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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 stegsformal survey tool wastidentified so Blair HealthChoices, the

CFST Community Care Behavioral Health Organization (CCBR{Dhe CASSP Advisory

Committee developed questions based on the System of Care values and principles and the principles
of High Fidelity Wraparound:he 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 goalEhe plan is to reurvey within two to three years to measure

improvements in those areas prioritized from this baseline survey.

In Mmid-2013,The CASSP Advisory Committemgan a dialogue centeredbotih measuring and
improving behavioral health services and outcomes to Blair County youth and families.

The basief measurement is related to the concept of Systems (BQ&)vhich is an integrated
provider, patient, family/ caregiver, and c¢commu
document will summarize the evolution of the SOC approach, its cormegésdstand principles,

as well as the resources and support provided by the Commonwealth of Peanslylvania
independentrganizations.

The Ist phaseof this measurement processnmenced in January26f14 and concluded on July 8,
2014 and involved conductinterviews with youth andrhily/caregivers receiving behavioral health
treatment services in Blair Counthe results of which arentained in this Document.

Executive Summary

Although a majority of youths and familyécaves in this special focus surgeye 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 béing treate

While this is an excellent finding, it dussyet fully depict the evolutiohexactly whaa System of

Care i© whichis more related to systematic interactions between the provider and all other agencies
and organizations that interactwtite yaith 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 eoie-one basis between the provider, youth and family. It id &rgbo

step. The next stgg)should considerounty wide development of System of Care standards as
found in Appendix 2 on Page 43.

Overall this special focus youth and farsilgvey ridects well on the provider network delivery of

care for youths and familBisir @unty. The results are encouragirtbat a majority of youths
receivingservices givieigh marks to providers for their recovery cateat and support in that 77%

(230f 30)of the indicatorsvere 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

The Center for Behaviorbleath Data Research, Inc./July 20



Blar HealthChoices SYSTEMS OF CARE \8BEORT JULY 2014

increases to 76% (22 of 29) for family/caregivers if it is based dnrisidiaring above 85%See
SOC Summary Questiorm8ng for comparison on Pagé 33

The goal should be to continue the progress being made toward recovery orientatior{drehtment
System of Car@) supporting those methods and practices des@mmegdrove resiliency and
treatment outcomes.

This analysis will highlight those areas in agreement and contrast them with areas thdt could sta
focus and improvement. Tdiferences igouth versus family/caregiyerspective and perception
may be atibutable to several factors, includigg, 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 maleThis compares to the gendetta child in service of family/esjiver
interviewed being 31% (6f7214) were female and 69% (147 of @kde male.

B. How long the youth was receiving services from their provider was fairly consistent for both the
youths in service directly interviewrd 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 tivose rece
services for 4 or more yga (See Demographics on Page 11

The reader idaised to consider their own perspective of the status of a System of Caia (youth
drawing any comparative conclusions from the data and its findings.

Summary of SurveyrResponses

A. 77% (23 of the 30 naslemographic SOC gquestions asked of youths in treateteited a
response/ 9f r omglry agreed in theouvaddd®Wyorthsd9 0% r an
responded favorably on over thfearthsof the questionsyhich is a good indicator.

B. Correspondingly, 52% (15 of th¢ 2¥meguesibns asked of family/caregivegseived a
responsestorfom@lgy eafrangee dhisanbansvtteat 9Dt of 10 families
responed favorably on about haffthe questins.

C. The three OMHSAS10nSOC questions received mixed responses. 90% of youthsthgreed
were given the chance to make treatment deéismmpared to just 80of family/caregivers.
Li kewise, although 94% of hadimgrovedtheawgal ndent s f
guality of their |lifed just 85% of family/ car

Improvements in provider treatment processes regarding recovery and resiti@atonaare
occurringncrementallgnd progressivelyhis ishapgening as a result pfovide commitment and
focus coupled witimternal quality improvemegmiocesses utilizing mber feedback regarding
treament practices ariceatment outcomes.
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There wer@otable variances between youth and family/caregiversesgSee following chart and
complete SummadyPage 38 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 (Agreef8hgly Agree)

Family/Caregiver Rating Lower Than Youth (by at least 7 points) Youth Family Difference
Q17-D | know someone else (another family) that shares my experiences and supports me. 86% 63% 23%
Q15-F | feel my treatment team wants to see my (my child and family's ) situation improve. 99% 83% 16%
Q17-A 1 know how to access information and training to make healthy decisions for myself (my child and family). 96% 85% 11%
Q17-E | feel services are meeting or have met my (my child's and family's) needs. 96% 85% 11%
Q13-B | feel there are enough treatment options to choose from. 94% 83% 11%
Q16-E | feel my treatment team is helping me (my child) build natural supports for when treatment is completed. 94% 84% 10%
Q13-D | 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 tre@8%ent. 85% 8%
Q14-F | feel that my treatment plan is customized to best fit me (my child) and my family. 98% 90% 8%
Q16-B | feel my treatment team sticks by me no matter what happens. 98% 90% 8%
Q15-A My treatment team acknowledges the progress | 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 | am encouraged to invite anyone to these meetings. 63% 83% 20%
Q14-A | am part of planning any meetings where my (my child's) care is discussed. 82% 91% 9%

Lowest Rated Family/Caregiver Question
Q17-D | know someone else (another family) that shares my experiences and supports me. 63%

Lowest Rated Youth Question
Q14-B | am encouraged to invite anyone to these meetings. 63%

Highest Rated Family/Caregiver Question
Q15-F | feel my treatment team wants to see my (my child and family's ) situation improve.** 95%

Highest Rated Youth Question(s)
Q13-C | feel my (my child's) treatment team genuinely respects and builds on my culture, values, preferences and beliefs.  100%
Q15-F | feel my treatment team wants to see my (my child and family's ) situation imp(esee as Highest Rated Family Question) =~ 100%

It is important tgplace these results intothepeesc t i ve of the Bl air County
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
theirtreatment 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, ane figilowup surveys, will continue to support
dialogue and resources aimed at maintainingraimlgg systemic improvements to a youth
System of Care in Blair County.

What is System of CaréSOC)in Mental Health?

According to the U.S. Department addith and Human Services, 20 percent of young people are
affected by mental healtproblem and nearly twibirds of them do not get the help they need.
Without treatmenthese children often find trouble with the law, fall in with the wrong crowd or
drop out of school.

The Center for Behaviorbleath Data Research, Inc./July 20_


http://www.ehow.com/facts_7194755_system-care-mental-health_.html

Blar HealthChoices SYSTEMS OF CARE \8BEORT JULY 2014

Definition

System of Care is a philosophy of mental health treatment for ehidde=sn9 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 plamthdaisilyfocused and
communitybased. This leads to improved outcomes for both the child and family.

Types of Service

A mentahealthtreatment plan involves more than gasinseling 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 transpaation 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

OA system of abraad, dexibleacray ofpevicesare 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, boitgseten
meaningful partnerships with families and youth at service delivery, management, and policy levels,
and has supportive management and policy infrastridtuiges, Ferreira, Israel, and Mazza, 2007

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

OA System of Care (SOC) is not a necessarily a
additional work. A System of Care is a catalyst for changing the way child and family services
organizef und, purchase and provide servichNogh for chi

Carolina Department of HHS Division of Social Services)

Brief Overview of System of Care Initiatives

oThrough a skyear Cooperative Agreement funded bfthetance Abuse and Mental Health
Serviceadministration (SAMHSAhe PA System of Care Partnership wilkfocam the way that
categoricalystems at the state and county levels serve youth and families who have complex needs
andare involvedh mentahealth plus child welfare, and/or juvenile justice. Over theugeyeérs,

the PA System of Cdpartnership will work with 15 counties, chosen via an application process.
Each partner county will builégstem that includesgh Fidelity Wraparounthe practice model

defined by thélational Wraparounitiative,to serve at least 25 youth annually from the population

of focus. Hgh Fidelity Wraparound is alke practice model being implemented by theth and

Family Training Institute

The Center for Behaviorbleath Data Research, Inc./July 20
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oThe goabf the PA System of Care Partnership is that these caamtésrin their systems, using a
structured, youth driven and family driven approach to effectively nrmestdfief youth and

families irtheir communities. With demonstrated success, the 8@€& gfap planstlead the way

for Pennsylvani® expand the structured approach to System of Care development to albcounties.
(PA Recovery ad Resiliency)

oThe PA System of Care (SOC) Partnership is funded through a cooperative agreement between the
Qbstance Abuse and Mental Health Services Administration (SAMHSA) and the Commonwealth of
Pennsylvania. With $9,000,000 in federal funds, PA will implestemt &yCare values, principles

and practices within at least 15 PA counties. Working at bstterend county levels, a Sysiem

Care works in partnership with youth and families to integrateéldserving systems includihg

Child Welfare, Mental Health, Drug & Alcohol, Juveniiegastd Education systems torimee

costeffective in pviding services and supports Hratevidenced based with provettomes

Each partner county will build a System of Care thadesdigh Fidelity Wraparoutite practice
model defined by the National Wraparound Initiativat fieast 25 youth and famibesually from
the population of focus. The population offoduring this initial sipearimplementation is 818
yearolds and their families, who have cempkhavioral health challergeag with involvement
in the pivenile justice and/or child welfare exygt) and are in, or at risloaf-of-nome placemeidt.
(Youth and Family Training Institute)

Perspective on the Youth Systems of Care Initiative

The shift toanintegratedecovery oriented fosuwwontinues 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-s@fareness and hghus the availabilignd usagef

family/caregiver and community wide supports. This approach, not only tends to improve outcomes,
but achieves more castective allocations of resources.

