APPLICATION FOR DATA FOR RESEARCH PURPOSES FROM POPULATION DATA BC

MENTAL HEALTH SERVICES DATA FILE CHECKLIST


	Project Title
	     
	Applies to Subpopulation(s)
	     


	Date Range
	yyyy/mm/dd      
	to
	yyyy/mm/dd      

	Other date range criteria:      


	Mental Health Services File – Minimum Reporting Requirements
    (April 1, 1986 onwards)

	Extract of the Minimum Reporting Requirement (MRR) tables from the Mental Health Data Warehouse. All health authorities in BC are required to report MRR data on all patient/clients receiving mental health services in the community.
Note: Only Care Episodes and Service Events with a ‘first contact date' greater than or equal to April 1, 1986 are included in the data.

	CARE EPISODE FILE

	 FORMCHECKBOX 

	Care episode number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Care episode number and project-specific Service event number are provided unless otherwise authorized. This allows the grouping of service records within a single care episode or service event.

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Location code - Replaced by project-specific identification number
           OR

Location code (unencrypted) – Research rationale describing why this field is required must be supplied before it will be considered for release:
     

	 FORMCHECKBOX 

	First contact date

	 FORMCHECKBOX 

	CPIM PharmaCare registration code

	 FORMCHECKBOX 

	Residence at admission code

	 FORMCHECKBOX 

	Referral source code

	 FORMCHECKBOX 

	Referral date

	 FORMCHECKBOX 

	DSM axis1 code 1

	 FORMCHECKBOX 

	DSM axis1 code 2

	 FORMCHECKBOX 

	DSM axis2 code 1

	 FORMCHECKBOX 

	DSM axis4 code 1

	 FORMCHECKBOX 

	DSM axis5 code 1

	 FORMCHECKBOX 

	DSM axis5 code 2

	 FORMCHECKBOX 

	Residence at discharge code

	 FORMCHECKBOX 

	Referral target

	 FORMCHECKBOX 

	Discontinue reason code

	 FORMCHECKBOX 

	Discontinue date

	 FORMCHECKBOX 

	Create date

	SERVICE EVENTS FILE

	 FORMCHECKBOX 

	Care episode number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Care episode number and project-specific Service event number are provided unless otherwise authorized. This allows the grouping of service records within a single care episode or service event.

	 FORMCHECKBOX 

	Service event number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Care episode number and project-specific Service event number are provided unless otherwise authorized. This allows the grouping of service records within a single care episode or service event.

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Location code - Replaced by project-specific identification number
          OR

Location code (unencrypted) – Research rationale describing why this field is required must be supplied before it will be considered for release:
     

	 FORMCHECKBOX 

	First contact date

	 FORMCHECKBOX 

	Service event code

	 FORMCHECKBOX 

	Service event date

	 FORMCHECKBOX 

	Employment status code

	 FORMCHECKBOX 

	Vocational status code

	 FORMCHECKBOX 

	Marital status code

	 FORMCHECKBOX 

	Household composition code

	 FORMCHECKBOX 

	Education level code

	 FORMCHECKBOX 

	Create date
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