E GROUP THERAPY DEPARTMENT Outcomes Measurement (continued) E'

Section A - Patient/Group Demographics

Patient Name:

Group Facilitator:

Pre-Measurement Date:

ALV

Post-Measurement Date:

Section B - Group Goal Measurement

Please place a check or X inside the appropriate square. (See accompanying sheet stating group goal.)

1=Low 2=Moderately Low 3=Moderate 4=Moderately High 5=High
1 2 3 4 5
Pre-Measurement: Rate the patient 0n the group GOAl.............ccevcureiieereeieeeeeeeeeee e, O 0O 00 0O
Post-Measurement: Rate the patient at the completion of the group goal .............cccceveeveererrrerenan. O OO0

Section C - Objectives Measurement

Please place a check or X inside the appropriate square. (See accompanying sheet stating group objectives.)
1=Low 2=Moderately Low 3=Moderate 4=Moderately High 5=High

This rating should be completed immediately prior to and following each group's eight-week cycle. (Write pertinent comments
inside the rectangle provided.)

1 2 3 4 5
OBJECTIVE 1:  PRE-MEASUIEIMENT .....veveeeeeeeeeeeeeeeeeeee e e e eee s eee s eeees e eeseeeeseeeeseeeeseeeseeseseesereseeeesenens OdoOod
1 2 3 4 5
OBJECTIVE 1 POST-MEASUIEIMENT «.v.vveeeeeeeeeeeeeeeeeeeeseeeteeeeete e eseeseseeeseseeeessesesesesssesesesesesesesaeeeanseens OQogogaod
1 2 3 4 5
OBJECTIVE 2:  PRE-MEASUIEIMENT .....veveeeeeeeeeeeee e eeeeeeeee e ete s eees e eseeeeseeseseeeeseeesenseseesereseeeesenens OdoOod

Please continue on next page.
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E GROUP THERAPY DEPARTMENT Outcomes Measurement (continued) E'

1=Low 2=Moderately Low 3=Moderate 4=Moderately High 5=High
1 2 3 4 5
OBJECTIVE 2:  POST-MEASUIEMENT +..veeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesseesseeeseeseseeeeseeeseesesesereseeesserens OdoOod
1 2 3 4 5
OBJECTIVE 3:  PRE-MEASUIEIMEN ..vvivieeeeeeseeeeeeeeeeeeeeeeeteeeeeseteeeeseseseeesseeessesesssesssesesesesaseseseseeseeeens OQogogaod
1 2 3 4 5
OBJECTIVE 3:  POST-MEASUIEMENT +..veveeeeeeeeeeeee e eeeeeeeeeeseeeeeseseeeseeeeseeseseeeeseeeseesesesereseeesserens OdoOod

Section D - Attention/Participation/Behaviors Measurement

Please rate the following on a scale of 1 to 6, with 6 being the highest rating.

1 2 3 4 5 6

WEEK 1: AEENTION ..o OOdooodd
[ L Ao T o= LA T ] o TP PP R O0O00 00

BENAVIOIS ... s O0d000dOdan

1 2 3 4 5 6

WEEK 2: AEENTION ..o OOdooodd
[ L Ao T o= LA T ] o TP PP R O0O00 00

BENAVIOIS ... s O0d000dOdan

1 2 3 4 5 6

WEEK 3: AEENTION ..o OOdooodd
[ L Ao T o= LA ] o PP PRSPPI O0O00 00

BENAVIOIS ... s O0d000dOdan

1 2 3 4 5 6

WEEK 4: AEENTION ..o OOdooodd
[ L AT o1 o= LA T ] o PR PU PP R O0O00 00

BENAVIOIS ... s O0d000dOdan

1 2 3 4 5 6

WEEK 5: AEENTION ..o OOdooodd
[ L Ao T o= LA T ] o TP PP R O0O00 00

BENAVIOIS ... s O0d000dOdan

Please continue on next page.
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E GROUP THERAPY DEPARTMENT Outcomes Measurement (continued)

WEEK 6: FAN A 4=101 1o o F PP PP SPPPPPI
[T A od | o= 1140 ] o DO PP URPRROt

BERAVIOIS ..o

WEEK 7: FAN A 4=101 1o o F PP PP SPPPPPI
[T A od | o= 1140 ] o DO PP URPRROt

BERAVIOIS ..o
WEEK 8: A N O N e
[T A od | o= 1140 ] o DO PP URPRROt

BERAVIOIS ..o

Comments:

oo~ Otdos ogaoae

OO0« OOO« OOOe

odo- odo- guoe-

ull

OO« OO0« OOOw
OO0 ODUOOe. OOOe

Please return this form to the ward supervisor. Thank you!

||II| P A T | E N T - | D - 4 2 5 ||II|
||II| G R O U P - 3 ||II|
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