Date: / / Client STARS ID.

Survey Type: O lInitial or [ Interval GAF Score: (optional)
Adult Services Outcome Tool
1. Are you currently employed? Don't
Y N
(Check all that apply) 1a. If employed, es °  Know
[ Employed full time (35+ hours per week) Are you paid at or above the minimum wage? [ O O
. Are your wages paid directly to you by your

(] Employed part time employer? U 0 0

O Unemployed, Looking for work Could anyone have applied for this job? O O O

O Unemployed, Disabled Do you have more than one job? O O O

O Unemployed, Volunteer Work

O Unemployed, Retired

[ Unemployed, Not looking for work

1 other (Specify)

1 Don’t Know

2. Are you currently enrolled in a school or a job training program?

] Not enrolled [ Other (Specify)

I Enrolled, full time 1 Don’t Know

] Enrolled, part time

2a. What is your highest educational level completed (12=GED or high school diploma)?

3. How would you rate your overall health right now?

1 Excellent 1 Very Good 1 Good L Fair I Poor ] Don’t Know

Number of Don’t

4. In the past.... Nights/Times Know

a. In the past 90 days how many nights have you been homeless? O

b. In the past 90 days how many nights have you spent in a hospital for mental health care? O

c. In the past 90 days how many nights have you spent in a facility for detox/inpatient or [
residential substance abuse treatment? —

d. In the past 90 days how many nights have you spent in correctional facility including jail, or [
prison (as a result of an arrest, parole or probation violation)? e

e. In the past 90 days how many times have you gone to an emergency room for a 0
psychiatric or emotional problem? e

f. In the past 30 days how many times have you been arrested? O

g. In the past 90 days how many days have you participated in inpatient treatment for 0
chemical abuse/dependency? e

h. In the past 90 days how many times have you participated in AA, NA, Alanon, or 0
community based support groups? e

4a. Which of the following best describes your current residential status?

U Independent, living in private residence I Jail / Prison

1 Dependent, living in private residence 0 Foster Home / Foster Care

[ Residential care (group home, rehabilitation center, agency-operated care,...) LI Crisis Residence

O Institutional setting (24/7 care by skilled/specialized staff or doctors) [0 Other

[0 Homeless (no fixed address)

Medicaid |_ | o | o | o | - | o | - | o | _| Health Home Client []
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5. Please indicate your level of agreement or disagreement with the
statements by checking the choice that best represents your feelings
or opinion over the past 30 days. (Please answer for relationships
with persons other than your mental health provider(s).)

Response Options

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

Not
Applicable

Refused

a. | am happy with the friendships | have.

b. I have people with whom | can do enjoyable things.

c. | feel I belong in my community.

Ol 0|0

Ol 0|0

Oo|o|o

Oo|o|o

d. In a crisis, | would have the support | need from family or friends.

(]

(]

OJ

OJ

Oo|o|o|d

O|0o0|0|0

1 I B B

STOP HERE AND DO NOT COMPLETE QUESTION 6 IFE THIS IS AN INITIAL/INTAKE VISIT

6. Please indicate your level of agreement or disagreement with each
sentence selecting the choice that best represents your opinion over
the past 30 days. If the question is about something you have not
experienced, please select “not applicable” in the last column.

Response Options

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

Not
Applicable

Refused

a. Staff here believes that | can grow, change and recover.

b. | felt free to voice concern.

c. Staff encouraged me to take responsibility for how | live my life.

d. Staff are sensitive to my cultural background (race, religion, language, etc.)

e. Staff helped me obtain the information | needed so that | could take charge of
managing my problems/issues.

f. | was encouraged to use consumer run programs (support groups, drop-in center,
crisis phone line, etc.)

g. | felt comfortable asking questions about my treatment and medication.

h. I, not staff, decided my treatment goals.

i. | like the services | received here.

j- If I had other choices, | would still get services from this agency.

k. I would recommend this agency to a friend or family member.

|. Services were available at times that were good for me.

m. | was able to get all the services | thought | needed.

n. | am better able to control my life.

0. | am getting along better with my family.

p. I do better in school and/or work.

g. My housing situation has improved.

r. | can deal more effectively with daily problems.

1 T I O I O

1 T T I I I I O O

N1 T T A I I I O O

1 T T I T I I I O O

1 T T I A I I I O

1 T I I I I O

1 T T I T I I I O
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