


Providers expectations regarding MST clinical documentation, data collection 
and reporting requirements


Standardized Assessment and Testing
MST does not require or recommend one particular standardized assessment tool or testing instrument. 
In such cases where this is warranted clinically or required by an agency, it is the responsibility of the teams to select these resources. These tools or assessments will need to be vetted and approved for use by their MST expert when completing the initial assessment outlined below. 

Initial Case Assessment Paperwork
In collaboration with key participants in the youth’s ecology, MST assesses the frequency, intensity, and duration of the youth’s referral behaviors by observing and gathering sequences of the youth in their natural environments such as in the home, in school, and in the community. In addition, a 3-generation genogram, assessment of the youth and ecology’s strengths and needs, and desired outcomes of all key participants are considered when creating Overarching Goals of treatment.  This is all captured and documented in the initial case assessment.  Templates for the initial case assessment are provided and required. 

Estimated time for completion: The components of the Initial Case Assessment are completed with the client, family, and key participants over the course of several sessions.  It is typically completed within the first 2 – 3 weeks of treatment.

 Weekly Case Summary 
The MST model requires continuous thorough systemic assessment of a youth’s behavioral concerns.  Each week, clinicians update their case conceptualization and weekly treatment plan using the Weekly Case Summary for Supervision and Consultation (provided and required).  This documentation is used in group supervision as well as in consultation to help ensure the most effective plan is created for each client weekly.  In addition, safety plans, behavior shaping, monitoring plans, etc., are created, implemented, and evaluated at least weekly as needed (templates are available and provided). 

Estimated time for completion: While times may vary, therapists typically spend 20 – 30 minutes per case per week creating the Weekly Case Summary.

Ebase requirements- secure web-based platform to track adherence data and outcomes

Case Enrollment
At case enrollment, the therapist or supervisor enters basic demographic information (date of birth, biological sex, race, school status, etc.).  

Case Discharge/Outcomes  
The MST model requires clinicians to collect discharge data on our Ultimate and Instrumental Outcomes.  At Discharge, the therapist or supervisor assesses the youth’s and family’s progress in treatment in three domains. 

1) Case Progress: did the youth complete treatment and if not, options for closing the case are provided.  
2) Ultimate Outcomes are objective measures assessing status of treatment
a. Youth living at home
b. Youth attending school/working
c. Youth arrested during treatment
3) Instrumental Outcomes document the degree of progress the ecology made in addressing the common drivers to youth undesirable behaviors. Clinicians or supervisors assess if the client system made progress/improvements in the following:

a. Family functioning (relations and parenting skills)
b. Network of supports 
c. Education/vocation 
d. Prosocial activities and peers
e. Evidence of sustained change

Estimated time for completion: Entering the Case Enrollment and Case Discharge Forms on Ebase typically takes no more than 10-15 minutes each.

Adherence Data
Adherence measures are collected at regular intervals.  These measures provide feedback on the implementation of the model at several levels. Below are a list of these measures and the frequency with which they are collected.

1. Therapist Adherence Measure (TAM-R) is collected within the first 2 weeks of treatment and then monthly thereafter.  The measure is completed by the caregiver and measures the degree to which the therapist is effectively utilizing the MST 9-Treatment Principles. Research on the MST model demonstrates the correlation between adherence and sustained client outcomes.
2. The Supervisor Adherence Measure (SAM) is collected every other month and completed by clinicians. Research on MST demonstrates a correlation between supervisor adherence, therapist adherence, and sustained client outcomes. 
3. The Consultant Adherence Measure (CAM) is collected every other month (opposite month of the SAM collection) and is completed by the clinicians and supervisor.  This measures consultant adherence to the model. 

Estimated time for completion: Adherence Measures typically take no more than 10-15 minutes to complete.

Program Implementation Report
An overall assessment of the program’s implementation of the MST model is conducted every 6 months.  The MST expert collaborates with the MST supervisor and program manager (if applicable) to assess the program’s advances, abidance of the MST Required and Recommended Program Practices, Adherence data, and Discharge data.  The collaboration culminates in the MST expert creating a Program Implementation Review (PIR) report that reviews the data and identifies goals to increase adherent implementation of the model.  The PIR is reviewed with team leadership and key stakeholders in a PIR meeting to strengthen collaboration and partnership in MST implementation in the community. 

Estimated time for completion: The PIR is typically developed over the course of a month.  MST supervisors typically dedicate 2-4 hours collaborating with the MST expert, MST team, and key stakeholders in the development and review meeting over the course of that month.  The program manager, if applicable, may dedicate 1 – 2 hours in this process as well.  



