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FOREWORril .

, The Southern,Regional Education Board was awarde'd 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 thejir management practices and the0' program activities
through the use of pracfical program evaluation. A series'of publications '

and workshops ia being developed through the combined efforts of the Board's
staff and task force participants. Topic areas include:

o The Administrative Uses of Program Evaluation
o Use of Information Systems for Monitoring Mental Health Programs
o Linking Needs Assessment to Program Planning and Management
o Quality Assurance in Mental Health Centers
o Olient Outcome Evaluation in Mental Health Centers
o Improving Staff Productii.rity in Mental Health Centers

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 Boardr

The Use of Information Systeml, for Monitoring Mental Health,Programs
describes the monitoring protess 4 examine the relationship of information
systems to monitoring and to disriles the role of monitoring in decision,
making in mental health centers. This publication ip based oni,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
experiences with us. We assume responsibility for the content of this report,

, including any misunderstandings resulting froM the translation of ideas.

Janet F. Despara, Project Director
Improving Mental Health Cen'ters and
Mental Health Planning Project

Harold L. McPheeters
Director, CoAMiasion on Mental Health

and Human Services
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INTRODUCTION

An information system yields.data that are the basic building blocks for

many clinical and Managerial functions im a pental health center. In many

cases, mental health agencies have installed information systems to meet the

recordkeeping and reporting requir,e6ents of funding and accrediting agencies,

but have not developed the full potential'of these dA'ta systems for managing

4

programs through systematoic monitoring.. The information system, if appro-

priatery designed and used, is the means for collecting /Ina compiling data,

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

is 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

discuss the roleof moniioring in decision making in mental health centers.

WHAT IS MONITORING?

Monitoring t the process of comparing activities, and.the use

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

Jr 'which have been'set for a program. .The purpose of monitoring is to

'identi6 what is hap ening to clients and how resourcgs are being
1

,

used comP'ared to plans\

a

is taken.

. If divergence is noted, corrective.aceion

(sd



Monitoring is essential to the survival4f a mental health denter. In

its simplest, most rudimentary form, it may be little more than good house-*

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

.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:

1) Clinical management and quality assurance: data whtch assist in the'
supervision and review of clinical interventions anotprovide feed-
back to clini2ians';

2) Program goals: data about progress toward wght tpe program is
expected to accomplish;

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

. -

There are different sources for these threeokinds of information. This

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

used for monitoring.
Cl°

r
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THE MONItORING PROCESS

As shown in the f llowing 6liart,the monitoring process.has three sCages:

planning, monitoring a d assessment. An adequate information.system baked on

'the center's annual plan for programs and9 budgets is needed for routine mopi

and annual assessment.

-Planning_ Stage

In the planning stage the key indicators needed for monitoring are

identified and included in the data to be collected by the informarion Systdm.

The center's annual plan for programs and budget serves 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 are:

o Indicators about resources

o Indicators about program goals

o Indicators about compliance with standards

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

rgsources -- staff, expenditures, facilities, and supplies. Managers need

information that calls immediate attention to any groas deviationsirom
1

expectations. Indicatorl are selected that will assist the manager in

identifying the use of key 4esources in relation to the resources allocated.

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

4
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MODIFY PROGRAM,
ACTIVITIES OR
RESOURCE UTILIZATION

st.

THE MONITORING PROCESS'
'r

[ANNUAL PLAN FOR
PROAMGRS AND NVDGET

THE.PLANNING STAGE
DESIGNING AN INFORMATION
SYSTEM THAT ?AN BE USED FOR
MONITORING INCLUDES MINIMAL
DATA ON CLIENT MOVEMENT,
SERVICES, STAFF ACTIVITY
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ADMINISTRATION
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PLANNING AND. VALUATION
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OF RESOURCE AND
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REQUEST SPECIAL
STUDIES
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STANDARDS (INTERNAL
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ISTICS OF CgiCHMENT

SPECIAL EVALUATION
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-The second kind of. monitoring is used to asses the attainment of

program goals. The criteria are the goal statements developed in the center's

annual plan\for servicess Goals describe the desired results in clients or

changes in the community's mental h9alth whidh the organization seeks to

4bring about.

