Examples of CIS Data and Information:  What Can be Learned from a Client Information System

1. Examples of Referral/Intake Data

· referral source

· locality within the program catchment area where the referred client lives (e.g., by zone or sector, or by distance from program site)

· whether the referral was appropriate or inappropriate

· intake date (e.g., first visit to the program)

· assessment date

· date of start of direct service 

Examples of useful information that can be obtained by the CIS using referral and intake data  (Note that the following values can be calculated year-to-date or in a given time frame, such as in the first quarter, in the last 6 months, etc.):

· number (and percentage) of appropriate referrals

· number (and percentage) of inappropriate referrals

· number of clients referred to the program, broken down (i.e., cross-tabulated) by referral source

· number of appropriate vs. inappropriate referrals, cross-tabulated by referral source

· breakdown (in number and percentage) of distances between program site(s) and client residence/locality within the catchment area

· average distance between client residences/locality within catchment area (helpful for rural and/or home visiting programs)

· average time between referral and intake (i.e., average program waiting period)

· pattern of referral over the year (e.g., to discover the peak periods of referral activity) 

2. Examples of Client Characteristic Data

· age at intake

· current age (this could be computed by the CIS using client's date of birth)

· client sex

· re-entry into system (Y or N) (e.g., recidivism)?

· active vs. inactive status

· language preference of service

· client education

· diagnosis or diagnostic category

· intake risk/need or other intake assessment data (e.g., areas of strength and weakness) scores (total and subscales) [note:  this information could be "remembered" by the CIS for each client]

· current risk/need scores (total and subscales) [periodically updated]

· systemic or other barriers encountered (e.g., to program goal)

· file closing (discharge) date

Examples of useful information that can be obtained by the CIS using client characteristic data:

· number of active clients in the program at any given time 

· average client age

· breakdown of active clients (i.e., client profile) by client age, sex, education, and other basic client characteristics (e.g., low, medium, high risk; diagnostic criteria, etc.)

· average length of stay in the program (i.e., time elapsed between start of service and end of service)

3. Examples of Service Data

· type of service provided, for example:

· individual counselling

· couple counselling

· family therapy

· other

· prime program worker assigned to each client

· total hours of direct service received from the program (e.g., in-person counseling, attendance at program sessions) [could be calculated as a running total]

· total hours of indirect service/collateral activity (e.g., team meetings, phone consultation)

· number of referrals to programs and services

· staff travel time [could be calculated as a running total]

· cost per “unit” of service

· number of volunteers

· volunteer hours 

· service termination date

· type of service termination:

· mutual consent

· client initiated

· practitioner initiated

· AWOL

Examples of useful information that can be obtained by the CIS using service data:

· direct contact with clients per week

· total travel time by staff per month

· number of active clients on the caseload of each program worker

· resources allocated (e.g., total hours of direct service) by client risk level

· resources allocated by client type

· resources allocated by client 

4. Examples of Outcome Data

Positive Indicators:

· decrease in risk scores

· decrease in specific risk subscales (i.e., specific risk areas)

· reduction or removal of systemic or other barriers

· successful completion of the program

· successful completion of programs referred to

Negative Indicators:

· drop-out of the program

· drop-out rate of program(s) referred to

· missed sessions (e.g., failure-to-report)

· AWOL

· system re-entry or involuntary intervention required (e.g., recidivism)

Examples of useful information that can be obtained by the CIS using outcome data:

· number of failure-to-report (i.e., "no shows") over a given period

· program dropout rate

· dropout rate of programs clients are referred to

· positive vs. negative program outcomes over a given period 

· program outcomes by client type, or diagnosis

· outcome by client type

· outcome by client length of stay 

· outcome by risk level at intake

A CIS is most valuable when data are cross-tabulated and when its users can see patterns in the results of those cross-tabulations; that is, when client intake characteristics are cross-tabulated with services, and with outcomes.  A good CIS can cross-tabulate and cross-reference data in a way that can shed light on relationships that you had no idea existed.  The purpose of a CIS is not to tell you what you know, but what you don't know (yet).  

It is such higher-order questions – questions that require extensive "slicing and dicing" of data – that CIS programs are especially good at answering.  Answers to these higher-order questions help programs continually improve, and in so doing, ca More than pay for the cost of the acquisition and maintenance of a CIS.  For example, consider the following questions, organized into three categories: tracking client characteristics, monitoring services, and monitoring outcomes.  

Tracking Client Characteristics

· Given client age at referral or additional data available, could the program be intervening earlier? 

· What locations within the catchment area do referrals come from the most often?  Least often?  Are any client characteristics seen consistently more often in different locations?

· What are the most common characteristics of high vs. medium vs. low risk/need clients?

· What are the most common characteristics of clients who stay in the program the longest? 

· What characterizes clients who refuse to take part in the program?

· What client characteristics are associated most strongly with dropouts from the program?

· What are the characteristics of repeat clients?

· What characterizes failure-to-report (i.e., "no shows") clients?

· What are the most frequently observed risk/need areas among high risk/need clients?

Monitoring Services

· How much staff time is being spent on program maintenance functions vs. change-facilitating functions (e.g., direct contact with clients)?

· Are higher risk/need clients accessing higher levels of resourcing?

· What is the average number of clients on the waiting list at any time?

· Are waiting list numbers and/or periods increasing or decreasing?

· What systematic relationships exist between waiting list periods and type of client or service?

· Are there any trends in referral (e.g., in terms of increasing numbers, client characteristics, peak periods during the year, etc.)?

· What is the average time between referral or intake into the program and actually beginning the program or beginning to receive service?

· Are there any types of clients or types of services that must endure long waiting periods from referral to actual onset of service (i.e., who waits the longest for what services)?

· At what point in time during the program are dropouts most likely to occur?

· If clients do re-enter the program, what is the average period between program re-entries?

Monitoring Program Outcomes

· Is progress being made in lowering the levels of risk and need among the highest risk and need clients?

· In what risk/need areas is most progress being made among clients with multiple needs or multiple risk factors?  Are the needs that are most often met high or low priority in nature?

· Are higher risk/need clients' outcomes more or less positive than clients whose risk/need at intake is lower?

· Among clients who are high risk/need at intake and have received greater access to resources and services, were their outcomes more or less positive compared to clients of the same risk who received fewer services?

· Is there any evidence of a client by treatment interaction effect?  Among what clients?  With which outcomes?
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