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 Introduction 
The purpose of this document is to help inform and guide individuals on the use of the recovery focused out-

come measures that are required at intake and every six months for all mental health clients.  This manual con-

tains descriptions of the outcome measures and a tutorial on how to use these measures. There are also sample 

reports showing how the results can be used by clinicians and administrators to improve care for the people re-

ceiving services.  

The outcome instruments described in this document have been chosen for their  clinical usefulness, relevance 

to the outcomes important to clients and clinicians, ease of administration and interpretation, and minimal staff 

and client time burden. In order to improve the assessment of health outcomes, San Diego County Adult and 

Older Adult Mental Health Services contracted with University of California, San Diego’s (UCSD) Health Ser-

vices Research Center (HSRC) to review instruments that would measure recovery from both client and clini-

cian perspectives. After having gathered evidence from academic research, professional review of instruments, 

pilot tests, focus groups with clients and providers, and an ongoing advisory group of mental health program 

directors and county mental health administration, several outcome measures were chosen for implementation. 

Selected Outcome Measures 

 

 

 

 

 

 

 

Integrated Self-Assessment—To measure client perception of individual recovery, the Recovery Markers 

Questionnaire (RMQ) is included in the Integrated Self-Assessment, and will be completed by all clients who 

are capable of doing so.  The RMQ is a 26 item questionnaire that is comprehensive and recovery-oriented.  The 

Integrated Self-Assessment also includes items related to occupational activities and stage of recovery. 

Clinician Assessment includes:  

IMR—To measure clinician perception of client recovery, the clinician version of the Illness Management and 

Recovery (IMR) scale will be completed by clinicians.  The IMR has 15 items, each addressing a different aspect 

of illness management and recovery.  Each item can function as a domain for improvement. Additionally, there 

are three subscales known as Recovery, Management, and Substance.  

MORS—The Milestones of Recovery Scale (MORS) is a single item evaluation tool used to assess clinician per-

ception of a client’s current degree of recovery. Ratings are determined by considering three factors: their level 

of risk, their level of engagement within the mental health system, and their level of skills and support. 

LOCUS—The Level of Care Utilization System (LOCUS) is a short  assessment of a client’s current level of care 
completed by clinicians.   

SATS-R—The Substance Abuse Treatment Scale-Revised (SATS-R) is a single item assessment of client’s sub-
stance abuse stage of treatment/recovery also completed by clinicians.  

Integrated Self-Assessment 

Recovery Markers Questionnaire (RMQ) 

Occupational Activities & Stage of Recovery 

Clinician Assessment 

Illness Management and Recovery (IMR) Scale 

The Milestones of Recovery Scale (MORS) 

Level of Care Utilization System (LOCUS) 

Substance Abuse Treatment Scale-Revised (SATS-R) 
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 Integrated Self-Assessment 
 

The Integrated Self-Assessment includes the 26-item Recovery Markers Questionnaire (RMQ), 
as well as occupational activities and stage of recovery. This assessment is to be completed by 
all clients who are able to do so. 

Aim:  The RMQ was developed to provide the mental health field with a multifaceted measure that collects 
information on personal recovery. 

Conceptual Foundation: Mental health recovery is a concept that is evolving through greater understand-
ing of the lived experience of resilience and rebound among people with serious psychiatric disabilities.  The 
instrument is a consumer-driven assessment of the service user’s own state, preferences, needs and desires, 
and assessments concerning the assistance provided by the helping system. Recovery is viewed as a complex 
multi-stage, multi-faceted journey experienced by people with prolonged psychiatric disorders, which can be 
facilitated and/or impeded by the formal helping system.  While the journey of recovery is unique for each 
person, general patterns can be discerned from the experience of groups of service users.  Recovery must be 
consumer-driven; therefore, transformation of service settings to better facilitate and support personal recov-
ery should focus primarily upon the voice, experiences, and preferences of service recipients. 

Development: Consumer/survivors, members of racial and ethnic minority groups, and researchers were 
involved in the development of the RMQ.  The items were developed based upon: consumers’ first person ac-
counts of their recovery and the supports that assisted them in this process; an informal review of practices 
that are believed to promote recovery (i.e. promising practices; and a review of literature on factors that pro-
mote resilience or “rebound from adversity” in general).  The RMQ measure was pre-tested, refined, and psy-
chometrically tested and revised before being finalized (Ridgway & Press, 2004). 