There are five basic criteria for goal statement 11 set a deadline

for the activity; 2) name the target group; 3) state e desired outcome;

4Y set the conditils or restrictions under which the desired outcome may be

expected to occur; and 5) specify the minimum criteria for2measurthg the

results desired as evidence that the.goals were reached.4

The, indicators selected for monitoring goals are measures of results

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

continuous baêis. In manY cases, a semiannual ori annual assessment,of results

is aiequate. Usually, only'those identified es priorities require freqwnt

monitoring by the program'. administrator or evaluator. The indicators

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

*
able services per week or the number Orclients served, or "soft" data, such

as turnover rates of personnel or client responses to follow-up questionnaires

that will indicate consumer satisfaction.5

Finally, standards can be used as criteria for monitoring the quality of

the center's services. Standards (a state or condition 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-
,

manta of third....*rty payment programs (e.g, Titles XVIII and XIX under the

5



tit

-Social Security Act and private insur

#
s) and legislation regarding cost,

containment and quality.assurance Xe.g., Professional Standards Review

Organizations (PL 92-603) , the Community Mental Health Centers Act (PL 94-63),

and Health.Systems Atencies (PL 93-641). 1.

o Inet standards describe the resources required to.carrj out
pr grams. They include building standards, staffing standards,
and equipment Qtandards.

o Process standards specify the procedures and kinds and.amounts of
therapy that are appropriate for given patient groups.

o Outcome 'standards measurethe results of care provided to'patients.
These standards would appear to be ideal from the perspective of
evaluating the 4ua1it9 of patient care, but they are difficult t6
use bectuse of the diverse qature of mental health problems and

.

interventions.

The Monitoring Stage

In this stage, managers'receiveodata rppOrts on the indicators that are

relevant to their particular area of rèsp'ijjbility. These reports,'when

cgmpared to the expectations defined by the annual plan, call attention to

apparent'deviations. Monitoring is similar to reading thg Dow-Jones/

averages -- it qhows key trends buI rarely:provides all the information needed w
4

for final decision making. .Thus, other inputs, such as special studies,
e

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

in proper context.

The frequency of reports for m

style and the size a d geographic location of the center's services. Managers

onitoring depends largely on management

cmay request weekly r ports on resource indicators but may need only quarterly

or semiannual reports to measure progress toward program goals. The

(

(
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A

Idministrator of a center with a number of sattilite facilities,will.probably

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

single location.

At times, the manager may request special reports when monitoring:calls

Attention to a problem that requires 1nore detailed information. -Vie data for

special reports may be drawn entirely from information -system files oar they

may b'e developed by merging data from other.sources with data accessed from

the information'systeM.

The Assessment Stage

Periodically, cumulative reports which summarize and analyze program

activities and use of resources are gompited to assess qutcomes or res of

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

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

ning future program activities and budgets; 3) yiel0 data needed for evalua-

* tion studies; and 4) provide data for external Ireporting to funders, third

party payers, affiliated agencies, comdunity groups and others. After com-

pleting the third stage, the monitoring process begins again.

, 7
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. INWRMATION SYSTEMS AND MONITORING

4t,

410

-A mental health center must decide pn the kinds of data-that are tO be ,

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

undser the Community Mental' Health Centers Act Amendment (PL 94-63) are given

basic guidelines whict state410equired information system capabilities:, 1) a'

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-

ments and have .implemented state*ide reporting systems. .These requirements

have often been the motiVation fclr center managers to install-or upgrade,an

information system.

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

'system design, implementation, and use, since many publicafions have already

done this.. The reader is referred to the bibliography for some of theae

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 "pilitctical information system."

