Key Issues that the GAIN
Tries to Address

High turnover workforce with variable education
background related to diagnosis, placement and
treatment planning.

Heterogeneous needs and severity characterized by
multiple problems, chronic relapse, and multiple
episodes of care

Lack of access to or use of data at the program level

to guide immediate clinical decisions, billing and
program planning

Missing or misrepresented data that needs to be
minimized and incorporated into interpretations




GAIN Logic Model

Issue Instrument Feature Protocol Feature Outcome
» Standardized approach to asking  Formal training and certification

S < questions across domains protocols on administration, clinical o

E = * Questions spelled out and simple interpretation, data management, project ;

5 S question format coordination, local, regional, and =
=0 * Lay wording mapped onto expert national “trainers” S ?
§ 2 standards for given area =P . Above focuses on consistency across E) 5
=ps * Built in transition statements, prompts, populations, level of care, staff and time S E
E g and checks for inconsistent and missing » On-going quality assurance and data % L
c S information. monitoring for the reoccurrence or =
-:CE” 2 * Responses to frequently asked questions problems at the staff (site or item) level £

 Multiple training resources

* Availability of technical assistance

Heterogeneous Needs

and Severity

» Multiple domains

 Focus on most common problems

* Participant self description of
characteristics, problems, needs,
personal strengths and resources

» Behavior recency, breadth, frequency

« Utilization lifetime, recency and
frequency

» Dimensional measures

* Interpretative cut points

* Items and cut points mapped onto DSM
for diagnosis, ASAM for placement,
and to multiple standards and evidence-
based practices for treatment planning

» Computer generated scoring and reports

 Treatment planning recommendations
and links to evidence-based practice

» Basic and advanced clinical
interpretation training and certification

Comprehensive Assessment




Issue

Lack of Access to or use of

Data at the Program Level

\

Missing or
Misrepresented Data

GAIN Logic Model (continued)

Instrument Feature Protocol Feature Outcome
» Data immediately available to support » PC and (soon) web based software =
clinical decision making for a case applications and support I=
» Data can be transferred to other clinical » Formal training and certification on f—: -
information system to support billing, using data at the individual level and = =
progress reports, treatment planning and data management at the program level o §
on-going monitoring mp- | Data routine pooled to support = 5’ 3
» Data can be exported and cleaned to comparisons across programs and % =
support further analyses secondary analysis S
» Data can be pooled with other sites to  Over two dozen scientists working with g
facilitate comparison and evaluation data to link to evidence-based practice £
* Assurances, time anchoring, definitions, * Training on optimizing clinical rapport
transition, and question order to reduce * Training on time anchoring
confusion and increase valid responses * Training answering questions, resolving _%‘
 Cognitive impairment check vague or inconsistent responses, =
» Validity checks on missing, bad, following assessment protocol and >
inconsistency and unlikely responses | accurate documentation. = §
« Validity checks for atypical and overly « Utilization and documentation of other o
random symptom presentations sources of information g
* Validity ratings by staff * Post hoc checks for on-going site, staff -
or item problems