Items and Domains: The RMQ includes 26 Likert Scale items, with a 5-point agreement response scale 
ranging from “strongly agree” to “strongly disagree”, regarding the recovery process and intermediate out-
comes. 

Populations: The RMQ is intended for use with adults from diverse ethnic/racial backgrounds who have 
been diagnosed with a serious mental illness or who have a dual diagnosis. Individuals from several ethnic/
racial groups were included in the sample during testing: Black or African American (limited testing), White, 
Hispanic or Latino (limited testing), and limited testing with members from other minority groups. 

Service Settings: The RMQ is intended for use with individuals who receive services in outpatient service 
settings, peer-run programs, residential service settings, and comprehensive community support programs.  
Testing of the instrument included data gathered from individuals receiving services in all of the above men-
tioned settings except for peer-run programs. 

Frequency of Administration: The RMQ should be completed by all clients within 30 days of their initial 
intake assessment.  The follow-up RMQ should also be completed every 6 months from intake, and at dis-
charge.     

Translations: The RMQ is available in several languages including Arabic, Spanish, Tagalog, and Vietnam-
ese.  The RMQ is also available in an English large font version. 

 

The RMQ is a free-standing subscale of the Recovery Enhancing Environment (REE) Measure. 
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For each of the following questions,  

please fill in the answer that is true for you now.  

Strongly 

Agree 
Agree Neutral Disagree 

 Strongly 

Disagree 

My living situation is safe and feels like home to me.      

I have trusted people I can turn to for help.      

I have at least one close mutual (give-and-take) relationship.      

I am involved in meaningful productive activities.      

My psychiatric symptoms are under control.      

I have enough income to meet my needs.      

I am not working, but see myself working within 6 months.      

I am learning new things that are important to me.      

I am in good physical health.      

I have a positive spiritual life/connection to a higher power.      

I like and respect myself.      

I am using my personal strengths skills or talents.      

I have goals I'm working to achieve.      

I have reasons to get out of bed in the morning.      

I have more good days than bad.      

I have a decent quality of life.      

I control the important decisions in my life.      

I contribute to my community.      

I am growing as a person.      

I have a sense of belonging.      

I feel alert and alive.      

I feel hopeful about my future.      

I am able to deal with stress.      

I believe I can make positive changes in my life.      

My symptoms are bothering me less since starting services here      

I deal more effectively with daily problems since starting services here      

 Yes No 

I am working part time (less than 35 hours a week)   

I am working full time (35 or more hours per week)   

I am in school   

I am volunteering   

I am in a work training program   

I am seeking employment   

I am retired   

I regularly visit a clubhouse or peer support program   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
YOUR INVOLVEMENT IN THE RECOVERY PROCESS: Which of the following statements is most true for you? 
 

Client could not complete because:  language refused unable other (please specify):_________________                                    

                                                                                       © Priscilla A. Ridgway, 2005   

 I have never heard of, or thought about, recovery from psychiatric disability 

 I do not believe I have any need to recover from psychiatric problems 

 I have not had the time to really consider recovery 

 I've been thinking about recovery, but haven't decided yet 

 I am committed to my recovery, and am making plans to take action very soon 

 I am actively involved in the process of recovery from psychiatric disability 

 I was actively moving toward recovery, but now I'm not because: _____________________________ 

 I feel that I am fully recovered; I just have to maintain my gains 

 
Other (specify):_____________________________________________________________________ 
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 Clinician Assessment 
 

The Clinician Assessment includes the Illness Management and Recovery (IMR) Scale, the 
Milestones of Recovery Scale (MORS), the Level of Care Utilization System (LOCUS), and the 
Substance Abuse Treatment Scale—Revised (SATS-R). The IMR portion of the Clinician As-
sessment is to be completed for all clients.  The information on this page focuses on the IMR 
(see page 12 for information about other measures included in this assessment). 

