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Overvicw.or Training

2 Purpose of Consumer Perception Survey
© Review Upgrades to Teleform

© Data collection methodology

2 Confidentiality issues

2 Collecting the data

2 Data submission options

2 Getting data back to counties

o Available on line at
POQI documents page

2 Download copies for
PROW

o Check it first before
calling us!




[Mirpose OLDatalCollection

2 Accountability
2 Solicit consumers input

2 Required by AB 188 (Bronzan)
commonly known as Realignment

> SAMHSA requires accountability indicators

Upgradesto lclciornn

2 Affects Online Key entry and Scan & Verify
Options

2 Scanning Software on DMH website, not
on local computer

2 Less problems w/local installations

2 More batch information available to users

2 Verifying unchanged




IEstrmentationmIvaciks o

2 Assistance from Performance Outcomes
Steering Committee

2 SAMHSA Requirements
> CMHDA
2 County staff

INeticnal ACEommtalon iy id icators

S SAMHSA gives $$ and requires data in return

© Committees appointed by SAMHSA identified
areas or ‘domains’ of interest to SAMHSA

2 MHSIP & California QOL & YSS meet national
reporting requirements

2 Ongoing process (more changes will occur)




ADbrains Surveg el

2 Domains:
General Satisfaction
Access
Quality/Appropriateness of care
Outcomes

Social Connectedness
Client Functioning
Criminal Justice

2 Questions remain the
same

2 NEW forms specific to
May 08




DATACOLLECIION
METHODOLOGY

lavactlzoptlation

° Face-~to-face services:
Case Management
Day Treatment
Meds only

(Funding source doesn’t
matter)




Daita Colleation ethioelolosy
lavgctFopnlation

° Exclude:

Hospitalized

Jailed

Crisis

Long-term Residential

Individual/group
contract managed-
care network
providers

2 “Snap-shot” or “Point-
in-time”
approach

> New sample every time
(twice
a year)

> Two week data
collection period




ODataStlbmissionmOprions

2 Option 1: Upgraded On-line key/mouse
data entry (Key Entry)

2 Option 2: Upgraded Web-based scanning
& data verification (Scan & Verify)

2 Option 3: ITWS Web-based text data
upload (ITWS)

Instrumentation

o Adult Survey
2 Older Adult Survey

2 Youth Services Survey
(YSS)

2 Youth Services Survey for
Families (YSS-F)




HIPAA & Con{iclentialitg

o State Law (W&I code sec. 5610) requires
the collection of performance outcome data

2 HIPAA requirements for authorizations
from consumers DO NOT APPLYT

2 Rest of Privacy Rules do apply

COUNTY STAFFPREPARATION




County Statt Praveation

2 Survey form
characteristics
2 Form Preparation
o Printing forms
© Preparing forms )
© Administering the \\

survey
o Staff authorization ﬁ

2 Confidentiality

INew Liorns Each eroad

2 Do NOT use forms from previous surveys

2 Must use DMH Forms for Scan&Verify Option
2 Key Entry and ITWS users may use DMH forms
2 Do NOT use forms from previous surveys

2 DIY must follow data dictionaries
http://www.dmh.ca.qgov/POQIl/documents.as




Age Appropriate o) griis

© Older Adults age 60 + get Older Adult Form
*May 2005 24% older adults were under 60
(Wrong form or Wrong age?)
* Nov 2004 over 18% Older Adult forms wrong
2 Youth age 13-17 and Transitional Aged Youth
get the Youth Survey

© Adults age 18-59 get Adult Survey

DVIEISwayey toen Clieiataristios

2 Teleform system characteristics
‘Posts’ for Teleform reader
Unique Key
Bubble Forms
Page linking number (CCN) on all Pages
Survey Period on First page

2 Staff must understand these characteristics




Example o1 Surveg o) gt

| AgMenral Health
ADULT SURVEY

Please help our agency make services better by answering seme questions. Your answers are confidential and will not inflience
cuzrent or future services you recerve. For each survey item below, please fill in the circle that corresponds to your

choice. Please fill in the circle completely. LEXAMPLE: Correct 4@  Incosrect x v

MHSIP Consumer Survey*:

Please answes the following questions based on the last 6 months OR if you have not seceived services for 6 months, just give
answers based on the services you have received so far. Indicate if you Strongly Agree, Agree, are Neutral, Disagree, or Srongly
Disagree with each of the statements below. If the question is about something you have not esperienced, &ll in the circle for Not
Applicable to indicate that this item does not apply to you

START Approximately, how long have you received services here?
HERE O This is my fist visit here O1-2Months O More thas | year
O1 have had mote than one visitbut Thave O 3- 3 Moaths

received services for less than one month. O 6 months to 1 year

Strongly Tam . Strongly Not
| Agres” | A2 | Neutral | Disagree| R | Applicable
1. Thke the services that T received here. o o o) o o)
2. €T had other choices, T would stll get services o o o o o o
from this agency.
3. T would recomshend this agency to 2 fiead or
oy s o o o o o o

Seconcl Example O{ SLIYV@IJ Form

17. l.m&&hdmynmpmk.
18, Staff were sensitive to my cultural background
(race, reiion, anguage ec).

19. Staf helped me obiain the information [ needed so
that T could vake charge of managing my flness.
20, Twas encoursged to use consumer-un prograns ° 0 o 0

fsuppon groups, droprin ceaters, crisis phone line,eic)

Tt “  CONTINUED ON NEXT PAGE...

