other: specify: ___________________________________
5. If your SMHA is not currently updating employment status regularly, what would it take for you to implement a change measure (employed at T1 and T2) for employment?


____________________________________________________________________


____________________________________________________________________
6. Does your SMHA currently calculate the change in employment status of consumers over time (a T1 to T2 measures)? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, please describe the T1 to T2 change measures and attach a copy/example of results: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4.
NOM Measure:

Increased Stability in Living Situation


URS Measure:

Percent of clients by Living Situation: URS Table 15
1. Does your SMHA currently collect information on the Living Situation of all consumers served?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
i) If no, for whom do you collect Living Situation status: ______________________________
     ______________________________________________________________________
2. Do you collect the following Living Situations requested in the URS? (please check all that apply)
a)  FORMCHECKBOX 
 Private Residence 
b)  FORMCHECKBOX 
 Foster Home 
c)  FORMCHECKBOX 
 Residential Care 
d)  FORMCHECKBOX 
 Crisis Residence 
e)  FORMCHECKBOX 
 Children’s Residential Treatment Center
f)  FORMCHECKBOX 
 Institutional Setting 
g)  FORMCHECKBOX 
 Jail/ Correctional Facility 
h)  FORMCHECKBOX 
 Homeless or Shelter

i) Do you collect additional Living Situations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No,  
If  yes, please list additional living situations recorded:

i) ___________________
ii) ___________________
iii) ___________________
iv) ___________________
v) ___________________
vi) ___________________
3. How do you determine the reported Living Situation?
a)  FORMCHECKBOX 
 Location lived in (slept in) last night
b)  FORMCHECKBOX 
 Location lived in last week
c)  FORMCHECKBOX 
 Location lived in last month
d) Other (please specify): ________________
4. Source of Living Situation data
a)  FORMCHECKBOX 
 Part of client record, completed by clinician/case manager
b)  FORMCHECKBOX 
 Consumer self-report from consumer survey 
c) Linking to other database: describe: ________________________
d) Other (describe): _____________________________
5. How often is Living Situation collected and updated? (check all that apply)
a)  FORMCHECKBOX 
 At Admission
b)  FORMCHECKBOX 
 Monthly
c)  FORMCHECKBOX 
 Quarterly
d)  FORMCHECKBOX 
 Semi-Annually (every 6 months)

e)  FORMCHECKBOX 
 Annually
f)  FORMCHECKBOX 
 At Discharge
g)  FORMCHECKBOX 
 Never updated
h) Other (please specify): ___________________________________
i) If your SMHA is not currently updating Living Situation regularly, what would it take for you to implement a change or stability measure (T1 to T2) for Living Situation?
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
6. Does your SMHA currently calculate the change in living situation or stability in living situation of consumers over time (a T1 to T2 measures)? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, please describe the T1 to T2 measures calculated and attach a copy/example of results
           ___________________________________________________________________________
           ___________________________________________________________________________

           ___________________________________________________________________________

           ___________________________________________________________________________

5. 
NOM Measure: 

Reduced Utilization of Psychiatric Inpatient Beds


URS Measure:

Percent of Readmissions within 30 and 180 days to state psychiatric hospitals (civil and forensic patients): URS Table 20a, 20b and Table 21
1. Are all state psychiatric hospitals included in reporting (Tables 20a and 20b)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  
If no, why not? ___________________________________________________________________
                         ___________________________________________________________________

a. Which of the following state hospital client groups are included in reporting? (please check all that apply)

 FORMCHECKBOX 
 Children (Civil)


 FORMCHECKBOX 
 Adults (Civil)  

 FORMCHECKBOX 
 Children (Forensic)


 FORMCHECKBOX 
 Adults (Forensic)


 FORMCHECKBOX 
 Sex offenders


Other (please specify): _____________________________________________________

For population group(s) not included, why not? _______________________________________




      _____________________________________________________________________________
b. Does your SMHA have any policies or issues that impact your 30 and 180 day readmission rates? (e.g., state hospitals are only used for short-term acute care or only for long-term care)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

      If yes, please describe policies: ____________________________________________________





            ____________________________________________________ 

2. Will your state report data for Table 21 Readmission to any psychiatric bed (including private psychiatric hospitals and/or general hospitals) in 2007?
a.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
      If yes, please answer questions i and ii below:

If no, please answer question iii below

i) Please identify the types of hospitals included in reporting (check all that apply).
(1)  FORMCHECKBOX 
 Private Psychiatric Hospital episodes paid for by the SMHA

(2)  FORMCHECKBOX 
 Private Psychiatric Hospitals episodes paid for by Medicaid 

(3)  FORMCHECKBOX 
 Any Private Psychiatric hospitalization (not just publicly paid)

