Appendix I

Developmental Tables
States should report data for these data tables as part of their December 1, 2004 reporting if such data are available. Definitions of some of the data elements are still provisional and we recognize many states may not have the capacity to report these data. For these reasons, these tables have a developmental status.

Table 13.  Profile of Unmet Needs of the State Population
This table provides estimates of adults with serious mental illness and children with serious emotional disturbances that have unmet service needs.  This table is to be completed based on a standardized unmet needs estimation methodology being developed by the Center for Mental Health Services.  CMHS will provide the methodology for estimating unmet needs to each State.
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	Table 13.

	Report Year:

	State Identifier:

	

	
	Current Report Year


	Three Years Forward



	Adults with Serious Mental Illness (SMI)

	Note Table is Still being Operationally Defined

Do not report data in 2004
	Note Table is Still being Operationally Defined

Do not report data in 2004
Note Table is Still being Operationally Defined

Do not report data in 2004

	Children with Serious Emotional
Disturbances (SED)
	Note Table is Still being Operationally Defined

Do not report data in 2004

	Note Table is Still being Operationally Defined

Do not report data in 2004



Issue: Note States should not report data for this indicator in 2004.  SAMHSA [has stated that they] will provide this estimation methodology for states. 

The Workgroup for this Table will be working with CMHS on a proposed methodology.  The Workgroup is currently focusing on estimating: The number of Persons likely to use public services who are unserved? (i.e., count of persons near the poverty level (~200%) with a SMI who are not served minus count of persons served in the public mental health system)
Table 14A.  Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

This is a developmental table similar to Table 2.A and 2.B. This table requests counts for persons with SMI or SED using the definitions provided by the CMHS. Table 2.A and 2.B included all clients served by publicly operated or funded programs. This table counts only clients who meet the CMHS definition of SMI or SED. For many states, this table may be the same as Tables 2.A and 2.B.  For 2004, states should report using the Federal Definitions of SMI and SED if they can report them, if not, please report using your state’s definitions of SMI and SED and provide information below describing your state’s definition.

 SEQ CHAPTER \h \r 1Please enter the “total” in the appropriate row and column and report the data under the categories listed. 

Table 14A.


Report Year:


State Identifier:

	 SEQ CHAPTER \h \r 1Persons Served by Age
	Total
	American Indian or Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White
	Hispanic * use only if data for Table 14B are not available.
	More Than One Race Reported
	Not Available
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1.  State Definitions Match the Federal Definitions:


   Yes     No    Adults with SMI, if No describe or attach state definition: __________________________________________________

Diagnoses included in state SMI definition: _________________________________________________________________________


   Yes     No    Children with SED, if No describe or attach state definition: ________________________________________________ 

Diagnoses included in state SED definition: _________________________________________________________________________

2.”Not Available” applies to individuals for whom no administrative record of race exists.

Table 14B. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

Of the total persons served, please indicate the age, gender and the number of persons who meet the Federal definition of SMI and SED and who are Hispanic/Latino or not Hispanic/Latino. The total persons served who meet the Federal definition of SMI or SED should be the total as indicated in  SEQ CHAPTER \h \r 1Table 14 A.
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	Table 14.B

	Report Year

	State Identifier:

	Persons Served by Age
	Not Hispanic or Latino
	Hispanic or Latino Origin
	Hispanic or Latino Origin Not Available
	Total
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Table 15.  Profile of Persons Served by Living Situation:
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Female
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TOTAL
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More than One Race Reported

Race/Ethnicity Not Available

TOTAL

Hispanic or Latino Origin

Non Hispanic or Latino Origin

Hispanic or Latino Origin Not Available

TOTAL

Comments on Data:









This table includes data on the living situation of all persons served by the SMHA.  Please report the most recent living situation for each person.  


Living Situation Definitions:

Private Residence:  Individual lives in a house, apartment, trailer, hotel, dorm, barrack, and/or Single Room Occupancy (SRO).  

Foster Home:  Individual resides in a Foster Home.  A Foster Home is a home that is licensed by a County or State Department to provide foster care to children, adolescents, and/or adults.   This includes Therapeutic Foster Care Facilities.  Therapeutic Foster Care is a service that provides treatment for troubled children within private homes of trained families.  

Residential Care:  Individual resides in a residential care facility.  This level of care may include a Group Home, Therapeutic Group Home, Board and Care, Residential Treatment, or Rehabilitation Center, or Agency-operated residential care facilities.

Crisis Residence: A residential (24 hours/day) stabilization program that delivers services for acute symptom reduction and restores clients to a pre-crisis level of functioning.  These programs are time limited for persons until they achieve stabilization. Crisis residences serve persons experiencing rapid or sudden deterioration of social and personal conditions such that they are clinically at risk of hospitalization but may be treated in this alternative setting.

Children’s Residential Treatment Facility: Children and Youth Residential Treatment Facilities (RTF's) provide fully-integrated mental health treatment services to seriously emotionally disturbed children and youth. An organization, not licensed as a psychiatric hospital, whose primary purpose is the provision of individually planned programs of mental health treatment services in conjunction with residential care for children and youth.  The services are provided in facilities which are certified by state or federal agencies or through a national accrediting agency.

Institutional Setting: Individual resides in an institutional care facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Skilled Nursing/Intermediate Care Facility, Nursing Homes, Institutes of Mental Disease (IMD), Inpatient Psychiatric Hospital, Psychiatric Health Facility (PHF), Veterans Affairs Hospital, or State Hospital. 

Jail/ Correctional Facility: Individual resides in a Jail and/or Correctional facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Jail, Correctional Facility, Detention Centers, Prison, Youth Authority Facility, Juvenile Hall, Boot Camp, or Boys Ranch.

Homeless/Shelter: A person is considered homeless if he/she lacks a fixed, regular, and adequate nighttime residence and/or his/her primary nighttime residency is:

A) A supervised publicly or privately operated shelter designed to provide temporary living accommodations,

B) An institution that provides a temporary residence for individuals intended to be institutionalized, or

C) A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g., on the street).  

Not Available:  Information on an individual’s residence is not available.
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Not Available
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Native

Asian
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More than one race

Not Available
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Not Available

Do you monitor fidelity

Yes

Yes
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 for this service?

IF YES,

What fidelity measure do 

you use?

Who measures fidelity?

How often is fidelity 

measured?

   Yes

    No

   * Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

Comments on Data:



* Hispanic is part of the total served.

Children with Serious Emotional Distrubance (SED)

Adults with Serious Mental Illness (SMI)

Provisional Pending 

Review by OMB: Please 

Report if Possible





 SEQ CHAPTER \h \r 1Table 16: Profile of Adults with Serious Mental Illnesses and Children and Adolescents with Serious Emotional Disturbances Receiving Evidence-Based Services:

Table 16 Instructions and Definitions:
INSTRUCTIONS
1
Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.


2
Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.


3 States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, please indicate the instrument being used for each service category.

4 Please describe who measures fidelity by describing if the agency themselves assesses their fidelity, if the state requires or uses third parties to assess fidelity (such as an accreditation organization) or if the state itself measures fidelity to EBP models
DEFINITIONS:
Supported Housing:



Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or assisting with residential responsibilities. These staff assist clients to select, obtain, and maintain safe, decent, affordable housing and maintain a link to other essential services provided within the community. The objective of supported housing is to help obtain and maintain an independent living situation.

Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff or family for the purpose of monitoring and/or assisting with residential responsibilities, criteria identified for supported housing programs include:  housing choice, functional separation of housing from service provision, affordability, integration (with persons who do not have mental illness), right to tenure, service choice, service individualization and service availability.

Supported Employment:



Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team approach for treatment, with employment specialists responsible for carrying out all vocational services from intake through follow-along.  Job placements are:  community-based (i.e., not sheltered workshops, not onsite at SE or other treatment agency offices), competitive (i.e., jobs are not exclusively reserved for SE clients, but open to public), in normalized settings, and utilize multiple employers.  The SE team has a small client:staff ratio. SE contacts occur in the home, at the job site, or in the community.  The SE team is assertive in engaging and retaining clients in treatment, especially utilizing face-to-face community visits, rather than phone or mail contacts.  The SE team consults/works with family and significant others when appropriate.  SE services are frequently coordinated with Vocational Rehabilitation benefits.

Assertive Community Treatment:
A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fixed group of clients. In this approach, normally used with clients with severe and persistent mental illness, the treatment team typically provides all client services using a highly integrated approach to care. A key aspect are low caseloads and the availability of the services in a range of settings. The service is a recommended practice in the PORT study (Translating Research Into Practice: The Schizophrenia Patient Outcomes Research Team (PORT) Treatment Recommendations, Lehman, Steinwachs and Co-Investigators of Patient Outcomes Research Team, Schizophrenia Bulletin, 24(1):1-10, 1998) and is cited as a practice with strong evidence based on controlled, randomized effectiveness studies  in the Surgeon General's report on mental health (Mental Health: A Report of the Surgeon General, December, 1999,  Chapter 4, "Adults and Mental Health, Service Delivery, Assertive Community Treatment"). Additionally, CMS (formerly HCFA) recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

Therapeutic Foster Care:
Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic foster parents are given a higher stipend than traditional foster parents, and they receive extensive pre-service training and in-service supervision and support. Frequent contact between case managers or care coordinators and the treatment family is expected, and additional resources and traditional mental health services may be provided as needed.”

Multisystemic Therapy (MST)

MST views the individual as nestled within a complex network of interconnected systems (family, school, peers). The goal is to facilitate change in this natural environment to promote individual change.  The caregiver is viewed as the key to long-term outcomes



Functional Family Therapy (FFT)

A phasic program where each step builds on one another to enhance protective factors and reduce risk by working with both the youth the their family.  The phases are engagement, motivation, assessment, behavior change, and generalization.

 SEQ CHAPTER \h \r 1Table 17: Profile of Adults with Serious Mental Illnesses Receiving Evidence-Based Services:
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Comments on Data:



* Hispanic is part of the total served.
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INSTRUCTIONS

1
Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

2
Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ethnicity category that received any service during the year.

3 States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, please indicate the instrument being used for each service category.

4 Please describe who measures fidelity by describing if the agency themselves assess their fidelity, if the state requires or uses third parties to assess fidelity (such as an accreditation organization) or if the state itself measures fidelity to EBP models.

TABLE 17:  DEFINITIONS
Family Psycho-education:
Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by supporting them in their efforts to aid the recovery of their loved ones.  Family PsychoEducation programs may be either multi-family or single-family focused.  Core characteristics of family PsychoEducation programs include the provision of emotional support, education, resources during periods of crisis, and problem-solving skills.

Integrated Treatment for Co-occurring Disorders

Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appropriate mental health and substance abuse interventions in a coordinated fashion. In other words, the caregivers take responsibility for combining the interventions into one coherent package. For the individual with a dual diagnosis, the services appear seamless, with a consistent approach, philosophy, and set of recommendations. The need to negotiate with separate clinical teams, programs, or systems disappears. The goal of dual diagnosis interventions is recovery from two serious illnesses.

Illness Management / Recovery:

Includes a broad range of health, lifestyle, and self-assessment and treatment behaviors by the individual with mental illness, often with the assistance and support of others, so they are able to take care of themselves, manage symptoms, and learn ways to cope better with their illness.  Self management includes PsychoEducation, behavioral tailoring, early warning sign recognition, coping strategies, social skills training, and cognitive behavioral treatment.