) - o g

o] o 0

Pagelofd
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Downloading LioYas

3 POQI: System Documents - Microsoft Internet Explorer
Filn Edit View Favorfes Took Help

O - © - X [@ | Osasen

Skap 1o Content | Eooter
CALIFORNIA DEPARTMENT OF

MENTAL HEALTH

Home | Hews & Publications | Jobs | Services | Laws | Providers & Pariners

Accessibility

Links B Hoalth F

Home = POG -+ Documments
C
QUTCOMES SYSTEM

“* Histeny, & bagiststion
* Sysiem Rocumants,
 Lattars

* Raports and | e Jutcomes Data Collection and Submission Training Manual =
“# Wab-Based Data Reporting
System _ Data Dictionary

comes Data [

Surveys

Iay 2008 Consumer

Surveys

Survey Domains & Scering Instructions
ysssyssE®

-# Data Submission : MHHE

Al et L e PO e Pt _Sree g

% CALIFORNA DEPARTMENT OF
WGOV MENTALH

EALTH

N & Fusbiicanions

Vouth Sarvicas Survey for Families [755-F)




fiiaisa Downloading

2 Save the survey forms
to hard drive or to a
disk

linage Cuality Critical For Seen 65
Veri{g

2 Scan & verify technology demands good
image quality
2 Copies are NEVER as sharp as originals

2 Print each survey form needed directly
from Adobe file. Do not make copies

2 Can take disk to copy shop & have forms
printed from file

2 Poor copies produce scanning problems

14



Vioyelsinting Instructions

2 Before downloading

UNCHECK box “Shrink oversize pages to
paper size” (Acrobat 5)

OR

Page scaling box shows ‘None’ (Acrobat 6

& 7)

21x|

Mame: |G

atus:  Ready
e HP Laseret 4 Plus
ere: 172201816

FProperties

™| Reverse pages
™ Print as jmage
™ Frint to file

€ Selevted pages/graphic

- Copies and Adjustments

Number of copies: |1
I _Collate

I Shink eversized pages to paper size
I~ Espand small pages ta paper size

| Autozotate and center pages

—FostSeist Option

I¥ | Opfimize for Speed
I# | Dogrioed Asian Fonts | Save Finter emon
Color Managed: O printer

Frint fethod: | Language Level 2 =

Fiinting Tips

Units: Inches  Zoom: 100.0%

Cancel

Make sure
these boxes are
NOT
CHECKED

15



i~ Printer

Status:  Ready
Type: HF Laseret 4 Plus

Hame I F130_1 j Properties

I Print to file

r— Piint Rang
LYl

€ Curent view

€ Current page

" Pages from |1 b |1
Subset:| &l pages in range = | 7| Reverse pages

- Previ

i~ Page Handling
Copies: 1 3: ¥ Collate

Page Scaling: INone hd

™ Choose Paper Source by PDF page size

Frint \what lm
Prirting Tips

j
-
f

b eaatB s bEe b
Kera bbb d e

sk

Units: Inches Zoom; 1005

Caneel

Aclobe Acrobet Print Blee T

—
2

3
Print

Printer

Mame: | MWMHHSAV1WP130:2 v‘

[ Propeties

Status:  Ready
Type:  HF Laserlet 4250 PCL &

Frint Range
[OF]

) Current view
(O Cumrent page

O Pees fom ofi ]
Subset:| All pages in range + |[C]Reverss pages

Page Handling
LCopies: Collate

Fieduce to Printer Margins
4 Tile large: pages

[ Print ta file
[ Print calor as black

Comments and Forms:

| Document

Preview

WL

b

Dacument: 8.5 11.01n
Paper: 85%11.00in

17401)

16



(Collatee Staple

| AMgMental Health
ADULT SURVEY

Please help onr agency make services better by answering some questions. Yeur answers are confidential and will not inflnence
cuggent or future services you receive. For each swvey item below, please fill in the circle that corresponds to your

choice. Please fill in the circle completely.  EYAMPIE Couect @ Iucomect 3¢ W

MHSIP Consumer Survey*:
Please answes the following questions based on the last 6 months OR if vou have not received services for 6 months, fust give

answess based on the services you have received o far. Indicate if vou Strongly Agree, Agree, ace Neutral, Disagree, or Strongly

Disagree with each of the statements below. £ the question is about something you have not expesienced, £l in the circle for Not
Applicable to indicate that this item does not apply to you.

START Approximately, how long have you received services here?
© This is my first visit here. O1-2 Months
HERE : -
O1 have had moze than one visit but Lhave O 3- 5 Months
seceived services for less than cne month. O 6 months to | year

O More than 1 year

Strongly Tam . Strongly Not
‘ Agree | Agree ‘ Neuteal | Disagree| Disagree | Applicable
Tlike the services that I received here. O o} (o] (o] (o]
2. IfThad other choices, T wonld stll get services o o o o o
from this agency.
. Twould recomsmend this agency to 2 friend or % @ @ ®
family member.

e}
o O

DATACOLLECTION

17



Stirven) Ad mmistration

Use volunteer/peer
advocate

Do NOT use clinical or
service delivery staff
Need to understand
importance of consumer
input

Non staff may need
Business Associate
Agreement (HIPAA)

Ciooel ﬁata Corne feom Well Trained
Staff

Train the staff who will
prepare the forms

Train the staff who will collect
the data

Train about form type (right
age, right language)

Train to review form when
turned in

Give them a Training Manual
(Go to POQI Documents page)

18



HewtoVlariclicl clormStirveans

o Staff need to know correct way to mark
forms
1. To help consumers complete survey
forms

2. “For Office Use Only” section on each
form

Marking Sul’VGLJ (o) g

" o
-

> THINK
BUBBLES!

2 Only one answer
(bubble) for most
questions

Correct @ Incorrect I ¢

19



VialEing (Covrections

S Think X’S 11

o Correct mistakes by
drawing an “X” over
the incorrect entry

(AR xFemale 0 Othet

(Eornty Completed Itens

2 CSI County Client Number (CCN)
2 County code
2 Date of survey

2 When applicable, why consumer did not
complete form

2 Optional County Questions

20



CSlCounty Clicat | [uribe / AICA
Page Linking INTrmisey

17, 1, nor staft, decwded my rreatment goals.

(eace; relgon, lingmage, eie ).
19, Seaff helped me obtam the infommanon | needed so

Le]
LR, Stath wers senstioe to my cultural backpround o
that 1 eonld take charge of manggng my llncs. o

o]
o
o
o

20k L was encouraged to use consumer-mn programs o
(support groups, drop-m centers, cnses phone lne, ete.

