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2004 Priority

To develop client level 
standardized outcomes 
indicators of relapse, positive 
discharge, and improvement



Agenda

Agency specific outcomes results 
Agency roundtable discussion of 
key indicators 
Summary 
Next steps



Outcomes Analysis

The analysis of outcomes:

Provides up to date information of the 
outcomes process
Indicates the types of analyses which 
may be included in the annual report
Provides information which may help 
when working towards the 2004 goal



Outcomes Analysis

Outcomes scores are improving for 
consumers who have at least 2 
outcomes surveys.



Administration by UPID

8431185211873614071700748411868897Total 

6412723820981286130486 (termination)

251566107129440355 (annual)

192276202425041224 (9mos)

490211661573714283463 (6mos)

885306135611011472109782 (3mos)

5972126575632630713195042625656681 (init)
672331881880185011971195118611671161 Total
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Change in Subscales

37.00-47.0011.78-4.141428SDS
4.00-3.330.990.321409QOL: FINAN
2.75-3.250.660.241406QOL

MaxMinStd DevMeanNVariable

The change in subscale scores between 
first and last administration occurs in 
the desired direction, symptom 
distress decreases and quality of life
and quality of life: financial increase.



Change in SDS

-55 -50 -45 -40 -35 -30 -25 -20 -15 -10 -5 0 5 10 15 20 25 30 35 40 45 50 55
0

5

10

15

20

25

30

P
e
r
c
e
n
t

difsds

N=1,428

Note: a decrease in SDS indicates improvement



Subscales by Time in System

13.034.5219219about 2 years

13.734.6231231about 1.5 years

13.334.4315315about 1 year

13.630.5435436about 270 days

13.631.3618618about 180 days

13.831.4890890about 90 days

14.937.247704774< 30 days

St DevMeanNN ObsTime in System

Symptom Distress 

0.962.252182190.703.04219219about 2 years

1.052.322272310.723.09229231about 1.5 years

1.022.273153150.733.09315315about 1 year

1.052.454324360.763.27431436about 270 days

1.052.426136180.773.23613618about 180 days

1.042.348828900.783.17880890about 90 days

0.992.07472347740.752.9347064774< 30 days

St DevMeanNN ObsSt DevMeanNN ObsTime in System

Quality of Life: Financial Quality of Life



Discussion
Relapse Indictors

• Clients need to show certain improvement to have relapse 
• Adult B: Self-care (current vs. initial state), isolation (vs. seeing 

friends), symptoms increases, problems in tx planning, termination 
form scale (1-5; agency specific form) 

• Adult B has more symptom scales and is minimal on self-care
• General vs. older adults; diagnosis specific indicators:

– General adult (#25; #26, #29, #30, #5, #33)
– Older (#17, #18, #24, #31 #1, #5, #6, #10, #11,#16, #32)
– BH general (level of care, intensive outpatient..)
– BH older (B2,B3,D2,E1,B,C.I))

• PTSD (# 17, #18,19, 20, 21, 22, 24) higher level of symptoms (quite a 
bit or extremely; or increase of symptoms)

• Re-admission within one year, symptoms distress (17-22, 
25)increase

• Re-admission baseline/discharge data for folks multiple episodes



Discussion
Relapse Indictors

• Outpatient group (e.g. DBT dialectical behavioral therapy  -
borderline personality disorder, emotion dis-regulation problems, 
impulsivity,  suicidal/homicidal, identity disorder, relationship 
problems, OCD, mixed of PTSD) may have private psychiatric 
hospitalization, netcare crisis.

• During the course of tx at agency, clients go to netcare crisis 
• Comp center clients go to urgent care? Netcare crisis
• Intake vs term assessments may not offer enough info (change to the 

worse in the symptom distress and diagnosis may have some 
indication).  E.g., #21; drop-out and environmental issues may 
impact.  These indicators may be more useful for positive discharge 
and improvement for intake and discharge outcomes group. eg., 
domestic violence clients. QOL for residential clients (terrible) and 
safety

• Relapse may have limited implications using intake/term 
assessments (2 point in time).



Next Steps

• Preliminary analysis by 
indicator by symptomatology, 
Netcare/crisis, multiple 
episodes



Next Meeting: July 14 at 1:00 pm

On the agenda:
2004 Priority
2004 CSQ-8 Survey Results
GAOAMH 2004 Annual Report


