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Results Accountability:

performance measures

“Sometimes the slightest things change the directions of our lives,
the merest breath of a circumstance,

a random moment that connects like a meteorite striking the earth.
Lives have swiveled and changed direction
on the strength of a chance remark.”

― Bryce Courtenay

C

“Trying Hard Is Not Good Enough,” by Mark Friedman

hapter Four of Mark Friedman’s “Trying Hard Is
Not Good Enough,” explains “performance accountabil-
ity,” which is a look at how well programs work and how
success is measured.

Put simply, Friedman states, performance measures
cover three categories: How much did we do? How well
did we do it? Is anyone better off?

Addictions programs, for instance, may apply two
sets of questions that look at the quantity and quality of
treatment. Programs determine the number of persons
treated (quantity) and the percent of staff with appropri-
ate training and certification (quality). Outcomes would
be measured by the number of clients off drugs and alcohol at exit and after one year to measure quantity. The
percent of clients clean at exit and after one year measures quality.

Throughout the chapter, Friedman applies these questions to measure performance to things like water
quality, baseball, industry and dieting. While many may believe this model might not apply to government and
nonprofit agencies, Friedman says the most important measure here is whether “anyone is better off.”

Those working in human services are most interested in improving lives. The “better-offness” measures
comprise skills/knowledge, attitude/opinion, and behavior and circumstance, Freidman says. Skills and knowl-
edge measures might include test scores and percent of participants who show improved skills. Attitude and
opinion measures could include the percent of customers who believe the service helped them with their prob-
lems. Behavior measures could be the percent of customers who transition to independent living while circum-
stance measures might include the percent of customers in stable housing. Friedman suggests the simplest and

most complete gauge of success when working with people is a basic
customer satisfaction survey of two questions: Did we treat you well?
Did we help you with your problems?

Answers would indicate whether customer satisfaction has im-
proved or worsened; providers learn what they are doing correctly
and incorrectly; and what low-cost and no-cost improvements can be
made. One problem that occurs in nonprofit sectors is when custom-
ers don’t know what a good service is. “Customers in a social service
office, for example, might think long waits and rude treatment are
normal and therefore acceptable,” Freidman says. “For many pro-
grams, customer education may be an important component of an
agency’s work on customer satisfaction.”

How much did we do?
# Customers served

(by customer characteristic)

# Activities
(by type of activity)

How well did we do it?
% Common measures

Workload ratio, staff turnover rate staff morale,

percent of staff fully trained, worker safety, unit

cost, customer satisfaction: Did we treat you well?

% Activity-specific measures
Percent of actions timely and correct, percent

clients completing activity, percent of actions

meeting standards

# Skills / Knowledge

# Attitude / Opinion

# Behavior

# Circumstance

# Skills / Knowledge

# Attitude / Opinion
Including customer satisfaction:

Did we help you with your problems?

# Behavior

# Circumstance

Is anyone better off?

All Performance Measures Answer Two
Sets of Questions

Questions pertain to quantity and quality,
and in performance, both matter

in effort and effect.

Quantity of Effort:
How much did we do?

How much service was provided?
How hard did we try?

How well was the service provided?

Quality of Effect:
How well did we do it?

How many customers are better off?
What change did we produce?

What percent of customers are better off?
How are they better off?



“NAMI applauds the
President’s plan for its sig-
nificant provisions to
strengthen and expand men-
tal health services. The plan
in fact reflects the thrust of
many of NAMI’s recom-
mendations that we offered
Vice President Biden’s task
force in the days immedi-
ately following the New-
town, Conn. Tragedy,” Fitz-
patrick said.

“Out of tragedy, Ameri-
cans today have an opportu-
nity that probably comes
only once in a generation.

Much of a plan the
Whitehouse released in
January would address
behavioral health needs of
youth and young adults.

Michael J. Fitzpatrick,
executive director of the
National Alliance on Men-
tal Illness (NAMI) called
on legislators in December
to focus on prevention
and treatment to avert in-
cidences such as the mass
shooting at a Newtown,
Conn. elementary school
that resulted in the deaths
of 20 children and six
adults.

