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Training Overview

1. FSP Assessment Forms
2. FSP DCR Data Dictionary
3. FSP DCR User Manual for Users
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This Section Covers:

* FSP Data Collection Forms
* FSP Age Groups

* FSP Outcome Domains

* FSP DCR Data Hierarchy

* Data Collection Example



P e

FSP Data Collection Forms

* FSP data collected on assessment forms:

* Partnership Assessment Form (PAF)
> A history of the partner
> Current status of the partner

* Quarterly Assessment Form (3M)

» Collection of current partner status every 3 months

* Key Event Tracking Form (KET)



PARTNERSHIP INFORMATION

FULL SERVICE PARTNERSHIP

Child / Youth Partnership Assessment Form

FOR AGES 0-15 YEARS

CHILD PAF
5/1/07

County
CSI County Client Number (CCN)

County Partner ID (optional)
Partner's First Name

Partner's Last Name
Partnership Date (mm/dd/yyyy)

Partner's Date of Birth (mm/dd/yyyy)

" Self

sibling, aunt, uncle, grandparent)

spouse)

" School

" Primary Care / Medical Office

(" Significant Other (e.g., boyfriend / girlfriend,

(" Friend / Neighbor (i.e., unrelated other)

Who referred the partner? (mark one)

(" Emergency Room

(" Family Member (e.g., parent, guardian, (" Mental Health Facility /

Community Agency
" Social Services Agency

" Substance Abuse Treatment
Facility / Agency
(" Faith-based Organization

(" Other County / Community
Agency

" Homeless Shelter

(" Street Qutreach

" Juvenile Hall / Camp / Ranch /
Division of Juvenile Justice

(" Acute Psychiatric / State Hospital

" Other

ADMINISTRATIVE INFORMATION

PARTNERSHIP STATUS
Provider Number/ NPI (Optional)

Full Service Partnership Program ID

Partnership Service Coordinator ID
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Age Groups

® Separate forms exist for each age group:

© Child / Youth (Ages 0-15)

o Transition Age Youth (Ages 16-25)
© Adults (Ages 26-59)

© Older Adults (60+)



Outcome Domains

Domain Type | Is Past History Collected On
Collected on PAF?

Residential A Yes PAF & KET
Education

o School Enrollment and Graduation/Completion Dates | A Yes PAF & KET

o Grades, Attendance and Special Education Assistance | B Yes PAF & 3
Employment A Yes PAF & KET
Financial Support B Yes PAF & 3M
Legal Issues / Designations

o Partner’s Legal Issues A Yes PAF & KET

o Legal Designation of Partner’'s Dependents B No PAF & 3M
Emergency Interventions il Yes PAF & KET
Health Status B Yes PAF & 3M
Substance Abuse B Yes PAF & 3M
ADL-older adult only B No PAF & 3M
IADL-older adult only B No PAF & 3M

®* Type A - Collected on PAF & KET




County

Partner 1: Mame,
Date of Birth,
Partnership Date

Partner 2: Mame,
Date of Birth,
Partnership Date

{Dashed Border) =

fcounty Partner 1D,
who Referred

: Sl County Client

F5P Program ID,
PSC ID

/ NP,
other Programs

fcounty Partner 1D,
F who referred

CSl County Client
Number

FSP Program ID,
PSC IO

UProvider Mumber
/NP,
L Other Programs

Age Group

Optional Field

Can only be changed
on original PAF

(if pending)
Automatically
populated

Updated through
KETs

Updated through




Data Collection

Example

KET Collected
Domains

Timeline

3M Collected
Domains

Lega

Lega

Education (Enrclliment f Graduat n::n]l

Resioential [ Homeles | EmergencySheiter |

Quarter in FSP Program
Start Date (7/1/2009) End Date (10/1/2010)

Education (Grades [ Attendance)

Emergency Interventions

ssues (Arrests, Probation, etc)

Emp c-,'mentl

1y In 3w
| { v
1y 2y 3w
| "
Mot Employed | Supported Employment |
ot n School L echnicalschool

Apartment Alone

Financial Support

szues (Partner's Dependents)
Health Status

Substance Abuse

ADL [older adult only)

ADL (older adult only)

4/1/2010

7/1/2010

- m
10/1/2010
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This Section Covers:

* Data Dictionary Overview
* Complete Variable Index
* Assessment Form Crosswalks

* Data Field Definitions



Data Dictionary Overview

® Three main elements:

1. Complete Variable Index (CVI)
» Table of all fields, organized by domain

2. Crosswalk between form fields and variable names
» Annotated forms with data variable numbers

3. Variable definitions

> Field types, sizes and permissible values



Used for:

O form for:

Mo. Variable Name

11.01  PhysidanCurr
11.02 PhysicianPast12

1201 Mentallllness
1202  ActiveProblem
1203 AbuseServices

1301 Bathing

13.02 Dressing

1303 Toileting

13.04 Transfer

13.05 Continence

13.06 Feeding

1207 Walking

13.08 HouseConfinement

1401 Telephone
1402 ‘WalkingDistance
1403 Groceries

1404 Meals

1405 Housework
1406 Handyman
1407 Laundry

1408 Medication
1409 Money

PAF KET 3

Click to hyperlink to page
with variable definition

17 T
127

128

128 222
128 19
122 230
129 30
129 230
130 B1
130 231
130 B1
130 231
131 232

13 233
132 33
13 233
132 3
133 234
133 4
133 234
134 235
134 235

CHILD»  TAY  ADULT OLDER

ADULT

Click to kyperlink to place on forms where
varizble first appears

[y ¥
| K
el o
IE k2

[ off
el ol o
IE & 15
& 15 |2

REIEEIZEISE

EEEEERERE




Child,/Youth PAF Crosswallc

CHILD PAF
FULL SERVICE PARTNERSHIF sM0T7
Child ! Youth Partnership Assessment Form
FOR AGES 015 YEARS

PARTHERSHIP INFORMATION

Ceunty | 3.01-p5l i

CEI Caurly Chent Number (ZCN) | 3.02 - p.gl '|

County Pariner ID {opfianal) | 3.03 - p.6l |
Pariners First Mame | 3.04 - p.52 ]
Partners Last Name: | 3.04 - p.61 |
Partnership Cate (mm/idd? . 3.06 - p-52

i ! ¥Y¥Y) | 3.05 - p.62 | ; —
Fartners Date of Bath (mmadddyyyy) — sutomatically genersted st
| 307 F-ﬂ. | time: form is filled out.

Wit referred 1he parner? (mark one)  3.08 - p.g3

™ Self ™ Emergency Room ™ Homeless Shelter

" Family Member [=.g., parent, guardian, ' Mental Health Facility / P

albling, aurt. uncle, grandparant} Cemmunity Agency Strest Culreach

" Eignificant Olher (2.g , boyfiend | gilfliend,

7 Social Services Agenc
spouse) ! ' !"

" Substance Abuse Treatment

™ Friend ! Mesghbor (l.e., unrelated othe
ghbor | n Facility | Agency

7 Juverile Hall ! Camg / Ransh !
Divisien af Juvenile Justics

™ Acute Paychiatric ! Stale Hespial

" Schoal ™ Faith-basad Organization  Other
T Cihe
" Primary Care / Madical Office Agarcy rourtly | Communiy
ADMINISTRATIVE INFORMATION
PARTMEREHIP STATUS
Praovider Numiber | NP [Opional) l .02 - p.54
Full Service Parinershis Fragram 10 .00 p.6d .

Parinership Service Coordinator D 4.06 - p.54




Data Field/Variable Definitions

® Provides definition of variable name, form question,
and permissible values

* Example:

EMPLOYMENT VARIABLES
7.07 Pastl2_Transitional

EMPLOYMENT: Transitional Employment / Enclave: Paid jobs in the community that are 1) open only to individuals with

the disability AND 2) are either time-limited for the purpose of moving to a more permanent job OR are part of a group
of disabled individuals who are working as a team in the midst of teams of non-disabled individuals who are performing

the same work;

On Form Age Group Data Type Format Length
PAF Child, TAY, Adult, Number b 2
Older Adult

Comments
Number of weeks the partner was in this employment setting DURING THE PAST 12 MONTHS;

Valid Codes
0-52
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This Section Covers:

o Introduction to the FSP DCR

© Online System Interface
o Establishing Partners

o Working with KETs

© Working with 3Ms

© Managing Partners

o Data Correction
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Introduction to the FSP DCR

® Tracks Partnership Outcomes

® Partners associated with one:
© Program
© Partnership Service Coordinator (PSC)
© Provider (optional)

® Partner Demographics:
© Name & Date of Birth
o CSI number links all other demographics from CSI
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Introduction to the FSP DCR

* Categories of Data:

1.

st e

General Partnership Information & Administrative
Data Fields

Internally Generated Fields

CSl-linked Fields

Partner’s History Fields (collected only on PAF)
Domain Type A Fields (collected on PAF & KET)
Domain Type B Fields (collected on PAF & 3M)
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Introduction to the FSP DCR

® General Partnership Info. & Admin. Fields:
© County*
© Partner’'s FSP Program ID*
© Partner’s Partnership Service Coordinator (PSC) ID*
© Partner’s First Name and Last Name*
© Partnership Date”
© Partner’s Date of Birth*
© CSI County Client Number (CCN)
© County Partner ID
© Provider Number / NPI
© Who Referred the Partner
o Other Programs (FORMER AB2034, GHI, MHSA)
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Introduction to the FSP DCR

® Data quality rules designed to prevent incorrect data

®* PAF completion status alerts when missing PAF data
© Validation reports identify missing data pieces

® Notification lists alert users for
© 3Ms due
o Partners in temporary residence >30 days



Introduction to the FSP DCR

®* Online web interface

* ITWS secure data submission and extraction

/2 DMH Information Technology Web Services - Windows Internet Explorer 10| x|

ﬂ|=_| B+ % {2 DMH Information Technology. .. X I_l i g £ef

Lz I"“ https: //mhhitws. cahwnet.gov/

[ Fome | systems | momon | Ewo | supprt | Logn |

l;l

California Department of Mental Health
Information Technology Web Services (ITWS)