An information system is:

.A system for gathering information, accumulating data in hn
brganized file and summarizing information in periodic reports
responsive to special requests.2

11.
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The purpose dot aAn inforMqtion,system is to document.the pciivities and the
,

use of resources so that timely, peiibdic ,eports are available to program

.A

arid AdministratIve.personnel tor.monitoring, evaluating arid planning within

the center as well as reporting toielcternal agencies. 'An-information system

is a svpport service withinthe organization And, .as Auch, should be designed

t41:$e as simPTe and practical as possttle:

WHAT MAKES AN INFORMATION SYSTy.USEFDL?

There are a numBer of characteristics that held answer this question.:

Organizational Readiness

Chapma2 identifieS several major asppiets f.rganizational clima e which

influence the,suc ss of a center in tmlilementing and using an information

system. The r diness of the 6'rganization to,use n informatiowsystem re

volves around staff attitudes that are derived from strongly held values.

o Accountabi41ty: Does the organization r'cognize the need
Of an information system as a manAgement tool?

o Resource Utilization: Is theorganization willing tolook
At hard data to determineif the services being provided
are effective in terms of'meeting a center's o'bjectives At
a re4sonable cost and to use.these data to assist id
allobating resources?

,

o. Cost: Does the organizatiom perceive the ccot of establishing
and majntaining an information'. system to be justifiable iri

terms of its usetulness to the organization?

o Patient'Rights: Does the organization see confidentiality
of patient'data as a barripr in establishing.an information
system?

o Threat to.StatAis: Is the organization prepared to accept
the realiiy that hard data may bring agency problems
out into the Open? TO.

9
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There are mahy pros and cons on these issues. These questions can be,

resolved if they are dealt With by the center administrator and staff to-

to
gether, None are insurmountable; ail. haVe to be seriously conaVered if the

IP
orgAllization hopes to establish, maintain and tille an,inforMation ay.atem..

The 'design of an information'system actually begins with'documentation

.of the fu ctional structure of the agency which Includes the toals and

object pro ssional and administrative staffing pptterhs, finanOal and'

e

phystal reaources so that the dhta ftom the information system Will descri6

Al*
the'activities going on in the center'in relation to its structure. Several

. .

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

1) by categories of,designated services (eNg.,,inpätient, outpatient); 2) bY

age groups (c.O, children, adults); 3) by type of disability (e.g., drug

abuse, mental retardation)1' or 4) by a combination (e.g., age group and type

of disa6ility).6

User Orientation

Data rekorting systems are too'often designedh.more'for external repvttc,

Ing purposes than for use.by the center's internal management. There is no

reason why informattion cannot be developed for use by'both external and

internal users. A center director cannot ignore re44ests for $nfdrmation.

from those who finance the center, bit he should npt'design the information.
1, 0

ayqtem to furnish only that information.6
.

-An information system should collect a pinimat amount oe'data on a

continuous basin. The nature of this data can best be defined by the needs'

of the users of information by asking:

./

t

It
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. i) How are the data to be u8pd7

2) What format and:content will make reports most useful?

\
3). How often will reports be neMed?.

4

Users include suPervisory personnel,, program managers; administrative

support personnel (planning', evaluation, fiscal, etc.), the tenter's adminis-

,trator, ti( t r's board, affiliated human Services agencis, local

government,b state and federal funding agencies, health planning organizations,

a
third party paS?ers and cthzen groups: Efforts should be made to avoid

overestimating the minimaldata needs for an information system1

Two kinds.of reports may he requested by users: 1) regular, routine

reporting at specific time interval's and '2) special request's for information.

It is suggested that a schedule for routine reports be developed.annually

to define wherireports are needed, the required form and content, and 'the

users. A schedule enables the persons responsible forsthe information

system to plan their work and to respond to unanticipated speciarrequests

for data in a more efficient, timely way rather than being faced with monthly

shifts-in reporting priorities.

.

Data requirements shoUld be reviewed and adjusted annually to be tompat-

ible,with.changes in goals and objectives and thexorganizational structure.

