Tables Relating Measures to Data
Sources and Populations



Data Sources for Report Card Measures*

ACCESS

Consumer
Response

Clinician
Response:
CHILDREN

Clinician Response:
ADULTS

MIS/ Administrative
Records

Access 1: Average time from request to face-
to-face meeting.

Access 2: Convenience of service location.

Access 3: Convenience appointment times.

Access 4: Easy access to therapist

Access 5: Average resources spent on
services

Access 6: Resources spent on consumer-run
services

Access 7: Resources spent on services in
natural settings.

Access 8: Service availability

Access 9: Access to culturally competent
provider.

Access 10: Percent of persons receiving only
one service.

Access 11: Percent of persons receiving
SSI/SSDI and services.

Access 12: Cost is obstacle to services

APPROPRI ATENESS

Appro 1: Active participation in decisions
concerning treatment.

Appro 2: Coercion into treatment options.

Appro 3: Percent of involuntary admissions to
inpatient treatment.

Appro 4: Resources spent on services that
promote recovery.

Appro 5: Percent of consumers who receive
services that promote recovery.

Appro 6: Percent of persons discharged from
inpatient care who receive services in 7 days.

Appro 7: Percent of Persons discharged from
emergency care

who receive services in 3 days.

Appro 8: Percent of persons who change
provider during year or term of treatment.

1This table highlights data sources for individual measures listed in the technical appendix.
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APPROPRIATENESS Consumer Clinician Response: Clinician Response: MIS/ Administrative
(Continued) Response CHILDREN ADULTS Records
Appro 9a: Percent of consumers in X

staff positions.

Appro 9b: Amount expended on X
peer advocates.

Appro 9c: Percent of consumers X
on planning teams.

Appro 9d: Percent of family X
members on planning teams.

Appro 10: Receipt of information to X
make informed choices

Appro 11: Treatment follows X
accepted best-practice guidelines.

OUTCOMES

Outcomes 1: Persons who are X
connected to primary care.

Outcomes 2: Mortality due to X
medical causes.

Outcomes 3: Average level of AIMS
involuntary movements.

Outcomes 4a: Percent of SCL-90/BSI

consumers who experience (clinician-

decreased psychological distress. administered)

Outcomes 4b: Decreased level on CAFAS

CAFAS mood scale.

Outcomes 5: Percent of Rosenberg

consumers who experience Self-Esteem

increased self-respect Scale

Outcomes 6a: Impairment from Clinical Alcohol and Drug
substance use. Use Scale
Outcomes 6b: Decrease in CAFAS CAFAS

substance abuse scale.

Outcomes 7: Persons involved in X
competitive employment.

Outcomes 8: Work days lost. X

Outcomes 9: Increase on CAFAS CAFAS
school performance scale.

Outcomes 10: ADM problems X
interfere with productive activity.
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OUTCOMES
(Continued)

Consumer
Response

Clinician Response:

CHILDREN

Clinician Response:
ADULTS

MIS/ Administrative
Records

Outcomes 11: Percent of children
placed out of home.

X

Outcomes 12: Percent of adults
living in own residences.

Outcomes 13: Percent of
consumers whose housing
improves as a result of treatment.

Outcomes 14a: Children
experience an increased level of
functioning.

CAFAS

Outcomes 14b: Adults experience
an increased level of functioning.

Outcomes 15a: Adults in jail.

Outcomes 15b: Change in legal
system involvement reported on
CAFAS

CAFAS

Outcomes 16: Involvement in self-
help activities.

Outcomes 17: Inpatient
readmissions within 30 days.

Outcomes 18: Report of positive
changes

Outcomes 19a and b: Adult
activities with family, friends.

SF-36 items;
consumer
report

Outcomes 19c: Change in CAFAS
behavior toward others scale.

CAFAS

Prevention

Prevention 1: Expenditures on
preventive information

Prevention 2: Percent of
persons participating in
preventive programs.




