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1 INTRODUCTION

1.1 Background

The NTA are committed to the continued development of high quality, effective, and
evidence based treatment that delivers the best outcomes for those that need it. In
delivering against this commitment, it is necessary to understand and monitor the
effectiveness of the treatment system based on the outcomes that it is achieving for
clients i.e. things that make a real difference to the lives of clients and the wider
community.

The Treatment Outcomes Profile (TOP) has been introduced for this purpose. It
provides key workers with a tool that is clinically useful, and enables the NTA to
monitor the effectiveness of the treatment system, while supporting commissioners
and treatment providers in making improvements, where necessary in the local
treatment system.

1.2 Compliance

In order for the information provided by the TOP to be considered reliable, then a
high completion rate for each client at each of the key treatment stages (treatment
start, review and exit) is necessary. If this is not achieved then it is possible that the
interpretation of the data will be distorted by sample bias and may show that the
treatment system is performing better or worse than it really is. To minimise the risk
of sample bias a threshold for TOP compliance has been set at 80%. This is
considered to be sufficiently high to minimise the risk of sample bias.

The NTA are committed to working with partnerships and providers to improve
compliance. We have developed a series of flags (prompts) and reporting functions
within the Data Entry Tool (DET). The flags (prompts) simply aim to highlight some
of the most common issues and prompt the user to think about whether what they
are inputting is correct. They also designed to provide the user with enough
forewarning to complete where it is missing.

The report functions are designed to help providers develop a better understanding
of their data, and areas that are affecting their performance. The reports are
particularly useful for generating lists of clients that are due a TOP as well as
understanding the issues that have contributed to poor compliance in the past.
Lastly, a clinical reporting function has been included that summarises all TOP scores
for a particular client in order to demonstrate their progress or lack of progress
during treatment. This report will be of particular use when undertaking the care
plan review.

These technical notes aim to provide data managers with further information in
which to improve TOP completion and reporting performance within their service.
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2 TOP FLAGS (PROMPTS)

All prompts can be acknowledged by either selecting “ignore” or “remind me later”.
There will be instances due to a client's movement across a treatment system,
where source flags do not apply. Therefore selecting ignore is perfectly valid. It will
simply stop the prompt from being displayed again.

2.1 Treatment Start TOP does not exist

This prompt is designed to help providers increase their reporting compliance for the
Treatment Start TOP.

The prompt will appear when a client has started their first structured treatment
modality but no Treatment Start TOP has been entered.

It will only appear where providers still have time for it to be entered according to
the protocol (up to 14-days after the first modality start date).

M Treatment Start TOP does not exist -- Web Page Dialog

Treatment Start TOP missing but still time to complete as within 14 days of 1%
structured modality.

lgnore | | Femind he Later

2.2 Review TOP present but missing Treatment Start TOP

This flag is to ensure the correct treatment stage is being used. Usually a Start TOP
is completed prior to a Review TOP. It may however be correct to submit a Review
TOP in the absence of a Start TOP. If the window for the Treatment Start TOP has
been missed or is not valid e.g. where a client started treatment with another
provider, simply click ignore.

‘2 Review TOP present but missing Treatment Start TOP -- Web Page Dia... @

Treatment Start TOF missing but a review TOF has been completed.

lgnore | | Femind Me Later
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2.3 Treatment Start TOP has inconsistent drug values

This prompt is designed to highlight that the drug information recorded on the TOP
is different to that reported at Triage (episodic data).

For example; TOP > opiate use = ‘0’ or ‘NA’ BUT triage > DRUG1, DRUG2, DRUG3 =
heroin or methadone or other opioid

It aims to help providers improve data quality by highlighting such inconsistencies as
they emerge.

It may help to highlight training issues regarding the completion of TOP and ensure
that it is being completed and reported consistently without the agency.

‘2 Treatment Start TOP has inconsistent drug values -- Web Page Dialog @

Treatment Start TOF has different drug values to stated episodic drugs,

lgnore | | Fermind Me Later

2.4 Treatment Exit TOP does not exist

This flag (prompt) is designed to help providers in increasing their TOP compliance
for the Treatment Exit TOP.

It highlights all clients that have had a ‘planned discharge’ in accordance with both
adult and YP discharge codes.

This prompt will only appear where there is still time to complete the Treatment Exit
TOP e.g. in the 14 days after the discharge date — either in person or by telephone.

It may be that the client is completing treatment elsewhere. Under such
circumstances, clicking ‘ignore’ is reasonable as the Exit TOP is for the end of the

treatment journey.