One helpful way of "cfiermining -the kinds of reports and data that are needed

is tp maintain a register showing actual requests for data, whether the

requests were.filled and how long it took to fitl them. If the requests for 4

data could not be'filled, the reasons should be stated (e.g., lack of

appropriate data, lack of time). This register serves at least three'

purposes: I) it 'documepta data usage and frequeney-of use; 2) it identifies



unmet.data ueeds and the frequency of requests for tIllese data; and 3) it.

monifors the atfectiveness.of the system in serving the needs bf the center.

The fformati.on derived from such apregister also suggests changes that should

be made in the information system to make its operation more efficient and

etfective.

Adequacy

Data cvllected by an information
-
system on A continuous basis should meet

the minimal needs of the center. These dab' should be kept up to date and

4 reported at regular intervals in readably form to personnel who use .them. .

An information system can be d

the foillowing.items:

The quahtity of servicea being provided

o The current deployment of resources through the center

4P

ned to provide information about any of
4

o The current recipients or beneficiaries of'services

o Cost-accounting, rate-setting, budgeting and billing

o The quality of services and overall programs'

, When designing, an information system, center staff should determine the

minimal needs for continuous information. Evalbators can then design an

information system that is within the 'financial capabilities of 9ie center.

Information systems vary f'rom one center to another because of d fferent

'pei.ceived needs and uses of data, and resources available to support the

information system. The costs of establishing and maintaining an adequate,

infortation system should not he regarded as only an additional expense for

Administrative support services. To quote Sorensen:

12
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Few organizations are fully,k aware of the costs of th r current'
data collection and manipulationubffbrtst nor do they realize i

how many opportunities they miss.to use their tesources more
efficiently or to augment their funds. Clinical and clerical
staff spend an inordinate amountof time 4lling out forms that
are added to the record-keeping process by a succession of
emergingfrequirements. Secretaries and administrative assistants

Vthroughout the organiz4ti9n 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 crises prompted'by the demands of funding
agencies. All these efforts constitute hidden costs of, current
operations that are seldom explicitly recognized or summarized as
managements inforilation systems costs.6

All mental health centers need statistical and financial information for

both external reporting and internal management .purpOses. Although these

information components are different in their data inputs, and the responsi-

bility f9r their operation is often ass?kned to separate Organization units

within a center, they should be compatible with each Other. The data units of

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

1.1

to financial data for cOst-finding, rate-settipg and budgetini purposes.

The statisti component should include three interlocking subsystems

r focused on 1) ci ent characteristic 2) staff actiVity, an4 3) services

rendered. The hree sebsysteMs are tied together because all deal with tile

same proces r "Whicli, therapist is trdating what client in what program with

what techniqlfor what dUration with what consequence."2 Furthermore; the

actual data collection procedures.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 th information's use-

fulness for internal management. Some centers find that 1ata describing

Is
activities (number o. admissions, discharges, contacts) Within designated

rt
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programs (e.g:, outpatient,.inpatient) are adequate.' But most find it.

desirableto have information

types and results of services

fees, locations, client outcomes).

Some of th'e data categories included in program statistics ate:

that provides more funetional data about the ,

provided (e.g., kinds of services,, 'providers,

Client Information

o Client identification

o4 Demographic characteristics

o Residence

o Payment4status

o Initial diagnosis or presenting problem

o , History of previdus care

o Treatment received

o Condition at termination or discharge

o ,Disposition on termination or disCharge

o Periodic assessment of psychological and/or social functioning

. Service Infol-mation

o Number of clients served by service units QP

o Admissions and terminations

o Client movement among services

o . Medication's A nd other treatments

o Length of sCay

Inditect services

14
1
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Staff Activity Information
NW-

Stiff hours.(individuat And aggregated) in direct service by typb of
aciivlty

. t

o Staff hOurs'in'indirect services by type of activity g

o Number of clients lissigned to individual staff members

o Staff hours in activity.other'than direct and indirect services

(done routinely or periodicallY by sampling)

The financial component af an information system uses information on

revenues and expenditures, payrolls, payments on other expenditures, cost-
, IF

accounting, and rate-setting. While the statistical component requires the

processing of data from numerous staff members to produce reports, the

k

financial component involves relativef)efew inputs of data from selected

staff members.

