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This manual is designed to help you teach families of both adults and 
children/adolescents receiving services in the Ohio Public Mental Health
System about the Ohio Mental Health Consumer Outcomes System.

The training lasts for one day. This manual provides a Training Agenda and 
a schedule is built into the trainer's course curriculum, along with learning objec-
tives and notes to the instructor. Your material includes overheads and handouts
to enhance the training experience, help you cover details accurately, but briefly,
and to provide family members with printed information they can take with them
at the end of the course. There is a Glossary at the back of this manual. It is 
intended to help you and those in your sessions to understand any words that may
be new or confusing.

It is important to communicate a positive attitude toward the Ohio Mental Health
Consumer Outcomes System and to provide accurate information. To make sure
that families understand, each topic covered is followed by an opportunity for
questions. If, during the instruction, a question is asked which you cannot answer,
don't hesitate to say, "I don't know, but I will try to find out and see that you get
that information."

It is also important to stick to the topic of the training. This training is ONLY about
the Ohio Mental Health Consumer Outcomes System. It is NOT a forum for dis-
cussing the local mental health system, or for discussing individual 
diagnoses or treatment needs. Debates on what Recovery means or the desired
role of families of adults receiving services are also not appropriate. While these
concerns should be treated respectfully, trainers must gently, but firmly, keep all
discussions on task or you will not be able to cover the material in the very tight
schedule.

If time and local circumstances allow, you may wish to ask a representative of a
local agency or Board to speak for about 15 minutes at the end of the
training about local implementation of the Ohio Mental Health Consumer
Outcomes System and to answer any questions about local outcomes issues. 



Target Audience
This course is designed for family members/significant others/caregivers 
of adults and children/adolescents served by Ohio's mental health system. 

Goals of the Training 
• Provide a "Big Picture" of the Ohio Mental Health 

Consumer Outcomes System. 

• Family members will be more willing to take part 
in outcomes measures. They will also be more willing 
to help their family member consumer and other families 
understand outcomes measures. 

• Family members will better understand the benefits of 
outcomes measures. 

• Families will better understand and use outcomes in the 
treatment of their child/adolescent, and/or use outcomes 
data correctly for advocacy. 

Trainer Requirements
It is recommended that two trainers present the materials. One should be 
a relative of an adult, and the other, a parent of a child or adolescent, 
both of whom receive services in the publicly funded mental health system.

Trainer Preparation
SUPPLIES FOR TRAINING 
• Trainer's Manual 
• Overheads 
• Nametags 
• Pre- and Post-Training Questionnaires 
• Brochures 
• Handouts (see list), including copies of Agenda 
• Pencils 
• Flip chart 
• Markers 

INFORMATION FOR TRAINERS

4            ODMH Outcomes Education Series: Family and Caregivers



F A M I L Y / C A R E G I V E R S

ODMH Outcomes Education Series: Family and Caregivers 5

EQUIPMENT FOR TRAINING 
• Overhead projector and stand 
• Screen or white wall 
• Flip chart stand 

TRAINING ENVIRONMENT 
• Room that can be darkened enough for overhead 

transparencies to be visible 

• Tables, chairs for participants 

• Space to divide into two groups, or separate into two rooms 

• Table for trainer(s) 

Training Agenda
8:30  . . .Coffee

9:00  . . .Introductions, pre-instruction questionnaire, defining outcomes

9:30  . . .Course objectives, why outcomes measurement is important to 
family members, roles of family members, definition of major terms 
in Glossary 

10:00  . .Break 

10:15  . .Overview of the Ohio Mental Health Consumer Outcomes System 

11:15  . .How Does Information Flow Through the Outcomes System? 

11:30  . .Overview of Instruments. (Work in 2 groups: Families of Adults 
and Families of Children/Adolescents) Using the data - Families 
of Adults - Families of Children/Adolescents 

12:30  . .Lunch 

1:00  . . .One Group: Uses by Advocates, Cautions, Next Steps for Family 
Members, and Where to Get More Information 

1:30  . . .Summary/review, post-training questionnaire, evaluation 

2:00  . . .Close 

2:15  . . .OPTIONAL - Presentation by local agency or Board representative 



Handouts
• Brochure
• Agenda  
• Pre-Training Questionnaire 
• Adult Consumer Form A
• Adult Provider Form A 
• Adult Consumer Form B 
• Ohio Scales, Youth Rating
• Ohio Scales, Parent Rating 
• Ohio Scales, Agency Worker Rating
• Post-Training Questionnaire  
• Ohio Mental Health Consumer Outcomes System: Big Picture
• Evaluation  

INFORMATION FOR TRAINERS cont inued. . .

6            ODMH Outcomes Education Series: Family and Caregivers
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Trainer Note: Introduce instructors and students. Distribute and review the
agenda (Handout #1).

Objectives: 
• Family members will complete pre-training questionnaire 
• Family members will understand both the general meaning of the

word outcomes and the specific use in the Ohio Outcomes System. 

Time: 9:00 - 9:30 

Overhead #1 
Trainer Note: Instructors introduce themselves briefly. Then, if the group is not
too large, ask students to give their name and state whether they are family 
members of adults or children/youth receiving services. (Tally number of each.)
Welcome all participants. Let them know that they are on the "cutting edge" by
getting involved early in a new state program which can help their loved ones
and the State Mental Health System.

Give everyone a copy of the pre-test. (Handout #2) Explain that we 
really do need to know what they don't know, so they should answer honestly
and to the best of their ability. Tell them that they will also be asked to complete
another form after the training so that we can get an idea of how effective the
training has been. In other words, we are measuring some outcomes of this
training.

Defining Outcomes

Overhead #2
Outcomes in general

Trainer Note: Ask class members to define "outcomes." Accept their 
answers then sum up by telling them Webster's Dictionary says outcomes are 
"consequences or results."

(First bullet) Goals are what we want to happen, what we aim for. When we
reach our goal, there is a result. That result is the outcome. Because of that 
outcome, we often set more goals. So, the process is hopefully one of change
and growth. When something keeps us from reaching the goal, then we need
to re-evaluate our goals and how best to reach them.



INTRODUCTION TO 
THE OUTCOMES SYSTEM cont inued. . .
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What is the Ohio Mental Health Consumer Outcomes System?
(Second bullet) The Ohio Mental Health Consumer Outcomes System 
measures outcomes for persons served by Ohio's public mental health system,
including adults,children/adolescents and families. In other words, it measures
the results of treatment and services, consumer-directed recovery efforts and fam-
ily supports. These outcomes are NOT, however, an end product, but are ever-
changing signs of individual well-being.

How is the Outcomes System Related to Consumer Recovery?

Overhead #3
(First bullet) Recovery is the foundation of several programs of the Ohio
Department of Mental Health (ODMH). The Ohio Mental Health Consumer
Outcomes System also builds on that foundation.

The Ohio Mental Health Consumer Outcomes Task Force defined Recovery as
"a highly personal process of adaptation to severe mental illness that allows
a person's life to go forward in a satisfying and meaningful way." The ODMH
book, "Emerging Best Practices in Mental Health Recovery," defines Recovery
as, "A personal process of overcoming the negative impact of a psychiatric 
disability despite its continued presence."

(Second bullet) Individual outcomes data can be used to help develop 
individual treatment plans to help consumers recover.

(Third bullet) In treatment of children and youth, we use the terms 
"resiliency" and "self-direction" instead of recovery to discuss this personal
process. Children do not have the same control over their lives as adults, 
but they do need to understand that their choices and degree of proper 
self-direction can help make the difference.

(Final Point) Consumer outcomes are signs of health or well-being for an 
individual or family, as measured by statements or characteristics of the 
consumer or family, not the service system. These measures provide an overall
"status report" which helps providers understand people's life situations. 
Using this information in discussions with adult consumers, and families of 
children, lets clients help design treatment and services to meet the needs they
have identified.
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Course Goals

Objective:
• Family members will learn the overall goals of the training. 

Time: 9:30-9:35

Trainer note: The handouts include a copy of these goals. Go over the goals
of the training with the class. Ask if these cover what they expected of the
course. Explain that word meanings, the forms and how the information will be
used, are some of the details we will cover.

Overhead #4  (Goals of the Training) 
• Provide a "Big Picture" of the Ohio Mental Health

Consumer Outcomes System. 

• Family members will be more willing to take part in outcomes measures.
They will also be more willing to help consumers and other families
understand outcomes measures. 

• Family members will better understand the benefits of outcomes measures. 

• Families will better understand and use outcomes in the treatment of their
child/youth, and/or use outcomes data correctly for advocacy. 

CALL FOR QUESTIONS.

What Does It Mean to Families? 

Objective:
• Families will understand some reasons why outcomes measures

are important to them. 
• Families will learn about the roles of family members of adults,

children and youth receiving mental health services. 

Time: 9:35
I know you want to know how the outcomes system will meet your family's
needs. What are some of your questions about how outcomes measures will
affect you and your family members? (Write questions on the flip chart and post
on the wall for later use. Keep it short and do not discuss questions and
issues raised at this time.)



INTRODUCTION TO 
THE OUTCOMES SYSTEM cont inued. . .
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Now let's talk about some reasons families should care about Outcomes 
Measures. Hopefully, as the day goes on, we can answer most of the 
questions you have asked. If not, we will talk about any left at the end of the
day. Measuring outcomes is important to family members because it lets you and
your ill family member tell treatment providers how your lives are affected by
mental illness. It also allows changes to be made that improve both 
treatment and system design.

Trainer note: Ask if anyone has other ideas about why families should care
about outcomes measures.

What is the role of family members of adult consumers?
In measuring outcomes for adult consumers, there is no form for family 
members to fill out. Adult consumers and their worker/clinician do answer
questions from their points of view. This improves consumer self-awareness and
helps consumers feel more empowered to share their needs. It also lets workers
compare their assessment with the lived experience of the consumer, and serves
as a stepping-stone to meaningful Recovery Management Planning.

Overhead #5
(First Bullet) So, what is the role of family members who support an adult 
consumer in his/her recovery from mental illness? Your role at first will be to
educate and encourage your family member to take part in outcomes measures.
You can do this based on your knowledge of the benefits. Later we will discuss
how family members can use the data from outcomes measures to affect both
their ill family member and the mental health system in positive ways.

What is the role of family members of children and youth? 

(Second Bullet) Families or other caregivers of children are asked to fill out a
form. For  each child, a parent or other caregiver who knows the child will com-
plete the Ohio Scales Parent Rating Form. Each youth age 12-18 will 
complete the Ohio Scales Youth Rating Form. For each child age 5-18 the 
worker will complete one of three forms:

• the Ohio Scales Agency Worker Rating Form 
• the Child and Adolescent Functional Assessment Scale (CAFAS) 
• or the Preschool and Early Childhood Functional Assessment

Scale (PECFAS). 
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Family members of a child receiving services will be involved in planning 
services and treatment. Knowing what the data means in terms of treatment and
service needs will help you support and guide your child in these areas. It will
also help you work with provider agencies and staff with more understanding,
and with better results. Again, we will cover more about how you can use the
data from the outcomes measures later today. 