[image: image4.wmf]State

Reporting Year

Unduplicated N of 

Adults with 

Schizophrenia 

Receiving New 

Generation Meds

Unduplicated N of 

Adult with 

Schizophrenia 

Served

Unduplicated N of 

Adults with 

Schizophrenia 

Receiving New 

Generation Meds

Unduplicated N of 

Adult with 

Schizophrenia 

Served

Unduplicated N of 

Adults with 

Schizophrenia 

Receiving New 

Generation Meds

Unduplicated N of 

Adult with 

Schizophrenia 

Served

Age

18-20

21-64

65-74

75+

Not Available

TOTAL

Gender

Female

Male

Not Available

TOTAL

Race

American Indian/ Alaska Native

Asian

Black/African American

Hawaiian/Pacific Islander

White

Hispanic*

More than one race

Not Available

TOTAL (Unduplicated)

Hispanic/Latino Origin

Hispanic/Latino Origin

Non Hispanic/Latino

Not Available

TOTAL (Unduplicated)

Are specific clinical guidelines

Yes

No

Yes

No

Yes

No

followed?

If Yes, which one?

   Yes

    No

   * Only report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format





* Hispanic is part of the total served.

STATE HOSPITALS
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STATE MENTAL HEALTH 

SYSTEM

Table 18: Profile of Adults with Schizophrenia Receiving New Generation Medications:
INSTRUCTIONS
1
Please enter the unduplicated number of adults with schizophrenia that received the new generation medications in each setting.

2
Please enter the unduplicated number of all adults with a primary diagnosis of schizophrenia that received any service in the specified setting during the year.

3
Some clinical guidelines used:

· American Psychiatric Association

· Consensus "Tri-University" Project

· Schizophrenia Patient Outcome Research Team (PORT)

· Texas Medications Algorithm Project (TMAP)

DEFINITIONS Adults with Schizophrenia Receiving New Generation Medications:

Adults with a primary diagnosis of schizophrenia who received Clozapine, Quetiapine, Olanzonpine, Risperdone or Ziprasidone during the reporting year in the specified setting.

Tables 19 (A – D). Summary Profile of Client Outcomes

The mandate to prepare recommendations for outcome measures presented the Outcomes Workgroup with two challenges. The first challenge was the variability in states= capacity, content and practices pertaining to outcome indicators. To address this challenge, the workgroup developed tables for states to describe their current reporting capacity and provide data, if available, on four (4) separate outcomes measures.  The tables presented below are exploratory and do not constitute a recommendation for ongoing reporting requirements.  However, we strongly recommend that States report on these measures, if data is available.  
1. Table 19A B Adult Criminal Justice Involvement

2. Table 19B B Juvenile Justice Involvement

3. Table 19C B School Participation

4. Table 19D B School Performance

The second challenge for the Outcomes Workgroup concerned the narrowness of scope of its mandate.  Although the developmental measures related to criminal justice and school attendance have been the focus of the Outcomes Workgroup, there are other important outcome measures that should be addressed.  These include measures based on clinical assessments, such as functional impairment and reduction in psychological distress and symptoms, as well as other key outcome measures.  Change in employment, and living situation are two examples (the DIG Living Situation Workgroup is developing a change measure in addition to its primary mandate).  

These additional outcome indicators were evaluated in the CMHS-funded 16-State Pilot Indicator Study.  The 16-State Study Outcomes Workgroup recommended that a special study be undertaken to inform work that would lead to a strategy for collecting meaningful information across States using these types of measures. The need to address calibration issues to account for the variety of different instruments currently being used across the field, as well as the psychometric issues associated with the use of such instruments, are critical.  Only by confronting and resolving these problems can the field move forward. The DIG Outcomes Workgroup recommends that future performance measurement initiatives invest in such efforts. An example of such initiatives is the DS2000+ Web-Based Mental Health Outcomes Reporting and Feedback System.  We must continue to strive to move beyond a focus on access and appropriateness, if we are to be accountable to our stakeholders and answer the question: What is the effect of mental health treatment on the persons we serve?

Table 19A - Adult Criminal Justice Involvement:

This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2004 MHBG submission.  Use multiple tables, as described below, if needed.

Rates of criminal justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe criminal justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2004) and the time period(s) during which criminal justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period.  

Two indicators of criminal justice involvement are suggested: arrest, and incarceration (in either local or state facilities).  Please specify, on Table 19A, the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

These data may be collected using at least three different sources of information:  criminal justice records/databases, mental health management information systems, and consumer surveys.  Please specify, on Table 19A, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify characteristics of the geographical region(s) to which they apply.    

Please tell us anything else that would help us to understand your indicator (e.g., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide?

	Table 19A  -  Adult Criminal Justice
	
	
	
	
	

	State:___________________         Time period in which services were received:______________________________

	 

	Title of indicator:________________________________________________________________________________

	 

	Circle the options you are reporting in this table:  1)Arrests.  2)Prison incarceration.  3)Jail incarceration.  4)Other (specify).

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Mental health programs include:  1)Adult with SMI only.  2)Other adults (specify).  3)Both.

	 

	Time period in which criminal justice contact was measured:_____________________________________________________________________

	 

	Source of criminal justice information:  1)State criminal justice agency.  2)Local criminal justice agency. 

	                                                               3)Mental health MIS.  4)Consumer survey.  5) Other (specify).

	 

	Region for which data are reported:  1)The whole state.  2)Less than the whole state (please describe).

	 
	A.
Total
number on
caseload
	B.
Number for
whom data
are available
	C.
Number with
criminal justice
involvement 
	D.
Consumer
criminal justice
involvement rate (C/B)
	E.
Total state population criminal
justice involvement rate
(if available)

	 
	
	
	
	
	

	 
	
	
	
	
	

	 
	
	
	
	
	

	Total
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Female
	 
	 
	 
	 
	 

	Male
	 
	 
	 
	 
	 

	Gender not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	0-17
	 
	 
	 
	 
	 

	18-34
	 
	 
	 
	 
	 

	35-49
	 
	 
	 
	 
	 

	50-64
	 
	 
	 
	 
	 

	65 +
	 
	 
	 
	 
	 

	Age not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Race/Ethnicity
	 
	 
	 
	 
	 

	American Indian/ Alaska Native
	 
	 
	 
	 
	 

	Asian
	 
	 
	 
	 
	 

	Black/African American
	 
	 
	 
	 
	 

	Hawaiian/Pacific Islander
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 

	Hispanic*
	 
	 
	 
	 
	 

	More than one race
	 
	 
	 
	 
	 

	Not Available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Non Hispanic/Latino
	 
	 
	 
	 
	 

	Not Available
	 
	 
	 
	 
	 



* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
Table 19B - Juvenile Justice Involvement:

This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2004 MHBG submission.  Use multiple tables, as described below, if needed.  

Rates of juvenile justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe juvenile justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2002) and the time period(s) during which juvenile justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period. 

Two indicators of juvenile justice involvement are suggested: arrest, and incarceration (in either local and/or state facilities).  Please specify the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

These data may be collected using at least three different sources of information:  juvenile justice records/databases, mental health management information systems, and consumer surveys.  Please specify the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify characteristics of the geographical region(s) to which they apply.    

Please tell us anything else that would help us to understand your indicator (e.g., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide? 

	Table 19B  -  Juvenile Justice Involvement
	
	

	State:___________________         Time period in which services were received:___________________________________________

	 

	Title of indicator:_______________________________________________________________________________________

	 

	Circle the options you are reporting in this table:  1)Arrests.  2)Prison incarceration.  3)Jail incarceration.  4)Other (specify).

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Programs include:  1)Youth with SED.  2)Other youth (specify).  3)Both.

	 

	Time period in which juvenile justice contact was measured:_____________________________________________________________

	 

	Source of juvenile justice information:  1)State juvenile justice agency.  2)Local juvenile justice agency. 

	                                                               3)Mental health MIS.  4)Consumer or parent survey.  5) Other (specify).

	 

	Region for which data are reported:  1)The whole state.  2)Less than the whole state (please describe).

	
	
	
	
	
	

	 
	A.
Total
number
served
	B.
Number for
whom data
are available
	C.
Number with
juvenile justice
involvement 
	D.
Consumer
juvenile justice
involvement rate (C/B)
	E.
Total state population juvenile
justice involvement rate
(if available)

	 
	
	
	
	
	

	 
	
	
	
	
	

	 
	
	
	
	
	

	Total
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Female
	 
	 
	 
	 
	 

	Male
	 
	 
	 
	 
	 

	Gender not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	5-9
	 
	 
	 
	 
	 

	10-14
	 
	 
	 
	 
	 

	15-18
	 
	 
	 
	 
	 

	19-21
	 
	 
	 
	 
	 

	Age not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Race/Ethnicity
	 
	 
	 
	 
	 

	American Indian/ Alaska Native
	 
	 
	 
	 
	 

	Asian
	 
	 
	 
	 
	 

	Black/African American
	 
	 
	 
	 
	 

	Hawaiian/Pacific Islander
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 

	Hispanic
	 
	 
	 
	 
	 

	More than one race
	 
	 
	 
	 
	 

	Not Available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Non Hispanic/Latino
	 
	 
	 
	 
	 

	Not Available
	 
	 
	 
	 
	 



* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
Table 19C - School Participation/Performance:

This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2004 MHBG submission.  Use multiple tables, as described below, if needed.  

This indicator has two components: (1) school participation, and (2) school performance.  If data for both measures are available, please provide one table for each.  

These data may be collected using at least three different sources of information:  educational records/databases, mental health management information systems, and consumer surveys.  Please specify the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify characteristics of the geographical region(s) to which they apply.    

Please tell us anything else that would help us to understand your indicator (e.g., list survey or MIS questions; describe linking methodology and data sources; specify the threshold or standard of participation/performance; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).   If you are now collecting data regionally, do you have plans to expand statewide?

	Table 19C  -  School Participation
	
	
	
	

	State:___________________         Treatment year (mm/yy-mm/yy):_______________

	 

	Title of indicator:____________________________________________________________________________________

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Measure of school participation: 1) Percentage of school days attended.  2 )Percentage participating in standardized tests.

	                                                    3) Percentage of time mainstreamed (not in special classes/schools).  4) Other (specify).

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Programs include:  1) Youth with SED.  2) Other youth (specify).  3) Both.

	 

	Source of information:  1) State education agency.  2) Local education agency.  3) Mental health MIS.

	                                      4) Consumer or parent survey.  5) Other (specify).  

	 

	Region for which data are reported:  1) The whole state.  2) Less than the whole state (please describe).

	
	
	
	
	
	

	 
	A.
Total
number on
caseload
	B.
Number for
whom data are
available
	C.
Total number
attending
school
	D.
School participation rate
for mental health
consumers (C/B)
	E.
School participation rate
for all state residents
(if available)

	 
	
	
	
	
	

	 
	
	
	
	
	

	 
	
	
	
	
	

	Total
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Female
	 
	 
	 
	 
	 

	Male
	 
	 
	 
	 
	 

	Gender not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	5-9
	 
	 
	 
	 
	 

	10-14
	 
	 
	 
	 
	 

	15-19
	 
	 
	 
	 
	 

	Age not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Race/Ethnicity
	 
	 
	 
	 
	 

	American Indian/ Alaska Native
	 
	 
	 
	 
	 

	Asian
	 
	 
	 
	 
	 

	Black/African American
	 
	 
	 
	 
	 

	Hawaiian/Pacific Islander
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 

	Hispanic*
	 
	 
	 
	 
	 

	More than one race
	 
	 
	 
	 
	 

	Unknown
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Non Hispanic/Latino
	 
	 
	 
	 
	 

	Unknown
	 
	 
	 
	 
	 



* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
	Table 19D  -  School Performance
	
	
	
	

	State:___________________         Treatment year (mm/yy-mm/yy):_______________

	 

	Title of indicator:_______________________________________________________________________________________

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Measure of school performance: 1) Standardized test scores.  2) Grade point average.  3) Percent promoted to the next grade.