ITWS Login

What's New Usemame:
Password:
IZTNE ITWS Maintenance Schedule Enroll |

Created: 3/4/2009 5:06:00 PM Last Updated: 9/6/2011 11:24:00 AM Forgot your Username or Password?
The Department of Mental Health will be performing System Maintenance on the ITWS
Production Servers on Tt Yy, Sef 20, 2011, 1 6:00 p.m. and 10:00
p.m. During this time, ITWS services will be intermittently unavailable We encourage everyone to read
the Pre-Enrollment Guide and get

familiar with the ITWS enroliment
process, for users and
approvers.

Quick Links
m Pre-Enroliment guide
m DMH Approver certification forms
m ADP Approver certification forms
wm System enrollment guides
m Contact ITWS (DMH & ADP)
N [TWS QA web site
m Check enrollment status
m Related links

m User computer reqguirements
w DMH-IT mission

This site is bestviewed with Internet Explorer version 5.5 and above.
ngum California Department of Mantal Health, Information Technalogy

For Security Information, click on the padlock




nline System
Topics

° ITWS System Requirements

© Adding the ITWS website as a Trusted Site
© Configuring Pop-up Blocker

© Enabling Cookies in Internet Explorer
© Navigating to the ITWS website

© ITWS What’'s New

© ITWS Utilities Menu

o ITWS Support Menu

© MHSA Information Menu

© Accessing the FSP DCR Application
© Using the DCR Interface

© DCR Menu Options
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ITWS System Requirements

1.

Microsoft Windows Operating System using
Internet Explorer version 6 or later

Minimum 1024 x 768 recommended resolution

The ITWS system should be added as a Trusted
Site

Pop-ups must be allowed for the ITWS system

Cookies must be enable for the ITWS website in
Internet Explorer



ing the ITWS w

Trusted Site
* Enter the ITWS website, |...c,g.".’I

https //mh h |tWS .Ca hwnetQOV/ Select a zone to view or change security settings.
' % @ & v O

Trusted sites SIS e

as a Trusted Site in you
browser Internet Options T 5

your files,

m e n u Y —Security level for this zone

Allowed levels for this zone: All
- I - Medium

- Prompts before downloading potentially unsafe

N b content
_ I _ - Unsigned ActiveX controls will not be downloaded

[~ Enable Protected Mode (requires restarting Internet Explorer)

Custom level... Default leyvel |

Reset all zones ta default lewvel |

oK I Cancel | Ampli |
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Configuring Pop-up Blocker

° Enter the ITWS website,
https://mhhitws.cahwnet.gov/

as a site to allow pop-ups
through your browsers
Internet Options menu

| Notifications and blocking level:
3 ¥ | Elay a sound when a pop-up is blocked,

| Pop-up Blocker Settings

~ Bxceptions
Pop-ups are cumenthy blocked. You can allow pop-ups from specific

3 é | websites by adding the site to the list below.

Address of website to allow:

3 Ih’rtps:f'fmhh'rtws.cahwnet gov/ Add I

Allowed sites:

mhhitws.cahwnet gov Bemowve |

¥ Show Motffication bar when a pop-up is blocked.

Blocking level:

IMedium: Block most automatic pop-ups j

‘ Leam more about Pop-up Blocker Cloze |




PEnabling Cookies in Interne

Explorer

® Error Messages When
Cookies Are Disabled:

o Access to ITWS is denied
o Cookies must be enabled

© Please login before trying to
enter ITWS

* Go to browser’s Internet
Options and go to the
Privacy tab and enter ITWS
website

Per Site Privacy Actions

— Manage Sites

i_“' You can specify which websites are always or never allowed to use
_'ﬂ; cookies, regandless of their privacy policy.

Type the exact address of the website you warnt to manage, and then click Allaw
or Block.

To remove a site from the list of managed sites, select the name of the website
and click the Remave button.

Address of website:
https://mhhitws cahwnet .gov/’ Block: |
Managed websites: L
Domain | Setting | Hemoyve |
cahwnet gov Always Allow
Remove all |

oK |




Navigating to the ITWS website

1. Navigate directly: https://mhhitws.cahwnet.gov/

2. Navigate to www.dmh.ca.gov and select Providers
& Partners tab and then the ITWS link.

l‘é Providers and Partners: Home Page - Windows Internet Explorer - O] x|

521 ¥ I@htt‘:-"'-"""'-'""-""'-'"j”"h"3'9“""":"':'"-"i'jE"—I”ﬁ:'-"'d' P j |§| |£| |E| (=) providers and Partners: Hom.., X | | i ‘ii? E}

Skip 1o Content | Footer | Accessibility | [Search | @ ﬂ
CALIFORNIA DEPARTMENT OF . @ This Site ¢ California
GOV MENTAL HEALTH |

Home | News & Publications | Jobs | Services | Laws/Regs | Providers & Partners

Contracting Opportunities Disaster Services Involuntary Detentions ITWS MedCCC POQI Privacy Web-Based Data Reports

