Definitions of Variables for Adult Client Outcomes


Introduction:  The following document explains each of the variables in the “Adult Client Outcomes – Quarterly Report” form.  That form is to be filled out on all adults with serious mental illness who are receiving services from programs funded by the Performance Partnership Block Grant program.  
Each agency receiving funds for these programs has designated a person responsible for overseeing the collection of these outcomes, and transmitting them to the Iowa Consortium for Mental Health (ICMH).    Anyone filling out the form should know who that person is, and ask any questions initially to that person.  If they can not answer the questions – feel free to get in touch with ICMH staff – starting with Brenda Hollingsworth, either by e-mail:  brenda-hollingsworth@uiowa.edu or telephone 319-353-5436
Note that names or other clearly identifying information should NOT be on the forms.  All clients will be identified by their unique client ID (explained below) which maintains the client’s privacy outside of the individual agency in which they are served.  

I:
Header variables:

Client ID:  The client unique ID is a 10 digit number that is the person’s birthday (month, date year) and the last 4 numbers of their social security number, as follows:

___ ___ -___ ___ - ___ ___ -- ___ ___ ___ ___

   Year      Month         Day         last 4 #’s of SS

               Birthday

This ID should be assigned to all clients participating in block-grant funded programs, and should be used each time.  This ID should be assigned to all clients participating in block-grant funded programs, and must be used each time.  The data coordinator at each site should keep a record of the unique ID and the patient’s name or chart number.  Presumably this information could be linked at the agency in the absence of such a list, as you would know their birthday and social security number from your clinical records.  However, this is cumbersome, so maintaining a list is strongly recommended.  Also, such a list becomes essential in those cases in which the client does not have a social security number – in which case you should assign  0000, 0001, 0002, etc, in place of the social security number.  

Agency:  The name of the agency or mental health center with which the Mental Health Block Grant monies are contracted.  e.g., Abbe Center for Community Mental Health, or Backbone Area Counseling Center
Program:  The specific block grant funded program, e.g., “The PACE Program” or “Dual Diagnosis program”
Quarter:  Check or circle the quarter for which outcomes are being reported.  Outcomes will be reported for each quarter
II:
Outcome Variables

1.
CONTACTS:  

Approximately how many contacts have you (your program) had with this client? _________
Indicate the APPROXIMATE NUMBER of contacts the program has had with the client for the quarter on which you are reporting – using this as a guide:  
No contacts this quarter
0
One contact this quarter
1

~ Monthly contact

3

~ twice monthly contact
6

~ Weekly contact

12

~ twice weekly contact
24

~ daily contact (weekdays)
60

2.
EMPLOYMENT:  

How many weeks has the client held a competitive job?  ___________

Competitive employment is defined herein as work in the competitive labor market that is performed on a full-time or part-time basis in an integrated setting; and  for which an individual is compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals who are not disabled.

Thus, do not include volunteer work or sheltered workshop.  Self-employment or farm work can and should be counted, as long as it meets the basic definition above, i.e., competitive work that is being compensated similarly to what a non-disabled person would make doing the same job.  

If someone has had steady employment throughout the quarter – put 12 weeks;  If they’ve missed a few days because of illness don’t worry about it – still put 12 weeks.  However, if they’ve missed substantial time because of their illness (e.g, > 1 week) indicate that in your recording, e.g., 10 weeks if they missed a total of 2 weeks for illness, but remained employed throughout the quarter.  Approximate as necessary.  
3.
HOMELESSNESS:  

How many days has the client been homeless?  ____________
Record the approximate number of days the client spent over the past quarter in which the client was “homeless” according to the following (federal) definition of homelessness:
"A homeless individual is … as "an individual who lacks housing (without regard to whether the individual is a member of a family.), including an individual whose primary residence during the night is a supervised public or private facility (e.g., shelters) that provides temporary living accommodations, and an individual who is a resident in transitional housing."  A homeless person is an individual without permanent housing who may live on the streets; stay in a shelter, mission, single room occupancy facilities, abandoned building or vehicle; or in any other unstable or non-permanent situation.  An individual may be considered to be homeless if that person is "doubled up," a term that refers to a situation where individuals are unable to maintain their housing situation and are forced to stay with a series of friends and/or extended family members.  In addition, previously homeless individuals who are to be released from a prison or a hospital may be considered homeless if they do not have a stable housing situation to which they can return.  A recognition of the instability of an individual's living arrangements is critical to the definition of homeless.”

4.
INCARCERATION: 

How many days has the client been incarcerated?  ___________

Record the number of days over the past quarter that the client spent in jail or prison (at least overnight).    

5.
PSYCHIATRIC HOSPITALIZATION:  

How many days has the client been hospitalized for psychiatric reasons?  __________

Record the total number of days the client has been hospitalized for primarily psychiatric reasons over the quarter.  Count each partial hospitalization as ½ day.  For example, if the client was in a partial hospital program 4 weeks (5 days/week), this should be coded as 20/2 = 10 days.  Approximate if necessary

6.
SUBSTANCE ABUSE TREATMENT:  

How many days has the client been in a substance abuse treatment facility?  _________
Record the total number of days the client has been in a substance abuse treatment facility over the quarter.  Count partial or day program as ½ day.  Do not count outpatient programs that are less than 3 hours/day or AA.  Approximate if necessary
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)
Record the substance abuse motivation stage according to the scale and anchors (see table below) that best fits the client for MOST OF THE TIME during the quarter.  
NOTE:  Any client who has had any current or lifetime history of meeting DSM criteria for substance or alcohol abuse or dependence should be coded in one of the stages, rather than as not applicable.  For example, if a 50-year-old female had a history of alcohol abuse in her 20’s, but has not had any problems since then, she should be coded as a "6" for remission, rather than as NA

Coding and Anchors for Substance abuse stage:
	Stage
	Description of Stage

	N/A – Not Applicable
	Code NA only when the client has had NO LIFETIME HISTORY of drug or alcohol problems, i.e., never met criteria for drug or alcohol abuse or dependence.  If a person has a history in the distant past, but not currently, this should be coded as “remission”.  

