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Introduction

As part of the North Sound Mental Health Administration's project to analyze the most efficient, effective and cost effective way to meet the information needs and requirements of the public mental health network in the region, this document is one of the methods being used to gather information for that analysis.  It will be used as a way to both gather information and to prompt discussions during agency/site visits in the near future. Our intent is to have your answers to these questions be the catalyst to prompt further discussions during site visits this summer. For example, we may see trends in all responses that lead us to focus on certain areas where more information would inform the process. 

In this document, for items that refer to an “information system”, consider this to be the Raintree system provided by Sound Data.  We understand that your agency and site may use different software as well to do your work, so please indicate where you are referring to these systems in your responses.  You may either enter type your information into this form as an electronic document or hand write your responses. 

In responding to this questionnaire, for agencies with multiple sites please answer based on your particular site. We want gain an understanding of site differences that could be based on many things, including telecommunication capabilities in various counties.  We're not asking for a questionnaire for each site, but indicate where you are responding based on your knowledge or opinions of a particular site.

Returning Completed Questionnaire

 To return this, either mail it or send it as an email attachment.  If you are sending a document in response to a particular item, please indicate which item number it refers to.  



________________________________________________________________________________________________



Overall:

1. Concerning the whole NSMHA Information System Review. what do you hope to gain from this process?  

 2. What concerns do you have about this process?

I. Service Provision Overview: Trends and Future 



A.  Please provide an overview of service provision at your agency and site(s) for the last three years: 








All Services
Item
2006
2007 Actual
2008 (Anticipated)

Total Services
Number of Consumers Served





Total Number of Visits





Total Number of Hours




Not RSN-funded
% of  Consumers Served





% of Hours of Service




DDD
% of  Consumers Served





% of Hours of Service




CD
% of  Consumers Served





% of Hours of Service




Other funding
% of  Consumers Served





% of Hours of Service






B. RSN specific service provision trends for the last three years

Funding Source
Item
2006
2007 Actual
2008 (Anticipated)

RSN Only
Number of Consumers Served





Total Number of Visits





Total Number of Hours




Medicare
% of  Consumers Served





% of Hours of Service




Privately Insured
% of  Consumers Served





% of Hours of Service




Other Funding
% of  Consumers Served





% of Hours of Service






II. Computer Networks and Databases

 3. Network Diagram:  Please provide a network diagram or description for your agency that includes each location with the following for each site:

a. Number and type of servers

b. Number of workstations

c. main method of communication between each site and Sound Data (for example, frame relay, terminal services, Citrix remote session, etc) and speed/band width

d. main communication protocols used (for example, you may use the FTP protocol to transmit files, SFTP for encrypted transmission, email for other files, etc) 

 4. Please indicate the names of all software applications used to:

a. access and manage databases: 

b. produce and format reports:  


 III.  Staffing

 5. Staffing

a. Please provide a count, by site, of the number of staff and FTEs for these types of positions:

1. Clinical (Non-supervisor or manager, except indicate portions of FTEs that may do clinical work)

2. I.S. (Not including “med records” staff)

b. Approximately what percentage, by FTE,  of your organization’s programming work is outsourced? _______%

c. Approximately how much resources(both time and money) are spent on training per programmer/IT staff per year? What type of standard training for programmers is provided? What type of additional training is provided? 

d. What is the programmer turnover rate for each of the last 3 years (new programmers/IT staff per year/total programmers/IT staff)?

1. 2005: _____ %

2. 2006: _____ %

3. 2007: _____ %

e. Do you rely on any quantitative measures of programmer/IT staff performance?  If so, what method(s) do you use to measure their effectiveness?


 6. By job function, please provide the number of staff and the number of FTEs that perform each function and the total amount of experience those staff have:

Job function 
# Staff
# FTEs
Number of years employed by agency
Number of years experience with current Sound Data software (for other major software used, also enter name of software)
Number of years experience in their career field

Data input






Error corrections






Report writing (coding and design)






Data and system analysis






Formulating data for decision making






Clinical use of data 






Hardware and network management






Network / System / Database security






 7. What are your internal back-up and cross-training processes for IT staff, i.e., do others know the programming language and the structure of the actual programs? 

 8.  Who is responsible for your organization meeting the RSN’s I.S. reporting requirements (Agency Director, Other manager)? Include title, name and include staff at branch offices.

IV.  HIPAA- Privacy and Security

 9. When was the last MIS security assessment done? 

 10. When is the next MIS security assessment planned to be started? 

 11. Describe how staff training is done for HIPAA privacy and security requirements 

 12. Describe the process by which new and existing employees are trained and refreshed on HIPAA privacy and security requirements.