OWorking at both the state and county |l evel s,
families to integrate the chdldrving systems including the Child Welfare, Mental Health, Drug &
Alcohol, Juvenile Justice and Education systems to be maféectist in providing services and
supports that are evi de nouwhdhndFaniy Eraningdistitute) pr ov en

0The 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 partnprhintegrate the chikkrving systems, so that desired outcomes
are achieved cost effectively through evidenced based practice and natural ppgstsm of

Care Partnership)

Mission.

The youth, family, and system leaders of Pennsylvan@kvébvequal 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

The Center for Behaviorbleath Data Research, Inc./July 20_
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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 leadersleiams

Youth driven

Family driven

Integration of chilgerving systems

Valuing natural and community supports

Assuring cultural and linguistic competence

Youth and Family Services and Supports Planning Process
Evaluation and continuous quality improvement

=A =4 =4 -4 -8 -84

(Review the compleBOCStandards in Appendix 2 on Pagg 43

The Center for Behaviorbleath Data Research, Inc./July 20’
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How to read charts

t SNOSy i Qa
light blue =

t SNDSY Q4 |AK28Y Ay family/caregiver
light brown = youths
percentage by answer

percentage by

answer

| feel my voice was heard quickly enough to get help (for

child) before it was too\bad.
(Q13-D)

" Youth IR Recovery B Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

t SNDSy i Qa

light brown = t SNOSyiQa
100% of youths light blue = 100% of
responding family/caregiver

responding
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SOCSurveyRespondentsDemographics

The SOGurvey was conducted between Jaraunal June 20hd achieved 297 interviews involving 83
youth and 214 family/caregiveBelow are the basic demographic characteristics of the youth and
family/caregiver respondents.

System of Care Service Receiptient Age by Survey Source Respondent Race by Category
© Youth = Family/Caregiver #Youth = Family Caregiver
5 or under .
Caucasian
6-9years ) )
Afican American
10-13 years
148 older Hispanic American
Family Amer. Indian/Alaskan Native
41015 Asian American
16-17 BiRacil
18-19 Other
2021
Youth
System of Care Respondent Gender by Category Length of treatment from current provider
11 Youth Respondents 1 Family/Caregiver Respondents 1 Youth Service Receipient 1 Family/Caregiver
Less than 6 months
Female 6 months to 1 year
1to 2years
Male
2103 years
Respondents Beyears

Total Respondents

The Center for Behaviorbleath Data Research, Inc./July 20
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Level of Care by Respondent

 Youth Service Receipient @ Family/Caregiver

BHRS Wrap Around (TSS, MT, BSC) E

Blended Case Management

Resource Coordination

Family Based MH Services

Mental Health Outpatient

MH Partial Hospitalization
Multi-Systemic Therapy (MST)

MH Inpatient

OP Therapy (Medication Mgt. Ind/Group...
Other

Total Respondents

Note: No youth respondents i oRetsioured CBlohendedt Cand M
service. ltis likely that youths do not identify with those service terms

SOC Survey Respondents by Provider/Agency

= Youth Respondents m Family/Caregiver Respondents

ACRP

Primary Health Network

UCBH

Family Behavioral Resources

Nulton Diagnostic

NHS of PA.

Home Nursing Agency

Cen-Clear Child Services
CBH (Children's Behavioral..

Blair Family Solutions

uPMmcC

FICS (Wardell & Associates

Other

Total Respondents

0% 20% 40% 60% 80% 100%
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Domain 1:Participation in Treatment

Indicators: Provider acoessi@ad support

Rationale: The provider atmosphere, surroundings, staff attitudes and flekibititshg youth in
service and their family/caregivers f ect t hat per sonds mi rSdveralt t owar
guestdns point to the importance of these fadimryouthsand families

Provider clearly explained my (our) role and
responsibilities during the treatment process. (Q13-A)

Youth in Recovery Family/Caregiver
A
Strongly Agree | 40% 22%
Agree l 55% 74%
Disagree 5% A%

Strongly Disagree 0%
|

100% 100% |

|

SOC question Q18 & Provider clearly explained my (our) role and responsibilities during the

treatment processs fundamental to@ystem of Camriented systen®f the 83 youtlsurveyed 95%

(79 of 83respondett hat t hey o0 agr e e Théisoonsisters with @% ¢206yof 244y r e e d . ¢
family/caregivers interviewed Consi st ent range of oOagree/ strongly

| feel their are enough treatment options to choose
from. (Q13-B)
Youth in Recovery Family/Caregiver
A
Strongly Agree | 28% 19% )
Agree 67% 64% J
L
Disagree | 5% 16% J
Strongly Disagree | 0% 1% )
|
100% 100% )

SOC question Q1B dl feel there are enough treatment options to choose fromceved dower
ratingfrom family/caregivers 83% (1@f 214) than youth respondents &b 948 of 83.
(Family/caregived agr ee/ strongly agreemints)ati ng | ower t han

The Center for Behaviorbleath Data Research, Inc./July 20
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| feel my treatment team genuinely respects and builds
on my (my family's) culture, values, preferences and
beliefs. (Q13-0)

= Youth in Recovery  m Family/Caregiver

Strongly Agree
Agree

Disagree

Strongly Disagree

SOCQuestion Q1& d | feel my treatment team genuinely respects and buildsany ( my f ami | y @
culture, values, preferences and beliefsceived the highest rating of all 30 questions by both youth in

service and family/caregivers. 100% (83 of 83) of youth interview8&aa®of 214)

family/ caregiversedagteedbhi sr qgosstoongly agre

| feel my voice was heard quickly enough to get help (for

my child) before it was too bad.
(Q13-D)

" Youth in Recovery B Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOCQuestion 1D a | feel my voice was heard quickly enough to get help (for my child) before it

got too badwas rated 9 points lower by family/caregivers at 87% (187 of 214) compared to youth

response at 96% (80 of 83). Thiedihce is likely related to a variance in perception based on age

related factors(Family/caregived agr ee/ st rongly agre@adntsy ating | ower

The Center for Behaviorbleath Data Research, Inc./July 20
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| feel | have a primary decision making role regarding my
own (my child's) treatment and overall well-being. (Q13-F)

 Youth in Recovery B Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOCQuestion 1& 4l feel | have a primary decision making role regardingmyown (my hi | d 8 s)
treatment and overall welbeing also received Higatisfaction from both youtimsservice at 96 (75
of830agirneged or O0str o miykayegieery at®26i(ho§ 6fRldnd f a

The Center for Behaviorbleath Data Research, Inc./July 20
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Domain 2: How Treatment Team Interacts with You and Your Family

Indicators: Perserentered/person insetvest planning

Rationale: Encouraging participatiomakes the difference between supporting and assisting raedvery

not doing solndividuals need to lwéfered 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 provideservice evaluation planning and training. Thisatbefecomes an integral part

of seltworth, belonging, and value and supports recovery and resiliency.

Looking athe questions in this domain gives the reader a picture of the orientation of the system. There
are some positive indications that tieeay is moving toward a persmmtered model in which the
person is part of a larger community and recognized as integral in decision making and planning

I am part of planning any meetings where my care (my
child's treatment) is discussed. (Q14-a)
Youth in Recovery Family/Caregiver
1
Strongly Agree | 27% 21% l
Agree | 55% 69% l
Disagree | 17% 9% I
Strongly Disagree | 1% 1% l
100% 100% I

SOC Question A8l am part of planning any gnreamnentisgs wher
discussed.This is one of the few questions that youths in service rated lower than family/caregivers.

82% (68 of 83) oOagr eedod0%(194 of 214) offagilylcaregigerse e d 6 ¢ o mp
representing a 9 point difference/ o ut h 0 a q@rge e/edt martdgling | ower t han |
points)
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I am encouraged to invite anyone to these meetings.
(Q14-B)

" Youth in Recovery B Family/Caregiver

Strongly Agree

Agree
Disagree

Strongly Disagree

SOCQuestion 148 d | am encouraged to invite anyone to these meetings the lowest rated indictor

by youths in service with just 63% (52 786f 83) 0a
214)family/caregiver respondents Y out h oagree/ strongly agrkeyeo rat]
20points)

My treatment team asks me what is positive about me
(my child and family). (a14-¢)

" Youth in Recovery B Family/Caregiver

Strongly Agree

Agree
Disagree

Strongly Disagree

SOC Question 1€ d My treatment tem asks me what is positive about me (my child and family).
Both youths in service and family/caregivers concurred with this indlicaiog r e ei ngé or 0str
agreeingo6 by 93@016f214) respecti®eld.) and 94 %

The Center for Behaviorbleath Data Research, Inc./July 20
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| feel my voice is heard by the treatment team when
making (my child's) treatment goals. (q14-D)

" Youth in Recovery  ® Family/Caregiver

Strongly Agree

Agree

Disagree

Strongly Disagree

SOC Question 1B § | feel my voice is heard by the treatment team when making (neyh i | d 8 s )
treatment goals 93% (77 of 83) of youths in service 880 200 of 214) family/ car
strongly agreedo6 that this was occurring.

| feel | am provided option for treatment that are the
least disruptive to me (my child) and my family. (14-g)

 Youth in Recovery B Family/Caregiver

Strongly Agree

Agree

Disagree

Strongly Disagree

SOC Question 1B & This question miors Q13B but wih the emphasis on treatment optionsdhat
the least disruptiveAs with Q13B,ahi gh per cent age of youth responde
ostrongly agreeddéd to the statement. And 90% (91
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| feel my treatment plan is customized to best fit me (my
child) and my family. (Q14-r)

" Youth in Recovery B Family/Caregiver

Strongly Agree

Agree
Disagree

Strongly Disagree

SOC Question 1B § 98% (81 of 83) youths interviewoeed g r e e d 6 gorre esdtor ownigtlhy tahi s
and 8994191 of 214) family/caregivers concurred.