CALL FOR QUESTIONS. 

BREAK
Time: 10:00 - 10:15 



OVERVIEW OF THE OUTCOMES SYSTEM
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Objectives: 
• Families will learn the purposes of the Outcomes System. 
• Families will review a brief history of the development

of the Outcomes System. 
• Families will learn the four domains measured by the Outcomes System. 

Time: 10:15 

Purposes of Outcomes Measures
Overhead #6 (First 3 bullets) Measuring success in a large, complex men-
tal health system requires attention to data in three critical areas: quality, access
and cost. Consumer outcomes give important information for managing 
consumer care, improving the service delivery system, and accounting for 
public resources.

Bottom (“Ultimate Goal”)
Consumers and families are usually most interested to know that the main goals
of the Outcomes System are:

1. Improving the health and quality of life of adults, adolescents
and children receiving mental health services; and 

2. Improving the quality of mental health services. 

All your concerns that we listed earlier could most likely be grouped under
one of these two goals: 

• To improve outcomes for consumers, outcomes data will be used in both
clinical care and administration. For clinical care and recovery planning,
consumer outcomes data helps with assessment, and with service and
treatment planning. Gathering base-line data and comparing it with
outcomes data gathered later can show changes in an individual's life.
This helps identify services or treatments that may need to be changed.
For administrative care management, consumer outcomes help decide
levels of care. 

• To improve the quality of services, agencies, boards, and ODMH, with
active input from consumers and family members, collect and study data.
They use this data to make decisions about changing a program, service
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or treatment process that affects consumer outcomes. A quality improvement
method using this data helps providers learn about current performance, and
identifies and tests changes that can improve future performance. 

CALL FOR QUESTIONS.

A Brief History of Ohio's Outcomes System Development 
Note to Trainers: You should have a copy of Vital Signs to show the class.
Vision and Mission statements are on the overheads. You need not read these,
but should put them up for the class to see.

Overhead #7
Because of a need for statewide data on consumer outcomes as a sign of 
quality, Michael F. Hogan, Ph.D., Director of the Ohio Department of Mental
Health (ODMH), started the Ohio Mental Health Outcomes Task Force (OTF) on
September 12, 1996. The OTF was a culturally diverse group of consumers,
family members, providers, boards, researchers, and evaluators, and staff from
ODMH and the Ohio Department of Alcohol and Drug Addiction Services
(ODADAS). The job of the OTF was to develop a set of consumer outcomes.
They were to recommend to ODMH a standard, statewide approach to 
measuring outcomes for consumers served by Ohio's Public Mental Health 
System. The goal was to provide useful data to all these stakeholders for
planned change at the individual, agency and system levels.

Overhead #8
The OTF submitted its final report, Vital Signs, to Director Hogan on March 31,
1998. In March 1998, ODMH formed the Outcomes Implementation 
Pilot Coordinating Group (OIPCG), with members from the same constituen-
cies. They completed the Procedural Manual and a Data Entry Manual in 
September 1998.

Lake and Stark Counties and a provider of services to adults in Columbiana
County volunteered to be the sites for consumer outcomes pilots. The pilot
boards and agencies began collecting consumer outcomes data on November
2, 1998 and continued through the spring of 1999.
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The OIPCG made its final report at the end of the pilot. This report was 
submitted to Director Hogan in December 1999. At the end of the OIPCG's
work, several boards and providers in other local systems were preparing to
start using the consumer outcomes approach in fiscal year 2001. At this time,
ODMH does not require boards and agencies to take part in the Outcomes
System. However, most qualified provider agencies expect to have their first out-
comes data by the end of September 2001. ODMH expects that all boards and
appropriate provider agencies will be taking part in the Outcomes System by
the summer of 2003.

Both, the community plan for boards, and the Certification Standards for 
community agencies will include outcomes requirements. While the Standards
will probably not require the use of the Ohio Outcomes System, they are 
likely to require the same criteria. Since the OTF found no other outcomes 
measures that met these criteria, it is likely that many local systems will use the
Ohio Consumer Outcomes System. ODMH stresses the importance of using stan-
dard tools statewide in order to be able to compare outcomes data. With a com-
mon standard, consumers, families, agencies, boards, and ODMH will have a
common basis to use in evaluating local outcomes performance.

What Areas (Domains) Are Being Measured?
Overhead #9
The Ohio Outcomes Model includes four domains. A domain is a region or
area, in other words, a part. In the Ohio Outcomes System, a domain is an area
or part of a person's life that should be considered when designing treatment
and services.

Trainer note: Be sure students understand what each domain covers. 

The Domains Are:
• Symptom Distress, which looks at the symptoms a person may have from

their illness and how much those symptoms interfere with daily living. 

• Quality of Life looks at how "good" a person's life is, and if needs are
being met. An important piece of this is how much control a person feels
they have over the events in their life (known as empowerment). Financial
status is also a part of quality of life. 
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• Functional Status shows how well a person is doing in the community.
Areas such as school, work and social relationships are looked at. 

• Safety and Health measures how well a person is doing physically. It also
measures the amount of freedom a person has from psychological and
physical harm from self and others. 

The OTF identified 24 outcomes to be measured. They assigned each of these
outcomes to one of the four domains. However, many of the outcomes actually
involve more than one domain. 
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Objectives: 
• Students will learn about the structure of the Outcomes System and how

information will flow through the system. 

• Students will learn about the structure of MACSIS and how the Outcomes
System is related to MACSIS. 

Time: 11:15

Now let's take a look at the over-all structure of the Outcomes System before we
look at the forms themselves. Following the data flow will give you an idea of
how the system fits together. Data flow concerns the transfer of information from
the consumer/family/provider through the agency and board, to the state, and
back again.

Overhead #10
This overhead shows how complex the system is. Let's see if we can simplify it.

Ten Steps

Step 1 - The Survey
Once a person completes an outcomes survey, an agency staff person 
collects it and briefly checks for completeness and accuracy.

Step 2 - Administrative Data
The staff person then adds tracking information.

Step 3 - Data Entry at the Agency
The agency staff enters the information from the survey into the agency's 
database.

Step 4 - Individual Treatment Reporting
The staff person uses the information to produce a summary report to help 
the consumer and worker or clinician plan treatment targeted to the 
individual's needs. 
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Step 5 - Data Storage at the Agency and Report to the Board
Once outcomes data is entered into an agency's database, it is then sent to the
board.

Step 6 - Agency Aggregate Reporting
Agencies can now produce outcomes reports, based on all forms completed, for
management, quality improvement, and accountability for resources.

Step 7 - Data Receipt at the Board 
Board staff will check to make sure the data is complete and let the agency know
how many records were received. 

Step 8 - Board Aggregate Reporting
The board prepares aggregate outcomes reports for quality improvement,
accountability for resources and local system planning. 

Step 9 - Data Receipt at ODMH
The board sends the outcomes data via computer to the state server. Errors are
checked again at the state level.

Step 10 - ODMH Aggregate Reporting
When the data is received at the state, ODMH can produce aggregate 
outcomes reports allowing local areas to compare themselves with the rest of 
the state. Reports also make it possible to develop statewide benchmarks for qual-
ity improvement, show accountability for resources and conduct system planning.

How is the Outcomes System Related to MACSIS?
Overhead #11
ODMH is setting up a statewide management information system to account for
services delivered to publicly funded clients. The Outcomes System is a major and
ongoing part of MACSIS (Multi-Agency Community Services Information System).
Consumer outcomes data is one of three types of data that will be gathered in a
data warehouse.
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Part 1 - Financial and Reimbursement: The first part of MACSIS (called
Diamond) tracks and reimburses services funded by public dollars.
Part 2 - Behavioral Health Module: The second part of MACSIS 
captures other information about clients served, including admission and 
closure information.

Part 3 - Consumer Outcomes: This third part contains data on the health 
or well-being of individuals or families. 

Part 4 - Data Warehouse: This section is designed to receive data from 
all three of these parts and combine it all in a single location for reporting 
purposes.

Now you can see that outcomes measurement is a critical part of the state's plan
to gather data and use it to improve mental health service delivery 
in Ohio.

CALL FOR QUESTIONS.
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Objectives:
• Working in separate groups, families of adult consumers will review

the Adult Consumer Form A, while families of children/adolescents
will review the Ohio Scales Form for Parents. 

• Families of adult consumers will fill out Adult Form A as they think their
relative would, marking any items they have questions about. 

• Families of children/adolescents will fill out the Ohio Scales Parent Form,
marking any items they have questions about. 

Time: 11:30 
The OTF reviewed 126 outcomes tools in search of whole tools, scales or 
single items that measured the 24 identified outcomes. A set of tools have been
developed or chosen to measure these 24 outcomes. Three forms are used for
measuring outcomes for adult consumers. Four forms are used for measuring 
outcomes for child/adolescent consumers and their family members.

Note to Trainers: It is best to break into two groups now, with families 
of adults in one group and families of children/adolescents in the other group.
One instructor should go with each group. Pass out copies of the 
survey forms and cover the information for each group. Families of children/
adolescents should fill out the form for family members. Families of adults may
wish to fill out the form for adult consumers as they think their family member
might fill it out. Both groups should then score the answers, ask questions and
discuss the forms. 

For Adult Consumers
Trainer Note: Pass out the Adult Consumer Form A (Handout #3) and Adult
Provider Form A (Handout #4). Make sure that everyone has a pencil or pen.
As you describe the forms andthe subscales, ask the class to look at the forms.
Welcome questions at any time as you cover this information.

Lecture
The OTF combined items and scales from several tools and developed some
items to create outcomes forms for use with two groups of adult consumers:

• Group A includes adults with severe and persistent mental illness. 
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Generally, these individuals meet the ODMH criteria for Seriously Mentally
Disturbed (SMD). These individuals fill out the Adult Consumer Form A, and
their service provider fills out the Adult Provider Form A. 

• Group B includes adults with less severe illnesses, who usually seek mental
health services for short-term problems. They usually do not receive CSP ser-
vices. These persons fill out the Adult Consumer Form B. (Handout #5) 

Adult Consumer Forms
• Symptom Distress (Adult Consumer Forms A and B): The Symptom Distress

Scale is a self-report tool that measures the consumer's reported level of
distress caused by psychiatric symptoms. 

• Quality of Life (Adult Consumer Forms A and B): This section includes 12
general quality of life questions, including some covering the consumer's
financial situation. One item on physical health, one item on medication
concerns, and items about stigma in the agency and in the community were
added to the forms for both groups. The Making Decisions Empowerment
Scale is included only in Form A. 

