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The Substance Abuse and Mental Health Services Administration (SAMHSA) is conducting this survey as part of a national cross-site evaluation of Certified Community Behavioral Health Clinic (CCBHC) grantees. SAMHSA has contracted with Advocates for Human Potential, Inc. (AHP), and their subcontractor Mathematica, to conduct the evaluation. This survey provides an opportunity to share your experiences implementing the CCBHC model, including your successes and challenges within each area of the certification criteria, and your plans for sustaining the model. 
SAMHSA appreciates your time to complete this survey. Your responses will help SAMHSA improve the CCBHC program. The questions in this survey are about the CCBHC-Improvement and Advancement (CCBHC-IA) or CCBHC-Planning, Development, and Implementation (CCBHC-PDI) grant [Note: we will tailor this to each set of grantees]. Please answer the questions thinking about the services and activities supported by this grant program. 
Please answer every question. If you need to stop, you can come back to pick up where you left off. Your responses will automatically be saved. The CCBHC project director responsible for the IA or PDI grant should complete the survey. However, you may need input from other staff (for example, quality improvement or data management staff) to answer some questions. If you need input from other staff, you can share the survey link via email.  
You can complete this survey on any desktop computer or mobile device including your Smartphone or tablet (iPad or other device). 
SAMHSA, AHP, and Mathematica are committed to protecting the privacy of people who participate in this survey. All information you provide will be kept strictly confidential and used for research purposes only. Any analysis or reports that use this survey data will report aggregate findings across grantees. No information that identifies you or your organization will be reported. Your answers to questions will not affect your job or any hiring decisions now or in the future and will only be viewed by the evaluation team. Participation in the grantee survey does not impose any risks to you as a respondent.
If you have any questions about your rights as a study participant, contact [insert name of AHP IRB], toll free at [1-800-XXX-XXXX]. If you need any assistance completing this survey, contact Mathematica at [project email].
Thank you in advance for completing this survey.
Please choose one of the following options: 
__ I have read the above information and would like to continue the survey. 
__ I do not wish to continue with the survey.  



Section A: ABOUT YOUR CLINIC
If the clinic supported by the grant provides CCBHC services across multiple sites, please answer the questions THINKING ABOUT ALL THE SITES. If the clinic supported by the grant delivers all CCBHC services in a single site, please answer the questions for only that site.
The next few questions are about your clinic. 
A1. 	Please provide the street address of your main clinic location. [R1]  
	Street 1: ___________________________________
	Street 2: ___________________________________
	City: _______________________________________
	State: ______________________________________
	Zip code: ___________________________________
A2. 	How many sites are currently implementing the CCBHC model? _________________ [R1, R2]
A3. 	Provide the street address and 10-digit National Provider Identification (NPI) number of all sites supported by the CCBHC grant.  [R1]

	
	
	
	
	Does any other site also use this NPI? 

	Site 
	Site Name
	Street address of site supported by CCBHC grant
	10-digit National Provider Identification (NPI) number this site uses for billing insurance 
	Yes
	No
	Not sure

	#1
	
	Prepopulated with the address entered in question A1a
	NPI #____________
	1 m
	0 m
	n m

	#2
	
	
	NPI #____________
	1 m
	0 m
	n m

	#3
	
	
	NPI# ____________
	1 m
	0 m
	n m

	#4
	
	
	NPI# ____________
	1 m
	0 m
	n m

	#5
	
	
	NPI# ____________
	1 m
	0 m
	n m



A4.	 [asked for each of the sites listed in A3.] Provide any other state-issued Medicaid billing code or modifier used by this site.  [R1]
· ___________________________
· No other billing code or modifier
A5. 	(IA grantees only) Did your clinic receive a CCBHC Expansion (CCBHC-E) grant from SAMHSA prior to receiving your current CCBHC-Improvement and Advancement (IA) grant? [R1]
· Yes
· No—skip to A7
A6. 	In what year did your clinic receive its FIRST CCBHC-E grant? [R1]
· 2018 
· 2019 
· 2020 
· 2021
· 2022 
A7. 	Is your clinic currently certified by the state as a CCBHC?   [R1, R2]
· Yes
· No—skip to A9
A8.	[Ask if A7 = yes] When did your clinic first receive CCBHC certification from the state? [R1, R2 if not populated for R1]
	Month: _______________  
Year: ________________
A9. 	Has your clinic submitted CCBHC certification attestation to SAMHSA? [R1, R2 if not populated for R1]
· Yes
· No—skip to A12
A10. 	Has SAMHSA provided written acceptance of your CCBHC certification attestation? [R1, R2 if not populated for R1]
· Yes
· No—skip to A12
A11. 	When did your clinic first receive SAMHSA’s written acceptance of CCBHC certification attestation? [R1, R2 if not populated for R1]
	Month: _______________  
Year: ________________
A12. 	Does your clinic currently participate in the Section 223 CCBHC Medicaid demonstration? [R1, R2]
· Yes
· No

