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OVERIEW GInINEINRING

© Purpose of Consumer Perception Survey
2 Data collection methodology

2 Confidentiality issues

o Collecting the data

2 Data submission options

o Getting data back to counties

Rilfoos= O)f Pt Go) | [Seiloy]

2 Accountability
2 Solicit consumers input

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

2 SAMHSA requires accountability indicators




|AstimeEntaenRIBECKaeING

2 Assistance from Performance Outcomes
Steering Committee

2 SAMHSA Requirements
2 CMHDA
2 County staff

Nettionel Accourriagility
INEICALENS

2 SAMHSA gives $$ and requires data in return

2 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)




7 DEmans SuReyen

2 Domains:

General Satisfaction
Access

Quality/Appropriateness of care
Outcomes

Social Connectedness
Client Functioning
Criminal Justice

2 Questions remain the
same




DATA COLLEECTHION
IVIENIS OIDOIEOGE Y/

liegerPepuianen

2 Face-to-face services:

Case Management
Day Treatment
Meds only

(Funding source doesn’t
matter)




Data__CoIIection etniocalaoc)y
“eifefeit o))l lett o))

2 Exclude:
Hospitalized
Jailed
Crisis
Long-term Residential

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

> New sample every time
(twice
a year)

2 Two week data
collection period




SHDaErSURIMISSION @PUGNAS

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

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

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

IRStmERiaNoN

2 Adult Survey
2 Older Adult Survey

2 Youth Services Survey
(YSS)

2 Youth Services Survey for
Families (YSS-F)




HIRPAAS ConiTdEntaliy

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

2 HIPAA requirements for authorizations
from consumers DO NOT APPLY!

2 Rest of Privacy Rules do apply

COUNNY STTAEE
PREPARATION




Céunty Stelff Pragaratiorn

2 Survey form
characteristics

2 Form Preparation

2 Printing forms

© Preparing forms

© Administering the survey
o Staff authorization

2 Confidentiality

INEWEGHNS EACHMNPE o6

2 Do NOT use forms from previous surveys

© Must use DMH Forms for Scan&Verify Option
> 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.gov/POQIl/documents.asp




AGYEARRIOPIELENEGIIINS

2 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

2 Adults age 18-59 get Adult Survey

DV StUrvey Forrr
(CHAIACIESIICS

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

< Staff must understand these characteristics

10
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CaLironu Paxtmrur ar

[ | AeMental Healch
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 ot secaived services far 6 months, just give
answes based on the services you have received so far. Indicate if you Strongly Agree, Agree, aze Neutral, Disagree, or Strongly
Disagree with each of the stafements helow. 1£ the question is abaut samething you have not experienced, &l n the circle for Nat
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 recommend this ageney to # friend oz % @ % o o o

family member.

SECONU EXAMPIE@IFSUIVEYAI=GT

17, l,m&&hdmynmnmk
18. Staff were sensitive 1o my cultural backpround
(race, reiion, anguage ec).

19. Staf helped me obtain the information | needed so
that T could vake charge of managing my llness.
20. Twas encouraged to use consumer run prograns o 0 0 0

tl ],

o] o 0

n centers, crisis

ey “ CONTINUED ON NEXT PAGE...

5] fod B

Pagelofd
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Downlozcline Farrms

3 POQI: System Documents - Microsoft Internet Explorer

Fikh Edit View Favoriies Took Halp
Qoxk - @D - [ [B) @ O search
—

% CALIFORNIA DEPARTMENT OF
GOV

MENTAL HEALTH

Home | News & Publications | Jobs | Services | Laws | Providers & Partnars
; 7 Links By Hoatih F

c Home = FOGQI - Documaents
OUTCOMES SYSTEM S Do
“* Histary, & Legishetion ) o
“* System Qocymants,
* Lattors.

“* Repong

Lol . Jutcomes Data Collection an
“# Wab-Based Data Reporting
System

Content | Ecoter | Accessibility

_ Dara Dictionary

Acomes Data [

Surveys

Iday 2000 Consumer

Surveys

Survey Domains & Scering Instructions
ysssyssE®

-# Data Submission : HHHE

Submissson Training Manual =

] e i L e PO s Paragten_Seree g

% CALIFORIA DEPARTMENT OF
WGOV MENTA!