*Tise MEISIP Consemer Survey was developed b 8 collahorative effie of consumers. (he Nestel Flealih Stamstics CONTINUED ON NEXT PAGE

Impravemen Program (AHSI) cremmunity, and the Center for ffental Hoallh Services
Draft

B | HER *EN| B

(2SI County Client Number Page 1 of 4

(Eonmty ClicntNumml5ey

2 Right justifyl!
2 No Empty boxes

17. I, not suaff, decided my treatment goalks.
18, Stalf were sensitive to my culural background
{race, religion, ete).
19. Suaff helped me obtain the information I needed so
that I could take charge of managing my illness.
20. [was d 1o use un prog o - o
{suppont groups, drop-in centers, crisis phone line, etc.),
s g . CONTINUED ON NEXT PAGE...

a lo&@lﬂolllzlﬂﬂ [A] -[EIN] od m

Pagelofd




(Fiine (Eoumty ClicntiNtmlbey.

2 Create a fictitious CCN for clients who lack
one

o Start with the ‘4’ sign
2 Example:

o (o] (o] o (o]

o] [+] Q o] s}

CONTINUED ON NEXT PAGE...

|0|1I - ENOEITl o 3 E4im

Page 1 of 4

FOR OFFICE USE ONLY:
ion: Optional Counry Questions;

Lomu Qaesiica #1 mack calr ONE bublle.

03 004 D03 Qo6 Q0T D08 O O
O OIS0 OITOEOonOoX

1 Qo2 OF
1012013 O
I I 4

- : Qo 000 0% 00 o 0 O® 0 Ow

Beason {id applicable). ONOROON OB O 017 OI8O ox
et Le Oo&

OISl oty Qaestian 23 fmack acty ONE bulbble)

Make wure o r.eumﬁll;m r,u it Number 00 Qm 0N O 00 o 0 OM OW 01

s written om all four pages of this servey. oNOoOROLBOK OO OIT 0K OB 0N

Loty Reporting Unit;

MOTD
[TTLITIT SERRRRRRE:= R |
9,1,5?,‘“’,"’,,““"_,{"_;‘,':‘,',*5} Page Sof &




2 Dog ate form (NOT a
choicel)

© 4 REASONS
1. Refused
2. Impaired
3. Language
4. Other

2 Required for Federal Block
Grant (SAMHSA)

© Completion rates = surveys
completed /surveys
administered

)

52 —
N\
e

A

23



FOR OFFICE USE ONLY:
REQUIRED Information: Optional County 2
e D] Conarr Quession #1 (ack only ONE bubbie:

o1 002 Qo OM Qo oo Qo7 008 00 01
Diate of Survey Administration: 1OROBON OO QT 01 Q1O

|0 5] - |:|:| - 0 Lono Quession 82 (mack only ONE bubblel:
oHnOeon OM 0% O 00 0 OB oW
Reason (if applicable): ONQIOL O OO oI oEoroxN

B @hn @ @ED County Question #3 (smack ouly ONE bubble)

Make sire the same CS1 Cannty Client Nomber ©o1 D0 00 O 005 Qos 007 00 O® O
is written an all four pages of this survey. OHOIZOL Ol 0 Ols 017 018 015 0N
County Reporting Unit 36070

e T Page S of 5 D]m

Optional (Eornmty Questions

S Optional county

questlons Optional County Questions:

. . " Conaty Question %1 {rak only ONE bbbl

:) Labt pdge Of evely Qo Qw0 0K 00 0K 00 08 NG

f QUQIZ0L 01 0B 0 017 01 0P INY
Orln Comery Quesnon 27 (mark oqly ONE bubble):

. oo 0200 0K 00 Qs 00 0w 06 ON

= 3 are avallable for BN GO OB 05 060 01 08 0N

o Cosnay Question #3 {mask ouly ONE bubble)

Loun’[y uSC & ly Qo 000w 0K Qn o 00 Q© OB O

ONOROEOK OO0 0B OEON

definitioll a N\ County Reporting Unit: s .

> Orne is county . [[[TI]]

reporting unit




(EonticentialituolData

o State laws provide consumers with privacy
rights

2 HIPAA provides protection and prison
sentences

2 Data are confidential and must be
protected

2 After surveys turned in, handle in
confidential manner

DATA SUBMIMISSION

25



ODataStlbmissionmOprions

= On-line key/mouse
data entry (Key Entry)

= Web-Based scanning
& verification (Scan & Verity)

2 Option 3: ITWS Web-based text data
upload (ITWS)

Authorization

< 2 DIFFERENT Authorization Processes

1. POQI Authorization for Key entry
& Scan & Verify option

2. ITWS Authorization (this is how you
get data back)

26



POQI SLJ Stenn /AN oyzation

2 Every county has an ‘Approver’
2 Names of Approvers on file w/ITWS

2 ‘Approver’ submits list of people to be
authorized

2 Must RENEW every data collection period

POQI Atliovization

2 For people accessing key entry system
2 For people Scanning documents
2 For people Verifying documents

2 List of people sent by Approver to

pogi.support@dmbh.ca.gov

2 Must include name, email address, tel
number

27



(IS AT iovization

2 Limit number of people authorized

2 Only those who will upload & download
should have ITWS authorization (NOT
everybody needs to be authorized)

2 Go to: https://mhhitws.cahwnet.gov/
choose ‘Enroll’ and follow instructions

Ootign lt Ouline Cay-Mguge Deite
Eeibay,

2> Use web browser
Explorer 6.0
2 Go to Main DMH webpage at

www.dmh.ca.gov

2 On left side of the page, select the link to
the Performance Outcome & Quality
Improvement Page

28



Ootiogn lk Weab-Bagee Dt
RKeporting Sustent

Mental Healch
Web-Based Data Reporting System

29



@ption | loggingin

A Performance O
Fila Edit View Favorites Toolt Halp

comes and Quality Improvement (POQI - Microsoft [n... [MEIE

=) &) &
Stop  Refresh  Home

/nkMental Healch

WELCOME TO THE CALIFORMIA DEPARTMENT OF MENTAL HEALTH'S

Web-Based Data Reporting System

Legin Lo Key-Enter Forms

Bk o POCT Main Page

D 2000 State of California,

[ A et

I?wrtlll"d“'E'i“‘-"f' | ®u [EF. B | [ G@NHEA®  s11EM

Option EFSelectStrven

3 eForm Links - Microsoft Internet Explorer

File Edit ‘Wiew Favorkes  Tools  Help

dBack + = - () at | Qhsearch [ Favorkes  hMedia O ‘ v S5 -

Address IE https: /jpogil.dmh.ca.govpods Formmenu/eformlinks . asp

Survey Links

4 Link({s) Found

Please select a survey to complete

@ ADULT SURVEY

@ OLDER ADULT SURVEY

@ YOUTH SERVICES SURVEY

@ YOUTH SERVICES SURVEY FOR FAMILIES

30
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negative feedhack. Also, if there are areas which w nmtmd»yﬂumnm-«hd\,uufdmmum
b, please write them here, Thank yeu far your time and

