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Chapter 1. Curam Outcome Management Guide

Outcome Management provides client-centric service delivery that focuses on the results a client is trying
to achieve rather than focusing only on the services available. It allows agencies to use the expertise of
individuals and organizations to best help clients.

Introduction

Purpose

The purpose of this guide is to provide an overview of Ciram Outcome Management. After reading this
guide, the reader should have a basic understanding of how outcome management is used to identify and
address client's needs to help achieve positive client outcomes.

In order to best understand these concepts, the guide should be read in full. The guide is not intended to
be used as a training or user guide.

Audience

This guide is intended for any reader interested in understanding the business concepts of Cliram
Outcome Management. Readers do not require knowledge of the application.

Prerequisites

It is assumed that the reader is familiar with the basic concepts of Social Enterprise Management. In
particular, it is assumed that the reader is familiar with how the agency plans and delivers services to
clients. To better understand the topics covered in this guide, it is suggested that the reader has
previously read the Ciram Provider Management Business Guide andthe Curam Integrated
Case Management Guide.

Chapters in this Guide
The following list describes the chapters within this guide:

Understanding Outcome Management
This chapter provides an overview of what outcome management is and why it is important. It also
outlines how Curam Outcome Management supports outcome management requirements.

Outcome Management Configuration
This chapter provides an overview on the aspects of outcome management which are set up as part of
the administration application.

Building an Outcome Plan to Achieve Positive Outcomes
This chapter provides information on how to create and build an outcome plan in order to identify and
address client needs. This includes running an assessment to identify needs, adding a
multidisciplinary team to an outcome plan to allow for collaboration between the case worker and
experts inside and outside the agency, the definition of goals and objectives and the addition of
activities to address clients needs. This chapter also outlines the creation of formal agreements
between the client(s) and the agency to participate in the activities outlined in the outcome plan.

Monitoring Client Progress
This chapter outlines how a clients progress can be monitored by using reassessments, reviews and
the recording of progress.

Understanding Outcome Management
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What Is Outcome Management?

Outcome management is a client-centric approach to service delivery which focuses on the results a
client is trying to achieve rather than focusing only on the services available. A collaborative approach is
encouraged which allows agencies to utilize the expertise of individuals within the agency and outside of
it. Traditional approaches have meant that clients have not received the right help at the right time and
therefore they remain dependent on the agency for a longer time. Additionally, agencies work in silos and
may not always have the necessary expertise to accurately identify clients needs. For example, asking
parents who don't have drivers' licenses and/or live in rural areas to attend parenting classes; not allowing
adequate time for a parent to complete substance abuse treatment before re-entering the workplace;
asking parents to attend parenting classes when lack of housing or transportation is the real problem.

Outcome management is most successful if planning is performed in a collaborative manner with an end
result in mind. Planning begins with a clear understanding of a client's needs and the specific changes
that are sought by clients. This will enable a planner to identify critical steps or objectives that clients
need to take in order to achieve the specific change in behaviour, knowledge, skills, condition or status.

Outcome management focuses on and tracks a client's progress over time and looks at the effectiveness
of service delivery through the achievement of client successes/changes as outcomes. It is a client-
centric model, which puts the needs of the clients first.

Why Is Outcome Management Important?

The objective of outcome management is to enable an agency to achieve better outcomes for clients by
identifying their real needs and addressing these needs with appropriate service delivery. This will in turn
lead to cost reductions for the agency as the clients may no longer be dependent on the agency for
support. Outcome Management also enables an agency to focus on the results the organization is trying to
achieve, for example, the number of clients achieving Self Sufficiency is to increase by 15 percent in the
following year. The ability of the agency to state clearly and simply the results of the clients enables the
agency to potentially generate additional funds if necessary.

How Does Curam Outcome Management Support This?

Curam Outcome Management provides a structured approach to achieving positive outcomes for clients.
It provides the tools necessary to identify clients needs, to plan activities to address these needs and to
monitor a clients progress over time to ensure these needs are being met. All aspects of outcome
management can be managed within an outcome plan. This includes:

- The ability to configure and run different types of assessments to identify the root cause of a client's
issues and needs. For example, caregiver strengths and needs assessments, self sufficiency
assessments, and safety assessments.