The financial component can include-the following information:

o Total center costs

o Costs by service element

Cost pet unit of service

o Cost per episodrof care

o Costs of specific treatment modalities

'o Fees charged

Income by source of funds

0 Accounts receivable, aged accounts, bad debts

Integration
1

Integration is a Mgr-issue for informatil0 systems. Reports from an

infOrmatiod .iyatem assist managers in finterpreting the relationahips between

4
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Organizational resources and".a4ivit,Les. ',Thus the elements of.an.information
.

system "are interdependent,' mUthally interactive ond are Onamic uOr tIme itf
4

tbe role of connecting A center:s struCture to its-process."6.

' The influence of vaicious elements upon each other 'suggests that the

or ' A . / . 0
overall, infmtation system should be designed at a single point in time so

that its ements are integrated and appropriate. 'For example, daia collecd01(
.
/

.

regarding program statistics should be organized in a way that makes it pos-

sible to relate the infoxmAkion to fdpancial records of indivichlal service

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

and establish a reasonably accurate relationship between the services provided

and the cost of these services. Abiao,.the design'and collection procedures

.4..

for input documents should minimize the number of forms that must be filled

out. When at ala l possible, 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 desiliable that all,subsystems of an information

system be Implemented simultaneously. .Provided there is an overall plan for

an,integrated information system, implementing each subsystem separately may

reduce the disruption of staff and minimize the staff time needed to get each

subsystem operating smoothty.

4

Feedback

For an information system to be useful for management, there must be

feedback in the form of regular, timeay repbrts. 'Managerial staff in various

ervice,units need reportathat.will assist them in monitoring.the progress

of activities within their area ofdlesponsibility so that t1.%y are better able

to make rhtional decisions about changes in operations that may be needed.

4o4
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PeriOdic progress reporv ciin also be helpful in prOviding feedback ta 411

(

goyerning boards and communtty group's so' lhat they are, more fully aware of the,

.,
, cent4r's aCtivitigaZ -. 6d .

.- .

, There are varied opinions about the need to provide regular feedback
. .

.
.

reports to all clinical staff within t.he center. One position holds that

clinicians should not be held accountable unlesg management provides regular

feedback to them about their activities. Such feedback encourages staff to

submit prompt and complete reports into the data collection process. Another

position argues that clinical staff should have access io the kinds Of infor-:

mation that they need to enhance the/effectiveness/of their work. This does

not necessarily mean that all clinical staff should have routine reports on

service activities. It is questionable whether much of these data would be

usefUl to them. There is general agreement that clinical staff, whether in
do

supervisory positions or not, should be able.to request information on aspeCts

of service delivery that are relevant to their work with clients. The way in,

/ which a center administrator handles this issue will depend largely on the

attitudes'of the,clinical staff towaid feedback reports, their ability to use

them constructively, and thi capability of the information system to produce

laige numbets of tbports.

It is suggested that all staff members, particularly clinical staff,, be

fully informed about the progres, of planning, implementation and uses of any

new information system and that they be encouraged to make.suggestion, aboq

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

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

p.
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Is.
niicessary to educate staff memberg in t4e procedu,res and uses' of information

system reports so that thoy Akre aW'are of the potential\-ways that information

can be useful to the:ft.'

Manual versus Automated Data Processing
J.

, Many people equate the term, "information system" to "computer."Neqw-

,

' ever, an Iptomated data gystem is not necessarily the solution to therdata

procbssing needs of a mental health center. All centers have some form of

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

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

,-be iMproved and made useful without the benefit of a_computer. tomputers

speed thetroAssing and compiling of data, but the same data collection and

data editing procedures are required regat)dless of how the data is processed.

