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Dale’s Fact Finding Mission 
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The Future Looks Quite Bright 

• And if you work in 
Behavioral Health 

• More money 

• More collaboration 

• More success 

• More respect 

• Why? 
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Purchasers, Payors, Healthcare CEOs  

• Are quickly learning 

• 5% of the population 
uses 50% of the 
resources 

• Half of the 5/50 
population have 
Behavioral Health 
Disorders 
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The Arizona Project 
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http://azpaymentreform.weebly.com/  

http://azpaymentreform.weebly.com/
http://azpaymentreform.weebly.com/


CEOs in the Medical System Realize 
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• “In health care, the days of 

business as usual are over.” 

• “It’s time for a fundamental new 

strategy.” “We must… 

Shift the focus from volume to 

patient outcomes achieved 

Replace today’s fragmented 

system with a system in which 

services are concentrated in 

health-delivery organizations” 

 



Healthcare CEOs Also Understand 

• Behavioral Health 
screening, 
assessment, and 
treatment must 
become embedded in 
the day to day 
workflows of their 
operations 

• The alternative… 
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The Future Looks Quite Bright 
• And if you work in Behavioral 

Health 

• More money 

• More collaboration 

• More success 

• More respect 

• The Catch? 

• You may not be 
working for the same 
organization in 3 to 5 
years! 
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Skating to Where the Puck is Going 
• Four key strategy questions*: 

1. What vision do we  
want to pursue? 

2. How will we make a  
difference? 

3. How will we succeed? 
4. What capabilities will  

it take to get there? 
(* The Strategic Plan is Dead. Long Live Strategy. Dana O’Donovan &  
Noah Rimland Flower. Stanford Social Innovation Review. January 2013.) 
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The Vision: Health Neighborhood 
• The future is in One-Stop 

Health and Wellness 

Centers providing 

Customized Integrated 

Whole-Health Care 

(physical and virtual). 

• Combined with specialty 

care (medical and 

behavioral health; 

inpatient and ambulatory) 

provided at Centers of 

Excellence. 

• Plus Community Services & 

Supports that address the 

social determinants of 

health. 

• All working together to meet 

the needs of a given Health 

Neighborhood.  
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How Will We Make a Difference? 
1. Help your Clients Achieve their Behavioral Health 

Treatment Goals. 

2. Help your Clients Achieve  
their Whole Health Needs. 

3. Pursue Population-Based  
Health Strategies: 

• Identify and Engage those  
with BH Needs who are  
NOT in Treatment. 

4. Help Address Health Behaviors of those with 
Chronic Medical Conditions, with an Emphasis on 
those in the 5/50 Population. 

11 



How Will We Succeed? 

• You need to navigate to a place where your 
organization is seen by your community a 
Behavioral Health Center of Excellence. 
(i.e. the Mayo Clinic of Behavioral Health) 
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The Path to Excellence 
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Health 
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Behavioral 

Health 
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Behavioral 
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BHCOE Defined 
• Our organization is known by  

the entire community as a  
great place to get care and a  
great place to work.  

• We are an integral part of the health neighborhood, 
providing (1) easy access to (2) comprehensive, (3) 
cost effective care that results in (4) excellent 
outcomes and (5) high client satisfaction.  
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How do CCBHCs relate to BHCOEs? 
• Working to become a CCBHC is the runway to 

achieving BHCOE status AND SUCCEEDING. 

• A great deal of similarity between the two. 
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What capabilities will it take to get 
there? 
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World Class 

Customer 

Service

Easy 

Access

Compre-

hensive 

Care

Excellent 

Outcomes

Excellent 

ValueLet’s Take a Quick Tour… 



World Class Customer Service Built on a 
Culture Engagement and Wellness 

• “Kind words can be short and easy to  
speak, but their echoes are truly  
endless.” (Mother Theresa) 

• “What the heck is an extraordinary customer 
experience? Well, I know when I DON’T have one – 
all of us can identify this. I walk away feeling like 
they really missed the boat.” (Dr. Carl Clark) 

• “They go the extra mile.” (Anonymous) 

• Think Nordstrom, Amazon, Starbucks, Apple, UPS. 