	                                                      4) Other (specify).

	 

	Measure of criminal justice involvement:    1)Arrest.    2)Incarceration. 

	Programs include:  1) Youth with SED.  2) Other youth (specify).  3) Both.

	 

	Source of information:  1) State education agency.  2) Local education agency.  3) Mental health MIS.

	                                      4) Consumer or parent survey.  5) Other (specify).  

	 

	Region for which data are reported:  1) The whole state.  2) Less than the whole state (please describe).

	
	
	
	
	
	

	 
	A.
Total
number on
caseload
	B.
Number for
whom data are
available
	C.
Total number
meeting
criterion
	D.
School performance rate
for mental health
consumers (C/B)
	E.
School performance rate
for all state residents
(if available)

	 
	
	
	
	
	

	 
	
	
	
	
	

	 
	
	
	
	
	

	Total
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Female
	 
	 
	 
	 
	 

	Male
	 
	 
	 
	 
	 

	Gender not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	5-9
	 
	 
	 
	 
	 

	10-14
	 
	 
	 
	 
	 

	15-19
	 
	 
	 
	 
	 

	Age not available
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Race/Ethnicity
	 
	 
	 
	 
	 

	American Indian/ Alaska Native
	 
	 
	 
	 
	 

	Asian
	 
	 
	 
	 
	 

	Black/African American
	 
	 
	 
	 
	 

	Hawaiian/Pacific Islander
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 

	Hispanic*
	 
	 
	 
	 
	 

	More than one race
	 
	 
	 
	 
	 

	Unknown
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Hispanic/Latino Origin
	 
	 
	 
	 
	 

	Non Hispanic/Latino
	 
	 
	 
	 
	 

	Unknown
	 
	 
	 
	 
	 



* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
URS DEVELOPMENTAL TABLE: 20A, 20B, and 21:  READMISSION TO ANY STATE

PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

Table 20A: Readmissions of Non-Forensic Patients to Any State Psychiatric Hospitals within 30/180 Days of Discharge

Table 20B: Readmissions of Forensic Patients to Any State Psychiatric Hospitals within 30/180 Days of Discharge

Table 21:
Readmissions to Any Psychiatric Inpatient Unit within 30/180 Days of Discharge

RATIONALE FOR USE: A major outcome of the development of a community-based system of care is expected to be reduced utilization of state and county-operated psychiatric inpatient beds and better coordination of care between hospitals and community mental health systems.  The goal is to decrease the number of consumers who are readmitted to psychiatric inpatient care within 30 and 180 days of being discharged.

APPROACH TO MEASURE: The total number of admissions to any state psychiatric inpatient care that occurred within 30 and 180 days of a discharge from a psychiatric inpatient care during the past year divided by the total number of discharges during the year.

Percent readmitted is derived by dividing the number of episodes of readmission by the total number of discharges during a year in a state.  Percent readmitted is presented by state, and for age, gender, race, and Hispanic/Latino Origin.

Since admissions and discharges of Forensic Patients are usually determined by the courts, rather than the SMHA, there is a separate Table 20B for reporting the readmission experiences of Forensic Patients.   

MEASURE(S):
Table 20A and 20B Numerator: The number of readmissions to a state operated psychiatric hospital inpatient unit within a specified time period after discharge.  Readmitted is defined as returned to any state hospital without contingency; this would exclude those who were not discharged, including on leave, visits, leaves without consent, and elopements.  Persons who are discharged for the purpose of receiving medical treatment in another facility who return to the state psychiatric hospital should not be counted as a readmission when they return to the psychiatric hospital.  

Optional Table 21 Numerator: The number of readmissions to either a state psychiatric hospital or an Other Psychiatric Inpatient Hospital bed in programs that are funded by the SMHA (part of the SMHA system and reported on Table 3.b as Other Psychiatric Hospitals).

Denominator:  The total number of discharges from a state operated psychiatric hospital inpatient unit (not unduplicated).  Discharged is defined as released from the hospital without contingency; this would exclude those who are released on leave, including visits, leaves without consent, discharges for medical treatment.  

Optional Table 21 Denominator:  The total number of discharges from a state operated psychiatric hospital inpatient unit or an other psychiatric hospital inpatient unit (not unduplicated).  Discharged is defined as released from the hospital without contingency; this would exclude those who are released on leave, including visits, leaves without consent, discharges for medical treatment.  

Data Note: For the 30 day readmission rate the numerator is based on readmissions in a 13 month period.  For the 180 day readmission rate, the numerator is based on readmissions in an 18 month period.

ISSUES:   When reporting by age categories: if there are different ages between the first admission and the readmission, use the discharge age from the first admission.

Ideally, this indicator would be expanded to include all readmissions to any hospital, not just state psychiatric hospitals.  With the increased use of local general hospital psychiatric units, it will become important over time to expand this indicator beyond the current focus on state psychiatric hospitals.
Definition:  FORENSIC CLIENTS: are mental health consumers who come to the mental health system due to their contact with the criminal justice systems.  Specific forensic activities may include, but are not limited to:  a) diagnosis of individuals placed in an inpatient unit for short‑term psychiatric observation; b) provision of diagnostic and treatment support for correctional populations on an inpatient basis; providing security up to maximum levels; and provision of security staff in secure units for the rehabilitation and management of behaviorally problematic individuals. Forensic patients include: 

NGRI/GBMI: 
“Not guilty by reason of insanity" (NGRI) and/or "guilty but mentally ill" (GBMI) have been referred by legal and law enforcement agencies for emergency psychiatric evaluations; and persons who are to be evaluated for dangerousness.  Provision of Forensic services may occur within any of the separate state mental hospital services, other hospital programs, community‑based programs, and/or through the SMHA administrative offices.

COMPETENCY:  Defendants who are detained and evaluated as to their mental competence to stand trial. 
TRANSFERS FROM CRIMINAL JUSTICE/JUVENILE JUSTICE:  Services to adult or juvenile prisoners who have been transferred to the state hospital to receive services. 

SEXUALLY VIOLENT PREDATORS:  An increasing population in many state mental health systems is persons deemed to be “Sexually Violent Predators”.  These persons have been convicted of a sexual offence and been sent to the mental health system for treatment and control.

	Table 20A Non-Forensic (Voluntary and Civil-Involuntary Patients)

	READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

	State
	

	Reporting Year
	

	
	Total number of Discharges in Year a
	Number of Readmissions to ANY State Psychiatric Hospital within
	Percent Readmitted

	
	
	30 days
	180 days
	30 days
	180 days

	Total Patients
	
	
	
	
	

	Age
	
	
	
	
	

	0-3
	
	
	
	
	

	4-12
	
	
	
	
	

	13-17
	
	
	
	
	

	18-20
	
	
	
	
	

	21-64
	
	
	
	
	

	65-74
	
	
	
	
	

	75+
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	
	
	
	
	

	Male
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Race b report only each person in only one category.






	American Indian/ Alaska Native
	
	
	
	
	

	Asian
	
	
	
	
	

	Black/African American
	
	
	
	
	

	Hawaiian/Pacific Islander
	
	
	
	
	

	White
	
	
	
	
	

	Hispanic c
	
	
	
	
	

	More than one race
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Non Hispanic/Latino
	
	
	
	
	

	Not Available
	
	
	
	
	


a = Exclude discharges for Medical Treatment.  Note the number of discharges on this table may not match the number of state hospital discharges reported on URS Table 6.

b = Report each person in only one Race category.  If a person is of two or more race groups, count that person under the Amore than one race@ category.

c = Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
	Table 20B Forensic Patients

	READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

	State
	

	Reporting Year
	

	
	Total number of Discharges in Year a
	Number of Readmissions to ANY State Psychiatric Hospital within
	Percent Readmitted

	
	
	30 days
	180 days
	30 days
	180 days

	Total Patients
	
	
	
	
	

	Age
	
	
	
	
	

	0-3
	
	
	
	
	

	4-12
	
	
	
	
	

	13-17
	
	
	
	
	

	18-20
	
	
	
	
	

	21-64
	
	
	
	
	

	65-74
	
	
	
	
	

	75+
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	
	
	
	
	

	Male
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Race b report only each person in only one category.






	American Indian/ Alaska Native
	
	
	
	
	

	Asian
	
	
	
	
	

	Black/African American
	
	
	
	
	

	Hawaiian/Pacific Islander
	
	
	
	
	

	White
	
	
	
	
	

	Hispanic c
	
	
	
	
	

	More than one race
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Non Hispanic/Latino
	
	
	
	
	

	Not Available
	
	
	
	
	


a = Exclude discharges for Medical Treatment.  Note the number of discharges on this table may not match the number of state hospital discharges reported on URS Table 6.

b = Report each person in only one Race category.  If a person is of two or more race groups, count that person under the “more than one race” category.

c = Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

	Table 21 (Optional)

	READMISSION TO ANY PSYCHIATRIC INPATIENT CARE (STATE OPERATED AND/OR OTHER PSYCHIATRIC INPATIENT UNIT) WITHIN 30/180 DAYS OF DISCHARGE

	State
	
	
	
	
	

	Reporting Year
	
	
	
	
	

	
	Total number of Discharges in Year a
	Number of Readmissions to ANY Psychiatric Inpatient Care withina:
	Percent Readmitted

	
	
	30 days
	180 days
	30 days
	180 days

	Total Patients
	
	
	
	
	

	Age
	
	
	
	
	

	0-3
	
	
	
	
	

	4-12
	
	
	
	
	

	13-17
	
	
	
	
	

	18-20
	
	
	
	
	

	21-64
	
	
	
	
	

	65-74
	
	
	
	
	

	75+
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	
	
	
	
	

	Male
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Race b report only each person in only one category.






	American Indian/ Alaska Native
	
	
	
	
	

	Asian
	
	
	
	
	

	Black/African American
	
	
	
	
	

	Hawaiian/Pacific Islander
	
	
	
	
	

	White
	
	
	
	
	

	Hispanic c
	
	
	
	
	

	More than one race
	
	
	
	
	

	Not Available
	
	
	
	
	

	
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Hispanic/Latino Origin
	
	
	
	
	

	Non Hispanic/Latino
	
	
	
	
	

	Not Available
	
	
	
	
	

	

	1. Does this table include readmission from state psychiatric hospitals?
	
	
	

	2. Are Forensic Patients Included?


	_____ Yes
	_____ No
	


a = Exclude discharges and readmissions for Medical Treatment.  Note the number of discharges on this table may not match the number of state hospital discharges reported on URS Table 6.
b = Report each person in only one Race category.  If a person is of two or more race groups, count that person under the “more than one race” category.

c = Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

Note: Reporting on this Table should include readmissions to both state psychiatric hospitals and other psychiatric inpatient units that are part of the SMHA reporting system.  This table should include readmissions to any of the psychiatric inpatient units reported on Basic URS Tables 3B and 6.
Table 20A, 20B, and 21 Questions and Answers:
1) Several states asked about who should they count: Only persons served in the community? only persons served in state hospitals? or all persons?