L HEALTH

Naws & Fubiicasisms

Vouth Sarvicas Survey for Famsilies [¥55-F)
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EIRIShNDBWRIGEEING

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

Image__QuaIity Criticall For Sealr
& VEIH

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

13



Wloge Beigicige) Lesifuieiieig)s

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

€ Selevied pages/gaphic

- Copies and Adjustments

Number of copies: |1
I Collate

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

| Autozrotate and center pages

—Fosteist Option

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

Firint fethod: | Language Level 2 =

Fiinting Tips

Units: Inches  Zoom: 100.0%

Cancel

Make sure
these boxes are
NOT
CHECKED

14



~ Printer

Hame I F130_1 j Properties

Status:  Ready ™ Print to file
Type: HF Laseret 4 Plus

r— Piint Rang — Prewvi
LY}

© Curent view

€ Current page

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

i~ Page Handling
Copies: 1 3: I Collate

Page Scaling: INone hd

j
-
4

b eaatB s bEe b
Kera bbb d e

™ Choose Paper Source by PDF page size

sk

Frint \what m
= acumen Units: Inches Zoom; 1005

Aclgge Acroozt Prifi B0, 7

r —
Print 3]

Printer

Mame: | SWMHHS&VTF1302 | [ Propess
Status:  Ready Commerts and Forms:
Type: HF Laserlet 4250 PCL & | Document

Frint Range Preview
@ al

) Current view

(O Cumrent page

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

Page Handling
LCopies: Collate

Fieduce to Printer Marging
4 Tile large: pages

Wl LT e

b

Fleoli Document: 65 ¢ 11.01n
CIPiint colo as black Paper 851 11.0in

174101




Co)|elieh & Sitelo) |

| 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

DATA COLLEECTHION

16



SURVEey AGmIMISiEwoen

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)

Godd Daizl Corna fromm Wal

T reliplee) Siteifi

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

17



OGNV arkaIel eSS UIVEYS

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

VIarKINEFSUVEYAE=6rT

—
-

2 THINK
BUBBLES!

2 Only one answer
(bubble) for most
questions

Correct @ Incorrect I ¢

18



IVIZKINGNCOITECHGIS

o Think X’S !l
2 Correct mistakes by

drawing an “X” over
the incorrect entry

(AR xFemale 0 Othet

CoURN CompletedNiens

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

19



Cs __County Clignt Nurnoer /
ARARAGE N EIMKIMGINURIER

cuded my rreatment goals.

n, buygage, e ).
19, Seaff helped me obtam the infommanon | needed so

Le]
asibive o my cultural backpround o
that 1 eould take chagge of managng my e G

o]
o
o
o

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

T MEHSIP Consenar Survey was develped throast s collahorative effiet of conswners. the Mestel Healih Stasistics STTIE -
Improvemant Program (MHSIF coemunity. and the Center for Sfestnl Haslih Services CONTINUED ON NEXT PAGE...

g LT[ EN e w

(2SI County Client Number Page 1 of 4

Couigny G lise NUiglees

2 Right justify!!
2 No Empty boxes

17. Lm,deddndmyumwk.
18, Stafl were sensitive to my cultural background
{race, religion, linguage, etc.).
19. Staff helped me obtain the information I needed so
that I could take charge of managing my illness.
20. Twas d 1o use ur prog =1
em{EupRON grovps, droprin cemens, crishs phone line, cic),
*The MIRSEP Commaner Survey . CONTINUED ON NEXT PAGE...

a lo&&lﬂotllzlﬂﬂ [A] -[E]N] rd m

[+]

Pagelofd




=Rl CoURACIIENINTIIE

2 Create a fictitious CCN for clients who lack
one

o Start with the “#’ sign
2 Example:

(o] (o] o (o]

e T eoukd take charge of mansging my dincss,
o o o o
CONTINUED ON NEXT PAGE...

EREEI e

Page 1 of 4

EeIR@HicEr TS @nly

FOR OFFICE USE ONLY:
REQUIRED Information: Optional Counry Questions;

Qo 000 0% 00 o 0 O® 0 Ow
ONOROBOK OB 0l 017 O OWOoX
Conaty Qraatan 23 auak acty ONE bubhle)
Make wure the same C51 County Client Number 00 Qm 0N O 00 o 0 OM OW 01
s written on all four pages of this survey. oHOROLOK OB OWOIT OB OB 0N
Loty Reporting Unit; 26000
€51 Counry Chent Nusber E n
L e e o EVERY paguit