- The assignment of a multidisciplinary team and provision of collaboration tools such as discussion
boards and support for scheduling meetings and recording meeting minutes which enable persons to
work collectively to help clients. A governance model is provided which enables the sharing of certain
information with a multidisciplinary team member via the MDT Portal.

- Based on needs identified, goals and objectives can be defined for a client which will help the client to
focus on positive results during the planning process.

« Activities can be added to the outcome plan to address the needs identified. System recommendations
based on assessment results are provided to help a case worker to identify the most appropriate
activities for a client.

« Tools are provided which allow the client's progress to be regularly monitored over time to ensure their
needs are being met by performing reassessments, reviews and recording progress.

« The ability to continuously improve the plan to assist clients in working toward their objectives and the
ultimate goal of the outcome plan.

Configuring Outcome Management
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Introduction

This chapter provides an overview of the key elements of Outcome Management that are configured as
part of application administration. Outcome Management allows for the definition of assessments which
are run to identify client needs. To address these needs, outcome plans can also be defined which allow
for the identification of clients goals and objectives, and the scheduling and management of activities that

help the client to achieve these goals and objectives.

Outcome Management is highly configurable and as such a high level overview of outcome management
configuration is included in this chapter. For more details on all configuration options see the Cliram

Outcome Management Configuration Guide.

Configuring Assessments

Outcome Management allows agencies to define assessments. Once assessments have been defined,
they can be run in order to identify and determine the severity of a client's needs. There are five main
aspects to configuring an assessment:

configuring the assessment type

configuring roles

configuring sets of factors across which clients and their families are assessed

categorizing and classifying factors according to their type

configuring the possible results that can be achieved when a factor is assessed

The figure below shows an example of the structure of an assessment and the classifications of factors
within that assessment. Each element of the assessment is described in more detail in this section.

Figure 1: Assessment Structure

Roles

Primary
Caregiver
Role

Assessment Type

Focus Child
Role

Strength &
Needs
Assessment

Secondary
Caregiver
Role

Configuring Assessment Types

Factors Classifications and Ranges
Strength
Substance (0 to 3)
Abuse
(Barrier) VT
(-5 te -1)
Strength
Mental (0 to 2)
Health
Barrier Need
(-4 to -1)

Outcome Management provides the ability for agencies to configure and run multiple types of assessment
to identify client needs. An assessment definition is a type of assessment which can be used by an agency
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to develop different assessments, for example, Caregiver Strength and Needs Assessment, Safety
Assessment, Child Strength and Needs Assessment, and Self Sufficiency Assessments.

A configuration setting that shapes the way the assessment data is collected and the assessment results
are determined is specified for each assessment definition. Intelligent Evidence Gathering (IEG) is used to
collect data in the form of a question script and Clram Decision Assist (CDA) or a Ctram Eligibility (CER)
rule set can be used to determine the assessment results.

There are several other configuration settings such as whether the setting of priority factors is applicable
to an assessment, whether reassessment is allowed and various settings that govern how the assessment
results are displayed. The administrator can also specify whether the assessment is used to assess a
group or household of clients or to assess clients individually. Assessing a group of clients means that
questions are asked once and apply to the entire group and a result is displayed for the group. Assessing
clients individually means that questions are asked of each client (if there is more than one client being
assessed) and a result is displayed for each client.

Configuring Assessment Roles

An assessment role identifies the part a client plays in an assessment, for example, a Caregiver Strength
and Needs Assessment has roles of primary caregiver, secondary caregiver and focus child. Roles must be
defined for an assessment definition and the client(s) satisfying those roles must be selected when
running an assessment.

Configuring Assessment Factors

Agencies can define factors across which clients or groups of clients are assessed when a particular type
of assessment is run. Client needs are assessed using factors. Typically a factor is considered either a
need or a barrier. Needs are things that a client or family require to be self-sustaining but currently lack.
Barriers are conditions that prevent or complicates a client's ability to obtain or achieve something. The
administrator can specify whether the factor is involved in planning and not just used to record results so
that objectives and activities can be associated to the factor. Examples of assessment factors include
shelter, parenting skills, and substance abuse. Agencies typically assess clients and/or families to
measure their current situation in relation to one or more factors.

