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Introduction  

 
Blair County has made the decision to engage in the System of Care Partnership as a part of a learning 

community.  This will provide technical assistance to Blair County's CASSP Advisory Committee on 

how to establish next steps.  A formal survey tool was not identified so Blair HealthChoices, the 

CFST, Community Care Behavioral Health Organization (CCBHO) and the CASSP Advisory 

Committee developed questions based on the System of Care values and principles and the principles 

of High Fidelity Wraparound.  The intent of the survey was to gather a large amount of family and 

youth feedback to prioritize areas of focus as the CASSP Advisory Committee establishes long and 

short term strategic goals.  The plan is to re-survey within two to three years to measure 

improvements in those areas prioritized from this baseline survey.   

In mid-2013, The CASSP Advisory Committee began a dialogue centered on both measuring and 

improving behavioral health services and outcomes to Blair County youth and families.    

The basis of measurement is related to the concept of Systems of Care (SOC) which is an integrated 

provider, patient, family/caregiver, and community support òbest practicesó approach.  This 

document will summarize the evolution of the SOC approach, its concepts, standards and principles, 

as well as the resources and support provided by the Commonwealth of Pennsylvania and 

independent organizations. 

The 1st phase of this measurement process commenced in January of 2014 and concluded on July 8, 
2014 and involved conducting interviews with youth and family/caregivers receiving behavioral health 
treatment services in Blair County.  The results of which are contained in this Document. 

 

Executive Summary 
 

Although a majority of youths and family/caregivers in this special focus survey give high ratings to 

the questions and indicators, it should be noted that they are responding to their satisfaction with 

provider practices and their relationship with the provider in terms of how they are being treated. 

While this is an excellent finding, it does not yet fully depict the evolution of exactly what a System of 
Care is ð which is more related to systematic interactions between the provider and all other agencies 
and organizations that interact with the youth to improve both the coordinated delivery of service and 
outcomes.  

 
This special focus survey encompassed good questions and demonstrated satisfaction with the 
delivery system from a one-on-one basis between the provider, youth and family.  It is a good first 
step.  The next step(s) should consider county wide development of System of Care standards as 
found in Appendix 2 on Page 43. 

 
Overall, this special focus youth and family survey reflects well on the provider network delivery of 

care for youths and families Blair County.  The results are encouraging in that a majority of youths 

receiving services give high marks to providers for their recovery orientation and support in that 77% 

(23 of 30) of the indicators were over the 90% benchmark.  This view is somewhat shared by 

family/caregivers where 55% (16 of 29) indicators were above the 90% benchmark and that number 
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increases to 76% (22 of 29) for family/caregivers if it is based on indicators scoring above 85%.  (See 

SOC Summary Questions Scoring for comparison on Page 33)  

The goal should be to continue the progress being made toward recovery orientation treatment (and a 

System of Care) in supporting those methods and practices designed to improve resiliency and 

treatment outcomes.  

This analysis will highlight those areas in agreement and contrast them with areas that could stand 

focus and improvement.  The differences in youth versus family/caregiver perspective and perception 

may be attributable to several factors, including age, life experiences and expectations of the 

respondent. 

Demographics 
 

A. 52% (43 of 83) of the youths in service responding to this SOC survey were female and 48% (40 
of 83) were male.  This compares to the gender of the child in service of family/caregiver 
interviewed being 31% (67 of 214) were female and 69% (147 of 214) were male. 

 
B. How long the youth was receiving services from their provider was fairly consistent for both the 

youths in service directly interviewed and the family/caregivers interviewed regarding their child 
in service.  

 

C. 28% (23 of 83) youths had been receiving services for six (6) months or less, compared to 23% 
(49 of 214) of family/caregivers interviewed. Both groups were around 27% for those receiving 
services for 4 or more years.  (See Demographics on Page 11)  

 
The reader is advised to consider their own perspective of the status of a System of Care (youth) in 
drawing any comparative conclusions from the data and its findings. 

 
Summary of Survey Responses 

 
A. 77% (23 of the 30 non-demographic SOC questions asked of youths in treatment) received a 
response of òagree/strongly agreeó in the above 90% range.  This means that 9 out of 10 youths 
responded favorably on over three-fourths of the questions, which is a good indicator.   

 
B. Correspondingly, 52% (15 of the 29) same questions asked of family/caregivers received a 
response of òagree/strongly agreeó above 90% range.  This means that 9 out of 10 families 
responded favorably on about half of the questions.   

 
C. The three OMHSAS, non-SOC questions received mixed responses. 90% of youths agreed òthey 

were given the chance to make treatment decisionsó compared to just 80% of family/caregivers. 
Likewise, although 94% of youth respondents felt that òtreatment had improved the overall 
quality of their lifeó just 85% of family/caregivers concurred with that statement. 

 
Improvements in provider treatment processes regarding recovery and resiliency orientation are 
occurring incrementally and progressively. This is happening as a result of provider commitment and 
focus coupled with internal quality improvement processes utilizing member feedback regarding 
treatment practices and treatment outcomes. 
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There were notable variances between youth and family/caregiver responses (See following chart and 

complete Summary ð Page 33). Five of the eight questions in which family/caregiver responses were 

significantly lower than youth responses were in Treatment Outcomes.   

SOC Results by Significant Respondent Variances (Agree/Strongly Agree) 

 

It is important to place these results into the perspective of the Blair County C/FSTõs experiences 

with general purpose surveys over the past six years.  Historically, youths tend to rate their provider 

treatment experiences well with few complaints.  On the other hand, family/caregivers tend to rate 

their treatment experiences much lower than youth and are somewhat more critical.  The youth and 

family/caregiver responses in this special focus System of Care survey are consistent with that history.   

Hopefully, the data collected from this survey, and future follow-up surveys, will continue to support 
dialogue and resources aimed at maintaining and continuing systemic improvements to a youth 
System of Care in Blair County. 
 

What is System of Care (SOC) in Mental Health? 
 

According to the U.S. Department of Health and Human Services, 20 percent of young people are 
affected by a mental health problem and nearly two-thirds of them do not get the help they need. 
Without treatment, these children often find trouble with the law, fall in with the wrong crowd or 
drop out of school. 
 
 

Family/Caregiver Rating Lower Than Youth (by at least 7 points) Youth Family Difference

Q17-D I know someone else (another family) that shares my experiences and supports me. 86% 63% 23%

Q15-F I feel my treatment team wants to see my (my child and family's ) situation improve. 99% 83% 16%

Q17-A I know how to access information and training to make healthy decisions for myself (my child and family). 96% 85% 11%

Q17-E I feel services are meeting or have met my (my child's and family's) needs. 96% 85% 11%

Q13-B I feel there are enough treatment options to choose from. 94% 83% 11%

Q16-E I feel my treatment team is helping me (my child) build natural supports for when treatment is completed. 94% 84% 10%

Q13-D I feel my voice was heard quickly enough to get help (for my child) before it was too bad. 96% 87% 9%

Q16-A My providers frequently asks me about natural support in my (my child's and family's ) life and includes them in my treatment.93% 85% 8%

Q14-F I feel that my treatment plan is customized to best fit me (my child) and my family. 98% 90% 8%

Q16-B I feel my treatment team sticks by me no matter what happens. 98% 90% 8%

Q15-A My treatment team acknowledges the progress I am (my child and family are) making on my goals. 99% 92% 7%

Youth Rating Lower Than Family/Caregiver (by at least 7 points)

Q14-B I am encouraged to invite anyone to these meetings. 63% 83% 20%

Q14-A I am part of planning any meetings where my (my child's) care is discussed. 82% 91% 9%

Lowest Rated Family/Caregiver Question

Q17-D I know someone else (another family) that shares my experiences and supports me. 63%

Lowest Rated Youth Question

Q14-B I am encouraged to invite anyone to these meetings. 63%

Highest Rated Family/Caregiver Question

Q15-F I feel my treatment team wants to see my (my child and family's ) situation improve.** 95%

Highest Rated Youth Question(s)

Q13-C I feel my (my child's) treatment team genuinely respects and builds on my culture, values, preferences and beliefs. 100%

Q15-F I feel my treatment team wants to see my (my child and family's ) situation improve.     **(Same as Highest Rated Family Question) 100%

http://www.ehow.com/facts_7194755_system-care-mental-health_.html
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Definition  
System of Care is a philosophy of mental health treatment for children -- ages 9 to 17 -- and their 

families. It is based on the belief that combining a coordinated network of local services with each 

family's unique values will create a mental health treatment plan that is both family-focused and 

community-based. This leads to improved outcomes for both the child and family. 

Types of Service 

A mental health treatment plan involves more than just counseling and medication. Services 

coordinated through systems of care range from crisis outreach, health care and legal services to 

respite care, support groups and foster care. Services even take into consideration such logistics as 

providing transportation to ensure a child can make a doctor's appointment. 

Benefits 

The outcomes have been overwhelmingly positive, according to the Substance Abuse and Mental 

Health Services Administration. Approximately 90 percent of participants experienced reduced or 

stable emotional and behavioral problems, including those with previous suicidal tendencies. 

Moreover, children spend less time in inpatient care, experience fewer arrests and improve both 

school attendance and achievements. 

òA system of care incorporates a broad, flexible array of services and supports for a defined 

population(s) that is organized into a coordinated network, integrates service planning and service 

coordination and management across multiple levels, is culturally and linguistically competent, builds 

meaningful partnerships with families and youth at service delivery, management, and policy levels, 

and has supportive management and policy infrastructure. (Hodges, Ferreira, Israel, and Mazza, 2007, 

p. 9) (U.S. Department of Health and Human Services)  

òA System of Care (SOC) is not a necessarily a new initiative, program, practice model or even 

additional work.  A System of Care is a catalyst for changing the way child and family services 

organize, fund, purchase and provide services for children and families with multiple needs.ó  (North 

Carolina Department of HHS, Division of Social Services)    

Brief Overview of System of Care Initiatives 

 
 òThrough a six-year Cooperative Agreement funded by the Substance Abuse and Mental Health 

Services Administration (SAMHSA) the PA System of Care Partnership will transform the way that 

categorical systems at the state and county levels serve youth and families who have complex needs 

and are involved in mental health plus child welfare, and/or juvenile justice. Over the next five years, 

the PA System of Care Partnership will work with 15 counties, chosen via an application process. 

Each partner county will build a system that includes High Fidelity Wraparound, the practice model 

defined by the National Wraparound Initiative, to serve at least 25 youth annually from the population 

of focus. High Fidelity Wraparound is also the practice model being implemented by the Youth and 

Family Training Institute.ó 

http://www.ehow.com/facts_7194755_system-care-mental-health_.html
http://www.ehow.com/facts_7194755_system-care-mental-health_.html
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òThe goal of the PA System of Care Partnership is that these counties transform their systems, using a 

structured, youth driven and family driven approach to effectively meet the needs of youth and 

families in their communities. With demonstrated success, the SOC partnership plans to lead the way 

for Pennsylvania to expand the structured approach to System of Care development to all counties.ó 

(PA Recovery ad Resiliency)  

òThe PA System of Care (SOC) Partnership is funded through a cooperative agreement between the 

Substance Abuse and Mental Health Services Administration (SAMHSA) and the Commonwealth of 

Pennsylvania. With $9,000,000 in federal funds, PA will implement System of Care values, principles 

and practices within at least 15 PA counties. Working at both the state and county levels, a System of 

Care works in partnership with youth and families to integrate the child-serving systems including the 

Child Welfare, Mental Health, Drug & Alcohol, Juvenile Justice and Education systems to be more 

cost-effective in providing services and supports that are evidenced based with proven outcomes 

Each partner county will build a System of Care that includes High Fidelity Wraparound, the practice 

model defined by the National Wraparound Initiative for at least 25 youth and families annually from 

the population of focus. The population of focus during this initial six-year implementation is 8 ð 18 

year-olds and their families, who have complex behavioral health challenges along with involvement 

in the juvenile justice and/or child welfare system(s) and are in, or at risk of out-of-home placement.ó  

(Youth and Family Training Institute)                 

Perspectives on the Youth Systems of Care Initiative  
 

The shift to an integrated recovery oriented focus continues across all levels of behavioral health care 

delivery services. The recognition is that true recovery (or at least a reduction in dependence on 

provider treatment) incorporates self-awareness and help, plus the availability and usage of 

family/caregiver and community wide supports.  This approach, not only tends to improve outcomes, 

but achieves more cost-effective allocations of resources.  

òWorking at both the state and county levels, a System of Care works in partnership with youth and 

families to integrate the child-serving systems including the Child Welfare, Mental Health, Drug & 

Alcohol, Juvenile Justice and Education systems to be more cost-effective in providing services and 

supports that are evidenced based with proven outcomes.ó   (Youth and Family Training Institute) 

òThe PA SOC Partnership statewide cooperative agreement is one of many System of Care 

communities throughout the country working to bring youth leaders, family leaders and system 

leaders together in equal partnership to integrate the child-serving systems, so that desired outcomes 

are achieved cost effectively through evidenced based practice and natural supports.ó  (PA system of 

Care Partnership)  

Mission. 
The youth, family, and system leaders of Pennsylvania will work as equal and trusted partners in 
creating sustainable change which will empower youth, families and all youth serving systems to be 
responsible and accountable for outcomes that lead to the fulfillment of hopes and dreams. 
 
Vision 
Every youth and family in Pennsylvania will be able to access and navigate a unified network of 
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effective services and supports that are structured in adherence to System of Care (SOC) Values and 
Principles. 
 
