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Ba c kg ro und
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C hild re n 's Be ha vio ra l He a lth  Syste m  Da shb o a rd
– G o a l: To  id e ntify ke y ind ic a to rs o f the  stre ng ths a nd  

c ha lle ng e s o f the  o ve ra ll syste m  a nd  sha re  the  re le va nt d a ta  
with in  o ne  sp a c e

– The  Wo rkg ro up  d e ve lo p e d  a  fra m e wo rk a nd  a sso c ia te d  
ind ic a to rs

Sta ke ho ld e r Re p o rt
– The  wo rkg ro up  a lso  wa nte d  to  a d d re ss a va ila b ility o f service -

level data to various stakeholder groups
– At the last meeting it was agreed that CHDI would engage 

various stakeholder groups to identify what data was most 
needed across groups
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C hild re n’s Be ha vio ra l He a lth  Da ta  in  C o nne c tic ut: 
Wha t DC F Sta ff, Fa m ilie s, a nd  Fa m ily Ad vo c a te s Wa nt to  Kno w fro m  the  Pro vid e r 
Info rm a tio n  Exc ha ng e  Da ta b a se  a nd  O the r So urc e s 

Pro je c t Q ue stio ns:
Wha t info rm a tio n  a re  sta ke ho ld e rs se e king  a b o ut c h ild re n’s 
b e ha vio ra l he a lth  a nd  wha t d a ta  a re  ne e d e d  to  p ro vid e  th is 
in fo rm a tio n?  

Ho w d o e s the  info rm a tio n  so ug ht va ry b y sta ke ho ld e r g ro up ?  

Ho w d o  the  sta ke ho ld e r g ro up s wa nt to  use  the  info rm a tio n?  

Wha t re q ue ste d  info rm a tio n  is fe a sib le  to  re p o rt with  the  c urre n t 
Pro vid e r Info rm a tio n  Exc ha ng e  (PIE) va ria b le s a nd  re p o rting  
m e c ha nism s?  

Wha t re q ue ste d  info rm a tio n  wo uld  re q uire  ne w d a ta  e le m e nts o r ne w 
d a ta  c o lle c tio n  m e c ha nism s, a nd / o r d a ta  re p o rting  syste m s?  
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Fo c us G ro up s
Fa m ily Me m b e rs (2 g ro up s; 28 p a rtic ip a nts)

Fa m ily Ad vo c a te s (1 g ro up ; 7 p a rtic ip a nts)

DC F Sta ff (1 g ro up ; 6 p a rtic ip a nts)

C hild re n’s Be ha vio ra l He a lth  Pro vid e rs (1 g ro up ; 5 p a rtic ip a nts) 
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Find ing s:
Re q ue sts fo r syste m a tic  re p o rting  o f sp e c ific  d a ta  a lre a d y c o lle c te d  
with in  PIE

Re q ue sts fo r syste m a tic  re p o rting  o f c h ild re n’s b e ha vio ra l he a lth  d a ta  
tha t is not currently collected in PIE

Improved integration of data systems (e.g., child protective services 
and behavioral health, school -based and community -based services)

There were some requests for access to data that was not directly 
related to behavioral health (e.g., school attendance, developmental 
services). 
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Re q ue sts fo r Existing  PIE Da ta :
All sta ke ho ld e r g ro up s we re  in te re ste d  in  a c c e ss to  re p o rts re la te d  
to : re fe rra ls to  p ro g ra m s; se rvic e  c a p a c ity, u tiliza tio n , a nd  
a va ila b ility; sta ffing ; a nd  o utc o m e s

All sta ke ho ld e rs we re  in te re ste d  in  a c c e ssing  d a ta  d isa g g re g a te d  b y 
c h ild  d e m o g ra p hic s 

The re  a re  a  sm a ll num b e r o f d a ta  e le m e nts tha t a re  c urre n tly 
a va ila b le  with in  PIE fo r some programs that were requested to be 
expanded into additional programs 

Providers had concerns regarding PIE data entry requirements
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Re q ue sts fo r Da ta  Not Available in PIE:
There is shared interest in real -time or near real -time data related to 
referral, capacity, utilization and wait times across the service array

Among DCF staff, there is interest in having PIE track contract 
elements 

There is interest among both DCF staff and providers in improving 
staffing data, particularly as it relates to impact on service capacity

Families, family advocates, and DCF staff would like to have access 
to data related to family satisfaction, including satisfaction related 
to engagement at intake, service delivery, and outcomes
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Re c o m m e nd a tio ns:
1. C re a te  p ro g ra m -le ve l re p o rts whe re  the y a re  no t c urre ntly 

a va ila b le

2. Ma ke  p ro vid e r-le ve l re p o rts a va ila b le  to  DC F sta ff a nd  p ro vid e rs

3. Ad d re ss re q ue ste d  PIE d a ta  a d d itio ns a nd  c ha ng e s

4. C o lle c t a nd  p ub lic ly re p o rt re a l-tim e  re fe rra l, c a p a c ity a nd  
u tiliza tio n  d a ta
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Re c o m m e nd a tio ns:
5. C o nsid e r a lte rna tive s fo r c o ntra c t re p o rting  a nd  in te g ra tio n  with  
PIE d a ta

6. Re m o ve  unne c e ssa ry d a ta  c o lle c tio n  re q uire m e nts

7. Ad o p t o r d e ve lo p  a  ne w m e a sure  o f fa m ily sa tisfa c tio n

8. Id e ntify o p p o rtunitie s to  stre ng the n  c ro ss-a g e nc y d a ta  in te g ra tio n
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Ne xt Ste p s
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1. Wo rkg ro up  re vie wing  d ra ft d a shb o a rd  a nd  re p o rt a nd  p ro vid ing  
fe e d b a c k

2. Wo rkg ro up  will re c o nve ne  to  c o ntinue  d isc ussio ns o n  sta ke ho ld e r 
re p o rt re c o m m e nd a tio ns

3. Wo rkg ro up  d e te rm ining  o ng o ing  ro le  in  d a shb o a rd

4. Pub lic  Syste m  Da shb o a rd  la unc h
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