Categorizing and Classifying Assessment Factors

Once the assessment factors that are applicable to an assessment are defined, they are categorized. At
least one category must be specified for an assessment definition. Examples of assessment categories
include need and barrier. Categorizing assessment factors effectively groups the factors that are
applicable to the assessment by type. Each assessment category defines the type of factors that are
applicable to an assessment. For example, housing, education, and shelter factors may be factors of type
"need". Substance abuse and domestic violence may be considered factors of type "barrier". An
assessment can consist of both need factors and barrier factors.

Factors are categorized in order to distinguish between the different types of factors that are included in
each assessment and also to define the results that can be achieved by each client or group of clients
when assessed for a particular factor. Each assessment has a set of factors which describe acceptable
performance standards or range of results for that assessment. For example, a client assessed for the
shelter factor may achieve one of the following results: In crisis, at risk, stable, or self sufficient. The
range of results is used to measure a client or group's functioning in that factor. The range of results that
can be achieved for each factor that is assessed are defined in application administration as
classifications.

Barrier factors may be classified differently to need factors. For example, a client who is assessed for the
need factor of housing may be classified as safe, progressing, engaged and vulnerable, whereas a client
assessed for a barrier factor of substance abuse may be classified as need and strength.

Classifications must be specified for each category. All factors must fall into a particular category and all
classifications defined for that category are applicable to all factors belonging to it. So, at the factor level
it is not possible to enter different classifications.

An administrator can however apply different ranges to each classification across different factors. For
example, substance abuse (barrier) can be classified as need (-5 to -1) and strength (0 to 3). Mental
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health (barrier) can be classified as need (-4 to -1) and strength (0 to 2) i.e. different ranges can be
applied to each classification of a factor.

The figure below shows an example of the structure of an assessment and the categorization and
classifications of factors within that assessment.

Roles Assessment Type Factors Classifications and Ranges
Strength
i (0to 3)
CF;l:m?::r Substance
Rﬁe Abuse Need
(Barrier) (-5 to -1)
Strength
Mental (0te 2)
Health
Focus Child Strength & : MNead
i Needs (Barrier) i
Assessment (4to-1)
Safe
Housing (3to5)
Secondary (Need) Progressing
Caregiver (0 to 2)
Role
Engaged
(-1 to -3)
Vulnerable
(-4 to -5)

Figure 2: Assessment With Multiple Categories and Classifications

If some of the classifications associated with the category are not applicable for a factor, then the
administrator should not specify ranges for that classification so that they are not displayed in any
assessment results.

Configuring Outcome Plans

Outcome Management allows agencies to define different types of outcome plans. Once outcome plans
have been defined, plans can be created to identify and address client needs. There are a number of
aspects to configuring an outcome plan:

« configuring outcome plan types

« configuring outcome plan goals

« configuring outcome plan objectives

« configuring outcome plan factors

- configuring multidisciplinary teams and members
« configuring visits

« configuring printable document content

The figure below shows an example of the structure of an outcome plan. Each of these elements are
described in more detail in this section.

Curam Outcome Management Guide 5



Self Sufficiency
Outcome Plan
Type(MDT Sharing)

h

oo e Retain Stay Clean Improve Basic
Work Goal Employment and Sober Education GED Factor
Goal Objective Objective

Figure 3: Outcome Plan Structure

Configuring Outcome Plan Types

Outcome Management provides the ability for agencies to configure multiple types of outcome plans
which can be used to address a client(s) needs. For example, a Self Sufficiency plan can be defined to
help a client return to work. A Reunification Plan can be defined to reunite a family who, for example, have
been separated because of substance abuse issues in the home.

Each outcome plan type can define it's own set of goals, objectives and factors such that only the
appropriate goals, objectives and factors can be selected when that type of outcome plan is created for a
client. For example, a goal of Return to Work could be associated with a Self Sufficiency outcome plan
where as a Return Home goal would be associated with a Reunification Plan.

Associating Evidence

One or more evidence types can be associated with a type of outcome plan. If an Evidence Type is added
to the outcome plan, an Evidence tab is then present on that Outcome Plan when that outcome plan is
created for a client. The configured Evidence Type can then be added to the client's outcome plan. If an
Evidence Type is not added for a configured outcome plan, the Evidence tab is not present when the
outcome plan is created for a client.

Configuring Outcome Plan Goals

Goals can be defined by an administrator and then shared across multiple types of outcome plans. Goals
can then be added to an outcome plan by a case worker.