SOC Standards 
¶ Equal partnership on leadership teams 

¶ Youth driven 

¶ Family driven 

¶ Integration of child-serving systems 

¶ Valuing natural and community supports 

¶ Assuring cultural and linguistic competence 

¶ Youth and Family Services and Supports Planning Process 

¶ Evaluation and continuous quality improvement 
 

(Review the complete SOC Standards in Appendix 2 on Page 43) 
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SOC Survey Respondents Demographics 
The SOC survey was conducted between January and June 2014 and achieved 297 interviews involving 83 
youth and 214 family/caregivers.  Below are the basic demographic characteristics of the youth and 
family/caregiver respondents. 
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Note: No youth respondents identified òBlended Case Managementó or òResource Coordinationó as their level of 

service.  It is likely that youths do not identify with those service terms.                               
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Domain 1: Participation in Treatment 
 

Indicators: Provider access, choice and support. 
 

Rationale:  The provider atmosphere, surroundings, staff attitudes and flexibility given the youth in 
service and their family/caregivers affect that personõs mindset toward treatment and recovery. Several 
questions point to the importance of these factors for youths and families.  
 

 
 

SOC question Q13-A ð Provider clearly explained my (our) role and responsibilities during the 
treatment process is fundamental to a System of Care oriented system. Of the 83 youth surveyed 95% 
(79 of 83) responded that they òagreedó or òstrongly agreed.ó  This is consistent with 96% (206 of 214) 
family/caregivers interviewed.  (Consistent range of òagree/strongly agreeó) 
 
 

 

SOC question Q13-B ðI feel there are enough treatment options to choose from received a lower 
rating from family/caregivers 83% (171 of 214) than youth respondents at 94% (78 of 83).  
(Family/caregiver òagree/strongly agreeó rating lower than youth by 11 points) 
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SOC Question Q13-C ð I feel my treatment team genuinely respects and builds on my (my familyõs 

culture, values, preferences and beliefs received the highest rating of all 30 questions by both youth in 

service and family/caregivers. 100% (83 of 83) of youth interviewed and 93% (200 of 214) 

family/caregivers òagreedó or òstrongly agreedó to this question.   

 

SOC Question 13-D ð I feel my voice was heard quickly enough to get help (for my child) before it 
got too bad was rated 9 points lower by family/caregivers at 87% (187 of 214) compared to youth 
response at 96% (80 of 83).  The difference is likely related to a variance in perception based on age 
related factors.  (Family/caregiver òagree/strongly agreeó rating lower than youth by 9 points) 
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SOC Question 13-E ðI feel I have a primary decision making role regarding my own (my childõs) 
treatment and overall well-being also received high satisfaction from both youths in service at 90% (75 
of 83) òagreeingó or òstrongly agreeingó and family/caregivers at 92% ( 196 of 214). 
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Domain 2: How Treatment Team Interacts with You and Your Family  
 

Indicators: Person-centered/person involved service planning. 
 
Rationale: Encouraging participation makes the difference between supporting and assisting recovery and 
not doing so. Individuals need to be offered the opportunity to participate and interact with the provider 
and its staff at levels beyond just direct treatment and counseling.  This can involve a certain degree of 
participation in provider service evaluation planning and training.  This then also becomes an integral part 
of self-worth, belonging, and value and supports recovery and resiliency.   
 
Looking at the questions in this domain gives the reader a picture of the orientation of the system. There 
are some positive indications that the system is moving toward a person-centered model in which the 
person is part of a larger community and recognized as integral in decision making and planning  
 
 

 

SOC Question 14-A ð I am part of planning any meetings where my care (my childõs treatment) is 
discussed. This is one of the few questions that youths in service rated lower than family/caregivers.  
82% (68 of 83) òagreedó or strongly agreedó compared to 90% (194 of 214) of family/caregivers 
representing a 9 point difference. (Youth òagree/strongly agreeó rating lower than Family/Caregiver by 9 
points) 
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SOC Question 14-B ð I am encouraged to invite anyone to these meetings is the lowest rated indictor 
by youths in service with just 63% (52 of 83) òagreeingó or òstrongly agreeingó compared to 83% (178 of 
214) family/caregiver respondents.  (Youth òagree/strongly agreeó rating lower than Family/Caregiver by 
20 points) 

 

 

SOC Question 14-C ð My treatment tem asks me what is positive about me (my child and family). 
Both youths in service and family/caregivers concurred with this indicator ð òagreeingó or òstrongly 
agreeingó by 93% (77 of 83) and 94% (201 of 214) respectively.   
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SOC Question 14-D ð I feel my voice is heard by the treatment team when making (my childõs) 
treatment goals. 93% (77 of 83) of youths in service and 93% (200 of 214) family/caregivers òagreedó or 
strongly agreedó that this was occurring.  
 

 
 

SOC Question 14-E ð This question mirrors Q13-B but with the emphasis on treatment options that are 
the least disruptive.   As with Q13-B, a high percentage of youth respondents 96% (80 of 83) òagreedó or 
òstrongly agreedó to the statement.  And 90% (913 0f 214) family/caregivers concurred.  
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SOC Question 14-F ð 98% (81 of 83) youths interviewed òagreedó or strongly agreedó with this statement 
and 89% (191 of 214) family/caregivers concurred.  
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Domain 3: How Treatment Team Reacts to You and Your Family 
 

Indicators: Focus on Community Connections; and Family support  
 
Rationale:  The underlying context for successful treatment is how the provider staff interacts, 
communicates and supports the youth in service and their family/caregiver. It involves the concept that 
connection to and with others, a sense of belonging and sharing contribute to a personõs recovery. These 
are tangible benefits that are hard to ignore.  

 

 

SOC Question 15-A ð 99% (82 of 83) of persons in recovery òagreed/strongly agreedó with above 
statement and 92% (199 of 214) responding family/caregivers agreed. 
 
 

 

SOC Question 15-B ð Is the only question of the thirty that is written as a negative. In other words a 
positive response is a negative.  Only 11% (9 of 83) youth respondents agreed with this statement, while 
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13% (28 of 214) agreed.  This is a good finding, although a more desirable outcome would have been less 
than 10%.  
 

 

SOC Question 15-C - This is one of the few questions in which the youth in service rating was slightly less 

than the family/caregiver.  87% (72 of 83) of youths interviewed òagreed/strongly agreed with the 

statement. This is slightly lower than family/caregiver responses at 90%    

The positive nature of the responses, while not necessarily definitive, demonstrates the overarching 
importance of having another person with whom a person feels a strong connection involved in recovery 
and treatment. 

 

 

SOC Question 15-D ð Youth interviewed rated this question slightly higher than family/caregivers.  93% 

(77 of 83) compared to 89% (191 of 214).  (Family/caregiver òagree/strongly agreeó rating lower than 

youth by 5 points) 
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SOC Question 15-E ð 97% (80 of 83) of youths in treatment òagreed/strongly agreedó with the statement 

with family/caregiver agreement level at 90%. (194 of 214)   

 

SOC Question 15-F ð100% (83 of 83) of youths in service òagreed/strongly agreed with family/caregivers 

agreement level at 95% (204 of 214). 
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Domain 4: Treatment Team and Community Supports 

Indicators: Strong focus on client understanding of the provider phase of treatment within the context of natural supports 

and long-term recovery. 

Rationale: It is also important for persons in service to have a context of the scope of treatment meaning 
the beginning, middle and end of treatment.   Understandably, for many persons in treatment there will be 
no end as recovery is sometimes a life-long journey.  However, it is important for people to understand 
when they will successfully complete the provider treatment phase and/or how they can exit the program 
and be self-reliant and/or rely on natural and community supports. 

 

 

SOC Question 16-A 93% (77 of 83) of youths in service òagreed/strongly agreedó with the statement 

compared to family/caregivers at 85% (183 of 214).  (Family/caregiver òagree/strongly agreeó rating 

lower than youth by 8 points) 
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SOC Question 16-B ð 98% (81 of 83) of youths in treatment òagreed/strongly agreed with the statement 

compared to 90% (193 of 214) family/caregivers.   

 

   

SOC Question 16-C ð This question was only asked of youths in treatment. 98% (81 of 83) of youths in 

service òagreed/strongly agreedó with the statement.  
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SOC Question 16-D ð 97% (80 of 83) of youths in service òagreed/strongly agreedó with the statement 

compared to 92% (195 of 214)  

 

SOC Question 16-C ð 94% (78 of 83) of youths in service òagreed/strongly agreedó with the statement 

compared to 84% (178 of 214) family/caregivers. (Family/caregiver òagree/strongly agreeó rating lower 

than youth by 11 points) 
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SOC Question 16-F ð Just 76% % (63 of 83) of youths in service òagreed/strongly agreedó with the 
statement compared to 80% (170 of 241) family/caregivers. (Youth òagree/strongly agreeó rating lower 
than Family/Caregiver by 4 points) 
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Domain 5: Perceptions of Treatment Outcomes 

Indicators: Focus on wholeness and community involvement; and proactive future planning. 

Rationale: Engendering hope and high expectations for recovery coupled with promoting thinking and 
planning that goes beyond the limited preoccupation with symptom management.  Promoting community 
involvement in non-addiction activities and future planning empowers the consumer and engenders 
recovery. This must be the objective of any recovery oriented system. The following questions comprise 
this domain. 

 

 
 
SOC Question 17-A 96% (80 of 83) of youths in treatment òagreed/strongly agreedó compared to 95% 

(194 of 214) Family/caregivers.  (Family/caregiver òagree/strongly agreeó rating lower than youth by 11 

points) 
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SOC Question 17-B ð This question mirrors the previous question and 98% (81of 83) of youths in 

treatment òagreed/strongly agreedó with the statement compared to 93% (200 of 214) of responding 

family/caregivers.  

 
 

SOC 17-C 91% (75 of 83) of youth in treatment òagreed/strongly agreedó with the statement compared to 

91% (195 of 214) Family/caregivers.  
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SOC Question 17-D ð 86% (71 of 83) of youths in treatment òagreed/strongly agreedó with the statement 

compared to just 63% (134 of 214) family/caregivers. (Family/caregiver òagree/strongly agreeó rating 

lower than youth by 23 points) 

 
 

SOC Question 17-Eð 96% (80 of 83) of youth in treatment òagreed/strongly agreed with the statement 

compared to 85% (181 of 214) family/caregivers. (Family/caregiver òagree/strongly agreeó rating lower 

than youth by 11 points) 
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SOC Question 17-Fð 99% (82 of 83) of youths in treatment òagreed/strongly agreedó with the statement 

compared to just 83% (178 of 214) of family/caregivers.  (Family/caregiver òagree/strongly agreeó rating 

lower than youth by 16 points) 

 
 

SOC Question 17-Gð Just 71% (59 of 83) of youths in treatment òagreed/strongly agreedó with the 

statement compared to an even lower 65% (138 of 214) family/caregivers. (Family/caregiver 

òagree/strongly agreeó rating lower than youth by 6 points) 
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OMHSAS Standard Questions:  
Indicator: Emphasis on outcomes, treatment participation and service needs  

 

SOC Question 18, regarding the effect treatment has had on the individualõs overall quality of life, 
received consistent responses from both persons in recovery and their family member/significant other 
that responded to the interview question. Both groups rated treatment effect as 85%-90% positive. 
 

 

SOC Question 19, regarding participation in treatment decisions also received high ratings in the 87%-
95% range from both persons in recovery and their family/significant other.  
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Persons in recovery have a feeling of hope, which is essential to the human spirit, and they feel more in 
control of certain aspects of their treatment such as choosing a course of treatment and planning for 
treatment and emergencies. The majority of consumers do feel that staff listens to them.  
 

 

SOC Question 20, regarding the ability to obtain needed help in the past twelve months also 
received high ratings in the 95% range from both persons in recovery and family/significant others.  
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Youth and Family Responses Ranked by Percent 

 

 

 

Line # A B C D E F

1 Systems of Care (SOC) Positive Member Responses 

2

3 Agree/Strongly Agree                                                                                Color = Response Variations Greater than 5 Points

4

# of 

Quest

ions Question/Indicator

SOC 

Question 

Youth in 

Treatment 

N=83

Family/Car

egiver 

N=214

Category 

5 1 I feel my (my child's) treatment team genuinely respects and builds on my culture, values, preferences and beliefs. Q13-C 100% 94% Participation

6 2 I feel my treatment team wants to see my (my child and family's ) situation improve. Q15-F 100% 95% Team Reation

7 3 My treatment team acknowledges the progress I am (my child and family are) making on my goals. Q15-A 99% 92% Team Reaction

8 4 I feel my (our family's) situation is improved. Q17-F 99% 83% Treatment Outcomes

9 5 I feel that my treatment plan is customized to best fit me (my child) and my family. Q14-F 98% 90% Team Interaction

10 6 I feel my treatment team sticks by me no matter what happens. Q16-B 98% 90% Community Supports

11 7 My provider helps prepare me for adulthood. Q16-C 98% n/a Community Supports

12 8 I am able to easily access services for my physical/emotional health, education, social development and after school activities.Q17-B 98% 93% Treatment Outcomes

13 9 I feel my voice was heard quickly enough to get help (for my child) before it was too bad. Q13-D 96% 87% Participation

14 10 I feel I am provided options for treatment that are the least disruptive to me and my family. Q14-E 96% 90% Team Interaction

15 11 I feel the provider is flexible to make changes that better meet my needs. Q15-E 96% 90% Team Reaction

16 12 I feel the treatment team makes realistic suggestions that I (my child) will be able to do on my own when treatment is completed.Q16-D 96% 92% Community Supports

17 13 I know how to access information and training to make healthy decisions for myself (my child and family). Q17-A 96% 85% Treatment Outcomes

18 14 I feel services are meeting or have met my (my child's and family's) needs. Q17-E 96% 85% Treatment Outcomes

19 15 Provider clearly explained my (our) role and responsibilities during the treatment process. Q13-A 95% 96% Participation

20 16 I feel there are enough treatment options to choose from. Q13-B 94% 83% Participation

21 17 I feel my treatment team is helping me (my child) build natural supports for when treatment is completed. Q16-E 94% 84% Community Supports

22 18 My treatment team asks me what is positive about me (my child and family). Q14-C 93% 94% Team Interaction

23 19 I feel my voice is heard by the treatment team when making (my child's) treatment goals. Q14-D 93% 94% Team Interaction

24 20 I feel my voice is heard when I am seking progress or a lack of progress in my (my child's) treatment. Q15-D 93% 88% Team Reaction

25 21 My providers frequently asks me about natural support in my (my child's and family's ) life and includes them in my treatment.Q16-A 93% 85% Community Supports

26 22 I feel I have a primary decision making role regarding my own (my child's) treatment and overll well-being. Q13-E 90% 92% Participation

27 23 I know where to get support(for my child and famiy) in the community. Q17-C 90% 91% Treatment Outcomes

28 24 My plan is written in such a way that I can tell when I am (my child and/or family is) making progress on my goals. Q15-C 87% 90% Team Reaction

29 25 I know someone else (another family) that shares my experiences and supports me. Q17-D 86% 63% Treatment Outcomes

30 26 I am part of planning any meetings where my (my child's) care is discussed. Q14-A 82% 91% Team Interaction

31 27 All my providers talk to each other so I do not ave to repeat myself at each appointment. Q16-F 76% 80% Community Supports

32 28 My provider asks my opinion about how to improve their organization. Q17-G 71% 65% Treatment Outcomes

33 29 I am encouraged to invite anyone to these meetings. Q14-B 63% 83% Team Interaction

34 30 I feel the treatment team is passing judgment when setbacks in my (child and/or family) treatment occur. (Positive Result) Q15-B 11% 13% Team Reaction

35

36

37 OMHSAS Questions - Non System of Care (SOC)

38 1 What effect has the treatment you received had on the overall quality of your life? Q18 94% 85%

39 2 Were you given the chance to make treatment decisions? Q19 90% 80%

40 3 In the past twelve months were you able to get the help you needed? Q20 78% 72%

41
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Appendix 1:  Survey Respondents Literal Comments 

 

Blair County SOC 2014 
Family Literal Comments 

 
Notes: Every other comment has been shaded for ease of reading.  As a public document, positive references to a particular provider 
or staff member have been left in.  However, the provider/staff member name has been edited out in negative comments (although 

the providers will receive the unedited versions. 