Page Sof &

B i appll X
ORef Olmp OLlai OO




Reas__ons For Not Corolating
=Off

2 Dog ate form (NOT a
choice!)

2 4 REASONS
. Refused
2. Impaired

3. Language

4

. Other

2 Required for Federal Block
Grant (SAMHSA) ‘

_ 5

2 Completion rates = surveys -2 \ /
completed /surveys 3
administered —_—

—

22



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

o1 002 Qo OM Qo oo Qo7 008 00 01
Diate of Survey Administration: HOROBOW OB oK QT 01 Q1 OxN

|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 @i (D Connty Question 7.3 (mags only 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

Openal CoUMAQUESHGENS

2 Optional county

q U eSt i O n S B Optional County Questions:

> Last page of every T PT T T ———"

QUQIZ0L 01 0B 0 017 01 0P INY

form Conpry Quesnion #2 (mark caly QNE bubble):

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

) 3 are aval Iable for OnorOL 0K 050K O 018 0 0

Cosnay Question #3 {mask ouly ONE bubble)

county use & . 001012 OB OB OB Ot O O 0¥ 0
OUOROLOK OB OO 0B oW o

deflnltlon a N\ County Reporting Unit: ﬁ .
> One is county . [[[TI]]

reporting unit




Condentain eiFDale

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 SUBIVIIVIISSIGIN

24



SHDaErSURIMISSION @PUGNAS

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

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

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

AUTherZaten

22 DIFFERENT Authorization Processes

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

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

25



POOINSYSIEMPAULIGIIZAGN

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

2 *Approver’ submits list of people to be
authorized

2 Must RENEW every data collection period

PO@IFAUBHIZENGN

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@dmh.ca.gov

2 Must include name, email address, tel
number

26



NI SHAUGYIIZAtIoN

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

Optidn 12 Opline ay-IVlouse
DJelizl =iy

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

27
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Qaiion ke Eajejejigic)if]

A Performance O
File 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 P0G Main Page

D 2007 State of California,

[ A et

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

OpeRTESSEIECITSUIVEY

3 eForm Links - Microsoft Internet Explorer

File Edit ‘Wiew Favorkes  Tools  Help

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

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

29
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and, = "

Edit Vaw Fawries Took Hep

O B @G Puer drrmom @

& & e

skl

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

[ Fv Counly usir ondy DMK clows ot colect This information. ]

Thank pou for taking the time to answer these questions:

FOR OFFICE USE ONLY:

REQUIRED Information: Optional County Questions:

Furm Langus, Cunty Question W1 (madk only OHE bubbls)
Henang FopFEx TR T0d S 0h 0 S0 T
KL R R

Drate of Sunvey Administration: : ke el N bbbl
5/14/2008 R R T B TR B
LR TR Rl E B T I U T |
Feazon (if applicablel:
¢ Baf # lmp © lan 7 Osh

aestion B3 (mack ¢ ONE bublbl)
Focoozco o o8 ©ood oy O
PSR [L T L
County F ting Linit:
] (G
CSI County Client Mumber Page 5 afs

B (=]

Edit Vaw Fawries Took Hep

O BB G| P Frrmem @)

& & e

skl

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

[ Fv Counly usir ondy DMK clows ot colect This information. ]

Thank pou for taking the time to answer these questions:
FOR OFFICE USE ONLY:

REQUIRED Information: Optional County Questions:

Form Langus, County Qusstion ¥ (mak onky OHE bubbls)
Henang [~ FopFEx TR T0d S 0h 0 S0 T
LTI L TR TR T

Drate of Survey Administration: Sty Chusstien W2 (s ade only QNE bubble).
5/14/2008 03 © 04 C o8 ©ood T gy C 08
RIS
Feazon (if applicablel: L

sestion B3 i ark eedy COMIE bbbl

¢ Baf ® lmp © lm © Geh Foc @O Mo
TR R TR TR R TR TR T T

County F ting Linit:
] (G
CSI County Client Mumber Page 5 afs

B (=]
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& & e

skl

megative feedhack. Also, if fhere are meas which were ot covered by this questiomnsire which yon fed should ke
b, please write them here, Thank yeu far your time and in is
[ Fv Counly usir ondy DMK clows ot colect This 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 N
TR A T AR T L

Date of Susvey Administratio oty Cusstien $2 (rmak ke OHE bbbl
S/ L9/2008 FOp T O T U3 T4 Cgs Cogd Cgy C 0
LRt TR IR TR A A

sestion B3 i ark eedy COMIE bbbl

] 154618462 -
CSI County Client Mumber Page § of §

B (=]

Edit Vaw Fawries Took Hep

O BB G| P Frrmem @)

& & e

skl

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

[ Fv Counly usir ondy DMK clows ot colect This 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 only ONE bubbls)

