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180 Scan Interpretive Guide 

March 2021 

 Semi-annual Report to Substance Use Treatment Services Provider Network 

Santa Clara County 

 

Introduction: 

The 180 Scan is the semi-annual ‘state of the system’ presentation by the Research & 

Outcome Measurement unit to the Substance Use Treatment Services (SUTS) Provider 

Network.   The 180 Scan was developed to communicate updates on the progress of the 

Medi-Cal Waiver implementation, also known as the Drug Medi-Cal Organized 

Delivery System.  The objective of the 180 Scan presentation is to provide a wide-angled 

view of the substance use treatment system that ranges from client profiles to client 

outcomes.  The 180 Scan segments are updated every six months and new segments are 

added to highlight specific topic areas.   

 

This interpretive guide provides additional information on the slide sets in each 

segment to help the viewer better understand the objectives of the slides in each 

segment, data sources and data limitations.   

 

Data sources – 180 Scan – March 2021 

The data for the 180 Scan was extracted from two sources: the SUTS electronic record 

known as Profiler™ (UniCare) and the electronic health record (EHR), MyAvatar™.   

Profiler has been used to record SUTS county and contract program since the early 

2000s.  Behavioral Health Services including substance use treatment clinics were 

migrated to MyAvatar on 9/1/2020.  SUTS contract providers continued to enter 

program data in Profiler.   Data from the two systems were merged (where it was 

possible to do so) to produce the 180 Scan presentation.  

   

#1 COVID Impacts on Substance Use 

The objective of this section was to quantify the changes, if any, observed in the 

substance use treatment system due to the impact of COVID restrictions.   

➢ Slides in this section compared selected indices for the period from 7/1/2020 to 

12/31/2020 with the same period in 2019.   

➢ The indices used in the comparison included: total number of admissions, the 

primary substance at admission, alcohol use & injection drug use in the past 30 days 

before admission, physical health problems, emergency room use and inpatient stays in 

the past 30 days, mental health problems, mental health related emergency room use and 

mental health related inpatient stays.  
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➢ Admissions data were extracted from admission records in the two system.  

➢ Data for the remaining indices were extracted from CalOMS (California Outcome 

Measurement System).  CalOMS is a state-mandated questionnaire that gathers 

client responses on a range of topics including substance use and health services 

utilization.   

➢ Two limitations in these data should be noted:  

o CalOMS admission forms are not administered to clients who complete 

intake paperwork but do not return for a follow-up session, and  

o All caveats associated with client-reported data such as recall errors, 

unwillingness to divulge information on certain issues and the like apply. 

 

#2 Profile of treatment clients  

➢ Slides in this section compared selected client demographic characteristics for the 

period from 7/1/2020 to 12/31/2020 with the same period in 2019.   

➢ The demographic characteristics included: age and gender at admission, insurance at 

admission, education status, employment status and client profile from CalOMS data. 

➢ Age and gender at admission and insurance at admission data were both 

extracted from admissions data from admission records in the two EHRs.   

➢ Education status, employment status and client profile from CalOMS data were 

extracted from CalOMS (California Outcome Measurement System) in the two 

systems.  The two limitations from this data source are noted above in #1. 

➢ It should be noted that clients who were admitted and discharged on the same 

day were not included in these analyses.  The file was unduplicated prior to 

analysis.   

 

#3 Access & Services  

 

Slides for access & services section: 

➢ Performance measure slides in this section compared selected indices for the 

period from 7/1/2020 to 12/31/2020 with the same period in 2019.   

➢ The indices were: percent of clients admitted within 14 days of screen date, 4+ services 

in 30 days, percent of bed days that residential clients received a clinical service, average 

length of stay per modality, percent of clients who drop out of treatment, residential 

clients transferred to another level of care and overall readmission rate to residential. 

➢ Service data were extracted from service records in the two EHRs: Profiler™ and 

MyAvatar™.  It should be noted that clients who were admitted and discharged 

on the same day are not included in these analyses.  The file was unduplicated 

prior to analyses.   
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Slides based on Assessment & Level of Care (ALOC) 

➢ Data from 7/1/2020 to 12/31/2020 were used for the analysis.  

➢ Data from the Assessment & Level of Care (ALOC) tool were used to illustrate 

the use of ASAM (American Society for Addiction Medicine) measures in the 

treatment system. ALOC data was drawn from Profiler™ and MyAvatar™.   