 
Question 19 ς Do you have any additional compliments or concerns?     34% (164 of 477) Responding 
bƻ ŎƻƳƳŜƴǘ ȄΩǎ омо 

 
 vǳŜǎǘƛƻƴΥ мпC ¸ƻǳǘƘΩǎ tŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ {ŜǊǾƛŎŜǎ 

 
 bƻ /ƻƳƳŜƴǘ мстȄΩǎ 
"1.) It took several calls to get services, 2) Disagree because all the evaluations." 
άaȅ ŎƘƛƭŘΩǎ ǊŜǎƻǳǊŎŜ ŎƻƻǊŘƛƴŀǘƻǊ Ƙŀǎ ƴƻǘ ǎƘƻǿƴ ŀǘ our house since Oct." 
άL ŀƳ ŎƻƴŦǳǎŜŘ ŀōƻǳǘ Ƴȅ ǊƻƭŜ ƛƴ Ƴȅ ŎƘƛƭŘΩǎ ǊŜŎƻǾŜǊȅΣ Ƴȅ ŎƘƛƭŘ ƛǎ ƴƻǘ ǊŜŀƭƭȅ ƛƳǇǊƻǾƛƴƎ ŀƴŘ ǿŜ ŀǊŜ ǊǳƴƴƛƴƎ ƻǳǘ ƻŦ ƻǇǘƛƻƴǎΦϦ 
"The doctor tells me what medication I should try, I do not make those decisions" 
"My child was ill and they never followed up on my concerns. The records did not match the story I was told." 
"Family said - aȅ ŎƘƛƭŘΩǎ ŎƻǳƴǎŜƭƻǊǎ ƪŜŜǇ ǉǳƛǘǘƛƴƎΣ ŀƴŘ ǿŜ ƘŀǾŜ ƴƻǘ ƎƻǘǘŜƴ ŦŀǊ ƛƴ ǘǊŜŀǘƳŜƴǘϦ 
"Members Guardian feels her child need to see a psych. dr. and has been unable to obtain one." 
"The only thing that was done at meetings was playing games. They didn't talk to me about anything I needed my child to do." 
"I am not really involved in treatment because my child lives with her grandparents." 
"They are sneaky at the provider. They do not talk to parents about anything." 
"Member is pleased with the availability of different medications, but not with the dose limitations." 
"New Counselor said services were not helping my child and she dropped him. I was not offered a list of alternative services that may be 
helpful." 
ϦaŜƳōŜǊ ǎŀƛŘ L ǿŀǎ ƴŜǾŜǊ ǘƻƭŘ ǿƘŀǘ Ƴȅ ǊƻƭŜ ƛǎΦ aȅ ŎƘƛƭŘǊŜƴΩǎ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ŘƻŜǎ ƴƻǘ ǊŜǎǇŜŎǘ ƳŜ ŀǘ ŀƭƭΦ ¢ƘŜȅ ŘƻƴΩǘ ƘŜŀǊ ƳŜ ǿƘŜƴ LΩƳ 
asking for help or trying to give   my opinions. X 2" 
"Member said there are frequent staff changes with the TSS. ""My voice is not heard and my child is getting bad because of a disagreement 
with the diagnosis....Not listening to me, and if they do they act on what we agree on." 
"Because my son has high function ADHD he does not qualify for an IEP" 
άLǘ ŦŜŜƭǎ ƭƛƪŜ L ŘƻƴΩǘ ƭŜŀǊƴ ŀōƻǳǘ ǘǊŜŀǘƳŜƴǘ ƻǇǘƛƻƴǎ ǳƴǘƛƭ ƭŀǘŜǊΦ !ƭǎƻ ǘƘŜȅ Ŏƻƴǎǘŀƴǘƭȅ ǿŜǊŜ ǘǊȅƛƴƎ ǘƻ ǘŜƭƭ Ƴȅ Ƙƻǿ ǘƻ ǎǘǊǳŎǘǳǊe my life to be 
consistent but the keep changing what treatment my son is getting." 
"At my daughters ISP meeting we discussed how detrimental reducing services would be and community care didn't care." 
"Member said- ǘƘŜ ǘƘŜǊŀǇƛǎǘ ǿƻǳƭŘ ƴƻǘ ǊŜǎǇŜŎǘ Ƴȅ ŎƘƛƭŘΩǎ ǎŜƴǎƛǘƛǾƛǘȅ ŀƴŘ ƴŜŜŘ ǘƻ ǎƭƻǿ ǘǊŜŀǘƳŜƴǘ Řƻǿƴ ǎƻ ƛǘ ŦŀƛƭŜŘϦ 
Ϧ¢ƘŜ ŘƻŎǘƻǊ ǿƻǳƭŘ ƴƻǘ ƭƛǎǘŜƴ ǘƻ ƘŜǊ ŀōƻǳǘ ƘŜǊ ŎƘƛƭŘΩǎ ƳŜƴǘal health" 
"Q14b ""provider"" is only interested in providing medication. Q14c the counselor is less." 
"My child had a very bad experience with the TSS. It was actually detrimental to child. The TSS was rude to my son." 
άLǘ ǘƻƻƪ ŀ ǿƘƛƭŜ ōŜǘǿŜŜƴ ǘƘŜ ŜǾŀƭǳŀǘion and receiving services." 
ά¢ǊŜŀǘƳŜƴǘ ƻǇǘƛƻƴǎ ŀǊŜ ŎƻƴǘƛƴƎŜƴǘ ǘƻ ǿƘŀǘ ǎŜǊǾƛŎŜǎ /ƻƳƳǳƴƛǘȅ /ŀǊŜ ǿƛƭƭ Ǉŀȅ ŦƻǊΦϦ 
"Provider does not speak to me about anything. Only talks to my child." 
"The doctor pretty much just say's I need to be a better parent. He does not give any support." 
"Member would like more information on how to control her sons temper." 
"There were some discrepancies when it came to getting the paper work. One, the doctor didn't want to agree to our plans we had 
transitioning from another provider." 
"They never spoke to us (parents) about anything." 
"Member thinks she should have more options." 
"My son was a patient here for many months, and never saw or talked with a psychiatrist only saw the PA" 
"I do not feel like the services are helping. I just feel like the provider is not helping." 
"My child got bad before anyone noticed there was a problem." 
"My voice is never heard when dealing with this dr. he only reads the file." 
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Question: 15G Treatment Team Interaction 

 
 bƻ /ƻƳƳŜƴǘ мсфȄΩǎ 
"I was ƴŜǾŜǊ ǘƻƭŘ L ŎƻǳƭŘ ƛƴǾƛǘŜ ŀƴȅƻƴŜ ǘƻ ŀƴȅ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ƳŜŜǘƛƴƎǎϦ 
άL ƘŀǾŜ ƴƻǘ ǎŜŜƴ Ƴȅ ŎƘƛƭŘΩǎ ǿƻǊƪŜǊΣ ŀƴŘ ǎƻ ƘŜ ƛǎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜǎ ƘŜ Ƙŀǎ ōŜŜƴ ŀǇǇǊƻǾŜŘ ŦƻǊΦϦ 
"Member was not aware she could be and should be encouraged to invite important ǇŜƻǇƭŜ ǘƻ ƘŜǊ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ ƳŜŜǘƛƴƎǎΦϦ 
"Member was not told she could invite people to the meetings." 
Ϧaȅ ŎƘƛƭŘΩǎ a¢ ŘƻŜǎ ƴƻǘ ǎƘƻǿ ǳǇ ŦƻǊ ŀǇǇǘΦ ǘƘŜȅ ǉǳƛǘΣ ŀƴŘ ƻǳǊ ŦŀƳƛƭȅ ƛǎ ŘƛǎǊǳǇǘŜŘ ǿŜŜƪƭȅΦϦ 
άL ǿŀǎ ƴƻǘ ƛƴŦƻǊƳŜŘ ǘƘŀǘ L ŎƻǳƭŘ ƛƴŎƭǳŘŜ ŀƴȅƻƴŜ ƻŦ Ƴȅ ŎƘƻƻǎing to the meetings" 
άL ǿŀǎ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ ŀƴȅ ƳŜŜǘƛƴƎǎΦ ¢ƘŜ ŀƎŜƴŎȅ ŘƛŘ ƴƻǘ ǿƻǊǊȅ ŀǘ ŀƭƭ ŀōƻǳǘ ŀƴȅ ƛƴŎƻƴǾŜƴƛŜƴŎŜ ǘƘŀǘ ǿŀǎ ŎŀǳǎŜŘ ŦƻǊ Ƴȅ ŦŀƳƛƭȅΦ ¢hey were very 
selfish." 
 Ϧ¢ƘŜǊŜ ƛǎ ŀ ŎƻǳǊǘ ƻǊŘŜǊ ǎŀȅƛƴƎ L ǎƘƻǳƭŘ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ Ƴȅ ŎƘƛƭŘΩǎ ƭƛŦŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘΣ but it is not followed." 
ά¢ƘŜǊŜ ǿŜǊŜ ƴŜǾŜǊ ŀƴȅ ƳŜŜǘƛƴƎǎ ǘƘŀǘ L ŀƳ ŀǿŀǊŜ ƻŦ ŀōƻǳǘ Ƴȅ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘΦϦ 
άL ǿŀǎ ƴƻǘ ǘƻƭŘ ƻŦ ƳŜŜǘƛƴƎǎ ƛƴǾƻƭǾƛƴƎ Ƴȅ ŎƘƛƭŘǊŜƴϥǎ ŎŀǊŜΦ L ŦŜŜƭ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ƳŀŘŜ ϦƎŜƴŜǊŀƭέ ǘǊŜŀǘƳŜƴǘ Ǝƻŀƭǎ ǘƘŀǘ Řƻ ƴƻt best fit my 
child." 
 ϦL ǿŀǎ ƴƻǘ ǘƻƭŘ L ŎƻǳƭŘ ŀǎƪκƛƴǾƛǘŜ ŀƴȅƻƴŜ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ƳŜŜǘƛƴƎǎΦΦΦΦΦΦΦ L ŘƻƴΩǘ ŜǾŜƴ ǘƘƛƴƪ Ƴȅ ŎƘƛƭŘ Ƙŀǎ ŀ ǘǊŜŀǘƳŜƴǘ ǇŀƴΦϦ 
"Member was never told about bring anyone to meetings" 
"Member was uncomfortable answering question 15f and opted to skip it." 
ά¢ƘŜȅ did not ask what was positive about their child. Also member did not know they could invite anyone to the meetings." 
"Member said it feels like they are not giving them a reason to stay" 
"Member said "Nobody listens" Q15e - it is just mother/daughter" 
ά{ƻƳetimes the dr. will dictate medication even if I disagree and feel uncomfortable with the medication he prescribes" 
"We are still working on the treatment planning process." 
άL ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƘŀǾŜ Ƴȅ ŘŀǳƎƘǘŜǊ ƛƴ ǘƘŜǊŀǇȅΦϦ 
άaȅ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ ƛǎ ŀ "Blanket" plan for children with Autism. That is how I feel." 
άbƻ ƳŜŜǘƛƴƎǎ ǘŀƪŜ ǇƭŀŎŜΦϦ 
ά¢ƘŜ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ƻƴƭȅ ŘŜŀƭǎ ǿƛǘƘ ǘƘŜ ōŀŘΣ ƴƻǘ ǘƘŜ ƎƻƻŘΦϦ 
 Ϧaȅ ǾƻƛŎŜ ƛǎ ƴŜǾŜǊ ƘŜŀǊŘΦ L Řƻƴϥǘ ƪƴƻǿ ǿƘŀǘ ƛǎ ŘƛǎŎǳǎǎŜŘ ƻǊ ǿƻǊƪŜŘ ƻƴ ŀǘ Ƴȅ ŎƘƛƭŘΩǎ ŀǇǇƻƛƴǘƳŜƴǘǎΦ  L ƘŀǾŜ ƴever seen a treatment plan." 
Ϧ¢ƘŜ ŘƻŎǘƻǊ ǘƻƭŘ ƳŜƳōŜǊ ǘƘŀǘ ǎƘŜ ŎƻǳƭŘ ƴƻǘ ōǊƛƴƎ ƘŜǊ ŘŀǳƎƘǘŜǊ ǘƻ ǘƘŜ ŀǇǇƻƛƴǘƳŜƴǘΦ ό¢ƘŜ ƳŜƳōŜǊΩǎ ǎƛǎǘŜǊύ ¢ƘŜ ŘƻŎǘƻǊ ƛǎ ǾŜǊȅ ƴŜgative, and 
he does not encourage the mother at all." 
 "My husband normally arranges all the meetings, but that is because of my busy schedule." 
"I didn't get any input or suggestions from the provider at all." 
"Member was not told she could invite other people to the meetings." 
"I was never encouraged by this provider to invite anyone." 
 "Services are not offered when I need them. It seem like this is just more inconvenient that it is helpful." 
"My voice does not matter, and I would love to have different options for treatment that would not be disruptive to my family, but doctor 
only cares about "school time" not ""home time" 
 
