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FINAL EVALUATION REPORT 
January 23, 2005 

 
Executive Summary 
 
The California Department of Mental Health funded two demonstration projects which examine 
possible best practice models for helping clients who are living in Institutions of Mental Disease 
(IMDs) to successfully live in the community.  Merced and San Francisco Counties were 
selected to develop consumer-driven programs which would provide the necessary support to 
clients for recovery and to help them remain stable in the community.  An evaluation of these 
programs was funded to assess the success of these three-year programs.  The evaluation was 
funded for the first of the two years of the pilot programs. 
 
The evaluation examined state and local management information system (MIS) data on client 
demographics, service utilization, and cost of services.  Clients and staff completed surveys on 
residential history, community outcomes, strengths and problems, and satisfaction with services.  
Focus groups were also conducted with clients and staff at the beginning and end of the 
evaluation period. 
 
Both counties developed an intensive case management team that closely resembled an Assertive 
Community Treatment (ACT) model, delivering intensive client-focused, mental health services.  
Both programs provided “whatever it takes” to help the client be successful in the community. 
 
Merced County identified IMD clients who were stable in the IMD, were willing to participate in 
program activities, and voiced a desire to move into the community.  The team was comprised of 
a clinician, case manager, and Drug and Alcohol certified specialist.  They utilized the county 
psychiatrist and nurse to provide medication support services.  At the time of the final evaluation 
report, Merced County had served eleven clients, one more than its first year goal. 
 
San Francisco’s program focused on IMD clients who were African American and male.  The 
team was comprised of all African American male staff except the administrative support person 
who was an African American female.  This team included a part-time psychiatrist, a full-time 
clinician, a Licensed Psychiatric Technician, and case managers.  In this period of time, San 
Francisco’s program had served twenty African American male clients, which is equivalent to 
the program’s first year goal. 
 
Both programs have been highly effective at reducing the total cost of services to these 
individuals.  In comparing seven months of services prior to enrollment into the program with 
seven months following enrollment, substantial savings were obtained.  Merced County saved 
over $250,000 and San Francisco saved over $450, 000.  The reduction in costs came from 
keeping the clients out of the IMD and reducing Inpatient and Crisis Service utilization.  While 
Outpatient Service costs increased for these counties, this level of care is necessary to obtain the 
positive outcomes for the clients.   
 
Both clients and staff were positive about the program, reporting that the client’s needs were 
being met, and that they were making progress toward recovery.  Developing an intensive, 
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consumer focused, recovery model was found to be effective in helping clients move from an 
IMD setting into the community, and remain stable in an independent living situation through 
their first six months after leaving institutional care.  Additional follow-up evaluation is needed 
in order to determine whether these positive findings are sustained in the second year of the 
programs. 
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I.  Introduction 
 
The California Department of Mental Health is concerned about the continuing numbers of 
persons with serious and persistent mental illness who are currently in Institutions for Mental 
Disease (IMDs).  Many of these persons may be better served in community settings.  Further, 
there may also be potential savings to both State and county government if the utilization of 
IMDs can be reduced.  Thus both State and local governments have a strong interest in 
developing appropriate long term strategies to find alternatives to continuing care in the IMDs. 
 
By developing case management and consumer-driven programs, clients are expected to have the 
supports necessary to continue on a path to recovery and to remain stable in the community.  The 
ability to remain in the community improves the quality of life for clients.  However, there are 
many barriers to successfully moving clients from institutional levels of care to community-
based services.   Some of the barriers may include staff reluctance to release clients from IMDs 
and State Hospitals for fear of the client’s failure.  A full range of community resources are not 
available in many counties, thus limiting service options for clients.  Training staff to apply a 
recovery model, hiring consumers to be case managers and rehabilitation specialists, and 
involving consumers at all levels of system planning, are ideologies that have yet to be embraced 
in many counties. 

 
Funding is a critical component for successful integration of seriously mentally ill clients into the 
community.  It is also important to identify low cost housing in safe neighborhoods and provide 
funding for staff to be available to offer frequent assistance with activities of daily living.  This is 
particularly difficult in California because of the lack of affordable housing.  Funding is also 
necessary to develop consumer run services and hire a broad range of professional and 
paraprofessional staff to meet the needs of clients.  Bilingual and bicultural staff are also 
critically needed to build a culturally sensitive mental health community where individuals feel 
comfortable and safe to access and receive services.   
 
Hiring consumers as case managers and rehabilitation specialists offers many opportunities to 
deliver sensitive and effective services to clients.  Including consumers on management and 
leadership teams provides a much needed voice when designing services and evaluating 
programs.  Hiring consumers also expands the capability to employ bilingual and bicultural staff.  
While there continues to be a shortage of bilingual staff who are licensed mental health 
professionals, all communities have rich resources for hiring bilingual individuals as case 
managers and rehabilitation specialists.  Strategies for developing an environment which feels 
safe to persons of color are an important component of improving access to culturally-diverse 
clients. 
 
The Department of Mental Health has initiated two pilot projects with San Francisco and Merced 
counties that embrace many of these ideas.  This evaluation report is intended to provide 
information on the success of these pilot projects and to understand the implications for the other 
California counties.  It provides key policy information on the feasibility, cost, and impact of 
placing individuals who are presently in IMDs into community settings.  
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II.  Evaluation Questions and Evaluation Methods 
 
The evaluation was designed to provide a wide range of information to the State, as well as the 
two pilot counties.  The following are the key questions that the evaluation intended to address: 
 

1. Client characteristics: How many persons were enrolled in the programs?  What were 
the characteristics of persons served at the time that they were enrolled? 

2. What was the history of utilization of IMD services among the enrolled population?  
Were there changes in IMD utilization? 

3. What was the history of community mental health services utilization and cost?  Were 
there changes in the utilization and cost of mental health services following 
enrollment in the pilot Program? 

4. What was the residential history of clients prior to the most recent IMD episode of 
care?  Following enrollment in the pilot Program, where did clients reside and did 
they experience stability or frequent changes in living situations? 

5. What changes in community outcomes (i.e., employment) were observed following 
enrollment in the pilot Program? 

6. What changes in community strengths, problems, and services received were 
observed following enrollment in the pilot Program? 

7. What changes in client level of functioning were observed following enrollment in 
the pilot Program? 

8. To what extent were clients enrolled in the pilot Program satisfied with the services 
they received? 

 
In order to address these questions, we developed a multi-component evaluation plan using 
several different sources of data and perspectives.  A summary of these is shown in the table 
immediately below, followed by a more detailed description of the data sources. 
 
Exhibit 1. Primary sources of data for evaluation questions. 
 

Evaluation Questions Primary Sources of Data 
1. Client characteristics Client and staff surveys 
2. IMD utilization County Management Information System and 

chart reviews 
3. Services utilization and cost County Management Information System 
4. Residential history Staff survey, including residential change form 
5. Community outcomes Client and staff surveys 
6. Community strengths, problems, and services Client and staff surveys 
7. Level of functioning County Management Information System 
8. Client satisfaction MHSIP Consumer Survey and Quality of Life 
 
Client and staff surveys 
The evaluators modified an assessment instrument developed earlier through an NIMH-funded 
grant undertaken in New York State.  This instrument is designed to assess the following: 

 Physical Health 
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 Problems in Functioning and Helped Received 
 Other Services Needed and Received  
 Meaningful Activity 
 Community Activity 
 Risk behaviors 

 
The instrument includes both a resident self-report form and staff report form (see Appendix A). 
Alternatives Program staff were asked to administer the survey to clients either prior to or upon 
entry into the Alternatives Program, and six months later, rendering assistance if necessary.   
They were also asked to complete a staff version from their own perspectives.  The present 
survey forms take 15-20 minutes for a typical community resident to complete, and 10-15 
minutes for a staff member to complete.  In addition to the survey form, a one page change of 
living situation form for completion by staff was developed to track these events. 
 
In addition, the evaluators provided a simple, one page report, based upon the survey, to provide 
feedback to staff and residents.  This report highlights areas of unmet service need.    It also 
indicates differences in opinion between the resident and staff.  The report was intended to 
encourage a useful dialogue between the resident and staff in discussing changes in the 
individual’s service plan. 
 
County Management Information Systems 
 
Counties currently report data on IMD utilization through the Client Services Information (CSI) 
system.  In addition, there are Medi-Cal claims data available on this population.  Historically, 
counties reported IMD utilization through quarterly reports to DMH.  In addition, each county 
maintains a database for managing information and billing purposes, as well as reporting IMD 
services on the annual Cost Report.  Specific types of data to be collected include:  

 
Client Demographic Data 

 Client unique Identifier 
 Date of Birth 
 Race/Ethnicity 
 Primary language 
 Gender 
 Diagnosis 

 
Service Utilization and Length of Stay Data (Medi-Cal and non Medi-Cal) 

 IMD date(s) of episode(s) and Units (Days) 
 Inpatient Services Dates and Units (Days) 
 Outpatient Services Dates and Units (Contacts) 
 Crisis Services Dates and Units (Contacts) 

 
Living Situation Data 

 Dates and Types of Living Situation 
 
Client Level of Functioning Data 

 Any available client level information on Level of Functioning across time 
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MHSIP Consumer Survey and Quality of Life Scale 
 
The MHSIP Consumer Survey and Quality of Life Scale has been adopted by the State of 
California as a standard client satisfaction instrument.  The survey includes 21 questions about 
the helpfulness of a mental health program (see Appendix A).  Counties are expected by the 
State to administer the survey to a sample of clients twice during each year.  The evaluators 
requested that Merced and San Francisco counties include all persons enrolled in the Alternatives 
Program in their semi-annual samples and that they provide the evaluators with a copy of the 
data. 
 
Focus Groups 
 
As a supplement to the quantitative data described above, the evaluators also met with clients, 
staff, and management of the two programs.  The first meetings, in September, 2003, were with 
management only because the programs had yet to begin enrolling clients.  Each Program was 
visited in March, 2004 and again in September, 2004.  The latter visits consisted of three parts, 
as follows: 
 

Focus groups with clients:  Small groups of clients were asked open-ended questions 
regarding the decision to enroll in the Alternatives Program, skills they needed to move 
into the community, services they have received, differences between this Program and 
others they have experienced, interactions with staff, activities outside the Program, and 
expectations for themselves. 
 
Focus groups with staff:  All line staff of the Program were asked open-ended questions 
as a group.  These covered the following topics: professional interest in the Alternatives 
Program, characteristics of the clients, skills clients needed to move into the community, 
services clients have received, differences between this Program and others staff have 
worked in, risks of reinstitutionalization presented by clients, and expectations for the 
clients. 
 
Meeting with management:  At the initial site visit, the evaluators reviewed the plans for 
the Program, including clients to be served, services to be provided, expectations for 
clients, and the schedule on which Program development would proceed.  On subsequent 
visits, the evaluators again met with management to review progress in Program 
implementation. 
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III.  Report on Merced County 
 
Brief Description of the nature of the Program implementation process and challenges 
 
The Merced Alternatives Program is an initiative to help clients who have a history of placement 
in IMD facilities to be successfully placed and integrated into the community.   The goal of this 
small, rural county is to move as many clients out of the IMD as possible.  Staff recognized that 
many of the clients in the IMDs were dually diagnosed clients with co-occurring diagnoses of 
mental illness and substance use.  It was anticipated that many of these clients could be 
effectively served in the community.  
 
The Program’s vision is to utilize a step-down process to effectively move clients from an 
intensive residential service to an affordable housing option in the Merced community.  The 
transition of IMD residents to community-based settings is accomplished by identifying and 
developing local housing opportunities and providing supportive, intensive mental health and 
substance abuse services so clients can successfully live in the community.  Clients in the IMD 
must express a desire to move into the community and are then transitioned into the community.  
Residential placements are selected based upon his/her ability to function independently.  Each 
individual is assessed in regards to the level of care that he/she requires. 
 
Target Population 
 
The Target Population for this project includes: 

 Clients who have had one or more Institute of Mental Disease (IMD) 
admission(s) 

 Discharged from the IMD after July 1, 2003 
 Expressed a desire for community placement 

 
All clients have a long history of serious mental illness and have high rates of mental health 
service utilization. They have a history of IMD admissions and frequent psychiatric inpatient 
utilization.  Many of the clients have had difficulty adhering to their psychiatric medication 
regimen.  The majority of clients also have a diagnosis of substance abuse.  Many have had 
encounters with the legal system.  Several have serious health problems. 
 
Admission to the IMD Alternatives Program 
 
The Program staff frequently visit the local and out-of-county IMDs to get to know and maintain 
contact with the Merced clients living in the IMD.  At the beginning of the Program, there were 
36 clients residing in IMDs.  Most of the IMD clients are well known to the Program staff 
because they have been clients of the mental health system for several years.  The Program staff 
work with the IMD clients to identify those who are most likely to be successful transitioning to 
the community.  The staff has determined that the most salient factor for successful discharge are 
those clients who express a desire and motivation for living in the community. 
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In the first months of the Program, there were four clients who were transferred into the 
community.  Within six months of start up, there were eleven clients living in the community.   
At each visit to the IMD, Program staff assess each person’s readiness for admission into the 
Merced Alternatives Program.  In cooperation with institutional staff, they assess each client’s 
readiness to enroll in the Alternatives Program and motivation and interest in community 
placement.  As clients are identified for possible discharge to the Alternatives Program, they are 
encouraged to visit and participate in several group sessions at the Program prior to discharge.  
Staff have found that having potential IMD clients participate in Program activities while on day 
passes from the IMD, helps both the new clients and Alternatives clients get to know each other.  
Visiting the Program also gives the new clients an opportunity to talk with Program clients about 
the Program, experience the group dynamics, and obtain helpful advice on what to expect when 
moving into the community.  This preview of the Program has been highly effective in helping 
new clients successfully transition into the Program.  Prior to admission, Program staff work 
with the clients in identifying housing options and arranging placement.   
 
Program Organization and Staffing 
 
The Program is under the Mental Health Division in Merced County.  The Director of Quality 
Assurance serves as the “Program Monitor”.  She supervises the clinician and is the principal 
link between the Program and the Department administration.   
 
The Merced Alternatives project was initiated within the proposed timelines.  However, there 
was some delay in implementing the project because the person who was initially identified as 
the lead clinician was out on medical leave for a period of time.  After several months, the 
current clinician was identified for the lead position.  It was challenging to recruit staff who were 
willing to work a flexible schedule so clients could receive critical services in the evenings and 
on the weekends.  The core project team consists of: 

 Clinician (1.0 FTE) 
 Mental Health Specialist With Drug and Alcohol Certification(1.0 FTE) 
 Mental Health Specialist (1.0 FTE) 
 Consumer Assistant (position currently unfilled) 
 MIS support staff (.25 FTE) 

 
All Program staff have had extensive experience working in the public mental health system.  
They have all had advanced or specialized training, consistent with their role within the Team.  
 
Program Services  
 
The Program treatment model has utilized a self-help and recovery model.  Several services are 
available to the clients including individual and group mental health therapy, medication 
assessment and management, intensive case management, Drug and Alcohol treatment, peer 
support, community support, assistance in finding and maintaining housing, vocational services, 
evening and weekend supervision, and payee services.  In addition, family involvement and 
education is provided to help build bridges so the clients can get their families involved with 
their lives.   
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Individual Therapy and Group Rehabilitation Services:  The licensed clinician provides Group 
Services to support the clients, help them to identify barriers to successful integration into the 
community, and develop skills for activities of daily living.  She is also available to provide 
individual therapy to clients, as needed, to address specific personal issues.   
 
All staff provide individual and group rehabilitation services.  Staff work with clients to help 
them develop activities of daily living; improve communication skills with roommates, residence 
managers, and family members; and work incrementally toward achieving their goals. 
 
Psychotropic Medication and Medication Management:  Medication assessment and 
management is available within the larger outpatient service unit at Merced County Mental 
Health.  Clients have a choice of psychiatrists and typically have medication appointments at 
least monthly.   
 
Nursing Services:   A full-time nurse who works in the Merced Mental Health Center provides 
ongoing nursing services, medication education, and support to encourage medication 
compliance.  While this individual is not officially part of the team, she is available to meet with 
the client and psychiatrist to assure that all of the client’s questions are addressed.  She also visits 
the client in his/her home, providing assistance in managing medications, improving nutrition, 
and resolving specific health needs for each client (i.e., diabetes management, mobility needs).  
This individual has an important role in the positive outcomes realized by these clients. 
 
A focus on medication compliance for the clients is a critical component of successful outcomes 
for these clients.  Creative methods for helping clients consistently comply with the medication 
regimen have been developed, including one-to-one case management, daily attendance at the 
project to receive medications, blister packs to ease coordination and compliance, and support 
groups.  
 
Intensive Case Management Services:  The Program provides intensive case management 
services to clients utilizing a wraparound model.  At the time of identification in the IMD, staff 
meet with the clients and assess placement strengths and needs, identify housing options, and 
work closely with residential managers.  By developing strong lines of communication with the 
residential managers, Program staff prevent many crises.  For example, residential managers are 
educated about potential symptoms of mental illness and offered 24 hour assistance if there is a 
problem.  This support is effective in preventing many crises.  Program staff call and/or meet 
regularly with housing staff to answer questions and resolve problems before they become an 
issue. 
 
Program staff also work closely with the Conservator’s office to help clients manage their 
resources.  Staff provide skills in budgeting, money management, and finding low-cost items.  
They assist clients in shopping for basic needs and clothing.   
 
Program staff also assist clients in obtaining a valid identification card.  Many of the clients do 
not have identification cards when they are discharged from the IMD.  This creates significant 
problems in cashing benefit checks, setting up a checking or savings account at the bank, or 
renting an apartment.   
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The Program also provides assistance to clients in helping them to reinstate and/or reapply for 
SSI benefits.  Clients lose their SSI benefits when they are in the IMD.  Once placed in the 
community, it may be several months before their benefits are reinstated.  The county needs to 
provide the financial support until the paperwork is completed and approved.  The project is 
looking into options for expediting this process for clients as it is essential for obtaining 
successful outcomes for the clients.   
 
Housing Assistance:  Moving clients from the IMD to the community is the first goal of the 
Program.  However, obtaining appropriate, affordable, safe, and stable housing is an ongoing 
obstacle.  Without housing, clients are unable to utilize other services.  An individual’s needs for 
housing are assessed and clients are placed in community settings based upon the level of 
support needed to perform activities of daily living (e.g., medication compliance, budgeting, and 
meal preparation).  The project is working with the local Board of Realtors to identify and 
develop housing options in the community.  As noted above, the staff also meets regularly with 
the local Board and Care providers to help resolve resident issues and provide training on dealing 
with problems. For a period of time, some of the clients were helping to manage the apartment 
building where they live, helping with repairs and landscaping the property.   
 
