DEPARTMENT OF HEALTH AND MENTAL HYGIENE

M00K02.01
ALCOHOL AND DRUG ABUSE ADMINISTRATION
DATA DEFINITION AND CONTROL PROCEDURES

Goal 1.
Provide a comprehensive continuum of accessible treatment services for women with dependent children.


Objective 1.1
By Fiscal Year 2010, at least 40% of women with dependent children who completed and/or were transferred/referred from Level III.7 (Medically Monitored Intensive Inpatient Treatment) will enter another level of care within 30 days.







                                                                                       2007
2008
2009 
2010


Performance Measures
                                                                 Actual
 Actual
 Estimated
Estimated



Input:  Number of mothers with dependent children transferred/ 





referred from Level III.7 
953
995
1,050
1,050



Output:  Total number of mothers with dependent children




who enter another level of care
387
359
420
420



Outcome:  Percent of mothers with dependent children who





 entered into another level of care 
41%
 36%
40%
40%
Data Definition
All Maryland Alcohol and Drug Abuse treatment programs are required as a condition of certification by the Office of Health 

Care Quality (OHCQ) to report information on treatment admissions and discharges to ADAA’s State of Maryland Automated 

Record Tracking System (SMART).  Admission items include partial Social Security Numbers, birth dates, the American 
Society of Addictions Medicine (ASAM) level of care and the number of children financially and/or socially dependent on the 
patient. Females with at least one dependent child who complete and/or are transferred/referred from ASAM Level III.7 (short-
term residential)  are matched to subsequent admissions through their partial social security numbers and birth dates.. The 
numerator is the number of females with dependent children tracked to a level of care other than III.7 within 30 days of 
discharge from III.7. The denominator is the number of unique individual females with dependent children completing and/or 
transferred/ referred from Level III.7.  

Control Procedures
Data are collected through the State of Maryland Automated Record Tracking System (SMART), which includes a number of internal and external consistency checks. All treatment program staff are trained on reporting accurately and completely, and on-site validation surveys are conducted by ADAA in every SAPT Block Grant funded program on a yearly basis.

M00K02.01
ALCOHOL AND DRUG ABUSE ADMINISTRATION

DATA DEFINITION AND CONTROL PROCEDURES

Goal 3.
Provide treatment services that decrease substance use and improve social functioning. 


Objective 3.1
By fiscal year 2010 the number of patients using substances at completion/transfer/referral from treatment will be reduced by 70% among adolescents and 78% among adults from the number of patients who were using substances at admission to treatment.










2007
2008
2009
2010

Performance Measures
Actual
Actual
Estimated
Estimated

ADOLESCENTS



Input:  Number of patients using substances at admission
1,883
1,472
1,800
1,800


Output:  Patients using substances at completion/transfer/referral
619
318
540
540


Outcome:  Percent decrease in substance abuse during treatment
67%
78%
70%
70%

ADULTS


Input:  Number of patients using substances at admission
16,718
17,960
17,000
17,000


Output:  Patients using substances at completion/transfer/referral
3,949
4,011
3,740
3,740



Outcome:  Percent decrease in substance abuse during treatment
76%
78%
78%
78%

Data Definition

   All Maryland Alcohol and Drug Abuse treatment programs are required as a condition of certification by the Office of Health Care Quality (OHCQ) to report information on treatment admissions and discharges to ADAA’s Substance Abuse Management Information System (SAMIS). These data have been collected and maintained continuously since 1976. Up to three problem substances may be reported for each patient, with accompanying seven-category frequency of use codes, at admission and at discharge. The percentages reflect the aggregated patients completing treatment reported as using one or more substances. The numerator is the number of patients using; the denominator is the total patients completing treatment, and the percentage decrease is the admission-discharge difference divided by the admission percentage.

Reliability
Data are always collected in the same manner from the same categories of program staff, except that technology upgrades have greatly facilitated reporting. Clear definitions and rules are included in manuals that are provided to all treatment programs.  The reported data can be replicated, although corrections and late-reported data sometimes affect figures. ADAA has taken steps to minimize late reporting, but given the dynamic nature of the treatment system and the ongoing effort to attain comprehensive and clean data, changes in reported actual figures are unavoidable. 
Control Procedures

   Data are collected through the Maryland Automated Tracking System, which includes a number of internal and external consistency checks. All treatment program staff are trained on reporting accurately and completely, and on-site validation surveys are conducted by ADAA in every SAPT Block Grant funded program on a yearly basis. In the validations, random samples of active and discharged records are selected and documentation of critical SAMIS items such as substance use, employment and arrest history is reviewed. Also checked is accuracy of the reason for discharge item and the patients’ active/inactive status.