Aim: Researchers developed the Illness Management and Recovery (IMR) Scales (Mueser, Gingerich, Sal-
yers, McGuire, Reyes, & Cunningham, 2004) to measure outcomes targeted by the Illness Management and 
Recovery Program.  The IMR program is an evidence-based practice designed to assist individuals with psy-
chiatric disabilities, develop personal strategies to manage their mental illness, and advance toward their 
goals. 

Conceptual Foundation: The IMR Scales were developed as a measure of illness management, based on 
the stress-vulnerability model of severe mental illness.  According to this model, the severity of a mental ill-
ness and likelihood of relapses are determined by the interaction between biological vulnerability and socio-
environmental stressors, both of which can be influenced.  Biological vulnerability can be reduced by adher-
ence to prescribed medications and reduction or avoidance of alcohol or drug use.  The effects of stress on vul-
nerability can be reduced by improved coping skills, increased social support, and involvement in meaningful 
activities. 

Development: Consumer/survivors, family/friends of consumer/survivor, members of racial and ethnic mi-
nority groups, providers, researchers, and advocates contributed to the development of the instrument.  Items 
were generated by IMR program practitioners and consumers in order to tap the various content areas tar-
geted by the IMR program with as few items as possible.  Feedback was obtained from other clinicians and 
consumers about item selection and wording, and modifications were made accordingly.  

Items and Domains: The IMR includes 15 Likert Scale items with a 5-point response scale wherein re-
sponse anchors vary depending upon the item.  The scales are not divided into domains.  Rather, each item 
addresses a different aspect of illness, management, and recovery. 

Populations: The IMR Scales are intended to be used to assess adults from diverse ethnic/racial back-
grounds who have been diagnosed with a serious mental illness, including those who have a dual diagnosis. 
Testing of the instrument included an ethnically/racially diverse sample (Asian, Black or African American, 
White, Hispanic or Latino) of respondents who had a diagnosis of serious mental illness, some of whom had a 
dual diagnosis. 

Service Settings: The IMR Scales are intended for use in an array of service settings including the criminal 
justice system, inpatient service settings, outpatient service settings, peer-run programs, and residential ser-
vice settings.  Testing was conducted using a sample of respondents drawn from an outpatient service setting. 

Frequency of Administration:  The IMR should be completed by clinicians within 30 days of their initial 
intake assessment.  The follow-up IMR should be completed every 6 months after intake, and at discharge.     
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1. Progress towards personal goals: In the past 3 months, s/he has come up with… 

 

2. Knowledge: How much do you feel your client knows about symptoms, treatment, coping strategies (coping methods), and 

medication? 

 

3. Involvement of family and friends in my mental health treatment: How much are people like family, friends, boyfriends/

girlfriends, and other people who are important to your client (outside the mental health agency) involved in his/her mental 

health treatment? 

 

4. Contact with people outside of my family: In a normal week, how many times does s/he talk to someone outside of his/her 

family (like a friend, co-worker, classmate, roommate, etc.) 

 

5. Time in Structured Roles: How much time does s/he spend working, volunteering, being a student, being a parent, taking 

care of someone else or someone else’s house or apartment? That is, how much time does s/he spend in doing activities for or 

with another person that are expected of him/her? (This would not include self-care or personal home maintenance.) 

 

6. Symptom distress: How much do symptoms bother him/her? 

 

7. Impairment of functioning: How much do symptoms get in the way of him/her doing things that s/he would like to do or 

need to do? 

 

8. Relapse Prevention Planning: Which of the following would best describe what s/he knows and  has done in order not to 

have a relapse? 

 

9. Relapse of Symptoms: When is the last time s/he had a relapse of symptoms (that is, when his/her symptoms have gotten 

much worse)? 

