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Welcome to the 2017 National Mental Health Services Survey (N-MHSS)

PLEASE READ THIS ENTIRE PAGE BEFORE COMPLETING @ [ﬂi
i THE QUESTIONNAIRE 4]

INSTRUCTIONS

« All of the questions in this survey ask about “thes facility ™ By “this facility” we mean Bradford Health Services Huntsville
Addv/Adob:.c“ﬂm.’iwgsB:quwyRoad If you have any questions about how the term “this facility” applies to your facility,
call 1 778-9752
answer ONLY for Bradford Health Services Huntsville Adult/Adolescent, 1600 Browns Ferry Road

« Ifthis is a separate inpatient psychiatric unit of a general hospital, consider the psychiatric undt as the relevant “faciity” for the

pososo‘hswvy

-%aukupacopy your completed Web questionnare for your records. You will be given the opportuntity to review and pant
your responses at the end of the questionnaire.

+ For addtional information about the survey and definibons for some of the terms, please visit our website at

hutps:/info.nmhss.org

IMPORTANT INFORMATION

“Astensked questons. Informaton from astensked (*) questions is published in SAMHSA's online Behavioral Health Treatment
Services Locator, found at https /Mfindireatment samhaa gov, unless you designate otherwise in question C1 of this questionnaire.

Mapping feature in online Locator. Complete and accurate name and address information is needed for SAMHSA's online
Behavioral Health Treatment Services Locator so it can comrectly map the faciity’s location.

Ehgibiry for onkne Locator. Only facilities that provide mental health treatment services and complete this questionnaire are eligible
to be listed in the online Behavioral Health Treatment Services Locator. If you have any questions regarding eligibility, please contact
the N-MHSS helpline at 1-866-778-9752.




National Mental Health Services Survey (N-MHSS)

Substance Abuse and Mental Health Services Administration (SAMHSA)

When you click the BEGIN QUESTIONNAIRE button below,
you will advance to the actual questionnaire.

+ If you are returning to finish a partially completed questionnaire, you will return to the point where you left off. Please email
NMH S S5@mathematica-mpr.com or call 1-866-778-9752 to report any necessary updates for saved answers from a previous
session.

If you are starting a new questionnaire, you will start at the beginning with the first question.

* Please do not scroll through the actual questionnaire to preview questions. This will cause errors and we will need to
contact you to collect any missing information.

* Please do not use the "Enter” key to advance to the next screen. This can result in questions being missed. When all
questions on the screen have been answered, click the "Submit Page and Continue” button at the bottom of each page.

* If you are inactive for 15 minutes, for security purposes, your session will time out. All previous answers will have been
saved, and you will continue from the point where you left off, when you log back in to complete the survey.

To preview the printer-friendly version of the questionnaire, click here.
To preview the online version of the questionnaire, click here.
Otherwise, if you are ready to begin the questionnaire, click the button below.

BEGIN QUESTIONNAIRE

If you have immediate problems or questions, you can reach cur helpline at 1-866-773-9752. The helpline is staffed Monday-Friday, & AM to 8 PM (Eastemn Time). You
can leave a message 24 hours & day when staff is not available,
OR

you can send an e-mail to the help desk by clicking on this link nmhss@mathematic s-mpr.com.

If you are inactive for 15 minutes, for securnity purposes, your session will time out. All previous answers will have been saved, and you will continue from the point where
you left off, when you log back in to complete the survey.

Plain Language



Below you will find the information currently on record for this facility:

() Yes, the information below is correct as shown.
() Mo, some information below s mcorrect or missing, (Make your corrections below)
() Mo, all information balow is incomect. (Make your cormections below)
Edit or add to the fields below to comect your facility’s information and delete any incorrect information.

Prefix First Name M Last Name Suffin
Facility Director: | | [Marissa |1 | [Torres [ | |

Facility Name Line 1 |Bradford Health Services |

Facility Name Line 2 |Huntsville AdultiAdolescent |

Location Address:

Street Address | 1600 Browns Ferry Road |
Strest Address 2 | |

City |Madison |
State [Alabama v| Zip (357589601 |

Facility Telephone Number ( [256 | ) |72 |- [r272 | et |

Facility Fax Number ( 1] |- | |

| Submit Page and Continue || Start Page Over |




¥Who is primarily responsible for completing this questionnaire?