The Center for Behaviorbleath Data Research, Inc./July 20
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Domain 3:How Treatment Team Reacts to You and Your Family

Indicators: Focus on Commuity€ctions; and Family support

Rationale: Theunderlyingontext forsuccessful treatment is how the provider staff interacts,

communicates and supports the youth in service and their family/cdtegiatves the concept that

connection t@and with othersasense of belonging asitaringcontributeto er sonds recovery
are angiblebenefits that are hard to ignore

My (the) treatment team acknowledges the progress |
(my child and family) are making on our goals. (qQ15-A)

Youth in Recovery Family/Caregiver
1
Strongly Agree [ 33% 15%
Agree | 66% 7%
Disagree 1% 8%

Strongly Disagree 0%
|

100% 100% )

SOC Question 18899% (820of83 of persons in rec®dvwibdydhr 0agr eed/
statemenand 9294199 of 21¥reponding family/caregivesgreed.

| feel the treatment team is blaming me or passing
judgment when setbacks in my (my child's and/or
family's) treatment occurs . (Q15-B)
Youth in Recovery Family/Caregiver
A
Strongly Agree | 0% 3% |
|
Agree ] 11% 10% )
Disagree | 68% 67% )
Strongly Disagree ] 21% 20% )
b, 100% 100% )

SOC Question 1B d 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 isaldimding, although a more desirable outcome would have been less

than 10%.

My (the) plan is written in such a way that | can tell
when | am (my child and/or family is) making progress

Strongly Agree

Agree

Disagree

Strongly Disagree

on my goals. (Q15-C)

Youth in Recovery Family/Caregiver
-1
: 22% 15% )
: 65% 75% )
| 12% 9% )
: 1% 1% )
100% 100% )

SOC Question 16 - 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 interviewegir e e d /gread withthg | y
statement. This is slightly lower than family/caregiver respongés at 90

The positive nature of the responses, whileauatssarily definitivéemonstrates the overarching

importance of having another person with whgerson feels a strong connection involved in recovery

and treatment.

Strongly Agree

Agree

Disagree

Strongly Disagree

| feel my voice is heard when | am seeking progress or
lack of progress in my (child's) treatment. (Q15-D)
Youth in Recovery Family/Caregiver
~1

| 29% 16% J

| 64% 73% |

I 6% 10% J

| 1% 1% |
100% 100% J

a

SOC Question 1B ¢ Youth interviewed rated this question slightly higher than family/caregivers. 93%
(77 of 83) compared t@% (191 of 214)(Family/caregivel a gr ee/ sterrednglay i ag

youth by Hooints)
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| feel the provider is flexible to make changes that better
meet my (our) needs. (Q15-F)

1 Youth in Recovery @ Family/Caregiver

Strongly Agree

Agree

Disagree

Strongly Disagree

SOCQuestion 15 8 97% (80 of 8Bof youths in treatmerdta g r e e d / s towith thg dtajeena g r e e d
with family/caregiver agreement level &4.9094 of 214)

| believe my treatment team wants to see my (my
child’s) situation improve.
(Q15-F)

 Youth in Recovery 1 Provider Clinical Staff

Strongly Agree
Agree
Disagree

Strongly Disagree

SOCQuestion 15- 8100% B3 of 83 ofyouths in servicka g r e e d / s t withofangly/caregavegsr e e d
agreement level at 95% (204 0).214

The Center for Behaviorbleath Data Research, Inc./July 20



Blar HealthChoices

Domain 4: Treatment Team and Community Supports

SYSTEMS OF CARE)YBEBEORT

JULY 2014

Indicators: Strong€us on client understanding of the provider phase of treatmenatittahshppmotgext of
andongerm recovery.

Rationale:lt is alsorinportant for persons in servioehave a context of the scope of treatment meaning

the beginning, middénd end of treatment.

Understandably, for many persons in treatment there will be

no end as recovery is sometimes-blifgjourney. However, it is important for people to understand
when they will successfully complete the provider treatment ptilasb@m they can exit the program
and be selfeliant and/or rely on natural and community supports.

Strongly Agree
Agree

Disagree

Strongly Disagree 0%

Youth in Recovery

My (child's) provider frequently asks me about natural
supports in my (child and family's) life and includes
them in my treatment.) (Qi6-a)

Family/Caregiver

-1
| 18% 14%

75% 71%

I

7% 15%

|

|
100% 100%

SOC Question 18 93% (77 of 83ofyouths inservicka gr e e d / s towith thg dtaymerd g r e e d
compared to family/caregivers #8383 of 214)(Family/caregived a gr ee/ st rongl y agr e

lower than youth by @ints)
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| believe my treatment team sticks by me (us) no matter
what happens. (Q16-B)

 Youth in Recovery = Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOC Question 1B 0 98% (81 of 83) of youths in treatmérda g r e e d/ st r lotihnegdtepnenb g r e e d
compared to 90 (193 of 214) family/caregivers.

My provider helps me prepare for adulthood. (a16-0)

1 Youth in Recovery

Strongly Agree
Agree
Disagree

Strongly Disagree

SOC Question 16 0 This question was ordgked of youths in treatment. 98%0f833) ofyouths in
service Oagr dedvi gthr ahegl vwtadgreeneadnt .
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| feel the treatment team makes realistic suggestions
that | (my child) will be able to do on my own when
treatmentis completed. (Q16-D)

" Youth in Recovery  m Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOC Question 1B 897%(800f83)oy out hs i n service Oagreed/ strong
compared to 9294495 of 214)

| feel my treatment team is helping me (my child) build

natural supports for when treatmentis completed. (qis-
E)

 Youth in Recovery B Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOC Question 16094% (78 0of83)of out hs i n service oOagreed/ strong
compared t8%% (178 of 214) family/caregiveisamily/caregives a gr ee/ st rongl y agr eec
than youth by 1foints)
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All my (child's) providers talk to each other so | do not

have to repeat myself at each appointment.
(Q1e6-F)

1 Youth in Recovery = Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagree

SOCQuestion 16- 8 Just 76% % (63 0of 83)pyfout hs i n service oOagreed/ str
statement compared to 80% (170 of 241) family/caregivérs.ut h oagr ee/ st rongl vy ac
than Family/Caregivéryy 4points)
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Domain 5: Perceptions of Treatment Outcomes
Indicators: Focus on wholeness and communityangalveatieatfuture 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 nofaddiction activities and futyanningempowershe consumer and engenders

recovery. This must be the objectivargf recovery oriented systéime followingquestions comprise

this domain.
I know how to access information and training to make
healthy decisions for myself (my child and family). (Q17-a)
Youth in Recovery Family/Caregiver

A
Strongly Agree | 18% 13% l
Agree 78% 82% I

|
Disagree | 3% 5% I
Strongly Disagree | 1% 0%
100% 100% l

e

SOC Question 1A 96% B0 of 83) of youths intreatména g r e e d / s técompaceti tpDoa gr e e d
(194 of 214Family/caregiversFamily/caregives a gr ee/ st rongly agreed ratin
points)
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I am able to easily access services for my (my child's)
physical health, emotional health, education, social
development and after school activities. (017-8)

" Youth in Recovery ® Family/Caregiver = ®

Strongly Agree

Agree

Disagree

Strongly Disagree

SOC Question 1B 0 This question mirrors the previous questiort&ftl (81of 83) of youths in
treatmenb agr e e d / s towith thg dtagementgcongparet t&AR00 of 2149f responding
family/caregivers.

| know where to get support (for my child and family) in
the community.) (Q17-0)

' Youth in Recovery = Family/Caregiver

Strongly Agree

Agree
Disagree

Strongly Disagree

SOC 17C 91% (75 of 83) of youth in treatmenta g r e e d / s towith thg dtajementgcongparet to
91% (195 of 214) Family/caregivers.
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| know someone else (another family) that shares my
experiences and supports me (my family). (Q17-D)

 Youth in Recovery = Family/Caregiver

Strongly Agree

Agree

Disagree

Strongly Disagree

SOC Question 1D 6 88% (710of 83) of youths in treatmeiita g r e e d / s towith thg dtayementy r e e d
compared to just 63% (134 of 214) family/ceeeg({Family/caregiveb a gr ee/ st rongl y agr e
lower than youth by 2®ints)

| feel services are meeting or have met my (my child's
and family) needs. (Q17-g)

= Youth in Recovery m Family/Caregiver

Strongly Agree
Agree
Disagree

Strongly Disagre

SOC Question 1Fd 96% (80 of 83) of youth itreatment a g r e egty ageed with the statement
compared to 85%4.81 of 214) family/caregivefsamily/caregives a gr ee/ st rongl y agr eec
than youth by 1foints)
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| feel my (our family's) situation is improving or has
improved. (Q17-F)

" Youth in Recovery  ® Family/Caregiver

Strongly Agree

Agree

Disagree/Strongly Disagree

Strongly Disagre

SOC Question 1#3 9% (82 of 83) of youths in treatmént. g r e e d dgeeedwith the dtajement
compared to just 83% @.@f 214) of family/caregiver§-amily/caregiveb a gr ee/ st rongl y agr
lower than youth by J@®ints)

My provider asks my opinion about how to improve
their organization. (Q17-G)

 Youth in Recovery B Family/Caregiver

Strongly Agree

Agree

Disagree

Strongly Disagree

SOC Question 10 Just 7% (59 of 83) of youths intreatménaa gr e e d / s towiththg | v agr e e c
statement compared to an even lower 65% (138 of 214) family/calégivelgcaregiver
dbagree/ strongly agre@dntsy ating | ower than youth b
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OMHSAS StandardQuestions

Indicator: Emphasis on outcomes, treatment participation and service needs

What effect has the treatment you've (your love
one/significant other) received had on the overall
quality of your (their) life? (Q1s)

I Youth  m Family/Caregiver

Much better

A little better
About the same
A little worse

Much worse

SOCQuestion 18egarding he ef fect treatment has had ,on the
receiveatonsistent responses from both persons in recovery and theimimmilgr/significant other
that responded to the interview question. Both groups rated treatment effecQG# itive.