 
 

    

No personal A personal goal, but A personal goal and A personal goal and has A personal goal

goals has not done anything made it a little way gotten pretty far in and has finished it

to finish the goal toward finishing it finishing the goal

    

Not very much A little Some Quite a bit A great deal

    

Not at all Only when there is a Sometimes, like when Much of the time A lot of the time and they

serious problem things are starting to really help with his/her

go badly mental health

    

0 times/week 1-2 times/week 3-4 times/week 6-7 times/week 8 or more times/week

    

2 hours or less/week  3-5 hours/week  6-15 hours/week 16-30 hours/week  More than 30 hours/wk

    

Symptoms really Symptoms bother Symptoms bother Symptoms bother Symptoms don't bother

bother him/her a lot him/her quite a bit him/her somewhat him/her very little him/her at all

    

Symptoms really get in Symptoms get in his/her Symptoms get in his/her Symptoms get in his/her Symptoms don't get in

his/her way a lot way quite a bit way somewhat way very little his/her way at all

    

Doesn't know how to Knows a little, but hasn't Knows 1 or 2 things to Knows several things to Has a written a plan

prevent relapses made a relapse do, but doesn't have do, but doesn't have and has shared it

prevention plan a written plan a written plan with others

    

Within the last month In the past 2 In the past 4 In the past 7 Hasn't had a relapse in 

to 3 months to 6 months to 12 months the past year
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10. Psychiatric Hospitalizations: When is the last time s/he has been hospitalized for mental health or substance abuse rea-

sons? 

 

11. Coping: How well do you feel your client is coping with his/her mental or emotional illness from day to day? 

 

12. Involvement with self-help activities: How involved is s/he in consumer run services, peer support groups, Alcoholics 

Anonymous, drop-in centers, WRAP (Wellness Recovery Action Plan), or other similar self-help programs? 

 

13. Using Medication Effectively: (Don’t answer this question if his/her doctor has not prescribed medication). How often 

does s/he take his/her medication as prescribed? 

 

____ Check here if the client is not prescribed psychiatric medications. 
 

14. Impairment of functioning through alcohol use: Drinking can interfere with functioning when it contributes to conflict in 

relationships, or to financial, housing and legal concerns, to difficulty showing up at appointments or focusing during them, or 

to increases of symptoms. Over the past 3 months, did alcohol use get in the way of his/her functioning? 

 

15. Impairment of functioning through drug use: Using street drugs, and misusing prescription or over-the-counter medication 

can interfere with functioning when it contributes to conflict in relationships, or to financial, housing and legal concerns, to 

difficulty showing up at appointments or focusing during them, or to increases of symptoms. Over the past 3 months, did drug 

use get in the way of his/her functioning? 

 

Please complete the following items if the client is being seen for his/her follow-up treatment planning.  

 

 

    

Within the last In the past 2 In the past 4 In the past 7 No hospitalization

month to 3 months to 6 months to 12 months in the past year

    

Not well at all Not very well Alright Well Very well

    

Doesn't know about Knows about some Is interested in self-help Participates in Participates in 

any self-help activities self-help activities, activities, but hasn't self-help activities self-help activities

but isn't interested participated in the past year occasionally regularly

    

Never Occasionally About half the time Most of the time Every day

    

Alcohol use really gets 

in

Alcohol use gets in Alcohol use gets in Alcohol use gets in Alcohol use is not a factor

his/her way a lot his/her way quite a bit his/her way somewhat his/her way very little in his/her functioning

    

Drug use really gets in Drug use gets in his/her Drug use gets in his/her Drug use gets in his/her Drug use is not a factor

his/her way a lot way quite a bit way somewhat way very little in his/her functioning

Since the last formal treatment plan update of six months ago... Yes No 
 No goal on  

client's plan 
 16. has the client demonstrated progress towards achieving 

his/her employment goal? 
   

 17. has the client demonstrated progress towards achieving 

his/her housing goal? 
   

 18. has the client demonstrated progress towards achieving 

his/her education goal? 
   
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Milestones of Recovery (MORS) 

Please select the number that best describes the current 

(typical for the last two weeks) milestone of recovery for the 

client listed above. If you have not had any contact (face-to-

face or phone) with the client in the last two weeks, do not 

attempt to rate the client. 