Plan, funds, to address mental health needs of youth

Page 2CHANGES...

“Happiness

resides not in

possessions, and not in

gold, happiness dwells

in the soul.”

—Democritus

To continually improve the provision of mental health services for
residents of Caroline, Dorchester, Kent, Queen Anne’s and Talbot

Counties through effective coordination of services in collaboration with consumers,
family members, providers and community leaders. We believe that the mental health
system should assure quality, cost-effective services that meet the needs of our consum-
ers. Consumers are the focus of MSMHS, and it is our goal through partnership with
other agencies to develop a full array of easily accessible services for the consumer. We
strongly believe in the empowerment of individuals, consumers, and family members to
help develop their fullest potential.

To develop a model rural mental health delivery system with a con-
tinuum of mental health services that are culturally diverse. These
services assure consumer empowerment, have a community focus, are cost-effective for

the system and are integrated to serve the community as a whole, private and public
sector, regardless of cultural or ethnic background.
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Our Vision
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system has long been
broken.

The challenge is not to
fix it, but to build it anew,
focusing on early screening,
diagnosis, treatment and
prevention.” President
Barack Obama’s plan takes
steps toward meeting that
challenge, including:
—Early identification and
intervention including train-
ing for teachers, school re-
source officers and others
in a position to spot the
signs of mental illness and

See YOUTH, page 3

In recent weeks, many discussions
have centered on gun control and
mental health; take a moment to listen
to discussions as information is key to
hold this discussion with consumers,
residents, leaders and officials.

Interview: for Philadelphia’s NPR
affiliate (WHYY) “Advocates have
mixed feelings about national attention
to mental health care,” Dec. 26, 2012

http://www.newsworks.org/
index.php/health-science/item/48826-
advocates-have-mixed-feelings-about-
national-attention-to-mental-health-
care

Commentary: “Blaming people with
mental health issues is not meaningful
action,” published Dec. 19, 2012

http://www.newsworks.org/
index.php/speak-easy-archive/
item/48595-blaming-people-with-
mental-health-issues-is-not-meaningful-
action

Interview: Kathy Seifert, forensic
psychologist of Eastern Shore Psycho-
logical Services, was interviewed on
WTBQ, NY on Shannon’s Corner.
Listen to the interview at http://
shannonscorner.com/?page_id=8

Information: NAMI www.nami.org.
Group Counseling and Education
Center at www.resourcegrp.org

Please send relevant and interesting
information, events and contacts to
kstevens@msmhs.org for inclusion in
this newsletter. Changes is published
the first Monday monthly.



YOUTH

provide assistance.
—Steps for improving men-
tal health and substance
abuse treatment
for individuals between the
ages of 16 and 25.
—Finalizing mental health
parity regulations for health
insurance.
—Training more than 5,000
additional mental health
professionals to serve stu-
dents and young adults.

Launching efforts to
improve understanding of
mental illness and the impor-

tance of mental health treat-
ment. The President empha-
sizes the need for parents,
teachers and school coun-
selors to work together. In
addition, NAMI emphasizes
the importance of family
education and support as a
critical component in meet-
ing the challenge. The
President correctly notes
that the vast majority of
people living with mental
illness are not violent.
NAMI supports fixing the

Film sparks candid discussion, requests for action
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“I alone cannot change

the world, but I can

cast a stone across

the waters to create

many ripples.”

― Mother Teresa

existing federal back-
ground check system for
gun purchases and empha-
sizes that this should in-
clude provisions to protect
privacy and ensure that
people will seek mental
health treatment when
needed. NAMI is eager to
work with the Administra-
tion and Congress on the
implementation of these
important steps.

Click the word “plan” on the
previous page to view the report.

A 30-minute film offering insight into the lives of teens with mental illness sparked a lively

discussion last month at Eastern Shore Psychological Services in Easton.