Question: 16G Treatment Team Reactions     
 
 No Comment мтсȄΩǎ 
ά¢ƘŜ ŦƛǊǎǘ ǘƘǊŜŜ ƳƻƴǘƘǎ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ ǿŜǊŜ ŦƛƴŜΣ ŀƴŘ ǘƘŜƴ ŀƭƭ ǎŜǊǾƛŎŜǎ ǎǘƻǇǇŜŘΣ ǘƘŜ ǊŜǎƻǳǊŎŜ ŎƻƻǊŘƛƴŀǘƻǊ ōŜƛƴƎ ŀ ƴƻ show, no call." 
"There were a few times that I thought maybe the TSS was passing judgment on me however we communicated in writing and it is hard to 
determine the way things are implied." 
Member said "No one discussed goals for my child at the agency. They were not flexible with anything." 
"They do not talk to me about anything. They do not listen to my views. They are only flexible for evaluations." 
"My "voice" is never heard. Changes are never made when I express concern. X 2" 
"My child only has med management. He does not to my knowledge have a treatment plan/team. This provider does not flex at all. We the 
families have to be the flexible ones." 
"Member said "provider" does not acknowledge the progress made by my child and there is really no communication with me, even when I 
try to communicate with them. Member said they have never seen the treatment plan, but they do remember it being discussed when 
services started.  Member does not feel there is enough staff at the "providers" to provider flexibility to the consumer. Member does not feel 
that they care at all, they are about $$$" 
ά¢ƘŜ ϦϦǇǊƻǾƛŘŜǊϦϦ ŘƛŘƴϥǘ ǊŜŀƭƭȅ ǎŜǘ ǘǊŜŀǘƳŜƴǘ ƎƻŀƭǎϦ 
"Member was uncomfortable and opted to skip question 16a" 
"Member is waiting on a treatment plan." 
Ϧ.ƻǘƘ /ƻƳƳǳƴƛǘȅ /ŀǊŜ ŀƴŘ άtǊƻǾƛŘŜǊέ ǊŜŦǳǎŜǎ ǘƻ Ŧƻƭƭƻǿ ŀ ǘǊŜŀǘƳŜƴǘ Ǉlan that suits my family's specialized needs. They are not following up 
on the treatment plan we need." 
ά.ŜŎŀǳǎŜ Ƴȅ ŎƘƛƭŘ ǿŀǎ ǇǳǎƘŜŘ ǎƻ ŦŀǊ ŘǳǊƛƴƎ ǎŜǎǎƛƻƴǎΣ ǎƘŜ ŘƛŘ ƴƻǘ ǊŜǎǇƻƴŘ ǿŜƭƭ ǘƻ ǘƘŜ ǘƘŜǊŀǇȅΦϦ 
ά¢ƘŜǊŜ ƛǎ ƴƻ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΦϦ 
"I was told by one of the ¢{{ ǘƘŀǘ L ǎƘƻǳƭŘ ƘŀǾŜ ŎƻƳǇŀǎǎƛƻƴ ŦƻǊέ IL{έ ŦŀƳƛƭȅΦ IŜ ŎƻǳƭŘƴϥǘ ǿƻǊƪ ǘƘŜ ǊŜǉǳƛǊŜŘ ƘƻǳǊǎ ŦƻǊ Ƴȅ ǎƻƴ ōŜŎŀǳǎŜ ƻǘƘŜǊ 
issues in his life were more important. He changed his scheduled hours with my son and didn't ever let myself or the agency he work for, 
know of the change. He just took it upon himself. Another TSS that was assigned for my son would have him coming home crying his eyes 
out." 
"We have not completed the treatment plan yet." 
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 "Too early to tell if they acknowledge progress, it has only been 2 months. Everything about the agency seems promising." 
άaȅ ŎƘƛƭŘ ƛǎ ǊŜƎǊŜǎǎƛƴƎ ŀƴŘ L ƘŀǾŜ ōŜƎƎŜŘ ŀƴŘ ǇƭŜŀŘŜŘ ŦƻǊ ¢{{ ƘƻǳǊǎ ǘƻ ƴƻ ŀǾŀƛƭΦϦ 
ά¢ƘŜǊŜ ƛǎ ƴƻǘ ŀ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΣ Ƨǳǎǘ ŎƻǳƴǎŜƭƛƴƎϦ 
άbƻ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΣ ŀƴŘ ƴƻ ƻƴŜ ǎǇŜŀƪǎ ǘƻ ƳŜ ŀōƻǳǘ Ƴȅ ŎƘƛƭŘΩǎ ǎŜǊǾƛŎŜǎΦϦ 
Member said "The doctor is not flexible; my appointments are set to best fit his schedule." 
"It is still early in treatment and they have a lot of patients" 
"I feel (provider) was extremŜƭȅ ŦƛǊƳ ŀƴŘ ƛƴŦƭŜȄƛōƭŜ ǘƻǿŀǊŘ Ƴȅ ŎƘƛƭŘΩǎ ƴŜŜŘǎΦϦ 
"Provider is not flexible at all." 
ά{ƻƳŜǘƛƳŜǎ Ƴȅ ǾƻƛŎŜ ƛǎ ƘŜŀǊŘΦ aȅ ŎƘƛƭŘ ƛǎ мо ŀƴŘ ǊŜŦǳǎŜǎ ǘƻ take his meds because he thinks it will make him an addict, and no matter what 
I say no body can make him." 
 
Question: 17F Community Supports 

 
 bƻ /ƻƳƳŜƴǘ мсоȄΩǎ 
 "Recourse coordinator is MIA" 
άaȅ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ŘƻŜǎ ƴƻǘ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ƻƴŜ ŀƴƻǘƘŜǊΦϦ 
"We are not encouraged to use or depend on natural supports or community programs." 
άL ŘƛŘƴϥǘ ƎŜǘ ƳǳŎƘ feedback and the records did match what I was being told." 
άbƻǘ ǎǳǊŜ ŀōƻǳǘ ōǳƛƭŘƛƴƎ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘ ǿƘŜƴ ǘǊŜŀǘƳŜƴǘ ƛǎ ŎƻƳǇƭŜǘŜŘΦϦ 
ϦbƻōƻŘȅ ŀǎƪŜŘ ŀōƻǳǘ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎΦΦΦΦΦΦΦΦΦΦΦΦΦ ƴƻƴŜ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇǊƻǾƛŘŜǊǎ ǘŀƭƪ ǿƛǘƘ ŜŀŎƘ ƻǘƘŜǊΦϦ 
άbƻ 'natural supports" discussed and none of the providers communicate with each other. All information comes from me." 
ά²Ŝ Řƻ ƴƻǘ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀƴȅ ƻǘƘŜǊ ǎŜǊǾƛŎŜǎ ƻǊ ǇǊƻƎǊŀƳǎ ǘƻ ǎǳǇǇƻǊǘ ǳǎΦϦ 
Member said-- "no natural supports" 
ά5ǊΦ ƳŀŘŜ ŀ ƘƻǳǎŜ Ǿƛǎƛǘ ōŜŎŀǳǎŜ L ŎƻǳƭŘ ƴƻǘ ƭŜŀǾŜ Řue to health issues!! I was very pleased." 
Member said-- "Provider never talks to me or my child about natural supports or community events" 
ά¢ƘŜ ŘǊΦ ƴŜǾŜǊ ƳŜƴǘƛƻƴŜŘ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎΦ IŜ ƛǎ ǎƻƳŜǘƛƳŜǎ ƘŀǊŘ ǘƻ ǊŜŀŘΦ L ŀƳ ƴƻǘ ǎǳǊŜ ƛŦ ƘŜ ǎǳǇǇƻǊǘs us." 
ά²Ŝ ƴŜǾŜǊ ŘƛǎŎǳǎǎŜŘ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ ŦƻǊ Ƴȅ ŎƘƛƭŘΦ aȅ ǎƻƴ ƘŀŘ ǘƻ ǎǿƛǘŎƘ ŎƻǳƴǎŜƭƻǊǎ ƛƴ ǘƘŜ ƳƛŘŘƭŜ ƻŦ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŘǳǊƛƴƎ ǘƘŜ transition the 
two counselors did not communicate effectively, or transfer information well. I believe that is why my son was ""dropped"" from services." 
ϦL ŦŜŜƭ ǘƘŀǘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ Ƙŀǎ ƳŀŘŜ ǘƘƛƴƎǎ ǿƻǊǎŜ ƛƴǎǘŜŀŘ ƻŦ ōŜǘǘŜǊΦ L ƎŜǘ ōƭŀƳŜŘ ŦƻǊ Ƴȅ ŎƘƛƭŘΩǎ .I ǇǊƻōƭŜƳǎΦ   ·ΩǎнϦ 
 "None of the providers speak to each other. I am the only link of information among them." 
"Member does not feel that the "provider" ŎŀǊŜǎ ŀōƻǳǘ ƘŜǊ ŎƘƛƭŘΩǎ ƴŜŜŘǎΦ {ƘŜ ŘƻŜǎ ƴƻǘ ǎŜŜ ŀƴ ŜƴŘ ƛƴ ǎŜǊǾƛŎŜǎ ŜǾŜǊΦ IŜǊ ǇǊƻǾƛŘŜǊǎ Řƻ ƴƻǘ 
communicate with one another." 
"Member said sometimes he has to explain what is going on to his providers." 
άL Řƻ ƴƻǘ ǘƘƛƴƪ ǘƘŀǘ Ƴȅ PCP and CBH communicate." 
"Member was not comfortable answering question 17c, 17d, and 17e" 
άL ŀƳ ƴƻǘ ǎǳǊŜ ƛŦ ǘƘŜ ŀƎŜƴŎƛŜǎ ŎƻƳƳǳƴƛŎŀǘŜ ƻǊ ƴƻǘΦϦ 
"The last TSS my child had with the agency was not right for my child at all. Even the teacher would ask the TSS not to correct my child, 
because he was so mean and would make my son cry." 
άL ŀƳ ƴƻǘ ǎǳǊŜ ƛŦ ǘƘŜ ǇǊƻǾƛŘŜǊǎ ŎƻƳƳǳƴƛŎŀǘŜ ōŜŎŀǳǎŜ ŀ ǘƛƳŜ ƎŜǘǘƛƴƎ ƘŜǊ ƻǳǘǇŀǘƛŜƴǘ ǘƘŜǊŀǇȅΦϦ 
ά¢ƘŜ ŘƻŎǘƻǊ ƻƴƭȅ ǘŀƭƪǎ ŀōƻǳǘ ƳŜŘƛŎŀǘƛƻƴΦϦ 
ά¢ƘŜ ǇǊƻǾƛŘŜǊǎ Řƻ ƴƻǘ ƛƴǘŜǊŀŎǘ ōǳǘ ǘƘŜȅ ŀǊŜ ŀware of one another." 
ά¢ƘŜ ǘŜŀƳ ǎƻƳŜǘƛƳŜǎ ƳŀƪŜǎ ƻǳǘƭŀƴŘƛǎƘ ǎǳƎƎŜǎǘƛƻƴǎ ǘƘŀǘ Ƴȅ ŎƘƛƭŘ ǿƻǳƭŘ ƴƻǘ ōŜ ǿƛƭƭƛƴƎ ƻǊ ŎŀǇŀōƭŜ ƻŦ ŀŎŎƻƳǇƭƛǎƘƛƴƎΦ bƻƴŜ ƻŦ ǘƘŜ providers 
communicate." 
ά¢ƘŜ ŘƻŎǘƻǊǎ ŀƴŘ ŎƻǳƴǎŜƭƻǊǎ Řƻ ƴƻǘ ǘŀƭƪ ǘƻ ƻƴŜ ŀƴƻǘƘŜǊΦϦ 
"I can call anytime and the provider will be there for me. They are wonderful." 
ϦL ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ŀƴȅƻƴŜ Ƙŀǎ ŀ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ǘƘŀǘ ŎƻƳƳǳƴƛŎŀǘŜǎ ŎƭŜŀǊƭȅ ǿƛǘƘ ƻƴŜ ŀƴƻǘƘŜǊΦ L ŀƭǿŀȅǎ ŜƴŘ ǳǇ ǊŜǇŜŀǘƛƴƎ ƳȅǎŜƭŦ ŀt 
appointments between agencies." 
Ϧ²Ŝ ƘŀǾŜ Ƨǳǎǘ ǎǘŀǊǘŜŘ ƘŜǊŜΣ ǎƻ L ŎŀƴΩǘ ǎŀȅ ŀƎǊŜŜ ǘƻ ŀƭƭ ǘƘŜ ŀōƻǾŜ ǎǘŀǘŜƳŜƴǘǎΦ L ǘƘƛƴƪ ǘƘŀǘ ƛƴ ǘƛƳŜ ǘƘŜȅ ǿƛƭƭΦ L ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅ ǇǊƻǾƛŘŜǊǎ 
communicate with one another. That is why are transition frƻƳ ΨtǊƻǾƛŘŜǊΩ was hectic. We have to go back and have multiple psych 
evaluations." 
"The provider was very unhelpful. We did not see any changes or improvements." 
Ϧaȅ ǎƻƴΩǎ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŀƭƭ ƻƴ ǘƘŜ ǎŀƳŜ ǇŀƎŜ ōǳǘ ǘƘŀǘ ōŜŎŀǳǎŜ L ƪŜŜǇ updating them." 
"Providers speak to each other minimally, I still have to update all of them." 
"I don't feel that realistic suggestions are made. They sometimes seem impossible if he doesn't have help." 
"Most suggestions are helpful, but a few are impossible." 
ά¢ƘŜ ŘƻŎǘƻǊ ŘƻŜǎ ƴƻǘ ǎǘŀƴŘ ōȅ ǳǎΣ L ŘƻƴΩǘ ǘƘƛƴƪ ƘŜ ŜǾŜƴ ŎŀǊŜǎΦϦ 
 
