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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. 	How many sites are currently implementing the CCBHC model? _________________ [R1, R2]
·  
A2. 	Is your clinic currently certified by the state as a CCBHC?   [R1, R2]
· Yes
· No—skip to A4
A3.	[Ask if A7 = yes] When did your clinic first receive CCBHC certification from the state? [R1, R2 if not populated for R1]
	Month: _______________  
Year: ________________
A4. 	Has your clinic submitted CCBHC certification attestation to SAMHSA? [R1, R2 if not populated for R1]
· Yes
· No—skip to A7
A5. 	Has SAMHSA provided written acceptance of your CCBHC certification attestation? [R1, R2 if not populated for R1]
· Yes
· No—skip to A7
A6. 	When did your clinic first receive SAMHSA’s written acceptance of CCBHC certification attestation? [R1, R2 if not populated for R1]
	Month: _______________  
Year: ________________
A7. 	Does your clinic currently participate in the Section 223 CCBHC Medicaid demonstration? [R1, R2]
· Yes
· No


A8.      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 2024 and 2025 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:

	
	2024
	2025
	2024
	2025

	Unduplicated adults (age 18 and over)
	
	
	
	

	Unduplicated children and adolescents (under the age of 18)
	
	
	
	



A9. 	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
A10. 	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)
A11. 	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.	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
B2. 	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
B3. 	Does your clinic provide services via telehealth? [R1, R2]
· Yes
· [bookmark: _Hlk153461823]No—skip to B6	
B4.        Did your clinic provide services via telehealth before adopting the CCBHC certification criteria?    [R1, R2]
· Yes
· No





B5. 	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): ____________________
B6. Which of the following timelines does your clinic meet for crisis services now? Select all that apply. [R2]
· Provision of crisis services within 3 hours
· Provision of serves for urgent needs within 1 business day
· For those presenting with suicide risk, follow-up within 24 hours until linked to services and assessed as no longer at risk
· Attempt to contact clients within 24 hours of discharge from inpatient, emergency, residential, substance use, or criminal or juvenile facilities
B7. [for each checked in B6] Did your clinic use CCBHC grant funding to meet this timeline? [R2]
· Yes
· No
B8. [for each checked in B6] Did your clinic meet this timeline prior to adopting the CCBHC certification criteria? [R2]
· Yes
· No
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. 	Did your clinic newly implement or expand any evidence-based practices (EBPs) to meet the CCBHC certification criteria? [R2]
· Yes
· No—skip to Section C




B15. 	List the evidence-based practice(s) your clinic implemented or expanded to meet the CCBHC certification criteria. [R2]
	Evidence-based practice
	Newly implemented practice
	Expanded existing practice

	
	1 m
	2 m

	
	1 m
	2 m

	
	1 m
	2 m

	
	1 m
	2 m

	
	1 m
	2 m

	
	1 m
	2 m


B16. 	[Ask for every evidence-based practice listed in B15] Did your clinic use current CCBHC grant funds to newly implement and/or expand this evidence-based practice? [R2]
· Yes
· No

B17. 	[For each checked “expanded” in B15] Which of the following describes how your clinic expanded the evidence-based practice (EBP)? Select all that apply. [R2]
· Training, supervision, or technical assistance for staff
· Reached more people or new populations
· Improved fidelity to the evidence-based model
· Measured client outcomes
· Made EBP more culturally relevant
· Made EBP more recovery-orientated
· Made EBP more trauma-informed
· Integrated multiple EBPs for efficient delivery to clients
· Added components to enhance the effectiveness of EBP
· Other (specify): _____________________


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.       Beyond general improvements that apply to all populations, has your clinic implemented activities specifically to increase access to care for the following populations? Select all that apply. [R2]
Clients with…
· serious mental illness
· substance use disorder
· opioid use disorder
· co-occurring mental and substance disorders
· a mental health crisis
· a substance use-related crisis
· limited English proficiency
· dementia or cognitive impairments
· physical disabilities
· intellectual, developmental, or learning disabilities
· Children with serious emotional disturbance
· Adolescents with serious emotional disturbance
· LGBTQ+ populations
· Specific racial or ethnic groups
· Veterans or members of the military
· Military families
· Rural populations
· Commercially/privately insured
· Homeless or unstably housed
· Clients unable to pay (including those without insurance)
· None of the above
C2.       [For each checked population in C1] Did your clinic use CCBHC grant funds to increase access to care for [fill from C1]?  [R2]
· Yes
· No