A13.      Provide the approximate number of unduplicated adults (age 18 and over) and unduplicated children and adolescents (under the age of 18) served by your clinic in calendar years 2022 and 2023 and the percentage of those same individuals who were new to the clinic. NOTE: A new client is a client not seen in the past 6 months). [R1, R2]	
	
	Approximately how many did your clinic serve in:
	Approximately what percentage were new to the clinic in:

	
	2022
	2023
	2022
	2023

	Unduplicated adults (age 18 and over)
	
	
	
	

	Unduplicated children and adolescents (under the age of 18)
	
	
	
	



A14. 	Which of the following best describes the geographic area served by your clinic? Select only one. [R1]
· Mostly urban
· Mostly suburban
· Mostly rural
· Mix of urban and suburban
· Mix of suburban and rural
· Mix of urban, suburban, and rural
 A15. 	Does your clinic have any of the following accreditations? Select all that apply. [R1, R2]
· Commission on Accreditation of Rehabilitation Facilities (CARF)
· National Committee for Quality Assurance (NCQA) 
· Healthcare Facilities Accreditation Program (HFAP)
· The Joint Commission CCBHC accreditation
· Other Joint Commission accreditation
· Council on Accreditation (COA) (now a part of Social Current)
· Other (specify): _____________________
· None of the above
A16. 	Is your clinic any of the following? Select all that apply. [R1]
· Community Mental Health Center
· Federally Qualified Health Center
· Health Center Program look-alike
· CMS-certified Rural Health Clinic
· National Committee for Quality Assurance-recognized Patient-Centered Medical Home
· Medicaid health home or Medicare medical home
· Medicaid or Medicare accountable care organization
· SAMHSA certified Opioid Treatment Program 
· None of the above


A17. 	Which of the following sources of funding support services at your clinic? Select all that apply. [R1, R2]
· Medicaid daily rate for CCBHC services
· Medicaid monthly rate for CCBHC services
· Medicaid fee-for-service payments
· Medicaid managed care payments
· Medicare
· Private/commercial health insurance
· State-financed health plan other than Medicaid
· SAMHSA block grant funding
· Other state or local/county funding (e.g., state general funds)
A18. 	Does your clinic use the CCBHC grant funding to provide services to people without health insurance or who cannot pay for services out of pocket (other than initial evaluation and assistance obtaining health insurance)? [R1, R2]
· Yes
· No


SECTION B: SERVICES PROVIDED BY YOUR CLINIC
If the clinic supported by the grant provides CCBHC services across multiple sites, please answer the questions THINKING ABOUT ALL THE SITES. If the clinic supported by the grant delivers all CCBHC services in a single site, please answer the questions for only that site.
The following questions are about the services provided by your clinic and how these may have changed over time. 
B1. 	(IA grantees only) Which of the following best describes the treatment provided by your clinic prior to becoming a CCBHC? Select only one. [R1]
· Primarily substance use disorder services
· Primarily mental health services
· Mix of mental health and substance use disorder services
· Primarily physical health services
B2. 	(PDI grantees only) Which of the following best describes the treatment provided by your clinic prior to receiving the CCBHC-PDI grant from SAMHSA? Select only one. [R1]
· Primarily substance use disorder services
· Primarily mental health services
· Mix of mental health and substance use disorder services
· Primarily physical health services
B3.	Which of the following best describes the treatment provided by your clinic now? Select only one. [R1, R2]
· Primarily substance use disorder services
· Primarily mental health services
· Mix of mental health and substance use disorder services
· Primarily physical health services
B4. 	Indicate if clinic staff provide services in any of the following locations. Select all that apply. [R1, R2] 
· Clients’ homes
· Hospitals
· Emergency departments
· Homeless shelters
· Permanent supportive housing
· Social service organizations (e.g., TANF, housing agencies)
· Schools
· Parole offices
· Courts, jails, police stations, or law enforcement offices
· Out in the community (e.g., parks, restaurants, coffee shops, libraries)
· Other (specify): _________________________
· None of the above