There are several options that will allow a center to meet its needs for 'data

processing at a reasonable ckat. Thetmajor issue when considering alternative'

..approaches is whether the higher costs of an automated system will be offset

<by having a more efficient system of processing data. A cost-effectiveness

study will determine ehe benefits of alternative approaches of processing

data, cofNeering developMent costs, operating expenses and long-raw neer*

for data ProAss1ng.2 Major,constraints that must be considered ar the

budget allocation for the information system, the size of the cente 'staff,

.

and what the'information system is expected to do. Some of the data process-

ing options that are,available to centeYs are:3 .40

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

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

18
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)0simple needs for data proceseing. The primary exeense of thia kind of ystem

is the cost of c1er4a1 time. There are systems (e.g., McBev cards) that

speed up the processimg of data.

2) Machine-assisted manual s stem
(

ugelof key punch equipment, card-sorter

actual data collection process is not

enhance data processirt thf.ough the

, and desk calculators. Although the

s gnificautly improved;data access and

compil'ation are made easier when this equipment is used.

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

system because they speed flp the processing of informatioil. Desk top mini-

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

."
tions. Their uses are primarily limited by the imagination of'the staff, not

by their level of sophistication in computer programming.

4) Computer service bureaus process data for several organizations for.

fee. To fuse these services, a centet gathers And edits its own information

in an agreed-upon form and then' turns that information over to-the service'

,

bureau for processing. Two types'of services are available from computer

service bureaus:

a) &itch processing consists of periodic s46mittals by the center
a all the information it wants processed at a set time. The
service bureau processes the information and returds it to the
center along with output reports. This type of service is
limited because special runs of inTormation are not usually
available and data processing is done only at set intervals.

b) On-line processing invollies having within the Center one or more
computer terminals 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 bad( immediately in
the form of a printout or projection on a visuOl screen. The

advantage of this system is the immediate acc!ss and feedback
of information and theflexibility in the format of output4.

SI
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Teyorts. But on-line processing is much more expensilfe
thah batch prodessing and 'prdhably.is 'more sophisticated
than is.needed for most centers. .

4

mho,"

( There are two kinds of,computer service bureaus potentially available tp

centers:

a) Public service bureaus are available through state or county
agenCies. Departments bf Mental Health in some states now

. provide compnter processing services: Often these services are
available through county government, school boards, or local
universities and colleges. Because these bureaus arergubsidized
and do not operate for profit, services are at a lower price
than private service bureaus but there may be limitations on
when anclhow data may be processed: In some cases, a group of
centers jbintly contract for data processing with a public
service bureau or set up their 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 dervice bureau and
safeguards should be observed by the center to avoid this problem.

Centers should carefully examine the relative advantages and disadvan-

tagerY of using computer service bureaus for their data,processing. Centers

may find that private service bureaus are extreNly colppetent in processing
t

billing and accounting information hut limited in their ability and flexi-

bility in processing program statistics. Public service bureaus may be quite

satisfactory for slistical data processing but:are unsatisfactory in

billing. Bureaus offer centers a vidble option for automated data processing

at a reasonable cost. It is suggested that before tontracting 5or their own

data processing service's centers seek advice frlom consultants who specialize

' in camputer systems for human service agencies'.

5) Systems which involve leasing_or buying computers are feasible when

a center is laige enough to justify the costs. , Leasing equipment .4aquires a

20
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smaller initial outlay'of money than buying does and:alloys for replApement

,

0 At

of old,equipinent with equipTent having greater capabilities. In either, casai,

the center should have staff members-who are familiar with computer progr

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

44:
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USING INFORMATION SYSTEM REPORTS.

In a mental health center, the responsibility4for services and the use

of resourceE;\beins at the' client evell and progresses through layers of

management to the policy-making,level. Managers.at the different levels of

the mental health center are the potential users of pformation system data

for monitoring arid,decision making in those areas of the center's operations,

f.or which they are responsible. (Managers in this context are persons'.

superviSe other people or are responsible for a particular set of administra7.