2N Treatment Exit TOP does not exist -- Web Page Dialog

Treatment Exit TOP missing but still time to complete as within 14 days of
discharge date,

Ignore | | Remind Me Later
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3 TOP REPORT CATEGORIES

The following reports have been developed as a useful function to help providers
better understand their TOP data, compliance and plan for future improvements.

3.1 Missing Treatment Start TOP

The Treatment Start TOP provides information on substance use and related
behaviour in the 28 days prior to engaging in structured treatment. This acts as a
baseline measure in which subsequent review and Exit TOPs can be compared. The
difference between the two time points demonstrates change or the client outcome.

It is expected that 80% of all eligible clients starting a new Tier 3 or 4 structured
treatment journey will have a Treatment Start TOP reported to the NDTMS.

This report aims to help providers identify all clients with a missing Treatment Start
TOP. This report may be run prospectively to identify clients who are still within the
+2 week window and eligible for reporting. Conversely, this report may be run
retrospectively in order to develop your knowledge of the areas of the service that
are performing less well and inform planned improvements and training.

There will be genuine cases where clients are highlighted in this reported although it
is valid for a Treatment Start TOP to be missing e.g. a client who has started their
structured treatment journey with a different provider prior to being transferred.
However, as the majority of clients start and finish treatment with one provider it is
anticipated that this report will help support improvements in treatment start
compliance.

In cases where client records on DET are being continuously updated, we
recommend that this report be run on a weekly basis (prospectively). This way, if a
client is missing a treatment start TOP the keyworker may have sufficient time to
complete it and ensure it is entered on the system with the client and for this
information to count in their compliance with TOP.

3.2 Treatment Start TOP outside Protocol

A Treatment Start TOP that is reported outside of the protocol will not count towards
the overall compliance the treatment stage.

For a treatment start TOP to be used in order to establish baseline data on clients
entering treatment, it needs to be completed within 2 weeks (+/- 2 weeks) either
side of the first modality start. There is a sound reason for this. If the TOP is done
more than 2 weeks before treatment starts, there is a good chance that some
aspects of the clients life will have changed in that period and it would not
necessarily be showing an accurate picture of their pre-treatment issues. However,
if the TOP is completed more than two weeks after treatment starts, there is a worry
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that clients may not be able to recollect accurately what they were like in the month
leading up to the start of treatment.

It is obviously preferable that if a treatment start TOP is to be completed, it should
be completed in the timeframe that will count towards the provider’'s compliance (i.e.
+/- 2 weeks surrounding treatment). There may be reasons why the occasional TOP
is done outside this timeframe, but if there appear to be many of them occurring, for
example in the last quarter, it would be useful for managers to know this so that
they can consider what improvements can be made.

This report does precisely that. To be used in conjunction with the Missing
Treatment Start TOP report (which shows how many are missing), this report shows
of those that are completed, which ones will not count towards compliance levels.

3.3 Treatment Start TOP with Inconsistent Drug Values

The presenting problem for a client accessing treatment will usually involve a single
or multiple substances that are currently being used and for which treatment is
sought. These drugs will be captured at triage as drugs 1,2,3. It is generally
expected that the client is actually using drug 1,2,3 prior to starting a structured
treatment intervention.

This may seem obvious, but it is not always the case. There are instances where
the drugs reported at triage are inconsistent with those reported on the TOP despite
the brief period of time that has elapsed e.g TOP will report ‘0’ days use for a drug
cited as problematic.

These inconsistencies may be valid in some cases e.g. where a client recognises
situations in their life that may entice them back into drug use. In such an instance,
it may be appropriate to access treatment for relapse prevention work.

This report gives providers an opportunity to monitor the quality of information

being recorded and the frequency of instances in which the client cites a drug as
being problematic at triage but reports zero use of that drug on TOP when treatment
starts. It is not intended as a list of definite mistakes in the data. Instead, it should
be used as a gauge to determine whether there are high levels of such instances. If
there are mismatches exceeding about 10% of all clients starting treatment in the
timeframe being considered, it would seem prudent to investigate whether this is
accurate or is perhaps the result of keystroke error.

3.4 Treatment Start TOP with Inconsistent Drug Values |1

Related to the above, some clients tend to report on their treatment start TOP that
they are using a drug that they have not cited as being problematic at triage. In
terms of alcohol, cocaine powder, amphetamine and cannabis, it may be the case
that low levels of use are not deemed to be problematic by the client and such
substance use is not something the client is seeking treatment for. That said, daily
or near daily use of these substances may prove problematic. In terms of opiates



Technical Notes Version 1.00

and crack however, the NTA would not consider these substances as ones in which
recreational is possible due to their dependency liability.

