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Feature Article

Outcome Measures for Home-Based Services
 

Outcome measures are an accepted standard to assess services and the efficacy of behavioral health programs. The federal government relies on them, as do multiple wraparound programs across the country. The Substance Abuse and Mental Health Services Administration (SAMHSA), which awards grants nationwide for community-based mental health services for youth with SED – the Rosie D. population – requires all grantees to create outcome measurement strategies based on system of care values and principles.1  SAMHSA grantees also must develop, gather and report performance assessment data, ranging from basic numerical counts (e.g., rate of readmissions to psychiatric hospitals) to social supports and client perception of care.
 

System design experts maintain that measurement of outcomes is essential – even with relatively short-term interventions, such as the five-year-old CBHI. Outcome measurements and quality improvement initiatives prevent slippage back to the “old ways.”
 

Mary Brogan, a consultant with a leading national evaluation organization, Human Systems and Outcomes, concurs: “Measuring if youth are better off, coupled with measuring how well you are providing services, is a necessary practice in organizations that provide services.” HSO, which focuses on measuring system performance and outcomes for educational and human services programs, developed the Community Services Review (CSR), the protocol used by Court Monitor Karen Snyder to assess implementation of the remedial services statewide. Brogan worked with the Monitor on the CSR.
 

Wraparound Milwaukee, which serves youth with SED who are at risk of out-of-home placement, has an extensive quality assurance/quality improvement plan that collects information from multiple avenues. In addition to the Child Behavior Checklist (CBCL) and the Child and Adolescent Needs and Strengths (CANS) instrument, Wraparound Milwaukee staff review changes in the percentage of days youth reside in their homes and community placements, changes in school attendance and performance, and family satisfaction with services. WrapAround Milwaukee uses the CBCL score and the CANS score in conjunction with other factors, such as parental and youth perception of change, to create criteria to measure successful discharges. These measures shows how services are being used and delivered, and also correlates with outcomes and changes that have – or have not – been realized.
 

The Mental Health Services Program for Youth (MHSPY), a Robert Woods Johnson Foundation-funded project that served as a model for the current CBHI program in Massachusetts, developed performance measures addressing level of clinical functioning, service intensity and utilization, program cost and program satisfaction. MHSPY measured functioning at baseline, at six-month intervals, and at discharge, using standardized tools, including the Child and Adolescent Functional Assessment Scale and the CBCL. The program used tools such as theChild Global Assessment Scale and the Patient Assessment Tool to guide and inform the care planning process, and administered satisfaction surveys.
 

The Commonwealth is now processing its first Family Feedback Survey. The defendants also use two instruments to gauge adherence to wraparound principles: the Wraparound Fidelity Index (WFI) which surveys caregivers, and the Team Observation Measure (TOM), which is based on data from providers. In their most recent report to the Court, they noted “strong fidelity to the Wraparound model.”
 

The Commonwealth plans to use the Child and Adolescent of Needs and Strengths (CANS) as its primary outcome measure. It expects to disseminate initial findings based on an analysis of CANS scores by January, and soon thereafter to initiate a system of care community service review, which Judge Ponsor described as “an effective tool to ensure you’re getting information to measure the system.”
 

The judge acknowledged that the population targeted under the CBHI is difficult to serve, and as a result, not all children will get better. But such outcome data is necessary to guide treatment decisions as well as funding decisions. In recent correspondence, Brogan said systemically looking at performance measures that include child outcome measures “makes sure the system is steering in the right direction (toward better conditions / functioning), allows for system adjustments, helps to bring partners to the table, provides accountability to funders, and [identifies] who we are doing well with and who we are not.”



[1] System of care values are built into the Commonwealth’s CBHI, and each of the 32 Community Service Agencies throughout the state has a System of Care Committee.