B5. 	Does your clinic provide services via telehealth? [R1, R2]
· Yes
· [bookmark: _Hlk153461823]No—skip to B8	
B6.        Did your clinic provide services via telehealth before adopting the CCBHC certification criteria?    [R1, R2]
· Yes
· No
B7. 	Which of the following services does your clinic provide via telehealth? Select all that apply. [R1, R2] 
· Crisis mental health services (including 24-hour mobile crisis teams, emergency crisis intervention services, and crisis stabilization
· Screening, assessment, and diagnosis, including risk assessment
· Outpatient mental health
· Outpatient substance use services
· Targeted case management
· Outpatient primary care screening and monitoring 
· Person- and family-centered treatment planning services
· Psychiatric rehabilitation services
· Peer support, peer counseling, and family/caregiver supports
· Intensive, community-based mental health services for members of the armed forces and veterans

· Other (specify): ____________________
2
B8. 	Indicate if the clinic added the following services to meet the CCBHC certification criteria. Also indicate if the clinic used CCBHC grant funding to implement or expand the service. Select all that apply. [R1]
	
	
	Used grant funding to…
	

	
	Added to meet the CCBHC certification criteria
	newly implement
	expand days or hours of service
	expand sites of service
	expand service to new client population(s)
	Did not newly implement or expand this service using grant funds

	Crisis Services
	
	
	
	
	
	

	24-hour mobile crisis teams 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Emergency crisis intervention 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Crisis receiving/stabilization 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Development and updating of individual crisis plans
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Suicide prevention and intervention
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Services capable of addressing crises related to
     substance use, including overdose prevention
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Outpatient services
	
	
	
	
	
	

	Mental health screening, assessment, diagnostic services 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Substance use disorder screening, assessment, diagnostic services 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Primary care screening or monitoring
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Outpatient SUD treatment 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Outpatient mental health treatment
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	      Person- and family-centered treatment planning      services
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Targeted case management
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Assertive Community Treatment (ACT) 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Evidence-based medication evaluation and management 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Medication-assisted treatment for alcohol and opioid use  
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Specialty mental health/SUD services for youth/children 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Community wraparound services for youth/children 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Services for transition-age youth
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Coordinated Specialty Care for First Episode Psychosis
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Psychiatric Rehabilitation Services 
	
	
	
	
	
	

	Illness self-management and recovery 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Wellness education services (diet, nutrition, exercise, tobacco cessation, etc.)  
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Supported housing 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Supported employment 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Supported education (college level equivalent or higher)
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Other psychiatric rehabilitation services
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer Support
	
	
	
	
	
	

	Mental health peer support for adults  
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Mental health peer support for youth
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Substance use peer support
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer support for families of adults 
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer support for families of children/adolescents
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer support for families of people with substance use disorders
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer run crisis respite
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer led crisis planning
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Peer support for any other specific populations (specify population) __________________________
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m

	Care coordination or case management services
	
	
	
	
	
	

	Intensive, community-based mental health services for members of the armed forces and veterans
	1 o
	2 o
	3 o
	4 o
	5 o
	6 m





