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Summary:  QI Program Evaluation 
 
Access to Care: 
 Successes 

�  Consistently met standard for urgent contacts 
�  Improvement in meeting standard for offered routine intake appt from 

FY ’05 and close to achieving in FY ‘06 
�  Met goal for penetration rates, overall and adult/youth 
�  Met goal for 7 day follow-up indicator 

 
 Areas for Improvement 
�  Meet emergent request standard consistently 
�  Develop and implement method for tracking time to first offered intake 

appt for IPN 
�  Clarify IPN procedures for addressing emergency requests 
�  Develop and implement method for assessing “Time to Medication 

Evaluation.” 
 
Customer Service and Satisfaction (missing YSS-F FY ’06 results): 
 Successes 

�  Met goal for percent agreement on the MHSIP outcome domain items  
�  Developed procedures to administer the YSS-F and the MHSIP 

quarterly, beginning with 1st quarter, FY ‘07 
 
Areas for Improvement 
�  Results for the MHSIP appropriateness and quality domain items.  PIP 

already in place to address 
�  Results for the MHSIP access domain items.  Will review with the 

QAPI committee in the November 2006 meeting. 
  
Care Quality, Appropriateness, and Outcome: 

Successes 
�  Met goal for CCAR  “improvement in current problem severity” for adult 

and youth 
�  Met goal for CCAR  “gaining employment”  
�  Met goal for CCAR  “gaining independent living”  

 
Areas for Improvement 
�  CCAR results on adults maintaining employment.  Work with the 

Department and the Department’s QI Committee on alternative 
employment measures (see report).   

�  CCAR results on adults maintaining independent living.  Work with the 
Department and the Department’s QI Committee on alternative 
independent living measures (see report). 

�  30- and 90-day recidivism rates.  Will follow JCMH improvement 
strategies in 4th quarter results to assess need for additional action.    
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Consumer and Family Involvement, Empowerment, and Recovery 
 Successes 

�  Designed/implemented survey to assess consumer satisfaction with 
voice and role on FBH and MHC boards/committees (see survey 
results Attachment A).   

�  Began development of a set of indicators to measure a “Recovery-
oriented System of Care.”  

�  Met goal for percent agreement adult Member treatment participation 
domain items.   

�  Further refined definition, among three provider groups, of a medical 
record item to assess consumer/family participation in treatment.  This 
medical record audit item will be piloted in FY ’07.  

 
Potential Areas for Improvement: 
�  Complete project for measuring “Recovery-oriented System of Care.” 
�  Continue assessment of treatment participation indicator, specific to 

PIP strategies, through FBH quarterly administration of the MHSIP and 
YSS-F and medical record audit results 

 
 
 
 
 
 
 
 



Introduction 
 
Fiscal year ’06 was the first full fiscal year for Foothills Behavioral Health (FBH) for 
reporting quality of care performance.  Where ever possible 12-months of data, July 1, 
2005 through June 30, 2006, are provided.  In addition, as appropriate, comparisons 
between the three network provider groups are included to assist in understanding 
overall performance and to direct improvement needs.  Last, a summary of the 
progress, regarding the two performance improvement projects implemented in FY ’06, 
is included at the end of this report. 

 
The FY’06 Quality Improvement Plan, for FBH, included four major dimensions by which 
to monitor performance and to identify improvement opportunities.  Below is FBH’s 
year-end performance analysis of each of the QI Plan performance indicators, the 
status of FBH’s QI Plan developmental indicators, as well as a summary and status of 
its performance improvement projects.  
 
 
I.  Analyses of Performance Indicators 
 

Quality Dimension #1:  ACCESS TO CARE 
 
A. Response time for emergency (standard – 100% by phone within 15 minutes; 

100% face-to-face within one hour) 
Response time for urgent requests (100% within 24 hours): 

FBH’s goal was to consistently meet the standard for these two access to care 
indicators.  

 
FBH Performance:   For emergency phone contacts 99.98% were answered 
within 15 minutes; for emergency face-to-face requests, 95.6% (782 or 818) of 
consumers were seen in 1 hour; 98.9% were seen within 2 hours.  For urgent 
requests, all (100%) 48 consumers were seen within 24 hours. 

 
Assessment of Performance:  FBH partially met the goal for this performance 
indicator.  Although all urgent requests were seen with the 24-hour standard, only 
95.6% of emergency face-to-face requests were seen within one hour; almost all 
(99.98%) of emergency calls were answered within the standard.  There was 
improvement in meeting the emergency face-to-face standard from the 1st 
quarter to the 3rd and 4th quarter, secondary to JCMH adding an on-call clinician 
to improve response time for this MHC’s emergency contacts.  On the other 
hand, MHCBBC continues to meet the emergency face-to-face standard only 
93.4% to 94% of the time.   As a result a formal corrective action plan for 
MHCBBC was requested at the end of the 4th quarter.  Initial results for the first 
quarter, FY ’07, suggest that MHCBBC has improved, considerably, their 
performance on this standard. 
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The majority of reasons for problems in achieving the emergency standard had to 
do with multiple emergencies at the same time, typically during the night.  A few 
cases were procedural problems, all of which were resolved.  All of the 
emergency requests that were not seen within 1 hour were in an emergency 
room, therefore in a safe situation. 

