Department of Mental Health

Community Based Flexible Supports


Client Level Outcome Reporting Dataset 

This document is designed as an optional tool for CBFS staff to use in collecting client-level outcome data that is to be submitted to DMH at the time of initial or annual review of the IAP for a person-served.  The collection of these data is tied to the IAP as a means of creating a reliable and efficient schedule for reporting throughout the year.  In addition, it is expected that the measures included in this dataset are useful to review and discuss during the IAP development process and add to the quality of action planning.  
Employment Status


1. Choose the category that describes the Current Employment Status:   

 FORMCHECKBOX 
 a. Competitively Employed (Self-Sufficient) – The person works at a job within the competitive labor market; he/she was hired and is paid a prevailing wage directly by the employer.  The person’s earnings from work are high enough that he/she is not (or is no longer) eligible for public disability cash benefits (e.g. SSDI and/or SSI). How long he/she remains in the job is at the discretion of the person and/or the employer.  Self-sufficient competitive employment may include self-employment. 

 FORMCHECKBOX 
 b. Competitively Employed – The person works at a job within the competitive labor market; he/she was hired and is paid a prevailing wage directly by the employer.  The person is currently earning at levels that allow him/her to receive (or be eligible for) public disability cash benefits.  How long he/she remains in the job is at the discretion of the person and/or the employer.  Competitive employment may include self-employment. 

 FORMCHECKBOX 
 c. Employed in a Program/Agency-Managed Position – The person works at a job that is affiliated with a mental health or rehabilitation program/agency; access to the job is controlled by the program/agency.  The job is managed through a partnership between the employer and the program/agency.  Jobs are typically temporary and part-time by design (e.g. transitional employment, group work crews, or enclaves), and in some instances the program/agency may be the employer (e.g. paid support staff in Recovery Learning Communities).  Wages are at minimum wage or higher. 

 FORMCHECKBOX 
 d. Sporadically Employed (Odd Jobs) – Within the past week, the person has engaged in work activity for which he/she received some payment but this is an irregular, informal work situation (e.g. yard work; babysitting).  

 FORMCHECKBOX 
 e. Unemployed, but in the Labor Force – The person is not currently working at a job for pay, but has engaged in at least one active job search activity in the past 4 weeks and is available for work; or is a recently laid-off worker expecting to be recalled.

 FORMCHECKBOX 
 f. Not in Labor Force, but Engaged in Work-Related Activity – The person is not currently working for pay, looking for or available for work, but is engaged in work-related activity (e.g. volunteer job; school or training program; other non-CBFS employment program).

 FORMCHECKBOX 
 g. Not in Labor Force and not Engaged in any Work-Related Activity – The person is not currently working for pay, looking or available for work, and is not engaged in any work-related activity (e.g. volunteer job; school or training program; other non-CBFS employment program).   


2. How long has the person been continuously employed (in reporting interval)? (check one)  
( < 1 month 
(1-3 months 
(4-6 months 
(7-9 months 
(10-11 months 
(Greater than 11 months

3. How many hours a week does the person typically work?  

 
_____ Hours/week (enter in half hour increments, i.e. 37.5 hours)
4. What is the person’s hourly wage? (check one) 


( < $8



( $8-$10  


($10.01-$12   


($12.01-$14


($14.01-$16


($16.01-$18


($18.01-$20


($20.01+


( Person chooses not to disclose

5.  
Does the person report that he or she is satisfied with his/her current employment status?



( Yes




( No

6.
Is the person currently receiving supported employment services?



( Yes





( No

Housing

7.  
Does the housing support the person’s goals?



( Yes





( No

8. 
Is the person served residing in housing that he or she controls?



( Yes





( No


9.  
Is the person served residing in a Group Living Environment (GLE)?



( Yes





( No

Health & Wellness

Diet and Nutrition
10.
Is Diet/Nutrition identified in the person’s Comprehensive Assessment as a Current Need Area? 
 






( Yes



( No



11.  Does the person served desire change now?  



( Yes




( No


( Not applicable
  
12.
Identify the person’s Stage of Change status:
· Pre-contemplation – the person is not considering a change in diet/improved nutrition in the foreseeable future (the next 6 months)
· Contemplation – the person intends to change diet/improve nutrition soon (the next 6 months)
· Preparation – the person intend to take action change diet/improve nutrition in the next 30 days (Has a change date)
· Action – the person has made specific overt modifications in diet/nutrition (1 day to 6 months)
· Maintenance – the person is working to maintain changes in diet/nutrition (6 months or more)
·  Not applicable – diet/nutrition is not a Current Need Area on the Comprehensive Assessment
Physical Activity

13.
Identify the number of days per week the person engages in physical activity:


( 0 days

( 1 day

( 2 days

( 3 days

( 4 days

( 5 days

( 6 days

( 7 days

14.
Identify the level of physical activity the person currently engages in:
( Light:  Physical activity that does not cause sweat or increased heart rate (HR) or respirations (R).

( Moderate:  Physical activity that causes only light sweat or a slight to moderate increase in HR or R.
( Vigorous:  Physical activity that causes heavy sweating or large increases in HR or R.
( Not applicable
15.
Is Physical Activity identified in the person’s Comprehensive Assessment as a Current Need Area?