Answer: This indicator focuses on the persons who are served in the state hospitals and thus are the persons who are reported on URS Basic Table 3b and Table 6 as served in the state hospital during the year.

2) What about Other Psychiatric Inpatient Programs?  Should they be reported?

Answer: The Optional Table 21 for this indicator compiles information on persons who are served in the other psychiatric inpatient programs reported on URS Basic Table 3b and Table 6.  Persons served in these programs would only be reported on the Optional Table 21, not on Table 20 (which focuses on state psychiatric hospitals).

3) Should the 30 and 180 day readmissions be unduplicated or duplicated?  e.g., when during the readmissions within 30/180 days of discharges, is it 0‑30 days and 31‑180 days or is it 0‑30 days and 0‑180 days thus making the 0‑30 day group a subset of the 0‑180 group to some degree?

Answer: The 16 State Study calculated them as 0-30 and 0-180 days, thus making the 0-30 days group a subset of the 0-180 day measure.  Since the 16 State Study group conceived of the 180 day measure as a separate indicator of care (measuring community tenure), it is desirable to calculate the 0-180 rate as a complete rate and not have to add the 31-180 day numbers together with the 0-30 day numbers to calculate the desired rate.

4) If we split out the forensics, how are we determining who is a forensic readmission?  Are we looking at their forensic status at discharge and readmission, just discharge or just readmission?  There are four possible combinations of forensic status

Answer: If a person’s forensic status, or age changes between their discharge and their readmission, it is recommended that you report them in the category from their last discharge.  This is consistent with the 16 State Study that recommended that states use the discharge client status, since that was thought to be more reliable (coming at the end of a hospital stay) than the readmission status. 

5) Optional Table 21: Other Psychiatric Hospital Inpatient readmissions: Should the Optional Table include only readmissions to non-state psychiatric hospitals, or should the table include all readmissions (include data from both state psychiatric hospital readmissions and other psychiatric inpatient readmissions)?

Answer: The workgroup recommends that states should report the combined data of all readmissions to any psychiatric hospital. Each state should report the data as they can and describe if they are reporting combined data or data that excludes state psychiatric hospitals.  Comparisons could be made over time for a single state, and rates can be calculated for output tables that make appropriate national comparisons (e.g., a state that supplied integrated data for both state hospitals and other inpatient would get the national rate of states that reported such data).
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Residential 
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Residential 
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Setting
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Facility

Homeless/ 
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Other

Not 

Available

0-17

18-64

65 +
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TOTAL

Female

Male

Not Available

TOTAL

American Indian/Alaska Native

Asian

Black/African American

Hawaiian/Pacific Islander

White/Caucasian

Hispanic

More than One Race Reported

Race/Ethnicity Not Available

TOTAL

Hispanic or Latino Origin

Non Hispanic or Latino Origin

Hispanic or Latino Origin Not Available

TOTAL

Comments on Data:
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Receiving 
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Therapy
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Receiving 
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Therapy
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Children with 

SED
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0-3

4-12

13-17

18-20

21-64

65-74

75+

Not Available

TOTAL

0

0

0

0

0

0

0

0

Gender

Female

Male

Not Available

Race/Ethnicity

American India/Alaska 

Native

Asian

Black/African American

Hawaiian/Pacific Islander

White

Hispanic*

More than one race

Not Available

Hispanic/Latino Origin

Hispanic/Latino Origin

Non Hispanic/Latino

Not Available

Do you monitor fidelity

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

 for this service?

IF YES,

What fidelity measure do 

you use?

Who measures fidelity?

How often is fidelity 

measured?

   Yes

    No

   * Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

Comments on Data:



* Hispanic is part of the total served.
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Report if Possible
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75+

Not Available

TOTAL
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Female

Male
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TOTAL
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American Indian/ Alaska Native

Asian

Black/African American

Hawaiian/Pacific Islander

White

Hispanic*

More than one race

Not Available
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Hispanic/Latino Origin
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Not Available

TOTAL (Unduplicated)
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No

Yes
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   Yes

    No

   * Only report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format





* Hispanic is part of the total served.
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0
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Not Available
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American Indian/ Alaska Native

Asian
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Hawaiian/Pacific Islander

White

Hispanic*

More than one race

Not Available

Hispanic/Latino Origin

Hispanic/Latino Origin
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No

Yes

No
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 for this service?

IF YES,
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   * Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

   Yes

    No

Comments on Data:



* Hispanic is part of the total served.
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Table14A

		Table 14A.  Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

		This is a developmental table similar to Table 2.A and 2.B. This table requests counts for persons with SMI or SED using the definitions provided by the CMHS. Table 2.A and 2.B included all clients served by publicly operated or funded programs. This tabl

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 14a.

		Report Year:		2003

		State Identifier:		GA

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 14b are not available.						More Than One Race Reported						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0-3 Years		- 0		- 0		- 0		0

		4-12 years		- 0		- 0		- 0		0

		13-17 years		- 0		- 0		- 0		0

		18-20 years		- 0		- 0		- 0		0

		21-64 years		- 0		- 0		- 0		0

		65-74 years		- 0		- 0		- 0		0

		75+ years		- 0		- 0		- 0		0

		Not Available		- 0		- 0		- 0		0

		Total		- 0		- 0		- 0		0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Comments on Data:

		1.  State Definitions Match the Federal Definitions:

				Yes		No		Adults with SMI, if No describe or attach state definition: __________________________________________________

		Diagnoses included in state SMI definition: _________________________________________________________________________

				Yes		No		Children with SED, if No describe or attach state definition: ________________________________________________

		Diagnoses included in state SED definition: _________________________________________________________________________
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Table14B

		Table 14B.  Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

		Of the total persons served, please indicate the age, gender and the number of persons who meet the Federal definition of SMI and SED and who are Hispanic/Latino or not Hispanic/Latino. The total persons served who meet the Federal definition of SMI or SE

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 14b.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin 
Not Available						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		0 - 3 Years																				- 0		- 0		- 0		- 0

		4 - 12 years																				- 0		- 0		- 0		- 0

		13 - 17 years																				- 0		- 0		- 0		- 0

		18 - 20 years																				- 0		- 0		- 0		- 0

		21-64 years																				- 0		- 0		- 0		- 0

		65-74 years																				- 0		- 0		- 0		- 0

		75+ years																				- 0		- 0		- 0		- 0

		Not Available																				- 0		- 0		- 0		- 0

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:
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Table15

		Table 15. Living Situation Profile:

		Number of Clients in Each Living Situation as Collected by the Most Recent Assessment in the Reporting Period

		All Mental Health Programs by Age, Gender, and Race/Ethnicity

		Please provide unduplicated counts, if possible. This table provides an aggregate profile of persons served in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client

		Please enter the “total” for the appropriate row and column and report the data under the Living Situation categories listed.

		Table 15.

		Report Year:

		State Identifier:

				Private Residence		Foster Home		Residential Care		Crisis Residence		Children's Residential Treatment		Institutional Setting		Jail/ Correctional Facility		Homeless/ Shelter		Other		Not Available

		0-17

		18-64

		65 +

		Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Female

		Male

		Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		American Indian/Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White/Caucasian

		Hispanic *

		More than One Race Reported

		Race/Ethnicity Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic or Latino Origin Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Comments on Data:

		* Hispanic:  Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available

		Optional Table - To be developed by the Living Situation WorkGroup.  We are currently discussing the methodology for collecting and reporting Living Situation data as an outcome measure.

		Living Situation Definitions:

		Private Residence:  Individual lives in a house, apartment, trailer, hotel, dorm, barrack, and/or Single Room Occupancy (SRO).

		Foster Home:  Individual resides in a Foster Home.  A Foster Home is a home that is licensed by a County or State Department to provide foster care to children, adolescents, and/or adults.   This includes Therapeutic Foster Care Facilities.  Therapeutic F

		Residential Care:  Individual resides in a residential care facility.  This level of care may include a Group Home, Therapeutic Group Home, Board and Care, Residential Treatment, or Rehabilitation Center, or Agency-operated residential care facilities.

		Crisis Residence: A residential (24 hours/day) stabilization program that delivers services for acute symptom reduction and restores clients to a pre-crisis level of functioning.  These programs are time limited for persons until they achieve stabilizatio

		Children’s Residential Treatment Facility: Children and Youth Residential Treatment Facilities (RTF's) provide fully-integrated mental health treatment services to seriously emotionally disturbed children and youth. An organization, not licensed as a psyc

		Institutional Setting: Individual resides in an institutional care facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Skilled Nursing/Intermediate Care Facility, Nursing Homes, Institutes of Mental Disease (IMD

		Jail/ Correctional Facility: Individual resides in a Jail and/or Correctional facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Jail, Correctional Facility, Detention Centers, Prison, Youth Authority Facility,

		Homeless: A person is considered homeless if he/she lacks a fixed, regular, and adequate nighttime residence and/or his/her primary nighttime residency is:

		A)        A supervised publicly or privately operated shelter designed to provide temporary living accommodations,

		B)        An institution that provides a temporary residence for individuals intended to be institutionalized, or

		C)        A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g., on the street).

		Unavailable:  Information on an individual’s residence is not available.
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16 Defs

		TABLE 16:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Supported Housing:

				Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or

				Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff o

				Supported Employment:

				Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team a

				Assertive Community Treatment:

				A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fi

				Community Treatment"). Additionally, HCFA recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

				Therapeutic Foster Care:

				Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic f

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





17 Defs

		TABLE 17:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Family Psychoeducation:

				Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by

				Integrated Treatment for Co-occurring Disorders

				Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appro

				Illness Management / Recovery:

				Includes a broad range of health, lifestyle, and self-assessment and treatment behaviors by the individual with mental illness, often with the assistance and support of others, so they are able to take care of themselves, manage symptoms, and learn ways t

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ehtnicity category that received any service during the year.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





16 Definitions

		TABLE 16:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Supported Housing:

				Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or

				Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff o

				Supported Employment:

				Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team a

				Assertive Community Treatment:

				A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fi

				Community Treatment"). Additionally, HCFA recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

				Therapeutic Foster Care:

				Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic f

				Multisystemic Therapy (MST)

				MST views the individual as nestled within a complex network of interconnected systems (family, school, peers). The goal is to facilitate change in this natural environment to promote individual change.  The caregiver is viewed as the key to long-term out

				Functional Family Therapy (FFT)

				A phasic program where each step builds on one another to enhance protective factors and reduce risk by working with both the youth the their family.  The phases are engagement, motivation, assessment, behavior change, and generalization

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.
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Table16

		Table 16: Profile of Adults with Serious Mental Illnesses and Children with Serious Emotional Disturbances Receiving Specific Services:

		State

		Reporting Year

				Adults with Serious Mental Illness (SMI)								Children with Serious Emotional Distrubance (SED)

				n Receiving Supported Housing		n          Receiving Supported Employment		n    Receiving Assertive Community Treatment		Total unduplicated N - Adults with SMI served		n    Receiving Thereaputic Foster Care		n    Receiving Multi-Systemic Therapy		n    Receiving Family Functional Therapy		Total unduplicated N - Children with SED

		Age												Provisional Pending Review by OMB: Please Report if Possible

		0-3

		4-12

		13-17

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0		0		0		0		0		0		0		0

		Gender

		Female

		Male

		Not Available

		Race/Ethnicity

		American India/Alaska Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Not Available

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Not Available

		Do you monitor fidelity		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		for this service?

