Definitions of Variables for Child Client Outcomes


Introduction:  The following document explains each of the variables in the “Child Client Outcomes – Quarterly Report” form.  That form is to be filled out on all children with serious emotional disturbances 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:

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

Client Unique Identifier = Birthdate + last 4 digits of Social Security Number (as follows):

_____  _____ - _____  _____  -_____  _____ --____ ____ ____ _____

Year

Month

Day

Last 4 digits of 


(Birthdate)

SS number
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 child 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 name of the block grant funded program as it appeared in the application for funding, e.g., “School-Based Mental Health services” 
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…

	_____ …child?

	_____ …child’s parent/primary caregiver?

	_____ …school personnel re: this child?

	_____ …other support outside of your agency? 

	


Explanation:  The goal of question 1 is to estimate the amount of contact your program has had with the child and others involved in that child’s care.  This can be either face-to-face contact, as well as substantive telephone contacts regarding the child, or written contacts, such as letters, e-mails, faxes, etc.  The following table is provided to help you estimate – and keep in mind that it is only an approximate estimate that is called for here.  
	Approximate Frequency of Contact
	# to enter

	None this quarter
	0

	quarterly
	1

	Monthly
	3

	Twice monthly
	6

	Weekly
	12

	Twice weekly
	24

	Daily (weekdays)
	60


2.
SCHOOL PARTICIPATION:  What is your best estimate of the child’s school participation? (check one only)
	_____ Enrolled, with good attendance (e.g., > 75%)
	_____ Not enrolled

	_____ Enrolled, with fair attendance (e.g., 50 – 75%)
	_____ Too young to attend school

	_____ Enrolled, with poor attendance (e.g., < 50%)
	_____ Home Schooled


Explanation:  The goal of question 2 is to get an estimate of school attendance during this quarter– categories should be self explanatory.  Check only one answer.   Note that unknown is not an option here as it is assumed that school status should be known.  If you know the child is in school, but you are not sure of the pattern of attendance, make your best guess.  
3.
SCHOOL DISCIPLINARY ACTION:  Has the child… (answer all 3 questions, circle one for each)

a.
…been expelled from school?  

Yes
No
Don’t know
If yes, how many times? ______


b.
…been suspended from school?  

Yes
No
Don’t know
If yes, how many times? ______


c.
…received detention?  


Yes
No
Don’t know
If yes, how many times? ______

Explanation:  The goal question 3 is to get a sense of whether the child is getting in significant trouble at school during the quarter.   For younger children, this may include being sent to the principal’s office or similar disciplinary actions.  
4.
JUVENILE JUSTICE INVOLVEMENT:  Has the child…  answer all 4 questions, circle one for each)

a.
…been arrested?


Yes
No
Don’t know
If yes, how many times? ______


b.
…had other contacts with police/sheriff?
Yes
No
Don’t know
If yes, how many times? ______


c.
…had court appearances? 


Yes
No
Don’t know
If yes, how many times? ______


d.
…had contacts with juvenile court officers? 
Yes
No
Don’t know
If yes, how many times? ______

Explanation:  The goal of question 4 is to try to quantify the amount of interaction the child has had with the juvenile justice / court system.   Contacts with police could include moving violations such as speeding tickets.  Answer each question to the best of your knowledge.  
5.
CHILD PROTECTION INVOLVEMENT/SAFETY:  Has this child been involved as a victim in ...


a.…a report to DHS of child abuse or neglect?
Yes
No
Don’t know
If yes, how many times? _____
b….a DHS investigation of child abuse or neglect?
Yes
No
Don’t know
If yes, how many times? _____ 
c.… founded abuse or neglect investigation?

Yes
No
Don’t know
If yes, how many times? _____

Explanation:  The goal of question 5 is to quantify the child’s safety in terms of alleged or founded abuse or neglect that has been reported to DHS.  
6.
PSYCHIATRIC HOSPITALIZATION:  Has the child…


…been hospitalized for psychiatric reasons?
Yes
No
Don’t know
If yes, for how many days? _____

Explanation:  The goal of question 5 is to determine if and for how long a child has been hospitalized for psychiatric reasons.  Only include actual hospitalization here – do not include placement in another kind of facility, participation in a partial hospital program, or inpatient substance abuse treatment setting.  
7 .
LIVING ARRANGEMENT:   (answer both a and b)


a.
Has the child experienced a change in placement during this quarter?  (circle one)   Yes   No   Don’t know


b.
What is the client’s current living arrangement (at end of reporting period)? (check one)
_____ Lives with parent(s) (either biological or adoptive)

_____ Lives with other relatives
_____ Lives in family foster care 
_____ Lives in PMIC (psychiatric medical institution for children) or MHI (mental health institute)
_____ Lives in out-of-home service setting other than PMIC or MHI (e.g., group or residential care facility)

_____ Lives in other institutional setting (e.g. training school)
_____ Homeless* (including any emergency shelter, or without a residence) 
_____ Other (specify) __________________________________________
Explanation:  The goal of question 6a is to find out if the child has had any change in placement over the quarter.  Thus if a child was in foster care, and moved back in with biological parents, the answer should be “yes”.  To avoid more complication, we are not requesting that the number of changes of placement or the amount of time in out of home placement be recorded.  
The goal of question 6b is to document the child’s living situation at the end of the quarter.  NOTE THAT THIS QUESTION DOES NOT RELATE TO THE ENTIRE QUARTER, BUT RATHER TO THE CHILD’S PLACEMENT AT THE END OF THAT QUARTER.  