Report Card Measures by Population®

ACCESS Children/ Other Adults with Other Adults with Total
Adolescents Children/ SMI Adults Dual Diagnosis | Population
with SED Adolescents (Ml and SA)
Access 1: Average time from request to X X X X X X
face-to-face meeting.
Access 2: Convenience of service location. X X X
Access 3: Convenient appointment times. X X X
Access 4: Easy access to therapist. X X X
Access 5: Average resources spent on X X X X X X
services
Access 6: Resources spent on consumer- X
run services
Access 7: Resources spent on services in X X
natural settings.
Access 8: Service availability. X X X
Access 9: Access to culturally competent X X X
provider.
Access 10: Percent of persons receiving X X X X X X
only one service.
Access 11: Percent of persons receiving X X X
SSI/SSDI and services.
Access 12: Cost is obstacle to services X X X
APPROPRIATENESS
Appro 1: Active participation in decisions X X X
concerning treatment.
Appro 2: Coercion into treatment options. X X X
Appro 3: Percent of involuntary admissions X X X
to inpatient treatment.
Appro 4: Resource spent on services that X
promote recovery.
Appro 5: Percent of consumers who X
receive services that promote recovery.
Appro 6: Percent of persons discharged X X X X X X
from inpatient care who receive services in
7 days.
Appro 7: Percent of persons discharged X X X X X X
from emergency carewho receive services
in 3 days.
Appro 8: Percent of Persons who change X X X X X X

provider during the year or term of
treatment.

“This table highlights specific populations for which each individual measure will be computed.
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APPROPRIATENESS Children/ Other Adults with Other Adults with Total

; Adolescents Children/ SMI Adults Dual Diagnosis | Population
Cont d
(Continued) with SED | Adolescents (Ml and SA)

Appro 9a: Percent of consumers in X
staff positions.

Appro 9b: Amount expended on X
peer advocates.

Appro 9c: Percent of consumers X
on planning teams.

Appro 9d: Percent of family X X X
members on planning teams.
Appro 10: Treatment follows X X
accepted best-practice guidelines.
OUTCOMES
Outcomes 1: Persons who are X X X X X X

connected to primary care.

Outcomes 2: Mortality due to X X
medical causes.

Outcomes 3: Average level of X
involuntary movements.

Outcomes 4a: Percent of X X X
consumers who experience
decreased psychological distress.

Outcomes 4b: Decreased level on X X
CAFAS mood scale.

Outcomes 5: Percent of X
consumers who experience
increased self-respect

Outcomes 6a: Impairment from X X X
substance use.

Outcomes 6b: Decrease in X X
CAFAS substance abuse scale

Outcomes 7: Persons involved in X
competitive employment.

Outcomes 8: Work days lost. X

Outcomes 9: Increase on CAFAS X X
school performance scale.

Outcomes 10: ADM problems X X
interfere with productive activity.
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OUTCOMES

(Continued)

Children/
Adolescents
with SED

Other
Children/
Adolescents

Adults with
SMI

Other
Adults

Adults with
Dual Diagnosis
(Ml and SA)

Total
Population

Outcomes 11: Percent of children
placed out of home.

X

Outcomes 12: Percent of adults
living in own residence.

Outcomes 13: Percent of
consumers whose housing
improves as a result of treatment.

Outcomes 14a: Children
experience an increased level of
functioning.

Outcomes 14b: Adults experience
an increased level of functioning.

Outcomes 15a: Adults in jail

Outcomes 15b: Change in legal
system involvement reported on
CAFAS

Outcomes 16: Involvement in self-
help activities.

Outcomes 17: Inpatient
readmissions within 30 days.

Outcomes 18: Report of positive
changes.

Outcomes 19a and b: Adult
activities with family and friends.

Outcomes 19c: Changes in
CAFAS behavior toward others
scale.

Prevention

Prevention 1: Expenditures on
preventive information.

Prevention 2: Percent of Persons
participating in preventive
programs