B9. 	Does your clinic provide support for the 988-crisis hotline? [R1, R2]
· Yes
· No—skip to B11
B10. 	Does your clinic provide any of the following types of support for the 988-crisis hotline? Select all that apply. [R1, R2]
· Serves as a 988-call center
· Receives referrals from 988 crisis line 
· Provides mobile crisis response for 988 calls 
· Operates a behavioral health crisis center
· Other (specify): _____________________
B11. 	Does your clinic partner with one or more Designated Collaborating Organizations (DCOs)? Select only one. [R1, R2]
· Yes 
· No, but we plan to partner with a DCO in the future—skip to B13
· No, and we do not plan to partner with a DCO—skip to B14
B12. 	Does your clinic provide any of the following services through a DCO? Select all the apply. [R1, R2]
· Crisis mental health services
· Screening, assessment, and diagnosis, including risk assessment
· Outpatient mental health
· Outpatient substance use services
· Targeted case management
· Outpatient primary care screening and monitoring 
· Person- and family-centered treatment planning services
· Psychiatric rehabilitation services
· Peer support, peer counseling, and family/caregiver support
· Intensive, community-based mental health services for members of the armed forces and veterans
· None of the above
B13. 	Does your clinic plan to provide any of the following services through a DCO? Select all the apply. [R1, R2]
· Crisis mental health services
· Screening, assessment, and diagnosis, including risk assessment
· Outpatient mental health
· Outpatient substance use services
· Targeted case management
· Outpatient primary care screening and monitoring 
· Person- and family-centered treatment planning services
· Psychiatric rehabilitation services
· Peer support, peer counseling, and family/caregiver support
· Intensive, community-based mental health services for members of the armed forces and veterans
· None of the above
B14.     Does your clinic conduct screening and/or monitoring of any of the following physical health indicators? Select all that apply. [R1]
· Tobacco use
· Waist circumference 
· Body Weight
·  Blood pressure
· Cholesterol  
· Triglycerides 
· Blood sugar
· Hepatitis B
· Hepatitis C
· Tuberculosis
· HIV
· [bookmark: _Hlk152233375]None of the above—skip to B16
B15.     [For each checked in B14] Did your clinic begin screening and/or monitoring this indictor to meet the CCBHC certification criteria? [R1]
· Yes
· No
B16.       Does your clinic document the client’s primary care provider? [R1]
· Yes
· No
B17. 	Does your clinic offer on-site primary care (beyond screening and monitoring)? [R1]
· Yes
· No—skip to B20
B18.      Is on-site primary care provided through a partnership with a Federally Qualified Health Center or other primary care provider? [R1]
· Yes
· No
B19.      Was on-site primary care available prior to adopting the CCBHC model? [R1]
· Yes
· No







The following questions are about treatment planning and the treatment team. 
B20. 	Which of the following individuals typically participate on the treatment team? Select all that apply. [R1]
· Mental health provider
· Substance use disorder treatment provider
· Psychiatrist
· Primary care provider
· Peer support specialist for mental health
· Peer support specialist for substance use treatment
· Family support specialist
· Clinical social worker
· Case manager
· Nurse or nurse practitioner
· Care coordinator
· Pharmacist
· Occupational therapist
· Employment/vocational support provider
· Teacher/school staff for children/adolescents
· Client
· Family member or trusted friend or caregiver selected by client
B21.     Which of the following practices describe how your clinic develops a client’s treatment plan?   Select all that apply. [R1]
Document…
· the needs, strengths, abilities, preferences, and goals of clients using their own words 
· client’s wishes regarding family member/trusted friends’ involvement in treatment
· plans for monitoring client progress toward goals
· plans to ensure care is provided in the least restrictive setting
· Conduct mental health and substance use screening and assessment using validated   tools
· Use shared decision-making tools to identify treatment goals and develop treatment plans
· Identify wellness and recovery goals
· Interdisciplinary care team provides input to the plan
· Obtain consultations as needed (e.g. for traumatic brain injury)
· Clients or parent/caregivers of children/youth provide written endorsement of the plan
· None of the above













B22.	Which of the following information is typically included in a client’s treatment plan? Select all that apply. [R1]

Plans for…
· community supports (e.g. transportation, food, housing)
· psychiatric rehabilitation services to support recovery
· care coordination 
· case management
· peer support
· monitoring client progress toward goals
· Risk assessment
· Crisis planning
· Client’s advance wishes for treatment and crisis management (including Psychiatric Advance Directives) or documentation of client’s decision not to share their preferences
· Mental health treatment needs and service delivery plans
· Substance use disorder treatment needs and service delivery plans
· Prevention needs and service delivery plans
· Medical/physical health care needs and service delivery plans
· Client-defined needs, strengths, abilities, preferences, and goals
· Family/caregiver-defined client needs, strengths, abilities, preferences, and goals
· Cultural or linguistic considerations for treatment
· Interpersonal safety
· None of the above