Were you (your loved one/significant other) given the
chance to make treatment decisions? (Q19)

" Youth in Recovery  m Family/Caregiver

Sometimes
Yes

No

SOCQuestion 19regardingarticipation in treatment decisionsalsoreceived high ratings in the 87%
95% range from both persdngecovery and their family/significant other
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Persons in recovemave 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 emergersciene majority of consumers fibel that &ff listens to them.

In the past twelve months did you (or your child) have
problems getting the help you (your child) needed?.
(Q20)

Youth = Family/Caregiver

Yes 19%

Sometimes 3%

MNo 78%

100%

SOC Question 20egarding the ability to obtain needed help in the past twelve months also
receivedhigh ratings in the 95% range from both persons in recovery and family/significant others.
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Youth and FamilyResponses Ranked by Percent

Line# A

1

#of
Quest
ions

© O N o g B W N e

W NN NN RNRNNRNRNR R B B b 2 2 B
S © O N oA WN P, O © N U WN PR O

B C D E F

Systems of Care (SOC) Positive Member Responses

Agree/Strongly Agree Color = Response Variations Greater than 5 Poin

Youthin Family/Cai
SO(.: Treatment egi\)/liz(r:a Category
Question/indicator Question g3 N=p14

| feel my (my child's) treatment team genuinely respects and builds on my culture, values, preferences and beliefs. Q13-C ~ 100%  94% Participation
| feel my treatment team wants to see my (my child and family's ) situation improve. Q15F  100%  95%  TeamReation
My treatment team acknowledges the progress | am (my child and family are) making on my goals. Q1A  99%  92%  Team Reaction
| feel my (our family's) situation is improved. QI7F  99%  83% Treatment Outcome
| feel that my treatment plan is customized to best fit me (my child) and my family. Ql4F  98%  90%  Team Interaction
| feel my treatment team sticks by me no matter what happens. Q16-B  98%  90%  Community Suppor
My provider helps prepare me for adulthood. Q16-C  98% na  Community Suppor
| am able to easily access services for my physical/emotional health, education, social development and after schookactiBities. 98%  93%  Treatment Outcome
| feel my voice was heard quickly enough to get help (for my child) before it was too bad. Q13D 96%  87% Participation
| feel I am provided options for treatment that are the least disruptive to me and my family. Q4E  96%  90%  Teamnteraction
| feel the provider is flexible to make changes that better meet my needs. Q15-E  96%  90%  Team Reaction
| feel the treatment team makes realistic suggestions that | (my child) will be able to do on my own when treatment iQtemplete®%  92%  Community Suppor
I know how to access information and training to make healthy decisions for myself (my child and family). Q17-A  96%  85% Treatment Outcom
| feel services are meeting or have met my (my child's and family's) needs. QI7-E = 96%  85%  Treatment Outcom
Provider clearly explained my (our) role and responsibilities during the treatment process. Q13-A  95%  96% Participation
| feel there are enough treatment options to choose from. Q138 9%  83% Participation
| feel my treatment team is helping me (my child) build natural supports for when treatment is completed. QI6-E  94%  84%  Community Suppor
My treatment team asks me what is positive about me (my child and family). Q14C  93%  94%  Team Interaction
| feel my voice is heard by the treatment team when making (my child's) treatment goals. Q4D  93%  94%  Team Interaction
| feel my voice is heard when | am seking progress or a lack of progress in my (my child's) treatment. Q15D 93%  88%  Team Reaction
My providers frequently asks me about natural support in my (my child's and family's ) life and includes them in my aatment. 93% ~ 85%  Community Suppor
| feel I have a primary decision making role regarding my own (my child's) treatment and overll well-being. QI3-E  90%  92% Participation
I know where to get support(for my child and famiy) in the community. Q17-C  90% = 91%  Treatment Outcome
My plan is written in such a way that | can tell when | am (my child and/or family is) making progress on my goals. Q15-C ~ 87%  90%  Team Reaction
I know someone else (another family) that shares my experiences and supports me. Q17D  86%  63% Treatment Outcom
| am part of planning any meetings where my (my child's) care is discussed. Qu4-A = 82%  91%  TeamInteraction
All my providers talk to each other so | do not ave to repeat myself at each appointment. Q16-F | 76% @ 80%  Community Suppor
My provider asks my opinion about how to improve their organization. Q176 71%  65% Treatment Outcom
| am encouraged to invite anyone to these meetings. Q148 | 63%  83%  Team Interaction
| feel the treatment team is passing judgment when setbacks in my (child and/or family) treat(resiticRegult) Q5B 11%  13%  TeamReaction
OMHSAS Questions - Non System of Care (SOC)
What effect has the treatment you received had on the overall quality of your life? Q18 94%  85%
Were you given the chance to make treatment decisions? Q19 90%  80%
In the past twelve months were you able to get the help you needed? Q20 8%  72%
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Appendix 1: Survey Respondentgiteral 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 partfateider
or staff member have been left in. However, the provider/staff member name has been edited out in negative comments (althoug

the providers will receive the unedited versions

Question 19¢ Do you have any additional compliments or concerns34% (164 of 477) Responding
b2 O02YYSyild EQ& owmo

vdzSaiAz2yyY wmnC 2dziKQa tFNIAOALI GAZ2Y Ay {SNBAOSA

b2 /2YYSyid mMcTEQA

"1.) It took several calls to get services, 2) Disagree because all the evaluations."

Gaé OKAfRQ& NBa2dzNOS olrdhaustRihcg Ocli'2 NI K|l & y 2
aL Y O2yTdzaSR lo2dzi Y& NBtS Ay Y& OKAft
"The doctor tells me what medication | should try, | do not make those decisions"

"My child was ill and they nev followed up on my concerns. The records did not match the story | was told."

“Familysaida @ OKAf RQa O2dzyaSt2NaA {SSL ljdAaGdAay3as FyR 68 KIFI@S y2i 326008y
"Members Guardian feels her child need to see a psych. dr. and has been unatééntome."

"The only thing that was done at meetings was playing games. They didn't talk to me about anything | needed my child to do.

"I am not really involved in treatment because my child lives with her grandparents.”

"They are sneaky at the providdihey 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. | was not offered alisattv@kervices that may be

helpful.”

baSY0oSNJI aFAR L gta ySOSNI G2fR 6KIG Y& NRE{S Aao ad OKSY RNBYWQa GNEBI
asking for help or trying to giveny opinions. X 2"

"Member said there are frequéstaff 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 doalig IEP"

aLd FSSta tA1S L R2yQil tSIFENY Io62dzi GNBFOYSyid 2L eaylietodw/ GAE | GSNIP
consistent but the keep changing what treatment my son is getting."

"At my daughters ISP meeting wedalissed how detrimental reducing services would be and community care didn't care."
"Member saidii KS GKSNI LA &G ¢g2dzAZ R y2i NBaLISOG vye OKAftRQa aSyarda
b¢KS R200G2N) ¢62dzAf R y2i(  Zkhéahy G2 KSNI [ 62dzi KSNJ OKAf RQa YS
"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."

GLG G221 F  6KA fiéh andSebeniSdsyvicek'S SO t dzt §

G¢NBFGYSYy(d 2LIiA2ya IINB O2yiGAy3aSyid G2 6KIFIG aSNBAOSE /2YYdzyraide /I NB
"Provider does not speak to me about anything. Only talks to my child."

"The doctor pretty much just say's | need to be a better parent. He dogsve 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 fzdns we h

transitioning from another provide'

"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"

"l do not feel like the services are helpinjgst 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."

