
Data Advisory Notes 

February 23rd, 2022 

Attendees: 

Lis Ovando, Jackson County 

Stacy Gallinger, Deschutes County 

Michelle Biggs, Laurel Hill Center 

Kevin Brooks & Monica Dechert, Yamhill County 

Virginia Bock, Options for Southern Oregon 

Rebecca Humphrey, Community Counseling Solutions 

Justine Cuthbertson, Coos Health and Wellness  

 

Notes:  

 

Reporting Reminders and Program Feedback 

Incarceration Reasons: 

If someone did not spend any nights in jail, you do not need to report charges in the nights in jail 

variable even if they were arrested. I think some are reporting charges here from arrests. Additionally, if 

someone is arrested and they are taken to the hospital, you would report this under arrests but not that 

they spent the night in jail.  

Reminder for hospitalizations when enrolled in ACT 

Last quarter we made this decision rule regarding hospitalizations during Enrollment into ACT 

o Hospitalizations Around Enrollment in ACT: : If an individual is enrolled onto the ACT 

team while hospitalized, please still report this hospitalization even if the enrollment 

date is prior to the ACT enrollment date. IF an individual gets enrolled in ACT and they 

were admitted and discharged from the hospital in that quarter prior to enrolling onto 

the ACT team then please do NOT include that hospitalization in OAD. 

 Example 1: Quarter 3 goes from July – September. Individual is enrolled in ACT 

team on July 20. They had a hospitalization from July 1 – July 15. Do NOT report 

that hospitalization in OAD. It is prior to enrollment in ACT. 

Living Arrangement Parameters: 



Reminder that living arrangements is asking for where the individual spent the majority of quarter while 

enrolled in ACT. If they are new enrollees, then please report for the majority of the time they were 

enrolled in ACT, not prior in the quarter.  

Aid and Assist 

If someone is incarcerated and put on Aid and Assist, please report how many nights they spent 

physically in jail in the Nights in Jail variable. When they go to OSH, please report these nights under 

psychiatric hospitalizations with hospital type as ‘other’ and write in “Oregon State Hospital - Aid and 

Assist”. You do not need to include the nights they are at OSH on aid and assist as nights in jail.  

Psychiatric Hospitalizations 

We have the psychiatric hospitalization variable there to report the episodes where people need 

stabilization outside of ACT support in the community.  

We are asking for feedback on ACT teams’ understanding of when teams report if someone is in 

residential treatment as a hospitalization in psychiatric hospitalizations. There is an option for this under 

the hospital type. We would like feedback to know what has been your understanding of when to report 

it as a hospitalization and when to not. We realize that we have not clearly defined it in the manual, so 

what has been your rule of when to report subacute facility, residential, or respite? 

The hospital type “psychiatric unit in hospital” is easy to define. However, the other hospitalization 

types are not consistently reported across the state. When someone is listed in living arrangement to be 

living in residential treatment, some teams report that residential treatment in hospitalizations and 

some do not.  

 A couple teams reported that they would not consider someone’s long term stay in residential 

to be considered a hospitalization. They note that there really wouldn’t be a “short term” stay in 

residential. It would be normal to be up to a year or more in residential. They would have a hard 

time considering these long-term residential living situations as hospitalizations. A short term 

stabilization treatment would be considered subacute facility treatment.  

o One team noted that the one residential treatment that they reported in hospitalization 

was for someone who was on Community restoration  

 Outside of the call, Alyssa spoke with another team that noted they do always report when 

someone is in residential treatment under psychiatric hospitalizations even if they are there for 

over a year. They don’t see it as the same as being in the hospital but it is a higher level of care 

that allows them to stay in their community.  

Alyssa will be working with Heidi and Brenda to further define this so that it is being reported 

consistently across the state. If you would like to provide feedback, please email Alyssa 

(akerlinger@optionsonline.org) or call: 541-450-5233  

 

Brenda Dennis also provided us with a list of crisis stabilization facilities statewide that might be helpful 

to teams when reporting or for finding services for ACT participants. You can download them from our 

website under the Feb 2022 meeting notes and resources. https://oceact.org/data-advisory-committee/  
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