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Outcomes Management Report 

Narrative Summary 
2012– 2013 

 
 

The Behavioral Health Services (BHS) provides a range of outpatient substance use treatment and 
prevention/diversion services in nine prison locations, three rural counties, as well as Kalamazoo 
County. Outcome data is collected on an ongoing basis and is measured against indicators of 
effectiveness, efficiency, access and client satisfaction. Performance of each BHS program 
objective is measured against a specific benchmark. 
______________________________________________________________________________ 

Results 
For the 2012-2013, BHS met or exceeded program objectives on ten (10) of twelve (12) 
performance indicators. There is good indication that BHS is accomplishing its mission.  However, 
as always, there are areas in need of improvement and monitoring in order to meet program 
objectives and to continue to enhance the quality of care. 
 
Efficiency 
BHS’s cost of providing treatment was below unit rate reimbursable in outpatient treatment 
programming. The reimbursement revenue for the delivery of outpatient services exceeded costs 
by twenty-three (23%). An examination of contributing factors identified the development of new 
service lines that meet community needs, continued cost containment efforts focused on the 
reimbursement for therapists’ indirect time (non-reimbursable time) as well as the continued growth 
of referral and referral base for non-MDOC consumers and the young adult consumer.  Further 
cost containment was achieved by the expansion of the peer support specialist role in providing 
motivational enhancement services and pre-treatment services. Therapist utilization rate (time 
spent in direct client contact in relation to total time paid) remained generally consistent with the 
previous fiscal year at 55%.  
 
The transition to an electronic medical records system (EMR) was initiated mid-year with the 
review of potential systems, vendor presentations and the selection and contracting with a provider 
of an EMR system.  Implementation will take approximately eight-twelve months and will include 
system customization, systems testing and staff training.  In the interim, revisions of electronic 
versions of clinical documents such as the Transition Plan, Discharge Summary and the Master 
Treatment Plan have been completed.  Particularly challenging has been the conversion to a new 
Kalamazoo Community Mental Health and Substance Abuse Services’( KCMHSAS)’ information 
system that is used for authorization for treatment services.  While the system is an improvement 
over the prior authorization system, the conversion has not been without problems for the BHS and 
the region as a whole.  
 



Overall, targeted service options were in place with promising results.  Referrals from KCMHSAS 
and other funders have continued to increase due to BHS’ targeted programming, improved quality 
of care and recognition of BHS as innovating practices consistent with a recovery oriented system 
of care.  Co-occurring services have continued at the encouragement of KCMHSAS based on 
community need.  However, due to KCMHSAS’ budget challenges there has been some reduction 
in access to psychiatric care.  For individuals with severe and persistent mental illness there 
continues to be direct access to psychiatric evaluation and medication at KCMHSAS’ Med Clinic.  
This is a unique arrangement between BHS and KCMHSAS psychiatric services and one that 
greatly enhances care to this population.  Peer support services continue to expand as an 
important adjunct to treatment services.   
 
BHS introduced, at the request of District Court, a program specifically for multiple drinking and 
driving offenders called Safe and Sober Driving in October 2009. This service has been well 
received by the local community due to the targeted and innovative programming. This service is 
utilized by KCMHSAS and the young adult population.  Treatment services to young adults, 
individuals between the ages of 18-25, include the evidenced-based intervention of CBT/MET (a 
blend of motivational interviewing and focused cognitive behavioral group sessions).   BHS 
provides three different treatment interventions specific to the problem severity and needs of the 
young adult served.    Additionally, BHS offers prevention/diversion services for the young adult 
population. Treatment services for young adults are more individualized as a result of these service 
lines.  Both the University and the community have been supportive of this development.  
 
The cost of providing prevention/diversion services in the prison setting was above reimbursement 
levels by thirty percent (30%). This service line has historically operated with costs in excess of 
revenue.  MDOC contract reimbursement rates were renegotiated in July 2012, along with a 
renewed contract for three years.  These new rates were developed to cover the costs of operation 
but the reimbursement rates for this service line, based on a competitive RFP and bidding process, 
were established at a level that was intended to cover expenses.  An administrative review process 
and decision to continue to operate the prison-based services despite potential deficit was made 
based on BHS’ commitment to serve the criminal justice population and the recognition that 
revenue from other units would accommodate the resulting deficit.   Fixed costs and low 
reimbursement rates lead to the deficit in the service line.  
 
BHS’s steps to improve its efficiency significantly in the outpatient programming have been 
successful despite the increasingly difficult economic environment.  Prevention/diversion services 
in prisons continue to present challenges.  Ongoing monitoring will allow BHS to make necessary 
adjustments during the course of the fiscal year. 
 
Effectiveness 
A total of 98% of inmates successfully completed BHS’s prevention/diversion program, exceeding 
the benchmark of 80%.  
 