For all drugs present on TOP, this report will isolate individuals who are using a drug
between 1 and 28 days at the start of treatment if such a drug is not cited as
problematic in drug one, two or three at triage. It is recommended that if there are
large numbers of discrepancies here, it may be useful to re-evaluate client case
notes or consult the client again.

If there has been an omission on drug one, two or three, then it is a good idea to
amend this, so that it reflects any problematic drug that the client reports on a TOP.

3.5 Treatment Start TOP with Inconsistent Injecting Status Data

Injecting drugs is an area of high concern for all involved in drug treatment in
England, not least for the potential for drug-related deaths and the transmission of
BBVs. It is unlikely that an individual who presents to treatment having never
injected, then goes on to start injecting by the time treatment starts a few weeks
later. It is likely that such instances on the database are the result of keystroke
errors or — potentially — something that the client did not want to admit to when
initially presenting.

This report identifies all clients that initially report having never injected who then go
on to report injecting 1-28 days at treatment start. It is suggested that all such
instances are investigated and changes are made to the records where appropriate.

3.6 Client missing review TOP

The TOP should be completed with the client as part of the care plan and review
process and reported to the NDTMS in 26-week (6-month) cycles of review. The
reporting of the Review TOP is independent of the frequency in which it is completed
as part of the care plan review.

This report has been introduced to assist providers in managing the reporting of
Review TOPs. This is to maximise the number that are completed according to the
protocol and therefore count towards the compliance threshold.

The report lists all client episodes that do not have a Review TOP. This information
can be used for the following purposes;

e To identify which clients are due a review TOP - informing the keyworker/care
coordinator will support the timely completion of TOP and improve overall
compliance.

e To identify retrospectively those clients that did not have a review TOP — this
information may be particularly helpful in identifying individuals or areas of
the service that are performing less well.
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3.6.1 Identify which clients are due a review TOP

In order to enhance information management and reporting as well as clinical
practice then data managers may find it useful to generate reports that highlight
clients who have outstanding TOP’s for a specific reporting period. This report will
provide a prompt for keyworkers to complete the Review TOP and ensure it is
entered on the system prior to the end of the reporting period.

3.6.2 Identify retrospectively those clients that did not have a review TOP

Some providers may find it useful to generate retrospective ‘missing TOP Review
reports’ — especially where compliance is generally low, or to inform internal
TOP/other audits. These reports are also useful in identifying the exact area of the
service that are negatively affecting TOP compliance.

Please refer to TOP REPORT SAMPLE for further details of the report.

3.7 Discharge Clients with Missing Treatment Exit Top

Effective change can only really be measured by comparing what a client was like at
the start of treatment with the reported behaviours at the end of treatment. When
a client is exiting treatment in a planned way, it is expected that the majority of
these (80%+) would have a TOP to document the success of the provider-client
relationship.

This report identifies which clients have a discharge date and are missing a
treatment exit TOP. However, since it is much harder to complete a TOP in those
instances where a client leaves in an unplanned way, the report groups those
missing a treatment exit TOP by planned, unplanned and not specified.

In cases where a Treatment Exit TOP has not been completed, then all reasonable
effort should be made to complete this via the telephone, with the client. The TOP
should never be completed without the clients input.

3.8 Treatment Exit Top outside Protocol

Similarly, to the treatment start TOP, it is important that when a treatment exit TOP
is completed, it is completed within the specified timeframe of +/- 2 weeks of the
discharge date. If the TOP is too early it may not fully show the entire gains a client
made while in treatment. Conversely, if the TOP is too late, it may be over-
estimating the treatment effect. To moderate both of these possibilities, the
treatment exit TOP will only be analysed if it is within +/- 2 weeks of treatment exit.

10
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4 GETTING STARTED
This section details the steps required for getting started with the DET.

4.1 Logging In to the System

Users access the DET via the Internet. The web address is:
https://www.ndtms.org/det/

Note: you must type in the web address exactly as above (with trailing /); older
Internet browsers may not display the page correctly otherwise.

If the website is unavailable (e.g. page not available), help can be obtained from the
NTA website:

http://www.nta.nhs.uk/programme/national/contacts.htm

If you are unable to access the DET (user name not recognised), please contact your
regional administrator using the phone number given on the login screen.

4.2 A note on Passwords

First time users will be requested to change their password

Passwords must be between 6 and 20 characters

Passwords must contain at least one number and one letter

A new password cannot be the same as the previous password or the
username

e If an invalid password is entered three times in a row, the user name will be
disabled.

For example, a valid password might be; AgencyYH3.

