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http://www.omh.ny.gov/omhweb/statistics/pcs_redirect.html

What is PCS?

e The PCS is the primary source of information
about individuals served by the Mental Health
system in NY State

e All public programs that provide Mental Health
services in NY State participate

e 170,000 individuals received Mental Health

services in 6,000 programs during the PCS week
in 2011
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Why do we need PCS?

e |nformation gathered is used to support
implementation and evaluation of new
programs

e PCS supplies required data for continued receipt
of Federal funding through the Community
Mental Health Block Grant (approx. $25 million
in FFY 2011)

e PCS portal offers rapid access to statewide data
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Important Definitions

e Facility Survey — conducted through MHPD
prior to PCS, collects data about providers of
MH services

e Patient Characteristics Survey — conducted
every other year, collects data about
consumers of MH services
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Facility/Unit/Site

e Facilities are divided into Units, and some of
these Units are further divided into Sites (FUS)

Acme Hospital
(Facility)

/\

Advocacy
(Unit)
Main Street Clinic Downtown Clinic Advocacy
(Site) (Site) (Site)
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Important Definitions

 PCS Coordinator is the person at your facility
who serves as OMH’s contact during PCS

e Security Manager is the person who uses SMS
to grant access to Supervisors and Submitters,
add users and update passwords
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PCS Roles

 Submitter — A User assigned to enter data and
view/print reports in PCS for the Units or Sites
with which the User is associated.

e Supervisor — A User allowed to see and enter
data for ALL Unit/Sites at the Facility, and to
upload and download Facility data and reports.
The Supervisor also certifies that the Facility has
completed its data entry by locking Unit/Sites
when they are done or explains why a particular
Unit/Site has not provided data.
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Changes since the 2011 Application

* New Questions
— Expanded Gender Identity question
— Sexual Orientation question

e All Facilities permitted to Upload Data
e New PCS Home page with helpful info

— Contact information for PCS Coordinator
— New progress bar tracking data entry

e Better sorting features will make application
run faster
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s~ NEW YORK STATE
Office of Mental Health

Statement of Access and Confidentiality

WARNING: This computer system is solely for the use of authorized users for official purposes. Users of this system have no
expectation of privacy in its use. To ensure that the system is functioning preperly, individuals using this computer system are
subject to having all of their activities monitored and recorded by system personnel. Use of this system evidences an express
consent to such monitoring.

Unauthorized or improper use of this system may result in administrative disciplinary action and civil and criminal penalties. By
continuing to use this system you indicate vour awareness of, and consent to, these terms and conditions of use. If you do not
agree to the conditions stated in this warning, LOG OFF IMMEDIATELY.

Please identify by entering your user ID and password or passcode.

User ID: | |

Password or Passcode: I |

£ Copyright, RO0& New York State Office of Mental Health, All Rights Reserved,

You can use your token or password to log in. Remember if using a token
to enter your PIN, followed immediately by the 6 digits of the token.
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https://pcs.omh.ny.gov/
http://www.omh.ny.gov/omhweb/pcs/submissions

User: Helen Sacher
PCS Role: PCS Supervisor
Facilitv: Tr=+ "y

Patient Characteristics Survey 2013

Survey for the week ending 10/27/2013
PCS Home Supervisor QA Reports Help Log Off

Welcome to PC3.2044—

Welcome to the Home Page of the 2013 Patient Characteristics Survey (PCS). The survey information is collected for the week of October 21 through October 27,
2013. Choose your task by selecting from the menu at the top of this page.

Submission

| Please complete PCS by 11/20/2013

PCS List of List of
Coordinator Security Managers PCS Users
Due Date Days Left

Novzegber 1 0

Percent of Submissions Received (Total Submissions in 2013 / Total Submissions in 2011):
1600

Percent of Unit/Sites that are Locked:
2000

The following table is a list of all the Unit/Sites that are participating in the Pafi
Supervisor must go to the Supernisor Page and Lock its data. This signifies to OMH t
neither further data entry nor editing will be possible unless a PCS Supenisor subsequently un
completed the PCS.
+ Clicking on "Submissions 2013" for a particular row will bring you to the list of submissions for that Unit/St
then you are a submitter who is not authorized to view data for this Unit/Site.
+ Clicking on "Number of Users” for a particular row will display the names of users who have permission from their Securi
data for that Unit/Site. If this column displays a zero, then there are no users authorized and no list will be shown.
o [f you feel you need authorization for additional Unit/Sites, please contact your facility's Security Manager to obtain it.