The staff have successfully accessed other community services to help clients live independently.  
Meals on Wheels regularly delivers a hot meal to clients; In Home Supportive Services (IHSS) 
provides regular housekeeping and skills training; and local Alcoholic Anonymous programs 
work closely with the Program to provide coordinated services for clients with a dual diagnosis.   
 
Vocational Skills:  Many of the clients have a desire to develop vocational skills and obtain 
employment.  The project staff had an agreement with the California Department of 
Rehabilitation Program to assess their clients and create employment opportunities.  
Unfortunately, these services have been difficult to access.  The Alternatives Program is now 
developing a relationship with the Independent Living Center, which has been helpful in 
modifying their vocational assessment process to meet the unique needs of the clients.   
 
Drug and Alcohol Services:  One of the staff members has a strong background in delivering 
substance abuse services.  She offers clients skills in relapse prevention and learning to take back 
control of their lives without drug abuse or alcoholism. Within a group setting, the clients work 
on different issues including co-dependency and resolve life’s problems.  The clients learn about 
substance abuse and how manage life without substances. In essence, they are taught new skills 
for living life.  The Program conducts random drug tests which they have found to be effective in 
helping clients remain drug free.  In addition to these group services, Program staff assist the 
clients in attending a local Alcoholics Anonymous group.   
 
Consumer Assistants:  The project plans to utilize consumer assistants who are consumers who 
have been successful in living in the community.  These individuals will act as Peer Mentors to 
provide support and training to the clients.  This will provide an important level of hope for the 
clients by demonstrating that others with similar problems are successfully living in the 
community. 

 
Transportation has also been an important component of the Program.  In this rural community, 
it is critical to provide transportation for the clients to help them attend field trips, medical 
appointments, and support groups.   
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Merced County Client characteristics 
 

1. How many persons were enrolled in the programs?  What were the characteristics of 
persons served at the time that they were enrolled? 

 

Initially, there were 12 clients enrolled in the Merced Alternatives Program.  One client returned 
to the IMD within a short period of time.  The eleven clients who remained in the community 
and in the Program are presented below.  They were primarily Caucasian (70%) and never 
married (55%).  The average age was 41 years old and over 60 percent had their first contact 
with the mental health system prior to the age of 22.  The most common diagnosis is 
Schizophrenia (75%).  Over 90% have a co-occurring mental health and substance abuse 
diagnoses.  About forty-five percent had no other co-occurring disability; cognitive impairment 
was the most common among the remaining clients (27%). Sixty percent had been the victim of 
a violent crime more than twice in their lives; about 27 percent had been arrested for a violent 
crime more than twice.  There was a wide range of educational attainments ranging from some 
high school (27.3%) to completing a two-year college degree (9.1%).   
 
Exhibit 2.  Characteristics of clients enrolled in Merced County Alternatives Program. 
 
Age (N=11) Average Age 41.2 years old 

 

Male 7 63.6%Gender (N=11) 
Female 4 36.4%

    

Caucasian 7 70.0%
African American 1 10.0%
Asian 1 10.0%Race (N=10) 

Other 1 10.0%
  

Hispanic 3 27.3%Hispanic Origin (N=11) 
Not Hispanic 8 0.0%

  
Bipolar D/O Most Recent Episode 
Manic 

1 8.3%

Psychotic D/O NOS 1 8.3%
Schizoaffective D/O 9 75.0%

 
 
Axis I Diagnosis 

Schizophrenia Paranoid Type 1 8.3%
  

Married 1 9.1%
Divorced 3 27.3%
Widowed 1 9.1%

 
Marital Status (N=11) 

Never Married 6 54.5%
  

Some High School 3 27.3%
Completed GED 1 9.1%

 
 
Education (N=11) Voc/Trade/Business School 2 18.2%
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Some College 4 36.4%
2-year degree 1 9.1%
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Less than 6 years old 1 9.1%
6-11 years old 1 9.1%
12-17 years old 4 36.4%
18-21 years old 1 9.1%

 
Age of 1st Contact with 
Mental Health System 
(N=11) 

22+ years old 4 36.4%
 

Never 1 10.0%
1 time 3 30.0%
2-5 times 4 40.0%

Victim of a violent Crime 
in your Lifetime  
(N=10) 

6-10 times 2 20.0%
  

Never 1 9.1%
1 time 7 63.6%
2-5 times 2 18.2%

 
Arrested for a Violent 
Crime in your Lifetime 
(N=11) 6-10 times 1 9.1%
  

Never 1 9.1%
1 time 6 54.5%
2-5 times 3 27.3%

 
Arrested for a Non-
Violent Crime in your 
Lifetime (N=11) 6-10 times 1 9.1%
  

None 5 45.5%
Mental Retardation/ Developmental 
Disability 

1 9.1%

Chronic Physical Health Problems 0 0.0%
Visual Impairment 0 0.0%
Physical Disability/Handicap 0 0.0%
Hearing Impairment 1 9.1%
Cognitive Impairment 3 27.3%

 
 
 
 
Co-Occurring Disabilities 
(N=11) 

Learning Disability 1 9.1%
  

None 1 9.1%Co-Occurring Mental 
Health and Substance Use 
(Dual Diagnosis) Dual Diagnosis 10 90.9%

 
2. What was the history of utilization of IMD and Inpatient services among the enrolled 

population?  Were there changes in IMD and Inpatient utilization? 
 
Exhibit 4. IMD Days for All Clients. 
 
Exhibit 4 shows the total number of days that these eleven clients spent in the IMD, 12 months 
prior to admission to the IMD Alternatives Program and seven months after admission to the 
Program.  This data is shown for all eleven clients during the pre-enrollment period.  The number 
of clients shown for each month of the post-enrollment period varies depending upon the number 
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of months clients have been enrolled in the Program.  The number of clients in the post-
enrollment period is shown at the bottom of each month.   
 
The total number of IMD days for the eleven clients was 3,297 days in the pre-enrollment period.  
This data was also averaged across all clients.  Prior to admission, these eleven clients each 
averaged from 19 to 30 days per month in an IMD.   The average number of days per month 
across the eleven clients is shown below. 
 
Following admission into the Program, there was a significant and lasting change in IMD 
utilization.  All clients have successfully remained out of an IMD following the first month of 
the Program.  The total number of IMD days for the eleven clients was 25 days. 
 

Exhibit 4 
Merced IMD Alternatives Program 

Average IMD Days per Client 
Prior to Program Enrollment and After Program Enrollment 
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Exhibit 5.  Inpatient Days for All Clients. 
 
Exhibit 5 shows the eleven clients enrolled in the IMD Alternatives Program for the twelve 
months prior to admission and for the seven months following admission, by the number of 
Inpatient days.  Again, there is a significant reduction in the number of days in Inpatient Services 
per month.  Across the twelve months prior to enrollment, the clients spent 152 days in Inpatient 
Services.  Following admission to the Program, only twenty days were spent in Inpatient 
Services and these were in the first three months in the Program. 
 

Exhibit 5 
Merced IMD Alternatives Program 
Average Inpatient Days per Client  

Prior to Program Enrollment and After Program Enrollment  
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3. What was the history of community mental health services utilization and cost?  Were 
there changes in the utilization and cost of mental health services following enrollment in 
the Alternatives Program? 

 
Exhibit 6.  Crisis Minutes for All Clients. 
 
Exhibit 6 shows the utilization of Crisis Services prior to and following admission to the 
Program.  These eleven clients received a total of 85 minutes of Crisis Services prior to 
enrollment.  It is important to note that these clients were living in an IMD for the majority of 
this 12-month period.  Following admission to the Program, the 11 clients received 343 minutes 
of Crisis Services.  These were received in the first three months of clients living in the 
community. 
 

Exhibit 6 
Merced IMD Alternatives Program 
Average Crisis Minutes per Client 

Prior to Program Enrollment and After Program Enrollment  
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Exhibit 7.  Outpatient Minutes for All Clients. 
 
Exhibit 7 shows the utilization of Outpatient Services prior to and following admission to the 
Program.  These eleven clients received a total of 22,108 minutes of Outpatient Services prior to 
enrollment.  The average number of monthly Outpatient minutes ranged 37 minutes per month 
per client to 259 minutes per month per client.  As clients were being considered for discharge 
from the IMD, they received more Outpatient Services.  Following admission to the Program, the 
11 clients received a total of 33,767 minutes of Outpatient Services.  Please note the number of 
clients included in each month in the Post-Enrollment data.  Only ten clients have been out of the 
Program for five months and only four clients have been out of the Program for seven months.  
As clients remain in the community for longer periods of time, they utilize fewer Outpatient 
Services. 
 

Exhibit 7 
Merced IMD Alternatives Program 

Average Outpatient Minutes for All Clients  
Prior to Program Enrollment and After Program Enrollment  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Exhibit 8. Total Costs. 
 
Exhibit 8 shows the total mental health service costs for these eleven clients for seven months 
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Inpatient ($720 per day), Crisis Intervention ($3.52 per minute), and Outpatient Services ($2.63 
per minute).  
 
This data is shown for all eleven clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.  The number of clients in the post-enrollment 
period is shown at the bottom of each month (at the time this evaluation report was written). 
 
The total mental health service costs for the eleven clients were $371,027 in the Pre-Enrollment 
period.  Prior to admission, the total monthly cost ranged from $48,382 per month to $61,682 per 
month.   The cost per month is shown below.  
 
The transition month shows a cost of $67,625 across the eleven clients.  This transition month 
shows the costs during the month when the client is discharged from the IMD, and includes 
intensive Outpatient Services.  Following admission into the Program, there was a significant 
reduction in total costs. The Post-Enrollment costs were $108,190 for the seven month period.  
(NOTE: The last two months may be underreported because of the smaller number of clients 
and/or the lag time in getting the services reported into the MIS system prior to the writing of the 
final evaluation report.)     
 

Exhibit 8 
Merced IMD Alternatives Program 

Total Dollars for All Clients per Month 
 (includes IMD, Inpatient, Crisis, and Outpatient Services) 

Prior to Program Enrollment and After Program Enrollment  
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Exhibit 9. IMD Costs for All Clients. 
 
Exhibit 9 shows the total IMD dollars for these eleven clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all eleven clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of IMD services for the eleven clients was $309,550 in the pre-enrollment period.  
Prior to admission, the monthly cost for these eleven clients ranged from nearly $50,000 per 
month to $40,770 per month in IMD costs.   The cost per month is shown below. 
 
Following admission into the Program, there was a significant reduction in IMD costs.  The 
transition month shows a cost of $8,003 across the eleven clients.  This transition month shows 
the costs during the month when the client is discharged from the IMD.  The Post-Enrollment 
costs show there were only IMD costs in the first month of the Program, for a total of $3,775.  
No further IMD costs have been incurred.  All clients have successfully remained out of an IMD 
following the first month of the Program.  (NOTE: The costs in the last two months may be 
underreported because of the smaller number of clients and/or the lag time in getting the services 
reported into the MIS system prior to the writing of the final evaluation report.)     
 
 

Exhibit 9 
Merced IMD Alternatives Program 

Total IMD Dollars for All Clients per Month 
Prior to Program Enrollment and After Program Enrollment 
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Exhibit 10. Inpatient Costs for All Clients. 
 
Exhibit 10 shows the total Inpatient dollars for these eleven clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all eleven clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of Inpatient Services for the eleven clients was $23,040 in the pre-enrollment 
period.  Prior to admission, the monthly cost for these eleven clients ranged from nearly $11,520 
per month to $1,440 per month in Inpatient costs.   The cost per month is shown below. 
 
The transition month shows an escalation in Inpatient costs, with $24,480 for this month across 
the eleven clients.  This transition month shows the costs during the month when the client is 
discharged from the IMD.  Following admission into the Program, there was a steady reduction 
in Inpatient costs.  The Post-Enrollment costs show there were only Inpatient costs in the first 
months of the Program, for a total of $14,400.  No further Inpatient costs have been incurred.  
All clients have successfully remained out of Inpatient Services following the third month in the 
Program.  (NOTE: The costs in the last two months may be underreported because of the smaller 
number of clients and/or the lag time in getting the services reported into the MIS system prior to 
the writing of the final evaluation report.)     
 

 
Exhibit 10 

Merced IMD Alternatives Program 
Total Inpatient Dollars for All Clients per Month 

Prior to Program Enrollment and After Program Enrollment  
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Exhibit 11. Crisis Costs for All Clients. 
 
Exhibit 11 shows the total Crisis Service dollars for these eleven clients for seven months prior 
to admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all eleven clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The Pre-Enrollment period shows there were very few Crisis Services used by these clients.  The 
total cost for the seven months was $299. There were no Crisis Services used during the 
transition month.  Following admission into the Program, there was an increase in Crisis Services 
with a total cost of $1,207 during the seven month period.  All of the Crisis Services during this 
period of time were delivered during the first three months of the Program.  This may reflect the 
amount of stress the clients experienced when moving from a locked facility into the community.  
Once stable for three months, no further Crisis Services were utilized.  (NOTE: The costs in the 
last two months may be underreported because of the smaller number of clients and/or the lag 
time in getting the services reported into the MIS system prior to the writing of the final 
evaluation report.)     
 
  
 

Exhibit 11 
Merced IMD Alternatives Program 

Total Crisis Dollars for All Clients per Month 
Prior to Program Enrollment and After Program Enrollment  
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Exhibit 12. Outpatient Costs for All Clients. 
 
Exhibit 12 shows the total Outpatient dollars for these eleven clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all eleven clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of Outpatient Services for the eleven clients was $38,138 in the pre-enrollment 
period.  Prior to admission, the monthly cost for these eleven clients ranged from nearly $1,988 
per month to $10,389 per month in Outpatient costs.   As the clients were closer to being 
discharged, the cost of Outpatient Services increased.  The cost per month is shown below. 
 
The transition month shows an escalation in Outpatient costs, with $35,142 for this month across 
the eleven clients.  This transition month shows the costs during the month when the client is 
discharged from the IMD.  Following admission into the Program, there was an increase in the 
total Outpatient costs for the seven month period, with $88,807 being used.  The Post-Enrollment 
costs show there was a steady utilization of Outpatient Services in the first five months.  (NOTE:  
The costs in the last two months may be underreported because of the smaller number of clients 
and/or the lag time in getting the services reported into the MIS system prior to the writing of the 
final evaluation report.)     

 
Exhibit 12 

Merced IMD Alternatives Program 
Total Outpatient Dollars for All Clients per Month 

Prior to Program Enrollment and After Program Enrollment  
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4. What was the residential history of clients prior to the most recent IMD episode of care?  

Following enrollment in the Alternatives Program, where did clients reside and did they 
experience stability or frequent changes in living situations? 

 
Fifty-five percent enrolled in the Merced Alternatives Program while still residing in an IMD.  
Upon discharge from the IMD, staff reported that most moved to large board and care homes 
(55%) or temporary arrangements (27%).  Ten of the eleven were living in settings with others 
who had serious mental illness (91%) and the majority of them stayed in that first setting after 
the IMD for six months or more (55%).  Nearly all the clients were living with other people who 
were not relatives or friends when they first left the IMD (91%). 
 
The living situation at the post-test period was quite different from that described above.  At 
post-test, most were living in a house or apartment (60%) or in a large board and care home 
(40%).  Half had been at the residence for six or more months and while most were residing with 
others, many were living with friends (38%) or adult relatives (13%). 
 

Exhibit 3. Living situations of clients in Merced County  
 

 At/As of 
Program Entry 

 

Change at Six 
Months  

(Follow Up) 
Board and Care Home-Large (7+Beds) 6 54.6% 4 40.0%
Temporary Arrangement 3 27.3% 0 0.0%
Hospital-General 1 9.1% 0 0.0%
Home-House or Apartment 1 9.1% 6 60.0%

 
 
 
Setting Type  

N= 11 100.0% 10 100.0%
   

One or more persons with SMI 10 90.9% 9 90.0%
No persons with SMI 1 9.1% 1 10.0%

Is the Living Situation 
Shared with…?  

N= 11 100.0% 10 100.0%
   

Less than one month 4 36.4% 1 10.0%
1-5 months 1 9.1% 4 40.0%
6 months or more 6 54.6% 5 50.0%

 
Length of Stay  

N= 11 100.0% 10 100.0%
   

Adult Relatives 1 9.1% 1 12.5%
Friends 0 0.0% 3 37.5%
Other Persons 10 90.9% 4 50.0%

 
Who is this person living 
with?  

N= 11 100.0% 8 100.0%
 
To measure the residential stability of the clients during the evaluation period, the evaluators 
counted the number of moves for each client, but did not include the first move—that from being 
discharged from the IMD to some level of community care—and did not count acute care stays if 
clients returned to their residence (e.g., living in a large board and care home, going to an acute 
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stay in the hospital, and returning to the same board and care home did not count as a move).  
The number of moves experienced by the group ranged from zero to five (with a mean of 1.8 and 
a  mode of 0.0 and 1.0).  Most moves were in the direction of a less restrictive setting.  The most 
common moves were to a house or apartment (61%).  There were also a small number of moves 
to an SRO or board and care (17%).  Similarly, there were only three moves back to an IMD or 
PHF (17%). 
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5. What changes in community outcomes (i.e., employment) were observed following 

enrollment in the Alternatives Program? 
 
At the time of enrollment in the Alternatives Program, only one client of the eleven was working 
for pay, at a job that paid less than minimum wage. Similarly, at post-test, only one person was 
participating in volunteer work.  Involvement with the criminal justice system was minimal at 
pre-test with one client under the supervision of the court.  For the remaining clients, they were 
either not under the supervision of the criminal justice system or their status was unknown to the 
case manager. At post-test, of the 10 people reported by staff, none were involved with the 
criminal justice system.  Exhibits below present the status of clients at the time of Program 
enrollment with respect to health, involvement in community activities, progress toward 
recovery, and risk behavior. 
 
Health status was rated by both clients and staff.  Separate figures are presented for the two 
health questions included in the survey.  At both pre- and post-test, over half of the clients report 
that physical problems do not limit their usual physical activities.  However, at both time periods, 
approximately forty percent indicate that health problems do interfere with daily activities.  Staff 
are often unaware of these difficulties initially.  At pre-test, staff report that over 90 percent of 
the clients do not have physical problems limiting their activities; at post-test this number falls to 
66 percent.  When asked to rate bodily pain experienced in the past 30 days, 27 percent of the 
clients reported moderate to severe levels at pre-test and 30 percent reported this level when 
asked six months later.  Staff ratings of client experiences with bodily pain were much lower at 
baseline with nine percent reporting moderate to severe levels; at post-test this number rose to 33 
percent. 
 