An overall goal can be specified for an outcome plan or a goal can be specified for each client on an
outcome plan. Each outcome plan is created to assist a client in achieving a goal. For example, a Self
Sufficiency plan is created to achieve the goal of returning to work. The goal is the primary objective that a
client is working towards to become independent of the agency.

Configuring Outcome Plan Objectives

Objectives can be defined by an administrator and can be shared across multiple types of outcome plans.
Objectives are smaller steps that can be undertaken by a client in order to achieve the outcome plan goal,
for example, the objectives for a client on a Back to Work outcome plan may be to 'Improve Basic
Education' or to 'Stay Clean and Sober'. Objectives can then be added to an outcome plan by a case
worker.

Configuring Outcome Plan Factors

Clients are often assessed by running an assessment which contains multiple factors as described in
“Configuring Assessment Factors” on page 4. However, there are some instances where a client is
assessed for a factor but this does not form part of an assessment with other factors. For example,
General Education Diploma (GED) assessments are often out sourced to third party providers. The third
party provider sends the result of the assessment back to the agency. The result can then be recorded by
the case worker.

6 IBM Curam Social Program Management: Ciram Outcome Management Guide



Unlike factors described earlier, a question script is not needed since the agency will not be asking the
questions of the client. As a result of this, neither a CER rule set or CDA Matrix is required. Only categories
and classifications must be defined for each factor which will allow the case worker to record the
appropriate result for the assessment of the factor.

Outcome plan factors can be defined by an administrator and can be shared across multiple types of
outcome plans. The administrator can specify whether the factor is involved in planning and not just used
to record results so that objectives and activities can be associated to the factor.

Configuring Multidisciplinary Teams

Configuration settings exist that dictate if a multidisciplinary team can be assigned to a type of outcome
plan. Configuration settings also exist to dictate the information that can be shared with a
multidisciplinary team member, for example, an administrator can dictate that all individuals that fill a
role of police officer can have access to notes if a case worker deems it necessary.

If an outcome plan is configured to allow for collaboration with a multidisciplinary team, this allows for
the assignment of a multidisciplinary team to an outcome plan which will enable collaboration between
the case worker and individuals representing various disciplines within the team. Assigning a
multidisciplinary team to an outcome plan will provide a multidisciplinary team access to a client's
outcome plan via the Multidisciplinary Team Portal.

For more information on multidisciplinary teams, see the Cdram Social Enterprise
Collaboration Guide.

Configuring Visits

Configuration settings exist that dictate if visitation plans are applicable to a particular type of outcome
plan. Visitation plans allow a caseworker to specify and describe planned interactions that occur between
individuals. For example, for Child Welfare, visitation plans describe the interactions between the child in
out-of-home placement and family members (parents or relatives) or other participants. If visits are
configured for an outcome plan, visitation plans and visitation logs can be created on the outcome plan.
The casework can also evaluate visits as part of a review.

Configuring Printable Document Content

Outcome Management provides the ability to generate reports from an outcome plan. The caseworker can
decide what content items should be included in the report, the list of content items which are available
for selection by the caseworker are configurable for an outcome plan type. Examples of document content
items include goals, objectives, assessments.

Associating Assessments with Outcome Plans and Cases

To enable an agency worker to create an assessment on a case or outcome plan, the case or outcome
plan must be associated with the assessment. For example, an administrator can define that a Caregiver
Strength and Needs Assessment can only be run from a Reunification outcome plan. An administrator can
also configure whether an assessment can be run from a review within an outcome plan, from the
outcome plan itself or from both.

Configuring Outcome Management Activities

Activities are defined by an administrator and can then be added to an outcome plan by a case worker.
Activities do not have to be associated with a type of outcome plan in administration before they can be
added to a client's outcome plan. Activities are added to an outcome plan to address the issues or needs
identified during assessment, for example, Alcohol Abuse Counseling can be added to a plan to address
issues with substance abuse; Basic Job Skills Training can be added to a plan to address issues with
finding employment.

There are three types of activities that can be defined and subsequently added to a plan - services,
referrals and actions.