racteristics Survey. When each Unit/Site has finished data entry, a PCS
entry for that site is complete. When a particular Unit/Site is locked,
it When 100% of your Unit/Sites are locked, you have
wetbmissions 2013" is not an active link,

r to view and edit the

Unit-Site |, _ Program Type Submissions Submissions Unit/Site Reascn for No  Number of
Code) | Uit Mame TEpliErE Name 2011 2013 locked?  Data (RFND)  Users
007-1000 | Clinic Treatment Clinic Treatment Clinic Treatment 135 4| No 18 A
016-1000 | PROS East PROS East Comprehensive 157 86 | No 18
PROS with Clinical
Treatmert
0171000 | PROS North PROS North Comprehensive 47 13 | Ne 18
PROS with Clinical
Treatment
020-1000 | Community Support Pragms-C&F Community Support Prgms-C&F| Family Support & | No 22
Services - Children 2

& Familv
Totals: 1567 263

PCS Home Page

Banner
highlights
important PCS
info

PCS
Coordinator
contact info

Countdown
calendar lists
number of
days left to
complete PCS

New Progress

bar tracks
submissions

10 of 35



prbisi Patient Characteristics Survey 2013
Survey for the week ending 1012712013
Office of Mant ] PCS Home ISR or QA Reports Help Log Off

irll.:-.:-ll_ll'l..kJ» to PCS 2013

Unlock Submissian...

Survey submission em

Enter/Edit Submission

Data Source: |

‘Facility Code Facility Name [Test Facility |
‘1¢mncm9 | ]|2 site code [ ]

Unit Mame
|Mal-=:e Your Selection peg DV Se|e
Site Name the correct unit

Make Your Selection

Program Code |:|

Program MName | |

from the “Unit Name”
drop down menu.

Ja. rlient's First Name 3Jb. Client's Last Name | ‘ |f your Unit haS
4 Date of Birth multiple sites, you will
mm ldd need to select the

| correct site from the
5. Gender ldentity

ue: V24
OMale  OFemale O Transgender Man O Transgender Woman O Unknown Site Name drOp
(female at birth) (male at birth} down menu.

| Next || PCSHome |
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Enter Client’s
Name, DOB and
Gender.

Enter/Edit Submission .. s.ce [PCS Data Entry|

‘Facilityr Code Facility Name [Test Facility |
‘1_ Unit Code 2. Site Code 1002

Unit Name
| ACME Mohawk Clinic v

Site Name
| ACME Mohawk Satellite 2 v

‘F’rngram Code 2100

|Elinic Treatment

Program Mame

a. Client's First Name

|Jnhn

4. Date of Birth
i dd VYV
01| 01| (1985 |

Jb. Client's Last Name
Smith

5. Gender ldentity

@Male  OFemale (O Transgender Man O Transgender Woman O Unknown
(fermale at birth) (male at birth)

i Mext i PCS Home

Clicking “Next” checks for duplicate entries, then
allows you to continue to the next screen.
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Ja. Client's First Name
|Jnhn

4, Date of Birth

mm dd Y¥YY
1955
b. Gender ldentity

& Male O Female (O Transgender Man (O Transgender Woman O Unknown
(female at birth) (male at birth)

Jb. Client's Last Name
| Smith

6. Sexual Orientation

® Straight or heterosexual (O Bisexual O Unknown

(O Lesbian, gay, or homosexual (O Other

1. Hispanic Ethnicity
” ‘ (® Mo, not Hispanic/Latino
apply P

(O Yes, Hispanic/Latino ( Unknown

g Race (scicct sii that sppiy

] White [l American Indian/Alaska Mative ] Other
[1Black/African American 1 Mative Hawaiian/Other Pacific Islander [l Unknown
[JAsian

9. Living Situation jnpstient programs report residence before sdmizzion)

| (. Priyate resi ing house. hateh matel, supported housing, sunaesas LSRQ o

PCS Questions
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Living Situation

* |npatient programs report on PRIOR Living
Situation unless:

— Client transferred directly from another inpatient
setting

— Client has been in residence in this inpatient
setting for over one year

e All other programs report on CURRENT Living
Situation
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I.Ad e ~

dsion"Date, Current Episode
dd

“ P

® Admitted on: mm
O Program does not do formal admission paper waork I:I

) Unknown admission date

36. Criminal Justice or Juvenile Justice Status ;Ssisct the first cutcome thst spplies)
(O Mone

(2 Criminal Procedure Law (CPL) 330.20

(O Article 10-Sex Offender Management & Treatment (SOMTA)

(C2YNYS Dept. of Correctional Services Prisoner

(2 County/City Jail. Court Detention or Police lockup Prisoner (including CPL 730 and CL 508 referrals)
(2 Parolee (adults)

(O Probationer (adults)

(Z'PINS (Person in Need of Supenvision)

(O Adjudicated Juvenile Delinquent or Offender

(O Alternative to Incarceration (ATI) status, Mental Health Court, Court Diversion
.CheCk Off eaCh (O Other criminal justice status
(O Unknown whether or not client has a criminal justice or juvenile justice status
day that the 37. Date Last Served Before 06/26/2013 by THIS Program
g i - mm  |dd
client received © Served on: ™ ‘D ‘WE
0 0 h. (O Never served by this program
SErvices in t IS O Unknown date last served
p rOg fam 38. Date(s) of Client Service During Survey Week (seizct sil that appiy

ﬂ Oct 21 [ oct22 Ooctz3 ] oct24 [ oct 25 [] oct26 [Joctzr

| [ sae | Cancel |
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Message from webpage

The Following items are problematic, Please carrect each item in order to make the submission valid,
* 8, Race must be answered,
* 38, Datels) of Client Service During Survey Week must be answered.