• Functional Status (Adult Consumer Form A and B): This section concerns
taking part in meaningful activities like work, school, volunteer, and
leisure activities. 

• Safety and Health (Adult Consumer Form A and B): Questions cover
freedom from physical and psychological harm or neglect in the social  envi-
ronment; physical health; effects of treatment, including medication; and
whether safety and health is threatened due to being treated with lack of
dignity and respect or discrimination in response to life-style or cultural dif-
ferences. 

Adult Provider Form A 
• Functional Status: This section of the form has items about social interest,

social network, ability to manage money, independence in daily life,
housing stability, and meaningful activities. There are also questions about
overall role performance, effect of addictive or compulsive behaviors,
criminal justice system involvement, and aggressive behavior. 

• Safety and Health: The Provider Form includes a series of questions about
the consumer being victimized that include the worker/clinician's rating of
danger of harm to self. 
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Trainer Note: Have family members fill out Adult Consumer Form A as 
they think their relative might fill it out. Tell them to mark any questions they
do not understand. Discuss the experience, including ease, how appropriate
the questions are, etc. Tell them that you will cover meaning and uses of the
information next.

Questions to encourage discussion:
• Were there questions that you didn't understand? 

• Were there things on the survey that you thought were very good
areas to look at? 

• Do you see ways this information could be helpful if the survey were
taken every year? 

• It is important to understand that the survey scores can be used a number
of ways. How would you like to see this information used? 

• What other questions do you have? 

Stay in small groups to cover the next material for each group.

For Child/Adolescent Consumers and Families 
Trainer Note: Pass out the three different Ohio Scales forms: Youth (Y)
(Handout #6), Parent (P) (Handout #7) and Agency Worker (W) (Handout #8).
Be sure that everyone has a pencil. As you describe theforms and the 
subscales, ask the class to look at the forms. Welcome questions at any time as
you cover this information.

Lecture
Child/adolescent tools chosen include: 
• The Ohio Youth Problem, Functioning and Satisfaction Scales (Ohio Scales)

with forms for youth over the age of 12 (the Y Form); 

• The parent or caretaker form (the P Form); and 

• And the child's worker form (W Form), or the Child and Adolescent
Functional Assessment Scale (CAFAS) and Preschool and Early Childhood
Functional Assessment Scale (PECFAS) option. These scales (CAFAS and
PECFAS) are not included in your handouts. We will use the Ohio Scales
form to get an idea what this may be like. 
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The Ohio Scales
Four main areas are measured: problem severity, functioning, hopefulness, and
satisfaction with services. The parent, youth and agency worker rate the
problem severity and functioning scales. There are 20 items on both of these
scales. Each item on the problem severity scale is rated for severity/frequency
(0 "Not at all" to 5 "All the time"). The total score is figured by adding the scores
for all 20 items. Each item on the functioning scale is rated from 0 "Extreme trou-
bles" to 4 "Doing very well". A total score is figured by adding the scores for
all 20 items, with higher scores showing better functioning. 

Youth rate how hopeful they are about life or overall well-being. Parents (or 
primary caretakers) rate how hopeful they are about caring for the child. There
are four items on the hopefulness scale. A brief (four item) scale on the 
Parent and Youth Forms measures satisfaction with and inclusion in services (1
"extremely satisfied" to 6 "extremely dissatisfied"). Finally, the Agency Worker
version of the Ohio Scales measures how restrictive the youth's living arrange-
ments have been during the past 90 days.

The Ohio Scales are quick and easy to give, score and interpret. With very 
little training, parents or case managers can give, score and interpret the
meaning of scores for each of the scales. The two-page form is on the front and
back of a single sheet. The 20 questions for problem severity (on the front of the
form) and the 20 item functioning scale are the same on the three forms. The sat-
isfaction and hopefulness scales are slightly different depending on the per-
spective (parent or youth).

CAFAS and PECFAS Option
The Child and Adolescent Functional Assessment Scale (CAFAS) rates problems
in children/adolescents who have, or may have, emotional, behavioral, 
substance use, psychiatric, or psychological problems. The CAFAS rates youth
ages 6 through 18. The staff member working with the youth and family 
completes the CAFAS. Subscales for the CAFAS include: school/work, home,
community, behavior toward others, moods and emotions, self-harmful 
behavior, substance abuse, and thinking. The Preschool and Early Childhood
Functional Assessment (PECFAS) is a preschool version of the CAFAS. Use of the
CAFAS or PECFAS is an option instead of the Ohio Scales Agency Worker Form.
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Trainer Note: Have the group fill out the Parent Form (P) after the lecture.
Have them mark any questions they do not understand. Follow this with dis-
cussion and questions from the students.

Questions to encourage discussion:
• Were there questions that you didn't understand? 

• Were there things on the survey that you thought were very good
areas to look at? 

• Do you see ways this information could be helpful if the survey were taken
at regular times? 

• It is important to understand that the survey scores can be used a number
of ways. How would you like to see this information used? 

• What other questions do you have? 

Trainer Note: The trainer for each group should cover the material for 
their group. Stay in small groups to cover the next material.
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For Adult Consumers (Background Information) 

Objectives:
• Families will learn how outcomes measures can be used by the adult

consumer, by family members and by the provider of mental health       ser-
vices. 

• Family members will look at ways the adult consumer can use results in
each of the four domains and the overall form in recovery. 

Adult Consumer
An adult consumer uses outcomes to empower himself/herself in the Recovery
process. He/she completes the outcomes form and uses the results of this 
self-assessment to help develop a treatment plan. The treatment plan then targets
the needs and behaviors of greatest concern to the consumer and his/her self-
determined goals. This is not to say that there should not be input from other
stakeholders in the process of developing goals. But the outcomes information
helps consumers identify and focus on needs and goals. By measuring a wide
range of outcomes and teaching consumers what these outcomes mean, the
process takes seriously their personal goals and dreams. This, in turn, will
strengthen movement toward a self-determined goal (empowerment). When the
survey is given again, a consumer is able to compare him/herself at that time
to where he/she was in the past. A person may have improved or be more 
satisfied with one area of life, and be doing less well in another, or there may
be overall change. This helps the consumer to see strengths in one area and
weaknesses in another. This allows him/her to use strengths to reach goals and
to better understand how the different areas of one’s life interact. Outcomes data
should always be reviewed with a good interpretation provided by 
professional staff, including information about the limits of the outcomes 
measures. Consumers may wish to have an advocate or supporter with them
when the information is explained. 

Family Member of Adult Consumer
In many cases where there is positive family involvement, adult consumer 
outcomes can be used to help develop consumer/family/worker partnerships for
stronger support systems. Workers are encouraged to use outcomes information
for an individual consumer, as appropriate, to inform and educate family 
members in order to develop better support systems for the consumer. This 
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can lead to improved outcomes for the consumer. By using individual and
aggregate consumer outcomes data, a worker/clinician is better able to 
identify supports that enhance recovery. This is the information families need 
in order to help their family member. Families often play a crucial role
whether or not they are directly involved by the clinician/worker. The clinician's 
explanation (with permission of the consumer) of a consumer's outcomes, and
what they mean in terms of the consumer's support needs, helps to develop 
positive working relationships with a consumer's primary caregivers.

Using Scores
The scores can be used as a barometer of the recovery process, but they do
NOT indicate the relative importance of issues to the consumer. That is why
thorough discussion with the consumer is needed before deciding implications
or making recommendations. The scores and specific items in the different
domains can help the consumer set priorities on areas of need and can help in
treatment planning. Here are a few suggestions about how data from this tool
can be used:

Quality of Life 
• A clinician should look closely at items 1-12 to find areas in a client's life

that are special problems or that should be the focus of treatment planning
(e.g., Meaningful Activity, Family Relationships, and Housing). 

Physical Health and Medication Issues 
• The clinician should check items 13 and 14 closely to decide whether a

referral to a physical health care provider is needed or whether the
agency's medical staff needs to talk to the consumer about medication.

Symptom Distress
• Identifying certain symptoms with the lowest ratings, as well as other areas

on the form with ratings showing fewer problems can be used to identify
strengths. 

• Symptoms with the highest distress ratings can be compared to other
areas with high ratings to explore possible relationships between items
for setting goals. 

• Consumer symptom distress ratings should be compared over time to
measure change. 
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Making Decisions Empowerment Scale
• Comparing items with the highest empowerment ratings and items in other

areas with high ratings can identify strengths. 

• Comparing items with the lowest empowerment ratings with items in other
areas with low ratings may show possible relationships for setting goals. 

• Comparing ratings over time indicate change. 

• A major use of this scale is to identify areas that the clinician could work on
with the consumer. This may be a single item or a pattern of items, such as
a low sense of empowerment and not being able to get questions about
medications answered. This might lead to a plan that would help the
consumer be more assertive with his/her doctor. 

• Scores over time may show one or two areas where there has been the most
improvement. Sharing these results with the consumer will provide positive
feedback about areas where he/she is doing well.

Overall Instrument 
• Looking carefully at the whole instrument, even without scoring, is a very

valuable aid for direct care providers. Sometimes individual questions have
more meaning for a treatment plan than would a subscale. This is clearly
critical for the Symptom Distress section. Adding the scores in this section is
useful, but direct care providers would likely be more interested in which
symptom areas were causing the most distress. 

• The instrument can help direct care providers know where to advocate for
the consumer. Problems with housing, physical health or medications might
point to services that are needed. It also provides a better overall picture of
the consumer and may highlight areas not before identified as needing
attention. 

• Direct care providers can also use information from the total form, if appro-
priate, to help families understand the consumer's needs and to provide the
kind of support needed by the consumer. This can help develop positive,
ongoing relationships between the consumer, his/her family and the agency
worker. 
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For Children/Adolescents (Explanation and Discussion)
Objectives:
• Families of children/adolescents will score the Ohio Scales Parent Form

that they filled out. 

• Family members will understand how the information can be interpreted
and used in treatment planning. 

Scoring
So now you and the caseworker, or if you have an older child, the three of you
have all filled out the Ohio Scales surveys. The worker has totaled the scores
and you would like to know what they mean. Let's look at how the forms are
scored and what the scores tell us. As I explain the scoring, look at your own
form that you just filled out. I will give you time to score each section as we go
along. When we finish scoring the Ohio Scales Form, we will discuss what the
scores tell us.

Problem Severity
All three forms (parent, youth and agency worker) include the problem 
severity scale. Each of these items is rated on a 6-point scale for how 
often it happened during the past 30 days: not at all (0), once or twice 
(1), several times (2), often (3), most of the time (4), or all of the time (5). Each
column's score can then be easily added at the bottom of the page. 
The sum of the six columns then becomes the score on this scale. Are there any
questions about how this is done? Now, add the scores for problem severity on
your form.