		IF YES,

		What fidelity measure do you use?

		Who measures fidelity?

		How often is fidelity measured?

		* Hispanic is part of the total served.				Yes		No

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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17 Definitions

		TABLE 17:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Family Psychoeducation:

				Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by

				Integrated Treatment for Co-occurring Disorders

				Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appro

				Illness Self-Management

				Illness Self-Management (also called illness management or wellness management): Is a broad set of rehabilitation methods aimed at teaching individuals with a mental illness strategies for collaborating actively in their treatment with professionals, for

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ehtnicity category that received any service during the year.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.



&LCMHS FY 2004 Uniform Reporting System, Developmental Table 17&R&P



Table 17

		Table 17

		Table 17: ADULTS WITH SERIOUS MENTAL ILLNESS RECEIVING SPECIFIC SERVICES DURING THE YEAR

		State

		Reporting Year

				ADULTS WITH SERIOUS MENTAL ILLNESS

				Receiving Family Psychoeducation				Receiving Integrated Treatment for Co-occurring Disorders (MH/SA)				Receiving Illness Self Management		Receiving Medication Management

		Age												Provisional Pending Review by OMB: Please Report if Possible

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0				0				0		0

		Gender

		Female

		Male

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Unknown

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available

		Do You Monitor Fidelity		Yes		No		Yes		No		Yes                 No		Yes              No

		for this Service?

		IF YES,

		What Fidelity Measure Do You Use?

		Who Measures Fidelity?

		How often is Fidelity Measured?

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		* Hispanic is part of the total served.				Yes		No

		Comments on Data:
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18 Defs

		TABLE 18:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Adults with Schizophrenia Receiving New Generation Medications

				Adults with a primary diagnosis of schizophrenia who received Clozapine, Quetapine, Olanzonpine, Risperdone or Ziprasidone during the reporting year in the specified setting.

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with schizophrenia that received the new generation medications in each setting.

				2		Please enter the unduplicated number of all adults with a primary diagnosis of schizophrenia that received any service in the specified setting during the year.

				3		Some clinical guidelines used:

						-		American Psychiatric Association

						-		Consensus "Tri-University" Project

						-		Schizophrenia Patient Outcome Research Team (PORT)

						-		Texas Medications Algorithm Project (TMAP)





Table 18

		Table 18

		TABLE 18: ADULTS WITH SCHIZOPHRENIA RECEIVING NEW GENERATION MEDICATIONS DURING YEAR

		State		state

		Reporting Year		Year

				STATE HOSPITALS				COMMUNITY SETTINGS				STATE MENTAL HEALTH SYSTEM

				Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served

		Age

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0		0		0		0		0		0

		Gender

		Female

		Male

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Unknown

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic origin not available

		Are specific clinical guidelines		Yes		No		Yes		No		Yes		No

		followed?

		If Yes, which one?		guideline used

		* Hispanic is part of the total served.				Yes		No

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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Table19A

		Table 19A - Adult Criminal Justice Involvement:

		Table 19A  -  Adult Criminal Justice

		State:   ___________________		Time period in which services were received:						___________________________________________

		Title of indicator:		_____________________________________________________________________________

		Circle the options you are reporting in this table:		__ 1)Arrests		__ 2)Prison incarceration				__ 3)Jail incarceration		__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Mental health programs include:		__ 1)Adult with SMI only				__ 2)Other adults (specify).				__  3)Both.

		Time period in which criminal justice contact was measured:				_____________________________________________________________________

		Source of criminal justice information:		__ 1)State criminal justice agency.						__ 2)Local criminal justice agency.

				__ 3)Mental health MIS						__ 4)Consumer survey		__ 5) Other (specify).

		Region for which data are reported:		__ 1)The whole state.				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Number with		Consumer		Total state population criminal

				number on		whom data		criminal justice		criminal justice		justice involvement rate

				caseload		are available		involvement		involvement rate (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		0-17

		18-34

		35-49

		50-64

		65 +

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        Rates of criminal justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe criminal justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2002) and the time period(s) during which criminal justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period.  

        Two indicators of criminal justice involvement are suggested: arrest, and incarceration (in either local or state facilities).  Please specify, on page 2, the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

        These data may be collected using at least three different sources of information:  criminal justice records/databases, mental health management information systems, and consumer surveys.  Please specify, on page 2, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on page 2, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (eg., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide?



Table19B

		Table 19B - Juvenile Justice Involvement:

		Table 19B  -  Juvenile Justice Involvement

		State:   ___________________		Time period in which services were received:						___________________________________________

		Title of indicator:		_____________________________________________________________________________

		Circle the options you are reporting in this table:		__ 1)Arrests		__ 2)Prison incarceration				__ 3)Jail incarceration		__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Mental health programs include:		__ 1Youth with SED only				__ 2)Other Youth (specify).				__  3)Both.

		Time period in which criminal justice contact was measured:				_____________________________________________________________________

		Source of criminal justice information:		__ 1)State juvenile justice agency.						__ 2)Local juvenile justice agency.

				__ 3)Mental health MIS						__ 4)Consumer survey		__ 5) Other (specify).

		Region for which data are reported:		__ 1)The whole state.				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Number with		Consumer		Total state population juvenile

				number		whom data		juvenile justice		juvenile justice		justice involvement rate

				served		are available		involvement		involvement rate (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-18

		19-21

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:

		Table 19B

		TimePeriod		State		Title		Options		Included		TimeMeasures		Source		Region		Caseload5_9		AvailableData5_9		Justice5_9		Rate5_9		Pop5_9		Caseload10_14		AvailableData10_14		Justice10_14		Rate10_14		Pop10_14		Caseload15_18		AvailableData15_18		Justice15_18		Rate15_18		Pop15_18		Caseload19_21		AvailableData19_21		Justice19_21		Rate19_21		Pop19_21		CaseloadNA		AvailableDataNA		JusticeNA		RateNA		PopNA		CaseloadTotal		AvailableDataTotal		JusticeTotal		RateTotal		PopTotal		CaseloadFemale		AvailableDataFemale		JusticeFemale		RateFemale		PopFemale		CaseloadMale		AvailableDataMale		JusticeMale		RateMale		PopMale		CaseloadU		AvailableDataU		JusticeU		RateU		PopU		CaseloadNative		AvailableDataNative		JusticeNative		RateNative		PopNative		CaseloadAsian		AvailableDataAsian		JusticeAsian		RateAsian		PopAsian		CaseloadBlack		AvailableDataBlack		JusticeBlack		RateBlack		PopBlack		CaseloadPacific		AvailableDataPacific		JusticePacific		RatePacific		PopPacific		CaseloadWhite		AvailableDataWhite		JusticeWhite		RateWhite		PopWhite		CaseloadHispanic		AvailableDataHispanic		JusticeHispanic		RateHispanic		PopHispanic		CaseloadMulti		AvailableDataMulti		JusticeMulti		RateMulti		PopMulti		CaseloadOther		AvailableDataOther		JusticeOther		RateOther		PopOther		CaseloadUnknown		AvailableDataUnknown		JusticeUnknown		RateUnknown		PopUnknown		CaseloadHispanicOrigin		AvailableDataHispanicOrigin		JusticeHispanicOrigin		RateHispanicOrigin		PopHispanicOrigin		CaseloadNonHispanic		AvailableDataNonHispanic		JusticeNonHispanic		RateNonHispanic		PopNonHispanic		CaseloadHispanicU		AvailableDataHispanicU		JusticeHispanicU		RateHispanicU		PopHispanicU		Table19bNotes

		___________________________________________		State:   ___________________		_____________________________________________________________________________		__ 1)Arrests		__ 1Youth with SED only		_____________________________________________________________________		__ 1)State juvenile justice agency.		__ 1)The whole state.		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		None
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        Rates of juvenile justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe juvenile justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2002) and the time period(s) during which juvenile justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period. 

        Two indicators of juvenile justice involvement are suggested: arrest, and incarceration (in either local or state facilities).  Please specify, on page 2, the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

        These data may be collected using at least three different sources of information:  juvenile justice records/databases, mental health management information systems, and consumer surveys.  Please specify, on page 2, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on page 2, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (e.g., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide?



Table19C&D

		Table 19C - School Participation/Performance:

		Table 19C  -  School Participation

		State:___________________		Treatment year (mm/yy-mm/yy):				_______________

		Title of indicator:		___________________________________________________________________________

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Measure of school participation:		__ 1)Percentage of school days attended.						__ 2)Percentage participating in standardized tests.

				__ 3)Percentage of time mainstreamed (not in special classes/schools)								__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Programs include:		__  1)Youth with SED				__  2)Other youth (specify)				__ 3)Both.

		Source of information:		__ 1)State education agency				__ 2) Local education agency				__ 3)Mental health MIS.

				__ 4)Consumer or parent survey						__ 5)Other (specify).

		Region for which data are reported:		__ 1)The whole state				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Total number		School participation rate		School participation rate

				number on		whom data are		attending		for mental health		for all state residents

				caseload		available		school		consumers (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-19

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:

		Table 19D  -  School Performance

		State:___________________		Treatment year (mm/yy-mm/yy):				_______________

		Title of indicator:		___________________________________________________________________________

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Measure of school performance:		__1)Standardized test scores				__ 2)Grade point average				__ 3)Percent promoted to the next grade.

				__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Programs include:		__  1)Youth with SED				__  2)Other youth (specify)				__ 3)Both.

		Source of information:		__ 1)State education agency				__ 2) Local education agency				__ 3)Mental health MIS.

				__ 4)Consumer or parent survey						__ 5)Other (specify).

		Region for which data are reported:		__ 1)The whole state				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Total number		School performance rate		School performance rate

				number on		whom data are		meeting		for mental health		for all state residents

				caseload		available		criterion		consumers (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-19

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        This indicator has two components: (1) school participation, and (2) school performance.  If data for both measures are available, please provide one table for each.  

        These data may be collected using at least three different sources of information:  educational records/databases, mental health management information systems, and consumer surveys.  Please specify, on pages 2 and 3, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   
        
        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on pages 2 and 3, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (eg., list survey or MIS questions; describe linking methodology and data sources; specify the threshold or standard of participation/performance; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).   If you are now collecting data regionally, do you have plans to expand statewide?