• All create extraordinary experiences for their 
customers. 
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World Class Customer Service  

• Job 1: Create an organization that is 
a great place to work and is made 
up of individuals who believe 
deeply in resiliency and recovery.  

• Where all staff are focused on their 
own physical and emotional 
wellness in order to support a 
journey to wellness for their clients.  

• Supervisors need to create a 
“holding environment” for their 
staff in order for them to create a 
similar place of growth for their 
clients. 
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Employee Engagement 
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The Energy Project 
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How We Feel at Work Profoundly 
Influences How We Perform 

• Purpose: “People want to feel like they are a 
part of something bigger than themselves. 
They need to feel what they are doing is 
meaningful and it really helps for them to have 
a way of measuring their own success.”  

• Value: People want to feel that their opinions 
count, their co-workers are committed to doing 
quality work, and there is someone at work 
who encourages their growth and 
development. 

• Focus: Only 20 percent of respondents said 
they were able to focus on one task at a time at 
work, but those who could were 50 percent 
more engaged.  

• Renewal: Employees who take a break every 
90 minutes report a 30 percent higher level of 
focus. Employees who sit all day experience 
health consequences similar to smoking. 
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How are you doing right now: 
5 fingers: We’re already there 
4 fingers: Well on the way 
3 fingers: Working on it 
2 fingers: Starting the journey 
1 finger: Haven’t started 



Easy Access 
“Be there when I need you.”  

– Oregon Patient-Center Primary Care Home Program principles 

• A BHCOE is known for ensuring that new and 
continuing clients are able to get the right care, at the 
right time, in the right setting, by the right provider.  
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National Better Practice Access 
Performance Standards  

• Primary Access – Time to provide 
client face to face initial 
intake/assessment after call for help 
– Same Day/Open Access Model 

• Secondary Access – Time to provide 
client face to face service with 
his/her treating clinician following 
intake/assessment date – 3 to 5 days 
but not later than 8 days after same 
day assessment provided 

• Tertiary Access – Time to first face 
to face service with Psychiatrist/ 
APRN following the intake/ 
assessment date - 3 to 5 days but no 
later than 8 days after the same day 
assessment provided  
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How are you doing right now: 
5 fingers: We’re already there 
4 fingers: Well on the way 
3 fingers: Working on it 
2 fingers: Starting the journey 
1 finger: Haven’t started 



Excellent Outcomes 
• A Behavioral 

Health Center of 
Excellence is 
known for 
achieving results 
for clients. 

• The organization 
can measure what 
is important to 
clients and achieve 
excellent outcomes 
on those 
measures. 
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Excellent Outcomes 
• Bucket 1: The work  

we do makes a 
measurable difference in 
people’s lives and we 
can demonstrate our 
excellent outcomes and 
high success rates with 
data (using validated 
clinical instruments). 

• Bucket 2: We can’t make 
the above statement 
either because we aren’t 
measuring well (but we 
believe we provide great 
care), or we have started 
tracking outcomes and 
we’re not as great as we 
thought. 
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Two Groups of Outcomes 
• Systemwide Outcomes: 

• Follow-up after hospitalization. 

• Reduction in inpatient admissions per 1,000.  

• Individual Outcomes: 
• Is Dale’s depression score under 10 

as measured by the PHQ-9 Tool? 

• Is Dale’s diabetes under control? 