This information will only be used if we need to contact you about your responses. |t will not be published.

SELECT ONE ONLY

) Ms.

) Mrs.

1 Mr.

) Dr.

() Cther (Plesse specify: J

First Name |

Middle Initial [ ]

Last Mame | |

Titke | |

Optional Information:

Telephone number (If different from main facility number):
(| Ry |- | =4 | |

Fax number (If different from main facility number):

(| Rl |- |

Email Address: | |

Facility Email Address: | |

| Submit Page and Confinue | | Start Page Ower




Al

Does this treatment facility, at this location, offer:

SELECT "YES" OR "NO" FOR EACH

YES NO
1. Mental health intake (see definition) O O
2. Mental health diagnostic evaluation (see definition) O O
pmyram) that provide services in person or by telephone) (see O

"4 Mental health treatment (interventions such as therapy or

psychotropic medication that freat a person’s ments! health problem or o) 0o
condition, reduce symptoms, and improve behavioral functioning and

outcomes) (see definitbon)

5 Substance abuse treatment (see definition) O O
6. Administrative services for mental health treatment facilities (see 0O 0O
definibon)

* Information from astensked () questions is published in SAMHSA's online Behavioral Health Treatment Services Locator,
found at hitps /findtreatment samhsa.gov, unless you designate otherwise in question C1 of this questionnaire.

| Submit Page and Continue || StartPage Over |




“Ad.

Mental health treatment is provided in which of the following service settings at this facility, at this location?
SELECT "YES" OR "NO" FOR EACH

YES NO

1. 24-hour hospital inpatient (see definfion) @) @)
2. 24-hour residential (see definition) Q o
3 Partial hospitalization/day treatment (see definibon) 9 L
o ]

4. Qutpatient (see definition)

* informalion from astensked () gueshons is published in SAMHSA's onling Bahawaral Health Treatmen! Sarvicas Localor,
found at hitps Sfindireatment samhza gov, unless you designate otherwise in quastion C1 of s questionnaire.

| Submit Page and Continue | Start Page Over |




“Ad, Which OMNE category BEST describes this facility, at this location?

* For definitions of facility lypes, go to: hlips.finfo.nmhss.org

SELECT ONE ONLY

o)
o

o O OO0 0o 0

Psychiatric hospital (s=e definition)
Separate inpatient psychiatric unit of a general hospital (consider this psychiatnc unif as the relevant Tacility " for the
purpose of this survey) (see definition)

Residential treatment canter for children (see definition)
Residential treatment center for adults (see definition)

Other type of residential freatment facility (see definition)

Weterans Administration medical canter (VARMC) or other VA health care facility (see dafinition)
Community mental health center (CMHC) (see definition)

Parlial hoepitalizationiday treatment facility (see definition)

Qutpatient mental health facility (see definition)

Multi-setting mental health facility (non-hospital residential plus either outpatient andlor partial hospitalizationiday
treatment) (see definition)

Other (see definiion) (Flease speciy: }

* Information fram astersked ") queshans 15 published in SAMHSA's anlne Behaworal Haalth Treatment Senvices Locator,
fourd at hifps #findireatment samhsa gov, urless you designale athenvise in question CT af ffvs gueshionnaire.

| Submit Page and Continue || StartPage Over |




AS.

Is this facility a solo or a small group practice?

2 Yes
' Mo

| Submit Page and Continue ||

Start Page Over




Ada.

Is this facility licensed or accredited as a mental health clinic or mental health center?

+ Do not count the licenses or credentials of indhvidusl practitioners.

2 Yes
O MNe

Submit Page and Conlinue || Start Page Over




A6,

Is this facility a Federally Qualified Health Center (FQHC)?

» FQHCs include: (1) all organizations that receive grants under Section 330 of the Public Health Service Act; and
(2) other organizations that do not receive grants, but have met the requirements fo receive grants under Section
330 according fo U.S. Department of Health and Human Services.

« For a complete definition of @ FQHC, go to: hitps/info.nmhss.org.