 

1. Extreme risk 

2. High risk/not engaged 

3. High risk/engaged 

4. Poorly coping/not engaged 

5. Poorly coping/engaged 

6. Coping/rehabilitating 

7. Early Recovery 

8. Advanced Recovery 

Item not assessed 

This scale is for assessing a person's 

stage of substance abuse treatment, 

not for determining diagnosis.  A cli-

nician is required to complete a SATS-

R when the client has an active sub-

stance related treatment plan goal in 

his/her client plan.  Program staff 

shall conduct the SATS-R at initial 

development of the substance use goal 

and reassess the client’s level every 6-

months as long as the client continues 

to have a substance related goal in 

his/her client plan.   

 

       1. Pre-engagement The person (not yet a client) does not have contact 
with case manager, mental health counselor or substance abuse counselor, and 
meets criteria for substance abuse dependence. 

2. Engagement The client has had only irregular contact with an assigned 
case manager or counselor, and meets criteria for substance abuse or depend-
ence. 

3. Early Persuasion The client has regular contacts with a case manager 
or counselor; continues to use the same amount of substances, or has reduced 
substance use for less than 2 weeks; and meets criteria for substance abuse or 
dependence. 

4. Late Persuasion The client has regular contacts with a case manager 
or counselor; shows evidence of reduction in use for the past 2-4 weeks (fewer 
drugs, smaller quantities, or both); but still meets criteria for substance abuse or 
dependence. 

5.Early Active Treatment The client is engaged in treatment and has 
reduced substance use for more than the past month, but still meets criteria for 
substance abuse or dependence during this period of reduction. 

6. Late Active Treatment The person is engaged in treatment, and has 
not met criteria for substance abuse or dependence for the past 1-5 months. 

7. Relapse Prevention The client is engaged in treatment, and has not 
met criteria for substance abuse or dependence for the past 6-12 months. 

8. In Remission or Recovery The client has not met criteria for sub-
stance abuse or dependence for more than the past year. 

Item not assessed 

1. Recovery Maintenance and Health Maintenance  

2. Low Intensity Community Based Services  

3. High Intensity Community Based Services  

4. Medically Monitored Non-Residential Services  

5. Medically Monitored Residential Services  

6. Medically Managed Residential Services  

7. Item not assessed 

Level of Care Utilization System (LOCUS) 

Substance Abuse Treatment Scale—Revised (SATS-R) 
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 Outcome Measures Tutorial 
 

Objective: To learn the steps to correctly use the Recovery Markers Questionnaire (RMQ) and the Illness 
Management and Recovery (IMR) measures.  Also, to learn more about the clinical usefulness of these meas-
ures and how to incorporate them into treatment planning. 

Background:  San Diego County Behavioral Health is assessing recovery from three perspectives: self-
reported client recovery, clinician assessment of client recovery, and the recovery orientation of the system.  
The RMQ and IMR are used to assess personal recovery of the client.  Specifically, the RMQ is used to assess 
client recovery from the perspective of the client, and the IMR is used to assess client recovery from the per-
spective of the clinician.  By using both measures, we gain a more complete assessment of client recovery. 

Who completes the RMQ and IMR? 

RMQ: Clients will be given the RMQ to assess their own personal recovery. For now, clients will complete 
the RMQ on paper.   

IMR:  Program staff will be asked to complete an IMR for each client as a measure of client recovery.  In 
cases wherein clients see several different program staff members at intake and throughout their 
involvement in the treatment program, the clinical staff member who works most closely 
with the client throughout the therapeutic process should complete the IMR.  This can be a team 
leader, case manager, clinician, etc. 

When are the RMQ and IMR completed? 

Client: All new clients should complete an RMQ at intake.  We suggest asking clients to complete this 
measure while awaiting their first (intake) appointment, or immediately afterwards, as this 
time may be most  convenient and may reveal important clinical information for treatment plan-
ning.  Program staff must collect the intake RMQ during the client’s first 30 days in the 
program.  All clients should complete follow-up RMQs every 6 months and at dis-
charge, preferably at the same time as the IMR. [Note: If a client is unable to complete an RMQ, 
clinicians should indicate the reason why on the last item on the questionnaire (i.e., Unable, Lan-
guage, etc.)]. 

Staff: Program staff should complete a client’s first (baseline) IMR upon entry into the program, as soon 
as possible so that it truly reflects the person’s condition at baseline. Staff must complete the IMR 
within 30 days of their initial intake assessment.  Follow-up IMRs should be com-
pleted every 6 months after intake, and at discharge for all clients. 