Hopefulness
On the back of the parent and youth versions, eight questions are printed at the
top of the page. The first four questions ask for ratings of hopefulness 
(parent) or overall well-being (youth). Each question is answered according 
to a 6-point scale with the specific scale items varying to fit the question. In
each question, response "1" is the most hopeful or well and response "6" is the
least. The four items can then be totaled for a hopefulness scale score. On this
scale, a lower total means more hopeful or well. Any questions? Total the four
items on your page. 
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Satisfaction
The second four questions on the top half of the back page ask for ratings of
overall satisfaction with behavioral health services received and ratings of your
inclusion in treatment planning. The questions on the Parent and Youth Forms
vary somewhat to fit the person filling it out. Each question is answered accord-
ing to a 6-point scale with the scale items changing to fit the question. In each
question, response "1" is the most satisfied/included and response "6" is the
least. The four items can then be totaled for a satisfaction scale score. On this
scale, a lower total means more satisfaction. Are there any questions on how to
add the scores? Now total your scores. 

Functioning
All three forms (Parent, Youth and Worker) include the 20 item functioning scale
in the bottom half of the back page. Each of these items is rated using a 5-point
scale: extreme troubles, quite a few troubles, some troubles, OK, or doing very
well. The functioning scale total is figured in the same way used on the problem
severity scale. Each of the 20 items is rated on its 5-point scale. The rating for
each item is circled. The columns are coded from 0 (extreme troubles) to 4
(doing very well). Each column's score is added at the bottom of the page. The
sum of the five columns then becomes the total score on the functioning scale.

Interpretation and Use of Information
The Ohio Scales gives the clinician and family a wealth of information that is
useful and easy to understand. Perhaps most obvious is being able to track
the child's progress over time by filling out the form from time to time. In 
addition, the first measurement gives excellent information to help in the
development of a treatment plan.

Critical Items
Specific answers to critical items should be checked first. Positive responses 
to items such as "hurting self," "talking or thinking about death," "using drugs
or alcohol" will require immediate attention. It may also be helpful to check
whether the parent and youth give different answers on these critical issues.

Target Problems
The next section to check would be the problem severity scale. A quick scan  will
tell the problems that are rated as happening most often. These problems are
likely to be the most important for treatment and can be included as 



F A M I L Y / C A R E G I V E R S

ODMH Outcomes Education Series: Family and Caregivers 29

target problems in the treatment plan. Again, any differences in the ratings by
youth and parent may prove helpful.

Functional Strengths
The next section to check would be specific answers to the functioning scale on
the back of the page. Any functioning items that are rated high may be noted
as strengths. A rating of "3" or "4" on a functional item identifies specific 
attributes or activities that can be included in the treatment plan as personal
strengths. Any specific areas that might improve quickly and then be helpful in
working on problems should also be noted. For example, improvement in
hobby participation or appropriate recreational activities might quickly help
improve self-concept or relationships with family or peers.

LUNCH
Time: 12:30-1:00 

Trainers Note: Bring both groups back together as one group. 

Uses of Data by Advocates 
Objectives:
• Families will learn some proper uses of outcomes data in advocacy for their

family member consumer. 

• Families will learn some proper uses of outcomes data in general advocacy
for all consumers. 

• Families will discuss other uses of outcomes data in advocacy. 

Time: 1:00

The proper use of outcomes data is of special interest to advocates for positive
systems change. It is also of interest when we advocate for our own family
members served by the public mental health system. 

Overhead #12 
• Your awareness of the potential benefits of the Ohio Mental Health

Consumer Outcomes System can help you educate and encourage your
consumer relative to take part in outcomes measures. 
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• Your knowledge about the outcomes form can help you discuss with your
relative how you can support them in their recovery. 

• You can encourage the use of individual information gathered at the agency
level to inform consumers and family/significant others in ways   that would
help families, consumers and providers work together to support recovery. 

• Your correct use of published aggregate data (information gathered from
a large number of questionnaires) can inform your advocacy and efforts
to help improve the mental health system. 

• Informed advocates could become highly knowledgeable about this
information and help to interpret the data at the agency, board and
state level. 

• Data can be used to track trends at the local, regional and state levels.
This information could provide a concrete basis to advocate for: 

o Continuing services 
o Adding or deleting services 
o Improving services 
o Providing different services and service delivery models 
o Encouraging use of data in research 

Trainer Note: Ask class members how they think information gathered through
outcomes measures can become a tool in advocating for the needs of a con-
sumer, a group of consumers or the needs of all consumers.

Example to encourage discussion: An advocacy group, reviewing aggre-
gate regional data from the Making Decisions Empowerment Scale, might find
that it shows a need for a greater sense of consumer empowerment. The advo-
cacy group uses the data to support starting consumer or consumer/family
taught workshops and to develop more effective local peer support programs.

Cautions About Data Use
Objectives:
• Family members will learn some limitations of outcomes data. 

• Families will learn some cautions about interpreting outcomes
data and the implications for services and treatment. 

• Families will be given some recommended guidelines for the
use of outcomes data. 
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It is important to remember that many factors may influence outcomes data. 
As an advocate for an adult consumer, you may, or may not, be included in
discussing the scores and what they mean for your family member, but at some
point, you should see aggregate data from your board area. As parents of a
child or adolescent consumer, you will be involved in discussions about your
child and your family. Later, you may also be interested in looking at overall
results of the outcomes measurement in your area. By understanding how NOT
to use this information, you can learn to be a more effective advocate for
improved services and treatment and for better use of funds.

The Ohio Mental Health Consumer Outcomes System provides valuable 
information. However, two key cautions must be considered before using the
consumer outcomes information in decision-making. 

• There are very few established links between specific mental health service
systems, specific agencies or specific workers/clinicians and consumer
outcomes. 

• Comparing outcomes across mental health boards, agency/provider
organizations, or worker/clinicians should be done with extreme caution
until statewide benchmarks, adjusted for case mix, have been developed. 

Suppose you find out that a particular agency has lower outcomes scores 
or less improvement in scores than another agency, what might this mean?
(Discuss) Points to emphasize:
• Perhaps one agency treats more individuals with severe mental distur-

bances than another or has a different diagnostic mix. 

• Community conditions (cultural, economic, urban/rural, etc.)
may vary between agencies.
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Overhead #13 
General Guidelines: Outcomes monitoring, plus cost data, will give 
valuable information to users and purchasers of mental health services that will
help them to judge the value of the services. Rather than use outcomes data to
punish, an outcomes monitoring system will be more effective if data are used
to start  discussion, to guide in tailoring treatments, and to identify efficient
approaches to treatment. Here are some strongly recommended guidelines for
users of outcomes data:

• Outcomes findings should be used as indicators of areas needing further
study and for treatment, program and system planning. 

• You should not assume the cause of a given finding could be attributed only
to the mental health system or to a specific provider or practitioner. 

• You should be cautious in interpreting outcomes data. 

• Outcomes data should not be used to sanction agencies or staff unless,
and until, the approach has been proven valid, reliable and useful. 

• Data users should resist the temptation to compare providers or board areas
simply based on the raw data or preliminary data analysis. 

• Data users must recognize their responsibility to monitor such
inappropriate uses of the data. 

Remember that until we learn how to weight the data for certain factors, like
those we just talked about, we really have no idea what the data means. At this
time, the most appropriate and helpful way to use the data from an agency,
board area or the state is to raise questions. Asking why some scores are lower
than others, why one agency or board area seems to compare poorly with
another, etc., can lead to useful ideas to help improve services. The best use of
data is often the raising of new questions and creating new studies.
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Objectives:
• Families will learn ways they can be involved in the Outcomes System, both

on the individual/family level and as systems advocates. 

• Families will learn where to get more information on the Outcomes System. 

What Roles You Can Play In Outcomes
Overhead #14 
So, what can you do next to help get the Outcomes System started? You can
play two important roles. As family members, you can get involved on the
individual/family level. As an advocate, you can get involved on a system
level.

Individual/Family Level
As concerned and involved family members of adult consumers, you should 
discuss the outcomes measures with your family members. Hopefully, they will
have had the opportunity to go to training similar to this, but geared toward
adult consumers. Assure them that their confidentiality will be protected
throughout the process, but that if they wish you to help provide support for
their recovery efforts, they can tell their worker/clinician to what degree they
wish you to be involved. Encourage them to view the survey instrument as a
tool that will help them target their strengths and use those strengths to address
the needs they have identified. Tell them that this tool will help them move more
easily into the planning of treatment and services designed to help them meet
their own goals. 

As family members of children/adolescents, you will be asked to fill out survey
forms yourself to help measure strengths and needs for treatment and services.
Hopefully, you can now do so in a more knowledgeable and productive way.
You can also help explain to adolescent consumers in your family what it is all
about and how it can help them by giving them an opportunity to voice their
own needs. Many of the same ideas about adult consumer participation apply
as well to youth. The outcomes surveys allow the family to work with the 
clinician in helping your child improve.
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System Level
There are also a number of things you can do to help get outcomes 
measurement started and to advocate about the Outcomes System. 
Your first step should be to get informed about local steps to start outcomes mea-
surement. Have someone from your local board or agency speak to your sup-
port or advocacy group about local plans. Ask them what roles families can play
on the local system level.

Attend board meetings where outcomes implementation or data will be 
discussed, or get a copy of board minutes. Be sure the family member(s) on your
local mental health board keep you informed about outcomes measurement in
your community.

Offer to serve on committees, and planning or evaluation groups. Keep up to
date on information so that your participation is meaningful and informed.

Start an outcomes monitoring committee in your local advocacy group. The job
of this committee is to stay in touch with those in the know and to stay informed
about local progress in outcomes implementation, evaluation and use of data.
This committee would then keep the larger group informed.

Trainer Note: Ask the class for any other suggestions for advocates to use the
outcomes data.

Where To Get More Information
Overhead #15
You can get more information about the Outcomes System either on the Internet
or by contacting the Ohio Department of Mental Health. The project web site
has a lot of information on-line, including documents in PDF format that you 
can download to your computer and print out: http://www.mh.state.oh.us/
initiatives/outcomes/outcomes.html. You will receive a handout later with this
address, so don't worry about writing this information down now.

Consumers and providers can now attend training programs designed for them.
Soon you will probably be able to view videotapes and get brochures at your
local treatment center.
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Objectives:
• Families will review and discuss the course to clarify what they have

learned and ask any final questions. 

• Families will complete a post-training questionnaire. 

Time: 1:30 

Review
Trainer's Note: Tell students that they need not take notes on this review,
because they will get copies later to take with them.

Overhead #16 
Let's take a few minutes to review what we have covered today. We said that
the Ohio Mental Health Consumer Outcomes System measures outcomes of
persons served by Ohio's Public Mental Health System. This includes adults, 
children and youth, and their families. In other words, it measures the results of
treatment and services, consumer-directed recovery efforts and family 
supports. These outcomes are NOT, however, a final product, but are ever-
changing measures of individual well-being. The Outcomes System is built on
the recovery concept and can be used to help support recovery. Consumer 
outcomes give important information, which can be used to manage consumer
care, improve the service delivery system, and account for public resources. 