Review your submission for the following peculiarities:
- 20, Y¥ou reparted client is 58 years old buk Education is 'Third arade’. That is unusual, IF that is nok carrect, please edit the submission,

*Red problematic
items must be
corrected

The following items are problematic. Please correct each item in order to make the submission valid.

¢ 5. Race must be answered.
¢ 38 Date(s) of Client Service During Survey Week must be answered.

Review your submission for the following peculiarities:

*Blue peculiar items

¢ 20 You reported client is 58 years old but Education is Third grade’. That is unusual. If that is not .
should be reviewed.

correct, please edit the submission.

Sheet# 42 : Survey submission saved.
Create New Submission J [ Edit ] [ PCS Home ]

The sheet number is displayed here, making it easier to look
up this submission again later. 16 of 35



*Select a Clien
from the drop
down list

*If Client is not on
the list, enter by
clicking here

Enter/Edit Submission

spData Source: [CAIRS

Facility Code | |Facility Name - |
1. Unit Code 2. Site Code 000

Unit Name

PROS East -

/

Site Mame

PROS Ega™

/
"Program Code

Program Name

|Comprehensiue PROS with Clinical Treatrment

be visible in this roster.

[ Enter data for a different client J

The Unit/Site you've selected imports the answers to many questions from the CAIRS system. As such, please
select a client from this CAIRS roster to begin entering his/her information. Don't see the client you are looking
for? Then, to save yourself from entering the client’s information twice, you are advised to go to the CAIRS
systern and enter the admission form for the client. Once this is done and you refresh this screen, the client will

If vou are unable to enter the data into the CAIRS system at this time then you can enter the client directly into
this PCS system, returning to the CAIRS at a later date to enter the admission form for the client.

3b. Client's Last Name

4. Date of Birth
mm dd VIVY

I (W

5. Gender ldentity

Male Female Transgender Man

(fernale at birth)

Transgender Woman Unknown

(male at birth)

[ Mext

|| PCSHome |
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Unit Name

Make Your Selection

PROS East w
Site Name
. Date of Id from Sheet

First Marme Last Mame Birth Sender CAIRS/MHARS Mumber
John ABEFCGBREIC 19520822 M 1430651 |
John LBEKFERBIKI 19641207 M 1430496
John ABFBCGDCKKD 19540516 |h 1593152
John LBFCIHCIEIC 19420410 |h 1430704
John ABEGBCCHBHEF 19710213 | 1430477 =
John LBGEHKDCE 1942068017 |M 1430383
John ABGIHCEEK 19801225 b 1452607
John LBGICDIBH 19780210 M 1430832 12
John ABHIJGHBJICCH 19771221 M 1534438 *
John LBICIEBEHG 19600720 M 1430480 ¥ v

3a. Client's First Mame

3b. Client's Last Mame

If a Submission has already been created for a particular Client
in this program, a sheet number will indicate this

*|f a Client is not
on the list, you
will be able to add
them directly by
scrolling to the
bottom of the list
and choosing
“Add New Client”
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List of Submissions

Unit Name: |FILTER: Select a Unit to filter the table™

Site Name: |FILTER: Select a Site to filter the table™ Apply Filter

The following table displays all the submissions for your facility (or for the Unit/Site selected in the Filter Box™)

Unit-Site Sheet Client's First  Client’s Last Number  pymper Creator Update Date Last
Cod Unit MName Site Name Num. N N Hd?;‘:}'e"'lll \ﬁenErHDdeteCan N 5 1

003-1000 | Blended Case Blended Case 33| Sara Jones Y P - | Helen 2013/0819| &
Management Management Sacher -

003-1000 | Blended Case Blended Case 47| Bill Smeth N bF - 2013/0819
Management Management

006-1000 | Test Unit D Test Unit D 20| Bill Smeth pEp— . % 2013/0819

0081002 | ACME Mohawlk ACME Mohawl: 42 | John Smith : 20130830
Clinic Satelite 2 i

0091000 | Advocacy test Advocacy fest 1/ Bill Smeth [J d ¢ o) 2013708119
whether addedto | whether added to
PCS) PCS)

w

Totals:
MNumber of submissions: 13
MNumber of submissions valid: 2

* A Problematic Item is either of:
a. aresponse that conflicts with another response, such as "Date of Admission” preceding "Date of Birth,” or
b. an item that remains unanswered (i.e., a "missing” response.)
** Filter Notes:
a. Ifyou do not see a particular Unit/Site in the list, then you are a submitter who does not have access to that site. If you feel you need access to the site
then please return to the Home Page to find your Security Manager who can grant you that access.
b. Choosing "all sites” may result in a slower response time which could be substantial if sorting the submissions.
c. [fyou opened this page using a link on another page in the PCS application, list of submissions for the selected link will be displayed. Filter box will not be
displayed in this case.