'tive functions in a il*ntal health center.)

Routine sUmmary information reports shoUld be distributed,to the center

administrator, the director of clinical services and the supervisors of

service units, within the center for regular monitoring. This keeps. the

progresa Aclinical activities and uses of reaources before the.managers and .

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

Hagedorn, Tack, Neubert.and Merlin3 point out that the monitoring of,routine

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

the .service unit ane improves the ability topake 'decisions. The authors also

ideptify other beneficial side effects of continuous monitoring:

o It makes the supervisot more familiar and comfortable with
quantitative fspects of the program instead of-only the
qualitative or clinical aspects.

It establishes the credibility of the evaluation data base
as a source of u4fu1 data about the program.

22
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o It prepares pPlogram supervisors for a positive reception, and

therefore.increased likelihood of use of later special reports
about the prograur in question.

-

lt 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 is"an almost certain prognostic sign for
'utilization of that requested information when it becomes
available.

0,b

While the administrator needs information in agmegate form about all the

-
, service units that make vp the center, supervisors of individual service units

require only.reports that are relevant to their own areas of responsibility,
2

but in many cases, they need more detailed information.

Information system reports used for monitoring vary considerably in

format and content from one centef to another because of the individual
1;

center's.mandates1 organizational Structure, priorities, management styles.

and information system capability. It is therefore difficult to fecommend

particular types of reports for ese in monitoring. Instead some of the

potential uses of monitoring reports are described and ard presented'in the

functional areas of clinical management, administration, policy making, and

evaluatiOn and planning.

CLINICAL MANAGEMENT'

Progress toward program goals can fie monitored through informatiod system

reports. Clinical managers can use these reports to identify areas of clini-

' cal activity that require corrective action..,

. t
'Patterns of the use of services can be monitored to identify fluctuAtions

°and, trefids in'the,demand for services that assist in the scheduling and

allocation of staff time.

23
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Staff-'producttvity can also be moAitored through information system

reports to aasure that there is an 'equitable distrittAltion of work among

clinical staff.

. A simple information system can be used to selectand list client cases

for periodic quality aasessMeats Of clinical records,4 (Clinical record0

provide more detailed accountsiof actual practice.) A more ,sophisticated

information system with detailed client data can provide 4nformation on

individual cases to assist in the assessment of continuity of care and cow-

,

pliance to client/care standards. Some centers record treatment outcomes

directly into the information system. Aggregate data on treatment outcomes

for particularcJ$t groups can then be arawn,for,monitoring purposes as

well. 1'

Often those responsible for the collection and editing of input data for
-

ormstion systems find that professional staff resist filling in forms be-.

cause they feel_that the data is used more for center management than to ,

,

1 assist them in delivery services to the community. In fact they may Teel

that filling in Soma takes time away from client services. Some suggestions

for encouraging the reporting of data and the ust of reports arei3

Minimize the reliance'on professional staff for data inputs
by balling clerical staff make most of the data entries.

o, Reduce the overlap and redundancy of reporting by using multi-
purpose' forms (e.g., using billing tickets da inputs into the
statistical information system as well4as for billing and
accounting).

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

24



ADMINISTRATION
.

'Administrators have several management responsibilities: '1) developing

plans for programs and budgets;,, 2) organizing and managing programb4

3) controlling resources; and 4). providing information to center staff, the

governing board and varied groups and agencies outside the center. The

inforMation sysem-provides the date needed ta carry out these responsibili-
,

ties if they'are continuously,reported, and are analyzed and summarized to

assistin decision making.

Usually tile center administrator requires lese detailed reports than

supervisors. He/she magdelegate responsibility for monitoring details of the

reports to administrative support service staff (e.g.,..the evaluator, the

business manager, an administrative assistant), expecting that these individ-

uals will advise him/lipr on,any significant discrepancies or trends that
1

require attention. The important point ill that someone.must be responsible

for'monitoring reports, particularly those related to resource management', to

identify deviations from plans that require action by the administrator..