	Pre-contemplation
	Client does not recognize substance use as a problem; not interested in changing.

	Contemplation
	Client recognizes problem - expresses some desire to take steps to change.

	Preparation
	Client is taking steps or making plans to substantially reduce use of substances

	Action
	Client is substantially reducing use or maintaining abstinence, but not for a sustained period (e.g., less than one month)

	Maintenance
	Client has maintained abstinence or significantly reduced use of substance for more than one month; and has an ongoing commitment to continue to try to limit use.

	Remission
	Client has a past history of alcohol or substance abuse, but it has not been an active problem in over 5 years.

	Unknown
	No information available on person’s stage or history of substance abuse


8.
LIVING ARRANGEMENT:   
What is the client’s current living arrangement for most of the time over the quarter?  (check one only)
	Living arrangement code
	Description

	Lives Alone
	Client has no family, roommates or caretakers of any kind living with him or her

	Lives with others (family or non-related roommates) – mostly independent
	Client may live with spouse, parents, children, or non-related roommates.  However, the client is not dependent or is minimally dependent upon these people in order to maintain their activities of daily living

	Lives with others (family or non-related roommates) – mostly dependent
	Client may live with spouse, parents, children, or non-related roommates.  The client is dependent or mostly dependent upon these people in order to maintain their activities of daily living

	Lives in supervised housing setting
	Client lives in some sort of supervised housing setting, but there is no live-in staff at the setting.  

	Lives in congregate care setting
	Client lives in a setting in which there is live-in staff (e.g., residential care facility)

	Homeless
	As per the federal definition in # 3 above.  

	Other
	Anything that doesn’t fit one of the above definitions – please explain


9.
GLOBAL ASSESSMENT OF FUNCTIONS (GAF) SCORE:  (1 – 100)  __________
The goal of question 9 is to estimate the client’s overall level of functioning at the end of the quarter being reported upon.

The GAF scale is probably the most widely used rating scale in all of mental health over the past 25 years, since its inclusion as the 5th axis in the Diagnostic and Statistical Manual of Mental Disorders (DSM) systems.   Although it is admittedly a crude measure, (as any measure that assigns a single number to a human life must be), it has been shown to have fairly good reliability and validity with minimal training.  

The tricky part is that it mixes two domains – symptoms and level of functioning.  For the purposes of these outcomes, our emphasis is on the level of functioning, so when there is a difference between the two, rate so that it most closely captures the level of functioning anchors as described on the next page.  

No formal training is needed, but training is available via vignettes at the following websites:

http://depts.washington.edu/washinst/Training/CGAS/Index.htm
	Domain
	1 - 10
	11 - 20
	21 - 30
	31 - 40
	41 - 50
	51 - 60
	61 - 70
	71 - 80
	81 - 90
	91 - 100

	  

 

 

 

Symptom Severity
	Persistent danger of severely hurting self or others (e.g., recurrent violence)

Or

serious suicidal act with clear expectation of death.

Or
	Some danger of hurting self or others (e.g., suicide attempts without clear expectation of death; frequently violent; manic excitement)

Or

Gross impairment in communication (e.g., largely incoherent or mute)

Or

 
	Behavior is considerably influenced by delusions or hallucinations

Or

serious impairment in communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately, suicidal preoccupation)

Or
	Some impairment in reality testing or 

communication (e.g., speech is at time illogical, obscure or irrelevant)

Or
	Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent shoplifting).

Or
	Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic attacks)

Or
	Some mild symptoms (e.g., depressed mood and mild insomnia)

Or
	If symptoms are present, they are transient and expectable reactions to psychosocial stressors (e.g., difficulty concentrating after family argument
	Absent or minimal symptoms (e.g., mild anxiety before an exam),

Generally satisfied with life.

No more than everyday problems or concerns (e.g., an occasional argument with family members).
	No symptoms

	  

 

 

Level of Functioning
	Persistent inability to maintain minimal personal hygiene
	Occasionally fails to maintain minimal personal hygiene (e.g., smears feces)
	Inability to function in almost all areas (e.g., stays in bed all day, no job, home or friends)
	Major impairment in several areas, such as work or school, family relations, judgment, thinking, or mood (e.g., depressed man avoids friend, neglects family, and is unable to work; child frequently beats up younger children, is defiant at home and is failing in school).
	Any serious impairment in social, occupational, or school functioning (e.g., no friends, unable to keep a job).
	Moderate difficulty in social, occupational, or school functioning (e.g., few friends, conflicts with co-workers).
	Some difficulty in social, occupational or school functioning (e.g., occasional truancy, or theft within the household), but generally functioning pretty well, has some meaningful interpersonal relationships..
	No more than slight impairment in social, occupational, or school functioning (e.g., temporarily falling behind in school work).
	Good functioning in all areas, interested and involved in a wide range of activities, socially effective, 
	Superior functioning
in a wide range of activities, 
life’s problems never 
seem to get out of hand.

Is sought out by others 
because of his or her 
many positive 
qualities