 13. Describe any concerns you have about HIPAA and security/privacy at your agency/site.

V.  Data Quality & Availability

 14. History of system outages

a. How often in the last year has the information system been unavailable to staff that rely on it to do their work?

b. What is the longest period of time in the last year that the information system has been unavailable? 

 15. What proportion of data sent to the RSN is done by directly entering into the application vs. by a batch process?  If batch, how often are they run?

 16. What algorithms and processes are used to check the reasonableness of data used in reports on clinical outcomes, staff performance and productivity? 

 17. Which staff (by job function) can change RSN encounter information and under what circumstances? 

 18. What steps does your agency/site take to verify the accuracy of submitted information (e.g., procedure code- diagnosis edits, gender-diagnosis edits, gender-procedure code edits)? 

 19. What types of data do you think should be collected by providers but isn't? (i.e., service details, demographic details) 

 20. What types of data are collected by providers but have no place for their entry into the MIS? 

 21. How does your organization know if changes to your MIS software will affect required reporting to the RSN's information system? What prompts your organization to change your systems?

 22. If your agency/site uses other agency/company information systems besides Raintree to conduct your business;

a.  what proportion of data is entered more than once? What are the systems it is being entered into (e.g., Raintree plus Misys, Avatar, etc) 

 23. Please rate the accuracy and completeness of services entered into your system, as a percentage. For example, for services provided, you believe that they are 70% completely entered while 30% are still awaiting the documentation, but for the 70% entered, you believe they are 100% accurate.


Completeness
Accuracy

1-2 Days



1 Week



1 Month



3 Months



 24.   For each type of data, what percentage is entered by these types of staff:


Clinician
Support Staff

Clinical



Supporting



Demographics



Periodic Review



Services



Treatment/Care Plans



Crisis Plans



VI.  Consumers

 25. Please describe how Medicaid eligibility records are updated, how frequently and who has authority to change those records.  How and when does Medicaid eligibility verification take place? 

 26. How do you handle breaks in Medicaid enrollment--e.g. situations where a Medicaid enrollee is disenrolled one day and re-enrolled the next simply for administrative reasons, or for changes in eligibility due to spend down conditions? 



VII. Disaster Recovery/Business Continuity

 27. Describe your agency and site's current disaster recovery/business continuity procedures for the following scenarios (You may instead submit a current copy of a disaster recovery and/or business continuity plan for this section)

a. The system is down for a short time:

b. The system is down for a long time:

VIII. Future Goals

 28.   What are your agency/site's goals for the MIS in the next 3 years? 

 29.  What Raintree functions does your agency want to use that are not available now?

 30. If your agency/site uses other agency/company information systems besides Raintree to conduct your business, what are your agency/site's goals for integration of multiple information systems to reduce duplicate entries in the next 3 years? 

 IX.  MIS

 31.  On a scale of 1 to 5, with 1 being “greatly dissatisfied” and 5 being “greatly satisfied”, how would you rate your agency/site's experience in the past year on these questions?

a.  The computer connection speed between our site and Sound Data


b.  The reliability of the computer communication method from our site to Sound Data (e.g, T1, Cable DSL to Internet, Frame Relay, etc)


c.  The accuracy of RSN payments for the number of consumers we serve, compared to our expected payment


d.  The progress that Sound Data has made in moving the whole system to a full electronic medical/health record


e.  The progress that Raintree Systems has made in making their software a full electronic medical/health record


f.  If your organization is a part-owner of Sound Data, your partnership arrangement in general


g.  The amount your site or agency pays Sound Data for their services


h.  Access to reports


I.  Accuracy of reports


j.  Data Dictionary changes including timeliness of Raintree readiness for collecting and transmitting   new/changed data and notification/ understanding of the revised requirements


k.  Training and understanding of Raintree functions and capabilities


l.  Ease of use of Raintree functions


m.  The EMR project overall


n.  Clinical staff reaction to the EMR project


o.  I.S. Staff reaction to the EMR project


p. The usability of the RSN data dictionary 


 32. What are the types of reports that you believe are important for you and your staff that you are not able to get or have problems with (timeliness, accuracy, etc)?

 33. In general what parts of the Raintree software work well for your agency/site? 

 34. What parts of the Raintree software are not working well for your agency/site? 

 35. In general what parts of your working relationship with Sound Data are working well for your agency/site?

 36. What parts of your working relationship with Sound Data are not working well for your agency/site? 

On-Site Follow-up

As mentioned above, we would like to meet with key members of your agency at your main office for additional information.  

· Please tell us what days & times during late June, July, or early August that would work well:

· What are the dates/days that you already know won't work at all (i.e. vacations, EQRO, etc)?:

· What are the additional offices or staff we should visit or meet with (perhaps at satellite offices)?:

Thank you very much for your time and candid responses to these questions. It will really help the project outcome!
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