Sixty-two per cent (62%) of outpatient clients completed the program, above the BHS’s benchmark 
of 60%. This completion rate exceeded the outcome statistics from SAMSHA report Treatment 
Episode Data Set (TEDS) 2006: Discharges from Substance Abuse Treatment Services indicate 
40% of outpatient clients completed treatment.  To address MDOC contract expectations that state 
65% of clients complete treatment, BHS has developed peer support services and implemented 



these services, along with more motivational enhancement strategies, with the MDOC and other 
population in the pre-treatment groups to facilitate engagement.  Appointment reminder calls and 
monitoring of wait times for appointments have also been efforts to increase client continuation as 
many offenders initiate treatment but choose to discontinue prematurely.   
 
Other effectiveness measures have been established based on the SAMSHA’s Treatment Episode 
Data Set (TEDS).  BHS’ performance, as monitored by the Michigan Department of Community 
Health and regionally by KCMHSAS, has been incorporated into BHS outcome monitoring process.  
BHS’ effectiveness related to improvement in stable housing and employment status, as well as 
the reduction or elimination of substance use by those served was measured to be above 
KCHMSAS’ seven (7) county regional average. 
 
Satisfaction 
For individuals receiving outpatient services in the communities served by BHS, 90% of those 
surveyed responded positively to the statement “I like the services I received.”  Overall 
improvement in their ability to manage life challenges was reported by 86% endorsing “I was better 
able to deal with daily problems” statement.    A post discharge satisfaction survey of clients’ out of 
service for six (6) months or more found 85% of those contacted remained satisfied with the 
services they received.  The sample size was very small despite considerable resources devoted 
to contacting those discharged from care. 
 
Satisfaction surveys were not distributed to the prison population. The process of surveying, the 
survey instrument used and the scoring method is currently under review.   The prison environment 
limits surveying options and the prior scoring method, scantron, is no longer operational at WMU.  
The CQI team is determining other surveying options.   
 
Access 
BHS met the outpatient benchmark of scheduling assessment appointments within ten days. 
Based on data collected from a random selection of clients in treatment, the time from referral to 
scheduled appointment averaged 9.1 days.  The BHS scheduler documents the first appointment 
date offered to the client as a way of obtaining more specific information on assessment wait times.   
 
Ninety percent (90%) of clients who initiated services after assessment met BHS’s benchmark of 
14 days to service initiation for outpatient services. The clients not initiating services within the 
benchmark generally failed to show for their first appointment.   
 

 

 

 

 

 

 

 

 

 

 

 



BEHAVIORAL HEALTH SERVICES 

BEHAVIORAL HEALTH PERFORMANCE INDICATORS 

2012--2013 

 
No  

Domain 

 

 

Performance Indicator 

 

 

Measure 

 

 
Data Source 

 
1 

 
Efficiency 

 
Cost 

 
Outpatient cost reimbursed per unit/hour 

compared to actual 

 

Financial 

Reports 

 
2 Efficiency 

 
Cost 

 
Prevention/diversion cost reimbursed 

per unit/hour compared to actual 

 

Financial 

Reports 

 
3 Effectiveness 

 
Functional Status 

 
% of successful discharges in the 

prevention/diversion population 

 

Attendance 

sheets/MDOC 

Reports 

 
4 Effectiveness 

 
Functional Status 

 
% of successful discharges 

in outpatient services 

 

Attendance 

sheets/MDOC 

Reports 

 
5 Effectiveness 

 

Improvement in 

housing stability 

Treatment Episode Data Set (TEDS) KCMHSAS and 

Michigan  TEDS data 
6 Effectiveness 

 

Improvement in 

employment status 

Treatment Episode Data Set (TEDS) KCMHSAS and 

Michigan  TEDS data 
7 Effectiveness Consumer reduction 

or elimination of 

substance use 

Treatment Episode Data Set (TEDS) KCMHSAS and 

Michigan  TEDS data 

8 Satisfaction 

 
Rate of satisfaction 

of the person 

serviced with 

services offered 

 

% of prevention/diversion 

consumers indicating satisfaction with 

services offered 

 

Consumer 

satisfaction 

surveys 

 

9 Satisfaction 

 
Rate of satisfaction 

of the person 

serviced with 

services offered 

 

% of outpatient consumers indicating 

satisfaction with services offered 

 

Consumer 

satisfaction 

surveys 

 

10 Satisfaction Level of satisfaction 

with services post 

discharge 

% of outpatient consumers indicating 

satisfaction with services provided-

surveyed 6 months or more post 

discharge. 

 

Consumer 

satisfaction 

surveys 

 

11 Service Access 

 
Timely access to 

services 

 

Average time from first contact to first 

scheduled outpatient or student 

prevention/diversion appointment 

 

Scheduling data 

Base, NIATx 200 

studies. 