Home - Provider Info




ITWS What’'s New

2 DMH Information Technology Web Services - Windows Internet Explorer

@E-’ = I@https:_-"_-"mhhit';.-s.cahwnet.gov_-" Pj@ bt || *4 || X @ DMH Information Technolagy... X | |

What's New

ITWS Maintenance Schedule
Created: 3/4/2009 5:06:00 PM Last Updated: 9/6/2011 11:24:00 AM
The Depariment of Mental Health will be performing System Maintenance on the ITWS
Production Servers on Tuesday, September 20, 2011, hetween €:00 p.m. and 10:00
p.m. During this time, ITWS services will be intermittently unavailable.

ome | Systems | infomaten | Enot | Support | Logn

=10
kAL

California Department of Mental Health
Information Technology Web Services (ITWS)

ITWS Login
Username:l

Password: |

Enroll |

Forgot your Username or Password?

We encourage everyone to read
the Pre-Enroliment Guide and get
familiar with the ITWS enrollment
process, for users and
approvers.

Quick Links

m Pre-Enrollment guide

m DMH Approver cerdification forms
= ADP Approver certification forms
m System enroliment guides

m Contact ITWS (DMH & ADP)

= [TWS QA web site

= Check enroliment status

m Related links

= User computer requirements

m DMH-IT mission

This site is bestviewed with Internet Explorer version 5.5 and abave.
HE2004 Califarnia Department of Mental Health, Information Technalogy

For Security Information, click on the padlock




ITWS Utilities Menu

° [TWS Utilities Menu Options:
© Change Password
o User Preferences
o User Profile

© Request Additional Membership
o Ap

.

F.\\  Change Password
User Preferences
User Profile (Contact Information)

Mental Health Services

System Messages

No New Messages

Created: 9/17/2011 10:12:C Request Additional Membership
There are currently no New Me

Approver Management




ITWS Support Menu

* [TWS Support Menu Options
© Comment Form
o Contact ITWS
© Online Technical Support

© Message History

Comment Form

Contact ITWS

Online Technical Support
Message History

Search ITWS

ADP Approver Certification Forms
DMH Approver Certification Forms




MHSA Information Menu

DMH - Department of Mental Health

Mental Health Services Act (MHSA) h

2.

Ment

Home | Systems | MHSA Information

Utilities | Support | Logout
System Messages HS A)

This site

L ©2004

Contact Us

CSlInformation

Frequently Asked Questions
IT Meetings

Technical Information

User Manuals and Instructions

Reference Information (Aid Codes)
Related Links

Search

and above.
ion Technology
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Accessing the FSP DCR Application

® Click on Functions menu and select the DCR
Application

ome YSIEMS nrormaton LINCUONS Hes Lppo ogou

Mental Health SESA}




Using the DCR Interface

User Name
County: County Name

Search for

ILastName vI

|| DCR Home

Department of Mental Health
MHSA Data Collection and Reporting

ITWS H Loqg out
Home Partnerships Transfers Admin Help ome =
—— System Messages
—— Pending Partnership Assessment Form(s)
View Al
—— 30 Day Key Event Notification(s)
Wiew All

—— Quarterly Assessment(s) Due

View All
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DCR Menu Options

* FSP DCR System Main Menu Options:
© Home

© Partnerships
© Transfers

o Admin

© Helo

Home Parlnerships Transfers Admin HEIp
| DCR Home




DCR Sub-Menu Options

Home

Partnerships  Transfers

Add Mew Partner (PAF)
Manage Active Partners

Inactive Partners

Admin  Help

Home  Partnerships

Transfers

Admin  Help

Download FSP Data Files

Home

Partnerships

Transfers

Admin Help

Forms - Printer Friendly
View/Share FSP Groups
System Messages

Virtual PSCs

Home

Partnerships

Transfers Admin

Help

Training

Contact Us




P e

Support

POQI.Support@dmh.ca.gov.
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Establishing Partners

* Methods to Collect PAF Information from Partner at

Intake:
1. Print PAF forms and fill out answers with pen/pencil

2. Fill in PAF form fields through the online FSP DCR
application

3. Enter data into another application to later be
uploaded to the FSP DCR via XML batch submission
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PAF through Printed Forms

Home

Partnerships

Transfers | Admin  Help

Forms - Printer Friendly
View/Share FSP Groups
System Messages

Virtual PSCs

http://www.dmh.ca.gov/POQI/Full Service Forms.asp

OR




N

PAF through the Online FSP DCR

* Partnerships > Add New Partner (PAF)
* Enter date of partnership and select Get Form

Department of Mental Health
IMHSA Data Collection and Reporting

Home  Partnerships  Transfers  Admin [E]
Add New Partner (PAF)
Manage Active Partners

Inactive Parners

3r18/1992

T71/2009




The Online PAF Form

Department of Mental Health

MHSA Data Collection and Reporting

Admin

Help

e

PARTNERSHIP INFORMATION

FULL SERVICE PARTNERSHIP
Transition Age Youth Partnership Assessment Form

FOR AGES 16-25 YEARS
Expand all Domains

County
CSI County Client Number (CCN)

