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FOREWORD . o -
N :

.

%

. The Southern,ﬁegional Education Board was awarded a grant (Mental Health
Training Grant No. 1-T15-MH14703) in late 1976 from the State Manpower and

‘Development Branch of the National Institute of Mental Health. " The Project +°
was to develop publications and conduct workshops to assist mental health

centers in improving thﬁix"management practices and thei? program activities
through the use of pracfical programw evaluation. A series’ of publications °
and workshops 18 being developed throygh the combined efforts of the Board's
staff and task force participants. Topic areas include: :

The Administrative Uses of Program Evaluation

Uge of Information Systems for Monitoring Mental Health Programs
Linking Needs Assessment to Program Planning and Management
Quality Assurance in Mental Health Centers

¢lient Outcome Evaluation in Mental Health Centers

Improving Staff Productivity in Mental Health Centers

0O 0O 0 0 0 o

The selection of these topics was based on the preferences expressed in a
. survey of mental health centers and clinics in the 14 states served by the
Southern Regional Education Boarde= -

. The Use of Information Systemg for Monitoring Mental Health Programs
describes the monitoring process t3 examine the relationship of inférmation
systems to monitoring and to digguss the role of monitpring in decision™* .
making in mental health centers. This publication is based on the recommen-
dations' of people in mental health centers and state mental health agencies.
. We thank all of them-for their willingness to share their knowledge and
N experiences with us. We assume responsibility for the cantent of this report,
including any misunderstandings resulting from the translation of ideas.

v

Janet F. Despara, Project Director
. | : - Improving Mental Health Centers and
: : Mental Health Planning Project

Harold L. McPheeters

. ' ' Director, Comission on Mental Health
: ' R\ ' and Human Services
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INTRODUCTION

An information system ylelds data that are the basic building blocks for

Q

many clinical and managerial functions in’ a mental health center. In many
cages, mental health agencies haye installed'information syspems to meet the
recordkegpiﬁg and repo:ting'requgpeﬁgnts of funding aﬁﬁ‘;ccréditing agencles,
but have not developed Ehe.full poténtial'of these ddta systems for managing
programs through gystem§tdc monitofing} The information system: if‘appro—

+ priately designed and used, is the means for collecting and compiling data,

while monitoring is the process used by managers to assure that the program

1
¢

1s meeting its goals.

The purpose of this publication is to describe the monitoring process,

to examine the relationship of information systems to monitoring, and to
: c . |
discuss the role' of monitoring in decision making in mental health centers.

. WHAT IS MONITORING?

Monitoring 18 the process of comparing activities, and the use

v

of resources with the established. plans, priorities, and objectiVes~

f ‘'which have been' set for a program. The purpose of monitoring 1s to
4 N A}

'identigy what 1s hapgening to clients and how resources are being

*

used comﬁhréd to plans. If divergence is noted, corrective action

is taken. | S w

e
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Monitoring is essential to the survival of a mental health cdenter. In
b . : ‘

1ts simplest, most rudimentary form, it may be little more than good house- ° :
- . . . . * . . (\ . ¢

¥ .
keeping, where data reports play a minor role. But data from information

1

v*

systems can be used to monitor and control center operations and enhance the

efficiency and effectiveness of the management process. -
' !
There are three areas of information needs for internal management :

A 1) Clinical management and quality assurance: data which assist in the’
g supervision and review of clinical interventions and* provide feed- )
back to clinicians} : ‘ . -

2) Program goals: dasa abodglprogress toward wat_sherprogram is
expected to accomplish; -

¥
'

3) ReBsource control: data. about the agency's staff facilities and
financial resources.,

" There are different sources for these threg.kinds of information. This .

publication focuses on.data that can be included in information systems and .

used for monitoring,
-

= 7/
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THE MONITORING PROCESS . .Y

3

. N 4
\As shown in the f¢llowing &hart, sthe monitoring process has three sfhges:

, _ planning, monitoring and assessment. An adequate information. system based on
A R N - .

-~

‘tﬂq ¢enter's annual plan for programs and budgets is needéd for routine moni- °

\

” .

\;’//{oring and annual assessment.

~ _~Planning Stage

Y

In the planning stage the key indicators needed for monitoriﬁg are

ldentified and included in the data to be collected by the information system.
s . b ’ . 4 .
The center's annual plan for programs and budget seyves as the.basis for

. selecting the data items about activities and resources to be monitored by
.managers. There are several kinds of indicators, each Based on different

aspects of the annual plan. Three possible kinds of indicators aré:
— : .
F’ o Indicators about resources
. ' N
0 Indicators about program goals

0 Indicators abeout compliance with standards

. . \
The most basic form of monitoring focuses on the control of a center's

resources -- staff, expenditures, facilities, a?grgggplies. Manaéers’need

’

information that calls immediate attention to any gross deviations .from '
i '

”~

expectations. Indicator% are selected that will assist the manager 1in

1dentifying the use of-key gesources in relation to the resources allocated.
; ; p : : ,

(e.g., costs, staff time and activity).