K29

2 I d
NEO2@SNESX Yé OKAfR A& y

<,

Q¢ Q)

i
RQ

GrGE | YR
y i
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Question: 15G Treatment Team Interaction

b2 /2YYSyl mcdEQA

Twasy SOSNI (2t R L O2dd R Ay@AGS Fyez2y$ (G2 btye 2F ve OKAtRQa YSSGAy3ab
4L KIF @8 y2i(G 488y Yvé OKAtRQ& 62Nl SNE FyR &2 KS Aa y2d OdNNByi(teé NBC
"Member was not aware she could be and should be encouraged to invite impoda LIt S G2 KSNJ OKAf RQa GNBFGYSyi
"Member was not told she could invite people to the meetings."

baed OKAftRQ&a a¢ R2Sa y20 aKz2g dzLJ F2N I LI d GKS@ ljdAdGE FyR 2dzNJ Tl YAt
aL gla yz2i AYyF2NN¥SR {KI G ingto@enizétiRgs'A y Ot dzZRS |ye2yS 2F Y& OK22a

aL gla y2id AyOfdzZRSR Ay Ftye YSShGay3aaoed ¢KS 3SyO& RARheyRetevary2 NNE | G |
selfish."

bt KSNBE A& I O02dzNI 2NRSNJ ale@Aay3d L D iidziotollawéd."A y Ot dZRSR Ay Y& OKAf RQ&
G¢CKSNB 6SNB yS@OSNIIye YSSiay3aa GKFEG L FY FgFNB 2F Foz2dzi Y& OKAfRQA
aL ¢la y2i G2tR 2F YSSGAy3a Ay@2tgiy3a Y& OKAtRNByUatbdtfinged L FSSt

child."
bL ¢la y2i G2tR L O2dd R lFalkAY@BAGS lye2yS (2 Y& OKAftRQA YSSiAy3aoc
"Member was never told about bring anyone to meetings"

"Member was uncomfortable answering question 15f and opted to skip it."

& ¢ Kd®l&ot 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" Q15& is just mother/daughter"

& { 2tihes the dr. will dictate medication even if | disagree and feel uncomfortable with the medication he prescribes"”

"We are still working on the treatment planning process."

aL ¢2dd R tA1S (2 KIF@S Y& RIFIMAKGSNI Ay GKSNI LR ob

dad OKAf RQa ("BlEhket! M jorichiltidénlwith Aatidm. That is how | feel."

db2 YSSiGAy3a G118 Lk OSodh
G¢KS GNBFGYSyld GSrY 2yte RSIHT

a o S 60FRXZ y20 (GKS 322Rodb
baed @2A0S Aa yS@OSNI KSIFNR® L R2y(
aKS

K 0K
1y26 6KI i ekerseeRdt@dedtpldhR 2 NJ 62 NJ S|
2 R y2i oOoNAy3 KSNitiRladeH KGSNI G2

btKS R206G2NJ 62t R YSY0SNI GKI i
he does not encourage the mother at all."

"My husband normally arranges all the meetinigst that is because of my busy schedule."

"l didn't get any input or suggestions from the provider at all."

"Member was not told she could invite other people to the meetings."

"l was never encouraged by this provider to invite anyone."

"Services are naiffered when | need them. It seem like this is just more inconvenient that it is helpful."

"My voice does not matter, and | would love to have different options for treatment that would not be disruptive to mylfatrdbctor
only cares about "schodhte" not "*home time"

Question: 16G Treatment Team Reactions

No Commenin T ¢ E Q&

G¢KS FTANRG GKNBS Y2yidkKa 2F Y& OKAtRQa dGNBFGYSYyd ¢gSNBwRocglSE yR (KS
"There were a few times thathought maybe the TSS was passing judgment @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 danot 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 | express concern. X 2"

"My child only has med management. He does not to my knowledge hagataént 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 withwhendven

try to communicate wth 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 consunber. ddesnot feel

that they care at all, they are about $$$"

G¢KS bbHLINEJARSNbb RARYyUG NBFtfte &a8Si GNBFGYSyd 3I21ftab

"Member was uncomfortable and opted to skip question 16a"

"Member is waiting on a treatment plan."

b. 20K /2YYdzyAde /I NB | yR &t NEadthaRsbitsky iy dpedatizedingedst Ehéyfar ot followingldp G Y Sy i
on the treatment plan we need."

. SO0l dzaS Ye OKAfR gF3& LlzZaKSR 42 TFIFNJ RdNAy3a aSaarizyaxr akKS RAR y2i N
GCKSNB A& y2 GNBFGYSyld LXLIyob

“lwastold byoneofthe { { G KI G L aKz2dZ R KIF@S O02YLI aaaz2y F2NE | L{é¢ FlYrAtead | § (
issues in his life were more important. He changed his scheduled hours with my son and didn't ever let myself or theagegafyr h

know d the change. He just took it upon himself. Another TSS that was assigned for my son would have him coming home @ging his ey

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."

Gad OKAtR A& NBINB&aaAy3d FyR L KIFE@S 05338SR FyR LI SIRSR F2NJ ¢{{ K2 dz\

G¢KSNB A& y2aG | GNBFrGYSyd LXIy:zZ 2dzad O2dzyasStAy3dbp

4B GNBFGYSyd LEIYyS FyR y2 2yS aLiSrl1a G2 YS lo2ddi Ye OKAfRQA &SNWAC

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"”

"| feel (provider) was extrefhf & FANY | YR AYyTESEAOGES (26 NR Y& OKAfRQa ySSRaob
"Provider is not flexible at all.”

G{2YSGAYSA Y& @2A0S A& K SakeMR medabcald&He thifkeill makevhon ah aidct, A8 Fodrat@ubat (i 2

| say no body can make him."

Question: 17F Community Supports

b2z /2YYSyil mMcoEQA
"Recourse coordinator is MIA"

Gaé OKAfRQA GNBIFGYSyld GSIFIY R2Sa y2i 02YYdzyAOFiS 6AGK 2yS I y2iKSNIDE

"We are not encouraged to use or depend on natural supports or community programs."
&L RA RY Ydedbackand tedz0d¢ds did match what | was being told."

ab2d adNB Fo62dz2i o0dAt RAY3I yIGdaNI £ adzlll2 NI 6KSy GNBFGYSyd Aa O2YLX S

bb2o2Re& a1SR o62dzi yF ddzNI f &adzLIl2 NI addddddddddddd y2yS 2F Y& OKAfF
4 b 'Batural supports'tiscussed and none of the providers communicatk ®étch other. All informatiocomes from me."

428 R2 y2i0 LINIAOALNIGS Ay lye 20KSNJ aSNBAOSaE 2NJ LINPANI Ya (2 &dzldd2 N
Member saig- "no natural supports"”

G5NX® YIRS | K2dza S @A &k th healt Sduaizsil aslveryprats#dR y2G € S @S R

Member said- "Provider never talks to me or my child about natural supports or community events"

G¢KS RNY ySOSNI YSYylGAz2ySR FyedKAY3 Fo62dzi yIF GdzNI f susdzZlILI2NI & 1S Aa 2
G428 YyS@OSNI RAa0dzaaSR yIF (dzNFt &dzLIL2NI & F2NJ Ye OKAf RO gavsitiandhg KI R (2 a
two counselors did not communicate effectively, or transfer information well. | believe that is why mysstidnepped™ from services."

bL F¥SSt (KFG GKS GNBFGYSyd GdSkY KFa YIRS (KAy3da ¢2NES AyadSIR 2F 0o
"None of the providers speak to each other. | am the only link of information among them."

"Member doesot feel that he 'providet O NB & I 62dzi KSNJ OKAf RQa ySSRaod {KS R2Sa yz2i4 ass |
communicate with one another."

"Member said sometimes he has to explain what is going on to his providers."

aL R2 y2i PCRanyQBH dokhinunicawes

"Member was not comfortable answering question 17c, 17d, and 17¢e"

GL Y y2i &dNB AT (KS 3Sy0Oarsa 02YYdzyAOILI (S 2N y2idh

"The last TSS my child haih the agency was not right for my child at all. Even the teacher would ask tfi®S%orrect my child,

because he was so mean and would make my son cry."

GL Y y2i &dNB AT (KS LINPJARSNE O02YYdzyAOlI GS 06S80FdzasS | GAYS 3SGiUAYS

G¢KS R20G2NI 2yte GFtl1a o2dzi YSRAOIGAZ2Y ®bh
G¢KS LINPOARSNB R2 vyid@eofoheatothel Ol odzi GKS& | NB |

G¢KS GSrY a2YSGiAYSa YI1Sa 2dzZifl yRAAK adza3asSadazya (KI frovdds OKAT R 62d

communicate."
G¢KS R200G2NAE |yR O2dzyaSt2N&R R2 y24 Grt1 G2 2yS | y2iKSN®b
"I can call anytime and therovider will be there for me. They are wonderful."

bL R2yQi ¥SSt tA1S lyez2yS KFa F OGNBFGYSyd GSIY GKIGtO2YYdzyA Ol GSa

appointments between agencies."

bzS KI@S 2dzald adl NIBR KBNSt a®Ks 10Fyd®8 &GRI$\Sydaoe L KAyl GKIFG
communicate with one another. That is why are transitién ¥ Wt NEaghediS Wéhave to go back and have multiple psych

evabations"

"The provider wasery unhelpful. We did not see any changes or improvements."

baé 42y Qa LINRPOARSNE I NB |t @pfatngkhém al YS LI 38 odzi GKIG 0SOFdaAaS L
"Providers speak to each other minimally, | still have to update all of them."

"l don't feel that realistic sygestions are made. They sometimes seem impossible if he doesn't have help."

"Most suggestions are helpful, but a few are impossible."

