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*Tool being mandated by Missouri 

*Tool has been in use in Missouri since 20ll, what have we 

learned? 

*Want to help staff use the tool effectively 

*Challenge with interrater reliability 

*Shift Staff mindset to score accurately vs. sympathetically 

*If it is going to be used to measure level of recovery for 

outcomes, how is that done consistently? 

*Use of tool for determining level of service 
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*Problem 1: Scoring Variance amongst raters   
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*Problem 2: Annual rater drift – the further 
the time that passes from training the 
greater discrepancy of scores. 

 

*Tested Staff annually and found some staff 
not applying key principles consistently. 

*Various training approaches needed. 
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*Possible ways to improve training: 

*Make sure there is annual training for all raters 

• Create a mock scenario that is used for training staff to create 
interventions reflective of the DLA scores. 

• Review DLA-20 Anchors 

• Quick Tips – example: when deciding between two scores always 
use the lowest; compare the client against the general 
population. 

• Use of test after training to determine competency for 
administration of tool and additional training needs. 

• Tool is available once staff is deemed a reliable rater 

• If rater not reliable then determine learning style of staff to alter 
subsequent training. 
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*Possible ways to improve training: 

*Team of trainers that do team training for groups and 

individuals – same message given to everyone. 

*Supervision provided during the year to reinforce annual 

training and to address rater drift. 

*Use the Golden Thread (Making Assessment, DLA and 

Treatment Plan connect – one feeds the other) 

*Create Treatment Plan Goals that are smart, stage wise 

and recovery based 
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*Independence Center was looking for 

objective outcomes measures.   

*Already completing the DLA-20, and 

decided to analyze the data 

*Until we can improve staff reliability for 

quarterly scores, we focused on initial and 

1 year follow-up data. 



mGAF change from  

Initial to 1 Year 
FY 16 (n=47) 

Improved  (+ 3 or more pts) 
19 (40%) 

Maintained (within  +/- 2 pts) 
17 (36%) 

Worse (-3 or more pts) 
11 (23%) 

*Challenges with this attempt: 

*What does it mean to maintain? 

*Evaluated all 20 categories and it 

was hard to easily identify the 

differences. 

* If you improve in one category but 

either maintain or get worse in 

others, it impacts overall mGAF. 



 Within Normal Limits 

(5+ score) 

Initial to 1 Year 

FY 16 (n=47) 

Intake 1 year  

Later 

Difference 

Health 9% 2% -7% 

Housing 6% 13% +7% 

Communicate 9% 9% 0% 

Safety 7% 13% +6% 

Manage Time 4% 6% +2% 

Manage Money 2% 7% +5% 

Nutrition 7% 4% -3% 

Problem Solving 0% 2% +2% 

Family 34% 30% -4% 

Alcohol & Drug 29% 31% +2% 

Leisure 9% 4% -5% 

Community Resources 4% 4% 0% 

Social Network 19% 21% +2% 

Sexuality 60% 55% -5% 

Productivity 6% 6% 0% 

Coping Skills 4% 4% 0% 

Behavior 43% 48% +5% 

Hygiene 40% 47% +7% 

Grooming 41% 50% +9% 

Dress 40% 53% +13% 

*Challenges with this attempt: 

*Lots of fluctuation between 

categories. 

*Most consumers do not rate 

within normal limits (5+ score). 

*Hides improvement for consumers 

who show change with scores that 

started below 5. 



Severity Ranges Initial to 1 Year 

FY16 (n=47) 

Intake 1 Year 

Follow-up  

Persistent danger of severely hurting self or others (1-10) 0 0 

Some danger of hurting self/others (11-20) 0 0 

Inability to function in almost all areas (21-30) 9 (19%) 6 (13%) 

Major impairment in 2+ areas (31-40) 34 (72%) 30 (64%) 

Serious symptoms OR seriously impaired functioning (41-50) 4 (9%) 11 (23%) 

Moderate impairments in functioning or moderate 

symptoms (51-60) 

0 0 

Some persistent mild symptoms of MI/SA/MR (61-70) 0 0 

*Challenges with this attempt: 

*Difficult to see change when 

most of our consumers fall within 

31-40 range. 

*Movement to other ranges is 

difficult. 

*Hides improvement for 

consumers who show change with 

scores that started below 5. 



