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Comparing state,

county systems proves challenging

espite extensive, long-term and ongoing discussions

D

marks. a recent report finds that it continues to be a chal-

in the field about the value of developing bench-

lenge for states and counries ta provide timely data that
enable cross-site comparisons.

At the end of lasr year. Dougherty Management
Associates Inc. (IDMA) released the first report on its
Children's Mental Health Benchmarking Project. Punded
by the Annie E. Casey Foundation, the project has begun
to review and compare data on public mental healdh sys-
tems for children.

The long-term goal of the benchmarking effoct is to
hegin offering state and county systems the ability
compare cheir performance with

» For many states, this may be the first ime they have
had a comprehensive population-based review of their
children’s mencal health system, combining Medicaid
and non-Medicaid cost and urilization of mental
healch services o children.

¢ States and counties can compare themselves to others
on @ more or less comparable plaving ficld. While
there are certainly differences ameng systems, review
of the differences will help identify key funding and
service questions.

¢ The dara may be useful for advocacy purposes within
the agencies, within the statc and with external endi-
ties. This has alreudy helped at teast one stace.

* Pardcipation in the project over several yvears will per-

By Sylvia B. Perlman, Ph.D.,
Sara L. Nechasek and
Richard H. Dougherty, Ph.D.

one another. This exploratory mit che review of useful wread information in compar-

work points ro the value of the ison to trends in other stares.

process, the potential significance
of the results, the benefits to participants and, not least,
the substancial challenges involved.

Benefits of participation
for states and counties

Saares and councies that pardcipace in chis bench-
marking project are realizing a variety of benefits. These

* Review of the data is likely o prompr usetul quality-
improvement refated questions that can inform srace

and county pelicy- and decision-making.

Methods
The researchers originally approached 38 state and
county menea) health agencies. Of those. 22 expressed

interest and a willingness to pardcipate, buc only 13 uld-

include:
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mately provided data. The 13 jurisdictions were able to

provide fewer than 40 percent of che dara elements that

they had inirially thonghe they could. The agencies thac

did submit dara confronted many obstacles as they

attempred o comply with the request.

The challenges they faced included:

« Expericncing changes in che political and personnel
contexts of their own agencies.

¢ Having difficuldes in coordinating dara production
and reporring berween states’ departments of menial
healch and their Medicaid agencics when the two were
separate.

* Dealing with personnel shortages.

* Generating these measures specifically for children

and adolescents tor che first time.

Compering with special report requests not pertaining

to day-to-day needs.

* Experiencing ditficulty in meeting this projeccs dme
frames.

Preliminary findings

T'he report includes preliminary findings from nine
states, three counties and the District of Columbia
regarding indicators such as penetraton ‘m(e, expendi-
fures per capita, inpadent usilizaton and out-of-home
placement rare. Although DMA selected anly indicators
that had been idendified and defined by significant
national groups. no more than eight jurisdictions were
able to provide dara tor cach indicator. Here are some of
the results,

Penetration rate, the percentuge of covered individ-
uals who have received at leasr one mental health service
during a specified period of time, is a global indicator of
access to healtheare. This repore includes dara on
Medicuid penetration rate from five staes and three
counties, For seven of the eight sires, rtes range from 5.6
percent to 1.7 percent, and average 9 percent. For dte
other state, the calculated rate was signiticandly below the
expecred range {sce ["igurt: 1.

The study also gathered data on both Medicaid
and total (Medicaid and non-Medicaid) direct service
expenditures per child served. While six jurisdictions
provided data for each indicator, only three of them pro-
vided dara for bers indicators. Average Medicaid expen-
ditures ranged from $1,230 to $6,563 (see Figure 2), and
average total expendirures ranged from $2.524 to over
$9,000 per child.

The magnitude of the variation relates both 1o dif-
terences in mencal health benefic packages and to differ-
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ences in overall funding levels. In future work on rhis pro-
ject, XMA will seck a clearer understanding of the varia-
tions,

While only three jurisdictions were able o provide
data that cnabled caleulation of average length of stay in
acute-care inpatient treatment (at non-state hospitals),
their numbers clustered closely together. Average lengths
of stay canged from 12 to 15 days.

Because high-quality mental healchcare toc children
often requires the involvement of numerous ather public
systems {e.g., child welfare, juvenile jusdce and educa-
tion), DMA auempred to find our what information
mental health agencies had about their clients’ relation-
ships to those systems.

Six jurisdictions were able to provide datw on the
number of children receiving mental healtheare who were
in out-of-home placements at any time during the year.
Their rates ranged from 5.8 percent to 40.3 percent. This

indicator clearly requires furcher investigation.

The 13 Jurisdictions were

able to provide fewer than

40 percent of the data

elements that they had

initially thought they could.

Only four jurisdictions were able o indicare how
many children receiving mencal healch services also had
an encounter with the juvenile-justice system. and virw-
ally no state or county even expected o be able to provide
data on school absenteeism among cbildren in the men-

ral healch system,

Limitations of the analysis

DMA researchers acknowledge the need for caution
in interpreting the project’s findings and in drawing con-
clusions. They note several importanc considerations in
this regard: Only a small number of jurisdictions provid-
cd dil[i). (ll]d some Of. l]lL‘ﬂ] are rcpnrling an Snm“ hum-
bers of cases; the systems that otfered daca are very differ-
ent from one another; many key pieces of dara are miss-
ing: and there are one or owo exereme outliers, or wide

dispersions of data, on most indicarors.
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Medicaid Penetration Rate

. Percentage of children enrolled in Medicaid who received at least one
mental health service in a year (N=Number of Individuals Served)
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Future steps children served in the public sector, and to increase their

With further support from the Annie E. Casey  utility to sukeholders. &

Foundarion. DMA is now in the process of gathering dar

from the same sates and coundes for another year, and
will be adding new jurisdictions as well. In the fall of
2001 DMA hopes o sponsor a meeting of respondenes
for the purpose of discussing the project’s findings and
shuring information on the data-pathering process and
how tx might be improved.

The project’s goal will continue to be developing
meaningful benchmarks refated to meneal healthcare for

Sylvia B. Perlman. Ph.D., Sam I.. Nechasek and Richard F.
Daugherty, Ph.D., are assoctate, Senior Associute and presi-
dens, respectively, of Dougherty Managernent Associutes, Inc.
The report narvarive and the data collection inserumens are
available online at www doughertymanagemens.com. Call
(860} 814-7802 for mare information on the project, to
eXprEss inserest in Participaning or to request a copy of the
complete repors.
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