 
B. Time to first offered routine intake (100% offered appointment in seven days): 
FBH’s goal was to consistently meet the standard for this access to care indicator. 

 
FBH Performance:  There were 1826 requests for a routine intake appointment 
during FY ‘06; 1813 (99.3%) of those requesting an intake were offered an 
appointment in seven days and 100% were offered an intake appointment within 
14 days. 
 
Figure 1 

Percent Consumer with an Offered Intake Appt within 7 days, 
by FBH and MHC, FY ©06
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Assessment of Performance:  FBH did not meet the goal for this access 
indicator but improved from the 6-month period January-June, 2005, which was 
at 96%.  There was improvement from the 1st quarter to the 2nd, with a consistent 
percent meeting the standard at 99.5% or 99.6% for the last three quarters of FY 
’06.  Implementation of new procedures resulted in the improvement from the 1st 
quarter to the rest of the fiscal year. Although FBH expects to achieve the 100% 
standard in FY ’07, realistically it is very difficult to do so consistently. 
 
FBH has not been tracking time to first offered intake for those consumers who 
see an IPN provider.  Procedures for tracking offered appointment for these 
consumers will be implemented during the 1st quarter, FY ’07.   
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C. Timeliness of Hospital Follow-up:   
FBH’s goal was to be at or above the overall InNET BHO 7 day follow-up rate.   

 
FBH Performance:  Because of the lag time required to obtain all data needed 
for this indicator results are delayed by at least 90 days.  FY ’06 results, 
therefore, only include the 12-month period ending with the third quarter, which 
includes 3 months of FY ‘05.  Results from the first three quarter indicate that 
FBH’s overall 7day follow-up rate mirrored the overall InNET percent follow-up in 
7 days, with third quarter results at 46.9% and InNET BHO’s rate at 46.2% 
(Figure 2).  

  
Figure 2.  

Seven Day Hospital Follow-up, 12 Month Periods Ending with 
the Quarter
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Assessment of Performance:  FBH’s 7 day follow-up rate was slightly above 
the InNET BHO rate for the 12 month period ending with the 3rd quarter, FY ’06.  
FBH met its goal for this indicator, although FBH is interested in being 
considerably above the InNET BHO rate.  The follow-up rates for JCMH, which 
are consistently below the InNET BHO rates, will be monitored, as new 
procedures for hospital follow-up were implemented in the 3rd quarter and 
expectation is that 4th quarter results will indicate some improvement. 
 

D. Access for FBH Members: 
FBH’s goal, for this indicator, was to be above the overall BHO penetration rates for 
FY ’05, overall and for youth and adults   
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FBH Performance:  As displayed in Figure 3 FBH’s FY ’06 overall penetration 
rate, at 13%, was above the FY ’05 BHO overall penetration rate.  In addition, for 
youth, FBH’s FY ’06 penetration rate was 10.4%, higher than the FY ’05 BHO 
youth penetration rate of 8%; for adults FBH’s FY ’06 penetration rate was 
16.3%, higher than the FY ’05 BHO adult penetration rate of 14.2%. 

 
Figure 3. 

12-Month Rolling Penetration Rates Ending with the Month, 
FBH, JCMH, and MHCBBC
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Assessment of Performance:   This FBH penetration rates, for FY ’06, for 
overall, youth, and adults, were above the BHO penetration rates for FY ’05.  
FBH met the goal for this indicator. 

 
 

 QUALITY DIMENSION #2:  CUSTOMER SERVICE AND SATISFACTION 
 
A. Consumer perception of access to service: 
FBH’s goal, for this indicator, was to have a percent agreement, at a minimum, 
above the lower confidence interval for the BHO’s overall percent agreement for the 
MHSIP adult survey and for the YSS-F family survey. 
 

FBH Performance:  FBH access domain item percent agreement, from the FY 
’06 MHSIP survey, was 63.5%.  This was well below the lower confidence 
interval for the overall BHO percent agreement for this domain, at 71.6 (CI = 69% 
- 74.2%) (Figure 4). 

 
FBH has not receiving, from the Department, FY ’06 YSS-F survey results  
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Figure 4 

Percent Agreement MHSIP Respondents Access Domain Items
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Evaluation of Performance:  As indicated under FBH performance, percent 
agreement, for adult Member respondents on the access domain items, was well 
below the confidence interval for the BHO percent agreement.  In addition, FBH 
percent agreement for this domain decreased from FY ’05, which was at 65.4%.  
Clearly FBH did not meet its goal for this indicator.  The delay, unfortunately, in 
receiving survey results, as well as a much lower return rate, makes the 
information from surveys difficult to address.  Further analysis of the FY ’06 data 
will be conducted to assess results by MHC and to evaluate which access 
domain items Member respondents indicated less agreement.  This information 
will be reviewed by the QAPI committee in the 2nd quarter, to determine how FBH 
should proceed in improving performance on these MHSIP items.   
FBH has implemented a plan to survey Members receiving services on a 
quarterly basis using the MHSIP and YSS-F instruments.  Quarterly 
administration will begin with the 1st quarter, FY ’07, with results available by the 
3rd quarter, FY ’07.  Rationale for conducted these surveys is to have more timely 
feedback on consumer perception of services, as well as being able to identify 
results by provider group and program.    