Exhibit 13 
Merced IMD Alternatives Program 

How much did physical problems limit usual physical activities in the past 30 days? 
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Exhibit 14 
Merced IMD Alternatives Program 

How much bodily pain was experienced in the past 30 days? 
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Community activities were reported by clients only.  As shown in the exhibit below, clients are 
engaged in a wide range of activities and the percentage of clients engaged in many of the 
activities increased with time (6 of the 11 activities).  The most common activities at baseline 
were relaxing, meditating or listening to music (91%); doing things with friends and/or family 
(82%); going to a shopping center or grocery store (82%); reading a book, magazine, or 
newspaper (73%); exercising (73%); and getting together with a group of others (73%).  The 
least common activities at both time periods were going to a place of worship and going to a 
cultural or sporting event. 
 
At post-test, 80 percent reported doing something creative or artistic (versus 46% at baseline), 
and 70 percent reported using public transportation (versus 46% at baseline).  Going to a place of 
worship fell from 27 percent at baseline to 10 percent six months later.  
 

Exhibit 15 
Merced IMD Alternatives Program 

Percentage of clients reporting specific community activities in the past 30 days 
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Clients reported considerable progress toward recovery, an eight-item self-report of beliefs that 
are related to recovery.  Holding a positive view was consistent for most items on this scale at 
both time periods.  At pre-test, over 90 percent of the clients rated six of the eight items as being 
somewhat or very true for them.  For example at pre-test, 100 percent reported that they have 
somebody to talk to if they have a crisis, they are hopeful about the future, and they feel 
satisfaction from the things they do.   The least positive belief at pre-test was in the area of life 
satisfaction (73%).   
 
The ratings for many of these items increased at the post-test period with 100% of the clients 
rating seven of the eight statements as being somewhat or very true.      
 
Staff were also asked to rate clients on six of the eight recovery items (the two that were not 
included in the staff version are “in general, I am satisfied with my life” and “In general, I am 
satisfied with who I am as a person.”).  Holding a positive view was consistent for most items on 
this scale at both time periods for staff as well.  At pre-test, over 90 percent of the staff rated all 
six items as being somewhat or very true for their clients.  For example, at pre-test, 100 percent 
reported that the client has somebody to talk to if they have a crisis or need help coping, that the 
client is hopeful about the future, and the client has a very close relationship with someone. 
 

Exhibit 16 
Merced IMD Alternatives Program 

Client Perception of Progress toward Recovery 
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Exhibit 17 
Merced IMD Alternatives Program 

Client Perception of Progress toward Recovery (continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 18 
Merced IMD Alternatives Program 

Staff Perception of Progress toward Recovery 
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Exhibit 19 
Merced IMD Alternatives Program 

Staff Perception of Progress toward Recovery (continued) 
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Exhibit 20 below presents the results of questions about risk behaviors.  For these items, client 
and staff responses are not reported separately, but are combined the two sets of responses.  This 
configuration is due to the fact that staff are not likely to know whether a client has engaged in 
many of these behaviors because they are unable to observe them continuously.  However, they 
may become aware of some risk behaviors that the clients are reluctant to report.  Therefore, in 
the figure below, a risk is treated as being present if either the client or the staff reported it. 
 
At pre-test, the most common difficulty reported was having trouble coping with anger (36%).  
The least common difficulties reported was being arrested or picked up for any crimes (9%), 
engaging in unsafe or inappropriate sexual behavior (9%), doing physical harm to others (9%), 
taking property without permission (9%), and feeling tempted to use drugs (9%).   
While there were decreases in reporting many of the risks over time, there were also several 
items that showed an increase from pre- to post-test (in order from highest to lowest change): 
feeling tempted to use alcohol (18% to 38%); feeling peer pressure to use alcohol (27% to 44%); 
feeling tempted to use drugs (9% to 25%); making suicide threats or attempts (9% to 22%); 
feeling peer pressure to use drugs (27% to 33%); damaging or destroying property (18% to 
22%); engaging in unsafe or inappropriate sexual behavior (9% to 11%); taking property without 
permission (9% to 11%); and having trouble coping with anger (36% to 40%). 
 
Using these items, a risk score was constructed based upon the occurrence of these behaviors.  
The range of possible scores is 0 to 16.  For Merced County clients, the pre-test mean is 2.6 
(range=0-15) and the post-test mean is 2.0 (range=0-7). 
 

Exhibit 20 
Merced IMD Alternatives Program 

Combined client and staff reports about client risk behaviors in the past 30 days 
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6. What changes in community strengths, problems and services received were observed 
following enrollment in the Alternatives Program? 

 
The section below includes eight figures representing clients’ and staff’s perspectives on help 
needed and received, and four figures showing the staff report on the same items.  These graphs 
focus on the types of help that clients are likely to receive from the Alternatives Program staff 
and are clustered into the areas of health/mental health, activities of daily living, social activities, 
and life goals.  The figures are ordered so that within each cluster, items with the most unmet 
need from the client’s perspective are shown at the top of the figure.  Those items where clients 
received more help than they felt they needed are at the bottom of the figure. 
 
Help related to health and mental health 
 
In the area of health/mental health, the most common type of help needed at both pre- and post-
test from the clients’ perspective is coping with the symptoms of mental illness (55% at pre-test 
and 50% at post-test) and managing or taking their own medications (55% at pre-test and 50% at 
post-test).  The item with the highest reported unmet need is help with quitting smoking (40% 
report needing this help and 9% report receiving it at baseline; this had improved by six months 
with about 30% needing help and about 33% receiving it).  For all of the services in Exhibit 21, 
the client perception of need declined somewhat from enrollment to six months and services 
received increased.  Clients reported receiving too much help with staying sober and/or 
substance free and managing or taking their own medications. 
 
 

Exhibit 21 
Merced IMD Alternatives Program 

Client Perception of Help Needed and Received  
Health and Mental Health 
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From the staff’s perspective in the area of health and mental health, at enrollment clients 
generally received the help they needed (coping with symptoms of mental illness, 91% needed 
and received; managing or taking medications, 91% needed and received) or received more help 
than they needed (staying sober and/or substance free, 27% needed, 55% received; learning 
about health, 55% needed, 73% received; and feeling better about themselves, 60% needed, 70% 
received).  Staff often reported a higher level of need than clients, particularly in the areas of 
coping with symptoms, feeling better about oneself, and managing medications.  Similar to 
clients, staff reported a reduced level of need from enrollment to six months in all areas.  At the 
six months, staff believed that people were generally receiving the help they needed. 

 
Exhibit 22 

Merced IMD Alternatives Program 
Staff Perception of Help Needed and Received  

Health and Mental Health 
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Help related to activities of daily living 
 
In the area of activities of daily living (see Exhibit 23), at enrollment the highest needs were for 
help with paying bills or budgeting their money (64%); getting to and from work or 
appointments (64%); and shopping for food, clothing, or personal needs (55%).  The only unmet 
need at baseline was help with keeping themselves neat and clean (36% need, 18% received).  
For most of these items, clients reported receiving more help than they needed at both baseline 
and six months.  For example, about 27% report needing help with eating a healthy diet while 
about 55% report receiving help in that area.  The level of reported need declined in six areas 
from enrollment to six months, most sharply in preparing meals, getting to and from 
appointments, and shopping.  The only area in which there was a significant increase in help 
needed after six months was in taking care of living space and possessions.  

 
Exhibit 23 

Merced IMD Alternatives Program 
Client Perception of Help Needed and Received  

Activities of Daily Living 
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When reporting on activities of daily living (Exhibit 24), staff generally reported higher levels of 
need than clients.  At enrollment the highest needs were for help with paying bills or budgeting 
money (91%); shopping for food, clothing, or personal items (80%); and making and keeping 
necessary appointments (73%).  Similar to the clients, staff reported that the level of need 
declined from enrollment to six months in almost all areas.  There were more unmet needs 
identified by staff at six months than at baseline. 

 
Exhibit 24 

Merced IMD Alternatives Program 
Staff Perception of Help Needed and Received 

Activities of Daily Living  
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Help related to Social Activities 
 
When considering social activities (see Exhibit 25), clients reported needing help with planning 
enjoyable things to do (40% pre-test, 30% post-test), maintaining family relationships (36% pre-
test, 30% post-test), and making friends or getting along with others (36% pre-test, 20% post-
test).  The level of reported unmet need declined from enrollment to six months.  While all three 
items were unmet needs at enrollment, clients felt they had more help than they needed at six 
months with making friends (20% needed, 50% received) and planning enjoyable things to do 
(30% needed, 50% received). 

 
Exhibit 25 

Merced IMD Alternatives Program 
Client Perception of Help Needed and Received  

Social Activities 
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At enrollment, staff report clients getting the help they needed or more on all three items related 
to social life (Exhibit 26).  At the six months, however, unmet need was reported for maintaining 
family relationships (20% needed, 0% received; making friends or getting along with others, 
40% needed, 22% received; and planning enjoyable things to do, 56% needed, 44% received).  
This pattern was opposite to that reported by clients and described above. 
 

Exhibit 26 
Merced IMD Alternatives Program 

Staff Perception of Help Needed and Received  
Social Activities  
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Help related to life goals 
 
Clients were also asked about items related to life goals (see Exhibit 27).  At both time periods, 
about 50 percent reported needing help with setting goals for the future and planning how to 
reach those goals while more reported receiving help with that item (64% at enrollment and 78% 
at six months).  The only significant unmet need is that clients would like help with learning how 
to stand up for themselves. 

 
Exhibit 27 

Merced IMD Alternatives Program 
Client Perception of Help Needed and Received  

Life Goals 
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When asked about items related to life goals (Exhibit 28), the pattern of staff and client reports 
were consistent with many reporting the client needed and received help with setting goals for 
the future and planning how to reach those goals.  Staff did report much higher levels of services 
needed and received than clients in this area (over 80% for need and receipt at both time 
periods).  As with the client report, learning how to stand up for themselves was an unmet need 
for some at post-test (50% needed, 33% received). 
 

Exhibit 28 
Merced IMD Alternatives Program 

Staff Perception of Help Needed and Received  
Life Goals 
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The following sections present reports of specific services needed and received by clients and 
staff respectively.  These are clustered into two areas:  health/mental health services, and 
housing/financial/vocational services.  Similar to the figures shown above, the items are ordered 
so that within each cluster, those with the most unmet need from the client’s perspective are 
shown at the top of the figure; those items where clients received more help than they felt they 
needed are at the bottom. 
 
Access to health and mental health services 
 
From the client’s perspective on health and mental health services, the largest gap between what 
was needed and received occurred at baseline with dental care (64% needed, 46% received it); 
there were smaller gaps for mental health care (91% needed it, 82% received it); and medical 
care (73% needed it, 64% received it). At six months, clients report receiving more than they 
needed on four of the five items. 

Exhibit 29 
Merced IMD Alternatives Program 

Client Perception of Help Needed and Help Received 
Access to Health and Mental Health Services 
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Staff were also asked to report on clients’ need and receipt of health, mental health and other 
services.  The only gap in health and mental health services between what was needed and 
received based on staff report was dental care (46% needed at pre-test, 36% received; 30% 
needed at post-test, 20% received).  For the most part, staff indicate clients who need these 
services are receiving it at both time periods.   
 

Exhibit 30 
Merced IMD Alternatives Program 

Staff Perception of Help Needed and Help Received 
Access to Health and Mental Health Services 
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Access to housing, vocational and financial services 
 
When considering the second cluster of services, clients reported needing significant help 
initially with getting to know the neighborhood (73% pre-test, 30% post-test) and help dealing 
with the landlord, neighbors or roommates (36% enrollment, 11% six months).   They generally 
report receiving the help they needed and a sharp decline in need by six months.  By contrast, the 
need and the level of services received increased from enrollment to six months in the other three 
areas: getting/maintaining public benefits (46% pre-test, 60% post-test), finding volunteer work, 
paid work, job training (36% pre-test, 60% post-test) and help with legal matters. 
 

Exhibit 31 
Merced IMD Alternatives Program 

Client Perception of Help Needed and Help Received 
Access to Housing, Vocational, and Financial Services 
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Staff tended to identify a lower level of services needed and received than clients in all of these 
areas at both enrollment and six months (Exhibit 32).  Like clients they generally believe that 
people were receiving the services they needed. 

 
Exhibit 32 

Merced IMD Alternatives Program 
Staff Perception of Help Needed and Help Received 

Access to Housing, Vocational, and Financial Services 
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7. What changes in client level of functioning were observed following enrollment in the 
Alternatives Program? 

 
Exhibit 33 shows the pre-enrollment and most recent Global Assessment of Functioning 
(GAF) scores for each client.  The GAF ranges from 0 to 100, with 100 showing the best 
functioning.  The average change for each client is also displayed.  All eleven clients show an 
increase in their GAF scores since being in the Program.  The average increase in functioning 
across the clients ranged from 4 points to 40 points.  This shows an excellent increase in the 
clients’ level of functioning.  
 

Exhibit 33 
Merced IMD Alternatives Program 

GAF Score at Pre-Enrollment Alternatives Program and Most Recent GAF Scores 
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8. To what extent were clients enrolled in the Alternatives Program satisfied with the 
services they received? 

 
Exhibit 34 below shows consumer satisfaction with the Alternatives Program.  For most items, 
about two-thirds of the clients were positive about the Program.  Specific areas of concern 
(where less than 50% of clients were positive) included access to a psychiatrist and staff respect 
for client wishes about who is, and who is not, to be given information about his/her treatment.  
Again, for most items at least two-thirds of the clients were positive about specific outcomes.  
The one area of concern was a lower agreement (44%) with an item regarding doing better in 
school and/or work. 
 

Exhibit 34 
Merced County IMD Alternatives Program  

MHSIP – Consumer Satisfaction 
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Exhibit 35 
Merced County IMD Alternatives Program  
MHSIP – Consumer Perception of Access 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 36 
Merced County IMD Alternatives Program  

MHSIP – Consumer Perception of Quality/Appropriateness  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9%

27%

18%

18%

27%

27%

0%

9%

18%

18%

18%

27%

91%

64%

64%

64%

55%

45%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The location of the services was
convenient (parking, public

transportation, distance, etc.)
(N=11)

Staff were willing to help as often
as I felt it was necessary. (N=11)

Staff returned my calls within 24
hours. (N=11)

Services were available at times
that were good for me. (n=11)

I was able to get all the services I
thought I needed. (N=11)

I was able to see a psychiatrist
when I wanted to. (N=11)

Agree
Neutral
Disagree

0%

18%

0%

18%

0%

18%

10%

20%

18%

10%

36%

70%

18%

20%

80%

64%

90%

45%

30%

70%

64%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Staff here believed that I could grow,
change, and recover. (N=10)

I felt safe to raise questions or
complain. (N=11)

Staff told me what side effects to watch
for. (N=10)

Staff respected my wishes about who
is, and is not, to be given information

about my treatment. (N=11)

Staff were sensitive to my
cultural/ethnic background. (N=10)

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

(N=11)

I was given written information that I
could understand. (N=10)

Agree
Neutral
Disagree



IMD Alternative Final Evaluation Report    Produced By IDEA Consulting 
January 2005 
 

 - 47 - 

Exhibit 37 
Merced County IMD Alternatives Program  

MHSIP – Consumer Perception of Treatment Planning 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 38 
Merced County IMD Alternatives Program  
MSHIP - Consumer Perception of Outcomes 
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Exhibit 39 below shows initial ratings of quality of life for clients enrolled in the Alternatives 
Program.  Client reports on these items are variable.  While 36% are pleased enough with their 
current living arrangement to see staying on for a long period of time, the remainder is “mixed” 
or dissatisfied.   Clients are generally more positive about other areas of life, including amount of 
relaxation, fun, the chance to enjoy pleasant or beautiful things, and the way they spend their 
spare time.  There is a wide range of responses to satisfaction with family relationships.  With 
respect to finances, clients predominantly report that they have enough money to cover key 
living expenses. 
 

Exhibit 39 
Merced County IMD Alternatives Program  

Quality of Life - Living Arrangement Satisfaction 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9.1%

10.0%

9.1%

18.2%

20.0%
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50.0%

36.4%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

How do you feel about the living
arrangements where you live?

(N=11)

How do you feel about the privacy
you have there? (N=10)

How do you feel about the
prospect of staying on where you
currently live for a long period of

time? (N=11)

Satisfied
Mixed
Dissatisfied
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Exhibit 40 
Merced County IMD Alternatives Program  

Quality of Life - Daily Activities and Functioning 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 41 
Merced County IMD Alternatives Program  

Quality of Life – Social Relations 
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How do you feel about the way
you spend your spare time?

(N=11)

How do you feel about the
chance you have to enjoy

pleasant or beautiful things?
(N=11)

How do you feel about the
amount of fun you have? (N=11)

How do you feel about the
amount of relaxation in your life?

(N=11)

Satisfied
Mixed
Dissatisfied
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How do you feel about the things
you do with other people? (N=11)

How do you feel about the
amount of time you spend with

other people? (n=11)

How do you feel about the people
you ses socially? (N=11)

How do you about the amount of
friendship in your life? (N=11)

Satisfied
Mixed
Dissatisfied
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Observations about Program implementation and service delivery [focus groups] 
 
The Merced County staff and clients work cohesively together to meet the needs of the 
individuals.  The county management staff are knowledgeable about this population and offer 
extensive support in providing flexible funding, hours, and creative services to be responsive to 
the changing needs of this population.  The Program staff work well together and each brings 
unique and valuable skills to the Program. 
 
Program staff work closely with the IMD staff prior to discharge to the community.  They have 
found it very effective to meet with each client prior to discharge from the IMD.  Staff bring the 
prospective client to group sessions with the Alternatives clients.  This provides an excellent 
opportunity for the IMD client to get to know the Alternative’s clients, experience the group 
sessions, and begin to feel comfortable with the support that they will receive when they are 
discharged to the community.  By developing this initial rapport and providing an opportunity to 
meet with clients and staff, clients have had more success in remaining in the community.  
  
