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Setting the Stage

• Who we are
• A little about us

• Academic and Clinical Lens

• Not system experts
• Not data experts

• Focus: First step - getting clients into services at a CMHC
• “Admissions” process
• “Intake” process

• The evolution of this presentation



Objectives

• Evaluate the disconnect between community perception & metrics 
required of CMHCs 

• Review the complexity of regulatory & funding requirements governing 
CMHC admissions

• Discuss concepts of reliability and validity as illustrated by a state 
mandated data reporting example

• Review new proposed BHA rules 

• Provide recommendations for both improving access & improving the 
data that guides decision making



Why Is This Important?

Safety net Urgency Morbidity/Mortality



What does the data say?



What does the data say?





“Most Colorado communities deal with serious mental 
illness through the least effective, most expensive 
ways: in hospital emergency departments and the 
criminal justice system. Families watch their loved ones 
cycle from emergency rooms to jails to homelessness 
and worse, while trying everything — for years, in vain 
— to get appropriate medical care for their loved ones 
with serious mental illnesses. Imagine if we treated 
cancer patients this way. It has to change.”

- Representative Judy Amabile, district 49
Colorado Sun Opinion Article, May 22,2023



According to compiled data from SAMHSA and the CDC

Adult Mental 

Health



Why the disconnect?



Inquiry First offered 
appointment

Screening/ 
Registration

Comprehensive 
Assessment

Service 
Appointment

CC Therapy Psych



Inquiry First offered 
appointment

Screening/ 
Registration

Comprehensive 
Assessment

Service 
Appointment

1000 patients 420 patients

600 patients

800 patients
+380

-560
CC Therapy Psych



Inquiry First offered 
appointment

Screening/ 
Registration

Comprehensive 
Assessment

Service 
Appointment

CC Therapy Psych

Are we accurately reflecting the client’s experience of access?



What is the best measure of how well 

we are getting clients into care? 

ⓘ Start presenting to display the poll results on this slide.
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What matters to Clients



Inquiry
Service 

Appointment

CC Therapy Psych

Why can’t we just cut out the middle steps and get clients directly into services?



What is getting in the way of getting 

clients into care?

ⓘ Start presenting to display the poll results on this slide.



CMHC

National

State
Agencies

Regional: RAEs, Funding, MSOs, ASOs, etc



State General 

Funds

State and Federal 

Grants

County RAE ASOs

Federal Funds

Other RAEs

Adult Behavioral 

Health Services
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 Services
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Inquiry First offered 
appointment

Screening/ 
Registration

Comprehensive 
Assessment

Service 
Appointment

BHA CMHC

BHA MSOSAMHSA

CA specifics (20)
CCAR
LOC assessment
Care Plan
Safety Plan
ASI-lite/TAPS/CRAFT

30 minutes

Current rules and reporting requirements

RAE

NOMS

2-3 hours

DACODS
ASAM

Mandatory Disclosure

Medication Hx Request Consent

SSN Affidavit (as needed)

Consent to Treat

Registration Part B

SUD Disclosure  

Fee Agreement

ROI (as needed)

Infectious Disease Screen (SUD Clients)

Out of State Offender Questionnaire (SUD 

Clients)

CC Therapy Psych



Assessments

• Minimal published validity data on some required assessments

• Many assessments are public health data collection for the state/agencies

• Is the data produced clinically meaningful?
• Even the best assessments lose meaning given the wrong environment

• Do ill clients have the stamina to sit through the number of assessments we 
are requiring of them?

• Does spending a high percentage of time performing assessments affect 
staff satisfaction & effectiveness? (Administrative burden)

• Is there redundancy in information being gathered?

How do we find the balance?

Data is important - but how meaningful is the data?



Only 2 citations on PubMed

No Validity data

5-10 minutes

Required

• Admissions

• Annually

• LOC change 

• D/C

25 scaled questions

Data collection for 

Colorado needs 

assessment, defining 

target groups, 

estimating bed need 

and doing cost-

effectiveness studies

CCAR – Colorado Client Assessment Record 

Ellis RH, Wilson NZ, Foster FM. Statewide treatment outcome assessment in Colorado: the Colorado Client Assessment Record (CCAR). Community Ment Health J. 1984 Spring;20(1):72-89. doi: 
10.1007/BF00754105. PMID: 6723260.
Ellis RH, Wackwitz JH, Foster M. Uses of an empirically derived client typology based on level of functioning: twelve years of the CCAR. J Ment Health Adm. 1991 Summer;18(2):88-100. doi: 
10.1007/BF02518603. PMID: 10112340.
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Data collection for 

Colorado needs 

assessment, defining 
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estimating bed need 

and doing cost-

effectiveness studies
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Ellis RH, Wilson NZ, Foster FM. Statewide treatment outcome assessment in Colorado: the Colorado Client Assessment Record (CCAR). Community Ment Health J. 1984 Spring;20(1):72-89. doi: 
10.1007/BF00754105. PMID: 6723260.
Ellis RH, Wackwitz JH, Foster M. Uses of an empirically derived client typology based on level of functioning: twelve years of the CCAR. J Ment Health Adm. 1991 Summer;18(2):88-100. doi: 
10.1007/BF02518603. PMID: 10112340.

“You have to do a discharge CCAR even if client 

hasn’t come back into services – It’s required, but 

there is no ability to assess and there is no “cannot 

assess” option. So one might have to take an 

“educated guess” or copy from the previous 

CCAR.”