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. 	Did your clinic use current CCBHC grant funding to newly implement or enhance health information technology (HIT) systems (including electronic health records)? [R2] 
· Yes
· No—skip to Section E
D2. 	Has your clinic used CCBHC grant funding to newly implement or enhance any of the following features of your health information technology (HIT) system(s)? Select all that apply. [R2]
· Health screening or assessment data 
· Client demographic or social needs information
· Evidence-based clinical decision support tools
· Data dashboards
· Electronic prescribing
· Clinical registry
· Client/patient portal
· Client access to records to view, download, or transmit their health information via an API using a personal health app
· Exchange of summary care records with external providers (including DCOs, if applicable)
· Exchange of other clinical information with external providers (including DCOs, if applicable)
· Linkages with other provider HIT systems
· Linkages with health information exchanges
· Other (specify): _____________________
· 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. 	After a client starts treatment, does your clinic conduct routine assessments using standardized/validated instruments to inform possible changes to treatment plans? [R2]
· Yes
· No—skip to E4
E2. 	Which of the following does your clinic routinely assesses using standardized instruments or measures? Select all that apply. [R2]
· Depression
· Suicide risk
· Anxiety
· Psychotic symptoms
· Mental health functioning
· Alcohol use
· Illicit drug use
· Tobacco use
· Social functioning
· Social support
· Goal attainment
· Educational attainment
· Employment
· Social needs (e.g. housing, transportation, etc.)
· Other (specify): _____________________
E3.        [For each checked box in E2] Did your clinic begin conducting this assessment in response to the CCBHC certification criteria? [R2] 
· Yes
· No
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 year 2024? [R1, R2]
	Population
	Average number of days in calendar year 2024

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

	Adults ages 18 years and older
	_________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 year 2024? [R1, R2]
	Population
	Average number of days in calendar year 2024

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

	Adults ages 18 years and older
	_________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 year 2024? [R1, R2]
	Population
	Average time in hours in calendar year 2024

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

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


E10. 	What percentage of clients ages 18 years and older were screened for all of the following in calendar year 2024: food insecurity, housing instability, transportation needs, utility difficulties, AND interpersonal safety? [R1, R2]

	Calendar year 2024
	% 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 E14
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 2024? [R1, R2]

	Calendar year 2024
	% screened: __________
Unable to report



E13.       [if they enter a % screened for E15 for 2024]: What percentage of adults who screened positive for depression had a documented treatment plan to address their depression in calendar year 2024:
	% with documented treatment plan: ___________
	Unable to report

E14.      Does your clinic routinely screen children/adolescent ages 12 to 17 for depression using a standardized instrument? [R1, R2]
· Yes
· No—skip to E17
E15. 	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 calendar year 2024? [R1, R2]

	Calendar year 2024
	% screened: __________
Unable to report



E16.      [if they enter a % screened for E19 for 2024]: What percentage of children/adolescents who screened positive for depression had a documented treatment plan to address their depression in calendar year 2024:
	% with documented treatment plan: ___________
	Unable to report
E17. 	How challenging has it been for your clinic to collect data for the following quality measures? [R2]
	Measure
	Not challenging
	Somewhat challenging
	Very challenging

	Time to Services (I-SERV)
	1 m
	2 m
	3 m

	Depression Remission at 6 Months (DEP-REM-6)
	1 m
	2 m
	3 m

	Unhealthy Alcohol Use Screening and Brief Counseling (ASC)
	1 m
	2 m
	3 m

	Screening for Clinical Depression and Follow-up Plan for Adults
	1 m
	2 m
	3 m

	Screening for Clinical Depression and Follow-up Plan for Children
	1 m
	2 m
	3 m

	Screening for Social Drivers of Health (SDOH)
	1 m
	2 m
	3 m



E18. 	[If somewhat challenging or very challenging for any of the responses above] What has your clinic found challenging about collecting data for the measure? Select all that apply. [R2]
· Incorporating data collection into clinical workflows
· Conducting the required screenings
· Accessing data from electronic sources, such as electronic health records
· Missing data
· Tracking/contacting clients in the community to conduct follow-up assessments
· Other (specify): _____________________