[ Fov Counly user only DMK clows ot colect his information. ]

Thank pou for taking the time to answer these questions:

FOR OFFICE USE ONLY:

REQUIRELD Information: DQptional County Questions:
Foem Languag, County Question #1 (mads anly OHE bukbls)

Henang FoyF om0 T 04 F0b 08 S oT T
L R R T

Date of Survey Administration: !
5/14/2008 T R
FUFIEFI T O s CIT
Reason (if applicablel; e tion 83 (i ark cely CONE bubbly

¢ Baf # lmp © lm © Geh Fo O T oMo o

TR R TR R TR AT R T
. 184618467

County Reparting Unit:

€51 County Client Mumber Page § of §

B (=)

negative feedhack. Also, if there are areas which w nmtmd»yﬂumnm-«hd\,uufdmmum
e, please write them heee, Thank you for your time anil

[ Fov Counly user only DMK clows ot colect his information. ]

Thank you for taking the time to answer these questions:
FOR OFFICE USE ONLY:
REQUIRED Information; Optional County Questions:
Form Language: County Question #1 (muat anly OHE bubble)

Henong 8 Cope ey T4 0 e oo T
T TR R T I TR TR

Drate of Survey Administration; Sounty Questien 82 [ st only OHE bubble)
..ru.fznnn u-s’Mfuu- T
TR TRt A

mml.mgm | sty ustion # Grnagh eely ONE bubbliy

© Baf & lmp £l e LR L R

TR TR TR RTINS

B rting Linit:
] [Bgeroses |
cmmmcum Mumber Page § of §

B (=)
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& h & e

Q0_achuht

megative feedhack. Also, if fhere are meas which were ot covered by this questiomnsire which yon fed should kv
b, please write them here, Thank yeu far your time and in is
[ Fov Counly user only DMK clows ot colect his information. ]

Thank pou for taking the time to answer these questions:

FOR OFFICE USE ONLY:

DOptional County Questions:

County Quastion #1 (mak anky ONE bubbls)
TR I
T L TR R T L

Date of Susvey Administratio oty Questicn W2 (rmaiks only OHE bubble)
571472008 N L]
FUFIEFI T O s CIT

tioes 83 i ark cedy CMIE bbbl

o e ooz o Cood

] 164618462 -
©SI County Client Mumber Page § of §

B (=)

Edit Vew Fawmries Took Hep

O BB G| P Frrmem B

& h & e

Q0_achuht

megative feedhack. Also, if fhere are meas which were ot covered by this questiomnsire which yon fed should kv
b, please write them here, Thank yeu far your time and in is

[ Fov Counly user only DMK clows ot colect his information. ]

Thank pou for taking the time to answer these questions:

FOR OFFICE USE ONLY:

REQUIRED Information; Optional County Questions:
Porm Languos, Crunty Quastion #1 (rmak oy ONE bubbls)

Henang FoyF om0 T 04 F0b 08 S oT T
LT LTIt T

Diate of Susvey Administration: oty Questicn W2 (rmaiks only OHE bubble)
5/14/2008 FOT 0T T T T

FUFIEFI T O s CIT

Reason (if applicablel; e tion 83 (i ark cely CONE bubbly

S OBaf % Gmp © L © Cem L R L R
R T TR TR T

ng Uit
] [EGEH
CSI County Client Mumber Page 5 afs

B (=)
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Tk you for Jown thes el
T Gy o B i Sl i i |

Thank pow for taking the fae [ anower dese guestions;

Copmty Cunstion 7 sk coly CME bubblel
- R -

wru "
PN ey

B o] 2l

5 Couaty Cliess Hember

rem O S FEUER

e oy b .o S e M0kt

Thank you for taking the tiae o answer these ques ton

FOR OFFICE USE ONLY:

12385570
CST County Chieat ¥hursbes
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(@ption Bt

Option 20 Sean O Ve ik

2 Counties need Fujitsu scanner W/TWAIN
driver

2 Use Web browser Internet Explorer 6.0
(Firefox won’t work) to connect to scanner
software

2 Not using ImageNet for scanning

35



@Option 22 @vervicw,

To DMH main page

R o

Images Stored in DMH
Server

\Wel=Sasec Scanning

o Scanning software has
moved!

2 Now resides on DMH
Website (no longer on
local computers)

2 Must access the
internet to start and
run scanner

36



licym veparation
2 Cut staples off , not corner ‘Posts’
© No dog-ears

2 CCN = page linking number = same on each
page (Make surell)

2 Keep pages of one form together in one batch

@ption 2Vlorelyeparavion

2 No more than 50 pages in
feeder at one time

o If processor <Pentium IV, )
E

scan smaller batches

© Put batch of surveys face
down, top of page entering
first (Fan them)

37



Option 2! [ oyal

2 Same Procedure as for Option 1
2 Go to Main DMH Page
2 Select POQI page

2 At POQI main page, select “Web Based
Data Reporting”

Option 22 Sutten Field

g Menral Healch
Web-Based Data Reporting System

38



@Option 2 nstalIVACTHVEEXE

© Only need to do this
once

> May need
Administrative Rights
to computer (i.e., your
IT may have to do
this)