Section C. ACCESS TO CARE
If the clinic supported by the grant provides CCBHC services across multiple sites, please answer the questions THINKING ABOUT ALL THE SITES. If the clinic supported by the grant delivers all CCBHC services in a single site, please answer the questions for only that site.
C1. 	Does your clinic offer walk-in or same-day scheduling at any location? [R1]
· Yes
· No—skip to C3
C2. 	Which of the following services use walk-in or same-day scheduling? Select all that apply. [R1]
· Crisis mental health services (including 24-hour mobile crisis teams, emergency crisis intervention services, and crisis stabilization
· Screening, assessment, and diagnosis, including risk assessment
· Outpatient mental health
· Outpatient substance use services
· Targeted case management
· Outpatient primary care screening and monitoring 
· Person- and family-centered treatment planning services
· Psychiatric rehabilitation services
· Peer support, peer counseling, and family/caregiver supports
· Intensive, community-based mental health services for members of the armed forces and veterans
· None of the above
C3.        Does your clinic currently serve any of the following populations? Select all that apply. [R1]
Clients with…
· serious mental illness	
· substance use disorders	
· opioid use disorder	
· co-occurring mental and substance disorders	
· a mental health crisis	
· a substance use-related crisis
· Children with serious emotional disturbance	
· Adolescents with serious emotional disturbance
· Clients unable to pay (including those without insurance)
· None of the above





C4.        [Asked for each of the populations selected in C3] Did your clinic begin serving [fill from C3] to meet the CCBHC certification criteria? Select all that apply. [R1]
Clients with…
· serious mental illness	
· substance use disorders	
· opioid use disorder	
· co-occurring mental and substance disorders	
· a mental health crisis	
· a substance use-related crisis
· Children with serious emotional disturbance	
· Adolescents with serious emotional disturbance
· Clients unable to pay (including those without insurance)
C5.        Does your clinic provide clients with transportation or transportation vouchers? Select all that apply. [R1]
· Yes, using CCBHC grant funds 
· Yes, using other funds
· No, our clinic does not provide clients with transportation or transportation vouchers


Section D: CARE COORDINATION 
If the clinic supported by the grant provides CCBHC services across multiple sites, please answer the questions THINKING ABOUT ALL THE SITES. If the clinic supported by the grant delivers all CCBHC services in a single site, please answer the questions for only that site.


D1. 	Does your clinic have a formal, signed care coordination agreement or unsigned joint protocols in place with the following partners? [R1]

	
	Yes, we have a formal, signed agreement or unsigned joint protocol with this partner
	No, but we’re working on signed agreements or joint protocols with this type of entity 
	No, and we do not plan to develop a signed agreement or joint protocol

	Federally qualified health centers
	1 m
	2 m
	3 m

	Rural health clinics
	1 m
	2 m
	3 m

	Other primary care providers
	1 m
	2 m
	3 m

	988 Suicide & Crisis Lifeline call center
	1 m
	2 m
	3 m

	General hospital outpatient clinics
	1 m
	2 m
	3 m

	General hospital emergency departments
	1 m
	2 m
	3 m

	Inpatient acute care hospitals
	1 m
	2 m
	3 m

	Inpatient psychiatric facilities
	1 m
	2 m
	3 m

	Urgent care centers
	1 m
	2 m
	3 m

	Residential crisis settings
	1 m
	2 m
	3 m

	Psychiatric residential treatment facilities
	1 m
	2 m
	3 m

	Residential treatment facilities for substance use disorder treatment
	1 m
	2 m
	3 m

	Outpatient substance use treatment programs that include MAT induction and maintenance services
	1 m
	2 m
	3 m

	Intensive outpatient or partial hospitalization programs for substance use disorders
	1 m
	2 m
	3 m

	Indian Health Service or other tribal programs
	1 m
	2 m
	3 m

	Indian Health Service youth regional treatment centers
	1 m
	2 m
	3 m

	Department of Veterans Affairs treatment facilities
	1 m
	2 m
	3 m



D2. 	How often do the following external providers notify your clinic if they provide services to a client in your care? [R1]
	