Please contact your regional DET administrator to reset the password.

4.3 Changing Passwords

Password changes may be enforced if your user account requires it, in which case
the following screen will appear directly after you log on.

Client List Administration  Report Change Password Logout Help
Change Password

Username loagtrls
Current Password
New Password

Confirm Password

Change Password

Figure 3 — Change Password page

To change your password:
e Click on “Change Password”
e Enter your current password in the “Current Password” field
e Enter your new password in the “New Password” field

11
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e Enter your new password in the “Confirm Password” field
e Press “Change Password” button

4.4 Lost or Forgotten Passwords

You can retrieve your password if you have forgotten it. To do this, follow these
steps:

e Click on “Lost Password” link on the DET homepage

e Enter your email address associated with your user name

e Click on “Email Password” button

12
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5 HOW TO REVIEW AND GENERATE TOP REPORTS

Follow the instructions below to review and generate TOP reports.

After logging on to DET, as described in section 3, the “Client List” screen will appear
(see figure 2).

Change Password Logout Help

NDTMS
Data Eﬂtry Tool First Name Surname Date of Client Ref Created
_— Birth Date ¥
Netional Treatment Agency o8 a f 01-01-2000 11-05-2009
for Suhstance Misus
LD select ] 1 12-10-1975 11000 08-05-2009
Options
P Select 3 K 12-10-1975 13001 08-05-2009
fitter By Select 1 L 12-10-1975 13002 08-05-2009
All Clients v
Select J M 10-01-1999 13003 08-05-2009
Search on Select 3 N 12-10-1975 13004 08-05-2009
©First Name Select 3 o 12-10-1975 13005 08-05-2009
O sumame Select 3 P 12-10-1975 11008 08-05-2009
() client Reference
Select 3 Q 12-10-1975 11007 08-05-2009
Navigation
Keyworker Report
NDTMS Extract
Logged in as: loagtrls Current Date: 03-06-2009
Agency: NW agency 3 (T0015)

Figure 4 — Client list page

Click on “Report” from the “Client List” screen (above). This will take you to the
“TOP Reporting” screen as shown in figure 3.

13
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Client List Administration  Report Change Password Logout Help

NDTMS .
Data Entry Tool TOP Reporting

National Treatment A, gency
for Substance Misuse Report Missing Treatment Start TOP e
Modality Range Start @ End @
Navigation
< Back to Client List Select Format PDF v
Include/Exclude Exclude Epizedes with TOP flag =&t to ignore b
Report and Validate
Review Report ] [ Generate Report

Validation Output

Logged in as:  loagtrls Current Date: 03-06-2009

Agency: NW agency 3 (T0015)

Figure 5 — TOP report parameter selection page

From the “Top Reporting” screen (above):
1. Select the type of report required from the drop down “Report” menu.

Miz=ing Treatment Start TOP W

Wizsing Treatment Start TOP

Treatment Start TOP outzide Protocol '
Treatment Start TOP with incongigtent Drug values
Treatment Start TOP with inconsistent Drug values I
Treatment Start TOP with inconsiztent injecting status
Dizcharge clients with miz=ing treatment exit TOP

Treatment exit TOP outzide protocol

Figure 6 — TOP report drop down list

2. Enter the “Modality Range” in the start and end date fields.
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3. Select the preferred format (either PDF or Excel) in which the report is to be
generated from the drop down menu.

POF W
Excel

Figure 7 — Report format drop down list

4. Next choose to either include or exclude episodes with TOP flag set to ignore
from the drop down menu.

Exclude Epizodes with TOP flag =et to ignore A

Exclude Epizodes with TOP flag =&t to ignore

Include Epizodes with TOP flag =&t to ignore

Figure 8 — Include/exclude episodes with flag set to ignore

Note: the above option of being able to either include or exclude episodes
with TOP flag set to ignore is only available for generating reports on:
Missing Treatment Start TOP, Discharged Clients with Missing Treatment
Exit TOP and, Treatment Exit TOP outside Protocol.

5. Subsequently, one can review and/or generate the report by clicking on the
respective “Review Report” or “Generate Report” buttons as shown on the
“Top Reporting” screen and reproduced below.

[ Review Report ] [Generate Report ]

Figure 9 — Review/generate report buttons

a. The ‘Review Report’ button will open a new window in your web
browser to display the report.

b. The ‘Generate Report’ button will generate the “click here to save
report extract” link as shown in the screenshot (figure 8). Click on this
link to save the report.