County Partner ID (optional)
Partner's First Name

Partner's Last Name

Partnership Date (mm/dd/yyyy)
Partner's Date of Bith (mm/dd/yyyy)

Who referred the partner? (mark one)
© Self

& Family Member (e.q., parent, guardian,
sibling, aunt, uncle. grandparent)

spouse)
© Friend / Neighbor (i.e., unrelated other)
 School

C Primary Care / Medical Office

 Significant Other (e.g., boyfriend / girlfriend,

Clear Domain
County 59
[256689875 CS1 & 6d not match our records
|1555
[unie
I.lones *
[rr1r2009 .
[3r18r1992
' Emergency Room " Homeless Shelter
€ Mental Health Facility /  Street Outreach
Community Agency
. .  Juvenile Hall / Camp / Ranch /
-
Social Sendces Agency Division of Juvenile Justice
" Substance Abuse Treatment o
C
Facility / Agency Jail / Prisan
" Faith-based Organization  Acute Psychiatric / State Hospital
© Other County / Community  ~ Other
Agency

ADMINISTRATIVE INFORMATION




The Online PAF Form

®* Some
Administrative
Information fields
are required or link
to other databases

ADMINISTRATIVE INFORMATION

lear Domain
PARTNERSHIP STATUS

Provider Number / NPI (Optional)

[ad58

Frovider # not found

Full Service Partnership Program ID |WRAP Children and TAY Full Service/Wraparound Pr;l *

[ Mendel, Gene =l

Partnership Service Coordinator ID
PROGRAM INFORMATION

In which additional program(s) is the partner CURRENTLY
involved? (mark all that apply)

AB2034 r
Governor's Homeless Initiative (GHI) r

MHSA Housing Program -

Save and Continue

EDUCATION

EMPLOYMENT

SOURCES OF FINANCIAL SUPPORT
AL | / IGNATION:

EMERGENCY INTERVENTION
HEALTH STATUS
SUBSTANCE ABUSE
COUNTY USE QUESTIONS

Submit | Cancel | Print |

Click here for Validation Report

Message from webpage LI

y  There were some error(s) present with the submission. Please dick
) ok to store the assessment with pending status or dick cancel to
= fix the error(s) and submit again.

OK Cancel
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Online PAF Validation Report

® The Validation Report link only appears after

selecting Submit and then Cancel

RESIDENTIAL INFORMATION - includes hospitalization and incarceration
EDUCATION

EMPLOYMENT

SOURCES OF FINANCIAL SUPPORT

AL L f 1 Tl

EMERGENCY INTERVENTION
HEALTH STATUS

SUBSTAMCE ABUSE

COUNTY USE QUESTIONS
Submit Cancel Print | / Expand all Domains

Click here for Validation Report

Message from webpage ﬂ

There were some errar(s) present with the submission. Please dick
ok to store the assessment with pending status or dick cancel to /

TS iy the error(s) and submit again, /




Online PAF Stored

® PAF stored successfully

IDepartment of Mental Health
IMHSA Data Collection and Reporting

Home  Partnerships  Transfers Admin  Help
|Jiestniome ] |Gol \'E

~
O
.sq
>
%

£




P e

PAF through XML Batch

* Use 3" party application to store FSP data
* Export PAF records as XML and upload to DCR

| Home Partnerships  Transfers  Admin
Download FSP XML Files
Upload FSP XML Files
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Working with KETs

* Methods to Collect KET Information from Partner at

Intake:
1. Print KET forms and fill out answers with pen/pencil

2. Fill in KET form fields through the online FSP DCR
application

3. Enter data into another application to later be
uploaded to the FSP DCR via XML batch submission
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KET through Printed Forms

Home

Partnerships

Transfers | Admin  Help

Forms - Printer Friendly
View/Share FSP Groups
System Messages

Virtual PSCs

http://www.dmh.ca.gov/POQI/Full Service Forms.asp

OR




Department of Mental Health
MHSA Data Collection and Reporting

Home  Parnerships  Transfers  Admin Help
Add Hew Fammer [FAF)

Manage Actre Partness

AN Clear Search

LSICUN L5 Pammership ate |'|'§.‘\|-:l|_|||l-:| |

BATEdETAY RT4567861255 342011 Jow Jenkans
11582011 Gane Mendal

PLEERGATL 15855 2 Gane Mendel
12 1152011

Joe Jenkins
Mary Ofes
Mary Ofice
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The Online KET Form

Department of Mental Health
MHSA Data Collection and Reporting

Home  Partnerships  Transfers Admin  Help

T/1/2011 E]

'-G-at Form

F.