 
B. Consumer perception of overall service 
FBH’s goal is the same as for section A. 

 
FBH Performance:  FBH overall satisfaction domain item percent agreement, 
from the FY ’06 MHSIP survey, was 80.8%.  This was just above the upper 
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confidence interval for the overall BHO percent agreement for this domain, at 
78.2% (CI = 75.8% - 80.6%) (Figure 5).   

 
Figure 5 

Percent Agreement MHSIP Respondents, 
Overall Satisfaction Domain Items
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Evaluation of Performance:  As indicated under the performance section FBH 
results, for the overall satisfaction items, was above the confidence interval for 
the overall BHOs and improved from last fiscal year results.  FBH met the goal 
for this indicator. 

 
C. Consumer perception of outcomes: 
FBH’s goal is the same as for section A. 

 
FBH performance:  FBH outcome domain item percent agreement, from the FY 
’06 MHSIP survey, was 62.1%.  This result was within the confidence interval for 
the overall BHO percent agreement for this domain, at 58.4% (CI = 55.5% - 
61.3%) (Figure 6).   
 
FBH has not receiving, from the Department, FY ’06 YSS-F survey results. 
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Figure 6 

Percent Agreement MHSIP Respondents, 
Outcome Domain Items
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Evaluation of Performance:  As indicated under the performance section FBH 
results, for the MHSIP outcome domain items, were within the confidence interval 
for the overall BHOs and improved from last fiscal year results.  FBH met the 
goal for this indicator. 

 
D. Consumer perception of care quality and appropriateness 
FBH’s goal is the same as for section A. 

 
FBH performance:  FBH care quality and appropriateness domain item percent 
agreement, from the FY ’06 MHSIP survey, was 68.3%.  This was slightly below 
the lower confidence interval for the overall BHO percent agreement for this 
domain, at 71.4% (CI = 68.8% - 74%) (Figure 7). 

 
FBH has not receiving, from the Department, FY ’06 YSS-F survey results. 
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Figure 7 

Percent Agreement MHSIP Respondents Appropriateness and 
Quality Domain Items
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Evaluation of Performance:  As indicated under FBH performance, percent 
agreement, for adult Member respondents on the care quality and appropriateness 
domain items, was slightly below the confidence interval for the BHO percent 
agreement.  At the same time FBH percent agreement for this domain increased 
from FY ’05, which was at 62.2%.  FBH did not meet its goal for this indicator.  
Because of FY ’05 poor performance on specific quality and appropriateness domain 
items, FBH implemented, in FY ’06, a performance improvement project to address 
these results.  Strategies for the PIP were implemented late in the 1st Qtr of FY ’07 
so would not have had any affect on FY ’06 survey results.  FBH will be monitoring 
results of the PIP through an internal administration of the MHSIP, with an 
expectation to continue improvement in Member perception on these domain items. 

 
E. Consumer complaints about service (grievances and appeals) 
FBH’s goal, for this indicator, was to analyze type of grievances and appeals and 
assess for any quality of care concerns and for improvement opportunities. 

 
FBH performance:  There were 22 grievances during FY ’06.  The highest 
percent of grievances had to do with rights/legal, at 31.8%; the next highest were 
clinical care and customer service, at 22.7% and 18.2% respectively.  There 
were 13 appeals during FY ’06.  All of the appeals were specific to a denial or 
limited authorization of a requested service.  
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Evaluation of performance:  The Director of Consumer and Family Affairs 
provided a summary of grievances and appeals for FY ’06.  Overall findings 
indicated there were no specific trends or patterns to suggest any quality of care 
concerns regarding specific providers or provider groups.   

 
 

QUALITY DIMENSION #3:  CARE QUALITY, APPROPRIATENESS, AND 
OUTCOMES 

 
A. Improvement in consumer problem severity 
FBH’s goal, for this indicator, was to be at or above the FY ’05 BHO mean change 
(or percent change) in current problem severity.    

 
FBH Performance:  FY ’06 FBH, as well as MHCBBC and JCMH, mean percent 
change in current problem severity from previous to discharge CCAR, for adults 
and youth with Medicaid is displayed in Figure 8. IPN CCAR information is not 
provided due to continued problems “catching up” CCAR data for this provider 
group.  FY ’05 overall BHO mean percent change is provided as the benchmark.  
Mean change, on the 9-point CCAR Likert scale can be represented as a percent 
of possible change in points.   
 
As Figure 8 illustrates, FBH adult overall mean percent change in current 
problem severity, last 12-months of treatment, was at 7.4% (n=575; mean 
change score of .57),  which was slightly higher than the FY ’05 BHO prevent of 
5.8% (mean change score of .46); youth results indicated a mean percent 
change of 12.3% (n=837; mean change score .98), considerably higher than the 
FY ’05 BHO mean percent of 6.4% (mean change score of .51.    
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Figure 8 
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Evaluation of performance:  FBH met its performance goal regarding the 
indicator of “Change in Current Problem Severity.”  FBH’s QAPI committee will 
continue monitoring these results quarterly, with a new benchmark from FY ’06. 
 