Question: 18H Outcomes 

 
No Comment мсуȄΩǎ 
άbƻǘ ŜƴƻǳƎƘ Ŧƻr his age." 
"I was never asked about my experiences or what I thought could improve them" 
Member said- "No one has ever asked my opinion about provider if they had, I would say they are superb!" 
ά!ƭƭ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ƛƳǇǊƻǾŜƳŜƴǘǎ ŀǊŜ ōŜŎŀǳǎŜ ƻŦ ŀƴƻǘƘŜǊ provider we see." 
ά²Ŝ ƘŀǾŜ ƴƻǘ ǘŀƭƪŜŘ ŀōƻǳǘ Ƙƻǿ ǿŜ ŎƻǳƭŘ ƛƳǇǊƻǾŜ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΦϦ 
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 "Our needs have not been met because the MT does not show up." 
"I feel services have not helped at all, I have not seen any improvements" 
άaȅ ǎƻƴ ǿŀǎ ŘǊƻǇǇŜŘ ōǳǘ ǎǘƛƭƭ ƴŜŜds services." 
"Member is a little unsure of how to access information and trainings outside of the provider where her child is receiving seǊǾƛŎŜǎΦ ·ΩǎнϦ 
"Member does not know of any other family that deals with the same issues as they deal with. Our family situation has gotten worse but 
not because of the providerΩs lack of trying." 
Ϧ²Ŝ ƘŀǾŜ ƴƻ ƻƴŜ ŜƭǎŜ ǿƘƻ ǎƘŀǊŜǎ ƻǳǊ ŜȄǇŜǊƛŜƴŎŜǎΦ aȅ ŎƘƛƭŘΩǎ ǎƛǘǳŀǘƛƻƴ Ƙŀǎ ƎƻǘǘŜƴ ǿƻǊǎŜΤ ƛǘ ƛǎ Ƴȅ ŎƘƛƭŘϥǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ that are the 
problem. The psych. does what he can." 
"I know how ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΣ ōǳǘ ŎŀƴΩǘ actually access them." 
ϦL Řƻ ƴƻǘ ƪƴƻǿ ŀƴƻǘƘŜǊ ŎƘƛƭŘ ƻǊ ŦŀƳƛƭȅ ǘƘŀǘ Ƙŀǎ ǘƘŜ ǎŀƳŜ ƛǎǎǳŜǎΦΦΦΦΦΦΦ aȅ ŎƘƛƭŘΩǎ ǎƛǘǳŀǘƛƻƴ ǎŜŜƳǎ ƛƳǇǊƻǾŜŘ ƻƴŜ ǿŜŜƪΣ ŀƴŘ Ϧƴƻǘ" the next." 
 Ϧ¢ƘŜǎŜ ǎŜǊǾƛŎŜǎ Řƻ ƴƻǘ ƳŜŜǘ Ƴȅ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎΦϦ 
άL do not know any other family that shares my experiences. The provider does not meet any needs of my child or family. My child has 
ƎƻǘǘŜƴ ǿƻǊǎŜ ƴƻǘ ōŜǘǘŜǊΣ ŀƴŘ ǘƘŜ ǇǊƻǾƛŘŜǊ ŘƻŜǎƴΩǘ ŜǾŜǊ ŀǎƪ ƳŜ ŀƴȅǘƘƛƴƎΦϦ 
"Member is uncomfortable answering question 18e and 18g" 
"Member said they have not asked my about improvement for their organization yet." 
"Member said I wish there was a music therapy alternative" 
ϦaŜƳōŜǊ ǎŀƛŘ Ƴȅ ŘŀǳƎƘǘŜǊΩǎ ǎŀǘƛŀǘƛƻƴ ǾŀǊƛŜǎ ŀ ƭƻǘΦ Lǘ ƛǎ ƘŀǊŘ ǘƻ ǎŀȅ ǊŀǘƘŜǊ ǎƘŜ ƛǎ ƛƳǇǊƻǾƛƴƎΦϦ 
"Guardian recently took over care of her grandchild and states ""it is too soon to see any improvements." X2 
"Members family said -- Lǘ ƛǎ ǎǘƛƭƭ ǘƻƻ ǎƻƻƴ ǘƻ ǘŜƭƭ ƛŦ ǎŜǊǾƛŎŜǎ ŀǊŜ ƳŜŜǘƛƴƎ Ƴȅ ŘŀǳƎƘǘŜǊΩǎ ƴŜŜŘǎΦ {ƘŜ Ƙŀǎ ƻƴƭȅ ōŜŜƴ ǊŜŎŜƛǾƛƴƎ ƻǳǘǇŀǘƛŜƴǘ 
services for about 3 months, so far everything seems to be going well." 
ϦL Řƻ ƴƻǘ ƪƴƻǿ ƴƻǊ ƘŀǾŜ L ōŜŜƴ ǘƻƭŘ ǿƘŜǊŜ ǘƻ ƎŜǘ ƘŜƭǇ ǿƛǘƘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ aȅ ŎƘƛƭŘΩǎ ǎƛǘǳŀǘƛƻƴ ƛǎ the same, no better, no worse. 
"Provider" has never asked about personal opinions about their services." 
ά{ŜǊǾƛŎŜǎ ƘŀǾŜ ƴƻǘ ƳŜǘ Ƴȅ ŎƘƛƭŘΩǎ ƴŜŜŘǎΦ aȅ ŎƘƛƭŘ ǎŀƛŘ ǘƘŀǘ Ƙƛǎ ŎƻǳƴǎŜƭƻǊ ŘƻŜǎƴϥǘ ƘŜƭǇ ƘƛƳ ǿƛǘƘ Ƙƛǎ ƛǎǎǳŜǎΣ ƻǊ ŜǾŜƴ ƘŀǾŜ ǇŀǘƛŜƴce with him." 
"No one has asked me about how to better this facility I would like to offer suggestions if asked." 
"I can services for my child, but it is not easy...never was.   My provider never asked me about their services." 
"It is not easy for me to access services for my child. Services did not meet our needs. My son never even saw the psych, even though I asked 
several times." 
"Services are not helping my child. Maybe because of issuance issues and service interruptions." 
ϦL Řƻƴϥǘ ƪƴƻǿ ŀƴƻǘƘŜǊ ŦŀƳƛƭȅ ǘƘŀǘ Ƙŀǎ ƎƻƴŜ ǘƘǊƻǳƎƘ ǘƘŜ ǎŀƳŜ ǎƛǘǳŀǘƛƻƴ ŀǎ ǳǎΦ  bƻ ƻƴŜ ƘŀŘ ŀǎƪŜŘ Ƴȅ ƻǇƛƴƛƻƴ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǇǊƻǾƛder" 
"My son has had therapy and meds for many years and he is still not improving." 
 Ϧbƻ ƻƴŜ ƘŀŘ ŀǎƪŜŘ ǿƘŀǘ L ǘƘƛƴƪ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ǎŜǊǾƛŎŜǎΣ ōǳǘ ƛŦ ǘƘŜȅ ŘƛŘ L ǿƻǳƭŘ ƎƛǾŜ ǘƘŜƳ ŀƴ ŜŀǊŦǳƭΦϦ 
 
Question 21A: Any Problems getting your child the help they needed? 
 
No Comment мтлȄΩǎ 
άhǾŜǊŀƭƭ /.I ƛǎ a good program, but the interoffice communications need to improve. I feel the treatment should be at her convenience." 
ά¢ǊƻǳōƭŜ ǿƛǘƘ ƳŜŘƛŎŀǘƛƻƴϦ 
άL ǿŀǎ Ƨǳǎǘ ƎƛǾŜƴ ŀ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ǎŜƴǘ ƻƴ Ƴȅ ǿŀȅΦ L ƘŀŘ ƴƻ ƛŘŜŀ ǿƘŀǘ ǘƻ Řƻ ƻǊ ǿƘŜǊŜ ǘƻ Ǝƻ ŦƻǊ ƘŜƭǇ ŦƻǊ Ƴȅ ŎƘƛƭd" 
 "Insurance issues with the dr. I want my child to see." 
"Member wants her child to see a specific dr. that is really good with her child and the insurance is giving them problems and will not cover 
that dr." 
"Provider makes everything difficult" 
άaȅ ǎƻn was dropped from services because of funding, and the only services I was able to retain was medication." 
"My son has to switch counselors because of insurance and we have been unable to obtain services since he was "dropped" shortly after the 
switch." 
"My child needs services that they don't offer in this area. Everyone is out of ideas." 
"My child needs more help than she can get without being in placement." 
"I have asked for help and changes but no one listens or ever acknowledges my opinions." 
"My child needs help and changes but doctor doesn't answer my pleas for help" 
 Ϧ5ǊΦ ǿŀǎƴΩǘ ƭƛǎǘŜƴƛƴƎ ǿƘŜƴ ǇǊŜǎŎǊƛōƛƴƎ ƳŜŘƛŎŀǘƛƻƴΦϦ 
"My child had to wait for a TSS. Knowing his TSS was leaving for maternity leave the provider didn't take any steps to obtain a replacement 
when she is gone." 
 "Services not available when needed." 
 "Conflict between client and provider" 
 "Regression, 2 level two grievances with video tape evidence of behavior" 
"Member has been having issues obtaining a ΨgooŘΩ TSS.έ 
ά{ŜǊǾƛŎŜǎ ŀǊŜ ƴƻǘ available when they are needed." 
"Member said there were some communication issues, but we worked them out today." 
"Member said my problems were not at this agency." 
"Member was unable to obtain help from her TSS and BSC at the old provider." 
"Member is having problems obtaining mental health outpatient services." 
άL ǿŀǎ ǎǳǇǇƻǎŜŘ ǘƻ ǊŜŎŜƛǾŜ ŀƴ ŀǳǘƛǎƳ ƎǊŀƴǘ ŦƻǊ ŀ ƳƻƴƛǘƻǊ ŦƻǊ Ƴȅ ŎƘƛƭŘΣ ŀƴŘ ƛǘ ǿŀǎ ŘŜƴƛŜŘΦϦ 
"I need help with helping my child manage his temper, and I have been unable to obtain any assistance." 
"We have to get several psych evaluations, to obtain services from provider because of communication. The old and new provider didn't 
agree on the treatment plan." 
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"Since the past 6 months, before that the problems at school led us to seek help. Now things are much better." 
"My son needed to see a psych. and every appointment he saw the PA" 
"I am not aware of all the options, but I am unhappy with my child's current services and don't know where else to get help, Also there have 
been a lot of interruptions to my child's services because he keeps being dropped by the issuance." 
 "My sons needs longer lasting meds for when he gets home from school." 