39
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Internet Explorer - Security Warning

e 00 Copir
it Gt

o — e | [omwe

D e e e e

Qe - @ M G @ P iraom @ 2

] g

A Tha stw might requre software fom: CantT. Clk here 1 el

TELEFQRM'
WebLaptast

b
(Datat] [+
Tk 10

Oparate

Damalnading Actoei
Contrals

TEHEBIX 0000 Ruwndold 3 2 7
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@ption 22 Conmiy Eode

TELEFORM' (5
el s =

"
[ ma el
BT ——

@ ption 22 New Scan Herae
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@ption 220DS

Option 22 NGt eetels
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(@ption 22 Ready toScan

e | ] metps:iipoa. drmh ca o)
caRDIIT

TELEFORM Bnn
=) Balil

s

X 0O0D
{

B trashcan
Job

BOC - Systams Of Care ¥
Track, 10

Cpbrater

adhan

Prisaity

100

WEA-f-422084d) w

(o) (e

Qo+ @ - FH @ ) PO Trfwens £ | (3
Agceess | i) herpe: fjpeis.dimh. ca g s WCHARRAWCMC sk 4epsc

TELEFORM

®» D000

B temhcan

Tradh 16 .

Oparator
achan

Privry
200]
WAz -
Sean | [(Browse

Gescription / Gomment




@Option 20 IKescan Dac ioris

o After delete image,
rescan original page

o ‘Discard’ button
discards entire batch

2 Cannot retrieve
discarded batches

(©ption 22 Submitthimnaoatclics

2 Review complete, click ‘Submit’ button

2 Submit button left side of screen (below the
scan button).

2 Clicking ‘Submit’ send images of data to
DMH Teleform readers
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M 0L A £3.Gonbrclocs a8l htm

Canaranats Burantmint we

M&Mental Health

Web-Based Data Reporting System

Kiry-Uter Farms On-Sne.

B Sean Forms

) Vet Scmettom

Uipload Biata Files o ITWS

ks PO i Py

£2004 Ratw of Calfmia

AT P O 0 T e AT R A g g
Caees marasimien e

Mental Health

e rame I o Pt v e i D Bemite AcTees from thig worEtation,
Dlaare Chk 00 the bk Bafow 10 nEtal he Fegured chent softwars

Yol Clck the sk b 1 dowriasd he Bevote Actets Misusl

Db Bmat sk top of an appicaton portal, snter your Uismame and Davwon

Bcoess 10 the S0Mtwirm anS/or apphCabons you hive besn muthenzed b use

resinCTions My prevent you from Lnching applcations, o may
an appic;

D #SPACH IO £ poceed. To L aton macesthily, saew the
Ewanch fle if prompted and double-cick the fis 1 the sopicanon

(0 17 vou b 15 use the Latent Citrn st ation Sarver Chant, o an MLl 4. afer
nwLaslatieon, you mutt ke your beowier

rigad the Citns Presentation Serese Chent &

47



3 DMH Remote Access Log In - Microsoll Internel Explorer

e ) S0 B iy

T ]

W heeesimian ws

Mental Health

e rame 1 4o Pt v e i D Bemcte AcTees from Gy worEtation.
plaa Tk 0 e bk Dot 10 vitad e Prguesd comnt oMl wars
Yol Clck the sk b 1 dowriasd he Bevote Actets Misusl

s puicsase FIRST:
DOWNLOAD
e st _g THIS!

A ooy wephco permsion bo o
Twanch fie if prompied and douile-cicl

0 17 vou b 5 s the ey
nwLaslaben, you mutt

aritation Sarver Clant, o can mitsl o AR
i e Citri Presertation Serees Chant. fa 33-50 Wndoes

e Eets e b bdabse T Pe e gt domrdtind 8

ceifiiing Slaeniiny Weteitig

\H Remote Access Log In - Micrasoft Internet Explarer

File Download - Secu.

Trem Waloest Jostaher Piachange, 7.1 M8
From bepa.deh.cagor

Chn ] o] Cem ]

‘Wi fles am e Irdesmet can De wsekl, B e yps can

daret
o e T ol hat's e ik

Cument Browser secunty reStTICtions may prevent you from launching s
fequine your exphcit pemission 1o proceed. To lunch an application S
Esunch fils if promoted and double=clck the fila to start the apphcation.

1f you wish to use the [atest Citrc Presentation Server Chant, you can in
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Veainas lagralling Ci b

Vevitvings: (Eompleted

Citrix Presentation Server Client -
Web Only has been successfully
installed.

Ches Frmth 1wt Sy
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Ven{ging: L088i118 [

3 DMH Remote Access Log In - Microsoll Internel Explorer

ream @S- W LUK
AraseHaths Ao
Kariieanih Besarimien 4

ental Health
ETHD

cress fram TS mrkstation,
wured chenn sftwars
[ —

beste acewss Ml

Cmmg| e Acce M

Db Bmmsetn D top o a0 apphcation portal, Fou Uimename and Davwoe

- from Launchng appbcations, of may

an appicanion macesshly, saw the

f pronpied and duush 1 tha appicarion

U Citroe Pratant etion Server Clant, po can natel &, Aftee
nwtasaten, art ypous beower

Cownigad i Citra Presentation Sere Chen & pendaes

Otbur chnety wow b adabse friwm (e Dt chprn) el a1

: MetaFrame XP - Microsolt Internet Explorer
Fle D Wew Favorkes  Tock  Melp

e v = - Q) Y Dseoch (aFeres Gheda (3| DS - o]
ke [ s,

Departmen Mental Health doms DMH Remote Access

A r——

R e e Am ST un an application

The MetaFrame P Message Center
displays any informaticnal or errar
megsages that may accur.