15
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Client List Administration Report Change Password Logout Help

NDTMS ;
Data Entry Tool TOP Reporting
National Treatment Aglﬂ.'.ncy
for Substance Misuse Report Misging Treatment Start TOP ~
Modality Range strt 010172007 [T End[01/012009 |
Navigation
< Back to Client List Select Format PDF L
Include/Exclude Exclude Episodes with TOP flag =&t to ignore v

Click here to save report extract...

Report and Validate

Review Report ] [ Generate Report

Validation Output

Figure 10 — Generate report link on TOP report parameter selection page

6. Consequently, one will be prompted to choose to either open, save, or cancel,
the generated report. Click on save to save a copy of the report.

File Download E‘
Do you want to open or save this file?

ﬁ{- MName: .. 3\Extractiloagtr15_MissingTreatmentStartTOP, pdf
(| Typer Adobe Acrobat Document, 8.43KB

From: lon-ndtms03

[ Open ] [ Save ] [ Cancel

3 ] Wihile files from the Internet can be useful, some files can potentially
\a harm your computer. |f you da nat trust the source, da not apen ar
= save this file. W'hat's the risk?

Figure 11 — Save report dialog box
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6 TOP REPORT SAMPLES

In this section, a representative sample of TOP reports generated for the different
categories described earlier (see section 2) are shown.

Missing Treatment Start TOP

DET -DET Missing Treatment Start TOP

it Bty Tl Agency: T0006

Modality Period: 01 January' 2007 -01 January' 2009

Clients Name ent Raf Date Mod ality
Referred to  |Start Date
Modality

CET Training 10-07- 1967 HZE0710 Specialist 12-03- 2007 27-03-2007
prescrbing

CET Training AR 09-06- 1972 ] HZ720609 Specialist 28-06- 2007 07-08-2007
prescrbing

CET Training AR 09-06- 1972 ] HZ720609 Specialist 29-09- 2008 13-10-2008
prescrbing

CET Training AT 07-05- 1947 ] HZ40807 Structured alcohol  24-04- 2007 04-05-2007
interention

CET Training AT 13-01- 1958 F HEa0113 Structured alcohol  25-07-2007 01-08-2007
interention

CET Training AT 1E-03- 1985 ] HZEE0215 Cther structured 28-01-2008 04-02-200%
interention

CET Training A0 16-08- 1975 ] HZ7E0E 16 Structured alcohol  24-11-2002 15-12-2008
interention

Figure 12 - Missing treatment start TOP report

Treatment Start TOP outside Protocol

This report displays modalities where the treatment start TOP is more than +/- 2
weeks from the modality start date.

DET -DET Treatment Start TOP outside Protocol | NHS|

Natizna! Treatmsent dgen

[rRrgisd Agency: TO006 [Coors

Treatment Start TOP Period: 01 January 2007 -01 January 2009

Key Worker Clients Name Client Mod ality Date Modality Treatment
Ref Referred bo Start Date  |Start TOP
Mod ality Date

CET Training 15-08-1976 HIFE0F1S  Structured 07F-02-200% 13-02 -2008 06-03-2008
alcahol
interwention

CET Training Al 04 07-1947 ] HZ470704  Structured 26-03- 2008 28-03-2008 17-04-2008
alcohal
interwention

CET Training cs 10-02-1970 F HZ700310  Ctherstuctured  10-04 2006 10-04-2006 0F-02-2008
interwention

CET Training cs 10-02-1970 F HIF00310 Specialist 25-04- 2006 25-04-2006 0F-02-2008
prascribing

CET Training Gl 23-01-1942 ] H420123  Structured 07-03- 2008 12-03-2008 03-04-2003
alcohal
interention

CET Training LM 05-04-1976 ] HCFEO405  Structured 17-09-2008 23-09-2008 05-11-2008
aleohal
interwention

CET Training Ly 1E-07-1955 F HIEE071E  Ctherswuctured  25-04-2008 28-04-2008 13-05-2008
interwention

Figure 13 - Treatment start TOP outside protocol report

17
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Treatment Start TOP with Inconsistent Drug Values I and 11

Inconsistent drug values | displays episodes where the problematic drug is cited but
not used.

Inconsistent drug values 11 displays episodes where the problematic drug is not cited
but is used.