Led by Deborah Hyle, LCSW-C, the 20-member viewing audience comprising middle and

high school students, school-based therapists, Masters level social work and counseling interns,

and PRP Family Advocates agreed that asking someone for help, being kind to all and non

judgmental behavior were the most important lessons gleaned from the film, “Hearts and

Minds: Teens and Mental Illness.”

The thought-provoking documentary looked at the lives of four

youth diagnosed with mental illnesses and each of the four discussed

the illness, how they coped and what their recovery looks like.

Easton students discussed words associated with mental illness

after the viewing they were accustomed to having words thrown at

them by classmates, school staff and family members. These words

include “crazy, lazy, dangerous, psycho, retarded and slow,” students

said. They said these words are hurtful and contribute to feelings of

being misunderstood. Viewers also said that psychological services are

virtually “invisible to the student population,” at Easton middle and

high schools. To raise awareness about school-based counseling, film

viewers suggest sharing fliers with parents and guardians, and including

service information in letters to Parent-Teacher Organization members and in school newsletters.

Viewers also said they believe posting fliers and posters in hallways would remind students

and staff of available services within the school. Brochures, crisis line information and other in-

formation could be posted in bathrooms, in school wellness centers, guidance centers and foyers.

Mid-Shore Mental Health Systems, Inc. has long worked through the Defeating Stigma

Coalition to reduce stigma via education and awareness initiatives, such as purchase of this film

and others for use in public forums. The Coalition continues its work to build relationships

with school officials in the region. Members say collaborative efforts will result in further hon-

est discussion about mental health so that youth — and adults — feel comfortable seeking help

and no longer suffer alone. Email kstevens@msmhs.org to borrow the film.

Students report

family members,

classmates and

school staff have

called them

crazy, lazy,

dangerous, psycho,

retarded and slow.



mately $4 million per year statewide. The HEZ
award will also serve as a basis for a second initia-
tive through partners Behavioral Health Services
Network’s Co-Occurring Workgroup partnering
with Dri-Dock Recovery and Wellness Center.
The agencies have been accepted into the Mary-
land Integration Learning Collaborative (MILC), a

year-long program launched this
month by the Maryland Addictions
Directors Council. Through the
MILC, representatives from Mid-
Shore Mental Health Systems, Dri-
Dock and Shore Health Systems have
formed a team to expand the integra-
tion of substance abuse disorder,
mental health and primary care ser-
vices in local communities.

The National Council for Community Behav-
ioral Health will work with this team and 14 other
three-member teams statewide to expand
their capacity to provide integrated health care
services. The MILC initiative is based on the
premise that health homes and integration are evi-
dence-based and effective components of treat-
ment and can support and facilitate recovery for
people with multiple chronic conditions.

Dorchester and Caroline counties are among
five newly designated Health Enterprise Zones
statewide and the only location on the Eastern
Shore, Lt. Gov. Anthony Brown announced in
recent days.

Community coalitions in each of the five
zones receive a range of incentives, benefits and
grant funding to address unac-
ceptable and persistent health
disparities.

During the pilot program,
our local project, known as Com-
petent Care Connections, will
seek to improve public health
outcomes in Dorchester and
Caroline counties by adding 18
new providers and create a new
mobile behavioral health crisis team.

The local initiative targets individuals who
visit hospital emergency departments for behav-
ioral health conditions; it also focuses efforts to
build a new community health workforce in the
Mid-Shore region. The initiative — partnered
through Brown, the Community Health Re-
sources Commission and the state DHMH — is
a four-year program with a budget of approxi-

Caroline, Dorchester one of five HEZ locations

Mid-Shore Mental Health Systems, Inc./Behavioral Health Services Network

28578 Mary’s Court
Easton, Maryland 21601
410-770-4801 Fax: 410-770-4809
www.msmhs.org
kstevens@msmhs.org

Stigma, privacy, may inhibit best medical care

psychiatrists full access to
those records.

Researchers say, psychi-
atric patients were 40 per-

cent less likely to be
readmitted to the
hospital within the

first month after dis-
charge in institutions

that provided full access to
those medical records.