• You Need to Have Both in Place! 
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Individual Outcomes-Based Care 
1. A multidisciplinary care team works with 

an individual with behavioral health 
disorders to complete a multi-
dimensional assessment; 

2. The assessment is used to identify 
specific and measurable goals for the 
individual including at least one clinical 
goal and one personal goal; 

3. The client and their team develop a 
professional care plan and self-care plan 
that includes setting targets related to 
the goals, utilizing validated tools to 
measure improvement; 

4. The team supports client engagement 
throughout the process, engaging the 
client in all aspects of the care planning 
and treatment, understanding how the 
client is progressing through the stages of 
change, and providing high-touch care 
management; 

5. The client and team monitor progress in 
a persistent and individualized way to 
determine whether the care is working, 
using the clinical measurement tools to 
determine whether the targets are 
being reached; 

6. There are regular case reviews with the 
team and with the client to determine 
whether the care plan is working or 
needs adjusting; if targets are not being 
met, care plans are changed; 

7.  Electronically shared information is 
available to all members of the care 
team, ideally through the use of a 
patient registry, including the care plans, 
medication list, and results from the 
outcomes tracking tools; 
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Individual: 

PHQ-9 

Depression 
Score 
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Individual: 
A1c  
Blood 
Sugar 
Level 
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The Portland Experiment 

• Rolling out a Mental Health Individual Outcomes-
Based Care/Treat to Target Initiative. 

• Every Provider Organization is  
Participating. 

• The County Mental Health  
Plans are using a multi-phase 
Bonus System. 
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What Makes a Treat to Target Tool? 
Portland’s Clinical Tools Menu Criteria 

The following criteria are included to help 
ground us in both the tools and how to use 
them. 

1. The tool must measure a clinically relevant 
symptom, function or behavioral domain. 

2. The tool must use a scoring scale that 
supports the ability to do sequential 
measurement and has a track record for 
reliability and validity. 

3. The tool must help the client and clinician 
determine whether the client is making 
progress. 

4. The tool must be short and preferable self-
reported by consumer/client when 
possible. 
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Current List of Portland’s Tools 
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How are you doing right now: 
5 fingers: We’re already there 
4 fingers: Well on the way 
3 fingers: Working on it 
2 fingers: Starting the journey 
1 finger: Haven’t started 



Comprehensive Care 
“Provide or help me get the  

health care and services I need.”  

— Oregon PCPCH Principles 

• A BHCOE is known for offering a broad scope of 
mental health, substance use, and co-occurring 
disorder treatment services that are integrated with 
medical care and other services and supports. 

• There are very few organizations that can do it all. 
But, that doesn’t get you off the hook. 
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10 Required CCBHC Services 
The Excellence in Mental Health Act has identified ten required 
services that must be provided by every Certified Community 
Behavioral Health Clinic (CCBHC) in the United States.  

1. Crisis Services: 24 hour mobile, crisis intervention and 
stabilization 

2. Screening assessment and diagnosis including risk assessment 

3. Patient centered treatment planning 

4. Outpatient mental health and substance abuse services 

5. Targeted Case Management 

6. Psychiatric Rehab Services 

7. Peer support and family support 

8. Care for members of armed forces and veterans 

9. Outpatient clinic primary care screening and monitoring 

10. Care Coordination: coordinating care with a host of other 
providers 
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Required CCBHC Services 
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How are you doing right now: 
5 fingers: We’ve got it all 
4 fingers: We’ve got most of it 
3 fingers: We have more than 50% 
2 fingers: We have less than 50% 
1 finger: We live on another planet 



Excellent Value 
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Achieves individual 
and systemwide 
outcomes 

Costs less than alternatives 
with comparable outcomes 
because of the treatments 
we’ve selected and/or 
because we’ve removed 
waste from our work 
processes 

Accessible care 
provided by staff that 
communicate well.. 

How are you doing on the Cost 
Effective component?: 
5 fingers: We’re already there 
4 fingers: Well on the way 
3 fingers: Working on it 
2 fingers: Starting the journey 
1 finger: Haven’t started 



Last Questions… 
• What is the most important 

BHOCE area that your 
organization should focus on 
when you go home: 

• Customer Service/Employee 
Engagement 

• Rapid Access 

• Excellent Outcomes 

• Comprehensive Services 

• Excellent Value 

• What Other Questions and 
Comments Do You Have? 
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