Data Notebook Workgroup Meeting Notes 
October 10, 2013
9 A.M to 10:00 A.M.
Members Present: 							Staff Present:
Susan Wilson, Chair 							Jane Adcock, EO
Karen Hart 								Linda Dickerson, PhD
John Pearson 								Laura Leonelli
Monica Nepomuceno 
Beryl Nielson 

Others Present:
Michael Reiter, APS Healthcare CAEQRO

Links to reports discussed:

Monterey County MH Report:  (Excellent linkage of figures/graphs to clear, simple questions, designed for general public understanding, as well as for policy makers).
http://www.mtyhd.org/QI/images/stories/QI_Doc_2/08012013FInalDraft.pdf
Humboldt Trends Report:  Integrated Progress & Trends Report, June 2012
http://www.caeqro.com/webx/.ee85417/
Napa County Report:  (This 145 page Community Health report contains a section on behavioral health).
http://www.countyofnapa.org/WorkArea/DownloadAsset.aspx?id=4294979310
San Mateo County Report:  
(A different style, relies on Excel Workbook spreadsheets, click on the individual county name)
http://www.caeqro.com/webx/Examples%20and%20Materials/Dashboard%20Reports/
CAEQRO Webinar October 29, 2013: 
Race/Ethnicity and Other Demographic Disparities Observed in Medi-Cal Mental Health Data
http://tinyurl.com/1v3ch22
________________________________________
Chair Wilson welcomed all to the meeting.  
Review and Approve Minutes from Prior Meeting
Notes from last meeting on August 8th were approved (moved – BN, seconded – MN, passed)
Discussion of Data Notebook: 
· Susan Wilson: Tehama County is used just as an example for Notebook development and editing. In the final product, there will be separate Notebooks prepared for each county.  This project addresses Planning Council mandates and the needs of county MHB/C groups to comply with reporting requirements, even though the needs and abilities of each group are different.  This project has been a difficult task.

General comments – 
· Beryl Nielson: Linda has done a great job. Monica Nepomuceno agrees, says the introduction is helpful. 
· Karen Hart:  Counties are disparate in size, and there is much turnover in Mental Health Board membership.
· Linda Dickerson will try to streamline text while retaining the precision needed.  Questions in the topic headings can be confused with the actual questions that MHBs are being asked to answer.  The model for this format of using a question as a topic heading is the Monterey County IQ 2012 report (see link above).  LD will forward to CALMHB.  She would like feedback from the MHB members on the text and content of the Notebook.
· Mike Reiter announced the EQRO webinar on MH Disparities on 10/29.  There is limited attendance capacity (125 participants), but so far they have never reached 100% capacity.
· LD – Not all of the Modules in the Table of Contents will necessarily be completed, due to length and complexity involved.  We do not want the process to be too burdensome for MHBs.  
· Let us start our discussion with Module 1.  Access is most important of parameters – timeliness of first encounter, appointment.  Different Counties measure this in different ways.  Is there another more accurate way to measure this?  When writing the summary report of the MHB reports, LD can group data by different measures used by different counties.  Data can still be meaningful and the discussion may lead to a more standardized definition in the future.  
· John Pearson: How does it affect the timeliness measure when clients don’t show for follow-up appts?  What practical methods can be used to reduce no-shows?  
· SW: This is also an issue for medical appointments.  Counties should be able to define the measures most meaningful to them. They will then be more involved in the process.
· LD: New clients are also defined differently by county.  Some use 6 month time lapse, others 12 months, still others may use a different basis.
· MR: Some counties measure by program enrollment. 
· SW: If new clients are measured after coming back after a certain number of months, is this measure also used for children? 
· MR: There is no standard definition as yet.  That is one reason why this Notebook is a good project – it will bring awareness and discussion to these questions.  
· Monica Nepomuceno: Is the goal to streamline definitions? 
· MR: Perhaps standardized definitions are not the best use of resources.  
· LD: The Notebook report by the Planning Council can break out, or group data, by similar Counties’ measures and the result can still be useful. 
· SW: It will be good to know the range of definitions being used.  
· KH: There has been no state-level leadership on this issue.  Data sources have been inadequate in the past, and there was not enough training.  
· LD: Access to outpatient services is related to hospitalizations. One statewide EQRO project was to evaluate the most effective ways to prevent re-hospitalization. One strategy is to schedule meds support within the first 7 days after discharge.  
· JP: Mental Health clients who are in jail need a post-release process to get them back into outpatient services, especially prescriptions.  It would be good to have data on this, to support the policy.  
· MR: Humboldt County does a meds reconciliation, regarding what was given before and during hospitalization, to prepare patients for discharge with correct medications.  (see link above) 
· SW: What other issues do members want to address at this meeting?  
· LD: Penetration rates measure fairness of access.  Pie charts compare County and Statewide data for general population, children, foster care, and transition age youth. Trends over time can measure penetration rates.  These can go up or down independent of total numbers of eligible people.  In the past (Workbook 2010) the rates were based on Holzer’s estimate of need, weighted by economic and social factors, using national surveys.  
· BN: What are barriers to access in each county?  Can we use this in the discussion?
· LD: Each county should assess this for its own situation.  Discussion of barriers should be moved to the same section of Notebook as penetration rates.  
Retention rates measure client engagement in services.  MHBs want to know what kinds of services people receive.  Tables are in EQRO Appendix D, p. 19.
· SW:  There are 10 minutes remaining, is there any particular section that members want to review?
· LD:  The section on Integrated Healthcare starts on p. 32. We ask open-ended questions about how Counties are trying to improve the physical wellness of mental health consumers.  Counties report various activities as measures of health/dental health improvement.  
· SW: This topic is interesting and compelling. It draws counties into the discussion.
· LD:  The example is taken from Tehama County.  Should the Optional question set on p. 35 be eliminated?  
Another important issue is the co-occurrence of Substance Use Disorders.  Some Counties measure this.  Many other counties don’t have effective means of measurement or tracking.  They use estimates from service provider information.  LD tried to find estimates from other sources, but there is inconsistent data reported from different sources.  Most counties rely on self-reporting.  
· BN: This is a good issue for MHBs to discuss.  
· SW: This is an important issue. Many local Mental Health departments and boards are being combined with Alcohol/Drug boards.
· BN: CALMHB are doing a survey for feedback about this.  It happens mainly for financial reasons.  It seems better for the stakeholder process to have more involvement.
· SW: The Data Notebook will be reviewed at the CSI committee meeting next week.  Please review the document and provide more thoughts and input.  
· LD would like written comments via email. They are very helpful.
No public comment.
Meeting adjourned at 10:00 am