Monitoring reports alsb may be used for reporting,to other agencies,

groups and indivIduals outside the center.

o Public information and education reports for the news media,
4 local:government, interest groups, affiliated human service

agencies and indilliduals in the community often use data drawn
, from the monitorini reports.,

o Regular repolfts on services, costa and clients made to local
'agencies that support the center are drawn diTectly 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.

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

JO,
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practices. However, adequate monitoring and decisiah making
should correct such problems hefore they reach criss dimensions,

o Information system data and reports are also useful.ifor developing
grant applicationa 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

meeting 6::, unity needs can be encouraged by reports about the kinds of

clients stjrved and the types of service provided. Monthly or quarterly
#

progreps reports that show the patterns of use of services help in keeping

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

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

and problems facing the center.

Overall the purposes of providing regular reports to governing boards

are to assiv them in: 1) understanding center operations so that they can

make better decisions on priorities and policy; 2) understAnding and respond,

ing to anticipated political problems and legislative changes that affect

programs andspolicies; and 3) answering questions about programs that are

asked by the ,sommunity.

Plannin&

Summary reports on the use of services by clients assist in projecting

future demands for servlces. 'Some needs assessment approaches are based on

these data. (e.g., patuerns of use,,social ihdicators and rates under treat-

ment).. -Reports about the uses of resodrces and.cost summaries aid in the

26
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assignment and allocation of staff, sPace, and equipment. \They also assist

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

Evaluation Monitoring

-The data reports yielded from the information system may be monitored -

directly by 'managers (e.g., clinical directois and supervisors, business IP

managers). This, too is a type of process evaluation. However, orie person,

, should be responsible for monitoring the center's overall operations in a

systematic way to determine whether client movement,,the use of and

costs are falling within a rangVthat is congruent with the goals and alloca-

tion of resources. The evaluator may be assigned responsibilitir for this

, 0
overall evaluation function, reporting significant exceptl.ons to the 4tenter

administrator foricorrective action.

Occ

T
ionally a manager notes variations in the monitoring reports that

I

require immediate action or furtherJopecial study. The nature of special
4,

studies varies and may involve the comillation df available data or time-
,

limited collection and analysis of new data that is not routinely kept in the

information system. The eval,uator is usually responsible for car:::::Nut

'special studies which require sophisticated evaluation methods.

27
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SUMMARY

, An information system, if appropriately designed and used, is the means

for collecting.and compiling data, while mOnitoring is the process used by

' managers in mentai'health centers to assure that a program is meeting its

goals. The monitoring process includes planning, monitoring, and assessment

stages.

The ,planning stage involves linking the center's annual plan for 'programs

and budgets to the minimal data on client movement, services rendered, staff

c

activity and costs thlits'are-usually included in6the statistical and cod.'t

components of an information system. These datapare used by managers as key

indicators to monitor program activities and the ruse of resources.

Several characteristics should be present if an information,system is to

be'useful for internal management. The staff in the center should be willing
4

to establish., and maintain a workable system that 'is designed to meet the data

needs of managers. The system should also be designed so that data from the

cost mid program etatistics components can be.integrated. Finally, the system

should be Ifble to produCe timely reports to the'users of information. There

Mare a number of alternatives processing'information system data. Sophisti-

cated computers are not necessarily he beat sollition to a center's.needs.

Managers at different levels in the center need'rontine reports that`are

relevant to their own area of responsibility. These reports assist in

monitorimg and malting decisions about program activities =A the use of

28
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resources. Information system reports can be used by clinical managers to

monitor progress toward program goafs, fluctuations in the demands for

Nervices, and staff productivity. Reports can also,be used to select cases

for quality assessmegts. Administrators use information system reports io

141

monitor program operations and provide information to governin'g boards.
or

Summary reports are used to plan for programs hnd budgets, and evaluate

programs.

41,
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