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Admission
The formal acceptance of a client into treatment. Admission data represent clients admitted to any program receiving public funds in whole or in part.  
Agency
The administrative or business body of a substance abuse program, and is sometimes referred to as the “owner” agency or provider.  

All Clients
The number of unduplicated clients with an admission record and a discharge record served at a particular provider. 

Appalachian
One of the four regions used in measurement that is considered “Appalachia,” a cultural area in the eastern United States that includes an area in eastern and southeastern Ohio.  For analytical purposes, there are 29 counties that are classified as Appalachian:  Adams, Athens, Belmont, Brown, Carroll, Clermont, Columbiana, Coshocton, Gallia, Guernsey, Harrison, Highland, Hocking, Holmes, Jackson, Jefferson, Lawrence, Meigs, Monroe, Morgan, Muskingum, Noble, Perry, Pike, Ross, Scioto, Tuscarawas, Vinton and Washington.
Assessment Only
One of the five disposition at discharge categories that contains two dispositions for the “Assessment and Evaluation Only” group:  ▪ Successfully Completed no Further Services Recommended; and ▪ Client Rejected Recommendations.

Board
An entity established by legislation that provides for the management of community behavioral healthcare.  There are 47 combined Alcohol and Drug addiction and Mental Health Services (ADAMHS) boards that represent 85 of the 88 counties in Ohio.  Three counties have separate Alcohol and Drug Addiction Services (ADAS) and Community Mental Health (CMH) boards:  Butler, Lorain and Mahoning. 

Cumulative Total
Results that are not fixed or final.  Results are fixed or final until after the completion of a State Fiscal Year (SFY) when all data have been account for, which usually occurs by November after the end of a SFY.  Until data are fixed or final, data are added to the previous total over time and reported by fiscal quarters.      

Discharge
The termination of services regardless of the reason once a client has been admitted.

Disposition at Discharge
The reason why a client was discharged.  The 15 established reasons have been grouped into five categories for quality management purposes:  ▪ assessment only; ▪ unsuccessful; ▪ neutral; successful; and ▪ referral.   



Episodes or Episode of Care
For data analysis purposes for quality management, a change in level of care is considered a new episode of care regardless if the change is within same agency or to a different agency.  This is different from the Ohio Behavioral Health (OHBH) definition, which outline the procedures for admissions, discharges and transfers.  Under OHBH, an episode of care is defined as the period of services between the beginning of a treatment service (admission) and the termination of services (discharge) for a prescribed treatment plan.  Episodes are distinguished when there is a 30-day period or laps in services or a client changes level of care with a different agency.  A transfer is used when there is a change in level of care within the same agency; therefore, this change in level of care is considered the same episode of care.

Fiscal Quarter
The measurement period for the retention and disposition at discharge measures, which represents a period of time within a state fiscal year (SFY) is a fiscal quarter.  There are four quarters per SFY:  ▪ First quarter (Q1) = July 1 to September 30; ▪ Second quarter (Q2) = October 1 to December 31; ▪ Third quarter (Q3) = January 1 to March 31; and ▪ Fourth quarter (Q4) = April 1 to June 30.  

Level of Care
The intensity, frequency and duration of services that a client can receive based on admission criteria measured on six dimensions. There are four levels of care with several sublevels:  ▪ outpatient; ▪ residential; ▪ sub-acute detoxification; and ▪ hospital detoxification.  

Levels of Measures
The scale used for the measures.  There are four levels of measures: ▪ provider; ▪ board; ▪ region; and ▪ state.  

Metropolitan 
One of the four regions used in measurement that is densely populated, i.e. an urban area.  For analytical purposes, there are 12 counties in Ohio that are classified as Metropolitan:  Allen, Butler, Cuyahoga, Franklin, Hamilton, Lorain, Lucas, Mahoning, Montgomery, Richland, Stark and Summit.
Neutral
One of the five disposition at discharge categories that contains seven dispositions:  ▪ Left on Own Against Staff Advice WITH Satisfactory Progress; ▪ Incarcerated Due to Old Warrant/Charge from Before Entering Treatment; ▪ Transferred to Another Facility for Health Reasons; ▪ Death; ▪ Client Moved; ▪ Needed Services Not Available; and ▪ Other.  