The Online KET Form

iDepartment of Mental Health
IMHSA Data Collection and Reporting

Home  Pannerships

Transfers  Admin  Help

FULL SERVICE PARTNERSHIP
Child / Youth Key Event Tracking Form

FOR AGES 0-15 YEARS
Expang ail Domaing
-- PARTHERSHIP INFOSMATION
County Courdy 59
51 County Client Number (CCH) fssesiacs
County Pariner ID (optional) [55458 11045756544
Fariner's Fust Name pm.,!l.
Parinii's Last Mame p.,m.
Date Completed (mmiddiyyyy) [rrir2011
Pariner's Data of Birth {mmiddiyyyy) [osr0sr1959




P e

KET through XML Batch

* Use 3" party application to store FSP data
* Export KET records as XML and upload to DCR

| Home Partnerships  Transfers  Admin
Download FSP XML Files
Upload FSP XML Files
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Working with 3Ms

* Methods to Collect 3Ms Information from Partner at

Intake:
1. Print 3M forms and fill out answers with pen/pencil

2. Fill in 3M form fields through the online FSP DCR
application

3. Enter data into another application to later be
uploaded to the FSP DCR via XML batch submission
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3M through Printed Forms

Home

Partnerships

Transfers | Admin  Help

Forms - Printer Friendly
View/Share FSP Groups
System Messages

Virtual PSCs

http://www.dmh.ca.gov/POQI/Full Service Forms.asp

OR




|[Department of Mental Health
IMHSA Data Collection and Reporting

Home  Partnerships  Transfers  Admin Help
Add New Fanner [FAF)

W Wanage Acies Pariners

| e N DA
| G
: LS UN A Hampership [ate |'|'§.1|«'.J_|||Ic| 51 FikF Starus |

342011 Joi Jenkans Pending

ril'.l'1 2011 Pending

56689075 1555 2 (Gene Mendel  |Pending
13 | USR011 Jow Jenkins Pending

Pending

Pending
Gene Mendel
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The Online 3M Form

IDepartment of Mental Health
IMHSA Data Collection and Reporting

Home  Partnerships  Transfers Admin  Help




The Online 3M Form

IDepartment of Mental Health
IMHSA Data Collection and Reporting

Admin

Home  Parnerships  Transfers Help

FULL SERVICE PARTNERSHIP
Child / Youth Quarterly Assessment Form

FOR AGES 0-15YEARS
IP INF
County County 59
CS! County Client Number (CCN) j455684456
County Partner ID (optional) |5545811N5?55Mﬂ
Partner's First Name [enny
Partners Last Name EJ'MY
Date Completed {mmidd/yyyy) jarz2r2011
Partner’s Date of Birth (mm/dd/yyyy) |os/05/1999
EQUCATION
SOURCES OF FINANCIAL SUPPORT
LEGAL ISSUES / DESIGNATIONS
HEALTH STATUS
T
NTY
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3M through XML Batch

* Use 3" party application to store FSP data
® Export 3M records as XML and upload to DCR

| Home Partnerships  Transfers  Admin
Download FSP XML Files
Upload FSP XML Files




Managing Partners Online

Areas of the FSP DCR with Links to a Partner’s Information:

1. Home menu and DCR Home submenu webpage

> Pending Partnership Assessment Form(s) Table
» 30 Day Key Event Notification(s) Table
> Quarterly Assessment(s) Due Table

2. Search for box results webpage

~ For Active Partners
> For Inactive Partner

3. Partnerships menu and Manage Active Partners submenu webpage

» Active Full Service Partners with Pending & Complete Status Table
» Active Full Service Partners with Deleted Status Table
> Active Full Service Partners with All Status Table

4. Partnerships menu and Inactive Partners submenu webpage



Home Notification Tables

® Pending Partnership Assessment Form(s) Table
* 30 Day Key Event Noaotification(s) Table
® Quarterly Assessment(s) Due Table




Pending Partnership Assessment Form(s)

® Displays partnerships with incomplete PAF information
® "Pending” PAF Status

{Department of Mental Health
IMHSA Data Collection and Reporting

Home  Partherahips  Tranafers  Admin  Help
DCR Mome




ey
Notification(s)

FSP DCR Temporary Residential Settings:

1. Emergency Shelter 4. Psychiatric Hospital

2 Homeless 5. State Psychiatric

6. Juvenile Hall / Camp
Department o eni : ' (DJJ)

3. Medical Hospital

Home  Partnerships  Transfers  Admin  Help

SLTERLLLE SEATETIMETREEAL



Quarterly Assessment(s) Due Table

® Displays partnerships 3M due (-15 to +30 days of due

Agr

AELERLATE SEALENIIMETREELA

A Cuelade  [Days Pasi Dwe
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Searching for Active Partners
® Enter Last Name or CCN/FSP ID

IDepartment of Mental Health
MHSA Data Collection and Reporting

Home Partnerships  Transfers  Admin Help

| Last Name

CCN | F5P = =




Searching for Inactive Partners

iDepartment of Mental Health
IMHSA Data Collection and Reporting

5

| 120 | G011
Lorlrl a1
M1 918501




Managing Active

Partners

Department of Mental Health
MHSA Data Collection and Reporting

Home  Parnesships  Transbers  Admin - Help
Add Hew Parner [PAF)
Manage Active Partners