Starting in 1996, the Outcomes Task Force developed outcomes measures for
the state of Ohio. The OTF identified four domains to be measured: Symptom
Distress, Quality of Life, Functional Status, and Safety and Health. They also 
developed a list of outcomes fitting these domains.

Overhead #17
We can best understand the Outcomes System by looking at how information
flows through the system. First, adult consumers and their worker or clinician
complete their forms. In the case of children/youth consumers, the family 
member, youth (if old enough) and worker all complete forms. This information
is checked and entered into the agency database. A worker produces a 
summary report to help develop a treatment plan targeted to individual needs.
The data is stored in the agency database. The agency can then create 
outcomes reports based on all the forms entered. These reports help the agency
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manage care, improve quality and account for resources. The agency also sends
the data to the mental health board database, where it is once again checked
and can be used to meet similar system needs. The board forwards the data to
the state consumer outcomes section of the Multi-Agency Community Services
Information System (MACSIS). ODMH can then produce reports that allow local
systems to compare themselves with the rest of the state. Reports can also help
in developing statewide benchmarks for quality improvement, accountability for
resources and system planning.

Overhead #18
The forms to be used for measuring outcomes for adult consumers include: 
• Adult Form A, for adults with severe and persistent mental illness; 

• Adult Form B, for adults with less severe illnesses who seek mental health
services for short-term problems; and 

• Adult Provider Form A. The Adult Provider Form A covers only
"functional status" and "safety and health." 

Outcomes measures for children and youth include:
• The Ohio Scales Form for youth over the age of 12 (Y Form); 

• The parent or caretaker form (P Form); 

• The worker/case manager form (W Form); and the option of using the Child
and Adolescent Functional Assessment Scale (CAFAS) or the Preschool and
Early Childhood Functional Assessment Scale (PECFAS) instead of the W
Form.

Family members of adult consumers will not be asked to fill out a form, but they
can educate and encourage their family member consumer to take part
and to use the results in treatment planning. Families can also encourage adult
consumers to welcome family members in discussions with the clinician about
how the family can support the consumer's recovery. Families of children and
youth will be asked to fill out the Ohio Scales Parent Form and take part in 
treatment planning.
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Overhead #19 
Family members should note that individual questions are often more important
in planning treatment than a subscale or total score. First, note symptom 
distress items needing immediate attention. Looking for strengths can also help
in planning how to use those strengths to improve other areas. Recognize that
one of the best uses of outcomes measurement is to monitor change over time.
All family members can use their knowledge of the Outcomes System and of
aggregate outcomes data to advocate responsibly and knowledgeably for
improved programs and services. 

Recommended guidelines for using outcomes data include:
• Use outcomes findings as signs of areas needing further study, for

treatment and for program and system planning. 

• Do not assume the cause of a given finding can be attributed only
to the mental health system or to a specific provider or practitioner. 

• Exercise caution in interpreting outcomes data. 

• Do not use outcomes data to sanction agencies or staff unless, and
until, the approach has been proven valid, reliable and useful. 

• Resist the temptation to compare providers or board areas simply
based on the raw data or preliminary data analysis. 

• Recognize your responsibility to monitor such inappropriate uses
of the data. 

Post-Test 
Trainer Note: Pass out the post-test (Handout #9), making sure that everyone
has pencils or pens. 

Overhead #20
Thank you for your time and attention to this large amount of complex 
information. We hope you have found this training session helpful and 
informative. Please complete this post-instruction questionnaire to help us learn
how effective this training has been. Additional comments at the bottom, both
positive and negative, are welcomed. 
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Trainer Note: After post-tests have been collected, or as they are turned in,
pass out copies of the handout titled "Ohio Mental Health Consumer Outcomes
System: The Big Picture (Handout #10)." Explain how important their feedback
is to this training process. Pass out copies of the Evaluation (Handout #11). One
co-trainer could stand near the door and collect them as people leave.

Optional Presentation by Local Agency/Board Staff
If time and local circumstances allow, invite a representative from a local agency
or board staff to talk for about 15 minutes on local implementation 
and roles of family members, and to answer questions.

Close
Time: 2:00
(2:15 if optional presentation is included)

Thank all families for attending and thank persons responsible for any support
provided in setting up the training.
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GLOSSARY OF TERMS
Objectives: 
• Families will become familiar with terms used in the Ohio Mental Health

Outcomes System. 

• Families will receive references to use later. 

Trainer note: The handout packet contains this Glossary. Go over the main
terms used in this training and urge the class members to look at this Glossary
when needed in the class. It will also be useful when dealing with provider
agencies, boards and other mental health groups about the Ohio Mental
Health Outcomes System. If you are running short on time, do not read any of
the definitions, but call the underlined terms to the attention of students.

This Glossary is based on the definition of terms used in the Outcomes Task
Force Final Report. These terms may be used differently in different settings and
some of the terms are still emerging (i.e., Recovery, empowerment). We do not
intend to redefine an area of practice or to provide meanings accepted by
everyone. When in doubt about whether a term is being used in the sense
described here, you should ask the individual(s) to explain their meaning.

Access
The ability to get needed services.

Aggregate Data
A combined set of data at a level above the individual consumer, e.g., a 
combined set of data from one agency, from many agencies in a board area,
or from many boards at the state level.

Benchmarking
The process of comparing local data at different points in time or comparing it
to a larger database at the local, regional, state, or national level in order to
identify areas for improvement.

Best Practices
Clinical services and supports based on the most recent research and expert
agreement about clinical evidence and outcomes. These services and supports
are recommended to consumers and families through individual planning.
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Board
A county or multi-county authority responsible for managing the local mental
health service system. Most boards also manage substance abuse services 
and are referred to as Alcohol, Drug Addiction and Mental Health Services
(ADAMHS) Boards or Community Mental Health and Recovery Services
(CMHRS) Boards. Seven of the10 largest boards manage mental health systems
only, and are referred to as Community Mental Health (CMH) Boards.

Care Management
A collection of information-driven methods for getting the best consumer 
outcomes in the most cost-effective manner. 

Client Satisfaction
One indication of how well the mental health system meets the needs and 
wants of consumers and families, usually including such items as: staff being
responsive and showing respect, how clean and accessible the facility is, and
an overall sense of the program's value.

Consumer
A person receiving mental health services and/or supports, including adults,
children/adolescents and their families. It is sometimes used to include families
of adults (as in "secondary consumer"). Consumers are also called clients or
patients. Consumer is a term sometimes, but not always, preferred by persons
with serious mental illness and their advocates.

Consumer Quality Review Teams (CQRT)
Service satisfaction teams made up of consumers, family members and
providers, now operating in two areas of the state. These teams interview 
consumers, family members and providers using a standard set of questions that
capture both satisfaction with services and system performance. 

Continuous Quality Improvement (CQI)
Ongoing system improvement by identifying problems, developing solutions 
and evaluating.



T
h

e 
O

h
io

 M
en

ta
l H

ea
lt

h
C

o
n

su
m

er
 O

u
tc

o
m

es
S

ys
te

m

A
 T

ra
in

in
g

 f
o

r 
F

am
ily

 M
em

b
er

s

P
re

pa
re

d 
by

 V
el

m
a 

B
ea

le
, M

.A
. N

A
M

I O
hi

o

F
or

 th
e 

O
hi

o 
D

ep
ar

tm
en

t o
f M

en
ta

l H
ea

lth
 2

00
1

Overhead #1



W
h

at
 is

 a
n

 O
u

tc
o

m
e?

• 
W

eb
st

er
’s

 D
ic

tio
na

ry
 s

ay
s 

ou
tc

om
es

  a
re

 “
fin

al
 c

on
se

qu
en

ce
s 

or
 r

es
ul

ts
”

• 
T

he
 O

ut
co

m
es

 In
iti

at
iv

e 
ha

s 
de

fin
ed

  c
on

su
m

er
 o

ut
co

m
es

 a
s 

“in
di

ca
to

rs
 o

f
  h

ea
lth

 o
r 

w
el

l-b
ei

ng
 fo

r 
an

 in
di

vi
du

al
  o

r 
fa

m
ily

, a
s 

m
ea

su
re

d 
by

 s
ta

te
m

en
ts

  o
r 

ch
ar

ac
te

ris
tic

s 
of

 th
e 

co
ns

um
er

/
  f

am
ily

, n
ot

 th
e 

se
rv

ic
e 

sy
st

em
”

Overhead #2



O
u

tc
o

m
es

 M
ea

su
re

s
an

d
 R

ec
o

ve
ry

• 
R

ec
ov

er
y 

is
 th

e 
fo

un
da

tio
n 

of
 th

e
  O

hi
o 

M
en

ta
l H

ea
lth

 C
on

su
m

er
  O

ut
co

m
es

 S
ys

te
m

• 
In

di
vi

du
al

 o
ut

co
m

es
 m

ea
su

re
m

en
t

  r
es

ul
ts

 c
an

 b
e 

us
ed

 im
m

ed
ia

te
ly

 to
  h

el
p 

en
ha

nc
e 

in
di

vi
du

al
 r

ec
ov

er
y

  m
an

ag
em

en
t p

la
nn

in
g

• 
W

ith
 c

hi
ld

re
n 

w
e 

us
e 

th
e 

te
rm

s
  “

re
si

lie
nc

y”
 a

nd
 “

se
lf-

di
re

ct
io

n”
 to

  d
is

cu
ss

 th
is

 p
er

so
na

l p
ro

ce
ss

 o
f

  a
da

pt
at

io
n 

an
d 

m
ot

iv
at

io
n 

to
 m

ov
e

  f
or

w
ar

d

Overhead #3



C
o

u
rs

e 
G

o
al

s

• 
P

ro
vi

de
 a

n 
ov

er
vi

ew
 o

f t
he

 O
hi

o 
M

en
ta

l H
ea

lth
 C

on
su

m
er

 O
ut

co
m

es
  S

ys
te

m

• 
Im

pr
ov

e 
w

ill
in

gn
es

s 
of

:

• 
fa

m
ili

es
 o

f c
hi

ld
re

n/
ad

ol
es

ce
nt

s 
to

 p
ar

tic
ip

at
e 

in
 o

ut
co

m
es

  m
ea

su
re

m
en

t

• 
fa

m
ili

es
 o

f a
du

lts
 to

 e
nc

ou
ra

ge
 c

on
su

m
er

s 
to

 p
ar

tic
ip

at
e

• 
H

el
p 

fa
m

ili
es

 u
nd

er
st

an
d 

th
e 

po
te

nt
ia

l b
en

ef
its

 o
f t

he
 o

ut
co

m
es

  m
ea

su
re

m
en

t s
ys

te
m

• 
H

el
p 

fa
m

ili
es

 o
f c

hi
ld

re
n 

re
ce

iv
in

g 
se

rv
ic

es
 in

te
rp

re
t a

nd
 u

se
 in

di
vi

du
al

  d
at

a 
in

 th
e 

tr
ea

tm
en

t o
f c

hi
ld

re
n/

ad
ol

es
ce

nt
s

• 
H

el
p 

fa
m

ili
es

 u
se

 d
at

a 
co

rr
ec

tly
 fo

r 
ge

ne
ra

l a
dv

oc
ac

y

Overhead #4



W
h

at
 D

o
es

 It
 M

ea
n

 F
o

r 
F

am
ili

es
?