THE MONITORING PROCESS
" T

ANNUAL PLAN FOR
|PROGRAMS AND BUDGET

THE- PLANNING STAGE

DESIGNING AN INFORMATION
SYSTEM THAT @MN BE USED FOR
- MONITORING INCLUDES MINIMAL
DATA ON CLIENT MOVEMENT,
SERVICES, STAFF ACTIVITY

AND COSTS

4

INFORMATION SYSTEM REPORTS TO:

GOVERNING BOARDS
ADMINISTRATION S
CLINICAL SUPERVISORS

S

MODIFY PROGRAM .
ACTIVITIES OR

RESOURCE UTILIZATION

PLANNING AND EVALUATION

THE
MONITORING
STAGE

\| REQUEST SPECIAL
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THE ASSESSMENT STAGE

PERIODIC ASSESSMENT
OF RESOURCE AND

CLIENT UTILIZATION,
GOALS AND STAYDARDS

‘ANNUAL PLANNING FOR

INCLUDING NEEDS,

MATION SYSTEM INPUT

PROGRAMS AND BUDGET,

RESOURCE UTILIZATION,
STANDARDS AND INFOR-~

7| STUDIES

T

OTHER DATA ,
PERSONNEL RECORDS .

- CLINICAL RECORDS *

INVENTORY CONTROI, *
QUALITY CONTROL AND
ASSESSMENT REPORTS
CONTRACTS/AGREEMENTS
STANDARDS (INTERNAL
' AND EXTERNAL)
POPULATION CHARACTER-
~ ISTICS OF CATCHMENT
SPECTIAL EVALUATION
STUDIES
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‘The second kind of monitoring 1s used to assess the attainment of

- l )
“~

program goals. The criteria are the goal statements developed in the center's
annual glan\for services:s Goals describe the desired résults in clients or

.

changes in'the community's mentallhgalth whiéh the orgéniéation seeks to
brlpg about. . S | ) T

Théfe are five bﬁsic criteria for goal statements: 12 set a dggdline
for tke activity; 2)'name‘the target group§ 3) state the desired outcome;
4Y set the conditidns or restrictions under which the desired outcome may be
expected to occur; and 5) specify the minimum criterié fon)ﬁeasurihé the
:ésults desired as evidence that the ‘goals were reached.’

N .
The indicators selected for monitoring goals are measures of results

identified 1n the annual plan. Not all goals can or should be monitored on a

»

.continuous basis. In many cases, a semiannual o;)annual assessment. . of results .

is aiequate. Usually, only'those ldentified as priorities require frequsnt

monitoring by the program’} administrator or evaluator. The indicators

selected for monitoripg may consist of "hard" numbers, such as hours of bill-

“
\

able services per week or the number Sffclients served, or d:oft" déta, such
as turnover rates of personnel or client responses to follow-up questionnaires »
that will indicaté consumer satisfaction.” INEAY

Finally, standards can be used as criteria for monitoring the quality of
the center's sérvicés. Standards (a state or ;ondition accepted as minimal or
exemplary, appearing in law, regulation or policy) have been developed by

state, federal, and national accrediting agencies in response to the require-

ments of third\sprty payment programs (e.g., Titles XVIII and XIX under the

-~

. 4
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Socilal Security Act and private insuris) and legislation regarding cost,
containment and quality assurance f(e.g., Professional-Standards Review'
Organizations (PL 92-603), the Community Mental Health Centers Act (PL 94-63),

and Health ‘Systems Afencies (PL 93- 641) o " // )

o Input standards describe the resources réquired to carry out
programs. They include building standards, staffing standards,

. ‘ and equipment gtandards. ° .- .

0 Process standards Specify the procedures and kinds and- ramounts. of -
therapy that are appropriate for given patient groups. ’
' ' w ’ .
o Outcome standards measure’the results of care provided to patients. )
These standards would appear to be ideal from the perspective of D
. evaluating the quality of patient care, but they are difficult té
: use because of the diverse nature of mental health problems and
interventions. . ‘ v '

-

/7

The Monitoring Stage

\\ ) In this stage, managers recelveydata reports on the indicators that are
relevant to thelr particular area of resgnggibility. These reports, when
v . compared to the expectations defined by the annual plan, call attention to

apparent deviations. Monitoring 1s similar to reading the Dow-Jones ’ \3

Y

averages -— 1t shows key trends but rarely provides all the information needed
y - ® L . ' '
for final decision making. :Thus, other inputs, such as special studies,

-~ .

direct observation, and personal communication, are used to put the deviations

in proper context.
- )}

The frequency of reports for monitoring depends 1arge1yfon mahagement
. style and the slze agd geographlc location of the center's services.: Managers (

ports on resource indicators but may need only quarterly

v

may request weekly r

or semiannual reports to measure progress toward program goals. The

el

.o \




gﬁministrator'of a center with a number of satellite faqilitiessyill,pfoﬁably

need reports more frequently than one whose services are all provided in a

L d
¢

siﬁgle location.

At times, the manager may request special reports when monitgoring calls
attention to a problem that requires hore detai%ed information. “¥he data for
special reports may b% drawn entirely from information system files or they

may be developed by merging data from other sources with data accessed ffom
. | I
the information system. :

W

4

The Assessment Stage . . ‘ | .

I'td

Périodically, cumulative feports which summarize and aﬁalyze program

activities and use of resources are compiled to assess qutcomes or results of

programs. These reports dre used ‘to 1) determine whether the expectations

defined by program goals were met; 2) provide baseline information for plan-

1

. ? M -
ning future program activities and budgets; 3) yield data neeged for evalua-

tion studies; and 4) provide data for external reporting to funders, third
. : o _ ' "
party payers, affiliated agencies, commhnity'groups and others. After com~

pleting the third stage, the monitoring process bégins again.
VY ’ N\
\ S :
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QQRMATION SYSTENS AND MONITORING '~ . .