 
Question: 22 Additional Compliments or Concerns        

 
bƻ /ƻƳƳŜƴǘ момȄΩǎ 
Member said "Access to services is difficult." 
"My child was just transferred to a new facility because of where we moved. His TSS (who was just promoted) did not turn in our paperwork  
ǿƘŜƴ ǎƘŜ ƭŜŦǘΣ ŀƴŘ ƛǘ Ƙŀǎ ǎǳǎǇŜƴŘŜŘ Ƴȅ ŎƘƛƭŘΩǎ ǎŜǊǾƛŎŜǎϦ 
ά¢ƘŜȅ ƘŀǾŜ ŘƻƴŜ ŀ ƎǊŜŀǘ Ƨƻō ǿƛǘƘ Ƴȅ ŎƘƛƭŘΦϦ 
 "The resource coordinator was with us every week for three months, since then she has not called or answered my calls. We last saw 
 Coordinator in Oct. since I have not signed any forms or been notified of anything." 
 "I am not sure of the specific services that he receives; they come to the house." 
άaȅ ǘƘŜǊŀǇƛǎǘ ŘƻŜǎ ǿƘŀǘ ƛǎ ƴŜŜŘŜŘΦϦ 
"Member is fine with services." 
άL ŀƳ ǾŜǊȅ ǎŀǘƛǎŦƛŜŘ ǿƛǘƘ ǎŜǊǾƛŎŜǎΣ L ƘŀǾŜ ƭŜŀǊƴŜŘ ǎƻ ƳǳŎƘ ǿƛǘƘ Ib! ǘƘŜȅ ŀǊŜ ǿƻƴŘŜǊŦǳƭΦϦ 
ά¢ƘŜȅ are great! They go out of their way to help, above and beyond" 
άaȅ only concern would be when she is done here what exactly will happen! 3" 
Ϧaȅ ŎƘƛƭŘΩǎ ŎƻǳƴǎŜƭƻǊǎ ƪŜŜǇ ǉǳƛǘǘƛƴƎΦ ¢ƘŜ ŦƛǊǎǘ ƻƴŜ ǉǳƛǘΣ ǘƘŜ ǎŜŎƻƴŘ ƻƴŜ ǎŀƛŘ ƘŜǊ ƭƻŀŘ ƛǎ ǘƻƻ Ŧǳƭƭ ŀƴŘ ǉǳƛǘΣ ƴƻǿ ǘƘis third one made an appt. ς 
then cancelled." 
 "We are very happy w Home Nursing" 
ά¢ƘŜȅ ƘŀǾŜ ƭƛǎǘŜƴŜŘ ǿŜƭƭ ǘƻ ǿƘŀǘ ǿŜ ƘŀǾŜ ǘƻ ǎŀȅ ŀƴŘ ƘŀǾŜ ƘŜƭǇ ǳǎ ǿƘŜƴŜǾŜǊ ǿŜ ŀǎƪŜŘ ŦƻǊ ƛǘΦϦ 
άhƴŎŜ ŀ ǇŜǊǎƻƴ ǊŜŀŎƘŜǎ ŀ ŎŜǊǘŀƛƴ Ǉƻƛƴǘ ƛǘ ŦŜŜƭǎ ƭƛƪŜ ǘƘŜȅ ƘŀǾŜ Ƙƛǘ ŀ ǿŀƭƭ ŀƴŘ ƘŀǾŜ depleted all options." 
"Member said I was not even remotely happy with this place. All they did was worry about money and play games. No real counseling 
services were offered." 
"He has gained excessive on his meds. and has trouble getting it changed" 
 "Everyone is open-minded it is a work in process but we all are moving forward." 
άL ǿƛǎƘ L ǿŀǎ ƛƴŎƭǳŘŜŘ ƳƻǊŜ ƛƴ Ƴȅ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘΦ ¢ƘŜȅ ƭƛǾŜ ǿƛǘƘ ƎǊŀƴŘǇŀǊŜƴǘǎ ŀƴŘ ƎǊŀƴŘǇŀǊŜƴǘǎ Řƻ ƴƻǘ ǳǇŘŀǘŜ ƳŜϦ 
 "Blair Family Solutions are doing a great job with my son." 
 "I am very pleased with all the services that are being provided for my child and with the individuals providing them." 
άL ŎƻǳƭŘ ƴƻǘ ŀǎƪ ŦƻǊ ŀ ōŜǘǘŜǊ ƎǊƻǳǇ ƻŦ ǇŜƻǇƭŜ ǘƻ ōŜ working with my child. Jade is great!" 
 "They are awesome and do such a great job!" 
άL ǊŜŀƭƭȅ ƭƛƪŜ ǘƘŜ ǇǊƻǾƛŘŜǊΦ ¢ƘŜȅ Řƻ ŀ ƎƻƻŘ Ƨƻō ǿƛǘƘ Ƴȅ ŎƘƛƭŘΦ L ŀƳ ŀ ƭƛǘǘƭŜ ŎƻƴŎŜǊƴŜŘ ǿƛǘƘ Ƴȅ ŎƘƛƭŘΩǎ ŘƛŀƎƴƻǎƛǎ ōǳǘ ǿƘŜƴ L inform the provider 
 LΩƳ ǎǳǊŜ ǘƘŜȅ ǿƛƭƭ ōŜ ƻǇŜƴ ǘƻ Ƴȅ ǾƛŜǿǎΦϦ 
άL ƭƻǾŜ ǘƘŜ tǊƻǾƛŘŜǊ ǘƘŜȅ ŀǊŜ Ŝŀǎȅ ǘƻ ŎƻƴǘŀŎǘ ŀƴŘ ǘƘŜȅ Řƻ ŀ ƎǊŜŀǘ job." 
 άtǊƻǾƛŘŜǊέ does what they can, but it's not enough to help with my child's sever issues." 
ϦtǊƻǾƛŘŜǊέ Ƙŀǎ ŘƻƴŜ ŀƭƭ ǘƘŜȅ ŎŀƴΣ ōǳǘ ǳƴŦƻǊǘǳƴŀǘŜƭȅΣ ƛǘ Ƙŀǎ ƴƻǘ ƘŜƭǇŜŘΦϦ 
άL ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƘŀǾŜ Ƴȅ ŎƘƛƭŘǊŜƴ ōŜ ƪƴƻǿƴ ŀǎ ŀ ǇŀȅƳŜƴǘ ŦƻǊ ǘƘŜǎŜ ǇŜƻǇƭŜΦϦ 
 "I have asked the doctor if he can change his medications because the medication doesn't help. He ignores me and hands me the exact 
same medication." 
ά²Ŝ ŀǊŜ ǾŜǊȅ ƘŀǇǇȅ ǿƛǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŜǾŜǊȅǘƘƛƴƎ /.I Ƙŀǎ ŘƻƴŜΦ hƴ ŀƴƻǘƘŜǊ ƴƻǘŜΣ Ƴȅ ŎƘƛƭŘΩǎ ƎǳƛŘŀƴŎŜ ŎƻǳƴǎŜƭƻǊ ŀǘ Ƙƛǎ school tries to 
impede any progress we make. άHe is a real d*&#$e.έ 
άL ŦŜŜƭ ƭƛƪŜ ŜǾŜǊȅ ǘƛƳŜ L Ǝƻ ǘƻ ǘƘŜ ŀǇǇƻƛƴǘƳŜƴǘΣ ƛǘ ƛǎ ŀƭǿŀȅǎ ŀ ƳŜŘ ŎƘŀƴƎŜΦ ¢ƘŜ 5ǊΦ ŘƻŜǎ ƴƻǘ ƭƛǎǘŜƴ ǘƻ ǿƘŀǘ L ƘŀǾŜ ǘƻ ǎŀȅΣ ŀƴd the appt. is not 
long enough by the time the file is read by doc, it is time to go." 
"I asked the Dr. why my son only sleeps 4 hours a night, and why he is not getting enough sleep and the dr. does not give me an answer. My  
son does not take naps" 
άL ŀŘƻǊŜ Ƴȅ ǎƻƴǎ a¢Σ !ŘŀƳΦ IŜ ƛǎ ŦŀƴǘŀǎǘƛŎΗϦ 
Member said "As a parent who has worked at a TSS, I believe that CBH meets the needs of their clients." 
"I am very pleased with these services." 
άL Ŏǳǘ ōŀŎƪ ƻƴ Ƴȅ ǎŜǊǾƛŎŜǎ ŜȄŎŜǇǘ ŎŀǎŜ ƳŀƴŀƎŜǊ ōŜŎŀǳǎŜ L ŀƳ ŎƻƴǎƛŘŜǊƛƴƎ ŎƘŀƴƎƛƴƎ ŀƎŜƴŎƛŜǎΦ L ǿƛǎƘ wŜōŜŎŎŀ ǿƻǳƭŘ ǎƘƻǿ ǳǇ ŦƻǊ ŀppt." 
 "The schedule is too ridged. There is no flexibility. The services have been cut down so far I feel as a parent I am expected to be responsible 
for data treatment." 
"Provider" staff does whatever they want. They show up whenever they choose, treat the children however they see fit, and they have no  
consequences from the "Provider" 
"BFS does a really good job of including everyone involved with my child in his treatment. They have even held meetings for me and my 
husband so we could learn to help him." 
"FBR iǎ ǊŜŀƭƭȅ ǇǊƻǾƛŘƛƴƎ ƳŜ ǿƛǘƘ ŀ ƘƻǇŜ ŦƻǊ Ƴȅ ŎƘƛƭŘ ǘƘŀǘ L ƘŀǾŜƴΩǘ ŦŜƭǘ ƛƴ ŀ ƭƻƴƎ ǘƛƳŜΦϦ 
"Danielle and I have a great relationship. She does everything she can for my kiddo." 
"The family based team my son had was wonderful. They were excellent working with him. Also his aftercare case manager with UPMC is 
awesome. If we need anything I can call and she will be there." 
ά¢ƘŜȅ ŀǊŜ ƎǊŜŀǘΗ ¢ƘŜȅ ǊŜŀƭƭȅ ƭƛǎǘŜƴ ǿƘŜƴ ȅƻǳ ŀǊŜ ǘŀƭƪƛƴƎ ŀƴŘ ǘƘŜȅ Řƻƴϥǘ Ŏǳǘ ȅƻǳ ƻŦŦΦ ¢ƘŜȅ ǊŜŀƭƭȅ ŎŀǊŜΗΗϦ 
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άL ǘƘƻǳƎƘǘ ǘƘŜ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴȅ ǿŀǎ difficult sometimes. We had so many meetings that seemed counter-ǇǊƻŘǳŎǘƛǾŜ ǘƻ Ƴȅ ǎƻƴΩǎ 
treatment." 
"I am concerned about needing a change in treatment" 
άL ǘƘƛƴƪ /ƻƳƳǳƴƛǘȅ /ŀǊŜ ƴŜŜŘǎ ǘƻ ǊŜŜǾŀƭǳŀǘŜ ǘƘŜ ƳŜǘƘƻŘǎ ǳǎŜŘ ǘƻ ƎƛǾŜ ŀ ¢{{Σ ǘƘŜƴ ǘŀƪŜ ǘƘŜ ¢{{ ŀƴŘ ƴƻǘ Ǝive back the TSS even though the 
child has regressed." 
ά¢ƘŜȅ Řƻ ŀ ƎǊŜŀǘ ƧƻōΦ ²ƛǘƘƻǳǘ ǘƘŜƳ L ǿƻǳƭŘ ǇǊƻōŀōƭȅ ōŜ ǇǳƭƭƛƴƎ Ƴȅ ƘŀƛǊ ƻǳǘΦϦ 
ά¢ƘŜȅ ǎƻ ŀ ǿƻƴŘŜǊŦǳƭ ƧƻōΦ ²ƛǘƘƻǳǘ ǘƘŜƳ L ǿƻǳƭŘ ǇǊƻōŀōƭȅ ōŜ ǇǳƭƭƛƴƎ Ƴȅ ƘŀƛǊ ƻǳǘΦϦ 
άL ŀƳ ǾŜǊȅ ǾŜǊȅ ƘŀǇǇȅ ǿƛǘƘ ǎŜǊǾƛŎŜǎΦϦ 
"My ŎƘƛƭŘΩǎ ŎƻǳƴǎŜƭƻǊ ǘŀƭƪǎ ǘƻ Ƴȅ ŎƘƛƭŘΣ ōǳǘ ƴŜǾŜǊ ǘƻ ƳŜΦ IŜ ŘƻŜǎƴϥǘ ǊŜƭŀȅ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ƎƛǾŜ ŀŘǾƛŎŜ ƻƴ Ƙƻǿ ǘƻ ōŜǘǘŜǊ ǳǘƛƭƛȊŜ ǎŜrvices." 
"My granddaughter is getting a lot of help; all the employees that work with her are great. They really help me know which direction to take 
with her." 
"BSC Stephaney is so wonderful. I wouldn't make it without her. I would recommend her to anyone! TSS Megan is great, her hours were 
increased, 
 She handles my son and redirects him so well. I would be lost without her as well." 
Member said "We love our therapist here" 
 άWe have a long history with BFS and they have been wonderful. They have bent over backwards for us." 
"I am satisfied with services. We have had a few problems but I think we have a good relationship now. The nurses are very helpful and 
understanding. 
 I feel that my son, has received care that has really assisted him in maturity and functioning as an adult." 
"Member said provider is extremely helpful and they go out of their way to give me the help I need whenever I present problems." 
άLǘ ǿŀǎ ǿƻƴŘŜǊŦǳƭΣ LΩƳ ƎƭŀŘ ǿŜ Ǝƻǘ ƘƛƳ ƛƴ ōŜŦore anything got out of control." 
ά²Ŝ ƘŀŘ ǘƻ ƎŜǘ ǎŜǊǾƛŎŜǎ ōŀŎƪ ŀŦǘŜǊ Ƙƛǎ ŘƛǎŎƘŀǊƎŜΣ ŀƴŘ L ŦŜŜƭ IƻƳŜ bǳǊǎƛƴƎ Ƙŀǎ ƘŜƭǇŜŘΦ L Ƴŀȅ ǎŜŜƪ ŀŘŘƛǘƛƻƴŀƭ ƘŜƭǇ ǿƛǘƘ Ƙƛǎ ǎȅǎtems through 
medication management." 
ά¢ƘŜ Ǝǳȅ ǘƘŀǘ ŎŀƳŜ ǘƻ Ƴȅ ƘƻǳǎŜ ǿŀǎ ǾŜǊȅ ƴƛŎŜΣ ŀƴŘ ƘŜ ǿŀǎ ǇŀǘƛŜƴǘ ǿƛǘƘ ƳŜ ǿƘŜƴŜǾŜǊ L ŦƻǊƎƻǘ ŀǇǇƻƛƴǘƳŜƴǘǎΦϦ 
 "Angie is always right there whenever I call her; she is wonderful." 
  aŜƳōŜǊ ǎŀƛŘ ά¢ƘŜȅ ŀǊŜ ŘƻƛƴƎ ƎǊŜŀǘΗϦ 
 "There is not a lot out there to help parents. I had no idea where to start. I eventually figured it out. There needs to be counseling/meetings 
for the parents to offer hope and information on providers and services." 
"I was not pleased with this provider and so I chanced to a different one." 
 "They did a great job." 
 "I am glad we've finally gotten him in services. He is blossoming with the help of his MT." 
ά¢ƘŜ ŎƻǳƴǎŜƭƻǊ Ƙŀǎ ƳŀŘŜ ƎǊŜŀǘ ǎǘǊƛŘŜǎ ǿƛǘƘ ƛƳǇǊƻǾƛƴƎ Ƴȅ ǎƻƴϥǎ ōŜƘŀǾƛƻǊΦ LƳǇǊŜǎǎƛǾŜΗϦ 
 "SomethƛƴƎ ƴŜŜŘǎ ŘƻƴŜ ǿƛǘƘ 5ǊΦ όΧΦΦύ. He doesn't listen to parents, only reads charts. He only cares about how the child is doing in school, 
not a home." 
"TSS and BSC are fabulous." 
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Blair County SOC 2014 
Youth Member Literal Comments 

 
Notes: Every other comment has been shaded for ease of reading.  As a public document, positive references to a particular provider 
or staff member have been left in.  However, the provider/staff member name has been edited out in negative comments (although 
the providers will  receive the unedited versions. 