 Averages 

Initial to 1 Year 
Total IC (n=61) 

  Enroll FU Chg 

MGAF 35.78 36.89 1.11 

Health 3.13 3.05 -.08 

Housing 2.90 2.92 .02 

Communication 3.41 3.44 .03 

Safety 3.28 3.62 .34 

Manage Time 3.23 3.4 .23 

Manage Money 2.39 2.82 .43 

Nutrition 3.11 3.20 .08 

Problem Solving 3.28 3.26 -.02 

Family 4.30 4.13 -.16 

Alcohol & Drug 4.07 4.11 .05 

Leisure 3.49 3.41 -.08 

Community 3.39 3.44 .05 

Social Network 3.62 3.70 .08 

Sexuality 4.37 4.59 .22 

Productivity 3.05 3.33 .28 

Coping Skills 3.15 3.23 .08 

Behavior 4.31 4.52 .21 

Hygiene 4.26 4.25 -.02 

Grooming 4.28 4.43 .15 

Dress 4.28 4.48 .20 

35.78 

36.89 

Total IC

mGAF scores 

Enrollment

Follow-up

*Challenges with this attempt: 

* Its strength is that it includes 

everyone, and can be used for 

comparison since it is most widely 

used. 

*Still difficult to visualize change 

in individual items. 

*How do we determine if our 

changes are significant? 
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*What is the target for recovery?  Is it score 

based? Is it how the persons perception of their 

life has changed? 

*Who do we include in the analysis?  Baseline 

only, quarterly, annually, everyone, all together? 

*How do other organizations use their DLA-20 

data? 
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*Study the MTM SPQM’s “Delta Score” 

*Break out DLA 20 results by Program 

*After reliability is established, add quarterly 

results to analysis 

*Continue discussions with other organizations 
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*Levels of Care based on DLA-20 score and 

other factors 

*Determination of agency capacity 

*Discharge readiness 
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*Took DLA-20 scores to create Levels of Care for Organizational 

Service Delivery 

*Currently have 4 Levels of Care.  Each level has a range of DLA-20 

scores and coordinating number of expected services for each level 

*The higher the DLA-20 score the fewer number of services provided 

*Level of Care movement can happen quarterly after completion of 

the DLA-20 

*Higher levels of care are typically CPR-Rehab (3&4) vs. CPR-

Maintenance (1&2) for lower levels of care  

*Currently revising Levels of Care to 5 levels because the majority of 

consumers were falling in one level of care and finding that they 

needed more services to promote recovery 



Level of Care: 4 Service Amount 

Indicators of Level: 

 DLA-20 Score of 70 (GAF 

35) or less 

 Average amount of 

services per month: 5.0 

  

  

Possible descriptors: 

 Unstable and in need of 

intensive support due to 

worsening symptoms, 

situational loss, or an 

occurrence 

 May be in need of 

hospitalization or 

supportive setting 

 Imminent danger to self 

or others 

 Compromised ability to 

maintain compliance 

without oversight 

 Everyday functioning is 

significantly impaired 

 Frequent crisis 

management may be 

needed 

 Unable to maintain 

housing or access to 
community resources 

1. Psychiatric   Appointment at 

least once 
every 4 weeks. 

2. Community 
Support 

 Collaborate with treatment providers & 

natural supports as needed 

 Provide supportive counseling & 

  psycho-education as needed 

 Ongoing assessment of functional status when 

seen 

 Monitor client’s mental and physical health, 

including any issues of substance abuse 

 Provide referrals for resources and services as 

needed 

 Monitor and manage SCL program if applicable 

 Provide assistance arranging treatment 

interventions as needed 

 Provide education and training on Independent 

Living Skills (budgeting, meal planning, 
household management, etc.) as needed 

Minimum twice 

weekly contact 

with face to 

face contact 
once a week. 

3. Nursing  Nursing evaluation with metabolic screening At least once 
annually 

4. Other 
Services 

 Co-Occurring Groups & Individual Counseling 

 Dialectical Behavior Therapy Program 

 Health Care Home Program 

 Smoking Cessation Group 
 Procovery Group 

As needed 

Level Recommendations: Level Transition Indicators for Lower Level: 

 Some compliance with medications and appointments 

 No imminent risk of harm to self or others 
 Sustained stability of at least 1 month with moderate symptoms 
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*MTM has a caseload calculator to help manage caseload size 

*BJCBH has a modified version of this calculator 

*Different levels of care are weighted differently in order to 

determine caseload capacity. 

*Example: Level 1 is 0.5 and a Level 4 is 2.0 

*Done because the different Levels of  Care have different 

service delivery expectations 

*Important to balance caseload per staff to insure 

consumers are provided quality care 

*Review caseloads weekly to determine team capacity 
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*Discharge readiness: Hot Topic 

*Questions to be considered: 

* Is it OK for someone to receive services indefinitely even if they 

score high on the DLA-20? 

*When do you start talking to someone about Discharge? 

*Can the state mandate when someone is recovered as based 

upon a DLA-20 score? 

*How do we prevent staff from scoring to a certain score in order 

to retain services? 

*Are there resources available for individuals who score high but 

may not have the financial/insurance means to pay for services? 
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