Henang FopFEx TR T0d S 0h 0 S0 T
LTI L TR TR T

Tate of Survey Administration; Gty Question W2 [ ails only OHE bubbl)
571472008 L L]

FUFIET IS O AT IE s T

Resson (if applicablel; o amstion #3 G adk cedy ONE bubbly

¢ Baf ® lmp © lm © Geh prm o S0 0
(LRGSR TA

ng Unit:
] (G
CSI County Client Mumber Page 5 afs

B (=]
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. T
o Cuinty i ok D cioa v it s ok |

Thank pow for taking the fame (@ annwer dese guestion
FOR OFFIC NIV,

Cipti:
Sty Qumstaan #1. gmark soiy. CHE bubtieh

"W

Sty Coumtion =3 fumack ovly OIE bukblal.
T T
R

[=] 1508 15880

5 Couaty Cliess Hember

e, g B P A0k

Thank you for taking the tae 10 answer these quses tion

FOR OFFICE USE ONLY:

REQUIRED o

Commty Cade:  Form Languags:
Bl Enaat
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@pueRETSUBmMIT

OPUEITZ:SCARNS VETT,

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

34



OPIEHNZ: OVEIVIEW,

To DMH main page

VVEI=ISESEE SCARMING

= Resides on DMH

_ =
Website
2 Must access the
internet to start and A
run scanner ‘S \
\) N J
_ ol ,ﬂ‘~

of

35



EEIHTN PrEparaeNn

o Cut staples off , not corner ‘Posts’

2 No dog-ears

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

o Keep pages of one form together in one batch

OpeRFZAIVIorEEreparaon

2 No more than 50 pages in
feeder at one time

o If processor <Pentium 1V,
scan smaller batches

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

36



Qailon 24 Eoej- g

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”

OpuenRrZiEBlienRNEIeld

WebTiaccd D Roporting System

ot e
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:‘.] lﬂ ‘.':\ - sarth

5 Faur

widress | ] hitps:/poqiz. dmb.cagow, woo M MARD AWCMC apt aspr
& This site might require software from: Cardi, Click here to insil.

CaRDITT

TELEFORM’
Webkapture

[ v}

Downloading Artivex
Lontrols

[0

rd

Qback » 3 - @ @) €| Psearch JoFavortes €8 (3

Address @ hitps: pudiz. dh 2, gow/weof W CHpR/WCMCapt aspx

CARDIFE

TELEFORM’

WebCapture

o ls
oo -

ok
65 - Barkeley City v

Track 1D

Qperator

MReyesl
Priorit,

& Batch
-~ @ undlassified (0)
@ Trashcan

| Value

Microsoft Internet Explorer

P\ Vouare connected For County: 65 - Berkeley City
1Y
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OpeRZ: S INEWSSCENNPAGE

A TeleForm Web Capture - Microsoft Internet Explorer
Fio Eot Vew Favorfes Took  Help

Qesc - O (¥ [F] €0 O seach i Favorims )
ks | i) e fpen

TELEFORM' G000

i
2 Bateh
B Unclassilied (6}

0 FrashCan

Address |@ https: ffpogiz, dmh. ca.gov fweo/wWCMARD,MCMC apE, asps:

TELEFORM® -2 %000 0|R

WebCapture

& Batch
" il TrashCan
Jak

§0OC - Systems Of Carg %

Track ID

Operatar

WIA-fi-4220Cdj v

Fild | walue

Description / Comment




3 TeleForm Web Capture - Microsoft Intermet Explorer
Ve e e T

Qua - O
A ) 2 e WO ML

TELEFORM

O P Grrem @ 500 H

u

| .

LR

OPUGHIZEREACACISCAN

] tpsiipoa2.dmihca. o e WOMADE WM st asps
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Qback ~ & - [H B @ PO seach JrFavortes £ (3w ih (] - [ @

Address ‘@ https://pagiz.dmh.ca. goviwcoWCHARR W CHMCapt, aspx

[Ald @ @ % |00 0o [BRtx152«
/@ Batch

& Unclassified (8)
fii Trashcan

—

OPUENRIZIERESCANBAUNEGIITIS

o After delete image,
rescan original page

2 ‘Discard’ button
discards entire batch

= Cannot retrieve
discarded batches
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Calon 24 Suoniitige) Belienjes

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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A MetaFrame XP - Microsolt Internet Explorer

Pl Dl ew Favortes Took  he

wabok v = - @[ O} | Qysewch [iiFovortes @ (P|R I FF ~ (o]
ke [ s o —

Department o Mol Hoaltn =
Re € Ammmrrmmrre L e eteation

The MetaFrame P Message Center
displays any informaticnal ar errar
messages that may accur.