	Never
	Rarely
	Sometimes
	Frequently
	Almost Always

	Inpatient psychiatric facilities
	1 m
	2 m
	3 m
	4 m
	5 m

	General inpatient hospitals
	1 m
	2 m
	3 m
	4 m
	5 m

	Emergency departments
	1 m
	2 m
	3 m
	4 m
	5 m

	Crisis services delivered by another provider
	1 m
	2 m
	3 m
	4 m
	5 m

	Residential treatment
	1 m
	2 m
	3 m
	4 m
	5 m

	Primary care providers
	1 m
	2 m
	3 m
	4 m
	5 m

	Outpatient mental health
	1 m
	2 m
	3 m
	4 m
	5 m

	Outpatient substance use
	1 m
	2 m
	3 m
	4 m
	5 m

	School-based services
	1 m
	2 m
	3 m
	4 m
	5 m




D3. 	How often does your clinic do the following when making a referral to an external provider? [R1]
	
	
	

	
	Never
	Rarely
	Sometimes
	Frequently
	Almost Always

	Gives external provider the reason for referral, along with relevant clinical information
	1 m
	2 m
	3 m
	4 m
	5 m

	Tracks if client follows through with referral
	1 m
	2 m
	3 m
	4 m
	5 m

	Tracks if external provider reports have been received and follows up if necessary to obtain reports
	1 m
	2 m
	3 m
	4 m
	5 m

	Provides an electronic summary of care record to external provider
	1 m
	2 m
	3 m
	4 m
	5 m






D4. 	Does your clinic implement any of the following procedures to help clients manage their medications? Select all that apply. [R1]
· Make the client’s full list of current prescriptions, over the counter medications, herbal remedies, and dietary supplements available to all relevant clinic providers
· Review and reconcile any new medications prescribed by external providers
· Consult the state Prescription Drug Monitoring Program before prescribing new medications
· Educate clients on the side effects and benefits of medications
· Routinely assess clients’ adherence to prescribed medications
· Routinely assess medication side effects and if medications are helping client
· None of the above


Section E: QUALITY MEASUREMENT
The following questions are about how your clinic tracks the quality of care. Some of these questions may require information from other sources or staff familiar with your quality improvement efforts. 
E1. 	Does your clinic have a process to follow-up with clients who miss appointments?  [R1] 
· Yes
·     No—skip to E4
E2. 	How does your clinic follow-up with clients who miss appointments? Select all that apply. [R1]
· Phone calls
· Text message
· Email
· Contacting trusted family member, caregiver, or friend with client consent
· Contacting another provider with client consent
· Home visits by clinic staff
· Other (specify): _________________________
· None of the above
E3. 	On average, how many attempts does your clinic make to contact a client who misses appointments before stopping follow-up efforts? [R1]
· 1
· 2-3
· 4-5
· 6 or more
E4. 	For new clients, does your clinic track the number of days from their first contact with the clinic to their initial evaluation? (Note, a new client is a client not seen in the past 6 months). [R1, R2]
· Yes
· No—skip to E6
E5.	What was the average number of days from first contact with the clinic to initial evaluation for calendar years 2022 and 2023? [R1, R2]
	Population
	Average number of days in calendar year 2022
	Average number of days in calendar year 2023

	Children/adolescents ages 12-17 years old
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report

	Adults ages 18 years and older
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report


E6. 	For new clients, does your clinic track the number of days from their first contact with the clinic to their first mental health or substance use service? Note, a new client is a client not seen in the past 6 months. [R1, R2]
· Yes
· No—skip to E8
E7. 	What was the average number of days from first contact with the clinic to the first mental health or substance use service for calendar years 2022 and 2023? [R1, R2]
	Population
	Average number of days in calendar year 2022
	Average number of days in calendar year 2023

	Children/adolescents ages 12-17 years old
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report

	Adults ages 18 years and older
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report


E8. 	Does your clinic track the number of hours between a client seeking crisis services until the delivery of crisis services by your clinic? [R1, R2]
· Yes
· No—skip to E10
E9. 	What was the average time in hours from first contact for crisis services until delivery of crisis services by your clinic for the calendar years 2022 and 2023? [R1, R2]
	Population
	Average time in hours in calendar year 2022
	Average time in hours in calendar year 2023