Table20A

		Table 20A Non-Forensic (Voluntary and Civil-Involuntary Patients)

		READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY STATE Hospital within				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20								0.00%		0.00%

		21-64								0.00%		0.00%

		65-74								0.00%		0.00%

		75+								0.00%		0.00%

		Not Available								0.00%		0.00%

		Gender

		Female								0.00%		0.00%

		Male								0.00%		0.00%

		Gender Not Available

		Race

		American Indian/ Alaskan Native								0.00%		0.00%

		Asian								0.00%		0.00%

		Black/African American								0.00%		0.00%

		Hawaiian/Pacific Islander								0.00%		0.00%

		White								0.00%		0.00%

		Hispanic*								0.00%		0.00%

		More than one race								0.00%		0.00%

		Race Not Available								0.00%		0.00%

		Hispanic/Latino Origin

		Hispanic/Latino Origin								0.00%		0.00%

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available								0.00%		0.00%

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Are Forensic Patients Included?		_____ Yes		_____ No

		State Comment:
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Table20B

		Table 20B Forensic Patients

		READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY STATE Hospital within				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20

		21-64

		65-74

		75+

		Not Available

		Gender

		Female

		Male

		Gender Not Available

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format



&LCMHS FY 2004 Uniform Reporting System, Developmental Table 20B&R&P



Table21

		Table 21 (Optional)

		READMISSION TO ANY PSYCHIATRIC INPATIENT CARE (STATE OPERATED AND/OR OTHER PSYCHIATRIC INPATIENT UNIT) WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY Psychiatric Inpatient Care withina:				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20								0.00%		0.00%

		21-64								0.00%		0.00%

		65-74								0.00%		0.00%

		75+								0.00%		0.00%

		Not Available								0.00%		0.00%

		Gender

		Female								0.00%		0.00%

		Male								0.00%		0.00%

		Gender Not Available

		Race

		American Indian/ Alaskan Native								0.00%		0.00%

		Asian								0.00%		0.00%

		Black/African American								0.00%		0.00%

		Hawaiian/Pacific Islander								0.00%		0.00%

		White								0.00%		0.00%

		Hispanic*								0.00%		0.00%

		More than one race								0.00%		0.00%

		Race Not Available								0.00%		0.00%

		Hispanic/Latino Origin

		Hispanic/Latino Origin								0.00%		0.00%

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available								0.00%		0.00%

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		State Comment:

		1. Does this table include readmission from state psychiatric hospitals?		_____ Yes		_____ No

		2. Are Forensic Patients Included?		_____ Yes		_____ No
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_1158036612.xls
Table14A

		Table 14A.  Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

		This is a developmental table similar to Table 2.A and 2.B. This table requests counts for persons with SMI or SED using the definitions provided by the CMHS. Table 2.A and 2.B included all clients served by publicly operated or funded programs. This tabl

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 14a.

		Report Year:		2003

		State Identifier:		GA

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 14b are not available.						More Than One Race Reported						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0-3 Years		- 0		- 0		- 0		0

		4-12 years		- 0		- 0		- 0		0

		13-17 years		- 0		- 0		- 0		0

		18-20 years		- 0		- 0		- 0		0

		21-64 years		- 0		- 0		- 0		0

		65-74 years		- 0		- 0		- 0		0

		75+ years		- 0		- 0		- 0		0

		Not Available		- 0		- 0		- 0		0

		Total		- 0		- 0		- 0		0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Comments on Data:

		1.  State Definitions Match the Federal Definitions:

				Yes		No		Adults with SMI, if No describe or attach state definition: __________________________________________________

		Diagnoses included in state SMI definition: _________________________________________________________________________

				Yes		No		Children with SED, if No describe or attach state definition: ________________________________________________

		Diagnoses included in state SED definition: _________________________________________________________________________
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Table14B

		Table 14B.  Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

		Of the total persons served, please indicate the age, gender and the number of persons who meet the Federal definition of SMI and SED and who are Hispanic/Latino or not Hispanic/Latino. The total persons served who meet the Federal definition of SMI or SE

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 14b.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin 
Not Available						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		0 - 3 Years																				- 0		- 0		- 0		- 0

		4 - 12 years																				- 0		- 0		- 0		- 0

		13 - 17 years																				- 0		- 0		- 0		- 0

		18 - 20 years																				- 0		- 0		- 0		- 0

		21-64 years																				- 0		- 0		- 0		- 0

		65-74 years																				- 0		- 0		- 0		- 0

		75+ years																				- 0		- 0		- 0		- 0

		Not Available																				- 0		- 0		- 0		- 0

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:
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Table15

		Table 15. Living Situation Profile:

		Number of Clients in Each Living Situation as Collected by the Most Recent Assessment in the Reporting Period

		All Mental Health Programs by Age, Gender, and Race/Ethnicity

		Please provide unduplicated counts, if possible. This table provides an aggregate profile of persons served in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client

		Please enter the “total” for the appropriate row and column and report the data under the Living Situation categories listed.

		Table 15.

		Report Year:

		State Identifier:

				Private Residence		Foster Home		Residential Care		Crisis Residence		Children's Residential Treatment		Institutional Setting		Jail/ Correctional Facility		Homeless/ Shelter		Other		Not Available

		0-17

		18-64

		65 +

		Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Female

		Male

		Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		American Indian/Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White/Caucasian

		Hispanic *

		More than One Race Reported

		Race/Ethnicity Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic or Latino Origin Not Available

		TOTAL		0		0		0		0		0		0		0		0		0		0

		Comments on Data:

		* Hispanic:  Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available

		Optional Table - To be developed by the Living Situation WorkGroup.  We are currently discussing the methodology for collecting and reporting Living Situation data as an outcome measure.

		Living Situation Definitions:

		Private Residence:  Individual lives in a house, apartment, trailer, hotel, dorm, barrack, and/or Single Room Occupancy (SRO).

		Foster Home:  Individual resides in a Foster Home.  A Foster Home is a home that is licensed by a County or State Department to provide foster care to children, adolescents, and/or adults.   This includes Therapeutic Foster Care Facilities.  Therapeutic F

		Residential Care:  Individual resides in a residential care facility.  This level of care may include a Group Home, Therapeutic Group Home, Board and Care, Residential Treatment, or Rehabilitation Center, or Agency-operated residential care facilities.

		Crisis Residence: A residential (24 hours/day) stabilization program that delivers services for acute symptom reduction and restores clients to a pre-crisis level of functioning.  These programs are time limited for persons until they achieve stabilizatio

		Children’s Residential Treatment Facility: Children and Youth Residential Treatment Facilities (RTF's) provide fully-integrated mental health treatment services to seriously emotionally disturbed children and youth. An organization, not licensed as a psyc

		Institutional Setting: Individual resides in an institutional care facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Skilled Nursing/Intermediate Care Facility, Nursing Homes, Institutes of Mental Disease (IMD

		Jail/ Correctional Facility: Individual resides in a Jail and/or Correctional facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Jail, Correctional Facility, Detention Centers, Prison, Youth Authority Facility,

		Homeless: A person is considered homeless if he/she lacks a fixed, regular, and adequate nighttime residence and/or his/her primary nighttime residency is:

		A)        A supervised publicly or privately operated shelter designed to provide temporary living accommodations,

		B)        An institution that provides a temporary residence for individuals intended to be institutionalized, or

		C)        A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g., on the street).

		Unavailable:  Information on an individual’s residence is not available.
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16 Defs

		TABLE 16:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Supported Housing:

				Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or

				Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff o

				Supported Employment:

				Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team a

				Assertive Community Treatment:

				A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fi

				Community Treatment"). Additionally, HCFA recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

				Therapeutic Foster Care:

				Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic f

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





17 Defs

		TABLE 17:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Family Psychoeducation:

				Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by

				Integrated Treatment for Co-occurring Disorders

				Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appro

				Illness Management / Recovery:

				Includes a broad range of health, lifestyle, and self-assessment and treatment behaviors by the individual with mental illness, often with the assistance and support of others, so they are able to take care of themselves, manage symptoms, and learn ways t

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ehtnicity category that received any service during the year.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





16 Definitions

		TABLE 16:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Supported Housing:

				Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or

				Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff o

				Supported Employment:

				Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team a

				Assertive Community Treatment:

				A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fi

				Community Treatment"). Additionally, HCFA recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

				Therapeutic Foster Care:

				Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic f

				Multisystemic Therapy (MST)

				MST views the individual as nestled within a complex network of interconnected systems (family, school, peers). The goal is to facilitate change in this natural environment to promote individual change.  The caregiver is viewed as the key to long-term out

				Functional Family Therapy (FFT)

				A phasic program where each step builds on one another to enhance protective factors and reduce risk by working with both the youth the their family.  The phases are engagement, motivation, assessment, behavior change, and generalization

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, please indicate the instrument being used for each service category.
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Table16

		Table 16: Profile of Adults with Serious Mental Illnesses and Children with Serious Emotional Disturbances Receiving Specific Services:

		State

		Reporting Year

				Adults with Serious Mental Illness (SMI)								Children with Serious Emotional Distrubance (SED)

				n Receiving Supported Housing		n          Receiving Supported Employment		n    Receiving Assertive Community Treatment		Total unduplicated N - Adults with SMI served		n    Receiving Thereaputic Foster Care		n    Receiving Multi-Systemic Therapy		n    Receiving Family Functional Therapy		Total unduplicated N - Children with SED

		Age												Provisional Pending Review by OMB: Please Report if Possible

		0-3

		4-12

		13-17

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0		0		0		0		0		0		0		0

		Gender

		Female

		Male

		Not Available

		Race/Ethnicity

		American India/Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Not Available

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Not Available

		Do You monitor fidelity		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		for this service?

		IF YES,

		What fidelity measure do you use?

		Who measures fidelity?

		How often is fidelity measured?

		* Hispanic is part of the total served.				Yes		No

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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17 Definitions

		TABLE 17:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Family Psychoeducation:

				Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by

				Integrated Treatment for Co-occurring Disorders

				Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appro

				Illness Self-Management

				Illness Self-Management (also called illness management or wellness management): Is a broad set of rehabilitation methods aimed at teaching individuals with a mental illness strategies for collaborating actively in their treatment with professionals, for

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ehtnicity category that received any service during the year.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.
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Table 17

		Table 17

		Table 17: ADULTS WITH SERIOUS MENTAL ILLNESS RECEIVING SPECIFIC SERVICES DURING THE YEAR

		State

		Reporting Year

				ADULTS WITH SERIOUS MENTAL ILLNESS

				Receiving Family Psychoeducation				Receiving Integrated Treatment for Co-occurring Disorders (MH/SA)				Receiving Illness Self Management		Receiving Medication Management

		Age												Provisional Pending Review by OMB: Please Report if Possible

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0				0				0		0

		Gender

		Female

		Male

		Not Available

		Race

		American Indian/ Alaska Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Not Available

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available

		Do you monitor fidelity		Yes		No		Yes		No		Yes                 No		Yes              No

		for this service?

		IF YES,

		What fidelity measure do you use?

		Who measures fidelity?

		How often is fidelity measured?

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		* Hispanic is part of the total served.				Yes		No

		Comments on Data:
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18 Defs

		TABLE 18:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Adults with Schizophrenia Receiving New Generation Medications

				Adults with a primary diagnosis of schizophrenia who received Clozapine, Quetapine, Olanzonpine, Risperdone or Ziprasidone during the reporting year in the specified setting.

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with schizophrenia that received the new generation medications in each setting.

				2		Please enter the unduplicated number of all adults with a primary diagnosis of schizophrenia that received any service in the specified setting during the year.

				3		Some clinical guidelines used:

						-		American Psychiatric Association

						-		Consensus "Tri-University" Project

						-		Schizophrenia Patient Outcome Research Team (PORT)

						-		Texas Medications Algorithm Project (TMAP)





Table 18

		Table 18

		TABLE 18: ADULTS WITH SCHIZOPHRENIA RECEIVING NEW GENERATION MEDICATIONS DURING YEAR

		State		state

		Reporting Year		Year

				STATE HOSPITALS				COMMUNITY SETTINGS				STATE MENTAL HEALTH SYSTEM

				Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served

		Age

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL		0		0		0		0		0		0

		Gender

		Female

		Male

		Not Available

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Unknown

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic origin not available

		Are specific clinical guidelines		Yes		No		Yes		No		Yes		No

		followed?