B. Gaining and maintaining employment for adults with SMI  
FBH’s goal, for this indicator, was to be at or above the FY ’05 BHO mean percent 
gain or maintain employment.    

 
FBH performance:  Percent adults (18-59 years) who gained or maintained 
employment (full or part-time, armed services), from previous to a recent CCAR, 
is provided in Figure 9.  Percent of consumers maintaining employment, at 
76.7% (n=249), was below the confidence interval of the overall BHO percent 
maintaining of 80.3% (confidence interval 78.8%- 81.8%).  Percent consumers 
gaining employment, at 4.7% (n=2807), was above the confidence interval of the 
overall BHO percent gaining of 2.9% (confidence interval 2.6% - 3.1%). 
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Figure 9 
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Evaluation of performance:  FBH did not meet its goal for percent 
consumers maintaining employment, with almost one fourth of consumers 
losing full or part-time employment in a 12-month period.  On the other 
hand, although still a low percent gaining, at only 4.7%, FBH results 
indicated a significantly higher percent consumers gaining employment 
that the overall BHO rate.   

 
With only 8% (n=3056) of adult consumers employed (point in time in the 
12-month period), there is concern about almost one fourth losing 
employment.  Further assessment of consumers that are employed and 
loose employment needs to be conducted.  In addition, FBH will continue 
to monitor employment results the first 6-months of FY ’07, assessing, 
with QAPI committee, the need for addressing this problem with consumer 
maintenance of employment.   

 
The QAPI committee has expressed concern that the criteria for the 
employment indicator is too “black and white” and that a continuum of both 
gaining and maintaining steps toward employment would provide more 
valuable information about consumer progress in this important domain 
area.  QAPI Department staff will work on a draft indicator for monitoring in 
’07 and discuss changes in this indicator with the Department. 
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C. Gaining and maintaining independent living (for adults) and family-like 
setting (youth) 

FBH’s goal, for this indicator, was to be at or above the FY ’05 BHO mean percent 
gaining or maintaining independent living and family-like setting.    

 
FBH performance:  FBH FY ’06 performance, for the indicator maintaining and 
gaining independent living, is provided in Figure 10.  Percent of adults 
maintaining independent living, at 92.6%, was significantly below FY ’05 overall 
BHO results of 96.6%; percent of adults gaining independent living, at 19.8%, 
was significantly above the BHO results, at 17.9%. 

  
Figure 10 
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FBH FY ’06 performance, for the indicator of “Youth Gaining and Maintaining a 
Family-Like Setting” is provided in Figure 11.  Overall BHO FY ’05 comparison 
data, for family-like setting was not provided, because of questions regarding the 
results of the BHO data for this indicator.  The QAPI Director has requested that 
the Department review their method for analyzing this indicator. 

 
 
 
 
 

 
 
 



 

 

16 

 

Figure 11 
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Evaluation of performance: 
There may be a performance problem, for FBH, with regard to adult 
consumers maintaining independent living status.  Further assessment of 
these results, through the first half of FY ’07 will be conducted in an effort 
to understand the issues with maintaining adult independent living.  

 
The QAPI committee has expressed concern that the criteria for the 
independent living indicator, similar to the employment indicator, is too 
“black and white” and that a continuum of both gaining and maintaining 
steps toward independent living would provide more valuable information 
about consumer progress in this important domain area.  QAPI 
Department staff will work on a draft indicator for monitoring in ’07 and 
discuss possible changes in this indicator with the Department. 

 
D. Treatment effectiveness post-hospitalization 

FBH’s goal was to be below the InNET BHO 30- and 90-day recidivism rates.  
Note:  this is a change from the goal in the FY ’06 plan.  FBH was able to 
establish a benchmark for this indicator with the other two InNET BHOs and 
decided to use this benchmark because it is a more timely comparison than the 
SAMHSA 2002 benchmark. 
 

FBH Performance:  Because of the lag time required to obtain all data 
needed for this indicator results are delayed by at least 90 days. FY ’06 
results, therefore, only include the 12-month period ending with the third 
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quarter, which includes 3 months of FY ‘05.  FBH’s 30-day recidivism rate, 
at the end of the 3rd quarter, was at 12.6%, which was above the InNET 
BHO 30-day rate of 11.7% (Figure 12).  FBH’s 90-day recidivism rate, at 
the end of the 3rd quarter, was at 20.8%, higher than the BHO 90-day rate, 
at 19.3% (Figure 13). 

  
Figure 12 
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Figure 13 

Ninety Day Hospital Recidivism Rate, 12 Month Periods Ending 
with the Quarter
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Evaluation of Performance:  FBH was close to meeting the goal for the 30-day 
recidivism rate but did not meet the goal for the 90-day recidivism rate.  
Recidivism rate results, specific to JCMH, were higher than the overall InNET 
BHO rates and clearly affected FBH rates.  FBH has communicated concern 
about recidivism rates with JCMH administration.  Several initiatives were 
implemented in the 3rd quarter by JCMH to reduce their recidivism rates.  FBH 
will continue to monitor the quarterly data and work with JCMH on their 
improvement initiatives. 