• 
F

or
 fa

m
ili

es
 o

f A
du

lt 
C

on
su

m
er

s:

• 
E

du
ca

te
 a

nd
 e

nc
ou

ra
ge

 p
ar

tic
ip

at
io

n

• 
W

or
k 

w
ith

 c
on

su
m

er
 a

nd
 c

lin
ic

ia
n/

w
or

ke
r

• 
A

dv
oc

ac
y

• 
F

or
 fa

m
ili

es
 o

f C
hi

ld
re

n/
A

do
le

sc
en

ts
:

• 
O

pp
or

tu
ni

ty
 fo

r 
in

pu
t

• 
In

vo
lv

em
en

t i
n 

tr
ea

tm
en

t p
la

nn
in

g

• 
A

dv
oc

ac
y

W
h

at
 D

o
es

 It
 M

ea
n

 F
o

r 
F

am
ili

es
?

• 
F

or
 fa

m
ili

es
 o

f A
du

lt 
C

on
su

m
er

s:

• 
E

du
ca

te
 a

nd
 e

nc
ou

ra
ge

 p
ar

tic
ip

at
io

n

• 
W

or
k 

w
ith

 c
on

su
m

er
 a

nd
 c

lin
ic

ia
n/

w
or

ke
r

• 
A

dv
oc

ac
y

• 
F

or
 fa

m
ili

es
 o

f C
hi

ld
re

n/
A

do
le

sc
en

ts
:

• 
O

pp
or

tu
ni

ty
 fo

r 
in

pu
t

• 
In

vo
lv

em
en

t i
n 

tr
ea

tm
en

t p
la

nn
in

g

• 
A

dv
oc

ac
y

Overhead #5



P
u

rp
o

se
s 

o
f 

O
u

tc
o

m
es

 M
ea

su
re

m
en

t

• 
M

an
ag

e 
co

ns
um

er
 c

ar
e 

(a
cc

es
s)

• 
Im

pr
ov

e 
th

e 
se

rv
ic

e 
de

liv
er

y 
sy

st
em

 (
qu

al
ity

)

• 
A

cc
ou

nt
 fo

r 
pu

bl
ic

 r
es

ou
rc

es
 (

co
st

)

U
L

T
IM

A
T

E
 G

O
A

L
S

:

• 
Im

pr
ov

e 
th

e 
he

al
th

 a
nd

 q
ua

lit
y 

of
 li

fe
 o

f c
on

su
m

er
s

• 
Im

pr
ov

e 
th

e 
qu

al
ity

 o
f m

en
ta

l h
ea

lth
 s

er
vi

ce
s

Overhead #6



O
u

tc
o

m
es

 T
as

k 
F

o
rc

e:
 1

99
6-

19
98

V
is

io
n

A
ll 

pa
rt

ic
ip

an
ts

 in
 O

hi
o’

s 
pu

bl
ic

ly
 s

up
po

rt
ed

 c
ar

e 
sy

st
em

 a
re

 a
cc

ou
nt

ab
le

 to

m
on

ito
r 

an
d 

co
nt

in
ua

lly
 im

pr
ov

e 
ou

tc
om

es
 fo

r 
co

ns
um

er
s.

 T
he

se
 o

ut
co

m
es

,

su
ch

 a
s 

ch
oi

ce
, r

es
pe

ct
, d

ig
ni

ty
, a

nd
 c

ul
tu

ra
l a

nd
 c

lin
ic

al
 c

om
pe

te
nc

e,

em
br

ac
e 

th
e 

va
lu

es
 o

f r
ec

ov
er

y 
fo

r 
co

ns
um

er
s 

an
d 

fa
m

ili
es

. T
o 

in
fo

rm
 th

is

qu
al

ity
 im

pr
ov

em
en

t, 
O

hi
o’

s 
sy

st
em

s 
us

e 
a 

va
rie

ty
 o

f c
om

pa
tib

le
 d

at
a

so
ur

ce
s 

an
d 

re
po

rt
in

g 
m

ec
ha

ni
sm

s,
 in

cl
ud

in
g 

a 
st

an
da

rd
, s

ta
te

w
id

e

ap
pr

oa
ch

 to
 m

ea
su

rin
g 

co
ns

um
er

 o
ut

co
m

es
.

Overhead #7



O
u

tc
o

m
es

 T
as

k 
F

o
rc

e:
 1

99
6-

19
98

M
is

si
o

n

T
he

 O
hi

o 
M

en
ta

l H
ea

lth
 O

ut
co

m
es

 T
as

k 
F

or
ce

 w
ill

 id
en

tif
y 

an
 in

iti
al

 s
et

 o
f

cr
iti

ca
l c

on
su

m
er

 o
ut

co
m

es
 a

nd
 w

ill
 r

ec
om

m
en

d 
to

 th
e 

O
hi

o 
D

ep
ar

tm
en

t o
f

M
en

ta
l H

ea
lth

 a
 s

ta
nd

ar
d,

 s
ta

te
w

id
e,

 o
ng

oi
ng

 a
pp

ro
ac

h 
to

 id
en

tif
yi

ng
 a

nd

m
ea

su
rin

g 
co

ns
um

er
 o

ut
co

m
es

 a
nd

 p
er

fo
rm

an
ce

 o
f O

hi
o’

s 
m

en
ta

l h
ea

lth

sy
st

em
. T

hi
s 

ap
pr

oa
ch

 w
ill

 r
ef

le
ct

 th
e 

w
id

e 
ra

ng
e 

of
 c

on
su

m
er

s,
 p

ay
er

s,

pr
ov

id
er

s,
 a

nd
 h

um
an

 c
ar

e 
sy

st
em

s 
an

d 
w

ill
 s

up
po

rt
 p

la
nn

ed
 c

ha
ng

e 
at

 th
e

in
di

vi
du

al
, a

ge
nc

y 
an

d 
al

l h
um

an
 c

ar
e 

sy
st

em
 le

ve
ls

.

Overhead #8



D
o

m
ai

n
s:

•
S

ym
p

to
m

 D
is

tr
es

s:

• 
T

he
 s

ym
pt

om
s 

a 
pe

rs
on

 m
ay

 e
xp

er
ie

nc
e 

an
d 

ho
w

 m
uc

h 
th

ey
  i

nt
er

fe
re

 w
ith

 d
ai

ly
 li

vi
ng

•
Q

u
al

it
y 

o
f 

L
if

e:

• 
H

ow
 “

go
od

” 
a 

pe
rs

on
’s

 li
fe

 is
, a

nd
 if

 th
ei

r 
ne

ed
s 

ar
e 

be
in

g 
m

et

•
F

u
n

ct
io

n
al

 S
ta

tu
s:

• 
H

ow
 w

el
l a

 p
er

so
n 

is
 d

oi
ng

 in
 th

e 
co

m
m

un
ity

•
S

af
et

y 
an

d
 H

ea
lt

h
:

• 
H

ow
 w

el
l a

 p
er

so
n 

is
 d

oi
ng

 p
hy

si
ca

lly
, a

nd
 fr

ee
do

m
 fr

om
 h

ar
m

  f
ro

m
 s

el
f o

r 
ot

he
rs

Overhead #9



S
tr

u
ct

u
re

 o
f 

th
e 

O
u

tc
o

m
es

 S
ys

te
m

: 
H

o
w

 In
fo

rm
at

io
n

 F
lo

w
s

Overhead #10



M
A

C
S

IS
 C

o
m

p
o

n
en

ts

T
a

k
in

g
 a

 “
B

ig
 P

ic
tu

re
”

V
ie

w
 o

f 
M

A
C

S
IS

W
ha

t i
s 

M
A

C
S

IS
?

M
A

C
S

IS
 is

 N
ot

 J
us

t D
ia

m
on

d
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 B

eh
av

io
ra

l H
ea

lth
 M

od
ul

e
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 O

ut
co

m
es

 In
iti

at
iv

e
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 D

at
a 

W
ar

eh
ou

se
M

A
C

S
IS

 is
 A

ll 
of

 th
e 

A
bo

ve

D
a
ta

 W
a

re
h

o
u

s
e

C
la

im
s

P
ro

c
e

s
s
in

g
M

o
d

u
le

(D
ia

m
o

n
d

)

B
e

h
a
v
io

ra
l

H
e

a
lt

h
M

o
d

u
le

O
u

tc
o

m
e

s
M

o
d

u
le

Overhead #11



U
se

s 
o

f 
D

at
a 

b
y 

A
d

vo
ca

te
s

•
E

d
u

ca
te

 a
n

d
 e

n
co

u
ra

g
e 

p
ar

ti
ci

p
at

io
n

•
H

el
p

 y
o

u
 p

ro
vi

d
e 

re
co

ve
ry

 s
u

p
p

o
rt

•
E

n
co

u
ra

g
e 

ap
p

ro
p

ri
at

e 
u

se
 t

o
 im

p
ro

ve
 s

u
p

p
o

rt
 s

ys
te

m
s

• 
B

ec
o

m
e 

in
fo

rm
ed

 a
d

vo
ca

te
s 

to
 im

p
ro

ve
 s

ys
te

m
s

• 
H

el
p

 in
te

rp
re

t 
d

at
a

• 
T

ra
ck

 t
re

n
d

s 
to

 a
d

vo
ca

te
 f

o
r:

• 
C

on
tin

ua
tio

n 
of

 s
er

vi
ce

s

• 
A

dd
iti

on
 o

r 
de

le
tio

n 
of

 s
er

vi
ce

s

• 
Im

pr
ov

em
en

t o
f s

er
vi

ce
s

• 
P

ro
vi

si
on

 o
f d

iff
er

en
t s

er
vi

ce
s 

an
d 

m
od

el
s

• 
U

se
 o

f d
at

a 
in

 r
es

ea
rc

h

Overhead #12



C
au

ti
o

n
s 

an
d

 Q
u

al
if

ic
at

io
n

s

•
G

en
er

al
 G

u
id

el
in

es
:

• 
U

se
 fi

nd
in

gs
 a

s 
in

di
ca

to
rs

 fo
r 

fu
rt

he
r 

ex
pl

or
at

io
n

• 
D

o 
no

t a
ss

um
e 

ca
us

es
 a

re
 a

ttr
ib

ut
ed

 to
 th

e 
m

en
ta

l h
ea

lth
  s

ys
te

m
 o

r 
sp

ec
ifi

c 
pr

ov
id

er

• 
U

se
 c

au
tio

n 
in

 in
te

rp
re

ta
tio

n 
of

 a
ll 

da
ta

• 
D

o 
no

t u
se

 d
at

a 
fo

r 
sa

nc
tio

ns
 u

nt
il 

it 
ha

s 
be

en
 p

ro
ve

n 
va

lid
,

  r
el

ia
bl

e 
an

d 
us

ef
ul

• 
D

o 
no

t c
om

pa
re

 p
ro

vi
de

rs
 a

nd
 b

oa
rd

 a
re

as
 b

as
ed

 o
n 

to
o

  l
itt

le
 in

fo
rm

at
io

n

• 
R

ec
og

ni
ze

 y
ou

r 
re

sp
on

si
bi

lit
y 

to
 m

on
ito

r 
in

ap
pr

op
ria

te
  u

se
s 

of
 d

at
a

Overhead #13



N
ex

t 
S

te
p

s 
F

o
r 

F
am

ili
es

•
In

d
iv

id
u

al
/F

am
ily

 L
ev

el
:

• 
F

am
ili

es
 o

f a
du

lts
 -

 w
or

k
w

it
h

 c
on

su
m

er

• 
F

am
ili

es
 o

f c
hi

ld
re

n/
ad

ol
es

ce
nt

s 
- 

co
nt

rib
ut

e 
to

 d
at

a;
 w

or
k

w
it

h
 c

hi
ld

, p
ro

vi
de

r

• 
S

ys
te

m
 L

ev
el

 -
 le

ar
n 

ab
ou

t l
oc

al
 im

pl
em

en
ta

tio
n,

 a
sk

 h
ow

 y
ou

  c
an

 g
et

 in
vo

lv
ed

, a
tte

nd
 m

ee
tin

gs
, m

on
ito

r 
lo

ca
l u

se
 o

f
  O

ut
co

m
es

 S
ys

te
m

Overhead #14



W
h

er
e 

to
 G

et
 M

o
re

 In
fo

rm
at

io
n

•
P

ro
je

ct
 W

eb
si

te
:

ht
tp

://
w

w
w

.m
h.

st
at

e.
oh

.u
s/

in
iti

at
iv

es
/o

ut
co

m
es

/o
ut

co
m

es
.h

tm
l

•
O

D
M

H
:

O
ffi

ce
 o

f P
ro

gr
am

 E
va

lu
at

io
n 

&
 R

es
ea

rc
h 

(6
14

) 
46

6-
86

51

• 
N

A
M

I O
h

io
 N

ew
s 

B
ri

ef
s

•
L

o
ca

l N
A

M
I a

ff
ili

at
e 

n
ew

sl
et

te
r

• 
B

ro
ch

u
re

s 
an

d
 v

id
eo

s 
av

ai
la

b
le

 a
t 

lo
ca

l t
re

at
m

en
t 

ce
n

te
r

•
O

th
er

 t
ra

in
in

g
 f

o
r 

co
n

su
m

er
s 

an
d

 p
ro

vi
d

er
s 

ar
e 

b
ei

n
g

 t
au

g
h

t

Overhead #15



R
ev

ie
w

• 
D

ef
in

iti
on

 o
f t

he
 O

hi
o 

M
en

ta
l H

ea
lth

  C
on

su
m

er
 O

ut
co

m
es

 S
ys

te
m

• 
R

ol
e 

of
 th

e 
O

ut
co

m
es

 T
as

k 
F

or
ce

• 
F

ou
r 

D
om

ai
ns

: S
ym

pt
om

 D
is

tr
es

s,
  Q

ua
lit

y 
of

 L
ife

, F
un

ct
io

na
l S

ta
tu

s,
  S

af
et

y 
&

 H
ea

lth

Overhead #16



M
A

C
S

IS
 C

o
m

p
o

n
en

ts

T
a

k
in

g
 a

 “
B

ig
 P

ic
tu

re
”

V
ie

w
 o

f 
M

A
C

S
IS

W
ha

t i
s 

M
A

C
S

IS
?

M
A

C
S

IS
 is

 N
ot

 J
us

t D
ia

m
on

d
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 B

eh
av

io
ra

l H
ea

lth
 M

od
ul

e
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 O

ut
co

m
es

 In
iti

at
iv

e
M

A
C

S
IS

 is
 N

ot
 J

us
t t

he
 D

at
a 

W
ar

eh
ou

se
M

A
C

S
IS

 is
 A

ll 
of

 th
e 

A
bo

ve

D
a
ta

 W
a

re
h

o
u

s
e

C
la

im
s

P
ro

c
e

s
s
in

g
M

o
d

u
le

(D
ia

m
o

n
d

)

B
e

h
a
v
io

ra
l

H
e

a
lt

h
M

o
d

u
le

O
u

tc
o

m
e

s
M

o
d

u
le

Overhead #17



In
st

ru
m

en
ts

• 
A

du
lt 

C
on

su
m

er
s

• 
A

du
lt 

F
or

m
 A

• 
A

du
lt 

F
or

m
 B

• 
A

du
lt 

P
ro

vi
de

r 
F

or
m

 A

• 
C

hi
ld

re
n 

an
d 

A
do

le
sc

en
ts

• 
O

hi
o 

S
ca

le
s 

Y
ou

th
 F

or
m

  (
fo

r 
yo

ut
h 

12
+

)

• 
O

hi
o 

S
ca

le
s 

P
ar

en
t F

or
m

• 
O

hi
o 

S
ca

le
s 

W
or

ke
r 

F
or

m

• 
O

pt
io

n 
to

 u
se

  C
A

F
A

S
 &

 P
E

C
F

A
S

GG

Overhead #18



R
ev

ie
w

: 
D

at
a 

In
te

rp
re

ta
ti

o
n

 a
n

d
 U

se

•
In

d
iv

id
u

al
 q

u
es

ti
o

n
s 

m
ay

 b
e 

m
o

re
 im

p
o

rt
an

t 
th

an
 s

co
re

s

•
S

ym
p

to
m

 d
is

tr
es

s 
it

em
s 

m
ay

 r
eq

u
ir

e 
im

m
ed

ia
te

 a
tt

en
ti

o
n

•
Id

en
ti

fy
 a

n
d

 b
u

ild
 o

n
 s

tr
en

g
th

s

• 
M

o
n

it
o

r 
ch

an
g

e 
o

ve
r 

ti
m

e

• 
U

se
 in

d
iv

id
u

al
 a

n
d

 a
g

g
re

g
at

e 
d

at
a 

to
 a

d
vo

ca
te

 k
n

o
w

le
d

g
ea

b
ly

 a
n

d
  r

es
p

o
n

si
b

ly
 f

o
r 

in
d

iv
id

u
al

s 
an

d
 f

o
r 

im
p

ro
ve

d
 s

ys
te

m
s

• 
F

o
llo

w
 t

h
e 

g
u

id
el

in
es

 p
ro

vi
d

ed

Overhead #19



T
h

an
k 

yo
u

!!
T

h
an

k 
yo

u
!!

•
P

le
as

e 
h

el
p

 u
s 

ev
al

u
at

e 
th

is
 t

ra
in

in
g

 b
y 

co
m

p
le

ti
n

g
 t

h
e

  p
o

st
-t

ra
in

in
g

 q
u

es
ti

o
n

n
ai

re

•
W

h
en

 y
o

u
 t

u
rn

 it
 in

, y
o

u
 w

ill
 r

ec
ei

ve
 a

 c
o

p
y 

o
f 

th
e 

“O
h

io
  M

en
ta

l H
ea

lt
h

 C
o

n
su

m
er

 O
u

tc
o

m
es

 S
ys

te
m

: 
T

h
e 

B
ig

  P
ic

tu
re

”

Overhead #20
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HANDOUTS



F A M I L Y / C A R E G I V E R S

Handout #1

Training Agenda
8:30  . . .Coffee

9:00  . . .Introductions, pre-instruction questionnaire, defining outcomes

9:30  . . .Course objectives, why outcomes measurement is important to 
family members, roles of family members, definition of major terms 
in Glossary 

10:00  . .Break 

10:15  . .Overview of the Ohio Mental Health Consumer Outcomes System 

11:15  . .How Does Information Flow Through the Outcomes System? 

11:30  . .Overview of Instruments. (Work in 2 groups: Families of Adults 
and Families of Children/Adolescents) Using the data - Families 
of Adults - Families of Children/Adolescents 

12:30  . .Lunch 

1:00  . . .One Group: Uses by Advocates, Cautions, Next Steps for Family 
Members, and Where to Get More Information 

1:30  . . .Summary/review, post-training questionnaire, evaluation 

2:00  . . .Close 

2:15  . . .OPTIONAL - Presentation by local agency or Board representative 



Handout #2 (1 of 3) 

Pre-Training Questionnaire 

NAME:

Please check one: Family member of  ❍ adult   ❍ child/adolescent    
❍ consumer 

This questionnaire is meant only to find out how much you know about 
outcomes at this time. Hopefully, today's training will help you learn many 
of the things about outcomes measurement that are important to families.

Please select the answer that best completes the following sentences. 
Write the letter for the correct answer in the space provided. 

1. Outcomes can be defined as: 
a. A type of treatment plans 
b. A place to go to get help 
c. What happens, a result 
d. All of the above 

2. Which group or groups of persons were 
involved in the Outcomes Task Force?: 

a. Mental health professionals 
b. Family members of consumers 
c. Consumers 
d. All of the above 

3. The Ohio Outcomes System is designed 
to measure the outcomes of:

a. Treatment and services 
b. Consumer-directed recovery efforts 
c. Family supports 
d. All of the above 

4. Outcomes data will be kept at and used by:
a. The treatment provider 
b. The local mental health board 
c. The Ohio Department of Mental Health 
d. All of the above 
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5. Outcomes data will provide important information for: 
a. Management of consumer care 
b. Improvement of the service delivery system 
c. Accountability for public resources 
d. All of the above 

6. Clinical Status information on the adult consumer 
outcomes forms:

a. Diagnoses the individual 
b. Measures the consumer's reported level of distress 
c. Tells which clinic the consumer receives services from 
d. All of the above 

7. Outcomes of children/adolescents will be measured by:
a. The Ohio Scales Youth, Parent and Worker Forms 
b. The Ohio Scales Parent and Worker Forms 
c. The Child and Adolescent Functional Assessment Scale or the 
Preschool and Early Childhood Functional Assessment Scale 

Option 
d. A and C above 

8. Families can use outcomes data to: 
a. Work with an adult or child consumer and his/her worker/clinician, 
and to advocate responsibly for improved systems 
b. Compare agencies to see which ones are doing the best job 
c. Hold consumers responsible for reaching their outcomes 
d. A and B above 

True or False Questions: Circle T or F
9. T F In the Ohio Outcomes System, "Domain" means which diagnostic 

category the consumer should be in. 