No published outcome data
20-30 minutes
Required
• Admission
• Q6mo
• D/C (with an interview not 

completed option)
89 questions

NOMS – National Outcome Measures

Data collection for SAMHSA



Data collection for SUD

SAMHSA requires if of the 

BHA for funding.  

BHA uses information to 

monitor:

• Service quality

• Utilization

• Effectiveness

And to report to the 

legislature on:

• Treatment outcomes

• Service needs

DACODS- Drug/Alcohol Coordinated Data System

 

No Validity data.
5-10 minutes
Required
• Admissions
• Discharge
• Every LOC change
• Every location
50 questions

FY23 DACODS User Manual version 2023.1



Mental Health Parity



BHA – Draft Administrative Burden Report 
published 9/1/23

• Re: CCAR & DACODS modernization

Fisher, Pimlott, Gammon Sept 2023



Consequences of Inaction:
From BHA Draft Administrative Burden Report
Published 9/1/2023



Downstream Effects of Regulatory & Funding 
Complexity
• Costly

• administratively (whole departments)
• staff satisfaction & retention
• client experience

“Most people who are clinical state that paperwork is too much. They 
don’t state it’s the primary reason they’re leaving, however it does come 
up frequently as what they like least about their job.”

CMHC HR Staff



Downstream Effects of Regulatory & Funding 
Complexity
• Microenvironments: Each program within each agency can be serving clients 

under different requirements, reimbursements and restraints
• Interagency – regs/funding are different even in same area, let alone different RAEs, etc.

• CMHC to CMHC
• Within the same RAE
• Between RAEs

• Intragency - Rules for MHOP, Crisis, Detox, SUD clinic, child & adol are different

• Complexity —> Confusion & different interpretations which adds to difference in 
clinical practices

“Largely-immense documentation and Relias training burden which I am told is to fulfill regulatory 
requirements, but I continue to struggle to find the rules behind all the documentation we do.  One 
example is that my staff must write a separate note in our EHR every time an M1 is placed so that 
those notes can be pulled and sent to the “State” because my agency believes that they are required 
to report every M1. However, I cannot find this rule.” 

CMHC medical leadership



Public Health 
vs. Clinical 

Data

How meaningful is the data 
collection we are doing?
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Reporting 

Requirements
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Data

How meaningful is the data 
collection we are doing?
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Meaningfulness, Validity & Reliability?



What is reliability? Validity? Meaningfulness?

• Reliability: Consistency of a measure – can the results be 
reproduced under the same conditions 
• Variability between clinicians – takes time to learn how to do 

documentation/assessments correctly

• Different interpretations of requirements

• Validity: accuracy of a measure – the extent to which an instrument 
measures what it purports to measure

• Meaningfulness: Data collected has real-world implications & can 
guide decision making



Apples & Oranges: Evaluating behavioral 
health access across CO is complex

• Data may not mean what we think it means

• Often reflects the microenvironment the CMHC is practicing in 
rather than inherent strengths or weaknesses of that CMHC
• May be de-incentivizing CMHCs from even looking at, acting on or 

sharing their data
• Impacts funding
• Comparison itself is unfair

Without data sharing, we cannot assess what is working & where



Inquiry First offered 
appointment

Screening/ 
Registration

Initial 
Assessment

Service 
Appointment

Comprehensive 
Assessment

Added time 
requirements

Upcoming BHA changes that may impact access

Added suicide 
screening

Mandatory Disclosure

 Medication Hx Request Consent

SSN Affidavit (as needed)

Consent to Treat

Registration Part B

SUD Disclosure  

Fee Agreement

ROI (as needed)

Infectious Disease Screen (SUD Clients)

Out of State Offender Questionnaire (SUD 

Clients)

Suicide screen

CA specifics (20)
CCAR
LOC assessment
ASI-lite/TAPS/etc

DACODS

11 points
Care Plan
Safety PlanNo 

Documentation 
Removed

CC Therapy Psych



Colorado’s Behavioral Health Administration’s 2022

Safety Net Design & Reform Vision



AND



Our Recommendations

Prioritize valid & meaningful data collection
• State could consider adopting clinically meaningful data requirements

• Is Inquiry to first offered appointment the best measure of access?
• We would recommend time from inquiry to first service appointment as a better 

measurement
• Incentivize the right things

• Observing a metric leads to focus and improvement on that metric

• Given the cost in time, energy & access to collecting certain data, is there a 
benefit that outweighs the cost? 

• No published validity data
• Minimal published compiled outcome data



Our Recommendations

• Understand the microenvironments
• Be cautious around penalizing CMHCs when comparing “apples & oranges” 

across centers when this de-incentivizes CMHCs from sharing, collecting and 
utilizing meaningful data

• Simplify requirements wherever possible
• State agencies could communicate to simplify data collection requirements

• Address redundancies & meaningfulness of assessment requirements

• Simplify funding streams – universal contracting, etc.



Our Recommendations

• Consider EHR improvements (Pulling valid data)

• Could we leverage our collective numbers as CMHCs and with state support 
get on the same EHR? 

• Better yet, the same one as other medical agencies?

• Better care coordination, less redundancy

• Better data collection, improved validity of data, improved reliability of data 
pulled



Special Thanks To

• Kim Nordstrom, MD, JD Signal, Rocky Mountain Health Plans

Mental Health Partners

• Sara Reid, MA Director of Quality & Program Development

• Melisa Teglas, MA, LPC, LAC Quality Manager

• Molly Allendorf, MA, LPC, LAC, Program Manager

• Our clinical team

• Kate Parker, LCSW COO

• Jennifer Leosz, LCSW co-CEO



Your recommendations, 
thoughts, questions?



Thank you
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