Yes O
No O
Don'tknow ()

[ Submit Page and Continue || Start Page Over |




AT. What is the primary treatment focus of this facility, at this location?
« Separate psychiatnc unifs in general hospitals should answer for just their unit and NOT for the entire hospital.
SELECT ONE ONLY
() Mental health treatment
) Substance abuse treatment

() Mo of mental health and substance abuse treatment (neither is primary’)
) General health care

) Other service focus (Please specify: )

| Submit Page and Continue || Start Page Over |




AB. Is this facility a jail, prison, or detention center that provides treatment exclusively for incarcerated persons or
juvenile detainees?

O Yes

2 MNe

Submit Page and Conlinue | | Start Page Over




Is this facility operated by:
SELECT ONE ONLY

() A private for-profi organization
) A private pon-profit organization
) A public agency or department

* Informahion from astersked (") queshans is published in SAMHSA's anline Behawvioral Health Treatment Senvicas Localor,
found at hitps:Afindireatment samhsa gov, unless you designale othenwvize in gqueshion C1 of this questionnaire.

| Submit Page and Continue | | Start Page Over




*ASa.  Which public agency or department?
SELECT ONE ONLY

) State mental health autharity (SMHA)

) Cther state govermment agency or depariment (&.g.. Department of Health)
) Regionalldistrict authority or county, local, or municipal government
) Tribal govermmant
) Indian Health Service
) Department of Veterans Affairs

1 Other (Please specify: )

* Infarmatian from asterisked (*) questions is published in SAMHEA's online Behavioral Health Trealment Senvices Localor,
found at Kiips findireaiment samhsa gov, unless you designaie ofherwise in question C1 of this questonnaire.

| Submit Page and Continue || Start Page Over




*A10.

Which of these mental health treatment approaches are offered at this facility, at this location?
+ For definibong of ireatment approaches, go fo hifpedinfo nmhss.org
SELECT ALL THAT APFPLY

1. Individual psychotherapy (see cefinition)

2. Couplasfamily therspy (see definition)

3. Group therapy (see defintion)

4. Cognitive behaviors therspy (see definition)
£ Duslecticsl behavior therspy (see cefnibon)
8. Behavior modification (see definition)

7. Irtegrated dusl disorders restment (see defnion)
B. Trauma tharapy (see definition)

©. Activity therapy (see definition)

10, Blectroconvulsive therapy  (see definition))
11. Telemedicine therapy [see defintion)

12. Psychotropic medication (see defintion)

13. Other (Please specify:
)

14. None of these mental health treatment approaches are offered

OO0 O0o0o0o0g0godofdon

* inforrnation from asiensked ™) guesbons is published in SAMMSEA's anine Eshavicral Health Trealment Senaces Localor,
found &t htips fndireatment sambss gov, wnless you dedignale olferwise in gueshan C1 of s quesbonnaine.

| Submit Page and Continue | | Start Page Over |




AL

Which of these services and practices are offered at this facility, at this location?
« For definitons, go to: hitpsdinfo nmhss.org.
SELECT ALL THAT APPLY

2. Intensive case management (ICM) (see defintion) (=]

3 Case manag :

liness management and recovery (IMR) (see definition)

d primary ¢

8. Diet and exercise counseling (see defindion)

26. None of these services and practices are offered 0

* Information from astensked (") quesbons is published in SAMHSA's online Behavioral Health Treatment Services Localor,
found at hitps Mindireatment samhsa gov, unless you designale otherwise in Quesbion C1 of this questionnaire.




*A12.  What age groups are accepted for treatment at this facility?

SELECT "YES™ OR "NO” FOR EACH
YES

1. Children (12 or younger)
2. Adolescents (13-17)
3. Young adults (18-25)
4. Adults (26-64)
5. Seniors (BS or older)

O o000
O 00003

* Information from asfensked (%) guestions iz published in SAMHSA's onling Behavioral Health Treafment Senices Locator,
found at htfps (findirealment samhsa gov, unless you designale otherwise in quéshon C1 of s queshonnairs.

| Submit Page and Continue || StartPage Over |




"A13.

Does this facility offer a mental health treatment program or group that is dedicated or designed exclusively
for clients in any of the following categories?

» If this facility treats chents n any of these categones, but does riof have a specifically talored program or group
for them, DQ NOT mark the box for that category.