(4)  FORMCHECKBOX 
 General Hospital Psychiatric inpatient episodes paid for by the SMHA

(5)  FORMCHECKBOX 
 General Hospital Psychiatric inpatient episodes paid for by Medicaid

(6)  FORMCHECKBOX 
 Any General Hospital psychiatric hospitalization (not just publicly paid)

(7) Other (please describe): _____________________________________________




_____________________________________________
ii) Please describe the source of information used to complete Table 21

_____________________________________________________________________
_____________________________________________________________________
iii) Will your state be able to report Table 21 “Any Psychiatric Hospitalization” in the future?

(1)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(2) What steps will your state need to complete to report table 21?

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

6. 
NOM Measure: 

Decreased Criminal Justice Involvement


URS Measure:

Criminal Justice and Juvenile Justice Involvement: URS Table 19
1. Does your SMHA measure the change in arrests for consumers in services?

a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No 
Adult mental health consumers

b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No 
Child/Adolescent mental health consumers

2. How does your state collect the Adult Criminal Justice NOM data?
a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
URS/DIG Recommended Criminal Justice Consumer Survey questions (with branching)
b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Modified URS/DIG recommended Criminal Justice Consumer Survey questions
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Existing SMHA Administrative data (i.e., part of client record): describe: _________



__________________________________________________________________

d.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Linking to other databases: describe: ____________________________________
 __________________________________________________________________

e. Other (please describe): ____________________________________________________________



 ____________________________________________________________

3. How does your state collect the Youth Criminal Justice NOM data?

a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No 
URS/DIG Recommended Criminal Justice Consumer Survey questions (with branching)
b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   Modified URS/DIG recommended Criminal Justice Consumer Survey questions
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Existing SMHA Administrative data (i.e., part of client record): describe  _________


     ___________________________________________________________________

d.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No 
Linking to other databases: describe: _____________________________________
___________________________________________________________________

e. Other (please describe): ____________________________________________________________



 ____________________________________________________________

4. If your state uses administrative data for measuring arrests, what time period is used to ask about history of arrests?

a.  FORMCHECKBOX 
 Last 30 days (last month)

b.  FORMCHECKBOX 
 Last 90 days

c.  FORMCHECKBOX 
 Last 12 months (last year)

d. Other: _________________________
e.  FORMCHECKBOX 
 Not applicable
5. Does your SMHA have any other measures related to clients’ involvement with criminal justice?
          FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
      If yes, please describe: ____________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
7. 
NOM Measure: 

Return/Stay in School (listed in NOM as part of employment cell)


URS Measure:

Increase in school attendance:  URS Table 19
1. Does your SMHA have a measure of the change in School Attendance for child/adolescent consumers in services?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


2. What is your state using to collect the Youth School Attendance NOM data?

a.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
URS/DIG Recommended School Attendance Consumer Survey questions

b.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Existing SMHA Administrative data (part of client record): describe: __________________________________________________________




 __________________________________________________________
c.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Linking to other databases: describe: ___________________________________________________________
___________________________________________________________

d. Other: describe: _____________________________________________________________



        ______________________________________________________________
3. If your state uses administrative data for measuring School Attendance, what time period is used to ask about history of School Attendance?

a.  FORMCHECKBOX 
 Last 30 days (last month)

b.  FORMCHECKBOX 
 Last 90 days

c.  FORMCHECKBOX 
 Last 12 months (last year)

d. Other: specify:  _________________________
e.  FORMCHECKBOX 
 Not applicable (administrative data not used)
4. Does your SMHA have any other measures related to clients’ School Attendance?  
    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

      If yes, please describe: ________________________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________
8. 
NOM Measure: 

Improved Functioning

URS Measure:

Developmental:  Improved Functioning:  URS Table 9

Adults
1. What is your state using to collect the Adult Improved Functioning NOM data?
a.  FORMCHECKBOX 
 URS/DIG recommended Improved Functioning Consumer Survey questions
b.  FORMCHECKBOX 
 Existing SMHA Functioning Instrument
i) What Functioning Instrument is used: ____________________________________________
2. How often is Functioning Data collected and updated? (check all that apply)
a.  FORMCHECKBOX 
 At Admission
b.  FORMCHECKBOX 
 Monthly
c.  FORMCHECKBOX 
 Quarterly
d.  FORMCHECKBOX 
 Semi-Annually (every 6 months)
e.  FORMCHECKBOX 
 Annually
f.  FORMCHECKBOX 
 At Discharge
g.  FORMCHECKBOX 
 Never updated
h. Other (please specify): _________________________________________________________
3. What client populations have functioning data?
a.  FORMCHECKBOX 
 All Adults
b.  FORMCHECKBOX 
 Adults with Serious Mental Illness
c. Other adults (please describe): __________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Children
4. What is your state using to collect the youth Improved Functioning NOM data?