G¢KS R200G2NJ R2Sa yz2i aidlyR o0& da&az L R2yQil KAyl KS S@gSy OF NBaodh

Question: 18H Outcomes

No Commentic y E Qa

ab2id SyldsageR T2

"l was never asked about my experiences or what | thought could improve them"

Member said"No one has eversked my opinion about providérthey had | would say they are superb!"
Gttt 2F Y& OKAfRQ& AYLINBGRYWSseds | NS 06501 dzasS 2F | y2iKSNI
a28S KI@gS y2G Grt1SR Fo2ddi K2g ¢S O2dA R AYLNRB@GS (K

The Center for Behaviorbleath Data Research, Inc./July 20
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"Our needs have not been met because the MT does not show up."

"| feel services have not helped at all, | have not seen any improvements"

Gaé az2y o6& RN®BEMHISR" 6dzi adGAtt ySS

"Member is a little unsure of how to access information and trainings outside of the provider where her child is rebslgingB& a @ - Q& H b
"Member does not know of any other family that deals with the same issues as they deal with. Ousifaatin has gotten worse but

not because of the provid@rlack of trying."

b2S KI@S y2 2yS St&aS sK2 &KINBA 2dzNJ SELISNASYyOS&ad adhatGethée RQa aAddz
problem. The psych. does what he can."

“lknowhowii 2 + 00Saa & atddvde@ssihemd'dzi OF y Qi

bL R2 y2iG 1y26 Fy20iKSNI OKAfR 2NJ FlFYAf& OGKFG KFa (KSthenexy'S AaadzsSaoddd
bt KSaS aSNWBAOSa R2 y2( YSSi Y& FLYAteQa ySSRaoh

a dlo not know any other family that shares my experiences. The provider does not meeeas of my child or familyly child has

32008y ¢2NBRS y20 o0SUGSNE yR GKS LINPQGARSNI R2SayQid S@OSNIlal YS tyed
"Member is uncomfortable answering question 18e &48d"

"Member said they have not asked my about improvement for their organization yet."

"Member said | wish there was a music therapy alternative"

baSY0oSNJ aFAR Y& RIMAKGSNRA aldAldAz2zy @FNASa | 200 LG A& KINR (2 3
"Guardian recatly took over care of her grandchild and states "it isgoon to see any improvementX2

"Members familysai-L & A& &AdAftf G22 az22y G2 (iStft AFT &ASNWAOSE INB YSSiAy3a ve
services for about 3 mdms, so far everything seems to be going well."

bL R2 y2i 1y26 y2N KI@S L 06SSy (2t R ¢KSNIe sade, ddditerfaSviotsk. 6 A 1K Ay G(KS
"Providet' has never asked about personal opinions about their services."

a$NIBAOSa KIF@S y20G YSG Y& OKAftRQAa ySSRad ad OKAfR alceRithbiktr &G KAia O2d
"No one has asked me about how to better this facility | would like to offer suggestions if asked."

"l can serviceof 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 thethsycin keasked

several times."

"Services are not helping my child. Maybe because of issuance issues and service interruptions."

bL R2yUid 1y2¢ y20iKSNI FlYAfe G(KIFIG KFa 32yS GKNRIAK deKS &l YS aaddz i
"My son has had therapy and mhe for many years and he is still not improving."

bb2 2yS KIFIR Fal1SR 6KIFG L GKAyl 2F Y& OKAtRQa aSNWAOS&:r odzi AT (KS:

Question 21A: Any Problems getting your child the help they needed?

No Comment1 T 1 E Q&

&G h @S NI taood program, But the interoffice communications need to improve. | feel thertemt should be at her conveniente
G¢NRdzot S gAGK YSRAOFGAZ2YH

aL gla e2dzad IASGSY || RAFIy2aAa yR aSyid 2y vedsered L KIR y2 ARSI 64K
"Insurance issues with the dr. | 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 prdbléhnscirtover
that dr."

"Provider makes everything difficult"

4 a & nwag dropped from services because of funding, and the only services | was able to retain was medication.”

"My son has to switch counselors because of insurance and we have been umditéertservices since he walrdpped" 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 buione listens or ever acknowledges my opinions."

"My chidd needs help and changes but doctor doesn't answer my pleas for help”

b5NX 6l ayQi tAaGSyAy3d sKSy LINBEAONAROGAY3 YSRAOIGAZ2Y dbh

"My child had to wait for a TSS. Knowing his TSS was leaving for maternity leave the provider didn't take any stepa teplataiment
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 havg issues obtaining §ooR DS

a { SNIBA O 8vailable Mden Wie¥ ére 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 haing problems obtaining mental health outpatient services."

GL gl a adallrzasSR G2 NBOSAGS |y ldzZiAday 3INIyd F2NI I Y2yAG2NI F2NJ Y& OK
"I need help with helping my child manage his temper, and | have been unable to obtain any assistance."

"Wehaveto get several psych evaluations, totain services from providé&ecause of communication. The old and new provider didn't
agree on the treatment plan.”

The Center for Behaviorbleath Data Research, Inc./July 20
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"Since the past 6 months, before that the problems at school led us to seek help. Nowarthimygh better.”

"My son needed to see a psych. and every appointment he saw the PA"

"l am not aware of all the options, but | am unhappy with my child's current services and don't know where else to Alsohtblere have
been a lot of interruptionto 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: 22Additional Compliments or Concerns

b2 /2YYSyild mMomMEQA

Member said'Access to servicesdgficult."

"My child was just transferred to a new facility because of where we moved. His TSS (who was just promoted) did not papanamrk
6KSy akKS tSFiz FyR Al KIF&a &adzalLISyRSR Yeé OKAtRQa aSNWBAOSah
G¢KSe KIS R2yS | ANBIG 226 6AGK Y& OKAfR®b

"The resource coordinator was with us every week for three months, since then she has not called or answered my callawWe last s
Coordinator in Ocsince | have not signed any forms or been notified of anything."

"l am not sure of the specific servichatthe receiveghey come to the house."

Gaé OGKSNIYLMA&aG R2Sa ¢KIFG Aa ySSRSRoh

"Member is fine with services."

L Y @GSNEB &aFiGAaFASR gAGK aSNWAOSE&Z L KIFIGS tSINYSR a2 YdOK gAGK | b
& ¢ Kafedreat! They go out of their way to help, above and beyond"

a a enly concern would be when she is done here what exactly will haBpen

bad OKAfRQa O2dzyaSt2NB (1SSLI ljdAGGAYyId ¢ KS FA Na:hird g Baddjadzipits (G KS &S502
thencancelled."

"We are very happy w Home Nursing"

G¢KSe KI@gS tAaiSySR ¢Sttt (2 é6KIG S KIFI@S G2 ale yR KIF@S KStL daAa ¢
GhyOS I LISNE2Y NBIOKS& I OSNII Ay depetedaliopthois"FSSt a fA1S (GKSe KIF@FS KAI
"Member said | was not even remotely happy with this place. All they did was worry about money and play games. No ri#adj counse

services were offered.”

"He has gained excessive on his meds. and has trouble getting it changed"

"Everyone is opemminded it is a work in process but we all are moving forward."

GL 6AaK L ¢l a AyOtdzRSR Y2NB Ay Yé OKAtRQa GNBIGYSylo ¢KSe& tADS GA
"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."

aL O2dzA R y2aG &1 T2 Nworkingvti riySiid. IatdkPisogieht’2 ¥ LIS2 L) S (2 08

"They are awesome and do such a great job!"

aL NBLFfft&d tA1S GKS LINPOARSNI® ¢KS& R2 | 3JI22R 220 mbrinkhepoRideOKAT Rd L |
LQY adaNB (GkKSe gAatt 0SS 2Ly (2 Y& @GrsSsacdh

aL t20S GKS t NPPARSNI (KS& JoNS Shkae G2 O2yidl Ol FryR GKS& R2 I 3INBIG
4t NP @laeR Bhistkhey can, but it's not enough to help with my child's sever issues."

bt NPEGARSNE KlFIa R2yS Ittt (GKS& OFysz odzi dzy F2Nlidzyl dStesx AG KlFla y2id KS
GL ¢2df R tA1S (2 KIF@S Y& OKAtRNBY 0SS 1y2s6y +Fa I LIeyvySyid F2N) 6kSas
"I have aked the doctor if he can change his medications because the medication doesn't help. He ignores me and hands me the exact

same medication."

a2S8 FNB OSNE KIFLILR sAGK aASNIAOSE yR S@OSNBGKAY3I dchodltrigskoda R2ySed hy |
impedeany progress we makéHeis a real d&#%e.¢

aL FSSt tA1S SOSNER GAYS L 32 G2 GKS FLIRAY(GYSYy (I ditieagpiiisdof 61 &a | Y&

long enogh by the time the file is read lgoc, it is time to go."”

"l asked the Dr. why my son only sleeps 4 hours a night, and why he is not getting enough sleep and the dr. does rzot ghsvere My
son does not take naps"

4L R2NB Y& az2ya a¢sx !'RFYd IS Xa FrLyidladAaoOHb

Member said'As a parehwho has worked at a TSS, | believe that CBH meets the needs of their clients."

"I am very pleased with these services."

aL Odzi o8l 01 2y Y& aSNWAOSA SEOSLI OFL&S YIylI3ISNI 6SOldzpps" L Y O2yainR

"The schedule is too ridged. There is no flexibility. The services have been cut down so faalfgaetat | am expected to besponsible

for data treatment."

"Providel staff does whatever they want. They show up whenever they choose, treat themliiwwever they see fit, and thegve no

consequences from th@rovider"

"BFS does a really good job of including everyone involved with my child in his treatment. They have even held meetiagd foy m

husband so we could learn to help him."

