Outcomes Measures Application Version 3.3.0
Step by Step Instructions for FSP, Specialized Foster Care, and Wraparound FSP

Click the link or open web browser and type one of the following URL links.
Intranet Production: https://intra.dmhapps.co.la.ca.us/MHSA
Internet Production (RSA card needed): https://dmhapps.co.la.ca.us/MHSA/

If you get a message that you have a pop up blocker, click on the link and allow the pop-up.

q Pop-up blocked, To see this pop-up or additional options click here. .. M
A " .

Sign In

Enter Integrated System (I1S) User Name OR DMH Network User Name and Password
Click OK

Note: DMH user accounts (as opposed to DMH IS Accounts) can only view assessments.

NEW FEATURE: By clicking on the “Remember User Name” check box in the Sign In screen the application
will automatically populate your User Name every time you log in.

@ s S

(" Los Angeles County Department of Mental Health

Outcomes Measures
—————————=WApplication

B Signin

Enter your user name and password to sign in.

User Hame: || [F] Remember User Name
Password:

OK | | Cancel

If you have any questions about Logging On, please visit our Logon to OMA webpage:
Logon to OMA or http://dmhoma.pbwiki.com/Logon+to+OMA
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Three Month Tickler
The first screen after Logon is the Three Month Tickler.
This screen shows when a Three Month assessment is due for a client.

Outcomes Measures

———————————Application

F My Assessments | P My Team Assessments | P Client Search

Home

Internet Reports Sign Duta & |

You are signed on as: jflynn

= Three Month Tickler

m Search for | Go
‘ “4| 4| of 10 | b Fp 221 Items | [25 /Page | GO ‘
F FSP
- Client Name First Name Last Name Mid Current Provider Humber Partnership Date Current Due Date Latest3 M Date
7483 | sM02010 M 02010
» SFC
1927 | 5M0/2007 M 02010 68/8/2010
7194 | sM02010 M 02010 8/29/2008
» FCCS
7328 | MA02008 M 02010 S5M02010
! 7194 | SM0/2007 SMM2010 21412010
1927 | 8M1/2008 BM1/2010 6/3/2010
7194 | SM12007 SM12010 SM12010
o 7328 | 2112009 aM1/2010 SM2/2009

All screens now feature new Home and Internet Reports Buttons

Home Internet Reports Sign l}utl,i} & |

Takes you back

to the start Application

Tnumigned on as: jflynn

Opens Reports

The Home button will always take you back to the start (the Three Month Tickler), no matter where you are in

the application.

Internet Reports is a separate application that will allow you to look at reports on the clients at your agency. For

more information on using this application, visit the Internet Reports Page at

http:/dmhoma.pbworks.com/OMA-Reports

...where you'll find a special Step-by-Step guide for Internet Reports.
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View Existing Assessments

1. To view ‘My Baselines’, mouse over My Assessments tab and click My Baselines
2. Toview ‘My Key Event Changes’, mouse over My Assessments and click My Key Event Changes
3. Toview ‘My Three Months’, mouse over My Assessments and click My Three Months

Los Angeles County Department of Mental Health

Outcomes Measures
E———_\ pplication

} Client Search

P My Assessments | P My Team Assessments
& My Baselines

My Key Event Changes '8

My Three Months
My FCCS Baselines
My FCCS Updates

Go

2321 Items | |25 /Page | Go

Name Mid Current Provider Number

b

10 | » PP

Name First Name Last

||
CAuromtt

Partnership Date

S5M0/2010

SM0/2007

4 | 5ND02010

T1HMN2Z008

4 | SHO2007

81112008

S | 2n12nna

Home Internet Reports|Sign Outa é
You are signed on as: jflynn

Current Due Date Latest3 M Date

aM0z010
102010
8M2010
aM0z010
B10/2010
&M12010
aM11/2010
&M1/2010

AM12010

4. Toview ‘My Team Baselines’, mouse over My Team Assessments tab and click My Team Baselines
5. Toview ‘My Team Key Event Changes’, mouse over My Team Assessments and click My Team Key

Event Changes

6. To view ‘My Team Three Months’, mouse over My Team Assessments and click My Three Months
7. To go back to the Three Month Tickler screen, mouse over My Team Assessments and click Three

Month Tickler

Los Angeles County Department of Mental Health

Outcomes Measures
e e—M A\ pplication

F My Assessments | P My Team Assessments | F Client Search

= Three Mont

ly Team KeyEvent Changes

My T Th Manth: | T
m Search for A 0SS A 1 Go
Three Month Tidkler "
My FCCS Team Baselines ;
44 4 o [ fPage | Go
m My FCCS Team Updates
Client