Clients and staff both find the group services to be effective in resolving problems and 
developing skills.  Drug and Alcohol Services are an integral component of the services and 
provide an integrated approach to dealing with the needs of dual diagnosis clients.  The groups 
also focus on developing individual living skills, budgeting, living with roommates, and using 
public transportation, when available.  The Program conducts random drug tests which they have 
found to be effective in helping clients remain drug free.  The dual diagnosis group works on 
different issues including co-dependency, life’s problems, and men’s issues.  Staff assist the 
clients in attending an Alcoholics Anonymous group.  Attending the AA group is a positive 
experience for the clients. They report that they like the Program, that it provides an opportunity 
to socialize, and they can have dinner for only $2.00.   
 
Relapse prevention and developing positive coping skills is also an important component of the 
Program.  Medication compliance is an ongoing issue and the nurse and staff work together to 
educate the clients about medications, helping them to understand why psychiatric medications 
are important, and potential side effects. 
 
Program staff work closely with county psychiatrists to coordinate care.  Staff meet regularly 
with the psychiatrists, educating them on the values and goals of the Program, and working 
together to help the clients meet their objectives.  This has been an important component of the 
Program.  Individual therapy is also available to the clients by the Program’s clinician.  Some 
individual counseling issues have dealt with sexuality, moving to a lower level of care, and 
family communication. 
 
The staff are creative in developing vocational services.  When the Department of Rehabilitation 
did not work out for the clients, they have approached a local provider to obtain vocational 
assessments for the clients.  With this information, the next step will be to locate employment 
options to meet the interests and skills of the clients.   
 
Community education and identifying issues for clients as they leave the IMD are also important 
challenges for the Program.  When clients leave the IMD, they may not have an identification 
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card or birth certificate.  Without an identity, they have difficulty having cashing checks, 
obtaining employment, or renting housing.   
 
Program and county staff are also actively working with the community Board of Realtors to 
develop low cost, safe housing options for the clients.  Affordable housing is a continuing 
problem in this small community.  Merced is experiencing a large increase in population relating 
to the plans of the University of California to build a new campus by Fall of 2005. 
 
Program and county staff utilize flexible funding to help pay for initial apartment costs (deposit, 
security, basic supplies, etc.).  These funds also help to pay for miscellaneous expenses which 
frequently arise. 
 
Program staff work closely with landlords and apartment managers to educate them about the 
needs and behaviors of persons with serious mental illness.  This has been very effective in 
promoting tolerance and flexibility to meet the client’s needs.  Staff have found that it is valuable 
for these clients to have an appropriate roommate who is matched with the client, is a mental 
health client, but who is not in the Alternatives Program.  A roommate provides support and 
social opportunities for the client, as well as letting staff know when the client begins to 
decompensate.  By living in a supportive housing arrangement, clients are not isolated and have 
someone to help them cope with the daily challenges of living in the community. 
 



IMD Alternative Final Evaluation Report    Produced By IDEA Consulting 
January 2005 
 

 - 52 - 

IV.  Report on San Francisco County 
 
Brief description of the nature of the Program implementation process and challenges 
 
The San Francisco IMD Alternatives Program is an initiative to help clients who have a history 
of placement in IMD facilities to be successfully placed and integrated into the community.  It is 
self-described as a “Holistic African-centered Intensive Case Management Program.”  The 
Program exclusively serves African American men with severe mental illness.  The decision to 
develop a specialized Program for this population resulted from a study of rates of return to 
institutional care by the San Francisco Department of Behavioral Healthcare.  A key finding was 
that African American males had much higher rates than any other demographic grouping of 
clients.  The Department believed that it was necessary to develop a special Program to 
significantly reverse these negative outcomes.  McGirr and SenGupta [Identifying factors that 
contribute to longer term community tenure for L-facility discharged clients, San Francisco 
Department of Behavioral Health, 2003] found that 42% of African Americans returned to an 
IMD within 24 months after discharge compared to 21% of Whites and 15% of Asian-
Americans, and zero for Hispanic-Americans.   
 
The Alternative Program’s goal is to develop an African-Centered Approach in conjunction with 
a wellness and recovery model to help move clients from these intensive institutional services to 
community placement in San Francisco.  The aim is to provide an intensive, community-based 
intervention that will prevent decompensation.  For these clients showing early stages of 
decompensation, clients may also be hospitalized in order to prevent a longer hospitalization if 
allowed to decompensate further.  The transition of IMD residents to community-based settings 
is accomplished by reducing barriers and establishing appropriate community resources as well 
as developing protocols and tools that can be used across clients and programs. 
 
Target population 
 
The Target Population for this project includes clients who: 

 Have had one or more Institute of Mental Disease (IMD) admission 
 Are Male 
 Are African American 
 Were discharged from the IMD after July 1, 2003 
 Expressed a desire for community placement 

 
All clients have a history of severe mental illness and disability.  In addition to a history of 
multiple, often lengthy IMD episodes, most have had repeated, acute, psychiatric inpatient 
admissions.   Many of these individuals were not able to connect with board and care staff.  The 
board and care staff were not willing to accept the men, so they had to go to a single room 
occupancy (SRO) hotel or shelter.  Many subsequently ended up in the criminal justice system.   
 
These individuals have also had difficult connecting with the traditional outpatient system.  They 
report feeling discriminated against and experiencing racism.  For some, their medications were 
not appropriate for their mental disorder, so they would try to self medicate with street drugs.  A 
majority of the men either have had or currently have significant substance abuse problems and 
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significant, chronic health problems that require continuing medical attention.  Many also have 
significant cognitive impairments.  A majority of clients also have forensic histories, likely 
related to their race, mental illness, and substance abuse, or all three.  Most clients have been 
victims of crime. 
 
Admission to the IMD Alternatives Program 
 
From January through September, 2004, Program staff reviewed the records of and interviewed 
63 African American men residing in IMDs.  Twenty-seven have been identified as appropriate 
for enrollment into the Alternatives Program.  Of those, 19 are currently enrolled as of the end of 
September 2004.  Additional clients continue to be enrolled into the Program.   
 
Program staff visit the IMD to assess each client’s readiness for admission into the IMD 
Alternatives Program.  In cooperation with institutional staff, they assess readiness and 
willingness of clients to enroll in the Alternatives Program and to accept community placement.  
Clients are often enrolled while still residing in the IMD.  Program staff work with the clients to 
identify housing options and arrange placement.  In addition, clients have the opportunity to 
participate in Program activities while on day passes from the IMD.  Where feasible, their 
current medication and medication histories are also reviewed by the Program psychiatrist before 
discharge.    
 
Program Organization and Staffing 
 
The Program is under the auspices of the Adult Mental Health Division of the San Francisco 
Department of Behavioral Health.  The Assistant Director of the Division serves as the “Program 
Monitor”.  She supervises the Program Director and is the principal link between the Program 
and the Department administration.  Prior to the hiring of the Program director in March, 2004, 
she directly supervised the Program staff. 

 
Initial staffing for the project was challenging.  There were barriers to hiring staff for the project 
due to a county-wide hiring freeze.  Finding clinicians, special workers, and a director who were 
also African American men, skilled in outreach and versed in African-Centered treatment, was 
very difficult, but a challenge that the Program has successfully met. Staff changes early in the 
year created an additional delay in identifying clients and providing services.  The core project 
team consists of: 

 Program Director (1 FTE) 
 Psychiatric Technician (1 FTE) 
 Mental health case manager (1 FTE) 
 Peer mentors (2.5 FTE positions currently unfilled) 
 Administrative support (1 FTE) 
 Psychiatrist (.25 FTE) 

 
All core Program staff have had extensive experience working in the public mental health system 
in San Francisco and elsewhere.  Most also have advanced or specialized training, consistent 
with their role.  In addition, all core members of the project team are African American men with 
the exception of the administrative support person who is an African American woman.  The 
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Program Monitor is also an African American woman.  The project intends to include peer 
mentors to provide support and assistance to the clients.  These individuals will be other 
consumers who have been successful in living in the community. This will provide an important 
level of hope for the clients, by demonstrating that others with similar problems have been 
successful.  Unfortunately, the first individual hired into a peer mentor position had to leave the 
position after a few months. 
 
Program Services 
 
The Program utilizes both an intensive case management model and a wellness and recovery 
model, with an African centered treatment approach.  The core value of the Program is to have 
the “staff meet the client where the client is”.  They believe what the client says regarding past 
experiences with the mental health system and how they have been treated by society.  This 
helps establish a trusting relationship and a strong rapport between staff and clients.   
 
The IMD Alternatives Program offers a broad range of services to Program clients including: 
 
Individual counseling and rehabilitation services.  The Program director is a Licensed Clinical 
Social Worker who provides individual therapy and counseling to clients.  Other staff also 
provide individual rehabilitation services. 
 
Psychotropic Medication and Medication Management.  Psychotropic medications are 
prescribed by the Program psychiatrist who is available at the Program location for two half-days 
per week.  Other staff facilitate these appointments.  He expects to meet with clients at a 
minimum of once per month when they are first discharged from the IMD, every two months or 
as needed when they are "stable".  He monitors the positive and potential side effects of the 
medications more frequently when clients first join the Program, when they are changing 
medications, or when they experience an acute phase of illness.  Whenever possible, he seeks to 
avoid the use of “backups” such as hospital-based emergency services or mobile crisis services.  
He also gathers information from other Program staff regarding their observations about the 
effects of medications.  In order to improve compliance with medication, he also seeks to 
develop a trusting relationship with clients, both by educating them about their medications and 
being responsive to their self-reports of problems they are experiencing. 
 
Administering medication and assuring compliance is the primary responsibility of the 
Psychiatric Technician.  Most clients receive their medication daily at the Program office unless 
they are in a residential facility that assumes this responsibility.  The Psychiatric Technician 
monitors compliance and actively reaches out to clients who do not come into the Program office 
for their medication.  He will go to their homes or go out with another team member to look for 
them in other, likely community locations in order to assure that they keep up with their 
medications.  Creative methods for helping clients consistently comply with the medication 
regimen have been developed, including one-to-one case management, daily attendance at the 
project to receive medications, and blister packs to ease coordination and compliance. As 
described further below, medication attendance is combined with daily support groups which 
also provide an opportunity to monitor the effects of medications as well as serve their 
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medications at the same time.  In addition, some clients are administered longer-acting 
medication by injection at the direction of the psychiatrist and with the consent of the clients.   
 
For some clients, adherence to their medication regimen has been an ongoing struggle.  As a 
result, the psychiatrist has changed the client’s prescription to Risperadol injections.  This has 
proven to be effective in treatment of these clients and helps them successfully manage their 
symptoms and adhere to their treatment plan.  
 
Case Management:  The Program also provides assistance to clients in helping them to reinstate 
and/or reapply for SSI benefits.  Clients typically lose their SSI benefits when they are in the 
IMD.  Once placed in the community, it may be several months before their benefits are 
reinstated.  The county needs to provide the financial support until the paperwork is completed 
and approved.  The project is looking into options for expediting this process for clients as it is 
essential for obtaining successful outcomes for the clients.   
 
Housing Assistance:  Moving clients from the IMD to the community is the first goal of the 
Program.  However, obtaining appropriate, affordable, safe, and stable housing in this Bay Area 
county is an ongoing obstacle.  Choices are severely limited by a combination of factors 
including a tight housing market, discrimination, and strict entrance criteria.  Without housing, 
clients are unable to utilize other services.  An individual’s needs for housing are assessed with 
the collaboration of both the clients and the IMD staff, and clients are placed in community 
settings based upon the level of support needed to perform activities of daily living (e.g., 
medication compliance, budgeting, and meal preparation).  There is limited funding available 
through the project to provide a ‘patch’ (i.e., supplement the SSI reimbursement rate) to help 
provide a financial incentive to a residence to accept and maintain these clients.   
 
Rehabilitation Services.  Many of the Adult Day Treatment programs that were historically 
available to clients have been discontinued.  As a result, there are fewer options for daily 
community supportive activities for these clients so it was necessary for the Alternatives 
Program to create their own.  The core of the rehabilitation programs is special groups.  Each 
group meets on a separate day of the week from 10-11:30 A.M.  At present there are four groups:  
Black History, Current Events, Spiritual Awareness, and Men’s Group.  The Black History 
meetings follow a formal curriculum and are intended to give clients an opportunity to discuss 
discrimination and racism in America and its impact on the experience of African Americans.  
They also discuss positive and historically significant African Americans who have lead the fight 
for equality and justice.  The current events meetings provide a forum to discuss news of the day 
or the week, often from an African American perspective.  The Men’s Group is focused on social 
and cultural life in the African American community, including discussion of issues such as 
parenting, fatherhood and how to respond in the event that you are approached by the police.  
Each group is led by a member of the staff, except for the Spiritual Awareness meeting, which is 
facilitated by a local minister who takes a passage from The Bible each week as the starting point 
for a discussion.  The group does not focus on a particular religion, but on the larger topic of 
spirituality.     
 
Participation in the groups is voluntary, although clients are strongly encouraged to participate.  
Although the groups are not labeled as “psychiatric rehabilitation” to avoid stigma, an important 
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function of the groups that goes beyond their specific content is to develop cognitive and social 
skills, as well as friendships among the clients. It also serves as an efficient way to monitor for 
psychiatric symptoms. Program staff also encourage clients to feel empowered to take leadership 
responsibilities in the groups.  
 
The groups also provide important opportunities for informal contacts between staff and clients.  
Many of these occur in the time periods immediately adjacent to the meetings.  Appointments 
with the staff psychiatrist, with the Psychiatric Technician, and with other staff also occur around 
these group meetings.  In addition to the groups, the Program organizes several informal 
activities for clients that include the following: 1) “Stepping Out” with case managers once a 
month for community activities; 2) “Breaking Bread” at lunch time on Fridays to learn social 
skills, receive a "home cooked meal" build trust and rapport and learn more about how people 
are doing as the weekend begins; and 3) recreational outings.  For example, there have been 
recent visits to Fisherman’s Wharf, the Presidio, and Golden Gate Park. 
 
Vocational and Educational Services.  It has also been difficult to find vocational opportunities 
for these chronically mentally ill individuals.  While many of the clients would like to find 
employment, few vocational settings have been developed for them at the present time.  The 
Program is currently developing its own approach to vocational services.  As a part of this 
approach, staff will be available to clients at the work site to provide support and to troubleshoot 
problems.  Initially staff referred clients to the State’s rehabilitation agency for vocational 
assessment and counseling.  However, wait lists are long and the first few months of experience 
proved frustrating for clients.  Their perceptions was that the process that the Department of 
Rehabilitation (DR) currently offers is not as readily accessible to the clients as staff had hoped.   
Staff also felt that the Alternatives clients’ unique needs, including their psychiatric disability 
and history of institutionalization, could be best served by the Alternative’s staff.   Clients are 
still eligible to utilize the City’s rehabilitation services.  The Program’s staff are available to 
troubleshoot issues on the work site with the clients and provide consistent support in the work 
environment.    
 
Several clients have directly applied for jobs but feel that discrimination results in companies 
throwing out their applications. In response to clients’ requests, Alternatives staff have formed 
another group to set the direction for the vocational Program.  The current plan is to contract 
with other community agencies for a range of different services (assembling hygiene kits, 
outreach kits, disaster kits, envelope stuffing, and food service) that clients can do as a team and 
for which they would be paid an hourly wage.  They are also working on a video presentation of 
the Alternatives Program.  Staff have assisted two clients with enrollment into college programs.   
 
African American Centered.  This characteristic is not represented in a particular Program 
element.  Rather, it is the core value of the Program and is reflected in all aspects of the Program.  
It is present in the homogeneity of the client population.  It is present in the fact that staff are the 
same race and gender as the client population.  It is present in the content of the discussion 
groups.  The purpose is to create a Program in which African American men can feel 
comfortable, supported, and respected by each other and staff.  It provides a forum where the 
men are able to discuss issues of racism and discrimination that affect them as a group, and are 
able to address the personal difficulties that they face within this larger context.  The Program 
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staff also reach out to the larger African American community in San Francisco for support.  For 
example, in August the Program held an open house that involved political and social leaders, as 
well as the mental health community.  Both staff and community members provide positive role 
models for the clients.  
  
Services outside the Alternatives Program.  The Program does not have the capacity to provide 
all services that clients need.  One important service for many is substance abuse counseling or 
treatment.  Both staff and clients have had difficulty connecting with programs that are prepared 
to work with persons who have a co-occurring, severe mental illness, in addition to their 
substance abuse.  The philosophy and approach of many substance abuse programs does not fit 
with the philosophy and approach of the Alternatives Program.  In many of these programs, both 
outpatient and residential, “slips” by clients are not tolerated and will result in the client being 
expelled from the Program. 
 
Transportation has also been an ongoing challenge for the Program.  Having the resources to 
help clients attend field trips, medical appointments, and support groups has been a challenge.   
Transportation vouchers have been available to some clients.  The project will be obtaining a 
vehicle in the Fall, 2004.  It is anticipated that this vehicle will help assist clients to meet their 
scheduled appointments.  Providing assistance to the clients to help them learn how to use the 
public transportation system is also a goal of the project. 
 
In order to assure that clients have access to appropriate nutrition and meals, the Program assists 
them in gaining access to the Food Bank.  For those clients who do not cook, the Program is 
seeking to make arrangements with local restaurants to provide fixed price meals at a reduced 
rate.  Snacks are also available when the clients are on-site. 
 
Access to reliable health and dental care is also a difficulty for the clients. 
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San Francisco County client characteristics:  
 

1. How many persons were enrolled in the programs?  What were the characteristics of 
persons served at the time that they were enrolled? 

 
Exhibit 42 below displays information about 19 clients enrolled in the first year of the 
Alternatives Program.  Consistent with the Program’s goals, clients were almost exclusively 
African American and male.  About 44 percent have been married, although they are currently 
divorced (22.2%), legally separated (16.7%) or living apart from their spouses (5.6%).  The 
average age was almost 48 years old and about 47 percent had their first contact with the mental 
health system before the age of 22.  The most common psychiatric diagnosis is Schizophrenia 
(85%).  Most clients have a co-occurring disability (72.0%), most often involving chronic health 
problems (33.3%).  Sixty-two percent have been a victim of a violent crime during their lives; 35 
percent have been arrested for a violent crime two or more times.   
 

Exhibit 42 
Characteristics of clients enrolled in San Francisco County Alternatives Program. 