Print All Submissions with Sheet Numbers
From: | | To:

Print one or more submissions using the Print feature

locked. See
your PCS
Supervisor to
unlock the unit
if you need to
edit this sheet.
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Copy Submission

Sheet Mumber: 1 Client Mame: John Smith
FROM:

Unit Mame: ACME Mohawk Clinic

Site MName: ACME Mohawk Satellite 1

TO®*:
Unit Name: | Make Your Selection™ 2

ik

Site Name: | Vake Ypur Selection

[ Copy Submission ][ Cancel Copying ]

Once you have copied a subrssion, you will be returned to the8Mst of Submissions.
Please note that
1. copying a submission dodg not delete it from the originating Uni
2. copied submissions do not\pclude diagnosis codes, dates of senvice, Mguission dates, or the dates last served before the survey weelk.
After copying, you must edit§he new submission to complete these few ite

***If you do not see a particular Unit/S{e in this list, then either:
A You are a submitter that does no\have access to that Unit/Site, OR
B. The Unit/Site is locked and must B unlocked by a Supernisor before further submissions mayNgg entered.

Select the Unit and Site you wish to copy to, then click Copy Submission
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Copy Submission

Sheet Mumber: 1 Client Name: John Smith

FROM:

Unit Mame: ACME Mohawk Clinic

Site Mame: ACME Mohawk Satellite 1

TOF=

Unit Hame: | ACME Mohawk Clinic -

Site Hame: |ACME Mohawk Satellite 2

Copy Submission Cancel Copying

J |

There are survey records with the same name, DOB, gender. Is this the same person?

If this may be the same person, select a sheet number to view and edit the existing submission: |2 v| [ View

If this is not the same person, press ‘Continue with Copy’ button to create a copy of the submission. [ Continue with Copy ]

Once you have = bmission, you will be returned to the List of Submissions.

Please note that
1. copying a submission does not delete it from the originating Unit/Site.
2. copied submissions do not include diagnosis codes, dates of sernvice, admission dates, or the dates last semved before the survey week.

After copying, you must edit the new submission to complete these few items.

***If you do not see a particular Unit/Site in this list, then either:
A You are a submitter that does not have access to that Unit/Site, OR
B. The Unit/Site is locked and must be unlocked by a Superisor before further submissions may be entered.

If a record with the same name already exists in the new Unit/Site, PCS will ask

if you wish to view the existing record, or continue with the copy
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Viewing Reports

PCS Home Submission Supervisor QAR08 Help Log Off

1. Percent of Walid Submissions by Unit/Site

2. Percent of Unknown Hesponses by Unit/Site

3. Percent of Unknown Hesponses by ltemn

Select a QA Report from the menu

Quality Assurance Reports help improve the quality of the data
submitted to OHM.
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Percent of Valid Submissions by Unit/Site

e following table is a list of all the Unit/Sites that are participating in the Patient Characteristics Survey. For each Unit/Site, the percent of valid submissions is
displayed. In order for the PCS Supervisor to "Lock” a Unit/Site, all submissions within it must be valid. When all of your Unit/Sites are "Locked.” you have
ompleted the PCS.

s Clicking on a number in either of the columns "Submissions Total," "Submissions Valid,” or "Submissions Invalid” will bring you to the respective list of
submissions for that Unit/Site. If a particular row in the table does not have active links, then you are a submitter who is not authorized to view data for that
Unit/Site. If you feel you need access to that Unit/Site then please contact your Security Manager who can grant you authorization.

s [f "Percent Valid" displays "na" then there are no submissions for that Unit/Site.

Show Unit/Site(s) | Have Access to Show All Unit/Site(s)

Unit-Site Submizgions Submissions Submissions Percent
Code Unit Name Site Name Program Type Name Total Valid Invalid Valid
002-1000 | Test Facility - HCBS Waiver Test Facility - HCBS Waiver Home and Community 4 1] 40
Baszed Services (HCBS)
Waiver ~
s ma T T T T W Nt e T o AP W
008-1002 | ACME Mohawl Clinic ACME Mohawk Sateliie 2 Clinic Treatment 1 0| 100

0051000 | Advocacy ftest whether added to PCS) | Advocacy ftest whether added to PCS) | Advocacy/Support Services

|—
I=
—
=]