Hame First 'Ilame Last Name Mid  Current Provider Number

w WY
Sayrortt

Partnership Date

Home Internet Reports Sign Out;‘) a
You are signed on as: jflynr

Current Due Date Latest 3 M Date

7493 | 502010 8M10/2010
1927 | 5102007 810/2010 6/3/2010
7194 | 510/2010 8102010 8/2912008
} FCCS 7328 | 11/10/2008 810/2010 5110/2010
7194 | 510/2007 8/10/2010 2/4/2010
1927 | 8/11/2008 811/2010 6/8/2010
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Start a Baseline

1. Float your Mouse over “> FSP” and then “Start FSP Baseline” and click Start FSP Baseline

Oufcomes Measures
—————=WApplication

. W
Cayiporrdt

FLOAT your mouse over
"=FSP™ and then "Start

L and CLICK
to start a baseline.

rd N0y | Search for | Go

Start FSP Baseline of 10| # |Fe 231 Items | |25 fPage | Go

P FSP

» SFC

=t Name Last Hame Mid Current Provider Number Parinership Date Curre
Start FSP ThreeM

74583 | 5102010 B0z
1927 | 502007 B0z
7184 | 5102010 Mz
7328 | 11nnzo08 Moz
7184 | 502007 Moz

2. Type Client ID (MIS) on Search For field
3. Click Go
4. To go back to previous screen, click Back

= FSP Baseline Wizard Select Client

P FCCS

Search for | Go
LR | ||]' of 0| i |Fe 0 Items | |10 /Page | GO
Client Name Last Name First Birth Date Gender
Back | | Hext

OMA Verzion 3.3.0 Copyright ® 2010 County of Los Angeles Department of Mental Health. All rights rezerved.
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5. Select your Client by clicking the Check Box, and then click Next

F My Assessments | # My Team Assessments | P Client Search

= F5P Baseline Wizai

Search for -

Click the Check Box to
select this client

of 1| P PP 1 Items |1|]' /Page | GO

Hame Last Hame First Birth Date Gender

wthen click Next!

Back | | NexttsE—

OMA Verzion 2.3.0 Copyright @ 2010 County of Log Angeles Department of Mental Health. All rights rezerved.

6. Select a Program from dropdown list for the client, enter the Partnership Date
7. Select the correct Episode

8. Click Next
B Show Client
Client Program Hame
- : Select the Program for this

i okt TR client, and then enter the
Hame Last City State ZIP Partnership Date.
Hame Mid Birth Date

Gender Group Name

B Add Client Program

Client |-_ |

Program I** Please Select ** "Fl

Select the comrect
Epsiode, and then...

Partnership Date |

Service Location Hame Baseline Existz Program Hame

W ZBA0MT | 73284 CHILDRENS INST INC OP | 10/ Ho

Back || Hext
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9. Select clinician that completed the assessment from Assessment Completed By dropdown list
10. Enter the Assessment Date
11. Click the Begin Baseline button

F My Assessments | F My Team Assessments | F Client Search
B Show Client

Chient Program Hame FSP-Child

Select Staff Code of
the person who
completed the
Assessment & enter
the Assessment Date

Hame First Address

=

Name Last City State

Hame Mid Birth Dat

1]

Gender Group Hame

B Add Baseline

Episode T328A001

Date Created |S_- 8/2010
User Created [i#lynn
Assessment Completed By |CI:|11553" ;l

Click Begin Baseline I

Assessment Date [8/30/2010
Back | | Begin Baseline /
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12. Fill out the eight (8) sections:
e To jump from section to section without saving data, click on the sections tabs.
e To save section click on the Back, Save, Return to Client Baseline Table, or Next buttons.
13. Once completed the Legal section, click the Finish button to save and return to Baseline
Demographics.

14. To mark the assessment as completed click on the Is Complete button on any of the sections. It will
save and return to Baseline Demographics.

NEW FEATURE: Ability to edit Assessment Completed By and Assessment Date fields.