 
Age (N=19) Average Age 47.6 years 

 
Caucasian 0 0.0%
African American 18 94.7%
Asian 0 0.0%

Race (N=19) 

Other 1 5.3%
   

Male 19 100.0%Gender (N=19) 
Female 0 0.0%

   
Major Depressive Disorder 2 10.0%
Psychotic D/O NOS 1 5.0%

 
 
Axis I Diagnosis (N=20) Schizophrenia  17 85.0%
   

Married, but living apart 1 5.6%
Divorced 4 22.2%
Legally Separated 3 16.7%

 
Marital Status (N=18) 

Never Married 10 55.6%
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Some High School 3 17.6%
Finished High School 3 17.6%
Completed GED 1 5.9%
Voc/Trade/Business School 0 0.0%
Some College 6 35.3%
2-year degree 3 17.6%

 
 
Education (N=17) 

Finished 4-year degree 1 5.9%
 

Never 6 37.5%
1 time 5 31.3%
2-5 times 2 12.5%
6-10 times 0 0.0%

Victim of a Violent Crime 
in your Lifetime  
(N=16) 

Over 10 times 3 18.8%
 

Never 9 52.9%
1 time 2 11.8%
2-5 times 5 29.4%
6-10 times 0 0.0%

Arrested for a Violent 
Crime in your Lifetime 
(N=17) 

Over 10 times 1 5.9%
 

Never 7 43.8%
1 time 3 18.8%
2-5 times 2 12.5%
6-10 times 0 0.0%

Arrested for a Non-Violent 
Crime in your Lifetime 
(N=16) 

Over 10 times 4 25.0%
 

None 5 27.8%
Mental Retardation/ 
Developmental Disability 

2 11.1%

Chronic Physical Health 
Problems 

6 33.3%

Visual Impairment 1 5.5%
Physical Disability/Handicap 2 11.1%
Hearing Impairment 0 0.0%
Cognitive Impairment 1 5.5%

 
 
 
Co-Occurring Disabilities 
(N=18) 

Learning Disability 1 5.5%
 

None 13 65.0%Co-Occurring Mental 
Health and Substance Use 
(Dual Diagnosis) (N=20) 

Dual Diagnosis 7 35.0%
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2. What was the history of utilization of IMD services among the enrolled population?  

Were there changes in IMD utilization? 
 

Exhibit 43. IMD Days for All Clients.  
 
Exhibit 43 shows the total number of days that twenty clients spent in the IMD, 12 months prior 
to admission to the IMD Alternatives Program and seven months after admission to the Program.  
Prior to admission, these twenty clients each averaged from 3 to 16 days per month in an IMD.  
The total number of IMD days for the eleven clients was 1,507. 
 
Following admission into the Program, there was a significant and lasting change in IMD 
utilization.  All clients have successfully remained out of an IMD following the four months of 
the Program.  The total number of IMD days for the twenty clients was 263 days. 
 
 

Exhibit 43 
San Francisco IMD Alternatives Program 
Average IMD Days per Client per Month 

Prior to Program Enrollment and After Program Enrollment 
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Exhibit 44.  Inpatient Days for All Clients. 
 
Exhibit 44 shows the twenty clients enrolled in the IMD Alternatives Program for the twelve 
months prior to admission and for the seven months following admission, by the number of 
Inpatient days.  Again, there is a significant reduction in the number of days in Inpatient Services 
per month.  Across the twelve months prior to enrollment, the clients spent 738 days in Inpatient 
Services.  Following admission to the Program, only 71 days were spent in Inpatient Services 
and these were primarily in the first three months in the Program. 
 

Exhibit 44 
San Francisco IMD Alternatives Program 

Average Inpatient Days per Client per Month 
Prior to Program Enrollment and After Program Enrollment  
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3. What was the history of community mental health services utilization and cost?  Were 

there changes in the utilization and cost of mental health services following enrollment in 
the Alternatives Program? 

 
Exhibit 45.  Crisis Minutes for All Clients. 
 
Exhibit 45 shows the utilization of Crisis Services prior to and following admission to the 
Program.  These twenty clients received a total of 53,772 minutes of Crisis Services prior to 
enrollment.  Following admission to the Program, the 20 clients received 7,425 minutes of Crisis 
Services.  Crisis Services has dramatically decreased since the clients have been enrolled in the 
Alternatives Program. 
 

Exhibit 45 
San Francisco IMD Alternatives Program 

Average Crisis Minutes per Client per Month 
Prior to Program Enrollment and After Program Enrollment  
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Exhibit 46.  Outpatient Minutes for All Clients. 
 
Exhibit 46 shows the utilization of Outpatient Services prior to and following admission to the 
Program.  These twenty clients received a total of 72,211 minutes of Outpatient Services prior to 
enrollment.  The average number of monthly Outpatient minutes ranged 226 minutes per month 
per client to 361 minutes per month per client.  Following admission to the Program, the 20 
clients received a total of 85,175 minutes of Outpatient Services.  Please note the number of 
clients included in each month in the Post-Enrollment data.  Nine clients have been out of the 
Program for all seven months and 18 clients have been out of the Program for four months.  On 
average, each client is receiving over 676 minutes of Outpatient Services each month.  This is 
over twice as many minutes per month than they received in the pre-enrollment period. 
 

Exhibit 46 
San Francisco IMD Alternatives Program 

Average Outpatient Minutes per Client per Month 
Prior to Program Enrollment and After Program Enrollment  
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Exhibit 47. Total Costs for All Clients. 
 
Exhibit 47 shows the total mental health service costs for these twenty clients for seven months 
prior to admission to the IMD Alternatives Program and seven months after admission to the 
Program.  These costs are based on the mental health services that these clients utilized during 
this time period.  The average rates used to calculate costs include: IMD bed-rate ($151 per day), 
Inpatient ($720 per day), Crisis Intervention ($3.52 per minute), and Outpatient Services ($2.63 
per minute).  
 
This data is shown for all twenty clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.  The number of clients in the post-enrollment 
period is shown at the bottom of each month (at the time this evaluation report was written). 
 
The total mental health service costs for the twenty clients were $805,047 in the Pre-Enrollment 
period.  Prior to admission, the total monthly cost ranged from $63,605 per month to a high of 
$169,201 per month.   The cost per month is shown below.  
 
The transition month shows a cost of $101,295 across the twenty clients.  This transition month 
shows the costs during the month when the client is discharged from the IMD, and includes 
intensive Outpatient Services.  Following admission into the Program, there was a significant 
reduction in total costs. The Post-Enrollment costs were $340,979 for the seven month period.  
(NOTE: The costs in the last two months may be underreported because of the smaller number of 
clients and/or the lag time in getting the services reported into the MIS system prior to the 
writing of the final evaluation report.)     
 

Exhibit 47 
San Francisco IMD Alternatives Program 

Total Dollars for All Clients per Month  
(includes IMD, Inpatient, Crisis, and Outpatient Services) 
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Exhibit 48. IMD Costs for All Clients. 
 
Exhibit 48 shows the total IMD dollars for these twenty clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all twenty clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of IMD services for the twenty clients was $227,575 in the pre-enrollment period.  
Prior to admission, the monthly cost for these twenty clients ranged from $9,531 to $48,169 per 
month in IMD costs.   The cost per month is shown below. 
 
Following admission into the Program, there was a significant reduction in IMD costs.  The 
transition month shows a cost of $33,975 across the twenty clients.  This transition month shows 
the costs during the month when the client is discharged from the IMD.  The Post-Enrollment 
costs show there were only IMD costs in the first four months of the Program, for a total of 
$39,713.  No further IMD costs have been incurred.  All clients have successfully remained out 
of an IMD following the fourth month of the Program.  (NOTE: The costs in the last two months 
may be underreported because of the smaller number of clients and/or the lag time in getting the 
services reported into the MIS system prior to the writing of the final evaluation report.)     

Exhibit 48 
San Francisco IMD Alternatives Program 

IMD Dollars for All Clients per Month  
Prior to Program Enrollment and After Program Enrollment  
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Exhibit 49. Inpatient Costs for All Clients. 
 
Exhibit 49 shows the total Inpatient dollars for these twenty clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all twenty clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of Inpatient Services for the twenty clients was $531,360 in the pre-enrollment 
period.  Prior to admission, the monthly cost for these twenty clients ranged from nearly $22,320 
per month to $87,840 per month in Inpatient costs.   The cost per month is shown below. 
 
The transition month shows a decrease in Inpatient costs, with $25,920 for this month across the 
twenty clients.  This transition month shows the costs during the month when the client is 
discharged from the IMD.  Following admission into the Program, there was a large reduction in 
total Inpatient costs.  The Post-Enrollment costs total $51,120.  This is a reduction of $480,000 in 
the seven month period.  (NOTE: The costs in the last two months may be may be underreported 
because of the smaller number of clients and/or the lag time in getting the services reported into 
the MIS system prior to the writing of the final evaluation report.)     

 
Exhibit 49 

San Francisco IMD Alternatives Program 
Inpatient Dollars for All Clients per Month  
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Exhibit 50. Crisis Costs for All Clients. 
 
Exhibit 50 shows the total Crisis Service dollars for these twenty clients for seven months prior 
to admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all twenty clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The Pre-Enrollment period shows that Crisis Services were frequently used by these clients.  The 
total cost for the seven months was $189,277. There were few Crisis Services used during the 
transition month ($2,270).  Following admission into the Program, there was a significant 
decrease in Crisis Services with a total cost of $26,136 during the seven month period.  (NOTE: 
The costs in the last two months may be underreported because of the smaller number of clients 
and/or the lag time in getting the services reported into the MIS system prior to the writing of the 
final evaluation report.)     
 

Exhibit 50 
San Francisco IMD Alternatives Program 
Crisis Dollars for All Clients per Month  

Prior to Program Enrollment and After Program Enrollment  
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Exhibit 51. Outpatient Costs for All Clients. 
 
Exhibit 12 shows the total Outpatient dollars for these twenty clients for seven months prior to 
admission to the IMD Alternatives Program and seven months after admission to the Program.  
This data is shown for all twenty clients during the pre-enrollment period.  The number of clients 
shown for each month of the post-enrollment period varies depending upon the number of 
months clients have been enrolled in the Program.   
 
The total cost of Outpatient Services for the twenty clients was $189,915 in the pre-enrollment 
period.  Prior to admission, the monthly cost for these twenty clients was relatively stable, with 
costs ranging between $14,000 and  nearly $19,000 per month.    
 
The transition month shows an escalation in Outpatient costs, with $39,129 for this month across 
the twenty clients.  This transition month shows the costs during the month when the client is 
discharged from the IMD.  Following admission into the Program, there was an increase in the 
total Outpatient costs for the seven month period, with $224,010 being used.  The Post-
Enrollment costs show there was high utilization of Outpatient Services in the first four months.  
(NOTE:  The costs in the last three months may be underreported because of the smaller number 
of clients and/or the lag time in getting the services reported into the MIS system prior to the 
writing of the final evaluation report.)     

 
Exhibit 51 

San Francisco IMD Alternatives Program 
Outpatient Dollars for All Clients per Month  

Prior to Program Enrollment and After Program Enrollment 
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4. What was the residential history of clients prior to the most recent IMD episode of care?  

Following enrollment in the Alternatives Program, where did clients reside and did they 
experience stability or frequent changes in living situations? 

 

 
Exhibit 52 shows the living situation for clients at the present time.  The evaluators are waiting 
for data on the clients’ first living situation following discharge from the IMD. 
 

Exhibit 52 
Living situation of clients in San Francisco County at the time of enrollment   

In the Alternatives Program 
 

 At/As of 
Program Entry 

 

Change at Six 
Months  

(Follow Up) 
Board and Care Home 35.3% 40.0%
Residential Treatment Center 29.4% 33.3%
Home – House or Apt.  17.5% 13.3%
SRO 11.9% 6.7%
Shelter 5.9% 6.7%

 
 
 
Setting Type  

N= 17 100.0% 15 100.0%
   

One or more persons with SMI 82.4% 53.8%
No persons with SMI 17.6% 46.2%

Is the Living Situation 
Shared with…?  

N= 17 100.0% 13 100.0%
   

Less than one month NA 7.1%
1-5 months NA 35.7%
6 months or more NA 57.1%

 
Length of Stay  

N= 0 NA 14 100.0%
   

Self 0.0% 30.8%
Adult Relatives 17.6% 23.1%
Other Persons 82.4% 46.2%

 
Who is this person living 
with?  

N= 17 100.0% 13 100.0%
 

 
Upon discharge from the IMD, staff reported that most clients moved to board and care homes 
(35%) or residential treatment centers (29%).  Fourteen of the seventeen were living in settings 
with others who had serious mental illness (82%) and most were living with other people who 
were not relatives or friends when they first left the IMD (82%). 
 
Similar to the baseline period, at post-test, most clients were living in a board and care home 
(40%) or in a residential treatment center (33%).  While many were residing with others (46%), 
others were living alone (31%) or with adult relatives (23%). 
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5. What changes in community outcomes (i.e., employment) were observed following 
enrollment in the Alternatives Program? 

 

Health status was rated by both clients and staff.  Separate figures are presented for the two 
health questions included in the survey.  At both pre- and post-test, over half of the clients report 
that physical problems do not limit their usual physical activities.  However, at both time periods, 
many clients do indicate that health problems do interfere with daily activities to some degree 
(42% at pre-test and 47% at post-test).  Staff are largely aware of these difficulties.  At pre-test, 
staff report that 42% of the clients have physical problems limiting their activities; at post-test 
this number falls to 36%.  When asked to rate bodily pain experienced in the past 30 days, 39% 
of the clients reported moderate to very severe levels at pre-test and 27% reported this level 
when asked 6 months later.  Staff ratings of client experiences with bodily pain were much lower 
at baseline with 16% reporting moderate to very severe levels; at post-test, 14% reported these 
levels of pain. 
 
At the time of enrollment in the Alternatives Program, none of the clients were working or 
engaged in unpaid work or school.  At post-test, one client was working for pay at a job that paid 
minimum wage or higher.  Involvement with the criminal justice system was moderate at 
baseline with 6 of the 16 who reported this information indicating some level of involvement (3 
clients were under the supervision of the court; 1 had been released from a forensic hospital, 1 
was on parole, and 1 was on probation).  At post-test, of the 15 people being reported on by staff, 
13 answered this set of questions and 2 were involved with the criminal justice system (1 under 
court supervision and 1 on probation).  Exhibits below present the status of clients at the time of 
Program enrollment with respect to health, involvement in community activities, progress toward 
recovery, and risk behavior. 

 
Exhibit 53 

San Francisco IMD Alternatives Program 
How much did physical problem limit usual physical activities in the past 30 days? 
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Exhibit 54 
San Francisco IMD Alternatives Program 

How much bodily pain was experienced in the past 30 days? 
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Community activities are reported only by clients.  As shown in the exhibit below, clients are 
engaged in a wide range of activities and the percentage of clients engaged in many of the 
activities increased with time (7 of the 11 activities).  The most common activities at baseline 
were relaxing, meditating or listening to music (89%); doing things with friends and/or family 
(68%); reading a book, magazine, or newspaper (63%), getting together with a group of others 
(58%); and doing something creative or artistic (53%.  The least common activities at both time 
periods were going to a place of worship and going to a cultural or sporting event. 
 
At post-test, 87 percent report using public transportation (versus 47% at baseline), 73 percent 
report doing going to a shopping center or grocery store (versus 47% at baseline), 80 percent 
report getting together with a group of others (versus 58% at baseline), and 43 percent report 
going to a place of worship (versus 26% at baseline).   
 

Exhibit 55 
San Francisco IMD Alternatives Program 

Percentage of clients reporting specific community activities in the past 30 days. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clients reported considerable progress toward recovery (see Exhibits 56 and 57), an eight-item 
self-report of beliefs that are related to recovery.  Holding a positive view was consistent for 
most items on this scale at both time periods.  At pre-test, over 80 percent of the clients rated 
seven of the eight items as being somewhat or very true for them.  For example at pre-test, 100 
percent reported that they have somebody to talk to if they need help coping and they feel 
satisfaction from the things they do.  The least positive item at both pre- and post-test was 
recognizing the signs and symptoms of a coming crisis in their mental illness (69%).   
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The ratings for many of these items increased at the post-test period with 90% of the clients 
rating five of the eight statements as being somewhat or very true.      
 
Staff were also asked to rate clients on six of the eight recovery items (the two that were not 
included in the staff version are “in general, I am satisfied with my life” and “In general, I am 
satisfied with who I am as a person”).  Holding a positive view was consistent for most items on 
this scale at both time periods for staff as well (see Exhibits 58 and 59).  At pre-test, over 80 
percent of the staff rated four of the six items as being somewhat or very true for their clients.  
For example at pre-test, 95 percent reported that the client has somebody to talk to if they need 
help coping, and that the client is hopeful about the future.  Similar to the client ratings, staff’s 
least positive item at both pre- and post-test was recognizing the signs and symptoms of a 
coming crisis in their mental illness (69%).   
 
The staff ratings for many of these items increased at the post-test period with 80% of the clients 
rating five of the six statements as being somewhat or very true.      
 

Exhibit 56 
San Francisco IMD Alternatives Program 

Client Perception of Progress toward Recovery 
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Exhibit 57  
San Francisco IMD Alternatives Program 

Client Perception of Progress toward Recovery (continued) 
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Exhibit 58 
San Francisco IMD Alternatives Program 

Staff Perception of Progress toward Recovery 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 59 
San Francisco IMD Alternatives Program 

Staff Perception of Progress toward Recovery (continued) 
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Exhibit 60 below presents the results of questions about risk behaviors.  For these items we do 
not report client and staff responses separately, but rather combine the two sets of responses.  
This is because staff are not likely to know whether a client has engaged in these behaviors 
because they are unable to observe them continuously.  However, they may become aware of 
some risk behaviors that the clients are reluctant to report.  Therefore, in the figure below we 
treat a risk as being present if either the client or the staff reported it. 
 
At pre-test, the most common difficulties reported were trouble coping with anger (32%) and the 
use of any drugs (28%).  The least common difficulties reported were doing physical harm to 
oneself (6%), engaging in unsafe or inappropriate sexual behavior (6%), doing physical harm to 
others (6%), taking property without permission (5%), and making a suicide threat or attempt 
(0%).   
 
The following items illustrate a decrease from pre-test to post-test (in order from highest to 
lowest change): feeling peer pressure to use alcohol (24% to 0%); feeling peer pressure to use 
drugs (13% to 0%); damaged or destroyed property (11% to 0%); and having trouble coping with 
anger (32% to 21%). 
 
While there were decreases in reporting many of the risks over time, there were also several 
items that showed a very small increase from pre- to post-test (in order from highest to lowest 
change): engaging in unsafe or inappropriate sexual behavior (6% to 10%); taking property 
without permission (6% to 10%); doing physical harm to others (6% to 8%); and feeling tempted 
to use drugs (22% to 25%). 
 
Using these items, a risk score was constructed based upon the occurrence of these behaviors.  
The range of possible scores is 0 to 16.  For San Francisco County clients the pre-test mean is 2.2 
(range=0-10) and the post-test mean is 1.0 (range=0-8). 