"FBR& NBIffte& LINBGARAY3I YS HAGK || K2LIS F2NJ vye OKAtR GKIG L KFE@gSyaQi
"Danielle and | 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 wifidarhis aftercare case manager with UPMC is

awesome. If we need anything | can call and she will be there."

T

GeKSe INB INBIIH ¢KSe NBlIfte tAaGSy ¢oKSy @&2dz FNB GFt1Ay3a IyR GKSe
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aL (K2dAaKd GKS A ditcdeNdmgtidnss. Viezhadish nyady maetidgs that seemed cowdd® RdzOG A @S (2 Y& az2yQa
treatment.”
"l am concerned abouteeding a change in treatment”
aL GKAY1l /2YYdzyade /INBE ySSRa G2 NBSOI t dz ( Sve baskShe TSSeverthoaghtet SR (2 3 A
child hagegressed.”
G¢KSe R2 F INBIG 2200 2AGK2dzi GKSY L g2dz R LINRPo6lofteé o6S Lz fAy3a ve
G¢KSe a2 || $2yRSNFdA 220d 2A0GK2dzi GKSY L g2df R LINRGlFOt& 0S5 Lddzt € Ay 3
L Y OSNEBE OSNE KIFLILE 6AGK &aSNWAOSadh
"MyOKAf RQa O2dzyaSt2NJ Glft1a (G2 Y& OKAfRI o0dzi ySO@OSNI (Gz2rie§® IS R2Sayudi
"My granddaughter is getting a lot of help; all the employees that work with her are great. They really help me knosliredtion to take
with her."
"BSC Stephaney is so wonderful. | wouldn't make it without her. | would recommend her to anyone! TSS Megan is grestywhes hour
increased,
Shehandles my son and redirects him so well. | would be lost without her as well.
Member said "We love our therapist here"
dWe have a long history with BFS and they have been wonderful. They have bent over badokwarts
"l am satisfied with services. We have had a few problems but | think we have a good relationship nowseeharawery helpful and
understanding.
| feel that my son, has received care that has really assisted him in matuifynctioning as an adult.”
"Member saidprovider isextremely helpful and they go out of their way to give me the help | need whehgresent problems."”
GLG 61 & 62y RSNFdIzZ = ore &ything gotodtofcérdl 2 &G KAY Ay 06SF
428 KIFIR G2 384G aSNWBAOSE o6FO1 FFGSNI KA& RAAOKINHBSZI fenyfsRhroughTSSt 1 2YS
medicationmanagement.”
G¢KS 3Fde GKFG OFYS (2 Ye K2dzaS 6la OSNE yAaAOSs FyR KS gla LI GASYG ¢
"Angie is always right there whenever | call her; she is wonderful."
aSYoSNJ aFAR a¢KSe& IINB R2Ay3 3INBF{GHb
"There is not a lot out there teelp parents. | had no idea where to start. | 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 | chanced to a different’
"They did a great job."
"l am glad we've finally gotten him in services. He is blossoming with the help of his MT."
G¢KS O2dzyasSt 2N KFa YIRS INBFG adNARSE gAGK AYLINRGAYy3I Y& a2yd4a oSKI
"Someth y 3 Yy SSR& R 2 WASdoasillistda topaidhts, ony deads 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 SOQ@014
Youth Member Literal Comments

Notes: Every other comment has been shaded for ease of reading. As a public docupp®sitive 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 (althoug
the providers will receive the unedited versions.

Question 19¢ Do you have anydditional compliments or concerns? 63% (55 of 87) Responding
b2 /2YYSyild oun EQ&

Question: 13F Participation in Services

b2 /2YYSyld cTEQa
"I kept saying to the nurses/counselor that my does wasn't high enough, and nobody listened until | sawothendiicé helped me"
"Member said my role in services was not actually explained to me, | just assumed..... My grandmother takes care oflaamy me

decisions"
G L Redy @hat my responsibilitieare, and | certainly do not mess up on purpose......My gram makehe decisions for me."
Gaé LI NByida YF1S | 322R oAl 2F G(KS RSOAaA2ZYy&D

"When | was inpatient | felt likehlad no control over my own decisions, and had no clue what my role was other than to sit around all day."
G¢KAy3da ¢SNB oFR (2 06S3IAy 6A0GKDb

aL RAR y 2 jpsych 8oBtowadiréally listeirfg.3

aL FSSt L KIF@gS | NBtS NBmaykdeAy3d RSOAAAZY YIF1Ay3I odzi y2da F LINI
"Member said there are no other providers that accept my insurance. We fight with the doctor to keep my medicatiorkehat wor

"Member would like to be receiving counseling and med check."

Question: 14G reatment Team Interaction

NoCommSy i poEQa

alt seems we are not given the option"

"No one really tells me | can have anyone come to meetings"

ab2 2yS G2tR YS L Oly Ay@AGS 6K2SOSNI L 6yl G2 GKS YSSiAay3daoh

"l am not part of any meetings, only one on one counseling"

aL Y y2i mgetingsdiyS§riandmotheriséhe one everyone turns to."

"My gram goes to meeting and plans them not me."

GL R2 y23i NBYSYOoSNIoSAy3a (2tR L O2dA R AYyQGAGS lyez2yS (G2 YSSiay3a

GL 61 & y2d SOSNIG2tR [yez2y$s Gulyigndedystff deddedvmbat ne&dsdiidbg Baiked on’e @2 A OS 41 a

"Member said my caréii 2yt & RA & Odza & $d® nafHavk Kny inéefingstcCaked@viithied @ ( K S NI felimy VoicelisX & ®

not heard........... | do not have any family meetings"

& Wwas not encouraged to bring anyone to meetings outside of my family"

"Member thinks only people that are directly involved should be at the meetings."

G¢KS R200G2NJ ftAadSya odzi R2Sa y2i NBLFHftfte 3aINBS gAGK oKIFG L KI @S
& { S NaeoShatweerprovider and me."

Gt NPGARSND ySOSNI aLkR1sS G2 YS | 62dz
bvmnl Al R2SayQi y2d KI @S yedKAay3
& ¢ K S Nifot edet any meeting held."

"Member is not usually included in planning meetings, only told when to be there."

L KI @S yS@SNI 0SSy Ay@AGSR G2 YSSiAy3ab
aL ¢ta y2aG SyO2dzNY ISR (2 Ay@AGS tyezyS (2 GKS YSSiAy3aazr |fidKz2dzAaK
dL R2 yraedtings and 8ag Rever told | 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 palitigge qu
They do not take the time to listen to me."

"(Member s&d) this agency does not invite people.”

ONAY3I 20KSNJ LIS2LX S G2 YSSi
2 R2 6AGK Y& Won@ifeod LG Aa

Ay3ad

" am not part of the planning process, they do it all and tell me aboutit.  No one has asked me what is positivé ab&frf 2 (G KS& R2y Qi

really asks about me."
"My parents plan and attend all my meetings."
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Question: 15G Treatment Team Reactions

No Comment T E Q&

"Q15c we do not feel there is a written plan that we recall.”

"Member does not feel they are progressing in treatment.”

Member said'l do not understand what progress | make or how to read akidu

G¢CKAE A& GKS Y2 & Thera was hofelingthélfBayitivasheifway(DByouShevér iedve."

GL R2 rgtand mydzgaitr@nt plan at all

G¢KS GNBFGYSyid GSIFY R2S8Sa y2G 01y2¢t SRIS LINPINBIEOOOODDL | Y 2

i
t NEGARSNI RARY QG NBIFfte tFe 2dzi I GNBFGYSYyd LI FyIZ @amaitendiaufF FSNBy

sessions a week, this is not an option for me."
aL R2 y2id FSSf GKIG Fyeéz2yS tAadSya ¢6KSy L Gt ob
G ¢ KS R2IGnié awdyslarfuiing about my medication, and | am not aware of any treatment plan.”

4L R2yQl GKAY]l LQOS SOSNIKIR I aeadsSy G2 62N] 6AGK 6KSYy 62N]Ay3

Question: 16G Community Supports

No Comment ¢ EQ&

Member séd "QLl6a. We dmot see any natural supports1e. We were never given a completion date."

GL Y y2i &d2NB Fo2dzi ljdzSaiAz2y wmcCh

"Member said the staff does not stand by your actions no matter what frame of mind you are in....... None of my providgeslet®
each other even though | signed papers so they could.”

"Member said | am not associated with any other supports; | do not know what | want to do yet; | do not feel they ararsgtting up
for me; | only talk to one provider."

a¢ KSe | dome questions ¥dn if they have a little bit of information from other providers."

N

< o

o —

G A

L a2YSiAYSa ¥SSt GKSNB Aa y2i 3F22R 02YYdzyAOlF A2y 6AGK (GKS L& OK F

GL s2dd R y2d 68 O02YF2NI+FotS AT Y& LINPEOARSNER 6SNB (G2 02YYdzyAOld$

aL R2 v 2dictors Kkl yolnsalofs &lk to one another.”

2 A

L R2 y2i 1y2¢ lo62dz2i ylFGdzNFf &dzZLILI2NIG&a 2N N GKSNI L KIFI@S (KSY® b2yS

Member said'There seems to be a bad connection between the doctor and some other staff in the samg. bithiejnhave never
discussed or asked about natural supports. There are no suggestions given about treatment.”
Member said "The only provider that | deal with is Danielle.