“The big elephant in
the room is stigma,” says
Adam I. Kaplin, M.D.,
Ph.D., an assistant profes-
sor of psychiatry and be-
havioral sciences and neu-
rology at the Johns Hop-
kins University School of
Medicine and leader of the
study published online in
the International Journal of

Medical Informatics. “But
there are unintended conse-
quences of trying to protect
the medical records of psy-
chiatric patients. When you
protect psychiatric patients
in this way, you’re protecting
them from getting better
care. We’re not helping any-
one by not treating these
diseases as we would other
types of maladies. In fact,
we’re hurting our patients by
not giving their medical doc-
tors the full picture of their
health.”

Read this article in its
entirety online at http://
www.medicalnewstoday.com
/releases/254561.php

—Courtesy of Medical Health News

Medical centers that
elect to keep psychiatric files
private and separate
from the rest of a
person’s medical
record may be
doing their pa-
tients a disservice, a
Johns Hopkins study
concludes.

In a survey of psychiatry
departments at 18 of the top
American hospitals as ranked
by U.S. News & World Re-
port’s Best Hospitals in
2007, a Johns Hopkins team
learned that fewer than half
of the hospitals had all inpa-
tient psychiatric records in
their electronic medical re-
cord systems and that fewer
than 25 percent gave non-

“Sometimes people are

beautiful.

Not in looks.

Not in what they say.

Just in

what they are.”

― Markus Zusak

Learn more about the

HEZ Initiative online at:

http://

dhmh.maryland.gov/

healthenterprisezones/

SitePages/Updates.aspx.
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February 2013 — BHSN Schedule & Events
Happy Valentine’s Day

Consumer Council

3-4 p.m.

Housing Roundtable

1:30-3

Co-Occurring

10:30—11:30

Child/Adolescent

3-4

Crisis Response

2:30-3:30

Don’t forget: The Caliber Awards are 11:45 a.m. to

1:45 p.m. Friday, May 17; please submit nominations.

ter.umaryland.edu/Pages/

default.aspx

Click on “Register Now,”

near the mid left hand side

of the page. Registration is

$55 per attendee. Those

paying by check make

checks payable to Baltimore

Mental Health Systems, Inc.

and mail to Peggie Butler

Watson, 1501 S. Edgewood

St., Suite L, Baltimore, Md.

21227.

The registration deadline

is Monday, March 4 or

when filled to capacity. Or-

ganizers suggest early regis-

tration as the conference

will likely be full.

Registration for the con-

ference, “Staying Focused

During Changing Times,”

may be completed online.

The Office of Special

Needs Populations confer-

ence is 8:30 a.m. to 4:30

p.m. Thursday, March 7 at

the Temple Oheb Shalom,

7310 Park Heights Avenue,

Baltimore, Md. 21208.

Conference topics include

behavioral health integra-

tion; re-entry of individuals

transitioning from jails and

prisons; safe transitions; and

compassion fatigue.

Register online at http://

trainingcen-

Special needs population conference
Save the date

—April 19: MSMHS & Dover

Behavioral Health sponsor a free

Across-the-Lifespan training, which

provides six CEUs. The training is 8

a.m.to 4:30 p.m. at Chesapeake

Community College. Registration is

required; space is limited.

—May 3: Youth M.O.V.E. hosts

the second annual Youthapalooza at

the YMCA in Easton. The free

event is 7 p.m. Friday, May 3 to 8

a.m. May 4; transportation is avail-

able. Youthapalooza is open to

Eastern Shore youth ages 14 to 17.

Volunteers and sponsorship are

needed. Email kste-

vens@msmhs.org for information

and participation.

—May 8: “I Am,” the last in the
Defeating Stigma, One Film at a
Time series. The free show is 6-8:30
p.m. at the Kent County Public
Library, 400 High St., Chestertown.

Integration Strate-

gies 3.75 CEUs

8-12:30 ESHC

disAbility Coalition

9:30-11:30

Talbot BOE

Defeating Stigma

Coalition

10-11

Presidents Day

MSMHS Closed