 
Quality Dimension #4:  Consumer Recovery Initiative 

 
A. Consumer participation in treatment and Consumer Perception of 

treatment participation 
The goal for “consumer participation in treatment” was to improve the definition for 
this indicator on the medical record audit tool and collect baseline data in FY ’06. 
The second indicator, for consumer treatment participation, was FBH’s performance 
on the MHSIP and YSS-F survey on the Participation in Treatment domain items.  
FBH’s goal, for this indicator, was to be, at a minimum above the lower confidence 
interval for the BHO’s overall percent agreement for the MHSIP adult survey and for 
the YSS-F family survey. 

 
FBH performance:  FBH established a workgroup of those staff responsible for 
monitoring medical record audits in the two MHCs and the IPN.  Draft criteria for 
this indicator, using the consumer or family signature on the treatment plan as 
the proxy, was developed.  FY ’06 data, for the presence of the consumer/family 
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signature on the treatment plan, indicated that, of 288 records reviewed, 72.6% 
(209) had a consumer/family signature on the most recent treatment plan.  These 
results were not considered satisfactory.  At the same time there was continued 
concern with using just the signature to verify consumer/family treatment plan 
participation. 
 
The medical record audit workgroup added a second item to the medical record 
audit checklist to improve assessment of whether or not consumers/families 
participating in treatment plan development.  The new item asked auditors to 
assess whether or not “goals or objective incorporate/reflect consumer/family 
goals for treatment.”  This item will be piloted, in FY ’07, with the consumer/family 
signature item to determine whether this additional item provides additional 
information regarding treatment participation.   
 
 FBH percent agreement, on the treatment participation domain items, form the 
FY ’06 MHSIP survey, was 67.3%, which was well above the confidence interval 
for the overall BHO percent agreement, at 63.1% (CI=60.2%-66%) (Figure 14).  
 
FBH has not receiving, from the Department, FY ’06 YSS-F survey results. 

 
Figure 14 
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Evaluation of Performance:  Only about three-fourths of medical records 
audited in FY ’06 had a consumer/family signature on the most recent treatment 
plan.  Because of continued concern that the signature does not totally reflect 
treatment plan participation a second item was added to the medical record audit 
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checklist for testing in FY ’07.  The plan is to review, in QAPI, data on both 
participation audit items, at the end of the 2nd quarter, FY ’07.   

 
FBH did meet its goal for percent agreement with the MHSIP participation  
domain items.  In addition on-going work continues with the Recovery PIP to 
implement strategies for improving treatment plan participation.  Assessment of 
these strategies will be conducted, using results of an internal administration of 
the MHSIP as well as assessment of results from the medical record audit in the 
2nd half of FY ’07. 

 
II. Status of Development Performance Indicators 
Within each of the quality dimensions there were, for FY ’06, one or more 
performance indicators that were suggested for development.   

 
Access to Care 
 Time to first medication evaluation:  Efforts at establishing a method for 
measuring this indicator are on hold until MHCBBC implements their electronic 
appointment schedule.  The goal is to re-look at this indicator in the 3rd quarter of FY 
’07. 
  
Customer Service and Satisfaction 
 No additional indicators were recommended for this domain.   
 
Care Quality, Appropriateness, and Outcome Initiative 
 Youth Maintaining and Improving School Role Effectiveness:  There was 
discussion at the Department’s QI meeting regarding the lack of youth outcome 
measures.  This development measure was eliminated from the FY ’07 plan, 
although FBH will continue to pursue an indicator like this with the Department and 
the other BHOs.  
 
 Youth consumers access to primary care.  We are now monitoring this indicator 
using data from the YSS-F. 
  

Medical Record Audit data indicating appropriate and quality of care processes:   
This development indicator was revised, for the FY ’07 plan, to more specifically 
assess, through the medical record audit, coordination of care.  The rationale was 
that reliability of medical record audit data would be improved by focusing on a few 
items with specific criteria.    
 
Consumer Recovery Initiative 

Consumer and family satisfaction with FBH and MHC committee voice  and role:  
A survey was developed with specific items to monitor.  This indicator moved to 
monitoring status for an annual survey on the FY ’07 plan 

  
 Consumer progress in recovery:  FBH shifted focus to a Recovery System of 

Care indicator(s) rather than individual consumer progress in recovery.  A 
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committee, called the “Recovery Workgroup,” which included Network MHCs, 
consumers, and FBH staff, met, for a three month period, April through July, 
2006.  A document entitled “Components of a Recovery-Oriented System” was 
developed as well as a draft set of indicators for each component.  The next 
steps, to be completed by the QI Department staff, were to further refine the 
indicator set as well as the tools/instruments for obtaining data for the indicators.  
A final draft measurement plan will be submitted to the Recovery Workgroup by 
11/1/06 for further committee input.  FBH’s goal is to have a method in place by 
1/1/07 for measuring FBH’s Recovery System of Care.  