a.  FORMCHECKBOX 
 URS/DIG recommended Improved Functioning Consumer Survey questions

b.  FORMCHECKBOX 
 Existing SMHA Functioning Instrument

i) What Functioning Instrument is used: _____________________________________________
5. How often is functioning data collected: (check all that apply)
a.  FORMCHECKBOX 
 At Admission

b.  FORMCHECKBOX 
 Monthly

c.  FORMCHECKBOX 
 Quarterly

d.  FORMCHECKBOX 
 Semi-Annually (every 6 months)

e.  FORMCHECKBOX 
 Annually

f.  FORMCHECKBOX 
 At Discharge
g.  FORMCHECKBOX 
 Never updated
h. Other (please specify): __________________________________________________________
6. What client populations have functioning data?
a.  FORMCHECKBOX 
 All Children

b.  FORMCHECKBOX 
 Children with Serious Emotional Disturbance
c. Other Children (please describe): __________________________________________________
________________________________________________________________________________

7. If your state uses administrative data for measuring change in Functioning, what time period is used to calculate changes in Improved Functioning?

a.  FORMCHECKBOX 
 Last 30 days (last month)

b.  FORMCHECKBOX 
 Last 90 days

c.  FORMCHECKBOX 
 Last 12 months (last year)

d.  FORMCHECKBOX 
 Admission to discharge

e. Other (please specify): __________________________________________________________
8. If your state is not currently measuring improvement in functioning, how do you plan to report the NOM? _______________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
9. 
NOM Measure: 

Increased Social Connectedness


URS Measure:

Developmental:  Increased Social Connectedness: URS Table 9

1. Does your SMHA have a measure of the change in Social Connectedness for:
a. Adult mental health consumers?

         FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No


b. Child/Adolescent mental health consumers      FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No


Adults

2. What is your state using to collect the Adult Social Connectedness NOM data?

a.  FORMCHECKBOX 
 URS/DIG Recommended Social Connectedness Consumer Survey questions

b.  FORMCHECKBOX 
 Other existing Instruments with measure of social connectedness
i) What Instrument is used: ________________________

3. How often is Adult Social Connectedness data collected?
a.  FORMCHECKBOX 
 At Admission

b.  FORMCHECKBOX 
 Monthly

c.  FORMCHECKBOX 
 Quarterly

d.  FORMCHECKBOX 
 Semi-Annually (every 6 months)

e.  FORMCHECKBOX 
 Annually

f.  FORMCHECKBOX 
 At Discharge
g.  FORMCHECKBOX 
 Never updated
h. Other (please specify): ___________________________________
4. What client populations have Social Connectedness data?
a.  FORMCHECKBOX 
 All Adults

b.  FORMCHECKBOX 
 Adults with Serious Mental Illness

c. Other adults (please describe): ________________________________________

Children
5. What is your state using to collect the Child Social Connectedness NOM data?

a.  FORMCHECKBOX 
 URS/DIG Recommended Social Connectedness Consumer Survey questions

b.  FORMCHECKBOX 
 Other existing Instruments with measure of social connectedness
i) What Instrument is used: ________________________

6. How often is Child Social Connectedness data collected:

a.  FORMCHECKBOX 
 At Admission

b.  FORMCHECKBOX 
 Monthly

c.  FORMCHECKBOX 
 Quarterly

d.  FORMCHECKBOX 
 Semi-Annually (every 6 months)

e.  FORMCHECKBOX 
 Annually

f.  FORMCHECKBOX 
 At Discharge
g.  FORMCHECKBOX 
 Never updated
h. Other (please specify): ___________________________________
7. What client populations have Social Connectedness data?
a.  FORMCHECKBOX 
 All Children

b.  FORMCHECKBOX 
 Children with Serious Emotional Disturbance
c. Other Children: describe: _________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
10.
NOM Measure: 

Cost Effectiveness: Use of Evidence-Based Practices

URS Measure:

Developmental:  Percent of Adults with SMI or Children with SED receiving selected EBPs:  URS Tables 16 and 17
1. What types of client groups receiving Evidence-Based Practices (EBPs) are included in your mental health system reporting for Tables 16 and 17?

