In 2010, Psychological Centers’ MST program discharged 38 cases.  

· Half of the referrals came from Court or RITS/Probation, which is the population for which MST was developed

· Average length of treatment was about 17 weeks

· Only one case was discharged due to lack of engagement

· 84% were discharged because treatment was completed

· 84% were in school or working at the time of discharge

· 79% were still at home at time of discharge

Our treatment adherence data indicates:

· We collected 77% of treatment adherence measures, above the MST standard.

· 4 out of 5 of our therapists exceeded MST adherence standards, including all 4 therapists who are part of the current team.

One of the biggest risks for the youth served in MST is out of home placement. Here’s our data since the program’s inception, along with some data from the Colorado and New Mexico Outcomes Tracking Project to put our results into context:

For PC clients (from a DCYF report):

	Time since discharge:
	Residing at Home
	Placed in Residential Tx
	RI Training School

	3 months
	79%
	21%
	.1%

	6 months
	76%
	20%
	4%

	9 months
	76%
	18%
	6%

	12 months
	77%
	18%
	5%

	15 months
	79%
	14%
	7%

	18 months
	74%
	22%
	4%


	Source
	6 month outcome
	12 month outcome

	Colorado/New Mexico
	N =  798
	N = 548

	% in out-of-home placement
	31.7%
	30.1%


Although our rates of out-of-home placement appear to compare favorably to the 6- and 12-month outcomes of Colorado/New Mexico, true comparison is not possible at this time, as the data collection methods were different. Whereas the DCYF-collected data was based on whether the child was in placement on the exact date 6- and 12-months post-discharge, the Colorado/New Mexico rates were gathered by asking if the child had been in placement at any time in the months post-discharge.  However, there are no available data nationally using the same measurement strategy.
At this time, therefore, we are collecting our own MST outcome assessment through phone calls to families post-discharge, and we will be updating this information when we have sufficient data to report.