 
Question 19 ς Do you have any additional compliments or concerns?   63% (55 of 87) Responding 
bƻ /ƻƳƳŜƴǘ он ȄΩǎ 

 
 Question: 13F Participation in Services 

 
 bƻ /ƻƳƳŜƴǘ стȄΩǎ 
"I kept saying to the nurses/counselor that my does wasn't high enough, and nobody listened until I saw the doctor and he helped me" 
"Member said my role in services was not actually explained to me, I just assumed..... My grandmother takes care of all my medical 
decisions" 
άL ŘƻƴΩǘ know what my responsibilities are, and I certainly do not mess up on purpose......My gram makes all the decisions for me." 
άaȅ ǇŀǊŜƴǘǎ ƳŀƪŜ ŀ ƎƻƻŘ ōƛǘ ƻŦ ǘƘŜ ŘŜŎƛǎƛƻƴǎϦ 
"When I was inpatient I felt like I had no control over my own decisions, and had no clue what my role was other than to sit around all day." 
ά¢ƘƛƴƎǎ ǿŜǊŜ ōŀŘ ǘƻ ōŜƎƛƴ ǿƛǘƘϦ 
άL ŘƛŘ ƴƻǘ ŦŜŜƭ ǘƘŀǘ ǘƘŜ psych doctor was really listening." 
άL ŦŜŜƭ L ƘŀǾŜ ŀ ǊƻƭŜ ǊŜƎŀǊŘƛƴƎ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ōǳǘ ƴƻǘ ŀ ǇǊimary role." 
"Member said there are no other providers that accept my insurance.   We fight with the doctor to keep my medication that works." 
"Member would like to be receiving counseling and med check." 

 
Question: 14G Treatment Team Interaction 

 
 No CommŜƴǘ роȄΩǎ 
ά It seems we are not given the option" 
"No one really tells me I can have anyone come to meetings" 
άbƻ ƻƴŜ ǘƻƭŘ ƳŜ L Ŏŀƴ ƛƴǾƛǘŜ ǿƘƻŜǾŜǊ L ǿŀƴǘ ǘƻ ǘƘŜ ƳŜŜǘƛƴƎǎΦϦ 
"I am not part of any meetings, only one on one counseling" 
άL ŀƳ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ Ƴȅ meetings. My grandmother is the one everyone turns to." 
"My gram goes to meeting and plans them not me." 
άL Řƻ ƴƻǘ ǊŜƳŜƳōŜǊ ōŜƛƴƎ ǘƻƭŘ L ŎƻǳƭŘ ƛƴǾƛǘŜ ŀƴȅƻƴŜ ǘƻ ƳŜŜǘƛƴƎǎ ŀōƻǳǘ Ƴȅ ǘǊŜŀǘƳŜƴǘϦ 
άL ǿŀǎ ƴƻǘ ŜǾŜǊ ǘƻƭŘ ŀƴȅƻƴŜ Ŏŀƴ ŎƻƳŜ ǘƻ Ƴȅ ƳŜŜǘƛƴƎǎΦ aȅ ǾƻƛŎŜ ǿŀǎ totally ignored; staff decided what needed to be worked on" 
"Member said my care iǎ ƻƴƭȅ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘ ǘƘŜ ǎŎƘƻƻƭΧΦΦ I do not have any meetings to attend with anȅ ƻǘƘŜǊ ŦŀƳƛƭȅΧΦΦI feel my voice is 
not heard...........I do not have any family meetings" 
άL was not encouraged to bring anyone to meetings outside of my family" 
"Member thinks only people that are directly involved should be at the meetings." 
ά¢ƘŜ ŘƻŎǘƻǊ ƭƛǎǘŜƴǎ ōǳǘ ŘƻŜǎ ƴƻǘ ǊŜŀƭƭȅ ŀƎǊŜŜ ǿƛǘƘ ǿƘŀǘ L ƘŀǾŜ ǘƻ ǎŀȅΣ ŀƴŘ ǿƘŀǘ L ǘƘƛƴƪ ǎƘƻǳƭŘ ōŜ ŘƻƴŜΦϦ 
ά{ŜǊǾƛŎŜǎ are only between provider and me." 
άtǊƻǾƛŘŜǊϦ ƴŜǾŜǊ ǎǇƻƪŜ ǘƻ ƳŜ ŀōƻǳǘ ōǊƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜ ǘƻ ƳŜŜǘƛƴƎǎΦϦ 
 Ϧvмпŀ ƛǘ ŘƻŜǎƴΩǘ ƴƻǘ ƘŀǾŜ ŀƴȅǘƘƛƴƎ ǘƻ Řƻ ǿƛǘƘ Ƴȅ ŦŀƳƛƭȅΦ Lǘ ƛǎ ǘƘǊƻǳƎƘ ǘƘŜ ǎŎƘƻƻƭΦ vмпō ǎƘŜ ƴŜǾŜǊ ǊŜŀƭƭȅ ǘƻƭŘ ǳǎ ǘƻ ƛƴǾƛǘŜ ŀƴyone." 
ά¢ƘŜǊŜ ǿŀǎ not ever any meeting held." 
"Member is not usually included in planning meetings, only told when to be there." 
άL ƘŀǾŜ ƴŜǾŜǊ ōŜŜƴ ƛƴǾƛǘŜŘ ǘƻ ƳŜŜǘƛƴƎǎϦ 
άL ǿŀǎ ƴƻǘ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ƛƴǾƛǘŜ ŀƴȅƻƴŜ ǘƻ ǘƘŜ ƳŜŜǘƛƴƎǎΣ ŀƭǘƘƻǳƎƘ L ǿƻǳƭŘ ƭƛƪŜ ǘƻΦϦ 
άL Řƻ ƴƻǘ ŀǘǘŜƴŘ meetings and was never told I could invite people to the meetings" 
"My mother has never attended meetings about my treatment. The provider does not take the time to ask me about my positive qualities. 
They do not take the time to listen to me." 
"(Member said) this agency does not invite people." 
"I am not part of the planning process, they do it all and tell me about it.     No one has asked me what is positive about mȅǎŜƭŦΣ ǘƘŜȅ ŘƻƴΩǘ 
really asks about me." 
"My parents plan and attend all my meetings." 
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Question: 15G Treatment Team Reactions     
 
 No Comment стȄΩǎ 
 "Q15c we do not feel there is a written plan that we recall." 
"Member does not feel they are progressing in treatment." 
Member said "I do not understand what progress I make or how to read about it."  
ά¢Ƙƛǎ ƛǎ ǘƘŜ Ƴƻǎǘ ƛƴŦƭŜȄƛōƭŜ ŦŀŎƛƭƛǘȅ ŜǾŜǊΦ There was no meeting halfway it was their way or you never leave." 
άL Řƻ ƴƻǘ ǳƴŘŜrstand my treatment plan at all" 
ά¢ƘŜ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ŘƻŜǎ ƴƻǘ ŀŎƪƴƻǿƭŜŘƎŜ ǇǊƻƎǊŜǎǎΦΦΦΦΦL ŀƳ ƴƻǘ ǊŜŀƭƭȅ ƘŜŀǊŘ ŀƴȅƳƻǊŜΦϦ 
tǊƻǾƛŘŜǊ ŘƛŘƴΩǘ ǊŜŀƭƭȅ ƭŀȅ ƻǳǘ ŀ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΣ Ƨǳǎǘ ŘƛŦŦŜǊŜƴǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƻǇǘƛƻƴǎΦ L ǿƻǊƪ Ŧǳƭƭ ǘƛƳŜ ŀƴŘ ϦǇǊƻǾƛŘŜǊέ ǿŀƴǘǎ me to attend four 
sessions a week, this is not an option for me." 
άL Řƻ ƴƻǘ ŦŜŜƭ ǘƘŀǘ ŀƴȅƻƴŜ ƭƛǎǘŜƴǎ ǿƘŜƴ L ǘŀƭƪΦϦ 
ά¢ƘŜ ŘƻŎǘƻǊ ŀƴŘ I are always arguing about my medication, and I am not aware of any treatment plan." 
άL ŘƻƴΩǘ ǘƘƛƴƪ LΩǾŜ ŜǾŜǊ ƘŀŘ ŀ ǎȅǎǘŜƳ ǘƻ ǿƻǊƪ ǿƛǘƘ ǿƘŜƴ ǿƻǊƪƛƴƎ ǿƛǘƘ 5ŀƴƛŜƭƭŜΣ ōǳǘ L ƭƻǾŜ ǿƻǊƪƛƴƎ ǿƛǘƘ ƘŜǊΦϦ 
 
Question: 16G Community Supports 

 
 No Comment ссȄΩǎ 
Member said "Q16a. We do not see any natural supports. Q16e. We were never given a completion date." 
άL ŀƳ ƴƻǘ ǎǳǊŜ ŀōƻǳǘ ǉǳŜǎǘƛƻƴ мсCϦ 
"Member said the staff does not stand by your actions no matter what frame of mind you are in....... None of my providers ever speak to 
each other even though I signed papers so they could." 
"Member said I am not associated with any other supports; I do not know what I want to do yet; I do not feel they are setting anything up 
for me; I only talk to one provider." 
ά¢ƘŜȅ ŀƭƭ ŀǎƪ ƳŜ some questions even if they have a little bit of information from other providers." 
άL ǎƻƳŜǘƛƳŜǎ ŦŜŜƭ ǘƘŜǊŜ ƛǎ ƴƻǘ ƎƻƻŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ǇǎȅŎƘ ŘǊΦϦ 
άL ǿƻǳƭŘ ƴƻǘ ōŜ ŎƻƳŦƻǊǘŀōƭŜ ƛŦ Ƴȅ ǇǊƻǾƛŘŜǊǎ ǿŜǊŜ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ƻƴŜ ŀƴƻǘƘŜǊΦϦ 
άL Řƻ ƴƻǘ ǘƘƛƴƪ ǘƘŜ doctors and counselors talk to one another." 
άL Řƻ ƴƻǘ ƪƴƻǿ ŀōƻǳǘ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ ƻǊ ǊŀǘƘŜǊ L ƘŀǾŜ ǘƘŜƳΦ bƻƴŜ ƻŦ Ƴȅ ǇǊƻǾƛŘŜǊǎ ǘŀƭƪ ǘƻ ŜŀŎƘ ƻǘƘŜǊΦϦ 
Member said "There seems to be a bad connection between the doctor and some other staff in the same building. They have never 
discussed or asked about natural supports. There are no suggestions given about treatment." 
Member said "The only provider that I deal with is Danielle. 
 
Question: 17H Outcomes 

 
No Comment рмȄΩǎ 
aŜƳōŜǊ ǎŀƛŘ Ϧ!мтƎΦϦtǊƻǾƛŘŜǊέ Ƙŀǎ ƴŜǾŜǊ ŀǎƪed our opinion on how to improve the program." 
 "I have a friend, but we don't really talk about my problems... No one really asks me what they can do better." 
ϦL ŘƻƴΩǘ ƪƴƻǿ ƻŦ ŀƴȅƻƴŜ ŜƭǎŜ ǿƘƻ Ƙŀǎ ōŜŜƴ ǘƘǊƻǳƎƘ ǿƘŀǘ L ƘŀǾŜ ōŜŜƴ ǘƘǊƻǳƎƘΣ ŀƴŘ L ŘƻƴΩǘ ƭƛƪŜ ǘƻ share my business with my friends." 
"Q17c. I stick to my STAP people, and the group sessions. Q17f Member said I feel my situation is the same," 
άL ŀƳ Ƨǳǎǘ ƴƻǘ ŎƻƳǇƭŜǘŜƭȅ ŦƛƴƛǎƘŜŘ ǿƛǘƘ ǎŜǊǾƛŎŜǎΦϦ 
άL ŘƻƴΩǘ ǊŜŀƭƭȅ ǘŀƭƪ ŀbout my experiences with others" 
"I've ƻƴƭȅ ōŜŜƴ ƘŜǊŜ н ǿŜŜƪǎ ǎƻ ƴƻ ƻƴŜ ƘŀŘ ŀǎƪŜŘ ƳŜ Ƙƻǿ LΩŘ ƛƳǇǊƻǾŜ ǘƘŜ ǇǊƻƎǊŀƳΣ ōǳǘ L ǊŜŀƭƭȅ ƭƛƪŜ ƛǘ ǎƻ ŦŀǊΦϦ 
"Member said I would love to offer suggestions about bettering this life changing facility, but no one has asked." 
άL ŘƻƴΩǘ ƪƴƻǿ ŀƴȅƻƴŜ ǿƘƻ Ƙŀǎ ōŜŜƴ ǘhrough what I have been through" 
ά¢ƘŜȅ ǳǎǳŀƭƭȅ Řƻ ƴƻǘ ŀǎƪ Ƴȅ ƻǇƛƴƛƻƴ ŀōƻǳǘ ŎƘŀƴƎƛƴƎ ǎŜǊǾƛŎŜǎϦ 
άbƻ ƻƴŜ ŜǾŜǊ ŀǎƪǎ Ƴȅ ƻǇƛƴƛƻƴΦϦ 
άL Řƻ ƴƻǘ ƪƴƻǿ ǿƘŜǊŜ ǘƻ ƎŜǘ ǎǳǇǇƻǊǘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅϦ 
"PHN has not asked my about how I think they can improve their services" 
"Member said ς Provider never asked my opinion on how to improve their organization." 
άL Řƻ ƴƻǘ ŦŜŜƭ ǘƘŀǘ L ƴŜŜŘ ǎŜǊǾƛŎŜǎΦϦ 
ϦL ƘŀǾŜ ƴƻǘ ǊŜŀƭƭȅ ǘǊƛŜŘ ǘƻ ǊŜŀŎƘ ƻǳǘ ŀƴŘ ƳŀƪŜ ŀƴȅ ŦǊƛŜƴŘǎΦ ·ΩǎнϦ 
"I really do not know anyone who has a similar situation. My services are kept to a personal level and they do not ask me about how to 
improve their organizations" 
άaȅ ƻǇƛƴƛƻƴ ƛǎ ƴŜǾŜǊ ŎƻƴǎƛŘŜǊŜŘΦϦ 
άaȅ ƻǇƛƴƛƻƴ ƛǎ ǇǊƻōŀōƭȅ ƴƻǘ ƛƳǇƻǊǘŀƴǘΦϦ 
άbƻ ƻƴŜ Ƙŀǎ ŜǾŜǊ ŀǎƪŜŘ Ƴȅ ƻǇƛƴƛƻƴ ŀōƻǳǘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΦ L ǘƘƛƴƪ Ƴȅ ƳƻǘƘŜǊ ŦƛƭƭŜŘ ƻǳǘ ŀ survey once." 
"I feel unable to access services for myself right now. I have never been asked my opinions about the agency." 
"I do not recall being asked my opinion on how to improve the organization." 
άbƻ ƻƴŜ Ƙŀǎ ŀǎƪŜŘ Ƴȅ ƻǇƛƴƛƻƴ ƛƴ ŀ ƭƻƴƎ ǘƛƳŜΦϦ 
"No one has asked my opinions about anything." 
"No one I know has the same problems as I do.  Services have a long way to go before I am better." 
 