Question: 17H Outcomes

No Commenp ME Q &

aSYOSNI &l AR b! mT 3o led oNd@MoR G Ndw toknpéoveyh§ @dgtdm.' a |

"I have a friend, but we don't really talk about my problems... No one really asks me what they can do better."

bL R2y Qi l1y2¢ 2F lFyez2yS StasS gK2 KI a oS Shire myKodsthesgavidth myKriends.'L K| @S
"Q17c. | stick to my STABgple, and the group sessionsl@Member said | feel my situation is the same,"

GL Y 2dzad y2G O02YLX SiSteée FTAYAAKSR gAGK aSNWAOSaodh

d R2y Qi bNEBhytekperieritds fvith othérs

"'ve2yte& 06SSy KSNBE v 4SS1a a2 y2 2yS KFR FalSR YS K2g LQR AYLINRBGS

"Member said | would love to offer suggestions about bettering this life changing facility, but no one has asked."

L R2y Qi 1y2¢ | HréughmBat Ihéve bednlthiough'S Sy

G¢KSe dzadzrfte R2 y20 al Yé 2LAYA2Y lo2dzi OKFy3aAay3d aSNBAOSab
Gb2 2yS S@OSNIlala Y& 2LAYyA2ydb

aL R2 y2i 1y26 6KSNB (2 3ISG adzZIlRNI Ay GKS O2YYdzyaidehp

"PHN has not asked my about how I think they can improve their services"

"Member saidg Providemever asked my opinion on how to improve their organization."

L R2 y2i ¥S8St GKIFIG L ySSR aSNwWAaAOSaoh

bL KIFI @S y2G NBIftfte GNASR G2 NBFOK 2dzi FyR YIFI1S Iygd FNASYyRao
"I really do not know anyone who has a similar situation. My seraigekept to a personal level and they do not ask me about how to
improve their organizations"

Gdad 2LAYAR2Y Aad yS@OSN) O2yaiRSNBR®b

Gaé 2LAYA2Y A& LINBoOolFofte y2G AYLERNIFydobh

558y

i K

- QaHb

Gb2 2yS K& S@OSNIF&A1SR Y& 2LIAYAZY | 0BudyoicKS 2NBFyAT FdA2yd L GKAY]

"| feel unable to access services for myself right now. | have never been asked my opinions about the agency."
"l do not recall being asked my opinion on how to improve the organization."

b2 2yS KFa FalSR Yeé 2LAYyA2Y Ay | f2y3a GAYSobh

"No onehas asked my opinions about anything."

"No one | know has the same problems as | do. Services have a long way to go before | am better."

Question 20AAny Problems getting your child the help they needed?
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No Comment o E Q&

& 2 Bad a problem with the BS@d did not have a BSC for about a month to a month and a half."
"When | was hospitalized, they just discharged me and | ended up having to go to another facility."
"These services were actually able to help my family."

"No one listens to what | wanthey only listen to what my parents want."

Question: 21Additional Compliments or Concerns

b2z /2YYSyld cmEQa

"Keep up the godwork"

aL NBFffte tA1S (GKA&a LIXIFOSzZ 4SS 60t ASytav ySSR (G2 3IA@S G(KS adGlrFF | (
"Member said withouProvder | would be dead or in jail"

aL Y @SNEB KFLILERE 6AGK . NBYRIF 6w/ 0b

G2 KSYS@SNI L Y gAGK (KIS miR 2dd dcd hade inlich e to dak trhif.t & 2
Gad LISSNJ aLISOALfAald OFyOSta | f20onofoec&.” YNl & R
"It is really hard to get health care."

aL NBLFffe fA1S veé Oz2dzyyaSt2NE 6S 1SSL) aSaarzya NBEFESR FyR KS A& S
oProvider does a really good fotxX2

aL GKAYyl AdG A& F 322R LINRBPINIY FyR L fA1S8S GKSY®h

"Everything seems to rismoothly and everyone is very supportive."

a¢KSe NBIf LB (R eetizdhey oire abkuSthe goals we have."

L Y R2Ay3 a2 YdzOK 6SGGSNHb

"(Member said) It really helps out. | have progressed. | have come a long way."

"I would like to be givethe option of other services."
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Appendix 2: PA System of Care Partnership Standards

The PA wstem 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 @
and family members, who are representative of the population of focus.

B | The County Leadership Team includes leaders from-glitding systems (Juvenile Jastj 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
understanding of their radeand expectations.

D | County Leadership Team members have a commitment to what they are doing to impleme
System of Care and why.

E | The County Leadership Team meets regularly (and at times/locations that are convenient f
and families) to mak decisions.

F | The County Leadership Team assures that all information distributed and discussed is free
jargon and can be easily understood to support equal deaigiking within the leadership
structure.

G | The County Leadership Team utilizes information, training and data to inform their decision
H | The County Leadership Team develops policies and regulations that assure implementatio
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, supports
valued.

C | The county has mechanisms in place to provide support for youth participation in events sy
stipends, assistance with transportation, travel reimbursement, and child care.

D | The County Leadership Team facilitates the development of sustainablesffouts and
leadership in the county.

E | Opportunities for youth voice and leadership are made available in each respectigersimig
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 wieding.

Peer support is available to youth in the county in order to improve youth and family outcor
Youth in the county have access to a youth organization that supports youth involvement a
systen and servicalelivery levels.

Io
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[ll. Family Driven
Family-driven means that families have a primary decision making role in the care of their own childre
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 woin partnership with families so that the System of Care
G tdzS 2F aFlFYAfte RNA@GSyé Oy 68 NBItAT SR S@Sy
proceedings. This includes:

1. Choosing culturally and linguistically competent, supports, sersiead 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, an
valued.

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

All county chiléserving systems are accountable to youth and families that are rageservices.
Families have multiple opportunities in the county to provide leadership, support and advoca
Peer support is available to families in the county in order to improve youth and family outcol
Families have access to infornaatiand skilbuilding training in the county to help make informe
decisions for their family.

Families and systems in the county have shared responsibility to ensure informed decision n
CrYAtASAa KI@S | LINAYIFINEB RSOAaA2Y YI1Ay3 N
care and overall wellbeing.

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

@]

®|mmo

—|T

IV. Integration of ChildServing Systems

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

B | The county utilizes a crosystem training process developed and facilitated in partnership w
youth and families.

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

D | One overall plan of care is cted for multisystem youth across chisrving agencies and
systems in the county (there may be more detailed plans for individual systems as part of t
overall plan).

E | Youth and family data are frequently shared and accessible to all involvegehildg systems
in the county.

F | There is an ongoing systematic process in the county for identifying and addressing the ba
that affect implementation of fully integrated cregstem plans.
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V. Natural and Community Supports

Natural supports are personal associations and relationships, independent from formal service
typically developed in the community that enhance the quality and security of life for family and
youth, including but not limited to, family relationshipsgeindships 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 Leadershigdm distributes comprehensive resource lists of community support
activities and assets available within the county.
B | The County Leadership Team identifies natural supports and community resources that he
meet their broader community needs and auré.

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

D | The County Leadership Team deywsigartnerships with youth, families and communities to
ARSY(GATFE ylGdaNIt IyR O02YYdzyAde& adzlJL}2 NI &
E | The County Leadership Team expects and values participation of natural supports on indi
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 crossiltural
situations. Cultural competence is a developmental process that evohmser an extended period
of time.

A | The County Leadership Team understands the demographics and diversity in the county (
age, income, education, race, ethnicity, religion, primary language, sexual orientation, gen
identity, and disability stas).

B | The County Leadership Team ensures the availability of culturally relevant and culturally s
trainings for youth, family, system partners, and community partners.

C | The County Leadership Team partners with culture brokers and leatt@rsspiecific cultural
groups in order to determine their needs for services and supports.

D | The County Leadership Team ensures the availability of translation and interpretation sery
those with limited English proficiency.

E | The County Leadership Team ensures that easily understood setaieel and outreach
materials are available in the languages of the commonly encountered groups in the comn
served.

F | Culturally and linguistically diverse families, representati¥¢he 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 repres
of the communities served and trained irtunal and linguistic competence.

H | The County Leadership Team ensures that services and supports are adapted to ensure g
effectiveness for culturally diverse populations.

I | County Leadership Teams will develop specific strategies to reduizg, rethnic, 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 plannin
among youth, families and key chigrving systems.
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B

The planning model has dedicated and trained staff.

C

The referral process is known and understoodavilies 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.

Youth and family peer supports are available as needed.

Process outcomes are collected and monitored.

G
H
I

Results are used by the County Leadership Team for continual improvement.

VIII. Evaluation and Continuous Quality Improvement (CQI)

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

The County Leadership Team actively engages and patrticipates in the implementation of g
statewide Syem of Care evaluation and CQI plan.

As a part of the PA System of Care Partnership, the county consistently submits required d
the SOC Evaluation Team as mandated by the federal cooperative agreement with SAMH

The County Leadership Team provides opportunities for youth, family, system, and commu
leaders to participate in the Evaluation Subcommittee of the System of Care Advisory Boar

The County Leadership Team works with the System of Care Evalleéipnand the Evaluatior|
Subcommittee to develop and establish protocols for data sharing and analysis for ongoing
purposes.

The County Leadership Team collaborates with ebid/ing systems to reduce barriers relateg
confidentiality and datahsring between systems.

The County Leadership Team collaborates with ebdd/ing systems to collect data related to
costeffective services and supports.

The County Leadership Team participates in the annual County System of Care Progress
Assesment 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/thpasystemof-carepartnership
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