E19. 	Has your clinic made any changes in response to the required quality measures? [R2]
· Yes
· No—skip to Section F
E20. 	Which of the following changes has your clinic made in response to the required quality measures? Select all that apply. [R2]
· Changed documentation or data collection processes
· Changed depression screening tools or processes
· Changed alcohol use screening tools or processes
· Changed social needs screening tools or processes
· Changed client outreach or follow-up practices
· Added services
· Expanded service hours
· Implemented walk-in or same day scheduling
· Hired staff
· Trained staff
· Changed staff roles
· Other (specify): _____________________


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. 	Does your clinic employ peer support staff? Peer support staff could have various titles, such as certified peer specialist, peer support specialist, recovery coach, family partner, or parent partner specialist. [R2]
· Yes
· No—skip to F4
F2. 	Does your clinic require any of the following certifications or credentials for peer support staff? Select all that apply. [R2]
· State certification
· County mental health/behavioral health department certification
· National Certified Peer Specialist (NCPS) Certification
· NAADAC National Certified Peer Support Specialist credential
· International Certification & Reciprocity Consortium (IC&RC) certification in peer recovery
· Other (specify): ________________________
· None of the above














F3. 	Which of the following services do peer staff support at your clinic? Select all that apply. [R2]
· Crisis services
· Outpatient mental health treatment 
· Outpatient substance use disorder treatment 
· Targeted case management 
· Person- and Family-Centered Treatment Planning 
· Psychiatric rehabilitation services
· Intensive Community Based Mental Health Services for Armed Forces and Veterans
· Wellness activities (e.g., tobacco cessation or weight management classes)
· Mental health screening
· Substance use screening
· Primary care screening or monitoring
· Social service needs and/or social determinants of health screening
· Outreach to new clients
· Outreach to clients who miss appointments
· Going with clients to appointments with external providers
· Supporting clients in the emergency department or hospital
· Helping clients navigate transitions in care
· Making home visits to clients
· Community resources education
· Parent/caregiver training and education
· Family-to-family caregiver support
· None of the above
F4. 	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): ________________________
F5. 	Has your clinic used the grant funding to maintain or increase staff FTEs? [R1, R2]
· Yes
· No—skip to F7


F6. 	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): ________________________
F7. 	How often does your clinic provide the following types of training to clinical staff? [R2] 
	Training topic
	Never
	Initial onboarding only
	Once a year
	2-4 times per year
	More than 4 times per year

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

	Cultural competence
	1 m
	2 m
	3 m
	5 m
	6 m

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

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

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

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

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



F8. 	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


F9. 	Has your clinic used the CCBHC grant funding to expand the number of staff with expertise in the following areas? Select all that apply. [R2] 
· Trauma
· Promoting recovery of children with serious emotional disturbances
· Promoting recovery of adults with serious mental illness
· None of the above


Section G: REFLECTIONS ON THE CCBHC MODEL 

G1.        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


G2. 	How challenging has it been for your clinic to implement the following components of the CCBHC certification criteria? [R2]
	
	Not at all challenging
	Somewhat challenging
	Very challenging

	Staffing requirements
	1 m
	2 m
	3 m

	Staff training requirements
	1 m
	2 m
	3 m

	Walk-in or same day scheduling
	1 m
	2 m
	3 m

	Evenings and weekend services
	1 m
	2 m
	3 m

	Telehealth
	1 m
	2 m
	3 m

	Care coordination
	1 m
	2 m
	3 m

	Primary care screening and monitoring
	1 m
	2 m
	3 m

	Psychiatric rehabilitation service
	1 m
	2 m
	3 m

	Crisis services
	1 m
	2 m
	3 m

	Crisis service timeline requirements
	1 m
	2 m
	3 m

	Providing substance use services
	1 m
	2 m
	3 m

	Delivering evidence-based practices
	1 m
	2 m
	3 m

	Outreach to new clients
	1 m
	2 m
	3 m

	Serving children/adolescents
	1 m
	2 m
	3 m

	Serving Veterans or clients in the armed forces
	1 m
	2 m
	3 m

	Supporting family members and caregivers
	1 m
	2 m
	3 m

	Providing services for clients regardless of their ability to pay
	1 m
	2 m
	3 m

	Providing culturally responsive services
	1 m
	2 m
	3 m

	Including consumers, family members, and people with lived experience in clinic governance
	1 m
	2 m
	3 m