1

~', at
. . , ?

- A mental health center. must decide $n the kinds of data “that are to be _

collected by its‘information system on a continuous basis. Centers operating

I'e

. under the Community Mental Health Centers Act Amendment (PL 94 63) are given ' 4.{

basic guidelines whicR state*tequired information system capabilities 1) a
- : po
statistical component that can compute information on client characteristics,,

.

staff activities, and services provided; "2) an accounting component that

)
-

compiles information on revenues and expenditures; and 3) a way to integrate .-

data from these two components for fiscal management (cost—accounting,

»

rate-setting, and budgeting) Many states have established similar require- ) S
. _ ’ Vs C.
ments and have .implemented statewide reporting systems. .These requirements

.. ..

’have often been the motivation fqr center managers to installror upgrade_ap \

Yo

information sygtem.

4 ’

This publication does not .attempt to deal with the gamut of information

N s A

o ssystem design, implementation, and use, since many publications have already 7
done this. The reader 1s referred to the bibliography for some of these ™ |
sources. Some of the basic principles in the design, implementation and use
of an information system that make data most useful are presented here to ' .

» .

define what is meant by the term "prhcticalainformation’system."

An information system 1s: = . ' ' , B

"A system for gathering information, accumulating data in an
organized file and summarizing information in periodic reports ¥
responsive to special requests.2




The purpose 6? an infoertion'sthem is to document the pctivities and the

’

use of resources so that timely, periodic eports are available to program -~

L

L4

and administrative.personnel for.monitoring, eyaluating and planning within~

- o . N
the center as well as reporting to’external agencles. An- information system

ie a support service wit?i@ the organization and, .as .such, should be degligned

.

tG‘be as simple and praetital as possi%le. “

WHAT MAKES AN INPORMATION SYSTRM USEFUL? \ o y

"+ There are a number of characteristics that helf answer this question.

Organizational Readiness o -

‘

-

Chapmanz identifiee several major aspects bflorganizational climate which

influepce'the;ziéiggs of a center in imolementing and using an information
system. The T diness of the 6rganization to use an information: system re-
volves around staff attitudes that are derived from strongly held values.

o Accountability: Does the organization récognize the need
of an information system as a management tool? .

¢

o Resource Utilization: Is the organization willing to look
at hard data to determine if the services being provided
are effective in terms of meeting a center's objectives at
a regsonable cost and to use' these data to assist in »
allocating resources? -

- [P

A I

0. Cost' Does the organization perCeive the cqst of establishing
' and | maintaining an information system to be Justifiable 1in ’
terms of 4ts usefulness to the organization?
. . , - “ « .

o Patient Rights: Does the organization see confidentiality
of patient ‘data as a barrier in establishing .an information

system?
o Threat to Status: Is the organization prepared to accept .
_ the reality that hard data may bring agency problems
g out into the open? _ ; ,
A
Y

’

I/
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There are mahy pros and cons on these issues. These questions can be
. « 2 . » . M

-

resolved if they are dealt with by the center administrator and staff to~

gether. None are insurmountable, "all have to be seriously consagered if the

L4
org‘pization hopes to establish, maintain and uée an- 1nformation system.

'

The deaign of an information'system actually bégins with documentation
. l ' ' "

Qf thiizu ctional structure of the agency which incluges the geéls and

gsional and administrative staffing patterrds, financial and-

object Wes, pro

phystgal resources so that the data from the'fnformation system will describe

'?he'éctivities golng on in the center in relation to its structure. Several

N .. : .
approaches to defining the organizational structure of a center are used:

«
v
~

1) by categories of designated services (e»g.,. inpatient, outpatient); 2) by
age groups (e.g?, children, adults); 3) by type of disability (e.g., drug

abuse, mental rctardatlion)y or 4) by a combination (e.g., age group and type

, <
of disability),6

User Orientation - , ., . . e

Daté'reborting systems are tod often nesigned-more‘for.external repq;tﬁ&f
Ing purposes than for use,by the cenger's internal manégement: There 1s ;;?
reason why infbrmat}on cannot be developed for use by' both external. and

internal users. A center director cannot ignore redhests for information

from those who flnance the center, bqf he should npt deaign ‘the information.

rooa

gayqtem to furnish only that information.6 ' .4

" . .~

By ..
‘An information system shauld collect a minima} amount of'data on a

continuous basts. The nature of this data can best be defined by the needs '
. . R ‘.. Y
. ' p

of the users of Information by asking: . -,

.' 'U ) e t -




. 1) How are the data to be used?

2) What quyat and® content wiil make reports most useful?

oy - :

4 -

—\‘ 3) How often will reports be nedded?.
- Users include subervisofy pérsonnelﬁ program managers), administrative -

support personnel (planning, evaluatien, fiscal, etc.), the center's adminis-

\

.trator, tHf ter's board, affiliated human services agenciés, local
government , state and federal funding agencies, health planning organizations,

. . . - “ , L4
third party{payers and citizen groups. Efforts should be made to avoid
.. " A

overéstiﬁating the minimal.data needs for an information system. _ S

.
TwoAkinds‘of reports may be requested by users: 1) regular, routine

reportlné at specific‘time,intervalé and 2) special reqqesté for information.