How do I complete the RMQ and IMR? 

RMQs and IMRs are online questionnaires.  For now, we suggest clinicians complete IMRs directly online and 
print out RMQs for clients to complete (to be entered online by program staff later).  RMQs and IMRs can be 
printed out or completed at the HOMS website at:  https://homs.ucsd.edu.   

Client: All new clients and clients with treatment planning update/follow-up should be asked to complete 
the measures.  If clients require assistance with their RMQs, staff can help them complete the as-
sessments.  Ideally, this could be done by a peer or volunteer, but any staff could assist.  Assisting 
persons should keep in mind that responses should reflect client’s perception of their own recov-
ery.  When the client is finished, make sure to collect the RMQ and submit the client’s re-
sponses to the “Integrated Self-Assessment” data entry link.  Program staff should collect 
the measures during the client’s first 30 days with the program, and during follow-up treatment 
planning and discharge (see above for details).    

Staff: Program staff should complete their IMR by filling in their responses to the “Clinician Assess-
ment” data entry link.   In addition to the IMR, this link includes all of the additional clinician 
assessments (MORS, LOCUS, SATS-R) that may be required for your clients (see page 12 for infor-
mation about these measures).  If any of the other clinician measures are not required, select “Item 
not assessed”. 

 

https://homs.ucsd.edu
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What is the HOMS website (https://homs.ucsd.edu.)? 

 The Health Outcomes Management System (HOMS) website is a secure county-supported medical in-
 formation system where the outcomes measures can be entered, paper versions of the questionnaires 
 can be printed, and recovery outcome reports can be generated by designated staff.  A detailed HOMS 
 tutorial can be found via the ‘Help’ tab.  Specific questions about how to use HOMS can be addressed 
 to the persons listed on the next page.  

How do I register to use HOMS? 

 Due to the confidential nature of client information, HOMS will only be accessible through a secure log
 -in system. First time HOMS users will need to register at: https://homs.ucsd.edu/registra
 tion.aspx. A program supervisor has been designated to grant staff members access to this log-in sys-
 tem. Specifically, when staff members register to obtain access, the program supervisor will receive 
 email notifications. The program supervisor must then log-in to the website and approve access for 
 the pending staff members’ accounts. 

If I cannot submit the measures online via HOMS, is there an alternative way to submit forms? 

 No, entering all assessments directly to the HOMS website is the most convenient and expedient way 
 to submit client outcome data.  If your program is unable to enter measures into HOMS, please contact 
 HSRC.      

How do I complete the measures on paper? 

 Under the “Forms” tab in the HOMS system, you will find a printer-friendly version of the  
 questionnaires. The responses to the questionnaires can be completed on paper and then entered into 
 the HOMS system. We do not recommend printing the data entry webpage to obtain blank forms 
 because the forms under the “Forms” tab are better suited for printing.   
 
How can I be sure that my data was received by the system? 

When data has been successfully received, you will be directed to the confirmation page with the mes-
sage “Thank you for completing this questionnaire.”  For security reasons, the HOMS system auto-
matically logs users out after 20 minutes of inactivity.  If your account is timed out you will not see the 
confirmation screen, indicating that your data was not submitted. 

Will I get reports of client data? 

 Yes.  HSRC will combine clients’ RMQ data with their IMR data.  Reports summarizing client recovery 
 will be available to authorized program staff at http://hoap.ucsd.edu/outcomes  by clicking the 
 link “Client Recovery Report”.  An example of the Client Recovery Report can be seen on pages 14-
 15.  
 

How can I check whether assessments are due for a client? 
To access the status of an individual client’s IMR and RMQ assessment due dates, program staff  can 

 access the “Client Lookup Page” on the HOMS “data entry” tab.   Staff must enter the client ID in the 
 “Client Lookup Page” (page 16).  The date and status of the individual client’s IMR and RMQ  
 assessment will be provided.   
 
Are other reports available? 