 
III. Performance Improvement Projects – Summary and Update 
 

A.  Clinical Guideline PIP 
 
Begin date:  8/1/05 
  
Description of problem:  A baseline measurement of 60 medical records, at 
MHCBBC and JCMH, indicated that more than half (56.7%) of records did not 
contain documentation of well accepted key clinical guideline recommendations 
for consumer with depression and bipolar disorder.  In addition, results of a 
provider survey, administered to clinical staff at MHCBBC and JCMH, indicated 
that less than half of providers found guidelines user-friendly and only 40% 
indicated guidelines they were readily accessible. 
 
Study Questions: 
Do specially designed procedures for guideline development, dissemination, and 
training 
1. Improve FBH Network MHC provider documentation, during the first 6-months 

of treatment, of key recommendations included in newly developed FBH 
Depression and Bipolar Disorder clinical guidelines? 

2. Improve FBH Network MHC provider perception of clinical guidelines, how 
useful, user-friendly, and accessible? 

 
Interventions (baseline to re-measurement 1) 
 
1. Developed two new clinical guidelines on depression and bipolar disorder that 

were designed to be user friendly and easily understood.  
2. Developed, with the clinical guidelines, a 1-page “Tips for Recovery” to give to 

consumers, that provide self-care information on depression or bipolar 
disorder 

3. Implemented two new guidelines through specially designed training – 
November, 2005 and May, 2006 

4. Guidelines posted on JCMH’s intranet and MHCBBC’s shared drive; each 
provider received loose-leaf notebook with the two guidelines and the tips 
pages. 
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Measures 
 
1. Proportion of audited medical records that achieve “met” status (defined as 

90% or more of the applicable items on the audit checklist tool are rated as 
“met”), “partially met” status (defined as 70% of the applicable items on the 
audit checklist are rated as “met”), or “not met” status (defined as less than 
70% of the applicable items on the audit checklist are rated as “met”).   

2. The percent of Network MHC provider survey respondents that indicated 
agreement (rating “1” or “2”), disagreement (rating “3” or “4”) or don’t know 
(rating “5”) on the Clinical Practice guideline survey on items #6,7,8,12 

 
Re-measurement Date:  May, 2006 for the Clinical Practice Guideline survey 
and October, 2006 for the medical record audit. 
 

B. Supporting Recovery PIP 
 

Begin date:  8/1/05 
 
Description of Problem:  Three year trends in Medicaid consumer responses 
on the MHSIP adult survey suggest that consumers may not be experiencing the 
level of recovery support FBH would like within its Network MHCs.  More 
specifically, since FY ’03 MHSIP survey results indicate decreasing satisfaction 
in the Appropriate/Quality domain survey items specifically related to recovery 
including:  “Staff here believe I can grow, change, and recover” and “Staff helped 
my obtain information so that I could take charge of managing my illness.”  In 
addition, FY ’05 MHSIP survey results indicated a significant decline in 
satisfaction with a specific MHSIP Participation in Treatment domain item, “I, not 
staff, decided my treatment goals.” 
 
Study Questions:  Does implementation of strategies to educate and inform 
Network MHC providers on methods for timely communication of recovery 
elements with consumers, including ways to increase consumer involvement in 
setting treatment goals and strategies to educate and inform consumers about 
ways for managing their illness and progressing in their recovery, within FBH’s 
Network MHCs: 
1. Improve consumer level of agreement rating with the MHSIP survey item 

“Staff here believe I can grow, change and recovery?” 
2. Improve consumer level of agreement rating with the MHSIP survey item 

“Staff helped me obtain information so that I can take charge of managing my 
illness?” 

3. Improve consumer level of agreement rating with the MHSIP survey item “I, 
not staff, decided my treatment goals?” 

 
Interventions:   
Worked with each of the Network MHCs 
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1. To develop information brochure on recovery to be distributed by providers at 
various points along the treatment process.  Implemented October, 2006 

2. To develop folders with a notepad inside that has recovery messages at the 
top.  Folder to be used by staff to inset educational materials and the recovery 
brochure.  Expected implemented November, 2006 

3. To obtain and distribute well-accepted information brochures on specific 
severe mental illness diagnoses, including schizophrenia, bipolar disorder, 
and depression.  Expected implementation November, 2006 

4. To design posters with recovery messages to be frames and hung in 
outpatient offices.  Implemented October, 2006 

5. Implement regular provider training on Recovery Principles.  No date set for 
MHCBBC; JCMH implemented October, 2006 

6. Train providers on how to use electronic medical record to review and revise 
consumer goals regularly.  Some work on this in September, 2006 at JCMH 
and MHCBBC; more to be scheduled 

7. Support and request peer specialist positions provide orientation to 
consumers on recovery, goal setting, and outreach/follow-up with consumers 
after their appointments.  Implemented October, 2006 

 
Measures: 
 
1. Mean adult consumer rating on the MHSIP adult survey 5-point Likert 

agreement scale for the MHSIP survey item “Staff here believe I can grow, 
change, and recover.” 

2. Mean adult consumer rating on the MHSIP adult survey 5-point Likert 
agreement scale for the MHSIP survey item “Staff helped my obtain 
information so that I can take charge of managing my illness.” 