NIATx Retention Measure
At least four clinical encounters within the first 30 days post assessment.

Percentile
The dispersion of measures as related to zero--the 50th percentile equals the median.

Provider
An organization that represents a program or group of programs based on a Unique Provider Identification (UPID) number, and is sometimes referred to as the agency.
 

Quality Assurance
A type of quality management related to establishing, measuring, identifying and correcting minimal standards of acceptable performance.  

Quality Improvement
Defines quality according to the needs and preferences of clients and improves services continuously in real time as services are provided. 

Quality Management  
The processes of establishing measures, gathering and reporting data and using data to verify performance, improve services and make decisions.  Quality Management, generally used in healthcare, is interchangeable with “Performance Management” generally used in substance abuse field.

Ratio of Disposition at Discharge
The proportion of positive disposition at discharge records to the negative ones.

Referral
One of the five disposition at discharge categories that contains one disposition:  Referred to Another Program or Service.
Region
One of the four levels of measures that represent four groupings of Ohio’s counties based on the Ohio Department of Health classifications: ▪ Metropolitan; ▪ Suburban; ▪ Appalachian; and ▪ Rural-Non Appalachian.

Reliability
Information is collected in the same way every time. 
 
Retained
The number of clients who met a particular retention measure.

Retention Measures
The dimensions used to indicate how long clients had been retained in treatment, i.e. receiving clinical services post assessment.  (Case management is not being considered a clinical service.)  There are two retention indicators based on the source of the indicator: ▪ Washington Circle; and ▪ NIATx.
 
Retention Percentage
The percent of clients who met a particular retention measure.

Rural, Non-Appalachian
One of the four regions used in measurement that has a low population density often referred to as country or countryside, but not classified as Appalachian.  For analytical purposes, there are 30 counties in Ohio that are classified as Rural, Non-Appalachian:  Ashland, Ashtabula, Champaign, Clinton, Crawford, Darke, Defiance, Erie, Fayette, Hancock, Hardin, Henry, Huron, Knox, Logan, Marion, Mercer, Morrow, Ottawa, Paulding, Preble, Putnam, Sandusky, Seneca, Shelby, Van Wert, Warren, Wayne, Williams and Wyandot.

State
All of the state of Ohio’s 88 counties grouped together.  


State Fiscal Year (SFY)
The financial accounting period for the state.  The Ohio SFY begins July 1 of each year and ends June 30 of the following year, e.g. SFY 2012 is July 1, 2011 to June 30, 2012.

Suburban
One of the four regions used in measurement that refers to areas that are primarily residential.  For analytical purposes, there are 17 counties in Ohio that are classified as Suburban:  Auglaize, Clark, Delaware, Fairfield, Fulton, Geauga, Greene, Lake, Licking, Madison, Medina, Miami, Pickaway, Portage, Trumbull, Union and Wood.
Successful
One of the five disposition at discharge categories that contains one disposition:  Successful Completion/Graduate.  

Unduplicated Client Data
Client information that has been counted once, even if a client has multiple admissions or episodes of care during a measurement period.  The last admission in the reporting quarter is used.

Unique Provider Identification (UPID) 
The site number issued when a program is certified as having met the minimum standards to operate as a treatment program in the state of Ohio.  Site numbers are based on the physical address; therefore, there can be more than one program per site.  In this instance all programs would have the same UPID.  In addition, some agencies bill under one UPID; therefore, an UPID could represent multiple programs at multiple sites.

Unsuccessful
One of the five disposition at discharge categories that contains four dispositions:  ▪  Left on Own Against Staff Advice WITHOUT Satisfactory Progress; ▪ Involuntarily Discharged Due to Non-Participation; ▪ Involuntarily Discharged Due to Violation of Rules; and ▪ Incarcerated Due to Offense Committed.

Validity
The degree to which measures are actually being measured.

Washington Circle Retention Measure
At least one clinical encounter within the first 14 days post assessment and two additional encounters within the 30-day period.
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