 
12 Service Access 

 
Timely access to 

services 

 

Percentage of clients who attended first 

session within benchmark of time from 

first contact to first attended session 

(service initiation) 

 

Scheduling data 

base 

 



Behavioral Health Services 
Behavioral Health Outcome Summary 

2012- 2013 
 

Domain Performance Goal 

 
Target 

Population 

and/or Program 

 

Data Source & 

Time frame 

 

Extenuating 

Factors 

 

Results 

July ‘12- 

June ‘13 

 
Efficiency 

 
Maintain actual 

outpatient cost 

per unit at or below 

reimbursement rate 

per unit 

 

Outpatient 

 
Cost reimbursed per 

unit/hr compared 

to actual.  Reported 

annually at close of 

fiscal year 

 

Cost containment, 

new service lines and 

more diverse 

populations 

 

Cost 

23% 

Below 

 

Efficiency 

 
Maintain actual 

prison cost per 

unit at or below 

reimbursement 

rate per unit 

 

Prevention/Diver

sion 

Prisons – 

Criminal 

Justice 

 

Cost reimbursed per 

unit/hr compared 

to actual 

Reported annually at 

close of fiscal year 

 

Cost of indirect time 

for salaried staff. 

 

Cost 

30% 

Above 

 

Effectiveness 

 
For prisoners, a total 

of 80% of 

clients successfully 

complete the 

program. 

 

Prevention/Diver

sion 

Prisons – 

Criminal 

Justice 

 

% of successful 

discharges 

Reported monthly 

by billing unit 

Reported annually 

by MDOC 

 

 98% 

 

Effectiveness 

 
For outpatient 

clients, a total of 

60% of clients 

successfully 

complete the 

program 

 

Outpatient 

Criminal Justice, 

other members of 

the community, 

WMU students 

 

% of successful 

discharges 

Reported monthly 

by billing unit 

Reported annually 

by MDOC 

 

Mandated 

population 

with historic 

high no show 

and drop out 

rate.   

62% 

 

Effectiveness For outpatient, upon 

completion of 

treatment 

consumers 

improving their 

housing stability 

will exceed 

KCMHSAS 

regional average. 

Outpatient 

 members of the 

community 

TEDS data provided 

by KCMHSAS 

 98% improved 

compared to 

KCMHSAS 

average of 

96% 

Effectiveness For outpatient, upon 

completion of 

treatment 

consumers 

improving their 

employment status  

will exceed 

KCMHSAS 

regional average. 

Outpatient 

 members of the 

community 

TEDS data provided 

by KCMHSAS 

High unemployment 

rate in Michigan 

59% improved 

compared to 

KCMHSAS 

average of 

49% 



Effectiveness For outpatient, upon 

completion of 

treatment 

consumers reducing 

or eliminating 

substance use  will 

exceed KCMHSAS 

regional average. 

Outpatient 

 members of the 

community 

TEDS data provided 

by KCMHSAS 

 73% improved 

compared to 

KCMHSAS 

average of 

71% 

Satisfaction 

 
A total of 90% of 

the persons 

served will indicate 

satisfaction 

with services 

offered. 

 

Prevention/Diver

sion 

Prison 

 

% of persons served 

indicating 

Satisfaction.  

Reported ongoing 

basis 

Aggregated annually 

 

 

 TBD 

 

Satisfaction 

 
A total of 90% of 

the persons 

served will indicate 

satisfaction 

with services 

offered during 

treatment. 

 

Outpatient 

 
% of persons served 

indicating 

Satisfaction.  

Reported ongoing 

basis 

Aggregated annually 

 

Majority of clients 

are externally 

motivated due to 

court mandates for 

treatment. 

90% 

 

Satisfaction A total of 80% of 

the persons 

served will indicate 

satisfaction 

with services 

offered post 

discharge from care. 

 

Outpatient 

 
% of persons served 

indicating 

Satisfaction six (6) 

months after 

discharge.   

Aggregated annually 

 

Small sample size.  

Ninety (90) phone 

calls netted 10 

responders.  

Transient population 

with frequent 

interruption of phone 

service. 

85% 

Access 

 
Maintain access to 

services of 

referrals for 

treatment 

scheduled within 10 

days of 

request for service 

 

Outpatient, 

Student 

Prevention/Diver

sion, 

Assessment/Refe

rral 

 

Total 

referrals/number of 

referrals 

schedule within 10 

days of making 

request.  Reported 

monthly by 

scheduling 

personnel and the 

clinical record 

 

Increase in 

service volume 

for the outpatient 

population.   

Average time 

from first 

contact to first 

scheduled 

session was 

9.1 days for 

outpatient 

Services.  

 

 

Access 

 
Maintain access to 

services and 

engagement for 

outpatient clients for 

treatment 

initiation within 14 

days of assessment. 

Outpatient, 

Student 

Assessment/Refe

rral 

 

Percentage of clients 

who attended first 

treatment session 

within benchmark of 

14 days from 

assessment to first 

attended session 

(service initiation).  

Reported monthly 

by scheduling 

personnel 

 

 90% of clients 

met the 

benchmark of 

14 days from 

first 

contact to first 

attended 

session.  



 

Client Satisfaction Survey Results FY ‘12-‘13 
 

81%  Reported satisfactory access to services 

81%  Reported “services were available at times that were good for me.” 

86%  Reported “better able to deal with daily problems.” 

90%  Reported “better able to control my life.” 

91%  Reported “staff was sensitive to my cultural/ethnic background.” 

81%  Reported “staff believed I could grow, change and recover.” 

90%  Reported “I liked the services I received.”  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