SELECT ALL THAT APPLY

1. Children/adolescents with serious emotional disturbance (SED)
2. Transitional age young adults

3. Persons 18 and older with serious mental iliness (SMI)

4. Seniors or older adults

5. Persons with Alzheimer’s or dementia

6. Persons with co-occurring mental and substance use disorders
7. Persons with eating disorders

8. Persons with a diagnosis of post-traumatic stress disorder (PTSD)
m;nnmmum(mmmma
10. Persons with traumatic brain injury (TBI)

11, Veterans

12, Active duty military

13, Members of military famdies

14, Lesbian, gay, bisexual, or transgender clients (LGBT)

15. Forensic chents (referred from the courtjudicial system)

16. Persons with HIV or AIDS

17. Other special program or group
(Please specify )

;&N{;Maﬁdmemwwmmuoqmawmm

ORBOLNOLEOLN OB OER0ONKE O RO I}

* Information from astensked (*) questions is published in SAMHSA's online Behavioral Health Treatment Services Locator,
found at hitps /findireatment samhsa.gov, uniess you designate otherwise in question C1 of this questionnaire.

[ Submit Page and Continue || StartPage Over |




*A14.

Does this facility offer a crisis intervention team that handles acute mental health issues at this facility and/or off.site?
O Yes

O No

* Information from astenisked (*) questions is published in SAMHSA's online Behavioral Health Treatment Services Locator,
found at hitps /Mindtreatment samhsa gov, unless you designate othenvise in question C1 of this questionnaire.

| Submit Page and Continue || Start Page Over |




*A15.

Does this facility provide mental health treatment services in sign language at this location for the deaf and hard of
hearing (for example, American Sign Language, Signed English, or Cued Speech)?

» Select “yes" if either staff or an on-call interpreter provides this service.

O Yes
O No

* Information from astenisked (") questions is published in SAMHSA's online Behavioral Health Treatment Services Locator,
found at https /indtreatment samhsa.gov, unless you designate otherwise in question C1 of this questionnaire.

| Submit Page and Continue || Start Page Over |




*A16.  Does this facility provide mental health treatment services in a language other than English at this location?
[ Yes

O No, only English

* informabion from astensked [*) guestons is published in SAMASA's onine Behawvoral Haalth Treatment Senvices Localor,
fourd at hitpsfindireatment samhsa.gov, unless you designafe oltherwise in guestion C1 of this questionnaine.

| Submit Page and Continue || Start Page Over |




A16a. At this facility, who provides mental health treatment services in a language other than English?
SELECT ONE ONLY

@) Staff who speak a language other than English
() On-call interpreter (in person or by phone) brought in when needed

| Submit Page and Continue || StartPage Over |




“A16at.

Do staff provide mental health treatment services in Spanish at this facility?

O Yes
O Neo

* Information from astenisked (*) questions is published in SAMHSA's online Behavioral Health Treatment Services Locator,
found at https Mindireatment samhsa.gov, unless you designate otherwise in question C1 of this questionnaire.

| Submit Page and Continue | Start Page Over




AlGa2. Do staff at this facility provide mental health treatment services in any other languages?

2 Yes
O Mo

Submit Page and Continue | | Start Page Over |




*Al6b,  In what other languages do stalf provide mental health treatment services ai this facility ?
+ Do not count languages provided anly by on-cal inferpreders.
SELECT ALL THAT APPLY
AMERICAN INDIAN OR ALASKA NATIVE:

[0 Lakota

[ Opbwwa

Othaer Aemancan Indian or Alaska Natve
U (Pisase spect: )

:
I%

[ Any Chinese Language

n]
i

?

?

i

i

;

?

Tl

* informabon from aslensked (7] quesbons i published in SAMHSA's online Behawviorsl Health Treaiment Services Localor,
found af hitps.ifindireatment sambes gov, unless you designale cthenwse in queston C1 of this quealionnaive.




AT,

Which of the following statements BEST describes this facility’s smoking policy for clients?

SELECT ONE OMNLY

Mot permitied 1o smoke anywhere cutside or within any building ()

Fermitted in dessgnated outdoor area(s)
Permi " i

Permitted in designated indoor area(s)
Parmi e

P b I -

(o} o No) & No

* Information from astersked (*) guesbons is published in SAMHSA's online Behawioral Health Trealment Senvices Localor,
found at hifps #findireatment samhsa gov, unless you designale othenwvise in question C1 of this queshionnaire

| Submit Page and Contnue || StartPage Over |




“A18.