@ sianout| B
You are sign on as A

Outcomes Measures
=—————————Application

YT [T Y— [ e——

Hame First M Clicnt SN 5ascine SN

B Show Baseline Demographics E

Birth Date /G Admit Date SN
Ethnicity 03-Hispanic Discharge Date
Gender Male SFPR Provider Name
Group Hame  Older Adult SFPR Telephone
Program Hame FSP-OlderAdult Episode Type O

ADMIN INFO | LIVING ARRANGEMENTS SOCIAL SUPPORT FINANCIAL DAI/V/EL PHYSICAL HEALTH CS/PMRT LEGAL |4—Bsections

Assessment Completed By Fields can be edited
Assessment Date

B Administrative Information

Partnership Date
Partnership Service Coordinator (Last Name)

Who referred the client? (select one)

@ Acute Psychiatric / State Hospital @ Jail/ Prison @ school

© Emergency Room (@) Juvenile Hall/ Camp / Ranch / California Youth Authority / Division of Juvenile Justice @ Self

@) Fafth-based Organization @ Mental Heatth Facility / Community Agency @ significant Other

@ Famity Member @ Other @ social Services Agency

@ Friend / Neighbor @ Other County / Community Agency @ Street Outreach

(@ Homeless Shelter (@) Primary Care / Medical Office @ substance Abuse Treatment Facilty / Agency

PROGRAM INFORMATION
In which additional program(s) is the client CURRENTLY involved? (select all that apply)

AB2034 Program (]
Governor's Homeless Initiative (GHI) Program |:|
MHSA Housing Program |}

Date Modified |2/2/2009

Modifiecd By (S

ONS BELOW.
Save Buttons

NOTE: TO §/

Back | Save || Is Complete | Return to Client Baseline Table || Next
3

OMA Version 3.0 Copyright @ 2009 County ofw\nge\es Department of Mental Health. All rights reserved.

Mark assessment as completed

When you mark an Assessment “Is Complete,” that indicates to DMH that you're ready for the data to be sent
to the State and/or included in reports. Please Note: you can still edit assessments AFTER you mark the as
Complete...it's not recommended, but it is apossible.
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Start a Key Event Change (KEC)
1. Click the Start KEC tab

Outcomes Measures

Application

P My Assessments | F My Team Assessments | P Client Search
= Three Month Tickler

PTrd =g | Search for | Go
Start FSP El-aselinel of 0| I Kk 0 Items | [25 /Page | Go | ‘
b FSP } Start FSP KEC

Name Last Name Mid Current Provider Humber Partnership Date Current Du
Start FSP ThreeM
Click Here o create an FSP KEC]

k FCCS

b SFC

OMA Version 3.3.0 Copyright @ 2010 County of Los Angeles Department of Mental Health. All rights reserved.

2. Type Client ID on Search For field
3. Click Go

F My Assessments | # My Team Assessments | P Client Search
= F5P KEC Wizard Select Client

Search for | | Go |
«d 4|0 of 0| I |kk| O Items|[10 fPage | Go |
Client Hame Last Hame First Birth Date Gender
| Back | | Next |

OWA Verzion 3.3.0 Copyright @ 2010 County of Loz Angeles Department of Mental Health. All rights reserved.
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4. Check the box next to your Client's name, and then click Next.

F My Assessments | F My Team Assessments | F Client Search

Check the hox next to
= F5P KEC Wizard Select Client your client...

Search for -
ol o |1 af 1 Items | |10 /Page | GO

Name Last Name First Birth Date Gender

i click Next!

OMA Verzion 3.3.0 Copyright ® 2010 County of Los Angeles Department of Mental Health. All rightz rezerved.

FPr

Back | | Hext

5. On this screen you can check out the client’s Program, and then put a Check next to the Baseline and
Hit Next to get started.

B Show Client

Client Program Hame

-

Does the Program
look OK? If so...
Hame Firzst Address

Hame Last City State ZI

wr i
lid Birth Date

Gender Group Hame

..check the box
next to the
appropriate
haseline, and hit
Next.

«d| 4 (|1 of 1| b |F# 1 Items | |10 /Page | Go

Client Program Partnership Date

-, FSP-Child B3

—
3
(=]
for sy
=)

User Created

jflynn
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6. To start the KEC, select the Episode, enter the Staff Code, enter the Assessment Date, and then Click

Begin KEC.

¥ My Assessments | F My Team Assessments | F Client Search

B Show Client

Client Program Hame
Name First Address
Name Last City 5tate ZIP
Name Mid Birth Date
Gender Group Name

B Add Key Event Change

Select the correct Episode, then the Staff
Code of the person who completed the
Assessment, and then enter the
Assessment Date, and then....