S inactive Partners ﬂ

FPariner Hame CSICEN L LNy FSF D
BHre45T44 RT456r861255

Clear Search
A A

|'|l:_|_|I Pannership (aoie |'|'_\'.1.|-:_|_|||l-:| PS5 PAF Siatus
242011
TH&s2011

256ESETS 1555

TH200

A5S6BM56 | 564581104575664A
455293291 ARF493049303

S201
1020030049

[1s2009
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Managing Active Partners

Actions Performed from the ACTIVE Full Service Partners

Webpage:

e e e R e Se ey

KN
D

Print PAF Validation Report

Certify a PAF is Complete

Review / Correct / Update PAF Information
Review / Correct / Update KET Information
Review / Correct / Update 3M Information
Add a New KET

Complete the 3M Currently Due

Complete a Missing 3M

Discontinue a Partner



N

Certifying a PAF as Complete

* Partnerships > Manage Active Partners
* Select “Pending” PAF status link

Department of Mental Health
IMHSA Data Collection and Reporting

W5 Home  Log out

f.:,:,,_,nh. Trrr Home  Parmerships  Troansfers  Repots  Admin - Halp

Search for

S—

Penmm&ﬂumpme w q& : : q& _

Pariner Name CSICCN  |Couniy FSPID | Age Assigned PSC | PAF Staius
42 Lisa Simpson
18 A302008 Liza Simpson
45 2212008 Sac County Pending
&

me v [z

Liza Simpson

|

| Cerify Complete | Cancel Centify |




Decertifying a PAF

* Partnerships > Manage Active Partners menu
* Select partner & select Decertify

] Sﬂnhfﬁ'

< Q[ ExEEm

Partner Name CSICCN | County FSP 1D Age |Pannership Date Assigned PSC PAF Status
42 12102007 Lisa Simpson Complete*
18 332008 Lisa Simpson Pending
Moyse, Minnie 45 222008 Sac County Pending

i B3 121002007 Lisa Simpson Pending
) il U _a0

L
Ty

)
~
Q
O
&

A:,“’ o Ganllf 03/26/2008 4:49.03 PM | 4



* Partnerships > Inactive Partners menu

ct partner to reveal summary table below
Department of Mental Health

MHSA Data Collection and Reporting

Home  Pannerships  Transfers  Admin
Add Hew Pariner (FAF)
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Managing Inactive Partners

* Actions Performed from the INACTIVE Full Service
Partners Webpage:

1.
2.
3.

Print PAF Validation Report
Review / Correct / Update PAF Information

Review all KET Information / Correct some KET
iInformation

Review / Correct / Update 3M Information
Complete a Missing 3M
Reactivate a Partner
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Deleting, Discontinuing, Reactivating

® Delete Partnership —
© To remove partnership created in error
© To replace partnership with false information

® Discontinue Partnership —
© To record date when partners stop participating in FSP
© To halt the collection of 3Ms and KETs

¢ Reactivate Partnership —

© To record the date when partner begins participating in
FSP after a lapse of participation

© To reinstate collection of future 3Ms and historic/future
KETs (if partner lapse < 1 year)

© To collect new PAF mformatlon and future 3Ms and KETs

g e Ry e



Deleting a Partnershi

* Performed from original PAF

Panars Last Hama |
Pafrarship Dabe (Mmiasyyyy) fosanc2011
Pariner's Oate of Birh mmvddiyyyy) [oensriaz

‘Wha refared the partner? (mark cna)

© Sall ™ Emargancy Room  Homaless Shelter

" Famity Membed (#.9.. parent, guardisn, sitling, aunt, uncle, child) © Mantal Haalth Facility | Community Agency  © Strest Outreach

€ Signiicant Other je.g.. beyiiend / girtiriersd, 5pouse) © Social Serdces Agancy © Jail § Prasen

 Frignd | Maighbee (e unmlated oihar) © Subsiance Abuse Treaiment Facikty / Agency © Acuie Paychistnic | State Hospial
£ School  Fasth-baried Organization  Ohe

= Prienary Carg / Medical Ofice = Cahir County | Commamity Agancy

é o ane sbout by delele this PAF and ol relyied painershio KETS
o .

e sl e oAl Wweent e dele e s parimer !

?Ll




Discontinuing a Partnership

®* Performed in new KET

Date of Parinership Status Change (mm'ddiyyyyl lmuzuu | —_—

Indicate MEWV partnership status;

# Discontinuation / Interruption of Full Sendce Partnership and / or communily sendces [ program (indicate reason beluw]l p—
T Reestablishment of Full Senice Partnership and / or community senices / program

there is a DISCONTINUATION / INTERRUFTION of Full Serice Parnership and / or community senices ( program, indicate
he reason (mark one):

T Target population critesia are not met.

" Partner decided to discontinue Full Senice Partnership participation after partnership established
= Pariner moved to another county / semace area.

T After repeated attempts to contact partner, s/he cannot be located.