This is a State of California computer system subject to State and Federal law. ;I
The Department of Mental Health is an agency of the State of Calfarnia
Goverment. DMH's network and all nodes attached are provided as a service

ta the employess and authorized contractars. There is ho expectation of user
privacy in this system including, but not limited to, electonic mal messages.

De part men Linauthorized attempts ta access, upload or otherwise alter data, programming @

language. or any other part of DMH's sustem are prohibited and are subject to
disciplinary and/or civil action or criminal prosecution. Anyone using this . R
R e m spstem expressly consents to moritoring and is advised that if such monitoring application
reveals possible evidence of criminal activity, DMH may pravide the evidence
of such monitoring to law enforcement officials.

Application

essage Center
ional ar error
cour,
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3 MetaFrame XP rosoft Internet Explorer

Fle Edt View Favorites Took Help

Gpack - = - D &t | Qoearch [Favortes fvedia 4 | - S B - =

ciress [2] hetps:ffrasdmh ca. goviz493/ctmis metframeie defaul/framesst. ssp

Department of Mental Health Lk
R e e Acc e ss Please click on an application

icon.

Message Centel

The MetaFrame %P Message Center
displays any infarmational ar error
messages that may occur.

Name IUSEHID

Pazzaword Ixmmﬂ




\Vermiing: NG EHanges!

Ver_ifying: Ty Matnocds i
VeI

2 Your choice:
1.Batch Management ’ »

2. Image Management

} 3 -
B S l
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Varifyine: Gettirne) fo Beich
\ViaEaGEMmEnt

;'x;': TELEform Yerifier - [Batch Management Dialog]
File - Cptions | Utilities Window  Help

&P 0000sEa:
&0 00006535
&) 00008636
&) 00006837
&) 00005835
&D0000sE33
& 00005700

Image Management Dialog

Batch &t Di
Form Selection Dialog
fuko Batch Assign Dislog

MonForm Data Entry., ..
Debug Script

Security
LogIn

Log OfF

Change Passward

Custamize
Configuration

JSETES
=18l

Status

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

Process I

Auto-Aesign

Batch Options,
Hefresh

Options

Help

atich b

BB Gptors (pites ndon e
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ftoaa

et

[Tty [Owm [ia

[ HoBaich e
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Narfyine): Baich) \Vanacermarii
StAlUS GIFBAICIES

2 Ready for Correction

2 Missing pages

2 Ready to be Committed

=

2 Batch is Completed (Yea!)

SAtCHNVIENEAGEMER\ EHiIng

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
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Narlivirie): : Gattine) o lrnac)e
\ViaE0EMmEnt

TELEform ¥Yerifier - Image Management Dialog

File - Image - Options | Ukiities “Window  Help

wam
aal G ¢ Wy A

r— Stored Images

Image Management Dialog
Bakch Management Dialog
Form Selection Dialog
Auto Bakch Assign Dialag

MonForm Dakta Entry...
Debug Script

RaE|iox|ee || EeR

=Iolx]

Security

Log In

Log @

Change Password

perator ‘ Status LCorect..

Help
Optiote

Customize
Configuration

Reload

4

I &

r— Form:

DH System Test Form

Image Stat;

j Batch Options.. ‘ Evaluated OK. 1

Meeding review 1)

issing pages

Narlivine: lereee Manacernar
SCIEEN

FL Floern Verifier - [nsage Management Diakoa]
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Missing Pageit]

Ervabuntnd 1
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Evvalualed (I
Evalusted DK
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Evvaunled (11
Evalusted DK
Evauaied OF,
Ervabuntnd (1

Espunt comvplele
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Verif;/ing: Irnace Mlaracarrerns
SURVENESAS