- .

It is suggested that a schedule for routine reports be developed:annually
to define when reports are needed, the required form and content, and the
users. A schedule enables the persons respoﬁsible for the information

system to plan their work and to respond to unanticipated special requests

for data in a more efficlent, time1y~way"rather than being faced with monthly

\]

shifts in reporting ptiorities.

.

'Data:requirements should bF reviewed and adjusted annually to be compat-
' »

_ Lblé,witﬁ‘changes in goals and objectives andAthgkorganizational stfucturg,

4,

One helpfql way df.défermining“the kinds of reports and data that are needed

1s to maintain a register showing actual requests for data, whether the ‘

¢

‘requests were filled and how long it to6k to fi}l them. If the requests for
data could not be filled, the reasons shéuld be stated (e.g., lack of

appropriate déta, lack of timeb. This register serves at least three’

t

purposeg: 1) it ‘documents data usage and frequency of use; 2) it identifies

<« '

?’

11 . - -

~
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i - \\ ' - . ‘ I ' 4
unmet data peeds and the frequency of requests for these data; and 3) it .

-

monitors the,effectiveneus'of the system in serving the needs of the center.::

‘ be made {n the information system to make its operation more efficient and .
effective. ?
. . . \\\' \ - R
e Adequacy ' . ' C el . . “

Data cellected by an information system on 4 continuous basis should meet

the hinimallngeds of the center. These data should be kept up to date and

R ‘ f
« Treported at régular intervals in readable form to personnel who use them. .

. ”»
‘ An information system can be difﬁgned to provide information about any of
) '
. the fqllowing_ipems: . )
\o The qﬁ&hsitwaf‘services.being provided . | L 4/%‘_.
', L ' 0 The current deployment of resources through the center
: o 'The current recipients or beneficiaries of’seFvices ) )
’ o 'Cost—accounting, rége-setting. Budgeting and bil}ing
o The qualitf of services and overall programsl
. When designing an Information system, center staff thuld determine the
minimal need; for con?}nuous information. Evaltators can then design an/
) lnformatipn system that is within the Tinancial capabilities of the center.)
‘ .[nformabion systems vary from one center to another because of dTZferent :

‘percelved needs and uses of data, and resources available to support the

a

* -+ .0 - informaticn system. The costs of establishing and maintaining an ‘adequate

information syétem should nat be regarded as bnly an additional 9xpénse for
) y .

C . - . { )
administrative support services. To quote Sorensent ' ‘ :

. . . \ \ *
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Few organizations are fully aware of the costs of th®r current’ ’ )
data collection and manipulation'hffbrts‘ nor do thgy realize / <
how many opportunities they migs. to use thelr tesources more ’
efficiently or to augment their funds. Clinical and clerical
staff spend.an inordinate amount-of time filling out forms that
are added to the record-keeping process by a succession of
emerging requirements. Secretaries and adminisfrative assistants
throughout the organization often try to maintain statistical
summaries of sorts, at considerable expenditure of their time,
to help their bosses respond to report demands that continue to

* arise. THen there are the many crash projects for pulling together

current and, past data in crigses prompted’ by the demands of funding

agenciles. All these efforts constitute hidden costs ofs current

operations that are seldom explicitly recognized or summgrized as

management, information systems costs.

Allimental health centers ﬁeed statistical and financial information fér
both external reporting and internal management purpdses. Although ghese
1nform£€10n compoﬁegts are.different in thelr data inputs?’and the responsi-

- S -
bility for their operation 18 often assPfned to separate brganizationa%iuﬁits
within a center; they sho&ld be compati?le with each other. The data ﬁnits of

the program component should include measures of activity that can be related

to financial data for cost-finding, rate-settipg and budgeting purposes.

[y

The statistl component should ipclude three interlocking subsystems

focused on 1) client characteristics, 2) staff activity, and 3) services

rendeced. The fhree qybsystems are tied together because all deal with the

same procesf:’ "Which therapist is treating what client in what program with

3

what technique for what duration with what consequence.'? Furthermore;.the

L]

actual data collection procedureé'frequently involve the use of the same input
documents (e.g., service tickets, staff.activity reports) The kinds of

program data used by a center have a direct bearing on thd information's use-

fulness for internal management . Some centers find that flata describing
: _ /

éctivitiea (numbé%’of admissions, discharges, contacts) ﬁithin designated.
L ) . : , s . - : ; -

L .13
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- programs (el.g., outpatient, JInpatient) are adequate, But most find 1t * ° . | 4

N <

~

desirable™o have information that provides more functional data about the |,

[ ) . 3

types and results of services provided (e.g., kinds of SerVices, broviders, oo

.

N

fees, locations, client outcemes).