Objective 3.2
By fiscal year 2010 the number of employed adult patients at completion/transfer/referral from treatment will increase by 24% from the number of patients who were employed at admission to treatment.










2007
2008
2009
2010


Performance Measures
Actual
Actual
Estimated
Estimated


Input:  Number of patients employed at admission
8,327
7,920
8,500
8,500


Outcome:  Number of patients employed at completion of treatment
10,675
9,584
10,540
10,540



Percent increase in employment at completion of treatment
28%
21%
24%
24%
Data Definition

   All Maryland Alcohol and Drug Abuse treatment programs are required as a condition of certification by the Office of Health Care Quality (OHCQ) to report information on treatment admissions and discharges to ADAA’s Substance Abuse Management Information System (SAMIS). Employment status is reported for each patient at admission and at discharge. The percentages reflect the aggregated patients completing treatment reported as employed either full or part-time. The numerator is the number of patients employed; the denominator is the total patients completing treatment, and the percentage increase is the discharge-admission difference divided by the admission percentage.

Reliability
Data are always collected in the same manner from the same categories of program staff, except that technology upgrades have greatly facilitated reporting.  Clear definitions and rules are included in manuals that are provided to all treatment programs. The reported data can be replicated, although corrections and late-reported data sometimes affect figures. ADAA has taken steps to minimize late reporting, but given the dynamic nature of the treatment system and the ongoing effort to attain comprehensive and clean data, changes in reported actual figures are unavoidable. 
Control Procedures

   Data are collected through the Maryland Automated Tracking System, which includes a number of internal and external consistency checks. All treatment program staff are trained on reporting accurately and completely, and on-site validation surveys are conducted by ADAA in every SAPT Block Grant funded program on a yearly basis. In the validations, random samples of active and discharged records are selected and documentation of critical SAMIS items such as substance use, employment and arrest history is reviewed. Also checked is accuracy of the reason for discharge item and the patients’ active/inactive status.

Objective 3.3
By fiscal year 2010 the number arrested during the 30 days before discharge will decrease by 70% for adolescents and 75% for adults from the number arrested during the 30 days before admission. 










2007
2008
2009
2010

Performance Measures
Actual
Actual
Estimated
Estimated

ADOLESCENTS



Input:  Number arrested before admission
556
528
550
550


Output:  Number arrested before discharge
184
161
165
165


Outcome:  Percent decrease in number arrested
67%
70%
70%
70%

ADULTS



Input:  Number arrested before admission
3,297
3,160
3,300
3,300


Output:  Number arrested before discharge
894
809
825
825


Outcome:  Percent decrease in number arrested
73%
74%
75%
75%

Data Definition

   All Maryland Alcohol and Drug Abuse treatment programs are required as a condition of certification by the Office of Health Care Quality (OHCQ) to report information on treatment admissions and discharges to ADAA’s Substance Abuse Management Information System (SAMIS). The number of arrests during the thirty days preceding admission is reported for each patient at admission. At discharge, the number of arrests that occurred during the thirty days preceding discharge is reported. Whenever possible the numbers of arrests are documented through criminal justice sources of referral such as the courts, corrections or probation agencies. Otherwise, the information is self-report. The percentages reflect the aggregated patients completing treatment reported as employed either full or part-time. The numerator is the number of patients arrested; the denominator is the total patients admitted and/or discharged, and the percentage increase is the discharge-admission difference divided by the admission percentage.

Reliability
Data are always collected in the same manner from the same categories of program staff, except that technology upgrades have greatly facilitated reporting.  Clear definitions and rules are included in manuals that are provided to all treatment programs. The reported data can be replicated, although corrections and late-reported data sometimes affect figures. ADAA has taken steps to minimize late reporting, but given the dynamic nature of the treatment system and the ongoing effort to attain comprehensive and clean data, changes in reported actual figures are unavoidable. 
Control Procedures

   Data are collected through the Maryland Automated Tracking System, which includes a number of internal and external consistency checks. All treatment program staff are trained on reporting accurately and completely, and on-site validation surveys are conducted by ADAA in every SAPT Block Grant funded program on a yearly basis. In the validations, random samples of active and discharged records are selected and documentation of critical SAMIS items such as substance use, employment and arrest history is reviewed. Also checked is accuracy of the reason for discharge item and the patients’ active/inactive status.
































