	Children/adolescents ages 12-17 years old
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report

	Adults ages 18 years and older
	_________days
Unknown/unable to report
	_________days
Unknown/unable to report





E10. 	What percentage of clients ages 18 years and older were screened for all of the following in calendar years 2022 and 2023: food insecurity, housing instability, transportation needs, utility difficulties, AND interpersonal safety? [R1, R2]
	Calendar year 2022
	% screened: __________
Unable to report
We do not conduct all these screenings

	Calendar year 2023
	% screened: __________
Unable to report
We do not conduct all these screenings



E11.      Does your clinic routinely screen adults ages 18 and older for depression using a standardized instrument? [R1, R2]
· Yes
· No—skip to E15
E12. 	What percentage of adults ages 18 years and older not already diagnosed with depression or bipolar disorder were screened for depression using a standardized instrument in calendar years 2022 and 2023? [R1, R2]
	Calendar year 2022
	% screened: __________
Unable to report

	Calendar year 2023
	% screened: __________
Unable to report



E13.       [if they enter a % screened for E15 for 2022]: What percentage of adults who screened positive for depression had a documented treatment plan to address their depression in calendar year 2022:
	% with documented treatment plan: ___________
	Unable to report
E14.       [if they enter a % screened for E15 for 2023]: What percentage of adults who screened positive for depression had a documented treatment plan to address their depression in calendar year 2023:
	% with documented treatment plan: __________
	Unable to report
E15.      Does your clinic routinely screen children/adolescent ages 12 to 17 for depression using a standardized instrument? [R1, R2]
· Yes
· No—skip to Section F

E16. 	What percentage of children/adolescents ages 12 to 17 years not already diagnosed with depression or bipolar disorder were screened for depression using a standardized instrument in each calendar year? [R1, R2]
	Calendar year 2022
	% screened: __________
Unable to report

	Calendar year 2023
	% screened: __________
Unable to report




E17.      [if they enter a % screened for E19 for 2022]: What percentage of children/adolescents who screened positive for depression had a documented treatment plan to address their depression in calendar year 2022:
	% with documented treatment plan: ___________
	Unable to report
E18.      [if they enter a % screened for E19 for 2023]: What percentage of children/adolescents who screened positive for depression had a documented treatment plan to address their depression in calendar year 2023:
	% with documented treatment plan: __________
	Unable to report


Section F. STAFFING 
If the clinic supported by the grant provides CCBHC services across multiple sites, please answer the questions THINKING ABOUT ALL THE SITES. If the clinic supported by the grant delivers all CCBHC services in a single site, please answer the questions for only that site.
F1. 	Did your clinic hire any of the following staff to meet the CCBHC certification criteria? Select all that apply. [R1, R2]
· Adult psychiatrist(s)
· Child/adolescent psychiatrist(s)
· Nurses or nurse practitioners
· Care coordinators/managers
· Licensed staff including psychologists, clinical social workers, counselors, and marriage and family therapists
· Substance use disorder specialists
· Peer support specialists for adult clients
· Peer support specialists for youth/young adults
· Family support specialists
· Recovery coaches
· Data collection/quality improvement staff
· Other staff (specify): ________________________
F2. 	Has your clinic used the grant funding to maintain or increase staff FTEs? [R1, R2]
· Yes
· No—skip to F4
F3. 	Which of the following staff was your clinic able to maintain or increase using the CCBHC grant funding? Select all that apply. [R1, R2]
· Adult psychiatrist(s)
· Child/adolescent psychiatrist(s)
· Nurses or nurse practitioners
· Care coordinators/managers
· Licensed staff including psychologists, clinical social workers, counselors, and marriage and family therapists
· Substance use disorder specialists
· Peer support specialists for adult clients
· Peer support specialists for youth/young adults
· Family support specialists
· Recovery coaches
· Other staff (specify): ________________________


F4. 	Approximately what percentage of your clinical staff participated in each type of training in the past year? Please provide your best estimate. Some trainings may not have been relevant to all staff. [R1, R2]
	Training topic
	None
	Less than 25% of clinical staff
	25-50% of clinical staff
	50-75% of clinical staff
	75% or more of clinical staff