Next Data Notebook Meeting Scheduled for: 
Thursday November 14, 2013    			9:00 – 10:00 a.m.
Reminder: conference call capability is available by dialing
[bookmark: _GoBack] 1-866-831-0091,  then participant code 1629962.

Proposed Project Timeline (Revised October 2013):

June 2013:  Staff work on outline for the notebook.
Sent that out for the subcommittee to discuss on the next call.

July – August  2013:  Writing the body of the Data Notebook 
Introduction, Objectives, Methods, Proposed Data Parameters and Health Quality Improvement Framework, Concept Development, Summary/Conclusions (if any).
Review of sections by subcommittee members.

August 2013: Basic design and content of Program Review component of Data Notebook complete (Introduction and Module 1). Another review stage of materials and content.
Discussion of  additional content of Data Notebook to include some outcomes data from the Consumer Perception Survey.  

September 2013:  
Acquisition of data files showing Graphs/Tables from all Counties received from APS Healthcare (CAEQRO).  Material is ready to be incorporated into Module 1 of Data Notebook, whenever  a “final” version is approved.

Module 2 Development:  outcomes data from the Consumer Perception Survey:  we have had ongoing discussions with DHCS and CiMH on acquiring the data and analyzing it.  CiMH is working on completion of data entry and a basic analysis with summaries broken out by county and by basic demographic data for each county.  Their target date for completion is Dec. 1.

Discussion of Data Notebook questions and design with outside experts (e.g., a county’s  MH director and their data analysts).

Jane Adcock and Linda Dickerson met with Bay area mental health board members in mid-September, for discussions on the Data Notebook project and perceptions of unmet data needs for local stakeholders, especially those who have concerns about family members hospitalized for MH issues.  Another issue raised by a MH provider is how to motivate and engage long-term MH clients in both physical health and MH wellness activities generally.

October 2013:
Revisions of Introduction,  Module 1,  Module 2,  Bibliography & Research Resources.
Another review stage by Workgroup of newly revised materials and content for Introduction and Module 1. 

Report out to CSI committee meeting from the Data Notebook Workgroup.
November/December 2013:  Goal to have Data Notebook in final form and final format for:  Introduction, Modules 1 (Program Evaluation) and Module 2 (Client Outcomes Data), Bibliography and Research References. 
Another review stage of revised materials and content. 

January 2014:  Design of training component complete.  Keep in mind some pre-training activities need to take place for feedback and development.

Feb/March 2014:  Training complete, hopefully.

April/May 2014:  Feedback from the counties completed, goal to have local boards send in their reports.

June 2014:  An aggregate report summarizing statewide MH system as experienced and described by local MH boards.
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