Curam Outcome Management Guide 7



Configuring Services

Services must be defined in the Ciram Provider Management (CPM) services registry before they can be
added to an outcome plan. A service is an activity which is provided directly to a client by the agency or
provided by a third party provider but paid for and tracked by the agency. For example, Alcohol/Drug
Abuse Day Treatment may be provided by a third party provider; Mileage reimbursement may be provided
directly by the agency.

A service can be configured to use product delivery processing to manage services delivered by the
agency which will allow for eligibility checking and optional integration with CPM service authorization and
invoice processing. Payments can be issued to the client or to the provider in respect of the service.
Alternatively a service can be configured to use service delivery processing only which utilizes CPM
service authorization and provider payment processing.

A number of other configuration options exist on the service offering which are used to define the
information that can be specified when creating the service, such as whether a provider/provider type is
mandatory or optional when creating a service, whether the service is appropriate for multiple clients,
whether the case worker can specify the frequency of service, whether participation tracking is required,
and whether the case worker can specify the rate to be paid to a provider for providing this service.

For more information on configuring services, see Service Delivery Configuration.

Configuring Referrals

Referral services must be defined in the CPM services registry before they can be added to an outcome
plan. A referral is a service which is provided to a client by a third party provider but not paid for by the
agency, for example, Physiotherapy sessions.

Referrals allow for notifications to be sent to the client being referred and the provider who will be
providing the service. A number of configuration options exist on the service offering which are used to
define the information that can be specified when creating the service such as whether the referral
service is appropriate for multiple clients and notification templates which can be used to produce the
referral notifications sent to the client and the provider.

For more information on configuring referrals see the Ciram Provider Management Configuration
Guide.

Configuring Actions

Actions must be defined in outcome management administration before they can be added to an outcome
plan. An action is an activity which can be added to an outcome plan which is not deemed a service or a
referral, for example, Take Daily Exercise, Join a Basketball Team.

A number of configuration options exist on the action which dictate the information that can be specified
when adding an action to an outcome plan such as whether the action is appropriate for multiple clients,
whether there is a cost associated with the action, whether participation tracking is required and whether
the client or the case worker should be responsible for the action.

A Rename Allowed Indicator allows a different action name to that defined in administration to be
specified when a worker is adding an action to an outcome plan.

Evidence

Evidence can be added to an action on an outcome plan once an evidence type is associated with an
action. An administrator can specify whether the evidence type is read only and also whether the
evidence is stored against the person or the outcome plan. A preview panel and home page can also be
configured.

Configuring Recommended Objectives and Activities

Objectives and activities can be automatically recommended by the system. Recommended objectives
and activities are displayed in the workspace in the outcome plan where they can then be added to the
outcome plan by the case worker. Recommendations are defined such that an objective or activity is
recommended when a particular type of outcome plan is created. For example, a Job Search activity can
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be recommended when a Self Sufficiency outcome plan is created. Recommendations can also be defined
for factor classifications such that the activity is recommended when a client achieves a particular factor
classification or score when assessed. For example, an Alcohol Abuse Counseling activity can be
recommended when a client is assessed for Substance Abuse and is classified a Need.

Recommendations can be further broken down so that certain activities are recommended for a specific
classification score, or a portion of the range for that score.

Conditions can also be defined which filter recommended objectives and activities. A condition can use a
rule set, an assessment question and answer, client age and/or gender to filter recommendations. For
example, a condition can be defined which will only recommend Adolescent Substance Abuse Treatment
if the client is between the ages of 16 and 18.

Recommendations that are generated for an outcome plan when the plan is created are stored and
displayed to the case worker each time the workspace is accessed. They are then regenerated at various
points in the life cycle of an outcome plan, for example during assessment execution or the addition of a
new client.

If changes are made to the configuration of recommendations that may have contributed to the creation
of recommended objectives or activities within an outcome plan, the date and time of the update is
captured and used by related outcome plans to determine when plan recommendations may have been
invalidated by administrative changes.

If any previously generated recommendations have become invalidated by an administrative change, the
recommendation is then no longer displayed in the outcome plan to the case worker.

Building an Outcome Plan to Achieve Positive Outcomes

Introduction

Outcome Management plays an essential role in assisting a client to achieve their ultimate goal. The first
step in the process is to create a plan and to identify and prioritize the issues and needs of a client.
Prioritization of needs allows the real problems to be addressed first. Based on the needs identified, the
client(s) and case 