 
Exhibit 60 

San Francisco IMD Alternatives Program 
Combined client and staff reports about client risk behaviors in the past 30 days. 
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6. What changes in community strengths, problems and services received were observed 
following enrollment in the Alternatives Program? 

 
The section below includes eight figures representing clients’ and staff’s perspectives on help 
needed and received and four figures showing the staff report on the same items.  These focus on 
the types of help that clients are likely to receive from the Alternatives Program staff and are 
clustered into the areas of health/mental health, activities of daily living, social activities, and life 
goals.  The figures are ordered so that within each cluster, items with the most unmet need from 
the client’s perspective are shown at the top of the figure and those where clients received more 
help than they felt they needed are at the bottom.     
 
Help related to health and mental health 
 
In the area of health/mental health, clients generally reported an increase in needs for help from 
enrollment to six months.   The most common type of help needed at both pre- and post-test from 
the clients’ perspective is feeling better about themselves (47% at pre-test and 57% at post-test); 
managing or taking their own medications (47% at pre-test and 53% at post-test); and coping 
with the symptoms of mental illness (32% at pre-test and 60% at post-test).  The items with the 
highest reported unmet need include help with feeling better about themselves and help with 
quitting smoking.  At both time periods, clients reported receiving too much help with managing 
or taking their own medications. 

 
Exhibit 61 

San Francisco IMD Alternatives Program 
Client Perception of Help Needed and Received  

Health and Mental Health 
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From the staff’s perspective in the area of health and mental health (Exhibit 62), clients generally 
had a greater level of need than the clients themselves reported; and at enrollment, clients 
generally needed more help than they received (on all six items).  Like the clients, staff generally 
reported more needs for help at six months than they did at enrollment.  At six months, staff 
reported that people were receiving the help they needed, except in the area feeling better about 
themselves where need (33%) still surpassed receipt (13%). 
 

Exhibit 62 
San Francisco IMD Alternatives Program 

Staff Perception of Help Needed and Received  
Health and Mental Health 
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Help related to activities of daily living 
 
In the area of activities of daily living (Exhibit 63), at enrollment the highest needs reported by 
clients were for help with making and keeping necessary appointments (53%) and paying bills or 
budgeting money (42%).  While most needs are being met, the highest unmet needs at baseline 
included help with getting to and using community services (37% need, 29% received) and help 
with getting to and from work or appointments (37% need, 29% received).  At both time periods, 
clients reported receiving too much help with eating a healthy diet and preparing meals.  In three 
areas (taking care of living space, preparing meals, and shopping), there was an increase from 
enrollment to six months in client reported need for help.  The other areas showed either slight 
declines or no change. 
 

Exhibit 63 
San Francisco IMD Alternatives Program 

Client Perception of Help Needed and Received  
Activities of Daily Living 
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When reporting on activities of daily living (Exhibit 64), staff indicated higher level of need than 
clients did. The highest needs for help at enrollment were with making and keeping necessary 
appointments (84%), getting to and from work appointments (74%), taking care of living space 
and possessions (74%), and getting to and using community services (72%).  Consistent with the 
client report, staff identified the highest unmet need as getting to and using community services 
(72% need, 44% received at baseline; 33% need, 20% received at 6 months).  In contrast to 
clients, staff generally saw the clients as needed less help at six months than at baseline; the one 
exception was in preparing meals.   

 
Exhibit 64 

San Francisco IMD Alternatives Program 
Staff Perception of Help Needed and Received  

Activities of Daily Living  
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Help related to social activities 
 
When considering social activities (Exhibit 65), clients reported needing help maintaining family 
relationships (enrollment 26%, six months 36%), making friends or getting along with others 
(enrollment 32%, six months 33%), and planning enjoyable things to do (enrollment 32%, six 
months 40%).  Their need for help increased from enrollment to six months while the percent 
reporting that they received help on these three items remained constant or decreased somewhat. 

 
Exhibit 65 

San Francisco IMD Alternatives Program 
Client Perception of Help Needed and Received  

Social Activities 
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Staff report generally higher levels of need for assistance with social activities (Exhibit 66) than 
clients reported.  At enrollment, staff report that client needs are being met around the areas of 
maintaining family relationships and making friends or getting along with others but at six 
months, the help received on these items (7% and 0% respectively), does not meet the need (33% 
and 7%, respectively).  According to staff report, planning enjoyable activities is also an area of 
unmet need at both points in time.  This is consistent with clients reports of less service received 
than needed in this area. 
 

Exhibit 66 
San Francisco IMD Alternatives Program 

Staff Perception of Help Needed and Received  
Social Activities  
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Help related to life goals 
 
Clients were also asked about items related to life goals (Exhibit 67).  At both time periods, 
almost half reported needing help with setting goals for the future and planning how to reach 
those goals, while 36 percent reported receiving help with that item.  At enrollment, clients who 
reported receiving the help they needed with standing up for themselves and using faith, 
spirituality, or religion in daily life were 25-40 percent; by six months, 15-20 percent were 
reporting these items as unmet needs. 

 
Exhibit 67 

San Francisco IMD Alternatives Program 
Client Perception of Help Needed and Received  

Life Goals 
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When asked about life goals (Exhibit 68), staff and client reports were consistent concerning the 
need for more help with setting goals for the future and planning how to reach those goals.  At 
enrollment, more than 80 percent of the staff report this as a client need while 67 percent report 
that it was received.  Similarly, at six months, 47 percent report it as a need while only 27 
percent report it as being received. At six months both staff and clients reported a low level of 
help received with respect to using faith, spirituality, and religion in your daily life.  This result is 
a bit surprising given the fact that a spirituality group meets weekly. 
 

Exhibit 68 
San Francisco IMD Alternatives Program 

Staff Perception of Help Needed and Received  
Life Goals  
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The following sections present reports of specific services needed and received by clients and 
staff respectively.  These are clustered into two areas:  health/mental health services and 
housing/financial/vocational services.  Similar to the figures shown above, the items are ordered 
so that within each cluster, those with the most unmet need from the client’s perspective are 
shown at the top of the figure and those where clients received more help than they felt they 
needed are at the bottom. 
 
Access to health and mental health services 
 
From the client’s perspective, the major gaps between services needed and received at 
enrollment were in dental care and rehabilitation and self-help services (Exhibit 69). A gap in 
dental care was still present at six months. In most areas clients reported need for services 
increased from enrollment to six months, but with the exception of dental care and emergency 
room care, the services received also increased. 
 

 Exhibit 69 
San Francisco IMD Alternatives Program 

Client Perception of Help Needed and Help Received 
Access to Health and Mental Health Services 
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From the staff perspective, the largest gaps between services needed and received at enrollment 
were also in dental care and rehabilitation and self-help services (Exhibit 70).  By six months 
these gaps had disappeared.  With the exception of emergency room care, the need for and 
utilization of all these services dropped from enrollment to six months.  However, their reports of 
services needed and received were still greater than the client reports. 

 
Exhibit 70 

San Francisco IMD Alternatives Program 
Staff Perception of Help Needed and Help Received 

Access to Health and Mental Health  
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Access to housing, vocational, and financial services 
 
In considering this second cluster of services, clients generally reported low or modest levels of 
need at both enrollment and at six months (Exhibit 71).  The greatest gap between reported 
services needed and received was in help getting to know the neighborhood (28% needed and 
0% received)  About 30% of clients reported needing help with getting/maintaining public 
benefits and with criminal/civil legal matters at enrollment, with services received close to the 
level of need.  Both the reported need for services and services received declined from 
enrollment to six months in all areas. 
 

Exhibit 71 
San Francisco IMD Alternatives Program 

Client Perception of Help Needed and Help Received 
Access to Housing, Vocational, and Financial Services 
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Staff reported high levels of need at enrollment for help getting to know the neighborhood and 
help getting/maintaining public benefits (Exhibit 72).  According to staff, somewhat fewer 
services were received than needed in both of these areas at enrollment.  At six months, staff 
reported that the need for services and services received declined from enrollment to six months 
in all areas. 

 
Exhibit 72 

San Francisco IMD Alternatives Program 
Staff Perception of Help Needed and Help Received 
Access to Housing, Vocational, and Financial Services 
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7. What changes in client level of functioning were observed following enrollment in the 
Alternatives Program? 

 
Exhibit 73 shows the opening and most recent Global Assessment of Functioning (GAF) scores 
for each client. The GAF ranges from 0 to 100, with 100 showing the best functioning.  The 
average change for each client is also displayed.  The majority of clients show an increase in 
their GAF scores since enrolling in the Program.   
 

Exhibit 73 
San Francisco IMD Alternatives Program 

Client Changes in Global Assessment of Functioning 
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8. To what extent were clients enrolled in the Alternatives Program satisfied with the 
services they received? 

 
Exhibit 74 below shows consumer satisfaction with the Alternatives Program.  The 16 clients 
were extremely positive (88% to 100%) on the first three domains of questions:  overall 
satisfaction with the Program, perception of access to services, and quality/ appropriateness of 
care.  Clients reported the lowest satisfaction with “encouragement to use consumer-run 
programs”, “my housing situation has improved”, and “I do better in social situations”, but these 
are greater than 60%.  For most items at least two-thirds of the clients were positive about 
specific outcomes.   
 

Exhibit 74 
San Francisco County IMD Alternatives Program 

MHSIP-Consumer Satisfaction 
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Exhibit 75 
San Francisco County IMD Alternatives Program 

 MHSIP-Consumer Perception of Access 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 76 
San Francisco County IMD Alternatives Program 
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Exhibit 77 
San Francisco County IMD Alternatives Program 

MHSIP-Consumer Perception of Treatment Planning 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 78 
San Francisco County IMD Alternatives Program 

MHSIP-Consumer Perception of Outcomes 
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Exhibits 79 - 81 below show initial ratings of quality of life for clients enrolled in the 
Alternatives Program.  Client reports on these items are variable.  While over 60% of clients are 
mostly satisfied with their current living arrangement, 44% are unhappy about the prospect of 
staying there for a long period of time.   
 
Over a third of the clients are mostly dissatisfied with their social relationships.   The quality of 
life, which includes the amount of relaxation in their life, the amount of fun that they have, the 
chance to enjoy pleasant or beautiful things, and the way they spend their spare time, is generally 
satisfactory.   

 
Exhibit 79 

San Francisco County IMD Alternatives Program 
Quality of Life – Living Arrangement Satisfaction 
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Exhibit 80 
San Francisco County IMD Alternatives Program 
Quality of Life – Daily Activities and Functioning 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 81 
San Francisco County IMD Alternatives Program 

Quality of Life – Social Relations 
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Observations about Program implementation and service delivery [focus groups] 
 
Challenges of successful integration for these clients are many.  Most have had stays in 
institutional care lasting several years.  Coming out, readjusting to life in the community, and 
living on their own is not easy.  They need significant support and guidance to be successful. 
 
Clients generally reported that they liked the Alternatives Program and felt supported by the 
staff.  They recognized the differences between Alternatives and other programs they were 
familiar with.  The homogeneous nature of the client population and the staff was generally 
appreciated.  Clients felt they were not judged by skin color or size or gender, that staff of the 
same race and gender were more likely to be empathetic, and that the Program provided a more 
comfortable space for talking about race and for sharing their experiences.  Some clients felt that 
the personalities of the staff were more important than their race.  Many clients were very 
positive about the groups, particularly Spirituality Awareness, but some skepticism was 
expressed about the value of the discussion groups when the primary needs are to develop 
vocational skills and obtain employment or to learn how to maintain medication.     
 
The need for training and employment was generally an area in which clients felt their needs 
were not met by the Program.  They identified specific obstacles, including lack of credentials 
and the stigma associated with having been a mental patient.  The need for better vocational 
programming was also acknowledged by staff who have initiated a new effort in this area with 
the collaboration of the clients.  They recognized that clients need something productive to do 
beyond taking meds and attending groups. Other areas in which clients expressed interest were in 
anger management, counseling that focuses on future life planning, and assistance in 
reconnecting with family.   
 
Clients expressed appreciation for the staff and their interest in helping.  They indicated that the 
staff worked well with each other and that problems are addressed and solved in an educational 
fashion.  Some noted that they had a good relationship with the staff psychiatrist, which they did 
not feel coerced in taking medications, and that side effects were well-explained.  We were also 
impressed by the staff’s commitment to the Program and to their clients.  All staff clearly felt 
that the opportunity to work in this Program, to participate in its development, was unique and 
special at both a professional and at a personal level.  They felt that confronting issues of race 
and class, as well as severe mental illness, was important to the eventual success of the clients in 
the community. 
 
Some elements of the Alternatives Program are in still in development.  The evaluators made 
three visits to the Program, in September of 2003, in March of 2004, and in September of 2004.  
At the first visit, most staff had yet to be hired and the discussions with the management of the 
San Francisco Department of Behavioral Health focused on Program initiation and expectations.  
By the second visit, sixteen clients had been enrolled and all staff had been hired.  However, the 
evaluators were there on the Program Director’s first day, and many of the Program elements 
that were present by the following September were still in the early stages of development. 
 
By the most recent visit, more structure was in place.  The service elements described above had 
been functioning for a few months.  However, it is clear that the Program will continue to evolve.  
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If another site visit was conducted six months in the future, it would not be surprising to find 
significant changes.  Staff recognize that there are areas that they must improve if the Program is 
to be successful for their clients.  The Program staff are dedicated to using their intelligence, 
abilities, and energy to solve those problems.  However, they need time and support to do so. 
 
V.  Summary Evaluation of the California IMD Alternatives Program 
 
This section presents a summary of findings and recommendations in five parts.  The first part 
provides key findings; the second, a comparison between the Alternatives Programs and the 
CMHS ACT Model; the third, recommendations for the programs; the fourth, implications for 
State and county mental health policy; and the fifth, important questions that were not addressed 
because of the limited time allowed for this evaluation.  
 
a. Key findings 
 
Key findings are summarized from the more detailed narrative and exhibits presented in Sections 
III and IV above. 
 
Program development 
 

 It took six to nine months after funding began (July, 2003) for the programs to become 
fully operational 

 Both programs have met their year one targets for client enrollment, although it took San 
Francisco a few months beyond the first year to do so. 

 Both programs serve a very disabled population with a significant history of IMD and 
inpatient utilization; most have a diagnosis of schizophrenia, and many have a history of 
substance abuse (almost 90% in Merced; 35% in San Francisco). 

 Both programs are still developing; they have shown flexibility in changing the Program 
to address client needs, particularly in the design of rehabilitation groups.  Staff are 
expected to continue to develop innovative programs in response to client needs, resolve 
barriers to obtaining outcomes, and resolve newly identified problems. 

 
Changes in Service utilization and costs 
 

 Clients of both programs showed significant and dramatic reductions in IMD utilization 
in the first six months after discharge. 

 Inpatient utilization was also significantly reduced. 
 Crisis services utilization increased in Merced, which is to be expected since their client 

population had spent a large proportion of their time in an IMD prior to enrollment.  
Crisis services utilization decreased in San Francisco; their population, while in IMD 
programs prior to enrollment, had shorter pre-enrollment lengths of stay in the IMD than 
Merced clients. 

 Utilization of Outpatient Services increased significantly among clients in both programs. 
 Both programs reduced the cost of mental health services, with Merced saving over 

$250,000 and San Francisco saving over $450,000. 
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Client outcomes 
 

 There was little change in employment during the first six months; it remained low in 
both programs. 

 Staff, initially unaware, became aware of physical problems experienced by clients 
 Clients report increased involvement in community activities after six months, 

particularly use of public transportation and social activities such as getting together with 
a group of others 

 Clients reported positively on the eight questions specifically related to recovery. 
 Clients and staff reported a decrease in clients risk behaviors in the first six months. 
 Staff reported increased Global Assessment of Functioning (GAF) between enrollment 

and six or more months in the Program. 
 There were very few returns to an IMD, and few admissions to psychiatric inpatient care 

in the first six months after Program enrollment; this would not have been expected based 
upon the history of these clients. 

 
Client access to services 
 

 About half of the clients in both programs reported needing and receiving help with 
managing medication, although some reported that they received more help than they 
needed.   

 Staff generally perceived that clients needed more help related to mental health and 
activities of daily living than the clients did.   

 In most areas, both clients and staff of both programs believed that clients were getting 
the help that they needed, particularly by six months. 

 Areas where clients appear to be receiving less help than needed are in smoking 
cessation, dental services, and maintaining family relationships in both programs.  In San 
Francisco, clients also reported receiving less help than needed in social activities, in 
feeling better about themselves, and in standing up for themselves. 

 
Client satisfaction 
 

 High levels of satisfaction were reported by clients in both Alternatives programs. 
 Similarly, there were very positive client ratings regarding the extent the programs are 

accessible, provide quality services, and improve outcomes. 
 There were mixed ratings of quality of life in both communities. 

 
b. Alternatives Programs Comparison to ACT Model 
 
Neither Program has been designed to fit the Assertive Community Team model which has been 
articulated by the national Center for Mental Health Services and adopted by the California 
Department of Mental Health as an Evidence Based Program.  Nonetheless, the programs 
observed in Merced and San Francisco Counties had many of the elements of an ACT Program 
and it is instructive to compare the three models.   
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In the table below, each of the Program elements in the ACT Model is shown in the first column.  
In the remaining two columns, the evaluators indicate their judgment about the extent to which 
each element has been implemented.  The implications of this analysis and the way in which 
these programs have gone beyond the ACT Model are also discussed.  (The ACT Model Rating 
Scale that was employed is included in the Appendix to this report.  Numbers shown in 
parentheses below indicate the level of implementation of each Program element where 
applicable.  If no number is shown, there is no appropriate rating.)  
 

Exhibit 81 
Comparison of Alternative Programs with the CMHS Assertive Community Team Model 

 
CMHS Assertive Community Team 
(ACT) Model Elements 

Merced  
Alternatives Program 

San Francisco Alternatives 
Program 

Structure & Composition   
SMALL CASELOAD:  client/provider 
ratio of 10:1. 

10 clients/clinician or fewer (5) 
 

10 clients/clinician or fewer (5) 
 

TEAM APPROACH:  Provider group 
functions as team rather than as 
individual practitioners; clinicians know 
and work with all clients. 

90% or more clients have 
face-to-face contact with > 1 
staff member in 2 weeks. (5) 
 

90% or more clients have 
face-to-face contact with > 1 
staff member in 2 weeks. (5) 
 

PROGRAM MEETING:  Program 
meets frequently to plan and review 
services for each client. 