3. Mean adult consumer rating on the MHSIP adult survey 5-point Likert 
agreement scale for the MHSIP survey item “I, not staff, decided my 
treatment goals.” 

 
Re-measurement date:  Second quarter, FY ’07. 
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Appendix A 
 

Foothills Behavioral Health- Satisfaction Survey  
Consumers on Boards and Committees - 2006 Results 

 
Introduction 
A satisfaction survey was administered, in February and March 2006, to consumers serving 
on FBH, MHCBBC, and JCMH boards or committees during calendar year 2005 (Appendix 
A).  The purpose of the survey was to solicit feedback from consumer board/committee 
members as to their satisfaction with their committee role and voice.  A total of 25 surveys 
were completed; the 25 surveys returned represent 66% of consumers surveyed (N=38).  
Of the 25 respondents, seven indicated serving on committees for MHCBBC (three of 
whom were also on FBH committees and one on a JCMH committee), five indicated 
serving on committees for JCMH (one of whom also indicated being on a committee for 
FBH and MHCBBC), an additional nine indicated being on only FBH committees, and five 
did not indicate committee affiliation.   

 

Results 
In general, the results show that a majority of consumers were satisfied with their experience as 
a committee member, 80% indicated they agreed or strongly agreed that “In general, I am 
satisfied with my experience as a committee/board member,” item #10 (Table 1).  However, it 
should be noted that 20% indicated they were either unsure or disagreed with that statement.   
  Other items with high agreement include: 

- Items #1 and #2 regarding convenient meeting location and time, with more agreement 
for time, 92% and 96%, respectively (Tables 2 and 3); 

- Item #5, “I feel my input in meetings is heard and valued,”  88% overall agreement (Table 
6);  

- Item #9, “I have gained personally from being a part of the committee/board,” 92% overall 
agreement (Table 10). 

 
  Items with less agreement, indicating areas in possible need of improvement, include:   

- Item #3, “The purpose and responsibilities of the committee/board are clear,” 79% overall 
(75% FBH and JCMH, 79% MHCBBC) agreed with the statement (Table 4); 

- Item #4, “The meetings appropriately address the needs of consumers and families,” 68% 
overall agreed with the statement (Table 5); 

- Item #6, “Information is clearly explained,” 80% overall (75% FBH, 72% MHCBBC, 80% 
JCMH) agreed with the statement (Table 7); 

- Item #7, “I am encouraged to make comments/ask questions during meetings,” 71% 
MHCBBC respondents agreed with the statement (80% JCMH, 84% FBH and overall) 
(Table 8); 

- Item #8, “I am involved and informed about the projects that relate to the work of the 
committee /board,” 76% overall agreed with the statement (Table 9). 

Tables of all survey items can be found on pages 3-7. 
 
Per comments, consumers expressed feeling appreciative of the opportunity to participate on 
FBH, JCMH, MHCBBC committees and boards, and, generally, have a positive view of their 
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experience.  However, some comments indicated concerns with having enough time for input, 
not feeling like they were accomplishing anything, and needing more direction.  A complete list 
of comments can be found on page 8. 
 
Summary  
Limitations to the survey center mainly around the small sample size, particularly when 
responses were broken out by MHCs.  In addition, because of the small number of consumers 
on specific committees, responses may have been biased to the positive.  At the same time, 
there were useful differences in the results.  Certainly, responses were generally positive, with 
most respondents agreeing that their input was valued, that they have gained from their 
committee experience, and that the meeting time and location was convenient.  On the other 
hand, the items with least agreement suggest that some consumer committee members felt 
meetings lacked clear information and purpose, that they did not feel involved nor encouraged 
to ask questions, and that consumers’ needs were not being appropriately addressed.  As 
consumers suggested, the intentions of committees and members are good and the role is 
valued, but perhaps, committees are not designed most effectively for allowing feedback or 
consumer involvement.  The results of this study will be reviewed in QAPI, whose members 
determined it would be prudent to continue the administration of this survey annually and 
monitor the results for possible improvement efforts.



 
Table 1.  Item 10.  General Satisfaction 
 All FBH MHCBBC JCMH 
Strongly Agree 60% 67% 57% 40% 
Agree 20% 8% 14% 20% 
Neutral 8% 0% 0% 20% 
Disagree 12% 25% 29% 20% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 1.     

In general, I am satisfied with my experience as a committee/board member.
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Table 2.  Item 1. Meeting Location 
 All FBH MHCBBC JCMH 
Strongly Agree 67% 50% 71% 75% 
Agree 25% 33% 14% 0% 
Neutral 0% 0% 0% 0% 
Disagree 4% 8% 0% 0% 
Strongly Disagree 4% 8% 14% 25% 
 n=24 n=12 n=7 n=4 
Figure 2.     
 

The meetings are at a location that allows me to attend regularly.
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Table 3.  Item 2.  Meeting Time  
 All FBH MHCBBC JCMH 
Strongly Agree 58% 58% 86% 100% 
Agree 38% 42% 14% 0% 
Neutral 4% 0% 0% 0% 
Disagree 0% 0% 0% 0% 
Strongly Disagree 0% 0% 0% 0% 
 n=24 n=12 n=7 n=4 
Figure 3.     

