Data Integration Workgroup Update

Presentation to the Children’s Behavioral Health Plan
Implementation Advisory Board

June 30, 2025
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Ba ckground

Chidren's Beha vioral He a Ith Syste m Da shboard
—Goal: o dentify key mdicators ofthe strengths and
challengesofthe overallsystem and share the relevant data
withm one space
—The Workgroup developed a frameworkand associated
mdicators

StakeholderReport
— The workgroup also wanted to addressavailability of 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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Chidren’s BehavioralHealth Data m Conne cticut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and Other Sources

Project Que stions:

What mformation are stakeholdersseeking about chidren’s

behavioralhealth and what data
mformation?

are needed to provide this

How doesthe mformation sought vary by stakeholder group?

How do the stakeholder groups want to use the mformation?

Whatrequested mformation isfeasible to report with the current

Provider hforma tion Exchange (P
mechanisms?

F) varlablesand reporting

Whatrequested mformation would require new data elementsornew
data collection mechanisms, and/ordata reporting syste ms?

CHILDREN'S BEHAVIORAL HEALTH PLAN S 77| |7\ ] Crid Health and
IMPLEMENTATION ADVISORY BOARD f‘;ﬁ'ﬁ = Development Institute
b - \I I I of Connecticut, Inc.




Chidren’s Behavioral Health Data m Connecticut:

What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and OtherSources

Focus Groups
Family Members (2 groups; 28 partic ip ants)

Family Advocates (1 group; 7 participants)

DCF Staff (1 group; 6 partic ip ants)

Children’s Behavioral Hea lth Providers (1 group; 5 participants)
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Chidren’s BehavioralHealth Data m Conne cticut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and Other Sources

Fndmgs:
Re quests for systematic reporting ofspecific data alrcady collected
withm PIE

Re quests forsystematic reporting ofchildren’sbehavioralhealth data
that 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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Chidren’s BehavioralHealth Data m Conne cticut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and Other Sources

Re quests for Existing PIE Da ta :

Allstakeholdergroups were mterested maccessto reportsrelated
to:referrals to programs; service capacity, utiliza tion, and
availability; sta ffing; and outcomes

Allstakeholders were mterested maccessmg data disaggregated by
child demographics

There are a smallnumberofdata elementsthatare currently

availlable withn P

E for some programs that were requested to be

expanded into additional programs

Providers had concerns regarding PIE data entry requirements
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Chidren’s BehavioralHealth Data m Conne cticut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and Other Sources

Re quests for Data Aot 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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Chidren’s BehavioralHealth Data m Conne c tic ut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and OtherSources

availlable

2. Make provider-levelreportsavaiable to DCFstaffand providers

3. Addressrequested PIEdata additionsand changes

4. Collectand publclyreportrealtime referral, capaciy and
utiliza tion data

Development Institute

\I I I of Connecticut, Inc.

I Recommendations:
I 1. Create program-levelreports where they are not currently
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Chidren’s BehavioralHealth Data m Conne c tic ut:
What DCF Sta ff, Familes, and Famiy Advocates Want to Know from the Provider
Information Exchange Database and OtherSources

Recommendations:
5.Consideralternatives forcontractreporting and mte gration with
PIEdata

6. Remove unnecessary data collection requmre ments

7. Adoptordevelop a new measure of family satisfaction

8. Identify opportunities to strengthen cross-agency data mtegration
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Next Step s

1. Workgroup reviewmg draft dashboard and reportand providing
feedback

2. Workgroup wilreconvene to continue discussions on stakeholder
reportrecommendations

3. Workgroup determmmg ongomg role m dashboard

4. Public System Dashboard launch
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