		If Yes, which one?		guideline used

		* Hispanic is part of the total served.				Yes		No

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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Table19A

		Table 19A - Adult Criminal Justice Involvement:

		Table 19A  -  Adult Criminal Justice

		State:   ___________________		Time period in which services were received:						___________________________________________

		Title of indicator:		_____________________________________________________________________________

		Circle the options you are reporting in this table:		__ 1)Arrests		__ 2)Prison incarceration				__ 3)Jail incarceration		__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Mental health programs include:		__ 1)Adult with SMI only				__ 2)Other adults (specify).				__  3)Both.

		Time period in which criminal justice contact was measured:				_____________________________________________________________________

		Source of criminal justice information:		__ 1)State criminal justice agency.						__ 2)Local criminal justice agency.

				__ 3)Mental health MIS						__ 4)Consumer survey		__ 5) Other (specify).

		Region for which data are reported:		__ 1)The whole state.				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Number with		Consumer		Total state population criminal

				number on		whom data		criminal justice		criminal justice		justice involvement rate

				caseload		are available		involvement		involvement rate (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		0-17

		18-34

		35-49

		50-64

		65 +

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        Rates of criminal justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe criminal justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2002) and the time period(s) during which criminal justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period.  

        Two indicators of criminal justice involvement are suggested: arrest, and incarceration (in either local or state facilities).  Please specify, on page 2, the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

        These data may be collected using at least three different sources of information:  criminal justice records/databases, mental health management information systems, and consumer surveys.  Please specify, on page 2, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on page 2, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (eg., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide?



Table19B

		Table 19B - Juvenile Justice Involvement:

		Table 19B  -  Juvenile Justice Involvement

		State:   ___________________		Time period in which services were received:						___________________________________________

		Title of indicator:		_____________________________________________________________________________

		Circle the options you are reporting in this table:		__ 1)Arrests		__ 2)Prison incarceration				__ 3)Jail incarceration		__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Mental health programs include:		__ 1Youth with SED only				__ 2)Other Youth (specify).				__  3)Both.

		Time period in which criminal justice contact was measured:				_____________________________________________________________________

		Source of criminal justice information:		__ 1)State juvenile justice agency.						__ 2)Local juvenile justice agency.

				__ 3)Mental health MIS						__ 4)Consumer survey		__ 5) Other (specify).

		Region for which data are reported:		__ 1)The whole state.				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Number with		Consumer		Total state population juvenile

				number		whom data		juvenile justice		juvenile justice		justice involvement rate

				served		are available		involvement		involvement rate (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-18

		19-21

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:

		Table 19B

		TimePeriod		State		Title		Options		Included		TimeMeasures		Source		Region		Caseload5_9		AvailableData5_9		Justice5_9		Rate5_9		Pop5_9		Caseload10_14		AvailableData10_14		Justice10_14		Rate10_14		Pop10_14		Caseload15_18		AvailableData15_18		Justice15_18		Rate15_18		Pop15_18		Caseload19_21		AvailableData19_21		Justice19_21		Rate19_21		Pop19_21		CaseloadNA		AvailableDataNA		JusticeNA		RateNA		PopNA		CaseloadTotal		AvailableDataTotal		JusticeTotal		RateTotal		PopTotal		CaseloadFemale		AvailableDataFemale		JusticeFemale		RateFemale		PopFemale		CaseloadMale		AvailableDataMale		JusticeMale		RateMale		PopMale		CaseloadU		AvailableDataU		JusticeU		RateU		PopU		CaseloadNative		AvailableDataNative		JusticeNative		RateNative		PopNative		CaseloadAsian		AvailableDataAsian		JusticeAsian		RateAsian		PopAsian		CaseloadBlack		AvailableDataBlack		JusticeBlack		RateBlack		PopBlack		CaseloadPacific		AvailableDataPacific		JusticePacific		RatePacific		PopPacific		CaseloadWhite		AvailableDataWhite		JusticeWhite		RateWhite		PopWhite		CaseloadHispanic		AvailableDataHispanic		JusticeHispanic		RateHispanic		PopHispanic		CaseloadMulti		AvailableDataMulti		JusticeMulti		RateMulti		PopMulti		CaseloadOther		AvailableDataOther		JusticeOther		RateOther		PopOther		CaseloadUnknown		AvailableDataUnknown		JusticeUnknown		RateUnknown		PopUnknown		CaseloadHispanicOrigin		AvailableDataHispanicOrigin		JusticeHispanicOrigin		RateHispanicOrigin		PopHispanicOrigin		CaseloadNonHispanic		AvailableDataNonHispanic		JusticeNonHispanic		RateNonHispanic		PopNonHispanic		CaseloadHispanicU		AvailableDataHispanicU		JusticeHispanicU		RateHispanicU		PopHispanicU		Table19bNotes

		___________________________________________		State:   ___________________		_____________________________________________________________________________		__ 1)Arrests		__ 1Youth with SED only		_____________________________________________________________________		__ 1)State juvenile justice agency.		__ 1)The whole state.		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		None
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        Rates of juvenile justice involvement for people who received mental health services may be reported for a variety of time periods.   Generally, rates are computed for all individuals who were served during a selected year.  These rates may describe juvenile justice involvement during the same year as services were received, during the year before services were received, or during the year after services were received.  Please specify the time period in which services were received (e.g., FY2002) and the time period(s) during which juvenile justice involvement was measured.  If data are available for more than one time period, please provide one table for each time period. 

        Two indicators of juvenile justice involvement are suggested: arrest, and incarceration (in either local or state facilities).  Please specify, on page 2, the measure you are reporting.  If more than one measure is available for your state, please provide separate tables for each. 

        These data may be collected using at least three different sources of information:  juvenile justice records/databases, mental health management information systems, and consumer surveys.  Please specify, on page 2, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   

        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on page 2, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (e.g., list survey or MIS questions; describe linking methodology and data sources; specify time period for criminal justice involvement; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).  If you are now collecting data regionally, do you have plans to expand statewide?



Table19C&D

		Table 19C - School Participation/Performance:

		Table 19C  -  School Participation

		State:___________________		Treatment year (mm/yy-mm/yy):				_______________

		Title of indicator:		___________________________________________________________________________

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Measure of school participation:		__ 1)Percentage of school days attended.						__ 2)Percentage participating in standardized tests.

				__ 3)Percentage of time mainstreamed (not in special classes/schools)								__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Programs include:		__  1)Youth with SED				__  2)Other youth (specify)				__ 3)Both.

		Source of information:		__ 1)State education agency				__ 2) Local education agency				__ 3)Mental health MIS.

				__ 4)Consumer or parent survey						__ 5)Other (specify).

		Region for which data are reported:		__ 1)The whole state				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Total number		School participation rate		School participation rate

				number on		whom data are		attending		for mental health		for all state residents

				caseload		available		school		consumers (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-19

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:

		Table 19D  -  School Performance

		State:___________________		Treatment year (mm/yy-mm/yy):				_______________

		Title of indicator:		___________________________________________________________________________

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Measure of school performance:		__1)Standardized test scores				__ 2)Grade point average				__ 3)Percent promoted to the next grade.

				__ 4)Other (specify).

		Measure of criminal justice involvement:    1)Arrest.    2)Incarceration.

		Programs include:		__  1)Youth with SED				__  2)Other youth (specify)				__ 3)Both.

		Source of information:		__ 1)State education agency				__ 2) Local education agency				__ 3)Mental health MIS.

				__ 4)Consumer or parent survey						__ 5)Other (specify).

		Region for which data are reported:		__ 1)The whole state				__ 2)Less than the whole state (please describe).

				A.		B.		C.		D.		E.

				Total		Number for		Total number		School performance rate		School performance rate

				number on		whom data are		meeting		for mental health		for all state residents

				caseload		available		criterion		consumers (C/B)		(if available)

		Total		0		0		0		0		0

		Male

		Female

		Gender not available

		5-9

		10-14

		15-19

		Age not available

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic origin not available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Comments on Data:
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This is a developmental measure.  To assist in the development process, we are asking states to report any information they can currently provide with their December 2003 MHBG submission.  Use multiple tables, as described below, if needed.  

        This indicator has two components: (1) school participation, and (2) school performance.  If data for both measures are available, please provide one table for each.  

        These data may be collected using at least three different sources of information:  educational records/databases, mental health management information systems, and consumer surveys.  Please specify, on pages 2 and 3, the source of the data reported (circle responses or fill in blanks as appropriate).  If data from more than one data source are available for your state, please provide separate tables for each data source.   
        
        Finally, data may be available for your entire state or for only some regions of the state.  Please provide whatever data you have available and specify, on pages 2 and 3, characteristics of the geographical region(s) to which they apply.

Please tell us anything else that would help us to understand your indicator (eg., list survey or MIS questions; describe linking methodology and data sources; specify the threshold or standard of participation/performance; explain whether treatment data are collected at admission, update or discharge; or evaluate the quality of your data).   If you are now collecting data regionally, do you have plans to expand statewide?



Table20A

		Table 20A Non-Forensic (Voluntary and Civil-Involuntary Patients)

		READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY STATE Hospital within				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20								0.00%		0.00%

		21-64								0.00%		0.00%

		65-74								0.00%		0.00%

		75+								0.00%		0.00%

		Not Available								0.00%		0.00%

		Gender

		Female								0.00%		0.00%

		Male								0.00%		0.00%

		Gender Not Available

		Race

		American Indian/ Alaskan Native								0.00%		0.00%

		Asian								0.00%		0.00%

		Black/African American								0.00%		0.00%

		Hawaiian/Pacific Islander								0.00%		0.00%

		White								0.00%		0.00%

		Hispanic*								0.00%		0.00%

		More than one race								0.00%		0.00%

		Race Not Available								0.00%		0.00%

		Hispanic/Latino Origin

		Hispanic/Latino Origin								0.00%		0.00%

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available								0.00%		0.00%

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Are Forensic Patients Included?		_____ Yes		_____ No

		State Comment:
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Table20B

		Table 20B Forensic Patients

		READMISSION TO ANY STATE PSYCHIATRIC INPATIENT HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY STATE Hospital within				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20

		21-64

		65-74

		75+

		Not Available

		Gender

		Female

		Male

		Gender Not Available

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Race Not Available

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format
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Table21

		Table 21 (Optional)

		READMISSION TO ANY PSYCHIATRIC INPATIENT CARE (STATE OPERATED AND/OR OTHER PSYCHIATRIC INPATIENT UNIT) WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY Psychiatric Inpatient Care withina:				Percent Readmitted

						30 days		180 days		30 days		180 days

		TOTAL		0		0		0		0		0

		0-3

		4-12

		13-17

		18-20								0.00%		0.00%

		21-64								0.00%		0.00%

		65-74								0.00%		0.00%

		75+								0.00%		0.00%

		Not Available								0.00%		0.00%

		Gender

		Female								0.00%		0.00%

		Male								0.00%		0.00%

		Gender Not Available

		Race

		American Indian/ Alaskan Native								0.00%		0.00%

		Asian								0.00%		0.00%

		Black/African American								0.00%		0.00%

		Hawaiian/Pacific Islander								0.00%		0.00%

		White								0.00%		0.00%

		Hispanic*								0.00%		0.00%

		More than one race								0.00%		0.00%

		Race Not Available								0.00%		0.00%

		Hispanic/Latino Origin

		Hispanic/Latino Origin								0.00%		0.00%

		Non Hispanic/Latino

		Hispanic/Latino Origin Not Available								0.00%		0.00%

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		State Comment:

		1. Does this table include readmission from state psychiatric hospitals?		_____ Yes		_____ No

		2. Are Forensic Patients Included?		_____ Yes		_____ No
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16 Definitions

		TABLE 16:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Supported Housing:

				Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or

				Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff o

				Supported Employment:

				Mental Health Supported Employment (SE) is an evidence-based service to promote rehabilitation and return to productive employment for persons with serious mental illness’ rehabilitation and their return to productive employment.  SE programs use a team a

				Assertive Community Treatment:

				A team based approach to the provision of treatment, rehabilitation and support services. ACT/PACT models of treatment are built around a self-contained multi-disciplinary team that serves as the fixed point of responsibility for all patient care for a fi

				Community Treatment"). Additionally, HCFA recommended that state Medicaid agencies consider adding the service to their State Plans in HCFA Letter to State Medicaid Directors, Center for Medicaid and State Operations , June 07, 1999.