Totals: 14 2 12 1429

QA Report 1: Percent of Valid Submissions by Unit/Site

Allows Users to see how many submissions require corrections to make them valid
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Percent of Unknown Responses by Unit/Site

e following table is a list of all the Unit/Sites that are participating in the Patient Characteristics Survey.

s Clicking on "Submissions Total" for a particular row will bring you to the list of submissions for that Unit/Site. If "Submissions Total” is not an active link,
then you are a submitter who is not authorized to view data for this Unit/Site.

o [fyou feel you need authorization for additional Unit/Sites, please contact your facility's Security Manager to obtain it.
Show Unit/Site(s) | Have Access to ® Show All Unit/Site(s)

.y _— Percent of Rating
Unit-Site Unit Mame Site Name Program Type Name Submissions ‘unkmown®  (1-5)
Code Total

ANSWErs 5=Best
0021000 | Test Facility - HCBS Waiver Test Facility - HCES Waiver Home and Community Based 4 7.35% 1

Services (HCBS) Waiver

003-1000 | Blended Case Management Blended Case Managemert Blended Case Management ; TR
DU MU MALME BIONAWS, e’ "’ T ST A RN IR T T T T L THEEMEHL T T T STy o A At
008-1002 = ACME Mohawi Clinic ACME Mohawk: Satelite 2 Clinic: Treatment 1 0.00% &
009-1000  Advocacy fest whether added to PCS) Advocacy fest whether added to PCS) Advocacy/Support Services 1 9.80% 3

Note: "Rating” is a measure of each site's usage of the response "Unknown”. It compares your site’s percent of "unknown” responses with all other sites of same
program fype. Sites which use "unknown” least often are given the highest rating (they are given a "53" on a scale of 1 to 5. If "Rating” displays blank then there are
o submissions for that site. If "Rating” displays "n/a" then there is no baseline dala of that particular program type for companson.

QA Report 2: Percent of Unknown Responses by Unit/Site:

Compares your facility’s percent of unknown responses to those of all other sites of the
same type in the state
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Percent of Unknown Responses by Item

Show Unit/Site(s) | Have Access to (*' Show All Unit/Site(s)
Unit Hame: |Adv&cacy (test whether added to PCS)

v

Apply Filter

Site Name: |Advocacy (test whether added to PCS)

You are viewing the report for: 009-1000 Advocacy

Program Type: 1760 Advocacy/Support Services Mumber of sites statewide: 360
Percentage of Unknown  Rating™ (1-5) 5=Best

ltem
1A I ba]

U oSUal \nentation -
s L T A T T WWWW P T T T MR et

23h DD - Hearing or Visual Impaiment 0.00%

24 Chronic Medical Condition 0.00% 5 A
“Note: "Rating” is a measure of each site's usage of the response "Unkmown” by ifem number. [t compares your sife's percent of "unknown” responses for each
item in the survey with all other sites of similar program {ype. For each item, sites which use “unknown” least often are given the highest rating of "5" on a scale of 1
to 5. If "Rating” displays "n/a" then there is no baseline data for that particular program type for comparison.

QA Report 3: Percent of Unknown Responses by Item:

Allows Facilities to track what information they are not collecting in general
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Supervisor Page
The following table is a list of all the Unit/Sites participating in the 2013 Patient Characteristics Survey.

+ Toindicate that a Unit/Site has completed its PCS data entry, a Supenisor must "Lock” the Unit/Site. Ta do so, select the row in the table which contains the
Unit/Site and an option will appear below the table allowing you to lock. Note that you may only lock a Unit/Site when all its submissions have a status of
"Walid." A Unit/Site with at least one "Invalid” submission will see its number of submissions in red font and marked with an asterisk. When a Unit/Site is
Locked. no further data entry or editing is possible. Any Locked Unit/Site may be subsequently Unlocked via the same process.

* When you have no submissions for a particular Unit/Site, a "Reason for No Data” must be entered by clicking on the row and following the subsequent
instructions on the screen below the table.

Total Number of Unit/Sites: 9
MNumber of Unit/Sites Locked: 2
MNumber of Unit/Sites Unlocked or Pending Lock: 7

Percent of Unit/Sites that are Locked:

Unit Name: Site Name: Program Type Name
. 03-MQ | Blended Case Blended Case Management Blended Case
a nd |f ad II gement Management
. . 0051000 | AOT ACT ACT 0 No Helen Sacher
submissions 0061000 Test Unit D st Uit D MICA Network 14 e No
o 007-1000 | Test Facility Licensed Test Family Licensed Hospital for Mentalty lll 0 Yes Unit/Site iz closed | Helen Sacher
are valid, the Program #1 Program 7
. 008-1000 | ACME Mohawk: Clinic ACME Mohawk Clinic nic Treatment 1] Mo OMH Central Helen Sacher
option to lock e
0081007 | ACME Mohawl: Clinic ACME Mohawk Satelite 1 | Clinic Treatmel 0 Yes Unit/Site is closed | Helen Sacher
Wi I I a p p ea r 008-1002 | ACME Mohawi Clinic ACME Mohawk Satelite 2 | Clinic Treatment 1 Mo Helen Sacher
0051000 | Advocacy Advocacy Advocacy/Support 1 Mo
. S . —
below the list erices ¥|
5] | ] =
Unit/Site 008-1002 "ACME Mohawk Clinic, ACME Mohawk Satellite 2
has 1 submissions of which 1 are VALID and 0 are INVALID.
This Unit/Site is CURRENTLY UMLOCKED and available for continued data entry.

