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Please remember to check off the appropriate reporting period at the top of the form.

1. a.   Number of consumers who received outpatient services during the quarter.

This is the total number of Public Mental Health System consumers who received any type of service at your clinic at least once during the reporting period.

b.   Number of consumers who had a treatment plan update this quarter.

2.  Number of consumers who managed symptoms or experienced a reduction in negative symptoms.

This is the total number of consumers who, with or without medication, reported an ability to manage their symptoms or had a reduction in negative symptoms as measured by therapist using GAF score.
Number of consumers with improved GAF score (at least 5 point improvement) out of number of consumers for whom follow-up assessment was completed during the reporting period.

Each consumer should be assessed at in-take and every six months thereafter and/or at discharge.  There may be some consumers who happen to have two assessments in a quarter due to timing of case closure a month or two after last assessment.  In this case, report on the case closure assessment.

3. Number of consumers who report an increase in wellbeing (life satisfaction).

FOR THIS SECTION, PLEASE REFER TO THE MARYLAND MHSIP FORM LOCATED ON THE LAST PAGE OF THESE INSTRUCTIONS

This is the total number of consumers who during the course of their treatment at your clinic reported an increase in wellbeing (life satisfaction) as measured by the 8 last questions of the Maryland version of the MHSIP pertaining to “As a Direct Result of Services I Received:” scored by consumer on a scale of 1 to 5.

The score would be calculated by adding up the eight scores and dividing by eight.  So if a client checks ‘agree’ for 4 questions (4x4=16), ‘strongly agree’ for 3 (3x5=15), and neutral for 1 question (1x3=3).  The score would be 4.25.  If a client scores 3.5 or higher, then the client is reporting an improvement in well being/life satisfaction.

Each consumer should be assessed at in-take and every six months thereafter and/or at discharge.  There may be some consumers who happen to have two assessments done in a quarter due to timing of case closure a month or two after last assessment.  In this case, report on the case closure assessment.

4.  Number of consumers who had a psychiatric hospitalization.

This is the total number of active consumers from your clinic that had to be admitted during this reporting period to a hospital due to psychiatric reasons.

5.  Number of consumers who were treated in hospital emergency rooms.

This is the total number of active consumers from your clinic that were treated at a hospital emergency room during this reporting period.

6.  Number of consumers who were arrested, detained, diverted or 

 incarcerated.

This is the total number of active consumers from your clinic that were arrested, detained, diverted or incarcerated at a correctional facility during this reporting period.

7.  Number of consumers who were housed in a homeless shelter during all or part of the reporting period.

This is the total number of active consumers from your clinic that were housed in a shelter during all or part of this reporting period.
8. a. Number of consumers who have a goal of competitive employment.

This is the total number of active consumers from your clinic that, during this reporting period, have stated a desire to be employed.

b. Number of consumers who were competitively employed at least one day during all or part of the reporting period.

This is the total number of active consumers from your clinic that have been employed and earning wages at least one day of the reporting period.

c. Number of consumers who were competitively employed during       all or part of the reporting period.

This is the total number of active consumers from your clinic that have been employed and earning wages for at least 2 weeks and at least 4 hours per day during the reporting period.
9. Number of consumers in an appropriate day program or other meaningful activity during all or part of the reporting period.

This is the total number of active consumers from your clinic that were attending an appropriate day program, such as school, community centers, group meetings, volunteer work or engaging in other meaningful activity during all or part of the reporting period.

MARYLAND MHISP FORM

	Instructions to the Interviewer:  Please give this to the consumer to fill out.  In those instances when the consumer is unable to read the questions, please read them to the consumer.

Instructions From Interviewer to Consumer:  In order to provide the best possible mental health services, we need to know what you think about the services you received during the last 6 months, the people who provided it, and the results.  Please indicate your agreement/disagreement with each of the following statements by circling the number that best represents your opinion.  If the question is about something you have not experienced, circle the number 9, to indicate that this item is “not applicable” to you.   

	
	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Not Applicable

	As a Direct Result of Services I Received:

	1.
	I deal more effectively with daily problems.
	1
	2
	3
	4
	5
	9

	2.
	I am better able to control my life.
	1
	2
	3
	4
	5
	9

	3.
	I am better able to deal with crisis.
	1
	2
	3
	4
	5
	9

	4.
	I am getting along better with my family.
	1
	2
	3
	4
	5
	9

	5.
	I do better in social situations.
	1
	2
	3
	4
	5
	9

	6.
	I do better in school and/or work.
	1
	2
	3
	4
	5
	9

	7.
	My housing situation has improved.
	1
	2
	3
	4
	5
	9

	8.
	My symptoms are not bothering me as much.
	1
	2
	3
	4
	5
	9
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