a.  FORMCHECKBOX 
 All clients served at community mh providers funded by the SMHA (programs funded by the SMHA)
b.  FORMCHECKBOX 
 Only clients for whom the SMHA paid for services (all clients are not reported)

c.  FORMCHECKBOX 
 Medicaid clients

i.  FORMCHECKBOX 
 Clients in Medicaid Behavioral Health Waivers

ii.  FORMCHECKBOX 
 Clients in non-carve out Behavioral health

iii.  FORMCHECKBOX 
 All Medicaid Clients who received mental health services

d.  FORMCHECKBOX 
 Only adults with Serious Mental Illness or Children with SED
e. Other: describe _____________________________________________________________
2. If your SMHA has not reported EBPs on Tables 16 and 17 in the past, why not?
a.  FORMCHECKBOX 
 SMHA is not implementing any EBPs
b.  FORMCHECKBOX 
 SMHA implements other EBPS not included on Tables 16 and 17
c.  FORMCHECKBOX 
 SMHA does not collect data on EBPs included on Tables 16 and 17 that are implemented by SMHA.
d.  FORMCHECKBOX 
 Not applicable (EBPs have been reported)
What needs to be done in order to count and report EBP services? _______________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
3. Can your state produce an unduplicated count of clients who received any EBP service?  (e.g., can you unduplicate between EBPs so if a consumer received both Assertive Community Treatment and Illness Self-Management they would only be counted once)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

IMPLEMENTATION OF NOMS MEASURES
1. Please indicate: 

   a. whether your SMHA sets targets or goals for the ten NOMS in your mental health block grant plan, and, 
   b. describe barriers to implementing the measure 
	NOMS
	a. SMHA has set targets/ goals in MHBG Plan
	b. Please describe barriers to implementing the measure

	1. Client Perception of Care
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	2. Increased Access to Services (Service Capacity)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	3. Increased/Retained Employment
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	4. Increased Stability in Living Situation
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	5. Reduced Utilization of Psychiatric Inpatient Beds
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	6. Decreased Criminal Justice Involvement
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	7. Return/Stay in School
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	8. Improved Functioning
 
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	9. Increased Social Connectedness
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	

	10. Cost effectiveness: Use of Evidence-Based Practices
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	


Other NOMS questions
1. Has your State assessed what work is required to fully implement all changes needed to report all 10 of the NOMS through the URS?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, 

a. if yes, please describe: __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
b. If yes to question 1, will you be able to complete these changes in time for the 2007 URS reporting? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If no, when will you complete implementing these changes? _____________________________

_____________________________________________________________________________
c. Cost of implementing changes needed to report all 10 NOMS

	URS/NOMS
	1. Changes Needed? 
	Estimated Cost
	TOTAL

	
	
	2. Provider Cost
	3. State Cost
	

	Table 2 – Total Unduplicated Served by Age, Gender, and Race – (NOM – Increased Access to Services)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 3 – Total Served by Setting, by Age and Gender (NOM– Increased Access to Services)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 4 – Employment 

(NOM– Increased/ Retained Employment)

--------------------------------------

    NOM Reported as change measure (T1, T2) calculated semi-annually 
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
------------

 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No

	$___________

-------------------------

$___________


	$___________

--------------------------

$___________


	$___________

-------------------------

$___________



	Table 9 – Social  Connectedness 

(NOM– Increased Social Connectedness)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 9 –Functioning

(NOM – Improved Functioning)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 11 – Consumer Evaluation of Care 

(NOM measure – Client Perception of Care)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 11a – Consumer Evaluation of Care by Race/Ethnicity 

(NOM measure – Client Perception of Care)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 14 – Adults with SMI & SED Served by Age, Gender, Race & Ethnicity 

(NOM– Increased Access to Services)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 15 – Living Situation (NOM – Increased Stability in Living Situation) 

---------------------------------------

       NOM Reported as change measure (T1, T2) calculated semi-annually
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
------------

 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________

--------------------------
$___________


	$___________

------------------------
$___________


	$___________

----------------------
$___________



	Table 16 – EBPs

(NOM– Cost Effectiveness: Use of Evidence-Based Practices)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 17 – EBPs

(NOM– Cost Effectiveness: Use of Evidence-Based Practices)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 19a – Outcomes: Criminal Justice 

(NOM– Decreased Criminal Justice Involvement)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 19b – Outcomes: School Attendance

(NOM – Return/Stay in School)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 20a – Profile of Non-Forensic 30 and 180 Day State Hospital Readmission (NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 20b – Profile of Forensic 30 and 180 Day State Hospital Readmission (NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________

	Table 21 – 30 and 180 Day Readmissions to any Psychiatric Bed 

(NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	$___________
	$___________
	$___________


1. Changes Needed: 

Yes = state is not in full compliance with the URS data reporting specifications. Full compliance means complete and consistent reporting.