DET -DET Treatment Start TOP with inconsistent Drug values
e Agency: T0006
Treatment Start TOP Period: 01 January 2007 -01 January 2009
Cients Mame |DOB Treatment =] 5 ! Main Drug |Second
Start TOP | =
Date = w
o
g
S
"
CET Training 15-0F - 19582 HZE207 15 29-09- 002 o = 1} 1} 1} 0 Heroin Olicit  Cannabis
Lhzpecified
CET Training c5 10-03- 1970 F HZA0210 0F -02 - 2008 0 i} i} i} 0 # Buprenorphine Cannabis
Lhspecified
CET Training =13 02-11-1974 M HIF41103 17F-k- 2008 0 1} 1} 1} 1} 0 Heohal
Lhspecified
CET Training Dc 20-02-1975 M HIFRDZZO 23-11-2008 0 1} 1} 1} 1} 0 Heohal
Lhspecified
CET Training GG 18-03- 1976 M HIFROZ1E 2E-11-2008 0 1} 1} 1} 1} 0 Heohal
Lhzpecified
CET Training 5H 07-06-1978 M HIFR0ROF 13-12-2007 0 i} i} i} i} 0 Acohal
Lhspecified
CET Training <k} Z9-01-1985 M HZEE0129 31-10-2008 0 1} 1} 1} 1} 0 Cannabis
Lhspecified

Figure 14 - Treatment start TOP with inconsistent drug values |

Note: the output screen for the report on the Treatment Start TOP with Inconsistent
Drug Values Il would be similar to the report generated and shown in figure 12.

Treatment Start TOP with Inconsistent Injecting Status Data

DET -DET Treatment Start TOP with inconsistent injecting status

Natanal reatme

D Ensry Took Ag ency: TO0D6 Tar S

Treatment Start TOP Period: 01 January 2007 -01 January 2009

Key Waorker Clients N ame Client Treatment start I¥ Drug Use Injecting
Reference TOP date Status Yalue

CET Training 23-05- 1330 HZB00523 14-10-2004 28 Mewer hiected
CET Training 19-09- 1976 HZFEO919 21-11-2008 28 Mewer hijected
CET Training L& 15-01-19749 F HZFa0 115 17-02-2004 28 Mewer hiected

Figure 15 - Treatment start TOP with inconsistent injecting status report

18
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Missing Review TOP

The anchor date is the first review TOP date if this occurred on or before
01/10/2007, otherwise it will be the 1* structured modality start date.

The review start and end window is anchored to this date and shows when the latest
review that is due in the selected time frame, needs to be completed.

When selecting date parameters for the report, the start date should always be on
or before the clients anchor date. By selecting an end date in the past, the report
will highlight the last missing review TOP for the end window in the time selected. If
an end date that occurs in the future is chosen, then the report will show the latest
review window, in selected time, for which a treatment review TOP needs to be
completed.

Nalioma! Trial e A
for Substance Misuse

Missing review TOP

DET - DET
Datn Entry Tonl

Agency: TO006
Reporting period: 01 February 2008 -01 October 2008

Key Worler (Clients Name Client Ref. Referral Anc hor Lask Review Review
Date date Review period period end
TOP start date date
completed
Pz 21-04-1961 F HCE 10421 O6-06-2008  Streuctured  16-06-2008 16-07-2008 16-12-200%9
deahal
nternention
VI 01-01-1965 F 01-06-2005  Inpatient 01 -0 -z2008 3-02-z2008 0z-0e3-z00%9
treatment
CET Training Al 17-02-1981 F HE 10217 02-06-2008 Cther Of -0 -200%8 05-07-2008 O6-12-2008
structured
ntervention
CET Training AS 22-10-1962 M HIEZ1022 09-04-2008  Sructured  15-04.2008 14-05-2008 148-10-200%8
dcahal
ntervention

Figure 16 — Review TOPs required between the periods specified

Discharged Clients with Missing Treatment Exit TOP

DET -DET Discharge clients with missing treatment exit TOP

Dmte Enibry Tood

Agency: TO006

Discharge Period: 01 January 2007 - 01 January 2009

Key Worker Clients Mame OB Client Discharge |Discharge Reason
Ref. Date

Flanned

CET Training 29-05-1967F ] HEFOE29  15-12-200% Treatrnent completed drug free
CET Training AG 08 10-1944 M Hog00:  11-12-2007 Treatrnent cornpleted drug fres
CET Training A 12-06-1971 M Ho7FL0E12  11-12-2007 Treatrnent cornpleted drug fres
CET Training A 17-04-1978 M HoPe0417 0102 -2007 Treatrnent completed drug free
CET Training CA 27-09-1986 M HBe0927  10-12-2007 Treatrent completed drug free
CET Training Gl 01-11-1961 ] HZE11101 0802 -200% Treatrnent completed drug free
CET Training 1E 11-03-1982 ] HZE20311  0401-2007 Treatrnent completed drug free