( Yes




( No


16.
Does the person served desire change now?  


( Yes




( No


( Not applicable


Smoking

17.
Is smoking identified in the person’s Comprehensive Assessment as a Current Need Area?









( Yes



( No


18.
Does the person desire change now?  




( Yes




( No


( Not applicable


19.
Identify the person’s Stage of Change status:

· Pre-contemplation:  The person is not considering quitting in the foreseeable future (the next 6 months)
· Contemplation:  The person is thinking about quitting (the next 6 months)
· Preparation:  The person is ready to quit in the next 30 days (has a quit date)
· Action: The person has made specific overt modifications in his/her lifestyle (tobacco free 1 day to 6 months)
· Maintenance: The person is working to prevent relapse (tobacco free for 6 months or more)
·  Not applicable – smoking is not identified as a Current Need Area on the Comprehensive Assessment
Substance Use

20.
Is substance use identified on the person’s Comprehensive Assessment as a Current Need Area?  









( Yes





( No

21.
Does the person served desire change now?  




( Yes
  



( No


( Not applicable
22. 
Identify the person’s Stage of Change status:

· Pre-contemplation:  The person is not intending to take action in the foreseeable future (the next 6 months)
· Contemplation:  The person intends to change soon (the next 6 months)
· Preparation: The person intends to take action in the next 30 days (has a quit date)
· Action – the person has made specific overt modifications in their life style (no substance use 1 day to 6 months)
· Maintenance: The person is working to prevent relapse (has not used substances for 6 months or more)
·  Not applicable – Substance use is not identified as a Current Need Area of the Comprehensive Assessment
Community Participation & Integration

23.  How often does the person served use community based opportunities and resources for recreational/leisure pursuits, spiritual pursuits and/or maintaining wellness?
· Regularly (typically once a week or more)

· Occasionally (1 to 3 times a month)

· Primarily uses mental health agencies/services/resources
· Rarely/never participates in recreational/leisure/spiritual/wellness activities
24.
Choose the category that best describes the person’s served use of social connections and support.
· Uses family and/or friends for social contact and support and reports satisfaction with this arrangement
· Identifies family and/or friends to contact for social support, but reports dissatisfaction with the quality or the amount of the interactions
· Primarily uses staff for social connections and support
· Does not have social connections/supports

If the person is currently competitively employed (a. or b.) or is employed in a program/agency-managed position (c.), complete items 2-4.  If not, skip to item 5.








NOTE:  The person does not need to be employed at the same job/position to be considered continuously employed.





Items 1, 5 and 6 must be completed for all persons served, regardless of employment status or presence/absence of an employment goal.





Items 2, 3, and 4 are only completed for people who are Competitively Employed or Employed in a Program/Agency-Managed Position.





Choose YES if: 


The person is receiving supported employment services delivered by the CBFS provider.  


The person is competitively employed and/or engaged in a competitive and rapid job search.  


Employment services are integrated with the person’s treatment and if employed, the follow along supports are provided. 


The person is participating in employment services at their choice without eligibility requirements such as job readiness, lack of substance abuse, no history of violent behavior, minimal intellectual functioning, and mild symptoms.


Choose NO if:


The person is participating in prevocational training, sheltered work, transitional employment, and employment in enclaves (settings where only people with disabilities are employed).


The person is employed but not receiving follow along supports by the CBFS provider.


The person is not employed and not engaged in a competitive and rapid job search.





As described in the MSDP manual, Need Areas are determined based on assessment of identified areas with emphasis on those areas that interfere with or prevent assumption or continuation of the person’s self-determined valued life roles.





The following health and wellness items are based on the MSDP Adult Comprehensive Assessment and Adult Comprehensive Assessment Update.  These documents should be completed prior to collecting these items, following the procedures outlined in the MSDP manuals and the DMH/CBFS Frequently Asked Questions documents.





� HYPERLINK "http://www.abhmass.org/site/msdp/forms-and-manuals/25-forms-and-manuals-by-program-type/94-community-based-flexible-support-services-cbfs.html" ��http://www.abhmass.org/site/msdp/forms-and-manuals/25-forms-and-manuals-by-program-type/94-community-based-flexible-support-services-cbfs.html�





� HYPERLINK "http://www.mass.gov/?pageID=eohhs2modulechunk&L=4&L0=Home&L1=Government&L2=Departments+and+Divisions&L3=Department+of+Mental+Health&sid=Eeohhs2&b=terminalcontent&f=dmh_c_comunity_based_flex&csid=Eeohhs2" ��http://www.mass.gov/?pageID=eohhs2modulechunk&L=4&L0=Home&L1=Government&L2=Departments+and+Divisions&L3=Department+of+Mental+Health&sid=Eeohhs2&b=terminalcontent&f=dmh_c_comunity_based_flex&csid=Eeohhs2�








If no to item 10, choose not applicable for items 11 and 12.  





For additional information on stages of change, refer to the DMH Healthy Changes Initiative Treatment Planning Guide: � HYPERLINK "http://www.mass.gov/Eeohhs2/docs/dmh/healthychanges/healthy_treatment_guide.doc" ��http://www.mass.gov/Eeohhs2/docs/dmh/healthychanges/healthy_treatment_guide.doc�





If no to item 15, choose not applicable for item 16. 





If no to item 17, choose not applicable for items 18 and 19.   





If no to item 20, choose not applicable for items 21 and 22.   





Choose YES if:


The person’s current housing supports the goals identified on the IAP and/or are seen as a strength or asset in working towards goals.  


Choose NO if: 


The person’s current housing is a barrier to the goals the person is working towards.





Choose YES if:


The person’s housing is controlled by the person (owns/rents with private funds, family owns/rents with private funds) 


And/or person controls rent subsidy (e.g. person-based Section 8)


Choose NO if: 


The person is in housing that is owned, rented or managed by the provider 


And/or the housing is temporary (person stays with others, sleeps on couches) 


And/or the person is residing in a DMH Transitional Shelter or other temporary placement


And/or the person is homeless





Choose YES if:


The person is residing in a site with fixed staffing in which three or more people receiving services reside in the same building


Choose NO: 


For all other living arrangements
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