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Outcomes of MHS Homeless Assistance Programs
	Homeless clients with severe mental disorders or other disabilities achieve
housing, income, and recovery through their participation in MHS services.


To improve the effectiveness and efficiency of its care and services, and to be fully accountable to funders and the larger community, MHS systematically collects and analyzes outcome data.  We review outcome information with clients to help them participate in their recovery, and to help staff members identify areas for which more intensive, or alternative services are needed.  Summary outcome information is used by program staff members and by the MHS Quality Assurance Committee to design, monitor, and improve the appropriateness, effectiveness, and efficiency of services.  We submit outcome data each quarter to our Board of Trustees, and to the Cleveland and Cuyahoga County Office of Homeless Services.  We also submit outcome data to the U.S. Department of Housing and Urban Development.

	Outcomes Achieved by Clients of MHS Homeless Assistance Programs
During the 2006 Fiscal Year (1 July 2005 to 30 June 2006 )

	Type of Program
	Number of clients who achieved …

	
	housing.
	increased income.
	adherence to a treatment plan.

	Outreach

(PATH, Outreach & Payee, SPOT)
	51
	104
	108

	Shelter
(Shelter for Disabled Men, & the Women's Shelter)
	108
	--
	125

	Residential
(Safe Havens, and the Young Adult Program)
	63
	104
	123

	Community Support
	104
	40
	27

	
	Total
	326
	248
	383


	MHS is a contract agency of the Cuyahoga County Community Mental Health Board, and a partner agency of United Way.

Visit http://www.mhs-inc.org for additional information about MHS programs and outcomes.


	MHS Mobile Crisis Team services were the basis for the nation’s first
scientific demonstration of the effectiveness of community-based crisis services.


Outcomes of MHS Crisis and Trauma Intervention Services
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	A study
 of MHS Mobile Crisis Team (MCT) services was the nation’s first empirical demonstration that mobile crisis services reduced hospital admissions.  The study tracked the outcome of all clients served by MCT in a year, and compared these outcomes with those of clients who got hospital-based crisis services in an earlier year.  A “consumer in the hospital-based intervention group was 51% more likely to be hospitalized than a consumer in the community-based mobile crisis intervention group” (pp. 225-226).  Analyses indicated that MCT services resulted in “500 fewer hospital episodes in 1997 than would have been predicted from the historical trend” (p. 227), a savings of between 3,500 and 5,000 bed-days. Furthermore, treatment in the community did not increase the risk of subsequent hospitalizations.
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	A second study
 demonstrated that MCT links clients with follow-up services in the community mental health system more effectively than hospital-based emergency services. Clients served by MCT were 17% more  likely to  participate  in  follow-up services.  Moreover, clients who were new to the community mental health system were 48% more likely to participate in follow-up services.  In their discussion, authors of the study made the following statement.  "We believe that the main reason the community-based mobile crisis project resulted in a higher rate of postcrisis community-based mental health services was that there was a conscious and systematic effort to promote and facilitate linkage with community agencies for ongoing services" (p. 748).

	[image: image6.wmf]
	Steven M Friedman, Ph.D., MHS Executive Director, and Rosemary Creeden, LISW, Program Manager, are among the authors of this study
, the first published “detailed description of the nature of children’s violence exposure, their initial psychological response to the violence, need for mental health services and level of participation in a preventive mental health intervention.”  (p. 190)  It describes the provision of mental health services and the process evaluation for 1,739 children referred to the Children Who Witness Violence Program during its first 17.5 months of operation.  Most children (1,117, or 64%) who were referred to the program participated.  The findings underscore the feasibility of developing mental health services to meet the needs of children who are exposed to violence, especially family violence, at a critical time following violence exposure.
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