The meetings are at a time that allows me to attend regularly.
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Table 4.  Item 3.  Purpose and Responsibilities Clear  
 All FBH MHCBBC JCMH 
Strongly Agree 33% 50% 29% 0% 
Agree 46% 25% 43% 75% 
Neutral 13% 8% 14% 25% 
Disagree 8% 17% 14% 0% 
Strongly Disagree 0% 0% 0% 0% 
 n=24 n=12 n=7 n=4 
Figure 4.     
 

The purpose and responsibilities of the 
committee/board are clear.
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Table 5.  Item 4.  Meetings Address Needs of Consumers and Families  
 All FBH MHCBBC JCMH 
Strongly Agree 24% 33% 29% 20% 
Agree 44% 33% 43% 40% 
Neutral 12% 8% 14% 20% 
Disagree 12% 17% 0% 20% 
Strongly Disagree 8% 8% 14% 0% 
 n=25 n=12 n=7 n=5 
Figure 5.     

The meetings appropriately address the needs of 
consumers and families.
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Table 6.  Item 5.  My Input is Heard and Valued 
 All FBH MHCBBC JCMH 
Strongly Agree 36% 50% 43% 20% 
Agree 52% 42% 43% 60% 
Neutral 8% 8% 14% 20% 
Disagree 4% 0% 0% 0% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 6.     
 

I feel my input in meetings is heard and valued.
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Table 7.  Item 6.  Information is Clearly Explained 
 All FBH MHCBBC JCMH 
Strongly Agree 36% 58% 29% 20% 
Agree 44% 17% 43% 60% 
Neutral 12% 17% 14% 0% 
Disagree 8% 8% 14% 20% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 7.     
 

Information is clearly explained.
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Table 8.  Item 7.  Encouraged to Make Comments/Ask Questions 
 All FBH MHCBBC JCMH 
Strongly Agree 48% 58% 57% 20% 
Agree 36% 25% 14% 60% 
Neutral 12% 8% 29% 20% 
Disagree 4% 8% 0% 0% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 8.     
 

I am encouraged to make comments/ask questions 
during meetings.
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Table 9.  Item 8.  Involved/Informed about Projects 
 All FBH MHCBBC JCMH 
Strongly Agree 32% 42% 29% 20% 
Agree 44% 42% 43% 40% 
Neutral 8% 8% 29% 20% 
Disagree 16% 8% 0% 20% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 9.     
 

I am involved and informed about the projects that 
relate to the work of the committee/board.
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Table 10.  Item 9.  Gained Personally 
 All FBH MHCBBC JCMH 
Strongly Agree 56% 67% 71% 40% 
Agree 36% 17% 14% 40% 
Neutral 4% 8% 0% 0% 
Disagree 4% 8% 14% 20% 
Strongly Disagree 0% 0% 0% 0% 
 n=25 n=12 n=7 n=5 
Figure 10.     
 

I have gained personally from being a part of the 
committee/board.
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Favorable Comments 
·  [Committee name] has given me a great opportunity to see the mental health care 

system from the management perspective.  Everyone really cares about clients, and 
it reassures me that my [child] is getting good care. 

·  Very positive experience overall; staff are committed to consumer involvement, 
insight, ideas or suggestions. 

·  I like the idea of phone conferencing.  It would be good during flu season for those with a 
cough who would like to attend but don’t want to affect others.  The Advisory Board I’m 
currently on is [includes] consumer staff, staff, and executive staff.  We have accomplished 
quite a bit – consumers who were contract workers were given staff status with benefits.  
Employment isn’t a goal for everyone, but it is for many.  I also had a very rewarding 
experience serving on [committee name] for MHCBBC.  It was a REAL learning experience 
that increased my confidence and self-esteem. 

 
Combination of Favorable/Unfavorable Comments, General Suggestions, or 

Concerns 
·  I am currently on [committee name].  I have been on several committees for [the] 

Mental Health Center.  I have no complaints. 

·  Commence meetings with invitations to upcoming events to give this meeting direction. 

·  Feel the purpose of committees is great.  The good intentions of board members is great… 
but we are not really accomplishing anything.  This applies to [committee name] & 
[committee name]. 

·  I appreciate FBH’s willingness to hear our input and it’s commitment to positive change.  
There is sometimes not enough time for announcements, but we have had more time 
allotted for main topics, which invites more discussion. 

·  I did not know of any meetings except the first, this may be my fault. 

·  More time for the consumers to have input.  Would like to hear their issues, I’m sure they 
have some. 

·  The advisory boards are only one very minor tool to be used in concert with wider efforts to 
address consumer and family needs.  Boards are by their nature poorly designed as 
feedback mechanisms.  Perhaps, over time a better outcome emerges, but each meeting 
rarely serves to air an issue properly, let alone get everyone’s best or even any input.  That 
said, what is said is heard and valued, though, perhaps as a (wo)man dying of hunger 
gobbles up a meager report. 

·  I think once we get a project going and can see the results of all our talking, that people will 
take a greater interest in this group. 

 