	Tailoring services in response to the community needs assessment
	1 m
	2 m
	3 m

	Quality measure reporting
	1 m
	2 m
	3 m

	Using EHRs or other health information technologies
	1 m
	2 m
	3 m

	Continuous quality improvement 
	1 m
	2 m
	3 m

	Partnering with external providers
	1 m
	2 m
	3 m

	Developing written agreements or joint protocols with external providers
	1 m
	2 m
	3 m

	Exchanging clinical information with external providers or state agencies
	1 m
	2 m
	3 m





G3. 	How confident are you that your clinic will be able to fully sustain the following components of the CCBHC model after the grant funding ends? [R2]
	
	Not confident
	Somewhat confident 
	Very confident 

	Staffing requirements
	1 m
	2 m
	3 m

	Staff training requirements
	1 m
	2 m
	3 m

	Walk-in or same day scheduling
	1 m
	2 m
	3 m

	Evenings and weekend services
	1 m
	2 m
	3 m

	Telehealth
	1 m
	2 m
	3 m

	Care coordination
	1 m
	2 m
	3 m

	Primary care screening and monitoring
	1 m
	2 m
	3 m

	Psychiatric rehabilitation service
	1 m
	2 m
	3 m

	Crisis services
	1 m
	2 m
	3 m

	Substance use services
	1 m
	2 m
	3 m

	Evidence-based practices
	1 m
	2 m
	3 m

	Outreach to new clients
	1 m
	2 m
	3 m

	Serving children/adolescents
	1 m
	2 m
	3 m

	Serving Veterans or clients in the armed forces
	1 m
	2 m
	3 m

	Supporting family members and caregivers
	1 m
	2 m
	3 m

	Providing services for clients regardless of their ability to pay
	1 m
	2 m
	3 m

	Providing culturally responsive services
	1 m
	2 m
	3 m

	Including consumers, family members, and people with lived experience in clinic governance
	1 m
	2 m
	3 m

	Tailoring services in response to the community needs assessment
	1 m
	2 m
	3 m

	Quality measure reporting
	1 m
	2 m
	3 m

	Using EHRs or other health information technologies
	1 m
	2 m
	3 m

	Continuous quality improvement 
	1 m
	2 m
	3 m

	Partnering with external providers
	1 m
	2 m
	3 m

	Written agreements or joint protocols with external providers
	1 m
	2 m
	3 m

	Exchanging clinical information with external providers or state agencies
	1 m
	2 m
	3 m



G4. 	How confident are you that your clinic will be able to fully sustain the following services after the grant funding ends? [R2]
	
	Not confident 
	Somewhat confident 
	Very confident

	Provision of crisis services within 3 hours
	1 m
	2 m
	3 m

	Provision of services for urgent needs within 1 business day 
	1 m
	2 m
	3 m

	For those presenting with suicide risk, follow up within 24 hours until linked to services and assessed as no longer at risk
	1 m
	2 m
	3 m

	Attempt to contact clients within 24 hours of discharge from inpatient, emergency, residential, substance use, or criminal or juvenile justice facilities
	1 m
	2 m
	3 m



G5. 	[IF respondent indicated EBPs in B14; Note: this will be pre-populated using the response to B15] How confident are you that your will be able to fully sustain the following evidence-based practices after the grant funding ends? [R2]

	EBP Name
	Not confident
	Somewhat confident 
	Very confident 

	
	1 m
	2 m
	5 m

	
	1 m
	2 m
	5 m

	
	1 m
	2 m
	5 m

	
	1 m
	2 m
	5 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!
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