Figure 17 - Discharged clients missing treatment exit TOPs report

Treatment Exit TOP Outside Protocol

This report displays episodes where the treatment exit TOP is more than +/- 2
weeks from the discharge date.
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DET -DET Treatment exit TOP outside protoc ol
Mational Treatr

Bita Eabiy Tool nencv: TOO06 far Suhst;

Discharge Period: 01 January 2007 -01 January 2009

Clients N ame DOB sex Client Discharge |DischargeReason Treatment
Ref. Date Exit TOP Date

Planned

CET Training ER 01-01-1965 F 01-09-2008 Treatment Completed - Drug Free  01-08-2003

Mo, of Records : 1

Page 1 of1 1PA0R/2009 10:38:30

Figure 18 - Treatment exit TOP outside protocol report
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7 TOP TREATMENT PROGRESS TRACKER REPORT

The TOP Treatment Progress Tracker (or TOP Tracker) can be found in the same

location as the other TOP Reports on the ‘Report’ page.

7.1 Running a TOP Treatment Progress Tracker Report

Follow the instructions below to review and generate TOP Tracker reports.

From the “Top Reporting” screen (figure 3):

1. Select the “TOP — Treatment Progress Tracker” item from the drop down

“Report” menu.

i Mizzing Treatment Start TOP

bizzing Treatment Start TOP

Treatment Start TOP outzide Protocol

Treatment Start TOP with inconzistent D g values
Treatment Start TOP with inconziztent Dug values [
Treatment Start TOP with inconzsiztent injecting status

bizzing review TOP

Dizcharge clientz with mizzing treatment ext TOP
Treatment exit TOP outside protocol

TOP - Treatment Progress Tracker

Figure 19 — Report type drop down list highlighting the TOP tracker report

When this item selected, the following screen in figure 17 will appear:

Client List  Administration Report

NDTMS
Data Entry Tool

Change Password Logout Help

TOP Reporting

Navigation
= Bark to Client List

3 Report TOP - Treatment Progress Tracker
Client
reference:
First name:
Date of Birth: ~|/
Sex:
First name surname
Referal Triage

Domain selection
Mlsubstance use
Minjecting risk behaviour

Chart scale
@ Time OFixed

Select Format FDF e

Surname:
v/ -

.

Date of Birth Sex Client Reference

TOPs
Discharge Count

Select multiple episodes by holiding down the Ctrl key

Crime
[ Health and social functioning

Report and Validate

[ Feview Report ] [GeneraleRepon]

Figure 20 — TOP tracker client search and parameter selection page

2. Clients can be populated in the client list box by searching by one or many of
the following search criteria:
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e Client reference,
e First name,

e Surname,

e Date of birth or

e Sex.

The client reference, first name and surname fields will all search using partial

matches and are case insensitive, i.e. entering “chr” will list both “Chris” and

“Christina”.

3. After entering search criteria and clicking “Search”, the client list box will be

populated with clients (figure 18)

Client List Administration  Report

Change Password Logout Help

NDTMS TOP Reporting
Data Entry Tool
National Treatment Aglﬂ_'.nc_v
for Substance Misuse Report TOP - Trestment Progress Tracker b
L Client
Navigation reference:
< Back ko Client List First
b Surname: m
name:
Date of
N w w v
Birth: ’f "'{
Sex: v Search
First name Surname Date of Birth Sex Client Reference
E M 06/06/1973 F HC730606
E M 06/08/1970 M HC700806
E z 78 HC780226
E M 02/09/1981 M HC210902

Referal Triage

3140772007
30/07/z002

Domain selection
Substance use
Injecting risk behaviour

Chart scale
@ Time OFixed

TOPs

Discharge Count

zZ0/0Z /2007 x)

Select multiple episodes by holiding down the Ctrl key

Crime
[“IHealth and social functioning

Figure 21 — Populated client search and parameter selection page

Selecting a client will populate the episode list, the bottom list on the page. At
this point you can select one or many episodes on which to run the report. To
select multiple episodes, hold down the ‘Control’ button on your keyboard and

click all the episodes for that client.

Reports can only be run for clients who have at least one TOP completed.

4. The “Domain selection” check boxes can be selected or deselected to either

show or hide report items. The default is to show all items.

5. The “Chart scale” radio buttons can be used to change the way the horizontal

axis of the report is displayed.

22



Technical Notes Version 1.00

a. Time scale — data points will be sporadically spaced along the
horizontal axis depending on when the TOPs were completed

b. Fixed scale — data points will be spaced evenly along the horizontal
axis.