10. T F The outcomes survey is not a diagnostic instrument. 

11. T F The score on the surveys will indicate the relative importance or 
priority the consumer placed on items and will help in determining 
individual strengths. 
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12. T F The adult outcomes surveys will help determine whether physical 
health needs should be treated. 

13. T F In measuring outcomes of youth, all three forms (parent, youth 
and worker) include a problem severity scale and a functioning 
scale. 

14. T F Recovery is a deeply personal process, unique to each individual. 

15. T F The Quality of Life Domain looks at a person's financial status. 

16. T F It is appropriate to assume that the cause of a given finding can 
be attributed to the mental health system or a specific provider. 

17. T F Outcomes findings should be used as indicators of areas requiring
further exploration. 

18. T F Outcomes data is useful in treatment planning. 

19. T F Family advocates should avoid getting involved in local 
implementation of outcomes in order to preserve neutrality. 

20. T F Aggregate outcomes data can be used to identify service and 
program needs. 

Matching: Write the correct letter on the line before each item it defines. 

21. Clinical Status A. How well a person is doing in 
the community. 

22. Empowerment B. The impact of symptoms on daily living. 

23. Functional Status C. Looks at how well a person's life needs 
are being met. 

24. Safety and Health D. Feeling in control of, or being able 
to affect the important decisions in 
one's life. 

25. Quality of Life E. Addresses how well a person is doing 
physically. 
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Ohio Mental Health Consumer Outcomes System
Adult Consumer Form A A
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Ohio Mental Health Consumer Outcomes System
Provider Form A P
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Ohio Mental Health Consumer Outcomes System
Adult Consumer Form B B
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Ohio Youth Problem, Functioning and Satisfaction
Scales Youth Rating - Short Form (Ages 12-18) Y
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Ohio Youth Problem, Functioning and Satisfaction
Scales Parent Rating - Short Form P
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Ohio Youth Problem, Functioning and Satisfaction
Scales Agency Worker - Short Form W
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Post-Training Questionnaire  

NAME:
Please check one: Family member of    ❍ adult     ❍ child/adolescent 

Now that you have completed the training, we would like to know how much
you have learned. Please answer all the questions to the best of your ability.
We also want feedback on today's training. Thank you. 

Please select the answer that best completes the following sentences.
Write the letter for the correct answer in the space provided. 

1. Outcomes can be defined as:
a. A type of treatment plans 
b. A place to go to get help 
c. What happens, a result 
d. All of the above 

2. Which group or groups of persons 
were involved in the Outcomes Task Force?:

a. Mental health professionals 
b. Family members of consumers 
c. Consumers 
d. All of the above 

3. The Ohio Outcomes System is designed 
to measure the outcomes of: 

a. Treatment and services 
b. Consumer-directed recovery efforts 
c. Family supports 
d. All of the above 

4. Outcomes data will be kept at and used by: 
a. The treatment provider 
b. The local mental health board 
c. The Ohio Department of Mental Health 
d. All of the above 



Handout #9 (2 of 3) 

5. Outcomes data will provide important information for:
a. Management of consumer care 
b. Improvement of the service delivery system 
c. Accountability for public resources 
d. All of the above 

6. Clinical Status information on the Adult 
Consumer Outcomes Forms: 

a. Diagnoses the individual 
b. Measures the consumer's reported level of distress 
c. Tells which clinic the consumer receives services from 
d. All of the above 

7. Outcomes of children/adolescents will be measured by: 
a. The Ohio Scales Youth, Parent and Worker Forms 
b. The Ohio Scales Parent and Worker Forms 
c. The Child and Adolescent Functional Assessment Scale or the 

Preschool and Early Childhood Functional Assessment Scale Option 
d. A and C above 

8. Families can use outcomes data to:
a. Work with an adult or child/adolescent consumer and 

his/her worker/clinician, and to advocate responsibly 
for improved systems 

b. Compare agencies to see which ones are doing the best job 
c. Hold consumers responsible for reaching their outcomes 
d. A and B above 

True or False Questions: Circle T or F 
9. T F In the Ohio Outcomes System, "Domain" means which diagnostic 

category the consumer should be in. 

10. T F The outcomes survey is not a diagnostic instrument. 

11. T F The score on the surveys will indicate the relative importance or 
priority the consumer placed on items and will help in determining 
individual strengths. 
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12. T F The adult outcomes surveys will help determine whether physical 
health needs should be treated. 

13. T F In measuring outcomes of youth, all three forms (parent, youth and 
worker) include a problem severity scale and a functioning scale. 

14. T F Recovery is a deeply personal process, unique to each individual. 

15. T F The Quality of Life Domain looks at a person's financial status. 

16. T F It is appropriate to assume that the cause of a given finding can be 
attributed to the mental health system or a specific provider. 

17. T F Outcomes findings should be used as indicators of areas requiring 
further exploration. 

18. T F Outcomes data is useful in treatment planning. 

19. T F Family advocates should avoid getting involved in local 
implementation of outcomes in order to preserve neutrality. 

20. T F Aggregate outcomes data can be used to identify service 
and program needs. 

Matching: Write the correct letter on the line before each item it defines. 

21. Clinical Status A. How well a person is doing in 
the community. 

22. Empowerment B. The impact of symptoms on daily living. 

23. Functional Status C. Looks at how well a person's life needs 
are being met. 

24. Safety and Health D. Feeling in control of, or being able 
to, affect the important decisions in 
one's life. 

25. Quality of Life E. Addresses how well a person is doing 
physically. 
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The Ohio Mental Health Consumer Outcomes System:
The Big Picture
The Ohio Mental Health Consumer Outcomes System is an ongoing effort 
to obtain outcomes measures for persons served by Ohio's Public Mental
Health System, including adults, children/adolescents, and their families or
caregivers. In other words, it is designed to measure the outcomes (or results)
of treatment and services, consumer-directed recovery efforts and family 
supports. These outcomes are NOT, however, an end product, but are ever-
changing indicators of individual well-being. The Outcomes System is built on
the foundation of the recovery concept.

Consumer outcomes provide important information 
which can be used in three ways:

• the management of consumer care;
• the improvement of the service delivery system; and
• accountability for public resources. 

Starting in 1996, the Outcomes Task Force (OTF), made up of a diverse group
of constituents, developed an approach to outcomes measurement for the state
of Ohio. The OTF identified four domains to be measured:

• Clinical Status, which looks at the symptoms a person may have from
their illness and how much those symptoms interfere with daily living. 

• Quality of Life looks at how "good" a person's life is, and if needs are
being met. An important piece of this is how much control a person feels
they have over the events in their life (known as empowerment). Financial
status is also a part of quality of life. 

• Functional Status shows how well a person is doing in the community.
Areas such as school, work and social relationships are measured. 

• Safety and Health measures how well a person is doing physically. It also
measures the amount of freedom a person has from psychological and
physical harm from self and others. 
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The OTF also developed a list of outcomes fitting these domains. 

We can best understand the Outcomes System by looking at how information
flows through the system. First, the consumer and their worker or clinician,
and, in the case of children/youth, the family member, and youth (if old enough)
all complete the appropriate forms. This information is checked and entered into
the agency database. A worker then uses the information to 
produce a summary report to help the consumer and clinician develop a 
treatment plan targeted to individual needs. The data is stored in the agency
database with all name-identifying information removed. Then the agency can
create aggregate outcomes reports used in managing care, improving quality
and accounting for resources. The agency also sends the data to the board data-
base, where it is once again checked and can be used to meet similar system
needs. The board forwards the data to the state consumer outcomes section of
the Multi-Agency Community Services Information System (MACSIS). Once the
data is received by the state, ODMH can produce aggregate reports allowing
local systems to compare themselves with the rest of the state. This information
can also help develop statewide benchmarks about quality improvement,
accountability for resources and system planning.

The tools to be used for outcomes measurement for adult consumers include: The
Adult Form A, for adults with severe and persistent mental illness; Adult Form B,
for adults with less severe illnesses; and Adult Provider Form A. The Adult
Provider Form A covers only "functional status" and "safety and health. "

The forms for children and youth include: 
• The Ohio Scales Form for youth over the age of 12 (Y Form); 
• The parent or caretaker form (P Form); 
• The worker/case manager form (W Form); or the optional Child and

Adolescent Functional Assessment Scale (CAFAS) or the Preschool and Early
Childhood Functional Assessment Scale (PECFAS). 

Family members of adult consumers will not be asked to fill out a form, but they
can educate and encourage their family member consumer to take part in 
outcomes measurement and use the results in treatment planning. Families can
also encourage adult consumers to welcome family discussion with the treatment
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provider about how the family can support the consumer's recovery. Families
of children and youth will be asked to fill out the Ohio Scales Parent Form and
take part in treatment planning. Family members should note that individual
questions might be more important in planning treatment than a subscale or
total score. First, note symptom distress items needing immediate attention.
Looking for strengths identified can also help in planning how to use those
strengths to improve other areas. Recognize that one of the best uses of 
outcomes measurement is to monitor change over time. All family members
can use their knowledge of the outcomes system and of aggregate outcomes
data to advocate responsibly and knowledgeably for improved programs 
and services.

Recommended guidelines for using outcomes data include: 
• Use outcomes findings as signs of areas needing more exploration

and for treatment, program and system planning. 

• Do not assume the cause of a given finding is due only to the
mental health system or to a specific provider or practitioner. 

• Be cautious in interpreting outcomes data. 

• Do not sanction boards, agencies or workers based on the outcomes
data unless and until the approach has been proven valid, reliable
and useful. 

• Resist the temptation to compare providers or board areas simply
based on the raw data or preliminary data analysis. 

• Recognize your responsibility to monitor such inappropriate uses
of the data. 

Additional information about the Outcomes System is on the Internet. The 
project web site has a lot of information on-line, including documents in PDF
format that you can download to your computer and print out:
http://www.mh.state.oh.us/initiatives/outcomes/outcomes.html
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Evaluation
Please give us some feedback on today's training.
Your comments will be very helpful. 

Poor    Fair   Good   Excellent 

1. Information covered 1 2 3 4 

2. Visuals (overheads and flip charts)        1 2 3 4 

3. Trainer(s) 1 2 3 4 

4. Handouts 1 2 3 4 

5. Location 1 2 3 4 

6. Room(s)                                          1 2 3 4 

7. Over-all rating of training 1 2 3 4 

8. What did you like best/find the most useful? 

9. What did you like least/find the least useful? 

10. (Check all that apply) I will use the information presented here in: 

__ Helping my family member 

__ Informing others 

__ Advocacy 