Departmen

This is a State of California computer spstem subject to State and Federal law. A
The Department of Mental Health is an agency of the State of Calfornia
Goverment. DMH's netwark and all nodes attached are provided as 5 service
lo the emplovees and authorized contractors. There is no expectation of user
privacy in this system including, but not limited to, electranic mal messages.
Linauthorized attempts to access, upload or otherwise alter data, programming
language. or any other part of DhiH's system are prohibited and are subject to
dizciplinary and/or civil action ar criminal prosecution. Anpane using this
system expressly consents to moritoring and is advised that if such monitaring
reveals possible evidence of criminal activity, DMH may provids the evidence
of such manitoring to law enforcement officials

application

essage Center
ional ar error
cour,

Fie Edt Vew Favordes Tooh Heo

bak - = - Q) | Dewch ifwartes Greda 3 - S - 5

e (] hetps . doh

e
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Th Matalivnme oft Intarnat Daplorsr
Fle Ede wew Faartns Tos b

werack + - Q [3) | Doewch [rmores Greds F 5 S -
(B e e

& ik

This producs |s licensed fo:
x

Shasharia Oorande
Seata of Culfzrnin
Sariss M IINTY

(2 GARBILEE

ey Corgiay

2 MetaFrame XP - Microsoft Internet Explorer

File Edt View Favorites Tooks Help

GBack - =+ - @ (2] 4| Qoearch GaFavoites Fvedn 4| Y- S B -

Address Ehtlps:ma.dmh(a‘gu 12443/ citri [Frameset.asp

Department of Mental Health Lol

DMH Remote Access
R e e Acc e ss :’l:lsra‘.se click on an application

Message Center

The MetaFrame %P Message Center
displays any infarmational or error
messages that may occur.
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TELEform Login

Narne IUSEHID

Pazsword I

ak, I Cancel

Veri{ging: NG Changes!
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Vieritnmes IswelVletliods te Ve

2 Your choice:

1.Batch Management

2. Image Management

Mearitying: Catting to Btk

Vlenagement:

E TELEform Yerifier - [Batch Management Dialog]

[E) File - Options | Utiities Windaw Help

&P 00006583
&) 00008635
&P 00006536
&0 00008837
ZD0000geg8
& 00005633
&P 00008700

Image Management Dialog

Form Selection Dialog
Auto Batch Assign Diclog

MonForm Daka Entry, ..
Debug Script

Security

Log In

Log Off

Change Passward

Customize:
Configuration

Rieady for conection
Missing Page(s)
Fieady for conection
Missing Page(s)
Ready for comection
Batch is complete
Batch is complete
Rieady for conection
Ready for comection

Process I
Auto-bssign
Eatch Optiohs|
Befresh
Dptions
Help
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Mearitying: Beateh Vanagement

Screen

den 1t
. =6 @edaldoa @0 |taal

T Sem| Evi] WoewaPrww]  EvaOE]  Sioriom] Presty | Stahn Tindegt [Owm [i |
0 " o e Paady i conactin

Pty s comacson
Pnadyfos comacion TABCOODONMA CiiaTest ChiaTect

L

Mearibying: Beteh Managameant Statug of
Datelics

2 Ready for Correction

2 Missing pages

2 Ready to be Committed
=)

2 Batch is Completed (Yeal)
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SatelVianagement: Vg

2 Select a batch that is “ready for correction”
by clicking on it

2 Batch Management will bring up pages for
review until no pages remain in that batch

2 Quickest way to verify

Mearitying: Cetting to lueage

Vlenagement:

:1;‘:‘- TELEform Yerifier - Image Management Dialog
File - Image - Options | Utlities Window  Help

n @ Epn'ﬂ ||_ v Image Management Dialog @ E’ﬁ.’ﬁ| T =H @ | @ @ J E

Eatch Management Dialog

q@ E’ Py E}] :ii Form Selection Dialog
Auta Bakch Assign Dialog

] = - |
e MonForm Data Entry,., _I

— Stored Images

S ==  DebugScript [3
Date/Time perator | Status [[|'| Carrect.. I
Security

Log In Help
Lag Gff —
Change Password

Reload
Cuskomize

Configuration
«| o

r— Faim: Image Stat:

DtH System Test Form j Eatch Dptions.. ‘ Evaluated OK

Meeding review

HMissing pages




Veri{g ing: Image Management

Screen

Meritying: lwazge Vanagement

Stivveyotatis

2 Needs Review

2 Missing Page

2 Evaluated OK (

2 Export Complete (Yeal)
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Meritying: Corecting in lmeaige

Viemagement:

2 2 Ways to review &
correct

1. Multiple Surveys

2. Individual Survey

Meritying: lwage Vanagement
MultipleIkevicy,

e Ml
H&m|FrE E R ReRE |00 | e ||na e |
EEEEEE

 Gaceed Images

Date/Tem

() 0202004 11:11:03AM

[ 07202004 11:16:24 A

[ oavzara004 116,254

[ 0282004 11:16.26 4

]IWNAIM" TR IT AM OOO0RRET - 4

D) irarzierin 1116 25 80 DOOKEEES - §

D) s 1116 288 DOOCEEES - &

[) 02872004 111630 A0

[ oavamr004 11:16:31 aM

[ oavznrannd 11:16:32 a6

[ oavzmra004 1116 33.4M

[ 07202004 11:16: 34 48

[ 007202004 11:16:34 A0

[ oavzar2004 11:16.35.4M

[ 0282004 11:16.36 4

Fogma.
HH =,

r
|a ilnemTasll'olm m
[HONFORM

|




Veri{g ing: Image Management

[Hdividmal INeview:

:E": Image Management Dialog

— Stored Image:
Date/Time | From | Operatar | Status Correct...

8] 07/20/2004 01:2.  00O0GSSS - 1 e e
07/20/2004 01:2... 00006555 e Help |
\ Options |
Reload |

—Batch —Image Stat

CSOC/EBP 070504 [an =] Batch Optiors... ” Evaluated K.
MHSIP QOL Adult 0703 -

MHSIP_Q0OL_Aduk_0703 HThK Meeding review
vS§5_YOUTH_ENG_O703 [HTH

Missing pages
HonForm
Selected

Tatal

Veri{ging fiovams i llelclovm V ey

o Teleform only presents fields that need review

o Teleform will make a ‘best guess’ about what is
correct response

© Up to person doing the verifying to make final
determination

o Use Tab key, Space Bar, Enter key, Arrow keys to
navigate thru fields




Veritgmeslintyy bicles

i Yerilier - [MHSIP_QOL_Adult_EN_0804 (59605) [D0006682-5/40] ]