2 Needs Review

2 Missing Page

2 Evaluated OK (

2 Export Complete (Yeal!)

Verif;/ing: Corraciirie) if) lopzie)e
\Vienagenient

o 2 Ways to review &
correct

1. Multiple Surveys

2. Individual Survey
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Narifvires lifee Manacerner
VIl RIESREVIEWY.

TELEfurm Yerifier - [In Hlanagerent Galog)

|2 @ |Frmes D @ | @RBE| 00| @ ||mauE |
|5 & % e |
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[ 07202004 11:16:24 A - Missing Pageds]
[ oavzar2004 11:16.25.4M . Mising Pageds]
[ 0282004 11:16.26 4 3 Miszng Fagels]
[ e 1116 27 M Mg Fagels]
D) irarmerinn 1116 28 480 5 Mg Pageds]
[0 om0 1116 28 M 3 Mizsng Fageis]
[) 02072004 111630 M Missing Pageds|
[ 0ar2ar2004 110631 M Mirsing Pageds]
[ oavanrannd 11:16: 32 M . Missing Pagels|
[ oavzmra004 1116 33.4M . Missing Pageds]
[ 07202004 11:16: 34 40 . Misting Pageds]
[ 007202004 11:16:34 A - Missing Pageds]
[ 0avzar2004 11:16.35.4M . Mising Pageds]
[ 0282004 11:16.36 4 . Miszng Fagels]
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ogna. 7 [ Bakch:
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[RONFORM

Narlivine: lefeee Manacernar
[REIVIGLRISREVIEW,

:Q": Image Management Dialog

— Stored Imag

DateTime | From | Operatar | Status

] Help

Optiohs

Fieload

—Batch —Image Stat:
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MHSIP_QOL_Aduk_0703 (HTH Meeding review
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Mizsing pages
NorFarm
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Veri]‘ying Forns in Teleforrs
\VEIHIEN

o Teleform only presents fields that need review

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

2 Up to person doing the verifying to make final
determination

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

]BI“DI EEEIEEE LS @0|]|r‘:.r o |
L 4R

1w
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Narifyine: Cofractinic) Erliry
EIelas\Witi OnRrecognnzanie
ENAES

[ [2]z2]4]s] e[ 2] 4]
\1234567~1

Wrercogriensd cheacter [Urrexogniced dhmcter |

The dark square (next to
the completed bubble)
indicates Teleform
Verifier’s “best guess” for
the correct response.

One row at a time
will be highlighted
you spend with other people? & for correction.
aocially?
isip in your life?

i you generally have enough money to caver the

fox chirgs like shaping., medical sppeintments, o
d selxtives?

P A —




\VEIIVING: SaVIRE N EOITECHONS

rote

& Save cofrections ta results file?
B i el

EXIRoNEleTerm

= To close the Teleform Verifier
click File>Exit

o 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. Celebrate!
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r
3 MetaFrame XP - Microsoft Internet Explorer
Fle Edit Vew Favorites Tools Help

Qoack - O - [{ B @0 P search YrFavorites € (3- B - [ &L

Address @ hittps: fra.dih.ca. gov/Citrix/MetaFramelPjdef aultframeset. asp v B e

Department of Mental Healt DMH Remote Access
Pl lick licati
Re e Access N ic;l:-seclc on an application

Message Center

The MetaFrame XP Message Center
displays any informational or errar
that may occur.

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

S & Internet

OPUERFSINNYS

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”
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AGCCESSINANNRNYS

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

o2 L@ @D o4 @ @ @

Back Ford Slip  Rebesh  Home | Soach Favosdes
MMEWM“W

Hame a1 Informiation | Enroll

Information Technology Web Services

System Messages 1TWS Login
Important Notics for Micsoeoft Windows NP Sendca Dack 2 Usars ]

freated 1056200 14100 PM
1 you bave installed the Windows P Service Pack 2 (SP2); or. are considerng installing, —
pleaze read the felowng notice. Gnrol

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
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 Bar?™

For sy questions or problems, please contact the IT o a1 916-654.3117,

T sie i Bt viewd wah et Explores version 55 and sbeve.
[ee0s Culdomin Baparmar of Mastal Waskh, teboimation Tachmlesy

For Security Information, click on the padlock

[T [ e

[Eymfor.. [RALSNZED  o50am

Fila Edit “iew Fevortes  Tools  Help

] oy

] |a &
Swop  Refresh  Home Search Favorites

System Messages
Update to Medi-Cal Aid Code Chart

sy LAL00 a tast vogtes: 0wz oz e | ¥ S0ArEh
Cal Aid Code Chart has beenupdated as | * Fsoinasiaus

Check the status of your uploads

003 and is posted on the ITWS. itmaybe | o Transfer Files new
under Information > Reference Information. Hplodard Dorions Say

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

2] [ [ g emen
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Salact “Eunetions Arel Transgiar
Files”

3 Performance Outcomes and Quality Improvement - Microsoft Internet Explorer
File Edt Vew Faormes Took  Hep

O - © M@ Psowar rroonms @ 3-8 - L)

nckiress | ] hips: mihitws.Cabwngt oow v fsystem_messages. aspSyslli=

Homa

RPODS Deta Eviy

Upload
Transder Files (Upload sed Downlond)