Do you wish to LOCK this Unit-site, preventing further data entry and indicating to OMH that you have finished submitting data for this Unit/Site?
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i T ¥IC T 2!
0081002 | ACME Mohawk Clinic ACME Mohawk Satellite 2 | Clinic Treatment = 1 Mo Helen Sacher
005-1000 | Advocacy Advocacy Advocacy/Support 1™ Mo ]
Services >
£ 1l ] =
Unit/Site 008-1002 "ACME Mohawk Clinic, ACME Mohawk Satellite 2"
has 1 submissions of which 1 are VALID and 0 are INVALID.
This Unit/Site is CURRENTLY UNLOCKED and available for continued data entry.
Do you wish to LOCK this Unit-site, preventing further data entry and indicating to OMH that you have finished submitting data for this Unit/Site?
r. e, Wmm o, e
608700 TACME Mohawk Ginic | ALME Mohawk Satelite 1 | Clinic Treatment i Yes Unit/Site is closed | Helen Sacher
0081002 | ACME Maohawl Clinic ACME Maohawl Satelite 2 | Clinic Treatment ] 1 Yes Helen Sacher
0051000 | Advocacy ftest whether | Advocacy ftest whether Advocacy/Support 1 Mo |
added to PCS) added to PCS) Services v
] 1l ] |

Unit/Site 008-1002 "ACME Mohawk Clinic, ACME Mohawk Satellite 2"

has 1 submissions of which 1 are VALID and 0 are INVALID.

This Unit/Site is CURRENTLY LOCKED and unavailable for continued data entry.
Do you wish to UNLOCK this Unit/Site, and allow further data entry?

Yes, Unlock

When locked, a site with valid submissions displays the “Unlock” button
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Unit-Site |, Submissions Submissions Unit/Site Reason for No  Last Updated Other RFND
Code  Unit Name Site Name Program Type Name 5544 2013 Locked? Data (RFND) by Requested by

003-1000 | Blended Case Blended Case Managemenrt Blended Case 14 4 Mo
Management Management

0051000 | ACT AT ACT 1] Mo Helen Sacher
D07-1000 | Test Facilty Licensed Test Facilty Licensed Hospital for Mentalty I 1] Unit/Ste is closed | Helen Sacher

Program #1 Program #1

008-1000 | ACME Mohawic Clinic ACME Mohawic Clinic Clinic Treatment OMH Central Helen Sacher
Office: Sacher

0081001 | ACME Mahawk Clinic ACME Mohawk Satelite 1 | Clinic Treatment Unit/Ste is closed | Helen Sacher
008-1002 | ACME Mohawi Clinic ACME Mohawlk Satellite 2 | Clinic Treatment Helen Sacher
< I |

Unit/Site: 005-1000 AOT AOT

This Unit/Site has 0 submissions. You must provide a reason for not submitting data. Please choose the appropriate reason from the drop down menu. When
finished, click the "SAVE" button below.

Reason for No Data: | Select a Reason for No Data v|

L Save ” Cancel ]

Unit/Site: 005-1000 AQT AOT
This Unit/Site has 0 submissions. You must provide a reasyn for not submitting data. Please choose the appropriate reason from the drop down menu. When
finished, click the "SAVE button below.

Reason for No Data: | Select a Reason for Mo Data b

Select a Reason for Mo Data Cancel

Unit/Site served no clients during the survey week .

Other Reason for No Data - Requested

*When indicating that a unit/site is closed, please also make sure it is closed in MHPD

*Once a reason for not submitting data has been selected, you must click “Save” to

submit that reason to OMH
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003-1000 | Blended Case Blended Case Management Elended Case 4* Mo
Management Management

005-1000 | ADT fortst AQT fortst ACT 0 Mo
DOE-1000 | Test Unit D Test Unt D MICA Network Fy No
< [ | 3

Helen Sacher

Unit/Site: 005-1000 ADT AOT
This Unit/Site has 0 submissions. You must provide a reason for not submitting data. Please choose the appropriate reasen from the drop down menu. When
finished, click the "'SAVE' button below.

Reason for No Data: | Other Reason for Mo Data - Requested b

You hiye selected "Other Reason for Mo Data — Requested” and your reason must be approved by a PCS Administrator at OMH. In order to receive approval, you
must pRvide a more detailed explanation. Please use the box below to describe:
e senvices provided by your Unit/Site, and

information you collect about clients, and

« WAy you cannot or should not report data to OMH.