Some of thle data categories included in program statistics are:
1 L3
3

- —

A

. ' Client Information
‘ S

o C(Client identification-

.0

o+ Demographic characteristics

<

o Resldence

Ry

o] .Paymentfstétus . - ‘ v
. o Initial diagndsis.or bresgnting problem
. . _ .
o . History of previéhs care
o Treatment received»
o Condition at termination or discharge
. o Disposition on'termination or discharge

Periodic assessment of psychological and/or social functioning

- o
Iy : v -
“+ . Service Information * S ] - . ’
R 0 Number of clients served by service units ' &

0 Admissions and terminations /
0 C(Client movement among services

0. Medications and other treatments

o Length of stay - - . _ ‘ ,
‘ . v - . ) . / 1
0 Indirect services - '
, S \
N .
" e i 2
(4
14 10 , .
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, - Y ) oo ~
* N . 1
= _ . - - S .
., Staff Activity Information ) o . ¢
. . . - , .
0 Sféff hours.(individuwi and‘aggregated) In direct service by typ® of
L activity . - : S ~ ) '
. : . ‘. _' LI ! ¢ ’ ‘ ‘
' o Staff hours in indirect services by type of activity f§4 | -
0 Number of clients assigned to individual staff members
', o Staff hours in activity.other’than direct and indirect services

‘ .
(done routinely or periodically by sampling)

The‘financial component &f an information system uses information on
¢ revenues and expenditﬁres, ﬁayrolls,-payments on othar expenditures; cést-
. - . .
acqounting, and rate-setting; IWhile the statistiqal component requires the
proceséing of data from numerous staff members to produce reports, the
financial component involves rolgtiveiyifew_inputs of data from selected
staff m¢mbe§s.'

3,

The financial component cén include-the following infofmation:
o Total center costé | ’
o Costs by service element
o Cost per unit of service »
o Cost pér episodagof care

o Costs of specific tredatment modalities

‘c Fees charged

N "o Income-by gource of funds
A ’ \ .
. . 0 Accounts recelvable, aged accounts, bad debts i /
’ Integration B L

A

'Y .
Integration is a bA81c 1ssue for informatioa systems. Reports from an

_ , N « .
infaormation system assist managers ininterpreting the relationghips between

* “ . . ’
- 4 i
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~
.

~/ * otganizational resources and-activitles. 'Thus the elements of«af\.infonmation~

.

- . .t *

Lo T

system "are interdependent, mutually dinteractive and are dynamic over tdme 1 ¥
- . s . "’ \ A L 4 ' - N

. . B i L ) . . - Y

' the role of connecting a center'!s structure to its process,"6 .

4

The influence of varxious elements upon each other ‘suggests that the

. \ . & e
overall,infqd&ation system should be designed at a single point in time so :

-»

y . ’ . .
A that itsiﬁqg;ents are integrated and appropriate. TFor example, data collectped
Ly . A . :
« #~ regarding program statistics should be organized in a way that makes it pos-
gsible to relate the infoxmé§ion to f}nancial records of individqal service

unitgs. This makes it possible to assign costs to each organizational unit

,  and establish a reason&bly accurate relationship between the services provided

and the cost of these services. AMeo,.the design and collection procedures

’ --\ ” . N v .
' for input documents should minimize the number of forms that must be filled

. - ' . .
out. When at all posgible, data inputs for the information system should be

a by-product of other procedures (e.g., service tickets used for billings).

It is not always necessary.or desirable that all subsystems of an information
. . .
' ' <
systpm be Implemented simultaneously., - Provided there is an overall plan for
én.integrated informatian system, implementing each subsystem separately may '

feduce.the disruption of staff and minimize the staff time needed to get each

subsystem operating smoothiy.

v .

- | Feedback
de.an information system to be uéeful for management, there mugt be
fe;dback iﬁ the form of regular, timgly reports. '‘Managerial staff in variousb
) servi;e_unftg need reportéothat'wiLJ asgist them in monitoring the progréssu
. of gctivi#ies wdtﬁin thelr area of‘!gsponsibility so that tfey are better able

to muke rational decisions about changes in operations that may be needed.

r
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~ ’ ' . Co. W N .
o Periodic progresQ reporgs can also be helpful in providing feedback to "

-
LN "+ governing boards and community groups so~xhat they are more fully aware of the

\ - ..\: .
' [} . , ".\ *, »
“ o A,Ce“tﬁf 8 activitiesc . ‘ .
: ¢t . ‘ N : : .

' lThere are. varied opinions abo&t the need to provide reguiar feedback

reports to all clinical etaff within Ehe center. One position holds that
clieicia;s should not be heid accountable unless management provides regular
-feedback to them about thelr activities. Such feedback encourages staff‘to
submit prompt and complete reports into the data collection process. Another
position ergues that eligigal staff should have access to the kind; of infor-
mation.that they need to enhance the’effecti&eneSS/of their work. This does
not neceesarily mean that all clinical staff should have routine reports on
service activities., 1t is qqestionable whether much of these data would be
usefﬁl to them. There is general agreement that elinical staff, whether in
. supervisory ;ositions or not, should be able. to request information'qn aspects
of service delivery that are rele;ant to their work with clients. The way -in,
K / “which ; center administrator haqgles this issue will depend largely on the
. attitudes'ef the ,clinical staff towa(d feedback reports, their‘;;ility to use
" them constructively, andvthe capability’of tte iqformation.%ystem to produce
‘Lla%ge numbers of:tepetts. | | ’ |
‘It 18 suggested that all staff members, petticulatly clinical staff, be
ﬁi\ fuliy informed aboutvthe'progtesy of‘planning, implementetion end uses of any
new information syetem aﬁd that they be encouraged to make.suggestiohe about

sthe overall process as well as to identify the kinds of reports that they will

N need to do their job better. At the time of implementation it will be

7 Y
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“( : necessary to educate staff members in the procedures and yses’ of information .y,

system reports so that they gre aware of the potential ways that information

‘“

can be useful to them.’ 3 _ . o

Manual versus- Automated Data Processing

q. . Many people equate the term, "information system" to "computer.' ‘)how- o L
» - .
" ever, an .xtomated data system is not necessarily the solution to the data

.

proc®ssing needs of a mental health center. All centers have'some form of

information system,. although they may not realize it. ~ The existing clinical.

and fiscal records may be incomplete, inadequate or cumbersome, but they can

- .
» - ]
A .