No = State is in full compliance with the URS data reporting specifications.

2. Provider Cost = Refers to the total estimated cost to the provider to implement changes in data reporting. This includes cost of additional staff, overhead, changes in IT, training, testing, software, etc,.
3. State Cost = Refers to the total estimated cost to the SMHA to implement changes in data reporting. This includes cost of additional staff, overhead, changes in IT, training, testing, software, etc, (excluding costs incurred by provider cited in provider cost column).
2. How is your SMHA working with local mental health providers to assist them in collecting and reporting information needed for the NOMs?
_________________________________________________________________________________

_________________________________________________________________________________

a. What assistance will local Providers need to fully implement NOMs data requirements?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
3. How is your state using the NOMs data internally for planning and/or program monitoring and evaluation?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Evaluation of Utility and Burden of Completing the URS Tables

1. Please indicate:

a. The utility of URS Tables

b. The burden of reporting URS Tables

	URS Tables
	a. Utility*
	b. Burden**
	c. Comments

	Table 2 – Total Unduplicated Served by Age, Gender, Race 
(NOM– Increased Access to Services)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 3 – Total Served by Setting, by Age and Gender (NOM– Increased Access to Services)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 4 – Employment 
(NOM– Increased/ Retained Employment)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 4a – Profile of Employment Status by Diagnostic Groupings
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 5 – Medicaid Status
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 6 – Profile of Client Flow and Turnover


	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 7 – State MH Expenditures and Revenues
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 8 – Profile of Community MHBG Expenditures
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 9 – Social Connectedness 

(NOM– Increased Social Connectedness) 
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 9 –Functioning
(NOM – Improved Functioning)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 10 – Profile of Agencies Receiving MHBG Funds 
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 11 – Consumer Evaluation of Care 

(NOM measure – Client Perception of Care)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low
	

	Table 11a – Consumer Evaluation of Care by Race/Ethnicity 

(NOM measure – Client Perception of Care) 
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 12 – State Mental Health Agency Profile 
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	

	Table 14 – Adults with SMI & SED Served by Age, Gender, Race & Ethnicity 

(NOM– Increased Access to Services)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 15 – Living Situation (NOM– Increased Stability in Living Situation)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 16 – EBPs

(NOM– Cost Effectiveness: Use of Evidence-Based Practices)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 17 – EBPs

(NOM– Cost Effectiveness: Use of Evidence-Based Practices)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 18 – Use of New Generation Atypical Antipsychotics
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 19a – Outcomes: Criminal Justice 

(NOM– Decreased Criminal Justice Involvement)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 19b – Outcomes: School Attendance

(NOM – Return/Stay in School)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 20a – Profile of Non-Forensic 30 and 180 Day State Hospital Readmission (NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 20b – Profile of Forensic 30 and 180 Day State Hospital Readmission (NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	

	Table 21 – 30 and 180 Day Readmissions to any Psychiatric Bed 

(NOM– Reduced Utilization of Psychiatric Inpatient Beds)
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low 
	


* Utility:
High = State uses this data/NOM for either one of the following: (a) agency operations such as planning, quality management, budgeting, etc; (b) agency performance evaluation; (c) agency budgetary request; (d) compliance to funding institutions’ reporting requirements other than the MHBG reporting

Medium = State uses this data/NOM for project/program evaluation

Low = state uses this data/NOM solely to satisfy the Mental Health Block Grant reporting requirement. 
** Burden:
High = There is no regular data collection process in place and the table is either not reported or not consistently reported over the years. State is still working on the feasibility of collecting the data consistent with the DIG specifications.

Medium = A data collection process has been instituted and the table can be reported although it is not fully complete or consistent with the prescribed specifications. State still has to do some work to fully comply with the DIG specifications.

Low = Regular data collection is in place and the table can be reported consistent with the prescribed DIG specifications. 

Please provide the following information for the contact person who completed this component:
Name: ________________________________________________________________________

Title: _________________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________ State: __________ Zip: _________________
Telephone: _____________________________    Fax: _________________________________
E-mail:________________________________________________________________________

When this component is completed, you may enter the information online at http://www.nri-inc.org/projects/Profiles/data_entry.cfm (a report will be sent to the commissioner) or you may return it to the State Mental Health Director’s office.


Each State Director’s office should collect all of the components, review them for content, and forward them to:

NASMHPD Research Institute, Inc.

66 Canal Center Plaza, Suite 302

Alexandria, VA 22314

Phone: (703) 682-9460
Fax: (703) 548-9517
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