Adult Client Outcomes—Quarterly Report Form

(To be completed by all programs funded for adults with SMI by the Performance Partnership Block Grant)


Unique Client Unique ID: __ __/__ __/__ __ --__ __ __ __
Agency:  ______________________________________________________________________
Program: ______________________________________________________________________
Quarter:   ⁪ July– Sep ’06    ⁪ Oct – Dec ’06      ⁪ Jan – Mar ’07     ⁪ Apr – Jun ‘-07
In the past 3 months (i.e., over the quarter for which you are reporting) 
_____ Report is temporarily unavailable for this quarter. (check if client not seen this quarter)
1.
CONTACTS:  
Approximately how many contacts have you (your program) had with this client? _________
2.
EMPLOYMENT:  

How many weeks has the client held a competitive job?  ___________
3.
HOMELESSNESS:  

How many days has the client been homeless?  ____________
4.
INCARCERATION: 

How many days has the client been incarcerated?  ___________
5.
PSYCHIATRIC HOSPITALIZATION:  

How many days has the client been hospitalized for psychiatric reasons?  __________
6.
SUBSTANCE ABUSE TREATMENT:  

How many days has the client been in a substance abuse treatment facility?  _________
7.
SUBSTANCE ABUSE STAGE:   
What stage of substance abuse treatment best fits for the client most of the time during the past 3 months?  (check one only)
_____ Not applicable (client has no history of drug or alcohol problems)
_____ Pre-contemplation
_____ Contemplation
_____ Preparation
_____ Action
_____ Maintenance

_____ Remission

_____ Unknown (no information on substance abuse history or current stage)

8.
LIVING ARRANGEMENT:   
What is the client’s current living arrangement for most of the time over the quarter?  (check one only)
_____ Lives alone
_____ Lives with others (family or non-related roommates) – mostly independent

_____ Lives with others (family or non-related roommates) – mostly dependent

_____ Lives in supervised housing setting (no live-in staff)

_____ Lives in congregate care setting, e.g., RCF, care facility

_____ Homeless (including any emergency shelter, without a residence)

_____ Other  (explain:___________________________________________________________)
9.
GLOBAL ASSESSMENT OF FUNCTIONS (GAF) SCORE:  (1 – 100)  __________
For definitions of the above, please see the “Adult Outcomes Definitions” page. (Updated 8/06)