Baseline 137

Episode |"’l Please Select **
User Created iflynn

Date Created g/8/2010

Assessment Completed By |** Please Select ** 7|
Assessment Date

o

Back || Begin KEC |

Click Begin KEC
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7. Fill out appropriate section(s) where there is a change:
e To jump from section to section without saving data, click on the sections tabs.

e To save section click on the Back, Save, Return to Client Baseline Table, or Next buttons.
8. If completing Legal section, click the Finish button to save and return to KEC Demographics.
9. To mark the assessment as completed click on the Is Complete button in any of the sections. It will
save and return to KEC Demographics.

@ [sian0ut G| Ly

You are sign on as: gacosta

Outcomes Measures
m————————Application

» My Assessments | P My Team Assessments | P Client Search

Hame First CNTRER Cicnt S (ccid R

B Show KEC Demographics

Birth Date G Admit Date SNRS
Ethnicity 03-Hispanic Discharge Date
Gender Wale SFPR Provider Name
Group Name Oider Adult SFPR Telephone
Program Name FSP-OlderAdult Episode Type O

Select section to be
ADMIN INFO | LIVING ARRANGEMENTS SOCIAL SUPPORT FINANCIAL DA(V/EL PHYSICALHEALTH CS/PMRT LEGAL completed

B Key Event Change

Assessment Completed By : .
Fields can be edited
Assessment Date

B CHANGE IN ADMINISTRATIVE INFORMATION {SKIP THIS SECTION IF THERE ARE NO CHANGES)

New Provider Humber Date Province Site ID Change
New Partnership Service Coordinator (Last Hame) Date of Partnership Service Coordinator Change:
New FSP Program Name Date of FSP Program Hame Change:

** Please Select ** A

PROGRAM INFORMATION
In which additional program(s) is the client CURRENTLY involved? (select all that apply)
AB2034 PROGRAM.

Now enrolled in the AB2034 Program

Date of AB2034 Change:

No longer enrolled in the AB2034 Program
GOVERNOR'S HOMELESS INITIATIVE (GHI) PROGRAM:
Now enrolled in the Governor's Homeless Initiative (GHI) =]

Date of Governer's Homeless —
e (GHI) Change:

Initiativ

No longer enrolled in the Governor's Homeless Initiative (GHI) [

MHSA HOUSING PROGRAM,

Now enrolled in the MHSA Housing Program B pate of MHsA Housing Brogram
Change:
No longer enrolled in the MHSA Housing Program [} “
Indicate New Partnership Status: Date of Partnership Status Change:

© Discontinuation / Interruption of Full Service Partnership and/or community services / program (indicate the reason below) ’7
(© Reestablishment of Full Service Partnership and/or community services / program.

If there is a DISCONTINUATION / INTERRUPTION of Full Service Partnership and/or community services / program, indicate the reason (select one):

Target population criteria are not met.

Client decided to discontinue Full Service Partnership participation after partnership established

Client moved to another county / service area

After repeated attempts to contact client, he/she cannot be located.

Community services / program interrupted - Client's circumstances reflect a need for residential / institutional mental health services at this time (such as an Institute for Mental Disease (IMD), Mental Health Rehabiltation Center (MHRC), State Hospital).
Community services / program interrupted - Client wil be placed in juvenile hall / camp / ranch.

Community services / program interrupted - Client will be serving jail sentence

Community services / program interrupted - Client wil be serving prison sentence

Community services program / interrupted - Client will be placed in California Youth Authorization / Division of Juvenile Justice.

Client has succesfully met histher goals such that discontinuation of Full Service Partnership is appropriate.

O 9 Client is deceased

Date Modified

Modified By

NOTE: TO (OT7 MIT N
Back | Save || Is Compl

BUTTONS BELOW.
Return to Client KEC Table || Next | | Save Buttons

OMA Version 3.0 Copyright ® 2008 County of Los Abgeles Department of Mental Health. All rights reserved
Mark assessment as completed
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Start a Three Month (3M)
1. Float your mouse over “> FSP” and click on “Start FSP ThreeM”

Outcomes Measures
JApplication

b My Assessments | * My Team Assessments | F Client Search
= Client Search

WIZARDS Search for | Go
Start FSP Baseline of 0|  |Fe 0 Items (10 [Page | Go |

Start F5P KEC

st Name First Birth Date Gender

» SFC - -
Float your mouse over ™= FSP

and then "Start FSP ThreeM™ and

- then Click "Start FSP ThreeM”

P FCCS

OMA Wersion 3.3.0 Copyright © 2010 County of Los Angeles Department of Mental Health. All rights reserved.