U C U

You will nd§ be allowed to "SAVE' unless the explanation is provided. Your request will be reviewed and either approved or you will be contacted fg#ffurther
information Y ou have 1000 characters. /
prormatior v the comment
'Other Reas

box before

ﬁ Save i [ Cancel J .
saving.

To remove a Reason for No Data after saving, and thereby unlock a
Unit/Site for data entry, click Remove Reason

T e R S T N N =SS SN
Reason for Mo Data: | Other Reason for No Data - Requested

f you have inadvertently entered a reason for no data, and need to remove it so you can enter data, please click the "Remove Reason” button.
[ Remove Reason J

Nt et g gt Pt g e e TN B,
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Unit-Site ngin Type  Submissions Submissions Unit/Site Reason for No Other RFMD
Code | Lt Hame e 2011 2013 Locked? Data (RFND)  LastUedatedby g ccied by
anel
3-1000 | Blended Case Blended Case Blended Case 16 4* Mo
Management Management Management
0051000 | ADT AOT ACT 0 fes Cther Reason for MH Central Office: Helen Sacher
Mo Data - Approved jSacher
006-1000 | Test Unit D Test Unit D MICA Metwork 4 |'Mo | |
0071000 | Test Facilty Licensed | Test Facility Hospital for Mentally 1] Mo TCther Reason for MH Certral Office: Helen Sacher
Program #1 Licensed Program | Ill Mo Data - Denied acher
#1
(08-1000 | ACME Mohawi Clinic | ACME Mohawlc Clinic Treatment 0 elen Sacher Helen Sacher
Clinic
008-1001 | ACME Mohawi Clinic | ACME Maohawl Clinic Treatment 0 fes TUnit/Site is closed | Helen Sacher
Satellite 1
008-1002 | ACME Mohawic Clinic | ACME Mohawlc Clinic Treatment 3 1 ez Helen Sacher
Satelite 2

1. Other Reason for No Data — Approved: Your reason is acceptable, this Unit/Site
is locked, no further attention needed

2. Other Reason for Not Data — Denied: Your reason was not acceptable, data must
be entered for this Unit/Site

3. Pending: We are still reviewing your request, check back to see the results
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If wvou wish. you may download a copy of your facility’s data (in spreadsheet format) by clicking the "Download Facility Data” button below.

HOTE: There are invalid submissions in the facility data.

| Download Facility Data |

[ 4 B i cY

1 FACILITY UMNIT SITE 3,&?'5 DATA_VALID YN
2 12222 Test Facilty |005: Advocacy 1000: Advocacy ?\ M

3 2 2222 Test Facility | 002: Test Facility - HCBS Waiver 1000: Test Facilty - HCES W E Mo Mo M

4 3 2222 Test Facilty | 002: Test Facility - HCBS Waiver 1000: Test Facility - HCBS W E Mo Mo M

5 42222 Test Facility | 002: Test Facility - HCBS Waiver 1000: Test Facility - HCBS V8 { Mo Mo M

(3] 1712222 Test Facility |006: Test Unit D 1000: Test Unit D j Mo Mo M

T 18 2222 Test Facility | 006: Test Unit D 1000: Test Unit D f No No M

8 19/ 2222: Test Facility |006: Test Unit D 1000: Test Unit D {f Mo Mo M

9 2012222: Test Facilty | 006: Test Unit D 1000: Test Unit D { No No M

10 33 2222: Test Facility | 003: Blended Case Managemert 1000: Blended Case Managh E Mo Mo Y

11 39 2222: Test Facilty | 003: Blended Case Managemert 1000: Blended Case Manad ; Mo Mo M

12 40 2222: Test Facility | 003: Blended Case Managemert 1000: Blended Case Managg % Mo Mo M

13 47| 2732: Test Facilty | 003: Blended Case Management 1000: Blended Case Manad % Mo Mo M

14 - 42 2007 Teg .-_: E Ma nic _ ACI'U'IE Mha : e i _ "_“ o
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Data Upload

The following table displays all the unit/sites that are participating in the Patient Characteristics Survey. To upload data for a particular
unit/site, mark the checkbox in the column "Upload Data?" and then press the "Next” button. You may select and upload more than one
unit/site at a time. Uploading data to a unit/site will erase any previously uploaded submissions for the unit/site; it shall not affect the
manually entered submissions. If selecting multiple unit/sites for simultaneous upload, then at least one submission for each selected
unit/sites must be contained in your uploaded file. After a successful upload, submissions will be subjected to the same validity tests as
manually entered data, hence, the upleaded submissions must be inspected on the QA Report "Percent of Valid Submissions” and editeg.s
for quality.
s Clicking on a number in either of the columns "Total No. of Submissions,” "Mo. of Uploaded Submissions,"” gisht
Entered Submissions” will bring you to the respective list of submissions for that unit/site. f/
s The file you intend to upload must end in ".txt" =