➢ Indices include: ALOC completion by modality, and the clinical outcome of the 

residential and outpatient adult treatment evaluated by changes in risk rating values 

from admission to discharge. 

➢ For the slides showing ALOC measures, data were extracted from admission 

records, ALOC assessment, and CalOMS Discharge status files. 

➢ Same date admission and discharges were excluded from the calculation. Data 

entry with errors or missing data are excluded from the calculations.  

➢ The comparison of Indicated Level of Care (LOC) to the Actual LOC for all Initial 

Assessment ALOCs:  

o The Adult and Youth program data are combined.  

o The number of ALOC’s in each category are reported.  

o Missing data are shown under the “None” category for both Outpatient 

and Residential/Withdrawal Management.  

➢ For slide 46, all ALOCs from 7/1/2018 through 3/15/2021 were analyzed for 

indicated placements in a level of care.  

o This slide provides an overall summary of the work the whole system has 

done during almost 2.75 years (FY).  

o All ALOCs are compared to Initial Assessments only.  

o Missing data are indicated by “Blank/None”. 

#4 Client outcomes  

 

Slides in this section are based on data drawn from primary sources as well as the two 

EHRs referenced above.   

➢ CalOMS discharge status: 

o Data were compared for the period from 7/1/2020 to 12/31/2020 with the 

same period in 2019.   

o Distribution of CalOMS discharge status codes were presented. 

o CalOMS data were extracted from CalOMS (California Outcome 

Measurement System) files in both EHRs.  The limitations of these data 

are noted above in #1. 

➢ Changes in risk ratings on 6 ASAM dimensions  

o Data were for the period from 7/1/2020 to 12/31/2020. 
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o Changes in the six dimensions between admission & discharge are plotted 

for cases where ALOCs could be matched. 

o Separate slides are shown for outpatient and residential services. 

 

➢ PIP (Process Improvement Project) Outcomes (begin Slide #56)  

Each year, County of Santa Clara is mandated to conduct two performance 

improvement projects (PIPs) toward our goal for continuous quality 

improvement in access and services for our SUTS treatment population. Findings 

from our calendar year 2020 PIP were shared with stakeholders during ROM’s 

semi-annual 180 Scan meeting. 

o CASE MANAGEMENT FIRST:  In the process of evaluating the system-

wide performance on a ‘4 services in 30 days’ measure and addressing 

identified ‘no show’ rates among outpatient treatment beneficiaries, SUTS 

providers hypothesized that the current structure of the intake service 

used by the majority of SUTS providers might be inhibiting client 

engagement. The intake service appeared to be driven more by 

administrative processes than clinical focus and establishing therapeutic 

alliance.  

o A new clinical intervention at intake, focusing on providing case 

management for the most pressing client needs, was piloted. It was 

expected that focusing on concrete help with clients’ immediate needs at the very 

start of the treatment process could increase client engagement as measured by 

the number of treatment sessions in which a beneficiary participates within the 

first 30 days of the treatment episode. 

o One OP treatment agency participated in the project. Four clinicians with 

equivalent training and experience in SUD treatment participated in the 

PIP study.  

o Two clinicians were randomly assigned to the intervention group and 

provided case management to all admitted beneficiaries at intake. The 

other two clinicians conducted their intakes as usual (TAU group or 

comparison group), with no modifications.  

o Data from beneficiaries admitted to OP treatment from 11/15/2019 – 

5/15/2020 (N = 106) were included in the PIP. Administrative and services 

data for all enrolled beneficiaries six months post-admission were used in 

analyses. (See Table below) 

o Data were collected 11/15/2019 through 11/15/2020.  
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Performance Indicator Numerator Denominator Data sources 

No show rate 

# of appointments recorded 

as ‘no show’ # total appointments scheduled  

Unicare 

recorded 

services; 

Unicare 

admission and 

discharge 

records 

% of clients with intake as 

the only service in 30 days 

# of clients with intake as the 

only service 

# total clients with recorded 

services 

% of clients with 2 services 

in 14 days 

# of clients with 2 services in 

14 days 

# total clients with recorded 

services 

% of clients with 4 services 

in 30 days 

#of clients with 4 services in 

30 days 

# total clients with recorded 

services 

 

 