. -be 1improved and made useful without the berefit of adcomputer.l Computers

speed_tha’brocESsing and compiling of data, but the same data collection and

" k4

data editing procedures are required regardless of how the data 1is proceSSed. ‘
There are several options that will allow a center to meet its needs for data

+ k , |
processing at a reasonable cpst. The;major issue when considering alternative ‘

.

-
A

~.approaches 1s whether the higher costs of an automated system will be offset
“by having a more efficient system of processing data. A cost—effectiveness' P :

study will ‘determine the benéfits of alternative approaches of processing

- . b

data, cona{dering development costs, operating expenses and long-range nee&!?‘_ : o
for data processing.? Major constraints that must be considered ary the’

budgetJallocation for the information system, the size of the center|'s 'staff,
'and‘what the'information,system is&expected to do. Some of the data procesg-

ing options that are available to centers are: ¢

T 1) Manual systems in which all information is collected and processed by

hand.; This kind of system is appropriate for smaller centers with relatively

d

. ~ I . y '  j
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) ‘ ~ ‘
simple needs for data processing. The primary exfense of this kind-of\¥y§fem

Y
Y

is the cost of_clérigal time. There are systems (e.é.,‘McBeg,dardsj that

’
v

sﬁeed up the proéessﬂng of data.

'Y
e

2) Machine-assisted manual qystemg enhance data processiny tﬁfough the

o . (

ush’of key pppch equipment, card-sorterp, and desk calculators. Although the

actual data collection'ﬁrocess is not s gnificaﬁfly {wproved,‘daté access and
compilation are made easier when this equipment is used.

) : :
3) Simple computers and accounting machines can further improve a manual

system because they speed ﬁp the processing of information. Desk top mini-

computers are now available that can be programmed to do comparative opera-

' M 1 ‘
tions, Their uses are primarily limited by the imagination of'the-gpaff, not

by their level of sophistication in computer progrqpming.
. . . ° .

4) Computer service bureaus process data for severél organizations for.
, _

L

a fee. To use these services, a center gathers and edits its own information
in an agreed-upon form and then turns that information over to ‘the service’

bureau for Srdcessing. Two types of services are available frdm computer

3

servige bureaus: e

a) Batch processing consists of periodic sébmittals by the center
of all the information it wants processed at a set time. The
service bureau processes the information and returids it to the
center along with output reports. This type of service is
limited because special runs of information are not usually
available and data processing is done only at set intervals.

b) On-line processing involves having within the center one or more

computer termlnals which are connected to the service bureau's
computers. Under this system, a center can enter requests for
data into the computer and responses come back immediately in
the form of a printout or projection on a visual screen. The
advantage of this system is the immediate access and feedback
of information and thefflexibility in the format of output

¥




‘ - . : s - )
‘Teports. But on~lirne processing is much more expensiqe ‘
than batch prodessing and prohably. is more sophisticated
than is needed for most centers.

[y

( ' There are two kinds oﬁ‘computer service bureaus potentially available to

centers:

~

a) Public service bureaus are avallable through state or county

agencies. Departments bf Mental Health 1n some states now

. provide computer processing services. Often these services are
avallable througlr county government, school boards, or local
universities and colleges. Because these bureaus are /Subsidized
and do not operate for profit, services are at a lower price

 than private service bureaus but there may be limitations on
when and how data may be processed. In some cases, a group of
centers jpintly contract for data processing with a public

service bureau or set up thelr own centralized data processing
services,

b) Private service bureaus usually- charge more than public-service
bureaus for essentially the same services. 'The issue of confi-
dentiality of client information arises when a center is consider-
ing having data processed by a private gervice bureau and
safeguards should be observed by the center to avold this problem.

Centers should carefully examine the relative advantages and disadvan-

3
e v

tages of using computFr service bureaus for their data processing Centers

may find that private service bureaus are extrem\ly coppetent in processiné
: ¢

" billing and accounting information but limited in their“sbility and flexi-

A
bility in processing program“statistics.Q;Public service bureaus may be quite

satisfactory for sqgsistical data processing butﬁase unsatisfactory in -

billing. Bureaus‘offer centers a viable Qstion for automated data processing
at a reasonable cost., It 1is suggsstéd that before contracting for thelr own
data processing services centers seek advice fer consultants who speclalize

. 1n computer systems for human service ageqciés;

5) Systems which involve leasing or buying computers are feasiblgnwhen

. , .
a center is lafge enough to justify the costs., Leasing equipment requires a -

20
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. | - smallen initial outlav of money than buying does and allows for replacement

. ‘.
[} . ' . “ f

ot
.

» W

of old’ equipment with equipment having greater capabilities. In eitherscaseL

2

.. the center should have staff members who are famjiliar with computer proE_?m—

I e

ming and data processing as well as access to outside consultants,

.