, o s o 8 s
—_— CONTINUED ON NEXT PAGE...
hast

= G & o =
. | —

[1{ojo]olo]o]of1 8]
100000018

[achrirs

VTR R

vt O [Evauated 0K

Veri{ging: Correcting leibey Mielels
Wil Unvecognizalsle Entrics

BRBERGEARER
\1234567~1
rrocogricesd dhm cter [Uneecogniced da cber ]
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Veri{g Bereh Cligtee telels

Vierituing:) Savings (Corrections
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lExiting lelcioyn

2 To close the Teleform Verifier
click File>Exit

© To exit Teleform Verifier in middle of correcting,
click File>Exit and a prompt will ask you if you
want to save completed correction, click ‘OK’

2 One you have scanned and then verified all of

your batches, you are done! Your data are safely
stored in DMH’s servers. Celebratel

2 MetaFrame XP - Microsoft Internet Explorer,

Eile  Edit wew Favorites Tools Help

Qback - O - ¥ [2] @ PO search FrFavortes 8 | (A- & - i

ez |{E] bttps: fra.dimh . gov | Glris{MetaPreme P def auitframeset. asp
—

v‘Gu Links > @y -
—

Department of Mental Health

DMH Remote Access
R e e Acc e s s Please click on an application

icon.

Message Center

The MetaFrame XP Message Center
displays any informational ar errar
sages that may occur,

Click on “Loméb F” button or
you session won’t end.

S @ Internet




@ption IS

2 Web-based text data upload

2 Authorized user accesses the POQI web-
based data reporting website same way

2 Go to DMH Main page, Select POQI link,
select ‘Web-Based Data Collection’ and at

‘Button Page’ select “Upload Data Files to
ITWS”

Accessing JAWS

A Informaticn Technology Web Services - Microsoft Internet Explorer
Fie Edt View Favoier Took Hep

= . D B 4@ @ |-}d§m§“

it e | e P e 1o

Information Technology Web Services

Sysiem Messages
Impartant Notics for Micsozof Windews NP Seniea Dack 3 eors

Rreptad: /62004 14100 BM| >
1 you bawve installed the Windows XE Sernce Pack 2 (SP2); or, are considerng installing ¥, Passwoed:
pleaze read the felowng notice. [togn] an

XP SP2's new secunty features do not restnct the functronality of the TTWS, However,
cestain Fanctions wil requare addtonal confimation steps. To mamtain the same level of
mmmmmumw m:n:mmaddﬂ\umcITWSnawmdmm
wour browser settings. Fos add en ITTWE b with XP 5P2 and on
adddimg the TTWS as a trasted sits, please chck bare to review the Online Techeseal Suppont
item called “XF SP2 - T’dewmu:elhnlnfmw:m n Bar?™

For iy questions or problems, please contact the ITWS Aduiricwration at 916-654.3117,

T sie i Bt viewd wah Peemmet Explores version 55 and sbeve.
[eeos Culdomin Bapartmar of Mastal Waskh, tebsimation Fachmledy

For Security Information, click on the padlock I
[ 1S [ e
icro_ || &) infor.. [T SNEHS  g5aam
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Fia Edt View Fevories Tool  Help

L) .o@ 3 d|am
o Swop Refresh  Home | Search Favorfes Media

Addrees [2) hitps fmbhitws. catwmet, gavitwshorme. sis

System Messages Quick Links
. Up.ltl. Medi-Cal Aid Coﬂ.l Chart . + Search ]_
i) AM Last Updated: 10/16/2003 10.12:00 AM i
Cal Aid Code Charthas been updatedas ~ ° Eostsasials

003 and is posted on the ITWS. itmaybe |« Transfer Files new
found under Information > Reference Information. Hplosd il Dorions San

E-mail Confirmation Messages

The Information Technology Web Services (ITWS) site allows users the
oplion of recaivng oo 1 &-rmail afer fikss on
the ITWS. The confirmation message includas the filsnama, size,
destination, transfer date and time_ and a unique confirmation number
This option can be enabled for uploads (to the State). downloads (from the
State). or both

T

3 Performance Outcomes and Quality Improvement - Microsoft Internet Explorer
o Edt Vew Faoms ook e

Qua - Q (1] @6 fower frrwom @ (30

] ety ot o fewa vt _miges MpT S el

Q595 s g s T




Transfer Files
Divplay sachive download aiea  Choos a Srstem | POGE =

e courty. |07 - Coomre Cova
if Do a1 e m v i a7
@ Mase POCROYONOVEL S

Tie: WrdeFie, 611 bytes
Frm sttt cohwet Gy

e pi coguen 1 pls s kWl bt ol ot
i b 7

51197202005 3653 PM
2,060 7006 106410 AM
TI0TAT006 104810 AM

Applet Permissions

{aummwst say yes on the securty warning frr Perste Satware £ you sad nc the you must close vour browser and loci bick rto TS before youswl 2¢ prompted again
for the secuky waing, Flease make sue and bl 'Yes" on i

20 d ot wizh to use the Jses Mt File upload then tne o d HTMA_ Single-Fil: up e is availanle by chenging scur Uplead Perirerce in Ler Preforenzes
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Transfer Files
Disglay sichive download area  Chocse & System POQI »

[ Organization 01 - Mameda - Shek hare for helo ucloadios fles
L e Modtied Select here to upload Mes for ancther county. 08 - Alsmedy
I AT C— :
BED 2006 23308 PM L
55,300 112006 23308 Pm
4,400 1172006 23308 Pm
SED 4130006 25588 FM
55,300 41 32006 2 5643 PM
54,480 4132006 2°55: 43 PM
708 B230006 10 4551 AM
£4 961 BIM006 104550 AM
54,077 W06 104550 AM
BED V2007 6:14:20 PM
1075 2 MO007 6:14:20 P ameve | Mesmove s | uplosd
80521 2130007 6:14:20 FM

Hele
13 Files - 1 Feldars

Transier Files
Display mchive duwnlaa Croose & Syitem POOE w

AP0 ST AL

ek L]

S ——
Q03054 s Grmarmint o vl s et




Transfer Files
. Chaote & System POQI &
Slisk beiry for halo yoioades Slos:

Size  Madded Subect bk 19 uplond Sbs for sncthes cousty: | 27 - Menterey
5,012 1IV2E/2006 50640 AM =TT
562 3112006 233 16 M

19,57 2006 233 06 P

2 oo you rmaty want m upload thoss fles?