T Community sendces / program intermupted - Paner's circumstances reflect a need for residential / institutional mental health senices at this time (such
as State Hospital)

T Community senices / program intemmupted = Parner will be placed in JUVENILE HALL / CAMP / RANCH

i Community senices / program intermupted — Partner will be placed in DIVISION of JUVENILE JUSTICE
 Parner has successfully met his / her goals such that discontinuation of Full Sendice Parnership is appropriate.
T Painer is deceased.

nd all Dromair




Reactivating a Partnership

* Performed from Inactive Full Service Partners webpage

iDepartment of Mental Health
MHSA Data Collection and Reporting

Parnerships  Transters  Admin  Help

112010
62011
5257011

THS2011

Do v osemmTo 2020 | 3] Fescie ~ ~N




Sharing Partner Information

Performed from Admin Menu

User must have SFG role

Can share partners with another DCR group

haring DE
Department of Mental Health
MHSA Data Collection and Reporting

Home  Pannerships  Translers  Admin  Help

N

Yh d
Pariner pa
Hame CSCCN Fepp | Dame
Mo County | 111572010
FSPID

Mo County | 152011
b FSFID

NoCSI  |Ho County | 11/572008
Number | FSP ID

Mo G5l Mo County | 107372010
Husnbster FSPID

County Partnership

Transfers Help

Forms - Printer Friendly

Home  Partnerships

I View/Share FSP Groups

System Messages

Virtual PSCs

idl DAl 1

<D

Assigned Groupds)

Courty 59 kinter Sroup - Any i ssiigred 52 the County Master Qg will Rave
sccmia i sl PSR within that County, This Gecup i created by DCM syatem
sutcmatically

Courity 89 kinibes Grsug - Ay uidd BELGSRE 85 1 Cousty Master Getap will Rive
e 1 60 FEPS withis that Cousty. This Gesug o crates by DCR symem
sutsmasally

Eat| Detete | County 55 Masles Group - Any uier aviigaed o the County Masber
wall haws Sccens i all FSPw withen Shat County, Thes Groug is
_Mhﬂwm.

Sty 509 hinster Seoup - Afy il BEligaed 52 the Cousty Master Geesp will Rive
seonis 1 #l FEPS withes that Cousty. This Getup i crabind by DR symem
sutematiaally
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Data Correction
® Correct, Update and Delete a PAF Online

® Correct, Update and Delete a KET Online
® Correct, Update and Delete a 3M Online
® Correct Data through XML Batch Upload

* Understand Business Rules for Data Correction



A

ecting PAF wi

® Return to original PAF and make corrections

Department of Mental Health
MHSA Data Collection and Reporting

Home  Parinerships  Transfers  Admin  Help

F'!'l'lI:II'I»: & Complete

S J.-.
CSICCH t:,IF'-pI:'I[II




Correcting KET with the Online DCR

* Return to existing KET form under KET History

* KETs with a discontinuation cannot be altered

Department of Mental Health
MHSA Data Collection and Reporting

Home  Partnerships  Transfers  Admin Help

BErsds 44 RT456 861255 22011
1 | TMe2011
25GEBSETS | 1555 (71112008
ASSEBMSE  5S4SS1104575654A




Correcting 3M with the Online DCR

Department of Mental Health
MHSA Data Collection and Reporting

Home  Parnesships  Transhers  Admin Help
Add New Fanmer [PAF)
Manage Active Partners

= A
51 CUN County F5F 1D

RT456TBE1255 342011
52011

1555 71172009
56455110457 56640 Asz01
AB304930459303 1072072009
| [11/5/2009
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Correcting Data by XML Batch

® Update by overwriting existing information on:
© PAF records
o KET** records

© 3M records

» A KET** with a partnership status change cannot be
overwritten
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Business Rules for Data Correction

* PAFs:
© Can be updated for active or inactive partners

© Can be deleted, which will delete the entire partnership
o Partnership date cannot be updated

© Changes to most partnership info. & admin fields will
perpetuate across KETs & 3Ms

o Date of birth should be updated with caution
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Business Rules for Data Correction

* All KETs:
© Existing KETs cannot be deleted
© New KETs can be added for active partners

© New KETs cannot be added for inactive partners (except for
reactivation)

¢ Existing KETs without deactivation/reactivation:
© Can be updated for active or inactive partners

® Existing KETs with deactivation/reactivation:
© Cannot be updated or altered

o In the case of incorrect deactivation or reactivation, the
partnership must be deleted and recreated with the correct
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Business Rules for Data Correction

o Cannot be deleted
© Can be updated for active or inactive partners

o In the case that 3Ms exist outside of allowable range:
» These cannot be deleted
» The partnership must be deleted and recreated
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User Resources

* Getting data in — Users have the following resources:

© FPS DCR Administrator and User Training Curriculum
© FSP DCR Forms

© FSP DCR Data Dictionary (9/15/2011)

© FSP DCR User Manual (1/17/2012)

* Getting data out — Users have the following resources:
© FPS DCR Data Analysis Training Curriculum
© FSP DCR User Manual — Data Extraction Instructions
© FSP DCR Partner-Level Templates

et o 3 i D Y s S SN VPR LRl P ESRER Y NG  Ryly



