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START Outcome Monitoring Form

Status update
	Date Form Completed:  ___/___/___            Last Client Contact Date:  ___/___/___                  Client #: ___________

Completed by: ______________________________________    Client Name: ___________________________________________


Part I: Environmental Factors 

	
	Yes
	No
	Physical/Mental Health Factors
	
	
	Yes
	No
	Living Situation/Housing Factors

	A
	
	
	Youth has physical health issues.
	
	G
	
	
	Youth’s living situation is stable.

	B
	
	
	  If yes, being treated/ managed.
	
	H
	
	
	Youth’s housing is substance-abuse free.

	C
	
	
	Youth has mental health issues.
	
	I
	
	
	Youth is living with a parent or guardian.

	D
	
	
	  If yes, being treated/ managed.
	
	
	
	
	Comments:______________________

	
	
	
	Treatment Status
	
	
	
	
	Criminal Justice Status

	E
	
	
	Youth is in a treatment program.
	
	J
	
	
	Youth is on probation. Date ended: ___/___/___

	F
	
	
	Youth is receiving opioid treatment.
	
	K
	
	
	Youth is incarcerated.


Part II: Risk Factors - On a scale of 1 (true statement) to 5 (untrue statement).
	A
	12345
	
	Youth feels they are in a safe living situation.
	

	B
	12345
	
	Youth is committed to the recovery process.
	

	C
	12345
	
	Youth is worried about relapsing (has insight into their own recovery).

	D
	12345
	N/A
	Youth is compliant with aftercare.
	# of calls placed if no contact:______


Part III: Behavioral Factors

1. Substance Use Severity.
            

      




                                
	
	Alcohol
	Marijuana
	Heroin
	Cocaine/ Crack
	Other Opiates
	Other 
	              

	1
	
	
	
	
	
	
	Youth is not using.

	2
	
	
	
	
	
	
	Youth is using less than once a week.

	3
	
	
	
	
	
	
	Youth is using once a week. 

	4
	
	
	
	
	
	
	Youth is using multiple times a week.  

	5
	
	
	
	
	
	
	Youth is using daily.

	A
	
	
	
	
	
	
	Youth screened positive.


Needle Use:  Yes
No   


2. School/Employment

	1
	
	Youth attends school or work (including volunteer), does not skip, and is engaged.

	2
	
	Youth is currently attending school or working (including volunteering), and skips infrequently.

	3
	
	Youth is currently enrolled in school or has work (including volunteer) but skips frequently.

	4
	
	Youth has dropped out of school and has no employment, but shows interest in returning to school or gaining employment.

	5
	
	Youth dropped out of school and has no work for > 1 month, and shows no interest in returning to school or getting a job.


3. Social Relationships
	1
	
	Youth has multiple favorable relationships with family and friends who are not involved in AOD use.

	2
	
	Youth has limited social relationships but has at least one favorable peer/family relationship (non AOD user).

	3
	
	Youth associates with individuals involved in AOD use and may or may not have favorable non AOD user relationships.

	4
	
	Youth associates with individuals involved in AOD use and criminal activity.

	5
	
	Youth is not able to make or retain relationships and/or tends to isolate.


4. Criminal or Violent Behavior

	1
	
	Youth has not been involved in any criminal or violent activity.

	2
	
	Youth has been around but not directly participated in criminal or violent activity.

	3
	
	Youth has participated in criminal or violent activity, but was not arrested.

	4
	
	Youth has been arrested, charged, and placed on probation since the last survey.

	5
	
	Youth has been arrested, charged, and incarcerated since the last survey.


5. External (Organized) Support 
External Support Organization(s): ______________________________

	1
	
	Youth attends multiple times per week outside recovery support group or agency.

	2
	
	Youth attends weekly outside recovery support group or agency.

	3
	
	Youth attends less than weekly outside recovery support group or agency.

	4
	
	Youth attends monthly outside recovery support group or agency.

	5
	
	Youth does not attend any outside recovery support group or agency.     


e youth post-treatment.  
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This survey instrument is to be performed at multiple points during treatment including outpatient and residential admission, at least monthly during treatment, at discharge from treatment and for the aftercare period.  