For homelessness, please use the following federal definition:  

"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.”

This definition applies to the child’s primary caretaker.  For example, if a child is cared for primarily by his or her mother, and the mother meets the above definition of homelessness, then the child is considered homeless.  However, if the child is primarily cared for by the maternal grandmother, for example, and the mother is temporarily staying with them, then the mother may be considered homeless, but the child would not be.  Keep in mind that the key element in this definition is instability.  If a child has a stable residence, he or she should not be considered homeless.  
8.
CHIDREN’S GLOBAL ASSESSMENT SCALE (CGAS) SCORE:  (1 – 100)  __________
Explanation:  The goal of question 7 is to estimate the child’s overall level of functioning at the end of the quarter being reported upon.  To do so, we are employing The Children’s Global Assessment Scale (C-GAS).  
The C-GAS is shown on the following page.  A single number, from 1 – 100 is assigned according to the anchors provided.   While any scale that assigns one number to overall functioning is going to be crude, it has been shown to have reasonable reliability and validity with minimal training.  The following website provides case vignettes and suggested C-GAS scores and is an excellent training resource for new and experienced users alike.  http://depts.washington.edu/washinst/Training/CGAS/Index.htm
	100-91
	Superior functioning in all areas (at home, at school and with peers), involved in a range or activities and has many interests (e.g., has hobbies or participates in extracurricular activities or belongs to an organized group such as Scouts, etc.). Likable, confident, "everyday" worries never get out of hand. Doing well in school, no symptoms

	90-81 
	Good functioning in all areas. Secure in family, school and with peers. There may be transient difficulties and "everyday" worries that occasionally get out of hand (e.g. mild anxiety associated with an important exam, occasional "blow ups" with siblings, parents or peers).

	80-71 
	No more than slight impairment in functioning at home, at school, or with peers. Some disturbance of behavior or emotional distress may be present in response to life stresses (e.g., parental separations, deaths, births of a sib) but these are brief and interference with functioning is transient. Such children are only minimally disturbing to others who are not considered deviant by those who know them.

	70-61 
	Some difficulty in a single area, but generally functioning pretty well, (e.g., sporadic or isolated antisocial acts, such as occasionally playing hooky or petty theft; consistent minor difficulties with school work, mood changes of brief duration; fears and anxieties which do not lead to gross avoidance behavior; self doubts). Has some meaningful interpersonal relationships. Most people who do not know the child well would not consider him/her deviant but those who do know him/her well might express concern.

	60-51 
	Variable functioning with sporadic difficulties or symptoms in several but not all social areas. Disturbance would be apparent to those who encounter the child in a dysfunctional setting or time but not those who see the child in other settings.

	50-41 
	Moderate degree of interference in functioning in most social areas or severe impairment of functioning in one area, such as might result from, for example, suicidal preoccupations and ruminations, school refusal and other forms of anxiety, obsessive rituals, major conversion symptoms, frequent anxiety attacks, frequent episodes of aggressive or other antisocial behavior with some preservation of meaningful social relationships.

	40-31 
	Major impairment in functioning in several areas and unable to function in one of these areas, i.e., disturbed at home, at school, with peers, or in the society at large, e.g., persistent aggression without clear instigation; markedly withdrawn and isolated behavior due to either mood or thought disturbance, suicidal attempts with clear lethal intent. Such children are likely to require special schooling and/or hospitalization or withdrawal from school (but this is not a sufficient criterion for inclusion in this category).

	30-21 
	Unable to function in almost all areas, e.g., stays at home, in ward or in bed all day without taking part in social activities OR severe impairment in reality testing OR serious impairment in communication (e.g., sometimes incoherent or inappropriate).

	20-11 
	Needs considerable supervision to prevent hurting other or self, e.g., frequently violent, repeated suicide attempts OR to maintain personal hygiene OR gross impairment in all forms of communication, e.g., severe abnormalities in verbal and gestural communication, marked social aloofness, stupor, etc.

	10-1
	Needs constant supervision (24-hour care) due to severely aggressive or self-destructive behavior or gross impairment in reality testing, communication, cognition, affect, or personal hygiene.