USING INFORMATION SYSTEM REPORTS:

4

In a mentol health center,;the responsibility.for services and the use

of résourqeg\begins at thé client" evql and progresses through layers of

z

management to the policy—making/levél. Managers'at the different levels of
the mental health center are the potential users of }nformation system data

for monitoring a§85decision making in those areas of the center's operations -

for which they are responsible. (Managers in this context are persons ybgh

o
.

L4

supervise other people or are respomsible for a particular sét.of administray .

.
T~ + N

‘tive functions in a mental health center.)_ ,

Al

-

Routine summary information reports should be distributed ' to the center
administrator, the director of.ciinical services and the supervisors of \

service ynits within the center for regular monitoring. This keeps. the
: . , .

progress dWyclinical activities and uses of regources before the managers and .

provides readily available information for day-to-day decision making.

Hagedorn;‘Béck, Neobert‘andZMerlin3 point out that the monitoring of . routine

reports makes the manager more aware of the performance characteristics of _

¥

the service unit and improves the ability to make Hecisions. The authors also
ideptify other beneficial side effects of continuous monitoring
o It makes the supervisof more familiar and comfortable with

quantitative aspects of the program instead of only the
qualitative or clinical aspects.

o fIt establishes the credibility of the evaluation data base O
as a source of udeful data about the program. ,

¥

ey ~
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, ‘
o w o It prepares progtam supervisors for a positive receptiom, and
therefore increased likelihood of use of later gpecial reports
' ) about the program in question. . 2 :
. ¢ .‘{ - . '
=+ o It develops 'informational curiosity" in managers and super-
visors, so that they increasingly take the initiative in ‘
asking for more ‘information (or special studies) about their
. unit -~ and this i1s"an almost certaln prognostic sign for
. ~ cutilization of that requested information when it becaomes
available. - ‘ . .-
RY . » ! -
_While the administrator needs information in aggyegate form about all the
+ service units that make yp the center, supervisors bf indivigual.service units
3 : S : . “
require on}y.reports that are relevant to thir own areas of responsibility,
butlin’many cases, they need more detailed information. ?
Information system x¥eports used for monitoring vary considerably in a
. ' » A
- format and content from one center to another because of the individual
w “
center's -mandatesy organizational structure, priorities, management(ggyles,
and information system capability. It is therefore difficﬁlt to recommend
particﬁlar types of reports for ase in monitoring. Instead, some of the
e potential uses of monitoring reports are déscribed and aré presented in the

4
}

functional areas of clinical management, administration, policy making, and
— : , -
evaluation ahd planning.

L d
¢

CLINICAL MANAGEMENT '

[

Progress toward progrém goals can be monitored through information system
. ‘. g

reports. Clinical managefs can use these reports to identify areas of clini~
7 &
¢ cal activity that require corrective action. ‘

L)

. . |
~ Patterns of the use of services can be monitored to identify fluctugtions

3o
[

e

* and trehds in’ the.demand for services that assist in the schedulihg and

Py

alloca;ion of staff time.




.
\

Staff‘prOductivity can also be mondtored through infarmation system
™ N \ '.».-
reports to assure that there is an equitable distriQution of work amOng

A\, !

clinical staff. . _ \

o~

\ .
A simple Information system can be used to select and list client cases

" for periodic quality assessmeqts of clinical records 4 (Clinical recordd
4 ' . ,&" .
proyide more detailed accoyntsvyof actuyal practice.) A more sophisticated

information system witn detailed client data can provide dnformation on

L, .
¢ . ’ \

~ individual cases to assist in the assessment of continuity of care and com~
i . : ﬂ
. . : . .
pliance to client’ care standards. Some centers record treatment putcomes

-
.

directly into the information system. Aggreéate data on treatment outcomes
Yait}

for particular, c}{.& groups can then be drawn for, monitoring purposes as’

' Well. - et K"

- ¢ . .
. \
» . -

Often thpee responsible for the collection and editing of input data for

. .

orménion sxstems find that professional staff resist fillipg in forms be~
- ) 4 - . i . .

cause they feel(that the data i1s used more for center management than to ,
assistrtnem in delivery services to the community. In fact they may feel
that filling in ﬁwrms takes time away from client services. Some suggestions
for encouraging the reporting of data and the use of reports are: 3.0

0 Minimize the reliance on professional staff for data inputs
" by baving clerical staff make most of the data entries.

0. Reduce the overlap and redundancy of reporting by using multi-
purpose forms (e.g., using billing tickets #s inputs into the

17“\ statistical information system as well'as for billing and
gccounting). . ¢ ' R

"o Provide feedback reports that translate data into usable, ‘
relevant information for elinical program management.

I ' R
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ADMINISTRATION . = - . ' .

‘Administrators have several management responsibilities: 1) developing:
plans for programs and budgets; 2) organizing and managing-prograﬁ%;

3) comtrolling regources; and 4)-providing 1nformation to center staff, the
gOVerning board and varied groups and agencies outside the center. The
inforMation sysébm_provides the data needed to. carry out these reaponsibili—
tles if they 'are continuously reported, and are analyzed andzsummg;ized to

N . _

assist> in dacision makiﬁg.