				Therapeutic Foster Care:

				Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic f

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness and children with serious emotional disturbances who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness and children with SED served in each of the age, sex and race/ethnicity categories during the reporting period.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





Table16

		Table 16

		NUMBER OF ADULTS WITH SERIOUS MENTAL ILLNESS RECEIVING SPECIFIC SERVICES DURING THE YEAR

		State

		Reporting Year

				Adults with Serious Mental Illness (SMI)								Children with Serious Emotional Distrubance (SED)

				n Receiving Supported Housing		n          Receiving Supported Employment		n    Receiving Assertive Community Treatment		Total unduplicated N - Adults with SMI served		n    Receiving Thereaputic Foster Care		Total unduplicated N - Children with SED

		Age

		0-3

		4-12

		13-17

		18-20

		21-64

		65-74

		75+

		Unknown

		TOTAL

		Gender

		Female

		Male

		Unknown

		TOTAL

		Race/Ethnicity

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Other

		Unknown

		TOTAL (Unduplicated)

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Unknown

		TOTAL (Unduplicated)

		Do You Monitor Fidelity		Yes		No		Yes		No		Yes		No

		for this Service?

		IF YES,

		What Fidelity Measure Do You Use?

		* Hispanic is part of the total served.				Yes		No

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format





17 Definitions

		TABLE 17:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Family Psychoeducation:

				Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by

				Integrated Treatment for Co-occurring Disorders

				Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appro

				Illness Management / Recovery:

				Includes a broad range of health, lifestyle, and self-assessment and treatment behaviors by the individual with mental illness, often with the assistance and support of others, so they are able to take care of themselves, manage symptoms, and learn ways t

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with serious mental illness who received each service category during the reporting year.

				2		Please enter the unduplicated number of adults with serious mental illness (or children with SED) in each age, sex and race/ehtnicity category that received any service during the year.

				3		States are using a variety of instruments to monitor fidelity, some of which are more standardized than others. If fidelity is being monitored in your state, pleas indicate the instrument being used for each service category.





Table 17

		Table 17

		(OPTIONAL TABLE)

		Table 17: ADULTS WITH SERIOUS MENTAL ILLNESS RECEIVING SPECIFIC SERVICES DURING THE YEAR

		State

		Reporting Year

				ADULTS WITH SERIOUS MENTAL ILLNESS

				Receiving Family Psychoeducation				Receiving Integrated Treatment for Co-occurring Disorders (MH/SA)				Receiving Illness Management and Recovery Skills

		Age

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL

		Gender

		Female

		Male

		TOTAL

		Race

		American Indian/ Alaskan Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Other

		Unknown

		TOTAL (Unduplicated)

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		TOTAL (Unduplicated)

		Do You Monitor Fidelity		Yes		No		Yes		No		Yes		No

		for this Service?

		IF YES,

		What Fidelity Measure Do You Use?

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		* Hispanic is part of the total served.				Yes		No





18 Definitions

		TABLE 18:						DEFINITIONS AND INSTRUCTIONS

		DEFINITIONS

				Adults with Schizophrenia Receiving New Generation Medications

				Adults with a primary diagnosis of schizophrenia who received Clozapine, Quetapine, Olanzonpine, Risperdone or Ziprasidone during the reporting year in the specified setting.

		INSTRUCTIONS

				1		Please enter the unduplicated number of adults with schizophrenia that received the new generation medications in each setting.

				2		Please enter the unduplicated number of all adults with a primary diagnosis of schizophrenia that received any service in the specified setting during the year.

				3		Some clinical guidelines used:

						-		American Psychiatric Association

						-		Consensus "Tri-University" Project

						-		Schizophrenia Patient Outcome Research Team (PORT)

						-		Texas Medications Algorithm Project (TMAP)





Table 18

		TABLE 18: ADULTS WITH SCHIZOPHRENIA RECEIVING NEW GENERATION MEDICATIONS DURING YEAR

		State

		Reporting Year

				STATE HOSPITALS				COMMUNITY SETTINGS				STATE MENTAL HEALTH SYSTEM

				Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served		Unduplicated N of Adults with Schizophrenia Receiving New Generation Meds		Unduplicated N of Adult with Schizophrenia Served

		Age

		18-20

		21-64

		65-74

		75+

		Not Available

		TOTAL

		Gender

		Female

		Male

		Not Available

		TOTAL

		Race

		American Indian/ Alaska Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White

		Hispanic*

		More than one race

		Not Available

		TOTAL (Unduplicated)

		Hispanic/Latino Origin

		Hispanic/Latino Origin

		Non Hispanic/Latino

		Not Available

		TOTAL (Unduplicated)

		Are specific clinical guidelines		Yes		No		Yes		No		Yes		No		Yes		No

		followed?

		If Yes, which one?

		* Hispanic is part of the total served.				Yes		No

		* Only report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format





Table20

		Table 20

		READMISSION TO ANY STATE HOSPITAL WITHIN 30/180 DAYS OF DISCHARGE

		State

		Reporting Year

		Age		Total number of Discharges in Year		Number of Readmissions to ANY STATE Hospital within				Percent Readmitted

						30 days		180 days		30 days		180 days

		0-3

		4-12

		13-17

		18-20								0.00%		0.00%

		21-64								0.00%		0.00%

		65-74								0.00%		0.00%

		75+								0.00%		0.00%

		Not Available								0.00%		0.00%

		TOTAL								0.00%		0.00%

		Gender

		Female								0.00%		0.00%

		Male								0.00%		0.00%

		TOTAL								0.00%		0.00%

		Race

		American Indian/ Alaskan Native								0.00%		0.00%

		Asian								0.00%		0.00%

		Black/African American								0.00%		0.00%

		Hawaiian/Pacific Islander								0.00%		0.00%

		White								0.00%		0.00%

		Hispanic*								0.00%		0.00%

		More than one race								0.00%		0.00%

		Other								0.00%		0.00%

		Unknown								0.00%		0.00%

		TOTAL (Unduplicated)								0.00%		0.00%

		Hispanic/Latino Origin

		Hispanic/Latino Origin								0.00%		0.00%

		Non Hispanic/Latino								0.00%		0.00%

		TOTAL (Unduplicated)								0.00%		0.00%

		* Only Report Hispanic as part of the "Race Category" if you are not able to report using the Federal 2 Question Format

		Are Forensic Patients Included?		_____ Yes		_____ No
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Table15 REVISED

		Table 15. Living Situation Profile:

		Number of Clients in Each Living Situation as Collected by the Most Recent Assessment in the Reporting Period

		All Mental Health Programs by Age, Gender, and Race/Ethnicity

		Please provide unduplicated counts, if possible. This table provides an aggregate profile of persons served in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client  receiving services in programs provided or funded by the state mental health agency.  The client profile takes into account all institutional and community services for all such programs.

		Please enter the “total” for the appropriate row and column and report the data under the Living Situation categories listed.

		Table 15.

		Report Year:

		State Identifier:

				Private Residence		Foster Home		Residential Care		Crisis Residence		Children's Residential Treatment		Institutional Setting		Jail/ Correctional Facility		Homeless/ Shelter		Other		Not Available

		0-17

		18-64

		65 +

		Not Available

		TOTAL

		Female

		Male

		Not Available

		TOTAL

		American Indian/Alaska Native

		Asian

		Black/African American

		Hawaiian/Pacific Islander

		White/Caucasian

		Hispanic

		More than One Race Reported

		Race/Ethnicity Not Available

		TOTAL

		Hispanic or Latino Origin

		Non Hispanic or Latino Origin

		Hispanic or Latino Origin Not Available

		TOTAL

		Comments on Data:

		Optional Table - To be developed by the Living Situation WorkGroup.  We are currently discussing the methodology for collecting and reporting Living Situation data as an outcome measure.
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Table11a

		ReportYear		State		Access_Adults		Access_Children		Quality_Adults		Satisfaction_Children		Outcomes_Adults		Outcomes_Children		FamilyParticipation_Children		FamilyCultural_Children		Participation_Adults		Satisfaction_Adults		Adults_1		Adults_1aOriginal		Adults_1a21Item		Adults_1aState		Adults_1aOther		Adults_1cSpanish		Adults_1cOther		Adults_2All		Adults_2Sample		Adults_2aRandom		Adults_2aStratified		Adults_2aMultiStage		Adults_2aConvenience		Adults_2aOther		Adults_3aPhone		Adults_3aMail		Adults_3aFacetoFace		Adults_3bConsumers		Adults_3bFamily		Adults_3bPros		Adults_3bClinicians		Adults_3bNonDirect		Adults_3bOther		Adults_4 Describe pops		Adults_5aAnonymous		Adults_5b_Confidential		Adults_5cMatched		Adults_6		Adults_7Number		Adults_7Rate		Adults_7Interval		Adults_7Level		Children_1		Children_1Spanish		Children_1Other		Children_2All		Children_2Sample		Children_2aRandom		Children_2aStratified		Children_2aMultiStage		Children_2aConvenience		Children_2aOther		Children_3aPhone		Children_3aMail		Children_3aFacetoFace		Children_3bConsumers		Children_3bFamily		Children_3bPros		Children_3bClinicians		Children_3bNonDirect		Children_3bOther		Children_4		Children_5a		Children_5b		Children_5c		Children_6		Children_7Number		Children_7Rate		Children_7Interval		Children_7Level		Table11Notes

		0		- 0		66		65		68		69		0.00		0.00		0.00		0.00		0.00		0.00		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		0.00		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0



Convert to Microsoft Access

This list has been converted to Microsoft Access.  The new location is the database file K:\3NRI\Data Grants Coordinating Center\WorkGroups\SDICC.mdb.



Table6a

		ReportYear		State		Total_Hos		Total_Hosp_C		Total_Hosp_a		Total_Othinp		TotalServed_OtherInpatient_Children		Total_Othinp_C		Total_Othinp_a		Total_Com_C		Total_Com_a		Admis_H		Admis_H_c		Admis_H_a		Admis_OthInp		Admis_OthInp_c		Admis_OthInp_a		Admis_Com		Admis_Com_c		Admis_Com_a		Dis_Hos		Dis_Hos_c		Dis_Hos_a		Dis_OthIn		Dis_OthIn_c		Dis_OthIn_a		Dis_Com		Dis_Com_c		Dis_Com_a		LOS_Hos		LOS_Hos_c		LOS_Hos_A		Table6Notes

		- 0				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0