At least once/week but less 
often than twice/week. (3) 
 

At least once/week but less 
often than twice/week. (3) 
 

PRACTICING TEAM LEADER:  
Supervisor of front line clinicians 
provides direct services. 

Supervisor provides services 
on rare occasions as backup. 
(2) 
 

Supervisor provides services 
at least 50% time.(5) 
 

CONTINUITY OF STAFFING:  
Program maintains same staffing over 
time. 

Programs have not existed long enough to assess. 

STAFF CAPACITY:  Program operates 
at full staffing. Programs have not existed long enough to assess. 

PSYCHIATRIST ON STAFF:  there is 
at least one full-time psychiatrist per 
100 clients assigned to work with the 
Program. 

Psychiatric services provided 
outside Program, but within 
agency 

At least one full-time 
psychiatrist is assigned 
directly to a 100-client 
Program. (5) 
 

NURSE ON STAFF:  there are at least 
two full-time nurses assigned to work 
with a 100-client Program 

Nursing services provided 
outside Program, but within 
agency. 

Some nursing services 
provided by full-time LPT. 

SUBSTANCE ABUSE SPECIALIST 
ON STAFF:  a 100-client Program 
includes at least two staff members 
with 1 year of training or clinical 
experience in substance abuse 
treatment. 

Two FTEs or more with 1 year 
S/A training or supervised S/A 
experience. (5) 
 

Not available within Program. 
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VOCATIONAL SPECIALIST ON 
STAFF:  the Program includes at least 
two staff members with 1 year 
training/experience in vocational 
rehabilitation and support. 

Not available within Program.  Both programs have relied on 
outside agencies for these services and both have experienced 
problems with this.  The San Francisco Program intends to 
develop an in-house business to provide temporary work 
opportunities for its clients. 

PROGRAM SIZE:  Program is of 
sufficient absolute size to provide 
consistently the necessary staffing 
diversity and coverage. 

Programs are not of sufficient size. 

Organizational Boundaries   
EXPLICIT ADMISSION CRITERIA:  
Program has clearly identified mission 
to serve a particular population and 
has and uses measurable and 
operationally defined criteria to screen 
out inappropriate referrals. 

The Program actively recruits 
a defined population and all 
cases comply with explicit 
admission criteria. (5) 
 

The Program actively recruits 
a defined population and all 
cases comply with explicit 
admission criteria. (5) 
 

INTAKE RATE:  Program takes clients 
in at a low rate to maintain a stable 
service environment. 

Programs are too new to assess. 

FULL RESPONSIBILITY FOR 
TREATMENT SERVICES:  in addition 
to case management, Program directly 
provides psychiatric services, 
counseling / psychotherapy, housing 
support, substance abuse treatment, 
employment/rehabilitative services. 

Not available within Program. Not available within Program. 

RESPONSIBILITY FOR CRISIS 
SERVICES:  Program has 24-hour 
responsibility for covering psychiatric 
crises. 

Not available within Program. Not available within Program. 

RESPONSIBILITY FOR HOSPITAL 
ADMISSIONS:  Program is involved in 
hospital admissions. 

ACT team is involved in 95% 
or more admissions of its own 
clients. (5) 
 

ACT team is involved in 95% 
or more admissions of its own 
clients. (5) 
. 
 

RESPONSIBILITY FOR HOSPITAL 
DISCHARGE PLANNING:  Program is 
involved in planning for hospital 
discharges. 

95% or more discharges are 
planned jointly with the 
Program. (5) 
 

95% or more discharges are 
planned jointly with the 
Program. (5) 
 

TIME-UNLIMITED SERVICES 
(GRADUATION RATE):  Program 
rarely closes cases but remains the 
point of contact for all clients as 
needed. 

Programs have not existed long enough to assess. 
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Nature of Services   
COMMUNITY-BASED SERVICES:  
Program works to monitor status, 
develop community living skills in the 
community rather than the office. 

80% of total face-to-face 
contacts in community (5) 
 

40 - 59% of total face-to-face 
contacts in community. (3) 
 

NO DROPOUT POLICY:  Program 
retains a high percentage of its clients Programs have not existed long enough to assess. 

ASSERTIVE ENGAGEMENT 
MECHANISMS:  as part of assuring 
engagement, Program uses street 
outreach, as well as legal mechanisms 
(e.g., probation/parole, OP 
commitment) as indicated and as 
available.   

Program demonstrates 
consistently well-thought-out 
strategies and uses street 
outreach and legal 
mechanisms whenever 
appropriate. (5) 
 

Program demonstrates 
consistently well-thought-out 
strategies and uses street 
outreach and legal 
mechanisms whenever 
appropriate. (5) 
 

INTENSITY OF SERVICE:  high total 
amount of service time as needed. 

Average of 2 hours/week or 
more of face-to-face contact 
per client. (5) 
 

Average of 2 hours/week or 
more of face-to-face contact 
per client. (5) 
 

FREQUENCY OF CONTACT:  high 
number of service contacts as needed. 

Average of 4 or more face-to-
face contacts / week per 
client. (5) 

Average of 4 or more face-to-
face contacts / week per 
client. (5) 

WORK WITH INFORMAL SUPPORT 
SYSTEM:  with or without client 
present, Program provides support and 
skills for client's support network:  
family, landlords, employers. 

Four or more contacts per 
month per client with support 
system in the community. (5) 
 

2-3 contacts per months per 
client with support system in 
the community.  (4) 
 

INDIVIDUALIZED SUBSTANCE 
ABUSE TREATMENT:  one or more 
members of the Program provide direct 
treatment and substance abuse 
treatment for clients with substance 
use disorders. 

Clients with substance use 
disorders spend, on average, 
24 minutes / week or more in 
formal substance abuse 
treatment. 
 (5) 

Program relies on outside 
substance abuse agencies, 
which has not been 
satisfactory. 

DUAL DISORDER TREATMENT 
GROUPS:  Program uses group 
modalities as a treatment strategy for 
people with substance use disorders. 

Not available within Program. Not available within Program. 

DUAL DISORDERS (DD) MODEL:  
Program uses a stage-wise treatment 
model that is non-confrontational, 
follows behavioral principles, considers 
interactions of mental illness and 
substance abuse, and has gradual 
expectations of abstinence 

Not available within Program. Not available within Program. 

ROLE OF CONSUMERS ON 
TREATMENT TEAM:  Consumers are 
involved as members of the team 
providing direct services. 

Not presently available within 
Program but planned. 

. Not presently available within 
Program but planned. 
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Because the programs never intended to adopt the ACT model, this comparison is not entirely 
fair.  Nonetheless, it is useful if only because it raises the question about whether they should be 
following the ACT model or what elements of the model should be incorporated into the 
Alternatives Programs.  Many of the elements are already present, and if the programs were able 
to grow to a more efficient size, other elements could be added.  For example, both programs 
could benefit if there was at least one member of the team with training and experience with 
vocational and employment services.  The San Francisco Program could be strengthened if it had 
a team member who had training and experience in providing substance abuse services.  Both 
programs would benefit by adding consumer members to the team, a component of their original 
plan.  Implementation of other elements cannot be judged at this time because the programs have 
not been in existence for two to three years. 
 
Both programs also go beyond the elements of the ACT Model in ways that appear to be very 
useful.  For example, both programs have “rehabilitation groups” that meet regularly and focus 
on developing knowledge, skills, and experiences that should promote better community living.  
In the San Francisco Program, they have taken this one very important step further by giving an 
African-centered focus to the rehabilitation Program as we have described in detail in Section IV 
above. 
 
c. Program Recommendations 
 
Both programs could benefit from staff training related to the ACT model.  It would be useful for 
staff to visit other model programs and invite experienced people to provide consultation from 
other counties.  While the evaluators would not argue that they should adopt every element of 
this model, there is a certain amount of “reinventing the wheel” going on.  While some of that is 
necessary and appropriate, there are advantages to becoming familiar with other, existing 
programs that share many of the same goals, structures, and processes. 
 
Both of these programs are also “inventing a new wheel”.  Merced seeks to develop a Program 
that works in a rural environment, while San Francisco seeks to develop a Program that meets 
the needs of the male, African American population.  These are important innovations and the 
programs should be encouraged to disseminate their successes and share what they are doing and 
what they have learned. 
 
The evaluators are somewhat concerned about the sustainability of both programs once the State 
pilot funding ends in less than one year.  For San Francisco particularly, staff were initially 
reluctant to bill Medi-Cal because they were concerned that it was ‘double dipping’.  Once DMH 
provided clearance to bill services to Medi-Cal, the staff began billing for services. While both 
programs have appropriately paid considerable and productive attention to developing Program 
models for services, it does not appear that there was initial attention given to developing and 
implementing financial models that would assure the sustainability of the programs. In recent 
months, that appears to have been resolved. 
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d. Implications for State and county mental health policy 
 
These early evaluation findings indicate that both of these programs should continue to be 
supported.  If the early successes that have been observed are continued, both programs could 
and should be expanded.  There is a larger population that would benefit from these programs 
that remains to be served.  Some of these are persons still remaining in the IMDs; others are 
individuals who would be considered heavy users of psychiatric crisis, emergency, and inpatient 
services.  The persons who frequently cycle through acute services are often not receiving access 
to the services necessary to help them stabilize and put their lives in order. 

 
Increasing the size of programs to serve more clients would also improve them in other ways.  
One important goal would be to allow the programs to offer greater diversity of services within 
the Program, rather than relying on outside agencies that do not have a history of working with 
persons with serious mental illness and are not aligned with the goals and culture of the 
Alternatives Programs. 
 
e. Additional evaluation data and analysis needed   
 
The funding for this evaluation was for a single year.  It was initiated at the same time that the 
programs were funded.   However, the programs were not operating at a significant level for six 
to nine months afterward.  As a result, this evaluation covers only the first six to nine months of 
Program operations.  The evaluators were only able to follow most clients for a period of six 
months after enrollment, and for some there was very little follow-up data because they were 
enrolled toward the end of the first year.  While the data reported above is certainly promising, 
considerable additional information should be collected and analyzed over the next two years in 
order to provide a more appropriate evaluation of these Alternatives Programs. 
 
There are many important questions that still need to be addressed.  These include the following: 

 Will the programs be able to increase their client enrollments to meet their original two 
year goals? 

 Will the programs be able to retain clients? 
 Will clients remain in the community, as they have been, without significant returns to an 

IMD setting or admissions to psychiatric inpatient care? 
 How will these programs continue to evolve to become more responsive to the needs of 

their clients?  Will they move further in the direction of the ACT Model? 
 How will both programs solve the problem of providing appropriate vocational services 

and assisting their clients in becoming employed? 
 Will the programs be able to retain their very dedicated staff? 

 
And last, but certainly not least: 

 Will these programs be sustainable after the end of pilot funding from California DMH? 
 Will the “cost savings” produced by reducing IMD and inpatient service utilization be 

reinvested in supporting these programs and allowing them to grow?  
 Will these Program models be adopted elsewhere in the State to reduce the overall 

utilization of IMD services? 
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If the State or the counties can find resources to continue the evaluation that has been described 
above, the evaluators will be pleased to make the instruments and data files from this evaluation 
available.  The model for how to analyze these data, once collected, is demonstrated in this 
report.  The types of analysis are not particularly sophisticated; they do not require advanced 
statistical knowledge. The evaluators believe that this analysis is within the reach of both 
counties.  Finally, if the evaluation is to be continued, the counties should find a method of 
collecting client survey data that is independent of Program staff. 
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CLIENT OUTCOMES SURVEY  
 

The purpose of this study is to help you and your staff know how well you are doing 
in the program.  The information from the survey will also help the agency to 
determine which programs and services are most effective in assisting clients to meet 
their needs. Our plan is to survey you and other residents of mental health programs 
now and every six months.  
 

 Participation in this study is voluntary. Even if you participated before, you do 
not have to participate now. 

 
 No services you receive will be affected if you choose not to participate in this 

study. 
 

 If you feel uncomfortable at anytime answering the questions, you may leave 
them blank. 

 
We will keep this information confidential. All information about you and all other 

individuals who participate in the study will be kept confidential in the 
following ways: 

 
 Identifying information, like your name, is not on the survey.  A code will be 

used instead of your name. 
 

 The project staff is committed to do their best in protecting your identity or any 
information obtained in the survey, as explained below. 

 
 Written reports that result from the study will not use names or other 

information that would identify you or other individuals who participated in the 
study. 

 
 Your program will retain a copy of your survey as part of its records. In 

addition, a copy will also be sent to the program evaluation staff to help assess 
the success of this program. The program will maintain the confidentiality of 
these records just as it does all of your records. 

 
Thank you for your time and help in completing this survey! 

 
Questions may be addressed to: 

 Nancy M. Callahan, Ph.D.  
I.D.E.A. Consulting 

530-758-8815 
 

Staff fax completed forms to: 
Terri Tobin, Ph.D., Advocates for Human Potential 

978-443-4722 
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Please complete the following information about yourself.  All information will be kept strictly 
confidential. A staff person is available if you need assistance completing this survey. 

  Yes, a staff person assisted me in completing this form. 
 No, a staff person did NOT assist me in completing this form. 

 
 

SECTION II

Marital Status Employment (Please put your answers to the left.)

1. What is your current marital status? 1. During a typical week in the past month,how many hours 
    did you:

 Married
 Remarried
 Living with someone as married
 Married but living apart
 Divorced

 Legally separated
 Widowed
 Never married
 Declined to answer

_____ Work for pay at minimum wage or higher
_____ Work for pay below minimum wage
_____ Participate in an unpaid work training program or go to school
_____ Work at home caring for someone else, including children
_____ Do volunteer work

Physical Health Criminal Justice System

1. During the past 30 DAYS, how much did physical 
   problems limit your usual physical activities, such as 
   walking or climbing stairs?

1. In your lifetime, how many times have you been the victim of
    a violent crime, such as assault, rape, mugging, or robbery?

 Not at all
 A little bit
 Some
 Quite alot

 Could not do
 Unknown
 Not applicable
 Declined to answer

 None
 Once
 2-5 times
 6-10 times

 Over 10 times
 Unknown
 Not applicable
 Declined to answer

2. During the past 30 DAYS, how much bodily pain have
    you had?

2. In your lifetime, how many times have you been arrested or
    picked up for a violent crime, such as assault, rape,
    mugging, or robbery? None

 Very Mild
 Mild
 Moderate
 Severe

 Very Severe
 Unknown
 Not applicable
 Declined to answer

 None
 Once
 2-5 times
 6-10 times

 Over 10 times
 Unknown
 Not applicable
 Declined to answer

Education 3. In your lifetime, how many times have you been arrested or
    picked up on a non-violent crime, such as burglary, theft of
    property, drinking or drug charges, or welfare fraud?

1. What was the highest level of schooling you
    completed?
 8th grade or less
 Some high school
 Finished high school
 Completed GED
 Voc/trade/business school
 Some college
 2-year degree

 Finished 4-year degree
 Master's degree or equivalent
 Other advanced degree
 Unknown
 Not applicable
 Declined to answer

 None
 Once
 2-5 times
 6-10 times

 Over 10 times
 Unknown
 Not applicable
 Declined to answer

Mental Health History

1. At what age did you have your first contact with a mental health
    service?

 Before 6 years of age
 6-11 years of age
 12-17 years of age
 18-21 years of age

 22 years of age or older
 Unknown
 Not applicable
 Declined to answer

CLIENT  SURVEY
PAGE 1 OF 5

Client ID #

Today's Date / / 2 0 0

Section I
Client ID #
Date of Birth / /           Gender   Male     Female    Other    Unknown

Race
(Check all that
apply)

 A-Caucasian
 B-African American
 C-Native American
 G-Chinese
 H-Vietnamese

 I-Laotian
 J-Cambodian
 K-Japanese
 L-Filipino
 M-Other Asian

 N-Other Non-White
 O-Unknown
 P-Other Southeast Asian
 Q-Korean
 R-Samoan

 S-Asian Indian
 T-Hawaiian Native
 U-Guamanian
 V-Amerasian
 Other (specify)___________________

Ethnicity

Are you of Hispanic or Latino Origin?
 Yes, Hispanic Origin (if known, check all that apply)     Not of  Hispanic Origin       Unknown Hispanic Origin
     D-Mexican American/Chicano
     E-Latin American
     F-Other Spanish
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SECTION III

In the LAST 30 DAYS, did you:

1. Go to a shopping center, grocery store, mall, retail store, or restaurant  Yes    No
 Unk.   n/a    Declined

2. Go to a cultural or sporting event (For example: a movie, play, concert, or
    game)

 Yes    No
 Unk.   n/a    Declined

3. Get together with a group of others (For example: meeting, social
    gathering, self-help, or clubs)

 Yes    No
 Unk.   n/a    Declined

4. Go to a place of worship (For example: church, temple, mosque)  Yes    No
 Unk.   n/a    Declined

5. Exercise in some way  Yes    No
 Unk.   n/a    Declined

6. Use public transportation  Yes    No
 Unk.   n/a    Declined

7. Read a book, magazine, or newspaper  Yes    No
 Unk.   n/a    Declined

8. Do something creative or artistic (For example: write, paint, play music)  Yes    No
 Unk.   n/a    Declined

9. Play a game, such as cards, dominoes, or Scrabble  Yes    No
 Unk.   n/a    Declined

10. Relax, meditate, or listen to music  Yes    No
 Unk.   n/a    Declined

11. Do things together with a friend or family member  Yes    No
 Unk.   n/a    Declined

CLIENT  SURVEY
PAGE 2 OF 5

Client ID #

Today's Date / / 2 0 0
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SECTION IV

In the LAST 30 DAYS, have you had a problem or needed help doing these things on your own?

Did you have a problem? Did you receive help?

1. Eating a healthy diet  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

2. Learning about health, including diet, nutrition, 
     and weight control

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

3. Quitting smoking  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

4. Staying sober and/or substance free  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

5. Keeping yourself safe and avoiding common 
    dangers

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

6. Managing or taking your own medication  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

7. Taking care of your living space and possessions
    (including laundry , making your bed, and 
     cleaning)

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

8. Shopping for food, clothing, and personal needs  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

9. Preparing meals  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

10. Keeping yourself neat and clean  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

11. Making and keeping necessary appointments  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

12. Getting to and from work or appointments  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

13. Paying bills or budgeting your money  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

14. Standing up for yourself  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

15. Making friends or getting along with others  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

16. Maintaining family relationships  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

17. Coping with symptoms of your mental illness  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

18. Planning enjoyable things to do  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

19. Getting to and using community services (For
     example: library, wellness center, public
     transportation)

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

20. Using faith, spirituality, or religion in your daily
     life

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

21. Feeling better about yourself  Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

22. Setting goals for the future and planning how to
     reach those goals

 Yes      No
 Unk.    n/a    Declined

 Yes      No
 Unk.    n/a    Declined

CLIENT  SURVEY
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SECTION V

In the LAST 30 DAYS, have you needed any of the following services described AND did you get the services you
needed?

