Scott Rasmus Review of Evaluation Documents – August 13, 2012

[bookmark: _GoBack]I have reviewed all of the handouts from last Monday’s meeting in support of the ODADAS-ODMH Department Consolidation Evaluations Workgroup as well as my notes from the discussion in last Monday’s meeting facilitated by Director Hall I believe. My review included the Draft - ODADAS Division of Planning, Outcomes and Research Consolidation Matrix, Functions Inventory DRAFT 8/6/12, Draft Department Functions – Version 8/6/2012, and the Ethics of Scarcity document. I have also reviewed the Instruction Manual for Treatment Episodes Outcomes (New Mental Health Record System in OH BH) (ODMH/ODADAS, 2011) since the OHBH was mentioned a great deal during the meeting last week. I understand the Mission of this Workgroup is to “Develop an over-arching approach to the governance of mental health and addiction services that allow for the classification of need, determination of program and client outcomes and overall efficiency of services”. The timeline for completion is the end of this month.

I just wanted to share my thoughts at this point:

1. The timeline is very short to support the Mission/Scope of the Work objective. I understand something needs to be identified and in place soon. I suggest the current Workgroup fulfill the current objective and then continue to meet to improve upon the original product. There should be a continuous improvement program in place. In this way the group can be expanded to include more providers and key college/university staff, too.
1. Is the mission of this Workgroup to develop an Assessment, Evaluations, & Outcome System or a model for the Governance of MH/AOD Services? 
1. As I read through the Draft –Department Functions – Version 8/6/2012, Draft ODADAS Division of Planning, Outcomes and Research Consolidation Matrix, and Functions Inventory Draft 8/6/12, I was wondering what was already being used to assess, evaluate, and measure the needs/outcomes of these functions, activities, and purposes already? Do any of these address urgency of need, effectiveness/efficiency, and cost? How long does it take to administer each of these evaluations? Was each of these models/instruments assessed for validity and reliability? And what specific dimensions or factors need to be measured for each one of these functions/activities/purposes?
1. I suggest this group process be a data/research driven process to develop the most practical and valid approach/system.

When I reviewed the OHBH (ODMH/ODADAS, 2011) manual, I found it to be very demographic driven with a number of AOD items. For MH outcomes, only diagnoses (What happens when DSM-V comes out next year? Will we be using ICD-9 vs. ICD-10?) and GAF/CGAF scores stood out although there was a great deal of associated factors related to MH outcomes. Still, it has been my experience that GAF/CGAF scores are not very reliable especially when it comes to interrater reliability measurements with variances of +/- 10-15% not unusual from my experience. It has also been my experience that for AOD diagnoses the reliability/interrater reliability scores for the GAF/CGAF are even less reliable than those for MH diagnoses. Furthermore with this in mind, Appendix A – SMD/SED & SPMI & SED definitions (ODMH/ODADAS, 2011) are based, at least partially, on GAF/CGAF scores. Will this kind of variance result in a 15-30% error in the identification of SMI, SPMI, & SED populations?
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