*

Usually the center administrator.requires less detailed reports thap
| 'supervisors. 'He/she may, delegate responsibility for monitoring details of the
reports to.administrative Suﬁport service staff (e.g., the evaluator, the
v.busihess manager, an adminis;rétive assiékant), expegtiﬁg that these individ- N

ﬁ{ls will advise him/hgr onAsny significént disgrepancies or trends thag
require attention. The important point 18 tﬁat soﬁeone,muét be responsible

- for ‘monitoring réports, particularly those related to resource managemeht, to o

identify deviations from plans that require action by the administrator.

Hy

Monitoring reports also may be used for repdfting\to other agencies,
groups and indiwviduals outside the center.

0 Public information and education reports for the news media,
* local- government, interest groups, affiliated human service
agencies and individuals in the community often use data drawn
“~ from the monitorin§ reports. . »

" 0 Regular repofts on services, costs and clients made to local-
‘agercies that support the center are drawn directly from
reports used in monitoring. Similarly, reports of this kind
are required by federal and state funding agencies and some-
times by regional and local 'health planning agencies. ”j///

A
v

o Data from monitoring reports can be used in crisisisituations - ..
. when the center is under criticism for its management or fiscal ' A




-

practices. However, adequate monitoring and decisioh making -

should correct such problems before they reach crisﬁs dimensions, § .
0 Information system data and reports are also usefuljfor developing

grant applications or requests for funds, '

Policy Making .

‘The major role of governing boards is setting policies and planning for

the center's operations. Frequently it appears that board members' primary

interest is in the fiscal operations of a center. However, their interest in

s

-

meeting d;ymunity needs can be encouraged by reports about the kinds of

clients sg¢rved and the types of service provided. Monthly or quarterly
¢ ,

- progregs reports that show the patterns of use of services help in keeping

board members informed and are a kind of monitoring. These yreports also

-~

‘enhance the board's participation and understanding of programmatic issues

and problems facing the center, ' o e t

Overall the purposes of providing regular reports to governing boards

are to assigt them in: 1) understanding center operations 8o that they can‘ ¢
make better decisions on priorities and policy; 2) understanding and respondw
ing to anticipated political problems and legislative changes that affect
ptcgrams andgpolicies; and 3) answering questions about programs that are

»

¢ asked by the.wommunity. ' R : n

Planning

AY

Summary reports on the use of services by clients assist in projecting
future demands for services, Some needs assessment approagches are based on

these data (e.g., patterns of use, social indicators and rates under treat-

-

ment) .. ‘Reports about the uses of rasources and cost summaries aié in the

'S

- . L
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assignment and allocation of staff, space, and equipment. « They also agsist

in decisions about budgets, productivity goals, and fee schedules. I

) L .
- Y v ~ . . . U '

»

Evaluation Monitoring " | #- ,

‘Thz data reports yielded from the information systen may be monitored g
directly‘by managers (e.g., c¢linical directors and.supervisprs, business »
managers). This, too, 1s a type of*process evalnation. However, ore person
shouldvbe responsible for<%onitoring the center's overall‘operations in a
systematic way to determine whether client movement,,the use‘of staff, and
Jcosts are falling within a”rangé'fﬁat i1s congruent with the goals and alloca-
tion of resources. The evaluator may be assignedlresponsibiliti for this
overall evaluation function? raporting significant eéceptions‘to the center
administrator for ‘corrective action. |

Occasionally a managsr notas variations in the monitoring reports that

require immediate aetion or furtheréepacial stgdy. The nature of special

-~

studies varies and may involve the comp?lation of available data or, time-
‘ limited collection and analysis of new data that is not routinely kept in the
Information system. The evaluator is usually responsible for carr;i:;\Out

‘speclal studies which require sephisticated evaluation methods. / L

<
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»

Ahﬂinformagion’System, if appropriately designed apd used, is the means
for collecting,and-cbmpiling data, while monitoring is the process used by

manggers in'mentsi;health centers to assure that a program is meeting its

A ¢

goals. The monitoring process includes piansing, monit?ring, and'assesement

stages, .

.~
-

The planning stage involves linking the center's anrual plan for programs
and-budgets to the minimal data on client movement, services rendered, staff

actlvity and costs that *are usually included inﬂthe statistical and coét

1

dcompodents of an informatlon system. These data,are used by managers as key

’\'

Indicators to monitor program activities and the use of resources. ’ .

Several characteristics should be present if ap ihformation system is to
\ i .

‘.

.

be:'useful for internal management. The staff in the center should be willing

to eatablish.and maintain a workable system that 1s designed to meet the data

needs of managers. The system sh0u1d also be designed so that data from the
cost afd program statistics components can be integrated. Finally, the system
should be able to produce timely reports to the’ users of information. There

v

fare a number of alternatives Eo\processing information system data. Sophisti-

cated computers are not. necessarily the best solqtion to a center's needs.

4
s

Managers at different levels in the center need routine reports that“are
relevant to their own area of responsibility. These reports assist in -

monitoring and making decisions about program activities and the use of
- . /

28
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resources. Information system reports can be used by clinical managexs to
monitor progress toward program.goafs, fluctuations in the demands for

%erﬁices, and staff prodyctivity. Reports can also be used to select cases
for quality asgessments. Administrators use information sjstem reports to

, )
monitor program operations and provide information to governip@ boards.

l

" Summary reports are used to plan for programs &nd budgets, and evaluate

a

programs. W
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