	Roles of peer and family specialists
	1 m
	2 m
	3 m
	4 m
	5 m

	Cultural competence
	1 m
	2 m
	3 m
	4 m
	5 m

	Trauma-informed care
	1 m
	2 m
	3 m
	4 m
	5 m

	Integration and coordination with primary care
	1 m
	2 m
	3 m
	4 m
	5 m

	Recovery-oriented care
	1 m
	2 m
	3 m
	4 m
	5 m

	Person- and family-centered care
	1 m
	2 m
	3 m
	4 m
	5 m

	Military and veterans’ culture
	1 m
	2 m
	3 m
	4 m
	5 m





Section G: REFLECTIONS ON THE CCBHC MODEL 
G1. 	Are any of the following challenges for your clinic to deliver services? [R1] 
	Challenges
	Not at all challenging
	Somewhat challenging
	Very challenging

	Behavioral health workforce shortages
	1 m
	2 m
	3 m

	Licensing/credentialing of mental health treatment providers
	1 m
	2 m
	3 m

	Licensing/credentialing of substance use treatment providers
	1 m
	2 m
	3 m

	Physical space of clinic
	1 m
	2 m
	3 m

	Location of clinic
	1 m
	2 m
	3 m

	Coordination with external providers
	1 m
	2 m
	3 m

	Uninsured clients
	1 m
	2 m
	3 m

	Medicaid payment rates
	1 m
	2 m
	3 m

	Funding for services
	1 m
	2 m
	3 m



G2.        Which if the following actions did your clinic implement in response to the CCBHC certification criteria? Select all that apply. [R1]
· Updated staffing plans		
· Hired staff		
· Modified or developed staff training plans		
· Changed composition of treatment teams		
· Added or expanded services		
· Changed service hours		
· Provided services in new locations		
· Strengthened existing partnerships		
· Developed new partnerships		
· Modified or adapted evidence-based practice(s) already delivered by clinic		
· Implemented new evidence-based practice(s)	
· Updated forms or other written clinic materials (e.g. registration forms) to reflect languages commonly spoken in the community		
· Added language interpretation or bilingual services 		
· Changed clinic governance board to reflect community, including people with lived experience
· None of the above




G3.        Which if the following actions did your clinic implement in response to most recent community needs assessment? Select all that apply. [R1, R2]
· Updated staffing plans		
· Hired staff		
· Modified or developed staff training plans		
· Changed composition of treatment teams		
· Added or expanded services		
· Changed service hours		
· Provided services in new locations		
· Strengthened existing partnerships		
· Developed new partnerships		
· Modified or adapted evidence-based practice(s) already delivered by clinic		
· Implemented new evidence-based practice(s)	
· Updated forms or other written clinic materials (e.g. registration forms) to reflect languages commonly spoken in the community		
· Added language interpretation or bilingual services 		
· Changed clinic governance board to reflect community, including people with lived experience
· None of the above
G4. 	How do each of the following affect the ability of your clinic to sustain the CCBHC model after the grant funding ends? [R1]
	
	Does not affect sustaining CCBHC model
	Somewhat affects sustaining CCBHC model
	Greatly affects sustaining CCBHC model

	State support for CCBHC model
	1 m
	2 m
	3 m

	Future SAMHSA grant funding for the CCBHC model
	1 m
	2 m
	3 m

	Medicaid reimbursement for CCBHC model
	1 m
	2 m
	3 m

	Medicaid coverage for specific CCBHC services
	1 m
	2 m
	3 m

	Commercial health plan reimbursement for CCBHC services
	1 m
	2 m
	3 m

	Technical assistance for CCBHC model implementation
	1 m
	2 m
	3 m

	Local workforce capacity
	1 m
	2 m
	3 m

	Clinic data resources and infrastructure
	1 m
	2 m
	3 m

	Access to data from other entities (state agencies, hospitals, etc.)
	1 m
	2 m
	3 m





Section H: CLOSING 
H1. 	What is the first and last name of the primary person completing this survey? [R1, R2] 
H2. 	What is the job title of the primary person completing this survey? [R1, R2] 
H3. 	Please enter the best email address of the primary person completing this survey for us to reach out to if we have questions. [R1, R2]


Thank you for completing the Certified Community Behavioral Health Clinic Grantee Survey!