Lo J[ e ]

TTTIT PR
7,305 2030007 6:14:32 PM

Option Or bad News

1ad - Microsoft Internet Explorer

File Upload
EOG] Upload Results for CROSSOREW - 2272007 9:25:59 AN
Error sming e APODSZI2004011SUBMITTALZIP to PODS/DATA CURRENT/CNTY2T/. File alreaty exists in the database logs!

Rgturn to Transfer Page
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Clooel ilenys (

Ipload - Microsoft Internet Explorer

View Faiorites Took Help

i \J @ @ (h pSearth *Favnmes @ B'L_\? M M dﬁ

] it fmbhitis.caftwnet, gov/itws fransfer, asp?SysD=B v ‘ o Links

File Upload
POQI Upload Resuls for CROSSDREW - 2/27/2007 9:38:13 AN
Successfully uploaded APODS272007011SUBMITTAL.ZIP with 3,15 bytes to Monterey and assigned Upload ID 226535

At lpast one of the fles uploaded has post upload processing which is heing perfarmed on the file,
Please click hiere to view the status of the fles with post upload processing,

Return to Transfer Page

Getting YourData Back

68



(Eatting [Datalback

2 All counties must have completed data
submission by a given date (Usually 2+
months )

2 To Get data Back online and go to
https://mhhitws.cahwnet.gov

Cetting Dete Bacle — Accegging
[TWS

A Informaticn Technology Web Services - Microsoft Internet Explorer
Fie Edt View Favoier Took Hep

B i | o ron e iy We [ ok

Information Technology Web Services

Sysiem Messages
Impartani Notics for ZUsars.

1F you bawve installed the Windows P Sernce Pack 2 (SP2); or. are considerng installing it
pleaze read the felowng notice.

XP SP2's new secunty features do not restnct the fanctronality of the I P However,
cestain Functions will requare addbonal confimmation steps. To e same level of
security and elienate these exira steps, we rec emmend adding the TTWS a2 a tnasted site in.
wour browser settings. For addtional =f: ion on TTWE b with XP 5P2 and on
adding the TTWS as a tnasted sits, please chck hare to review the Online Techescal Suppont
itemn called “XF SP2 - Did you notsce the Information

For iy questions or problems, please contact the ITWS Aduiricwration at 916-654.3117,

T sie i Bt viewd wah Peemmet Explores version 55 and sbeve.
[eeos Culdomin Bapartmar of Mastal Waskh, tebsimation Fachmledy

For Security Information, click on the padlock
[ 1S [ e
icro_ || &) infor.. [T SNEHS  g5aam
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Fila Edit “iew Fevortes Toolks  Help

T ] | ot | o ]
Back Fonwerd Swop  Refresh  Home Search Favorfes Media

System Messages
Update to Medi-Cal Aid Code Chart « Search ]—
fatec: 5/29/7005 10:31:00 AM Last Updated: 10/16/2003 10:12:00 AM wcaesing Statse
e Medi-Cal Aid Code Chart has been updatedas ~ * Fosfsidies
of 10/16/2003 and is posted on the ITWS. Itmaybe e Transfer Files new
found under Information > Reference Information. U A o B

E-mail Confirmation Messages

The Information Technology Web Services (ITWS) site allows users the
oplion of recaiving confirmation &-mail messagas after ransfering filss on
the ITWS. The confirmation message includas the filsnama, size,
destination, transfer date and time_ and a unique confirmation number
This option can be enabled for uploads (to the State). downloads (from the
State). or both

T

3 Performance Outcomes and Quality Improvement - Microsoft Internet Explorer
o Edt Vew Faoms ook e

Qwa - O A P fireom @ 35 @ -

]

(0004 St Bp e o et B i Tasheston




Securitq Warning

ramfer Files - Microsoft internet Explorer
e

THJ i e o s o o, o e i ity s
P gt oty o b s et gy ek

POQI Transter tila Seraen
EEFIESIDE(Download)

Transfer Files

Disgliy aichive dovnlead aren  Checse a System |POQL *
Lhek here lur helo ucloackng fles

Seluct hee b upload fles for ancther county: |01 - Alameds

708 B230006 104551 AM
£4.961 BTI0005 1014550 AM
007 BIN2006 104550 AW
552 2132000 6:14:20 M
&1 75 HNA0007 6:14:20 P Remeve | Bemave & |
80,521 2130007 6:14:20 FM e

Upload

13 Fiys - 1 Feldars
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) Zippecl tiles

2 Raw file — Unverified data; contains the
word “raw”

2 Error file — Contains records that had
errors; File name will contain “err”

2 Validated Data — verified records; file
contains the word “val”

Transfer Files
sl atchivn dswminad st Chossn 3 Srameem | POGE
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File Download

e save As

Downloacling Data

wetarns | POGI Infamation | Funci Ll suppart | Logout RN
Transfer Files
Display archive download arga  Choose 3 System | POQE »

Demroaded: s
Download to: TAPOONCands. . POOSOT 20060010
Tranafer rate: 2.7 KSac

[0 Chomm this chinke o wbhens chowanlcund completn:

Open | [OpenFoider | [_Goee | bmove | memave i |
__hep |

15,119 7/20/2006 3:36:59 PM
20037172006 1004410 AM
T 722 TT 008 10




Form Retention Period

. = Keep hard copies of
| form until download
files

| %* > Shred or dispose of
surveys in a
confidential manner

Data Collection Time Frame

2 Monday
May 12, 2008

through

Friday
May 23, 2008
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Data Submission Timeframe

2 Finish scanning &
verifying by July 31,
2008

2 Start as soon as
possible

2 Some counties scan
forms as they are
submitted

Ceatting hely

o Training Manual
(people at left are
looking at the manual)

2 Alice Chen
916-654-3560
2> Minerva Reyes
916-654-3685

2 Candace Cross-Drew
916-653-4582
(Until May 30th)

General POQI email: poqgi.support@dmh.ca.gov

150
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