Mote: Check bhoxes are disabled for unit/sites that have been locked. For OMH housing et rogram codes 2040, 4040, 7070, 7080,

of Manually

8050, 6070, 5070, B0O80) you will only see one site code for the listed Progra e T you select that site code then all the unit's data will be

loaded to that site code, regardless of the actual site code(s) in youe®TTle.

option

/
[ Select all unit/sites in the facility for data upload.
. Total Number of Number of
Jrit-Ste it Name Site Name pogram TYpe  Number of  Uploaded  Manually Entered  DPI9%7 Or select one
Submissions Submissions Submissions =
. or more
D02-1000 | Test Facility - HCBES Waiver | Test Facilty - HCES Waiver | Home and 3 3 0 ] S |
Community Based Tl o o
Services (HCES) Unit/Sites here
Waiver
003-1000 | Blended Case Management | Blended Case Management | Blended Case 4 3 1 =
Management 1
005-1000 | AOT fortst AOT fortst ACT 0 1] 0 - A greyed OUt
DO6-1000 | Test Unit D Test Unit D MICA Metwork 4 4 0 n - . .
D07-1000 | Test Facility Licensed Program| Test Facilty Licensed Program| Hospital for Mentally| 0 1] 0 1 bOX In d Icates
# #1 1]
0081000 | ACME Mohawk Clinic ACME Mohawk Clinic Clinic Treatment 0 0 0 ” that the
Totals: B n 2 Unit/Site has

Mext

been locked
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Mote: PCS data file name must end with "_txt" file extension.

PcSdaafietoupload: | |[(Bows ]

Upload Mow

= e — —

[® upload_data .txt - Notepad [Z]@

0201000ATbert Alexander 042119601010000000100100100001000070999990111
0201000ATan volvo 052019681910000100410000000000110001122030203
0201000Barry Steven 052119671101000000100000111010000015142000392
020100037 mmy vile 052219851900000010410000000010000101122120414
0201000shawn Bell 052319641011000000310000000000001001122490505
0201000sal1ly Myers 052419632100111000510000000000001101122610699
0201000Tommy Barber 052519621911111100910000000000100933133230711
0201000N7ck Etone 0526196110000000110100000000001001628858580802
0201000mark Shore 052719801110000001110000000000010905147060993
0201000M1i chael Lily 052819792900010001210000000000100001122041014
0201000samuel Jacob 042720021000100009900000000110000015130611105
0201000Robert Farrell 042520011100001000210000000010000003104541205
0201000Mary winter 042920002900000010610000000010000018120711305
0201000Tanya Ivanov 043019992000000100710000000000001031100181405
0201000David Holmes 063019981100100000810000000010000915130611505

& | I

* Fictional Data
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http://www.omh.ny.gov/omhweb/pcs/submissions

User Feedback Survey

* When the PCS is completed, the User
Feedback Survey helps us make future
Improvements

e Allows users to identify issues and concerns
with the PCS Application

e Link will be made available on the PCS Home
Page
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Office of Mental Health

John . Taurkelio, Acting Commiss Sowemor Andrew WL Cuomo

Resources

the Acting C Al OMH | OMH Facilities |

The 2013 Patient Characteristics Survey (PC5)

The PCS is the onhy OMH data souwrce that contsines client-lewvel demographic, clinical, and sarvice information scress 3ll public mentsl heslth service programs. Dues to an
excaptions] level of cooperstion and participation from service providars, the PCS has proved to be 3 relisble resource for helping to mansgs New York State’s public
mentsl haslth system, comphying with federal reporting reguirements, snd assisting local governmeants with the mental hesith ssrvices planning process.

This page provides & reference for the training sessions and manusls used during dats collection. Data collection for the 2013 Survey starts in the spring of 2013 with the
Facility Survey and is completed in the fall of that year when 3l public mental heslth service agencies describe persons they served during the wesk of Ootober 21 through
Otober 27 using the PCS web-basad spplication. Most facilities manuslhy enter data into the application’s forms, while some facilities slect to extract dats from their
electronic information systems snd wplesd it to the spplicstion.

e R

Preparing for and Getting Access to the PCS

2012* PCE Applicstion {User [dentification and Password Reguired)
Survey Form = {3BkD) {for informationsl punposss onhy)

Using the PCS spplicstion: 2013* User Ma-nua-lﬂ: BB 1 kb
Guidslines 2o (128kk)

What's Mew for 2013

Using the Dats Uplosd Festurs

Ersousnthy Asked Qusstions = {45k}

Cslendsr

Comments or guestions sbout the information on this page can be directed to the Bursswe of Dats Infrastrecturs.

Home | Abowt OMH | Mews | Data & Reports | Publications | Resources | Employment | A-Z Site Map
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