6. Select the preferred format (either PDF or Excel) in which the report is to be
generated from the drop down menu.

7. Subsequently, one can review and/or generate the report by clicking on the
respective “Review Report” or “Generate Report” buttons as shown on the
“Top Reporting” screen and reproduced below.

[ Review Report ] [Generate Report ]

Figure 22 — Review/generate report buttons

a. The ‘Review Report’ button will open a new window in your web
browser to display the report.

b. The ‘Generate Report’ button will generate the “click here to save
report extract” link as shown in the screenshot (figure 8). Click on this
link to save the report.

7.2 TOP Treatment Progress Tracker Sample

All TOPs for an episode (or episodes if multiple episodes are selected) are displayed
in the report from treatment start through to post-discharge. Each of the TOP
related fields have their own line chart as shown in figure 19. The client’s problem
drugs (either main, second or third) are also identified in the chart headings if
applicable.

TOP - Treatment Progress Tracker
Agency: TO006

Opiate use - Main drug

Mumber of days

Careplan Review Careplan Review Careplan Review Careplan Rewviewy
25 Mov 07 29 May 05 21 Aug 05 20 hNowv 08

Crack use

Mumber of days

Careplan Review Careplan Review Careplan Review Careplan Rewiew
23 Moy OF 29 May 05 21 Aug 08 20 Maow 03

Figure 23 — Two charts from a fixed scale TOP tracker report showing one episode with 4 TOPs
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Each of the TOP related fields are displayed
Substance use

- Alcohol

- Opiates

- Crack

- Cocaine

- Amphetamines

- Cannabis

- Other drug use
Injecting risk behaviour

- Number of days injected

- Sharing

under their respective domains:
Crime
- Shoplifting and drug selling
- Theft or fraud
- Assault
Health and social functioning
- Paid work and education
- Acute housing problem
- Atrisk of eviction
- Psychological health
- Physical health
- Quality of life

When no data is available for the chart (i.e. all data points are NA) the chart is not
displayed. If a chart is not displayed in the report due to this, they are listed at the
bottom of the report. Similarly, if an episode contains many TOPs, one of which has
the value of NA for an item, the data point (normally marked with a ® or ®) will not

be displayed in the respective chart.

The “Time scale” chart horizontal axis begins at the time the first TOP in the
episode(s) was completed and ends on the day the report was run.

DET

Datas Entry Tool

Mam e

B M

TOP -Treatment Progress Tracker
Agency: TO006

INHS|

National Treatment Agency
Far Substance Misuse

Opiate use - Main drug

25 | | T |

Mumber of days

Moy OF Jan 08 hdar 05
Dec OF Feh 08

ey 05
Apr 08 Jun 08

Jul 05
Aug 08

Sep 05

Moy 05
Oct 05

Jan 08 hidar 04
Dec 05 Feb 09

ey 09
Apr 09 Jun 03

Julos

Crack use

Mumber of days

] I I I I I 1
Moy OF Jan 08 Mar 08 My 03

Dec 07 Fek 08 Apr 08 Jun 08

Jul 05
A 08

Sep 08

Tl 05
Oct 08

Jan 09 hdar 09
Dec 05 Feh 09

My 09
Apr 09 Jun09

Julog

Figure 24 - Two charts from a time scale TOP tracker report showing one episode with four TOPs
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When multiple episodes are included in the report, they will appear in a different
colour, one after the other across the chart.

At risk of eviction

i !\ln o .0 0
=
k=]
b
=
w
Moy 07 Jan 08 War 08 ey 08 Jul 03 Sep 08 Mo 08 Jan 09 Mar 09 ey 09 Julog
Dec 07 Fek 08 Lpr 08 Jun 08 Mg 08 Cct 08 Dec 08 Feb 09 Apr 09 Jun 09 Mg 09
Psychological health
20
16
© 12
2 .
@ g _..--'""’FA
41—
ol
Moy 07 Jan 05 Mar 05 My 05 Jul 03 Sep 08 Mo 05 Jan 09 War 09 bz 09 Jul 09
Dec 07 Feh 08 Apr 08 Jun 08 Aug 03 Oct 08 Dec 08 Feb 09 Apr 09 Jun 09 Aug 09
Physical health
16 /.
o 12 g
5 /
o
i3] g ./
4
0
Mow 07 Jan 08 War 05 May 05 Jul 03 Sep 08 Mo 05 Jan 09 har 09 hay 09 Jul 09
Dec 07 Feh 08 Apr 08 Jun 08 Aug 05 Oct 08 Dec 08 Feh 09 Apr 09 Jun 09 Aug 09

Figure 25 - Three charts from a time scale TOP tracker report showing two episodes each with two

TOPs
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