B004 Calforals Dagastmant sfMaresl Haslth, efcemation Tachaeleas

Transfer Files
Dlsplay archive downlsad area  Choose a System POGE %

(Organization| 07 - Contra Costa ]

Hame iy File Download har county: |07 - Contrs Costs
PO

POCSIT0T0Rawzip A T T e Se e 7 | sesnwmmedies |
EO0S07 200700 i

] - Name: POCSUTZ00TIRYS. 20
'S

OSF‘O‘DWM?FII:UBMHTN.HF . =] e
APODSOT200701 1SUBMITTAL ZIP 10, [EELS T e o
BOOSO700600V3 7ip 2
POOSI ANEER w21
BOUSIT00600E N 79 1

14,

- hatm yous cimguter [Fgeus ok bt he svuace, ks e o0
2 seve this fle. 'What's the itk ? ve Remave All Ustoad
A

. Hel
APQDSIVANENZSUBMITTAL ZIP 15,119 TI200006 3 359 FM |
QAPODSITX00E07 | SUBMITTAL ZIP 210371772006 10:44:10 AM
CEONSI7A0RITISUBMITTAL TIP 7,722 7170006 10:44.10 AM




SECUyANamIG

Home

Applet Permissions

fou must say yes on the securty waming for Persits Software. fyou said no then you must close your browser and login back into ITWS before you il be prompted again
0rthe securty waming. Please make sue and it "Yes' on i

Jou do nat waish to wse the Java MutiFile uplozd then the old HTML Single-File upload is available by changing your Upload Perference in User Preferences.

Transfer Files
Disgplay anchive download arga  Choose a System POQT ¥

Organizaton 01 - alamida - LClick here for helo upioadiod files
Size oditied Solect bore 1o upload Ses for ancther county: | 01 - auamudl? -
DIR 11/18/2003 3:01:54 FM
552 3/1/2006 23304 PM Flex I Sl
55,300 3N /2006 23304 PM
54,450 372006 23304 PM
552 4N 2005 25643 PM
£5 30 AN 3ANE 2 5648 PM
54 480 4130006 2 56.43 PM
TOERCAL006 10:45:51 AM
54,961 B/Z3/2006 10:45:50 AW
54,077 BVZA/2006 10:45:50 AN
562 2/132007 6:14:20 PM
51,075 211372007 B:14:20 PM _ Add.. Remove | Remove 8l | uplosd

50521 232007 B:14:20 PM el

13 Files - 1 Folders




AP TR0 S UM TAL
CPODE 27200401 1SUBMITTAL 7p
OAPOOS 27200401 1SUBMITTAL me

10212134

1,008 2134 e p oo m"d:mm Al

Files of ype: I.'\IFluE"! j‘ » -MI

Tris sde is best viewed wih it Explorer venson $.5 and sbove.
L ET004 Culifomin Dapartmest of Mustal Haslth, Tnformtios Tachwalogy

Transfer Files

Display archive download area Choose a System | P

Click hers for help uploading files

Size  Modified Select here to upload files for another county:
07 A e A1) A Files{1] [ Sieel3.04 KB)| Modiied

562 3/1/2005 2:33:16 PM 0 PODS 272004071 SUBMITTAL zip 304 KB 2/18/04 4
9,167 3/1/2006 2:33:16 PM

X

9,004 4413420
662 8423720
8,284 82320

562 2413/20
7 63321132007 B3 Pl Add.. Remove | Remove All | Upload

7,385 2413/2007 5:14:32 PM Help I

:.:p Do you really want 10 upload these files?
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Qailon g Betel Ny (

1ad - Microsoft Internet Explorer

Favories Took Help
D [X @G Pseth Srraei @ B0 = -
s

Firvihiy &

File Upload
P0G Upload Results for CROSSOREW - 2272007 9:25:59 AN

Ermor saving file AFODSZIZ004011 SUBMITTALZIF to FODS/DATA CURRENT/CNTYZT/. File aiready exists in the dalabase logs!

Return to Transfer Page

(GEOENENSH(

Ipload - Microsoft Internet Explorer

Vigw  Favorites Tooks Help

i \) B @ (h pSearch *Favumtes @ Bm’} H - Uﬂ

| s firbhitis cafwmet. gov/itws fransfer asp?SysD=8

File Upload
P00 Upload Results for CROSSDREW - 2272007 9:38:13 A

Successfully uploaded APODS272007011SUBMITTAL.ZIP with 3,115 bytes to Monterey and assigned Upload Il £226535,

Bt least one of the flles unloaded has post upload processing which is being performed an the file,
Please dick hiere to view the status of the files with post upload processing.