Yes, program level reports are also available for staff.  An example of the  “Outcome Measures 
Compliance Report” report is on page 17.  This report provides staff with information about com-
pletion rates of IMR and RMQ assessments by unit and subunit.  Assessments that are up-to-date, cur-
rently due, or overdue are provided in the report.   
Staff can also generate the “Ranged Outcomes Report” (page 18) to view clients’ progress within a 
program unit.  Staff can generate this report to view monthly progress, or over a ranged time period.   

  
  
 

https://homs.ucsd.edu
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What are the MORS, LOCUS, and SATS-R assessments and who completes them? 

Please see below for information about whether, and how often, to complete the MORS, LOCUS, and SATS-R.   

 The Milestones of Recovery (MORS):  The MORS is a single item evaluation tool used to assess clini-
cian perception of a client’s current degree of recovery. Ratings are determined considering three factors; 
their level of risk, their level of engagement within the mental health system, and their level of skills and 
support.  The MORS is a short assessment of client risk and is completed by program staff.  Program staff 
should complete a MORS for all clients within 30 days of their initial intake assessment, 
every 6 months following intake, and discharge. Additional information can be found at the fol-
lowing website: http://www.milestonesofrecovery.com/home_page/ 

 Level of Care Utilization System (LOCUS): The LOCUS is a short assessment of client current level 
of care needs, and is completed by program staff.  Program staff should complete a LOCUS for all cli-
ents within 30 days of their initial intake assessment, every 12 months following intake, 
and discharge.  Additional information can be found at the following website:  http://
www.communitypsychiatry.org/publications/clinical_and_administrative_tools_guidelines/
LOCUS2010.pdf 

 Substance Abuse Treatment Scale-Revised (SATS-R): The SATS-R is a short assessment of clients’ 
substance abuse stage in treatment, and is completed by clinicians.  SATS-R is a tool for assessing a cli-
ent’s stage of substance abuse treatment, not for determining diagnosis.  A clinician is required to 
complete a SATS-R when the client has an active substance related treatment plan goal in 
his/her client plan.  Program staff shall conduct the SATS-R at initial development of the substance use 
goal and reassess the client’s level every 6-months as long as the client continues to have a substance re-
lated goal in his/her client plan.  Additional information on the SATS-R can be found at the following web-
site: http://prc.dartmouth.edu/education/.   

 How will this be helpful to the people getting services and the staff that serve their needs? 

Client Recovery:  Our mental health system strives to be recovery-oriented for the people we serve, and 
using recovery-oriented measures communicates this to our clients in addition to reinforcing it 
among staff.  It is crucial to assess how clients are recovering, and these assessments will help ob-
jectively measure clients’ progress towards recovery in a complex system of services. Results can be 
used at the aggregate level for continual program improvement, and at the individual level for 
treatment planning and monitoring progress.  

Clinical Usefulness:  These measures were chosen to be clinically useful in addition to measuring out-
comes.  Completing these measures will not only help further inform clinicians, but may also en-
hance communication with the client and help guide the therapeutic process.  Client responses on 
the recovery measures can reveal important information for the therapist.  By assessing client re-
covery with the IMR, clinicians may see a need to address some important issues they may other-
wise have overlooked.  The IMR can also be used to identify strengths, which are helpful when cli-
ents are taking on recovery efforts in new areas.  For peer or student therapists, completing the 
RMQ with the client can provide a meaningful structured activity that is very likely to inspire 
therapeutic dialogue on important recovery issues.  For some clients, it might be appropriate to 
discuss assessment results and even use them to set goals. If the IMR and RMQ are completed with 
the client, it is considered to be a therapeutic activity, and/or part of the assessment, and can be 
billed accordingly. 

Who can I contact about recovery outcomes or HOMS if I have questions later? 

Please contact Alma Correa (acorrea@ucsd.edu) or Andrew Sarkin (asarkin@ucsd.edu) at HSRC if you have 
any questions.  They can also be reached by phone at (858) 622-1771.  

For concerns about any of the outcomes assessment requirements that cannot be answered by HSRC, you can 
also contact Elizabeth Miles in the QI Unit of County Behavioral Health at 619-584-5015 or by email:   
Elizabeth.Miles@sdcounty.ca.gov 

 

http://prc.dartmouth.edu/education/
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