Question 20A: Any Problems getting your child the help they needed? 
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No Comment тоȄΩǎ 
ά²Ŝ had a problem with the BSC and did not have a BSC for about a month to a month and a half." 
"When I was hospitalized, they just discharged me and I ended up having to go to another facility." 
"These services were actually able to help my family." 
"No one listens to what I want, they only listen to what my parents want." 
 
Question: 21 Additional Compliments or Concerns        

 
 bƻ /ƻƳƳŜƴǘ смȄΩǎ 
 "Keep up the good work" 
 άL ǊŜŀƭƭȅ ƭƛƪŜ ǘƘƛǎ ǇƭŀŎŜΣ ǿŜ όŎƭƛŜƴǘǎύ ƴŜŜŘ ǘƻ ƎƛǾŜ ǘƘŜ ǎǘŀŦŦ ŀ ŎƘŀƴŎŜ ǘƻ ƘŜƭǇ ǳǎΦϦ 
"Member said without Provider I would be dead or in jail" 
άL ŀƳ ǾŜǊȅ ƘŀǇǇȅ ǿƛǘƘ .ǊŜƴŘŀ όw/ύϦ 
ά²ƘŜƴŜǾŜǊ L ŀƳ ǿƛǘƘ ǘƘŜ ŘƻŎǘƻǊ ƛǘ ƛǎ ǳǎǳŀƭƭȅ ƻƴƭȅ мл - 15 min. I do not have much time to talk to him." 
άaȅ ǇŜŜǊ ǎǇŜŎƛŀƭƛǎǘ ŎŀƴŎŜƭǎ ŀ ƭƻǘΦ {ƘŜ ƳŀǊƪǎ Řƻǿƴ ǘƘŜ ǿǊƻƴƎ ǘƛƳŜǎ ƻǊ ǘƛƳŜǎ ǘƘŀǘ Řƻ not occur." 
 "It is really hard to get health care." 
άL ǊŜŀƭƭȅ ƭƛƪŜ Ƴȅ ŎƻǳƴǎŜƭƻǊΣ ǿŜ ƪŜŜǇ ǎŜǎǎƛƻƴǎ ǊŜƭŀȄŜŘ ŀƴŘ ƘŜ ƛǎ Ŝŀǎȅ ǘƻ ǘŀƭƪ ǘƻΗ  ·ΩǎнϦ 
άProvider does a really good jobέ. X2 
άL ǘƘƛƴƪ ƛǘ ƛǎ ŀ ƎƻƻŘ ǇǊƻƎǊŀƳ ŀƴŘ L ƭƛƪŜ ǘƘŜƳΦϦ 
"Everything seems to run smoothly and everyone is very supportive." 
ά¢ƘŜȅ ǊŜŀƭƭȅ ŦƻŎǳǎ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ needs. They care about the goals we have." 
άL ŀƳ ŘƻƛƴƎ ǎƻ ƳǳŎƘ ōŜǘǘŜǊΗϦ 
"(Member said) It really helps out. I have progressed. I have come a long way." 
"I would like to be given the option of other services." 
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Appendix 2:  PA. System of Care Partnership Standards 

 

The PA System of Care Partnership is funded through a cooperative agreement with the Substance 

Abuse & Mental Health Services Administration (SAMHSA). 

I. County Leadership Team  

A  At least half of the County Leadership Team membership is made up of an equal number of youth 

and family members, who are representative of the population of focus.  

B  The County Leadership Team includes leaders from child-serving systems (Juvenile Justice, Child 

Welfare, Mental Health, Drug and Alcohol, Education, Physical Health, and Individuals with 

Developmental Disabilities).  

C  Youth, Family, and System Partners who participate on the County Leadership Team have a clear 

understanding of their roles and expectations.  

D  County Leadership Team members have a commitment to what they are doing to implement 

System of Care and why.  

E  The County Leadership Team meets regularly (and at times/locations that are convenient for youth 

and families) to make decisions.  

F  The County Leadership Team assures that all information distributed and discussed is free of 

jargon and can be easily understood to support equal decision-making within the leadership 

structure.  

G  The County Leadership Team utilizes information, training and data to inform their decisions.  

H  The County Leadership Team develops policies and regulations that assure implementation and 

sustainability of an effective System of Care.  

 

 II. Youth Driv en  

A  A minimum of 25% of the County Leadership Team are youth members, who share equal 

responsibility with family members and system partners.  

B  The County Leadership Team ensures that youth members are prepared, trained, supported, and 

valued.  

C  The county has mechanisms in place to provide support for youth participation in events such as 

stipends, assistance with transportation, travel reimbursement, and child care.  

D  The County Leadership Team facilitates the development of sustainable youth efforts and 

leadership in the county.  

E  Opportunities for youth voice and leadership are made available in each respective child-serving 

system in the county.  

F  Youth in the county receive adequate information and have a primary decision making role 

regarding their own care and overall well-being.  

G  Peer support is available to youth in the county in order to improve youth and family outcomes.  

H  Youth in the county have access to a youth organization that supports youth involvement at the 

system and service-delivery levels.  
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III. Family Driven  
Family-driven means that families have a primary decision making role in the care of their own children 
as well as in the policies and procedures governing the care for all children in their counties, in their 
communities, and in the state. Systems will work in partnership with families so that the System of Care 
ǾŀƭǳŜ ƻŦ άŦŀƳƛƭȅ ŘǊƛǾŜƴέ Ŏŀƴ ōŜ ǊŜŀƭƛȊŜŘ ŜǾŜƴ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŘŜƭƛƴǉǳŜƴŎȅ ŀƴŘκƻǊ ŘŜǇŜƴŘŜƴŎȅ 
proceedings. This includes:  

1. Choosing culturally and linguistically competent, supports, services and providers.  
2. Setting goals;  
3. Designing, implementing and evaluating programs;  
4. Monitoring outcomes  
5. Partnering in funding decisions  
6. Determining the effectiveness of all efforts to promote the mental & behavioral health of youth & 
families.  

A  A minimum of 25% of the County Leadership Team are family members, who share equal 
responsibility with youth members and system partners.  

B  County Leadership Teams ensure that family members are prepared, trained, supported, and 
valued.  

C  The county has mechanisms in place to provide assistance for family participation in events such as 
stipends, transportation, travel reimbursement, and child care.  

D  All county child-serving systems are accountable to youth and families that are receiving services.  

E  Families have multiple opportunities in the county to provide leadership, support and advocacy.  

F  Peer support is available to families in the county in order to improve youth and family outcomes.  

G  Families have access to information and skill-building training in the county to help make informed 
decisions for their family.  

H  Families and systems in the county have shared responsibility to ensure informed decision making.  

I  CŀƳƛƭƛŜǎ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ǊƻƭŜ ƛƴ ǘƘŜ Ŏƻǳƴǘȅ ǊŜƎŀǊŘƛƴƎ ǘƘŜƛǊ ȅƻǳǘƘΩǎ ŀƴŘ ŦŀƳƛƭȅΩǎ 
care and overall wellbeing.  

J  Family members in the county have access to a family organization that supports family 
involvement at the system and service-delivery levels.  

 

IV. Integration of Child-Serving Systems  

A  The County Leadership Team ensures that the mission, vision and desired outcomes of each 
child-serving system are clearly incorporated into the System of Care planning.  

B  The county utilizes a cross-system training process developed and facilitated in partnership with 
youth and families.  

C  A youth and family driven planning process to facilitate access of services and supports in the 
county is available to all youth and families regardless of their initial point of contact with the 
child-serving systems.  

D  One overall plan of care is created for multi-system youth across child-serving agencies and 

systems in the county (there may be more detailed plans for individual systems as part of the 

overall plan).  

E  Youth and family data are frequently shared and accessible to all involved child-serving systems 

in the county.  

F  There is an ongoing systematic process in the county for identifying and addressing the barriers 

that affect implementation of fully integrated cross-system plans.  
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V. Natural and Community Supports  
Natural supports are personal associations and relationships, independent from formal services, 
typically developed in the community that enhance the quality and security of life for family and 
youth, including but not limited to, family relationships; friendships reflecting the diversity of the 
neighborhood and the community; association with fellow students or coworkers as well as 
associations developed through participation in clubs, organizations, and other civic activities.  

A  The County Leadership Team distributes comprehensive resource lists of community supports, 
activities and assets available within the county.  

B  The County Leadership Team identifies natural supports and community resources that help 
meet their broader community needs and culture.  

C  The County Leadership Team values and facilitates the growth of individuals, groups, activities, 
and programs in the county that have been identified as positive and effective supports by 
youth and families.  

D  The County Leadership Team develops partnerships with youth, families and communities to 
ƛŘŜƴǘƛŦȅ ƴŀǘǳǊŀƭ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǘǎ ǘƻ ƳŜŜǘ ǘƘŜ ŎƻǳƴǘȅΩǎ ǳƴƳŜǘ ƴŜŜŘǎΦ  

E  The County Leadership Team expects and values participation of natural supports on individual 
youth and family planning teams.  

VI. Cultural and Linguistic Competence  

Cultural competence is the integration and transformation of knowledge, behaviors, and 

attitudes from and about individuals or groups that enable policy makers, administrators, 

youth, families, service providers, and system partners to work effectively in cross-cultural 

situations. Cultural competence is a developmental process that evolves over an extended period 

of time.  

A  The County Leadership Team understands the demographics and diversity in the county (culture, 

age, income, education, race, ethnicity, religion, primary language, sexual orientation, gender 

identity, and disability status).  

B  The County Leadership Team ensures the availability of culturally relevant and culturally specific 

trainings for youth, family, system partners, and community partners.  

C  The County Leadership Team partners with culture brokers and leaders within specific cultural 

groups in order to determine their needs for services and supports.  

D  The County Leadership Team ensures the availability of translation and interpretation services for 

those with limited English proficiency.  

E  The County Leadership Team ensures that easily understood service-related and outreach 

materials are available in the languages of the commonly encountered groups in the community 

served.  

F  Culturally and linguistically diverse families, representative of the youth and families in the 

community, engage and participate at all levels of the County System of Care.  

G  The County Leadership Team ensures that staff of county services and supports is representative 

of the communities served and trained in cultural and linguistic competence.  

H  The County Leadership Team ensures that services and supports are adapted to ensure access and 

effectiveness for culturally diverse populations.  

I  County Leadership Teams will develop specific strategies to reduce racial, ethnic, and cultural 

disparities in access to and outcomes of services.  

 

VII. Youth & Family Services & Supports Planning Process  

A  The youth and family driven model that facilitates integrated services and supports planning 
among youth, families and key child-serving systems.  
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B  The planning model has dedicated and trained staff.  

C  The referral process is known and understood by families and systems.  

D  The engagement process is clearly defined and the process is agreed to by the families.  
The individual youth and family plan includes:  
*Assessment of strengths and needs  
*Assessment across multiple domains  
*Crisis plan  
*Cultural and linguistic sensitivity  
*Natural and community supports  
*Plan for self-efficacy  

F  Youth will receive services and supports in the least restrictive settings.  

G  Youth and family peer supports are available as needed.  

H  Process outcomes are collected and monitored.  
I  Results are used by the County Leadership Team for continual improvement.  

 

VIII. Evaluation and Continuous Quality Improvement (CQI) 

A  The County Leadership Team, partnering agencies, and/or providers collaborate to gather data 
for the purpose of continuous quality improvement (CQI).  

B  The County Leadership Team actively engages and participates in the implementation of a 
statewide System of Care evaluation and CQI plan.  

C  As a part of the PA System of Care Partnership, the county consistently submits required data to 
the SOC Evaluation Team as mandated by the federal cooperative agreement with SAMHSA.  

D  The County Leadership Team provides opportunities for youth, family, system, and community 
leaders to participate in the Evaluation Subcommittee of the System of Care Advisory Board.  

E  The County Leadership Team works with the System of Care Evaluation Team and the Evaluation 
Subcommittee to develop and establish protocols for data sharing and analysis for ongoing CQI 
purposes.  

F  The County Leadership Team collaborates with child-serving systems to reduce barriers related to 

confidentiality and data sharing between systems.  

G  The County Leadership Team collaborates with child-serving systems to collect data related to 

cost-effective services and supports.  

H  The County Leadership Team participates in the annual County System of Care Progress 

Assessment to monitor and assess the implementation of the PA System of Care Standards.  

 

Link: 

Overview of the PA. System of Care Partnership 

Youth and Family Training Institute 

County Assessment (SOC) 

http://www.yftipa.org/pages/the-pa-system-of-care-partnership 
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