Retum to Transfer Page
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GEetling YoeurData Back

Clattiglo) Pleitel =zleie

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

62



Gaitjrie) Datel Back — Accagsirle

NS

A Informaticn Technology Web Serv Microsoft Internet Explorer

Information Technology Web Services

Sysiem Messages 1TWS Login
Imparta Nntic for Zusars.

1 LRI B
1F you bawve installed the Windows XE Sernce Pack 2 (SP2); or, are 2 A%
pleaze read the felowng notice. Gnrol

XP SP2's new secunty features do not restnct the fanctronality of the I

cestain Functions will requare addbonal confimmation steps. To

security and elimenate 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 Bar?™

For imy questions or problems, please contact the ITWS Aduiriciration at 916-654.3117,

T sie i Bt viewd wah et Explores version 55 and sbeve.
[ee0s Culdomin Baparmar of Mastal Waskh, teboimation Tachmlesy

For Security Information, click on the padlock

[ 5D [ e

[Eymfor.. [RALSNZED  o50am

Gaitine) Dzlia Bacl -
IDEWRIGAWINNG

Fila Edit View Favories Tocks Help

] ¥ @ ] b o

=) |a e
Siop  Refresh  Home | Search Favores Modia  Hstory | Mail  Pret

System Messages
Update to Medi-Cal Aid Code Chart Sparch ]—
AT 3100 AM Last Upcated: 10/16/P003 10:1200 AM  tneirg Sietitc
e Medi-Cal Aid Code Chart has been updatedas ~ * Fosfsidias
of 10/16/2003 and is posted on the ITWS. It may be Transfer Files new
found under Information > Reference Information. U ] i ar 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

) - I —
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Salact “Eunetions Arel Transgiar
Files”

A Performance Outcomes and Quality Improvement - Microsoft Internet Explorer
File Ede view Fawories Took Helbp

Qo - O ¥ @@ Psean Frrauns @
A5 | ] s fmbkvtws.cafwnet gov)itws System_messages.aspiSyriD=g

[ ysaemes | P00 koot | Funcs

Tackaslagy

SECUHRANAIIING

“ransfer Files - Mi:mgg_l'ﬁ;terut Explorer

wack » - [x] [@ @ Pserth leraces @ 25 & - LJE
e | ] Pt b, b met oo fitw trsnafioe 3675y =8

Systems | PO infarmahon | Funtions Hmn =
Transfer Files

Display arshive dewnload arga  Choose 3 System POGL &
jnization | 01 - Alameda ;
Internet Explorer - Security Warning X
B s was B i Lk soltweare?

Namer Persts Softrare Jpkosd Apolet
Puitier Persits Software, e,

e | Cootiun

| memove | Remove &l ugload |

Halp

This st i best viewed wih iternet Explorer version 5.5 and sbove
Hozoeee g artmant of Murtal Maskh. Informatisn Tachnebagy




ROC)| Transier File Scragy
CEEIFSIDE((DeWwnieaa)

on | Fuscsans | Usises | Suppont | Lago

Transfer Files

kck hare for helo ucinadiog fles

Seluct here ba upload fles for ancther county. | 01 - Al

S1.005 200007 6:14:20 M
50521 Z30007 6:14:20 PM

SIZIPPEANTIES

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”
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Transfer Files

Displi sk dewnlpad ins_ Choses 3 Syasem [POGH

] D b e e e

N T
Bl e
fraspindin ity

I T |
B e p—

s ot s b i ek e
e . 1 B 1

File Download

Save As

66



20037172006 1004410 AM
7722 TNT006 10:48:10 AM
o DOOE 1042410 AR

So)ap) Beiapition) Parlee

> Keep hard copies of
form until download

2 Shred or dispose of
surveys in a
confidential manner
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DataCollectienNmeErRme

2 Monday
November 3, 2008

through

Monday
November 17, 2008

DatarSuBmISSIoNNINMEEME

2 Finish scanning &
verifying by January
30, 2009

2 Start as soon as
possible

2 Some counties scan
forms as they are
submitted
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Gaitine f1alo

2 Training Manual

= Alice Chen
916-654-3560

2 Minerva Reyes
916-654-3685

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

137
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