2. Type Client ID on Search for field
3. Click Go

P My Assessments | P My Team Assessments | P Client Search
= F5P 3 Month Wizard Select Client

Search for | - | Go |
4|4 [0 —}N{.r’ 0 Items | |10 /Page | Go |
e
| Client  Name Last nan}ﬁ{t Birth Date Gender |
1 Enter Client 1D 2, Click Go
| Back | | Next |

OMA Version 3.3.0 Copyright @ 2010 County of Los Angeles Department of Mental Health. All rights reserved.

[REV 9/8/2010] OMA V3.3 STEP BY STEP INSTRUCTIONS Page 12 of 16



4. Click on Select Client link
= FSP 3 Month Wizard Select Client

Search for i Go
«d 4|1 of 1| i |Fk 1 Items | |10 /Page | GO

Client Name Last Hame First Birth Date Gender

Female

Back Select your client and then click Next

OMA Version 3.3.0 Copyright @ 2010 County of Los Angeles Department of Mental Health. All rights reserved.

NOTE: The application will not allow you to create a 3M if a client is discontinued. A KEC is needed to
reestablish the client first.

5. Check the box next to the client’s baseline and click Next to continue.

B Show Client

Client Program Hame FSP-Child
Name First Address
Hame Last City State ZIP LOS ANGELES, CA 90005
Hame Mid Birth Date 41272002
Gender Group Hame

= Show Client Program(s)
-4 |1 of 1| & PP 1 Items | |10 [Page | GO .

Client Program Partnership Date

—— T Check the box next to the
! il [T Client's Baseline, and then

hit the Next button

£ FSP Three Month Wizard Sciect Baseline

1k ke 1 Items | |10 /Page | Go

Group Hame Program Name Provider Humber Date Created User Created

v 138 | Children FSP-Child 7328 | 992010 ifhynn

Back [ Hext |
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Select the Episode ID

Select Assessment Completed By
Enter the Assessment Date

Click Begin 3M

P My Asseszments | P My Team Assessments | P Client Search
B Show Client

© N

Client Program Name FSP-Chid

ot Sferese Select the correct Episode from the

Name Last City State ZIP LOS ANGELES, CA 80005 drop-down, and then select the Staff Code

Hame Mid Birth Date 41212002 for the clinician who did the assessement
and enter the Assessment Date...

Gender Group Name Child

...and then click Begin 3M

PR

Back | Begin3M |

B Add3m
Bazeline 138
Episode I“‘* Please Select ** ll
User Created Lrlgnni
Date Created W
Azsessment Completed By |** Please Select ** ;l
Assessment Date [
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10. Fill out sections:

e To jump from section to section without saving data, click on the sections tabs.

e To save section click on the Back, Save, Return to Client Baseline Table, or Next buttons.
11. Once completed the Legal section, click the Finish button to save and return to Three Month
Demographics.

12. To mark the assessment as completed click on the Is Complete button on any section. It will save and
return to Three Month Demographics.

Outcomes Measures

———WApplication

k My Azsessments | P My Team Assessments | P Client Search

Hame First 4 Clicnt ST i S

Show Three Month Demographics

B CHANGE IN ADMINISTRATIVE INFORMATION (SKIP THIS SECTION IF THERE ARE NO CHANGES)

Assessment Completed By | P ~ i
«+Fields can be
2/19/20035 ed|ted

Aszsessment Date

Date Modfied |3/5/20039

Modified By [

NOTE: TO S - JOU MU 3 BUTTONS BELOW.
Back | | Save || Is Complete || Return to Client 3M Table || Next Save Buttons

OMA Version 3.0 Copyright ® 2009 County Ufkﬁmgeles Department of Mental Health. All rights reserved.

Mark assessments as completed
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Editing, Viewing and Printing an Assessment

Even after you mark an Assessment completed, you can EDIT your assessment. Simply find the
Assessment on the appropriate list and click on the “Edit” icon. Same for “View.”

E < EDIT ICON [__;i::l < VIEW ICON

£ Baseline Demographics

4| 4 i of 1) |kl 1 Itemnz | [10 fPage | Go

Baseline I Group Hame Program Hame  Provider Humber Date Created User Created

Create WEC | Create Shi Qﬁ E - Qlder Acutt FEP-Oldersdult | 1927 4512009 jflynin

/ N EDIT

VIEW

Once you have clicked on VIEW, Adobe Acrobat will display a formatted copy of the Assessment. You may
then use Adobe Acrobat to PRINT your assessment.
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