Did you need it? Did you get it?

1. Medical Care  Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

2. Dental Care  Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

3. Mental Health Care  Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

4. Help dealing with the landlord, roommates, or
    neighbors

 Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

5. Help getting to know the neighborhood
   (e.g. stores, banks, parks, places of worship)

 Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

6. Help getting or keeping public benefits
   (e.g. SSI/DI, Medi-Cal, Medicare)

 Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

7. Help with criminal or civil legal matters
   (e.g. arrest, child custody)

 Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

8. Emergency room care  Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

9. Help finding volunteer work, paid work, job
    training, or school

 Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

10. Rehabilitation and/or self-help services  Yes         No
 Unk.     n/a    Declined

 Yes         No
 Unk.     n/a    Declined

SECTION VI

How true are these statements for you?

1. I recognize the signs and symptoms of a coming crisis
   in my mental illness.

 Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

2. I have somebody I can talk to if I have a crisis.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

3. I have somebody I can talk to if I need help coping.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

4. I am hopeful about the future.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

5. I feel satisfaction from the things that I do.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

6. In general, I am satisfied with who I am as a person.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

7. In general, I am satisfied with my life.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

8. I have a very close relationship with someone.  Very True
 Unknown

 Somewhat True 
 n/a

 Not True
 Declined

CLIENT SURVEY
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SECTION VII

Remember, if you feel uncomfortable answering any questions, you may check the decline box.

How many times in the LAST 30 DAYS have you:

1. Felt peer pressure to use alcohol  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

2. Felt peer pressure to use drugs  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

3. Felt tempted to use alcohol  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

4. Felt tempted to use drugs  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

5. Had enough alcohol to become intoxicated  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

6. Used any drugs (e.g. marijuana, heroin, cocaine, crack,
    barbiturates, sedatives, amphetamines, hallucinogens - not
    including prescribed medications)

 0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

7. Been the victim of a non-violent or violent crime  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

8. Made a suicide threat or attempt  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

9. Done physical harm to yourself  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

10. Taken property without permission  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

11. Damaged or destroyed property  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

12. Created public disturbances  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

13. Done physical harm to others  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

14. Engaged in unsafe or inappropriate sexual behavior  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

15. Had trouble coping with your anger  0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

16. Been arrested or picked up for any non-violent or 
     violent crimes

 0 
 Unk.

 1  
 n/a

 2-3 
 Declined

 3+ times

CLIENT SURVEY
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To staff: 
 
Please complete this Staff Survey for each client enrolled in the IMD study. In addition, please make sure 
the client completes the Client Survey.  If the client needs assistance, please arrange for someone to assist 
them. 
 
If you have any questions, please call 530-758-8815.   

 
Thank you for your assistance! 

Fax completed forms to: 
Terri Tobin, Ph.D. 

Advocates for Human Potential 
978-443-4722 

 

SECTION II

Physical Health Criminal Justice Status
1. During the past 30 DAYS, to what extent did
   physical problems limit the client's usual physical
   activities, such as walking or climbing stairs?

1. Please check the box(es) below that best indicate the
   client's current status.

 Not at all
 A little bit
 Some
 Quite alot

 Could not do
 Unknown
 n/a
 Declined to answer

 Client not under supervision
 Probationer
 Parolee
 Released from forensic hospital
 Under supervision of court
 Pre-trial release (on bail, on

     own recognizance (ROR), or other
     ATI status)

 Under arrest
 Unknown whether or not 

     client has criminal justice status
 Unknown
 n/a
 Declined to answer

2. During the past  30 DAYS, how much bodily pain did 
    the client have? Current Known Co-Occurring Physical Disabilities

 None
 Very mild
 Mild

 Very Severe
 Unknown
 n/a

1. Please check the box(es) below that best indicate the
   client's status.

 Moderate
 Severe

 Declined to answer  None
 Mental retardation or

    developmental disability
 Chronic physical health

     problem(s)
 Visual impairment (blind or

    severely visually impaired)
 Physical disability or handicap

 Hearing impairment (deaf or
     severely hearing impaired)
 Cognitive impairment
 Learning disability
 Unknown
 n/a
 Declined to answer

 STAFF SURVEY
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Client ID #
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Section I
Staff Name Staff Email

Client ID #
Client's Date of Birth / /          Client's Gender   Male     Female    Other    Unknown

Client
Race
(Check all that apply)

 A-Caucasian
 B-African American
 C-Native American
 G-Chinese
 H-Vietnamese

 I-Laotian
 J-Cambodian
 K-Japanese
 L-Filipino
 M-Other Asian

 N-Other Non-White
 O-Unknown
 P-Other Southeast Asian
 Q-Korean
 R-Samoan

 S-Asian Indian
 T-Hawaiian Native
 U-Guamanian
 V-Amerasian
 Other (specify)___________________

Client
Ethnicity

Is the client of Hispanic or Latino Origin?
 Yes, Hispanic Origin (if known, check all that apply)     Not of  Hispanic Origin       Unknown Hispanic Origin
     D-Mexican American/Chicano
     E-Latin American
     F-Other Spanish

Last IMD Discharge / / Enrollment in Alternative Program / /
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Section III

Living Situation

1. Where was this person living immediately prior to entering Inpatient facililty and/or IMD?
 Home (If checked, select one below)

     House or Apt.
     House or Apt. w/support
     House or Apt. w/supervision

 Foster Family Home (If checked, select one below)

     Foster Family Home
     Specialized Foster Care
     Foster Family Agency

 Group Home (If checked, select one below)
     Group Home Level 1-11
     Group Home Level 12-14

 Justice Related (If checked, select one below)
     Jail
     Prison
     Forensic Hospital

 Homeless (If checked, select one below)
     Homeless, no identifiable co. res.
     Homeless, in transit

 Hospital (If checked, select one below)
     State Hospital
     VA Hospital
     General Hospital
     PHF/Inpatient Psychiatric Hospital

 Treatment Facility (If checked, select one below) 
     Crisis Residential Treatment
      Residential Treatment Center
      IMD
     Community Treatment Center
     Dual Diagnosis Residential Facility
     Adult Residential/Social Rehabilitation
     Mental Health Rehabilitation Center
     Drug Abuse Facility
     Alcohol Abuse Facility

 Board and Care Home (If checked, select one below)

     Small Board & Care Home (less than 6)
     Large Board & Care Home (7+ beds)

 SNF/ICF/Nursing Home, for physical health
 Single Room Occupancy (SRO)
 Group Quarters
 Supported Housing
 Temporary Arrangement
 Other
 Unknown
 n/a
 Declined to answer

2. Was the living situation shared with:
 One or more persons with serious mental illness
 No persons with serious mental illness
 Unknown

 n/a
 Declined to answer

3. How long did this person stay in that place? 4. Who did the person live with? (check all that apply)

 Less than one month
 1-5 months
 6 months or more

 Unknown
 n/a
 Declined to answer

 Self
 Spouse or significant other
 Adult relatives

 Own children
 Friends
 Other persons

 Unknown
 n/a
 Declined to answer

Section IV

Current Living Situation

1. Where is this person currently living?
 Home (If checked, select one below)

     House or Apt.
     House or Apt. w/support
     House or Apt. w/supervision

 Foster Family Home  (If checked, select one below)

     Foster Family Home
     Specialized Foster Care
     Foster Family Agency

 Group Home (If checked, select one below)
     Group Home Level 1-11
     Group Home Level 12-14

 Justice Related (If checked, select one below)
     Jail
     Prison
     Forensic Hospital

 Homeless (If checked, select one below)
     Homeless, no identifiable co. res.
     Homeless, in transit

 Hospital (If checked, select one below)
     State Hospital
     VA Hospital
     General Hospital
     PHF/Inpatient Psychiatric Hospital

 Treatment Facility (If checked, select one below)

     Crisis Residential Treatment
      Residential Treatment Center
      IMD
     Community Treatment Center
     Dual Diagnosis Residential Facility
     Adult Residential/Social Rehabilitation
     Mental Health Rehabilitation Center
     Drug Abuse Facility
     Alcohol Abuse Facility

 Board and Care Home (If checked, select one below)

     Small Board & Care Home (less than 6)
     Large Board & Care Home (7+ beds)

 SNF/ICF/Nursing Home, for physical health
 Single Room Occupancy (SRO)
 Group Quarters
 Supported Housing
 Temporary Arrangement
 Other
 Unknown
 n/a
 Declined to answer

2. Is the living situation shared with:
 One or more persons with serious mental illness
 No persons with serious mental illness
 Unknown

 n/a
 Declined to answer

3. How long has this person lived in this place? 4. Who is this person living with? (check all that apply)

 Less than one month
 1-5 months
 6 months or more

 Unknown
 n/a
 Declined to answer

 Self
 Spouse or significant other
 Adult relatives

 Own children
 Friends
 Other persons

 Unknown
 n/a
 Declined to answer
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Section V
Please mark if the client had a problem, or needed help doing these things on their own, in the LAST 30 DAYS, and whether or not
someone helped them with this.

Did they need help? Did they receive help?

1. Eating a healthy diet  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

2. Learning about health, including diet, nutrition, and 
     weight control

 Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

3. Quitting smoking  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

4. Staying sober and/or substance free  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

5. Keeping him/herself safe and avoiding common
    dangers

 Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

6. Managing or taking their own medication  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

7. Taking care of their living space and possessions 
    (including laundry, making bed, and cleaning)

 Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

8. Shopping for food, clothing, and personal needs  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

9. Preparing meals  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

10. Keeping him/herself neat and clean  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

11. Making and keeping necessary appointments  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

12. Getting to and from work or appointments  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

13. Paying bills or budgeting his/her money  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

14. Standing up for him/herself  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

15. Making friends or getting along with others  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

16. Maintaining family relationships  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

17. Coping with symptoms of his/her mental illness  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

18. Planning enjoyable things to do  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

19. Getting to and using community services  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

20. Using faith, spirituality, or religion in his/her daily 
       life

 Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

21. Feeling better about him/herself  Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

22. Setting goals for the future and planning how
      to reach those goals

 Yes    No
 Unk.   n/a   Declined

 Yes    No
 Unk.   n/a   Declined

STAFF SURVEY
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Section VI
Please indicate whether the client needed any of the services described and if they received them in the LAST 30 DAYS.

Did they need it? Did they receive it?

1. Medical Care  Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

2. Dental Care  Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

3. Mental Health Care  Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

4. Help dealing with the landlord, housemates, 
     or neighbors

 Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

5. Help becoming familiar with the 
    neighborhood (e.g. stores, banks, parks, 
    places of worship)

 Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

6. Help getting or maintaining public benefits 
    (e.g. SSI/DI, Medi-Cal, Medicare)

 Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

7. Help with criminal or civil legal matters
   (e.g. arrest, child custody)

 Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

8. Emergency room care  Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

9. Help finding volunteer work, paid work, job 
    training, or school

 Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

10. Rehabilitation and/or self-help services  Yes    No 
 Unk.   n/a   Declined

 Yes    No 
 Unk.   n/a   Declined

Section VII
How true are these statements for the client?

1. The client recognizes the signs and
   symptoms of a coming crisis in their illness.

 Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

2. The client has somebody to talk to if he/she
    has a crisis.

 Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

3. The client has somebody to talk to if he/she 
    needs help coping.

 Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

4. The client is hopeful about the future.  Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

5. The client feels satisfaction from the things
    that they do.

 Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

6. The client has a very close relationship with 
    someone.

 Very True 
 Unknown

 Somewhat True
 n/a 

 Not True
 Declined

STAFF SURVEY
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Section VIII
To your knowledge, how many times in the LAST 30 DAYS has this client:

1. Felt peer pressure to use alcohol  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

2. Felt peer pressure to use drugs  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

3. Felt tempted to use alcohol  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

4. Felt tempted to use drugs  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

5. Had enough alcohol to become intoxicated  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

6. Used any drugs (e.g. marijuana, heroin, cocaine,
    crack, barbiturates, sedatives, amphetamines,
    hallucinogens - not including prescribed medications)

 0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

7. Been the victim of a non-violent or violent 
    crime

 0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

8. Made a suicide threat or attempt  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

9. Done physical harm to themself  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

10. Taken property without permission  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

11. Damaged or detroyed property  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

12. Created public disturbances  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

13. Done physical harm to others  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

14. Engaged in unsafe or inappropriate sexual 
      behavior

 0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

15. Had trouble coping with their anger  0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times

16. Been arrested or picked up for any 
       non-violent or violent crimes

 0 
 Unknown    

 1
 n/a

 2-3
 Declined

 3+ times
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Merced County 
Evaluation of IMD Alternatives 

Data Collection Guidelines 
November 11, 2003 

 
Data Collection Sources: 
 
California Department of Mental Health Data 
 
IMD utilization reported to the Client Services Information (CSI) system.   
 
Medi-Cal claims data available on this population.   
 
County Data 
 
IMD utilization reported through quarterly reports to DMH.   
 
Data base for managing information and billing purposes (ECHO) and IMD reporting on the 
annual Cost Report.   
 
 
Data Elements to Report to the Evaluation Team: 
 
For EACH client in the study: 
 

Client Demographic Data: 
 Client Unique Identifier (e.g., mental health ID number, CSI number) 

Client Initials  
 Date of Birth 
 Race/Ethnicity 
 Primary Language 

Gender 
 Diagnosis 

 
Service Utilization Data (Medi-Cal and non Medi-Cal) from July 1, 2000 through current 
date: 
  IMD admission and discharge date(s) for each Episode(s) 

 State Hospital admission and discharge date(s) for each Episode(s) 
Inpatient Services admission and discharge date(s) 

 Outpatient Service Dates and Units 
 Crisis Service Dates and Units 
 Day Treatment Dates and Units (Days) 
 Residential Services admission and discharge date(s) 
 

Client Level of Functioning Data 
 Any available client level information on Level of Functioning (GAF)  
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Cost Data 
The average cost per day for IMD beds and for each type of community 
residential setting will be collected from each county.  This data will enable the 
evaluators to study the costs of placement in the community and to make the 
comparison to persons who continue to reside in an IMD. 

 
Client Survey 

Each client completes the Client Survey Questionnaire when admitted into the 
study and every six months through the end of the evaluation. 

 
Client Satisfaction Survey  

Each client completes the MHSIP Adult Consumer Survey when admitted into the 
study and every six months through the end of the evaluation. 

 
Staff Survey  

A staff person who knows the client completes the Staff Survey Questionnaire on 
each client admitted into the study and every six months through the end of the 
evaluation. 

 
Focus Groups (One with IMD Clients and One with County Staff) 

The Evaluation Team will interview clients and staff using a Focus Group model 
to identify strategies for successfully transitioning individuals into the 
community.  The Focus Groups will generate a wide range of information and 
ideas for utilizing community resources to assure positive outcomes for clients.  
These two focus groups will be conducted in January and June 2003. 

 
Staff Report for Client’s Living Situation  

An evaluation staff person will call the client’s case manager monthly to collect 
changes in the client’s living situation.  This data describes the type of living 
situation, who the client lives with, and the reason for changing residence.  This 
data is collected monthly through the end of the evaluation. 

 
  
For questions and data submission instructions, please contact: 
 
Nancy M. Callahan, Ph.D. 
IDEA Consulting  
2108 Alameda Avenue 
Davis, CA 95616 
 
530-758-8815 
FAX:  530-758-2314 
 
nancycal@dcn.davis.ca.us  
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San Francisco County 
Evaluation of IMD Alternatives 

Data Collection Guidelines 
November 11, 2003 

 
Data Collection Sources: 
 
California Department of Mental Health Data 
 
IMD utilization reported to the Client Services Information (CSI) system.   
 
Medi-Cal claims data available on this population.   
 
County Data 
 
IMD utilization reported through quarterly reports to DMH.   
 
Data base for managing information and billing purposes (ECHO) and IMD reporting on the 
annual Cost Report.   
 
 
Data Elements to Report to the Evaluation Team: 
 
For EACH client in the study: 

Client Demographic Data: 
 Client Unique Identifier (e.g., mental health ID number, CSI number) 

Client Initials  
 Date of Birth 
 Race/Ethnicity 
 Primary Language 

Gender 
 Diagnosis 

 
Service Utilization Data (Medi-Cal and non Medi-Cal) from July 1, 2000 through current 
date: 
  

 IMD admission and discharge date(s) for each Episode(s) 
 State Hospital admission and discharge date(s) for each Episode(s) 

Inpatient Services admission and discharge date(s) 
 Outpatient Service Dates and Units 
 Crisis Service Dates and Units 
 Day Treatment Dates and Units (Days) 
 Residential Services admission and discharge date(s) 
 

Client Level of Functioning Data 
 Any available client level information on Level of Functioning (GAF)  
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Cost Data 
The average cost per day for IMD beds and for each type of community 
residential setting will be collected from each county.  This data will enable the 
evaluators to study the costs of placement in the community and to make the 
comparison to persons who continue to reside in an IMD. 

 
Client Survey 

Each client completes the Client Survey Questionnaire when admitted into the 
study and every six months through the end of the evaluation. 

 
Client Satisfaction Survey  

Each client completes the MHSIP Adult Consumer Survey when admitted into the 
study and every six months through the end of the evaluation. 

 
Staff Survey  

A staff person who knows the client completes the Staff Survey Questionnaire on 
each client admitted into the study and every six months through the end of the 
evaluation. 

 
Focus Groups (One with IMD Clients and One with County Staff) 

The Evaluation Team will interview clients and staff using a Focus Group model 
to identify strategies for successfully transitioning individuals into the 
community.  The Focus Groups will generate a wide range of information and 
ideas for utilizing community resources to assure positive outcomes for clients.  
These two focus groups will be conducted in January and June 2003. 

 
Staff Report for Client’s Living Situation  

An evaluation staff person will call the client’s case manager monthly to collect 
changes in the client’s living situation.  This data describes the type of living 
situation, who the client lives with, and the reason for changing residence.  This 
data is collected monthly through the end of the evaluation. 

 
 
For questions and data submission instructions, please contact: 
 
Nancy M. Callahan, Ph.D. 
IDEA Consulting  
2108 Alameda Avenue 
Davis, CA 95616 
 
530-758-8815 
FAX:  530-758-2314 
 
nancycal@dcn.davis.ca.us  

 