Does this facility use a sliding fee scale?

+ If this is @ Veelerans Administralron facility, please check "No™

O Yes
O Mo

* Informaltion from astensked () guestions is publizshed in SAMHSA's online Behavioral Health Treatment Senices Locator,
found at hittps Mindireatment 2amhsa gov, unless you desgnale olherwise in quesbon C1 of this queshonnaire.

| Submit Page and Continue || Start Page Over |




AlBa. Do you want the availability of a sliding fee scale published in SAMHS5A's online Behavioral Health Treatment Services
Locator?

+ [f this is & Velerans Administration facility, please check "No.”
+ The Locator will explain thel shiding fee scales sre based on income and ather faciors.

) Yes
2 No

Submit Page and Continue | | Start Page Over




"A19.  Does this facility offer treatment at no charge to clients who cannot afford to pay?

« If this is & Vielferans Administralion facility, please check No.”

) Yes
O Mo

* Infarmation from asterisked (7] guestbons is published in SAMASA's online Behawioral Health Trealmen! Services Locator,
found af hfipgifindireaiment samhsa gov, unless you designate atherwise in guestion C1 of this queshonnaire.

Submit Page and Continue | Start Page Over




A1%a. Do you want the availability of treatment at no charge for eligible clients published in SAMHSA's online Behavioral
Health Treatment Services Locator?

+ If this 15 & Velerans Administration faciily, please check No.”
+ The Locator will infarm potential chents to call the facility for information on eligibility.
O Yes

2 Mo

Submit Page and Continue | | Start Page Over




“AZ0.

Which of the following types of client payments, insurance, or funding are accepted by this facility for mental health
treatment services?

SELECT "YES,” "NO," OR "DON'T KNOW" FOR EACH

YES N0  DRONET
1. Cash or self-payment ) ) L
2. Privale health insurante O O O
3. Medicare O L @
4. Medicaid O o @]
5. State-financed health insurance plan other than Medicad ) - )
&, State mental health agency (or equivalent) funds O ] ]
7. State welfare or child and family services agenty funds ) . >
&, State comections or juvenile justice agency funds 9. ] o
9. State educalion agency funds O O C
10. Other state government funds O o o
11. County or local government funds ) . »]
12. Commwunity Service Block Grants O > o
13. Community Mental Health Block Grants O O O
14. Federal military insurance (such as TRICARE) >, ] (]
15, U.S. Department of Veterans Affairs funds ) 9 9
16. IHSMribalUrban (ITU) funds (see definition) O O O
Ploas spoiy A

* Information from astensked (%) questions is published in SAMMHEA's online Behavioral Health Trestment Senices Locator,
found at hifps#findireatment samhsa gov, unless you designate otherwise in question CT of this guesionnaire.

| Submit Page and Continue || Start Page Over |




From which of these agencies or organizations does this facility have licensing, certification, or accreditation?
+ Do not include personal—level credentals or general business lcenses such as a food senice license.

SELECT "YES" OR "NO" FOR EACH

YES NO
1. State mental health authority @) @)
2 State substance abuse agency o ]
3. State depariment of health ) C
4. State or local Depariment of Family and Children's Services o o
5. Hospital licensing authority L) £
6. The Joint Commission {(JC) 9] o
7. Commission on Accreditation of Rehabilitation Facilities (CARF) @) @)
8. Council on Accreditation (COA) Q O
9. Cenlers for Medicare and Medicaid Services (CMS) @) @]
10. Other national organization, or federal, state_ or local agency o o

{Plesss specify )

| Submit Page and Continue || Start Page Over




What telephone number(s) should a potential client call to schedule an intake appointment?

Numeric Entry
[example: (888) 555-3456)

1. Enter intake telephone number here: ([ ] |- |~ ] ]

2 If applicable, enter secondary intake number here: ( [ P |- S| |
{ekample: (368) 553 HELP)

1. Enter intake telephone number here: (| )] e | ]
2 1f applicable. enter secondary intake number here: ( | D £l |

* Information from astensked (*) questions is published in SAMHSA's online Behavioral Health Treatment Services Localor,
found at hitps /findireatment samhsa gov, unless you designafe otherwise in question C1 of this questionnaire.

| Submit Page and Continue || Start Page Over |




1.

