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Oklahoma Data Management History 

•  Robust established data system 
－  Fee-For-Service 
－  Believed established = Good 
－  National Outcome Measures (NOMs) 



NOMs Data Quality 
•  Change in Percent of Clients Arrested from Admission to 

Discharge 
－  Score: Reduction of 3.1% 
－  Oklahoma ranks 27 of 29 

•  Change in Percent of Clients Reporting Employment 
from Admission to Discharge 
－  Score: Change of 2.3% 
－  Oklahoma ranks 27 of 38 

•  Change in Percent of Clients Reporting Abstinence from 
Alcohol from Admission to Discharge 
－  Score: Reduction of 11.6% 
－  Oklahoma ranks 30 of 39 



Days since last CDC update 

•  38,953 Active Clients (MH & SA) 

•  24,273 with LOS > 180 days 
－  10,119 (42%) only have an admission 

record 
－  5,713 (24%) have not had an update >180 

days   

•  So, only about 34% of clients have useable 
data 
－  Varies by agency 



The Big 6 at 6 

•  Understanding the intent of the data is 
essential.  

•  Explain the connection between data and 
outcomes.  





Current Efforts 
•  Data Integrity Review Teams 

•  Performance Improvement Reports 

•  E-Learning Module 

•  Changes in Data Reporting 



Data Integrity Review Teams 
(DIRT) 

•  Started 7/15/2007 

• What we do? 
－ Show the provider how to use reports 
－ Data walk-through  
－ Discussion with clinicians 



(N=22) 

(N=18) 



Reduction in Frequency of Substance Use 

Start of DIRT 



Reduction in Number of Arrests in Past 30 Days 

Start of DIRT 



Reduction in Unemployment 

Start of DIRT 



YES!! 

Do cybernet reports actually gather dust? 



Performance Improvement Reports 

•  Pie Chart 

•  Trend Line 

•  Agency Ranking 

•  Drill-Down Report 

•  Provider Performance Management 
Report (PPMR) 

•  STAR Reports 

•  STAR Plus Reports 









STAR + Report, Aug07-Jan08 

Month Contac
ts 

Assess 
after 

Contact 
Assess 

Conversion 
Rate 

Avg. Days 
Contact to 

Assess 
Assess 
without 

Contacts 
Total 

Assess Admit
s 

Admit 
Conversion 

Rate 
Avg. Days 
Assess to 

Admit 
Aug07 3 1 33% 21 67 68 41 60% 1 

Sept07 48 24 50% 5 58 82 39 48% 2 
Oct07 82 60 73% 2 36 96 58 60% 1 
Nov07 54 28 52% 3 30 58 43 74% 0 
Dec07 36 17 47% 2 23 40 26 65% 1 
Jan08 83 57 69% 1 37 94 62 66% 1 

Month Total 
Admits Tx1 Tx Conversion 

Rate Avg. Days Admit 
to Tx1 Tx2 Tx3 Tx4 30-Day 

Continuation 45-Day 
Continuation 

Aug07 49 34 69% 6 24 21 16 47% 60% 

Sept07 47 40 85% 5 37 28 23 58% 66% 
Oct07 66 53 80% 5 50 40 35 66% 74% 
Nov07 54 43 80% 5 37 25 17 40% 51% 
Dec07 26 21 81% 7 18 14 12 57% 71% 
Jan08 66 55 83% 6 48 38 31 56% 71% 



E-Learning Module for Data Reporting 

•  Accessible through the Internet 

•  Targeted towards busy clinicians  

•  Broken into modules 
－  Introduction to NOMs 
－  Client Data Core Review 
－  PI Reports Review 

•  Total completion time of one hour 



One more change… 

•  Adding “clinician of record” to the 
Client Data Core. 



Lessons Learned 

•  Data must be meaningful. 

•  Talk to the right people - tell them the 
right things.  

•  Develop a “data quality” culture. 

•  Data quality improvement must be 
continuous and from all angles.  

•  This is a journey, not a destination.   



A New Path on Our Journey: Data 
Partnerships with Providers   

•  Micro vs. Macro data collection 

•  Once again, good partnerships are 
essential.  



Questions? 

Michaelle Statham 

mstatham@odmhsas.org 