I eligible, does this facility want to be listed in SAMHSA's online Behavioral Health Treatment Services Locator?

« The Localor can be found at: hiips-/findireatment samhsa.gov

) Yes
) Ma

| Submit Page and Continue || Start Page Over




Cla. To increase public awareness of behavioral health services, SAMHSA may be sharing facility contact information with
large commercially available Internet search engines, such as Google, Bing, Yahoo!, etc. Do you want your facility
information shared on these Internet search engines? ' I

+ [nforration ta be shared would be: facility namea, locabion addrass, lslephane number, and wabsile address.

) Yes
2 Ne

Submit Page and Continue || Start Page Over




C2 Does this facility have a website or web page with information about the facility's mental health treatment program(s)?

' Yes
O Mo

| Submit Page and Continue || Start Page Over




*C2a. What is this facility’s website address?

+ Please enler the sddress exaclly as it should be enlered in arder fo acoess your site
+ Do not enter hitp: (for example, enfer www yourfacility. com)

Website: |

* Infarmation from astarisked () guestions is published in SAMHSA's anlime Behavioral Health Trealment Services Locatar,
found at hitpsfindfreatment samhsa gov, unless you designate otherwise in question C1 of s questionnaire.

| Submit Page and Continue || Start Page Over




C3. Does this facility have a National Provider Identifier (NPI) number?

« Do not include the NPI numbers of individual practitioners and of groups of practitioners

O Yes
O No

| Submit Page and Continue || Start Page Over |




C3a. What is the NPI number for this facility?

« If the facility has more than one NP/ number, piease provide only the primary number.

NPI
(NP! is a 10-digit numenc ID)

| Submit Page and Continue || StartPageOver |




Would you like to provide us with any comments regarding your experience completing this questionnaire?

) Yes
-

' No

Submit Page and Continue | | Start Page Cver




Please enter your comments below.

Submit Page and Continue ||

Start Page Cwer




National Mental Health Services Survey (N-MHSS)

Substance Abuse and Mental Health Services Administration (SAMHSA)

You are about to submit your survey...
Before exiting this site, please be sure to review, print out, or save a record by clicking here.
When you've finished, please click on the "SUBMIT SURVEY" button below.
Please call 1-866-775-9752 to report any necessary changes to your survey.

IMPORTANT NOTE: Please submit this page in order to receive your confirmation number!

SUBMIT SURVEY

If you have immediate problems or guestions, you can reach cur helpline at 1-866-775-9752. The helpline is staffed Monday-Friday, 8 AM to 2 PM (Eastern Time). You
can leave a message 24 hours a day when staff is not available,
OR
you can send an e-mail to the help desk by clicking on this link nmhes@mathematic z-mpr.com.

If you are inactive for 15 minutes, for security purposes, your sessicon will time out. All previous answers will have been saved, and you will continue from the peint where
you left off, when you log back in to complete the survey.

Plain Language



National Mental Health Services Survey (N-MHSS)

Substance Abuse and Mental Health Services Administration (SAMHSA)

Thank You for Completing the N-MHSS Questionnaire!

Your completed survey has been submitted.
YCOUR CONFIRMATION NUMBER 15: NM18-1134
Before exiting this site, please be sure to print out a record.
Click here to: Print a copy of your answers
It may take a minute or two to load all of your responses.
When the page is finished loading, use your browser's print button to print a record of your answers.
If you would like to exit the questionnaire, please click on the "EXIT™ butten below.
CAUTION: You will not be able to re-enter this survey to print a copy after you click "EXIT" and close your browser.

Thanks again for your participation!

If you have immediste problems or questions, you can reach our helpline at 1-866-775-8752. The helpline is staffed Monday-Friday, 8 AM to 8 PM {Eastemn Time). ou
can leave a message 24 hours 3 day when =taff is not available,

CR
you can send an e-mail to the help desk by clicking on thig link nmhes@mathematic a-mpr.com.

If you are inactive for 15 minutes, for security purposes, your sassion will time out. All previous answers will have been saved, and you will continue from the point where
you left off, when you log back in to complete the survey.

Plain Language



