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INTRODUCTION 
 

The FY2003 Mental Health Performance and Outcomes Monitoring 
Report has been prepared for use by consumers, advocates, planners, 
treatment providers, administrators and other decision-makers. The report 
consists of two volumes. Volume One contains performance and outcome 
indicators based on a framework adopted by the National Association of State 
Mental Health Program Directors (NASMHPD). Volume Two contains service 
utilization data. 

Both volumes contain three sections of charts and corresponding tables 
that display summarized information for (1) all clients, (2) adults with a serious 
mental illness (SMI), and (3) children with a serious emotional disturbance 
(SED). Also included are appendices for definitions, data selection criteria, 
service categories and a state map that depicts community mental health center 
(CMHC) service areas. 

Each of the three sections of the performance and outcome indicators 
includes a chart that shows each CMHC’s performance and a corresponding 
table that provides a count of each agency’s clients. For selected indicators, a 
case mix analysis page is included as well.  

For each CMHC, service utilization data are presented from two 
perspectives: (1) average number of service units per client by category of 
service, and (2) percentage of clients receiving the service. Corresponding 
tables provide the counts of clients and services. These services are those 
which are reported to the ODMHSAS Integrate Client Information System 
(ICIS) by each agency. Services include those which an agency provides or 
those for which an agency contracts. For example, Eastern State Region 
CMHCs that do not have their own inpatient units report services provided for 
their clients by other inpatient facilities. 

Data for FY2002 and FY2003 are presented for year-to-year 
comparisons. For contracted CMHCs, only data on clients whose services were 
funded in whole or in part by the Oklahoma Department of Mental Health and 
Substance Abuse Services (DMHSAS) are included. For state-operated 
CMHCs, all mental health clients are included, regardless of funding source. To 
be included in this report, clients must be formally admitted and receive a 
service during the fiscal year. Other criteria may apply, depending on the 
indicator. 

 
Why monitor performance and outcomes? 

The data presented in the Mental Health Performance and Outcomes 
Monitoring Report can be used by DMHSAS, state and federal funding entities, 
service providers and consumers.  The DMHSAS mission is to promote healthy 
communities and provide the highest quality care to enhance the well-being of 
all Oklahomans.  Assessing fulfillment of the mission requires evaluating 
outcomes, appropriateness of services, and quality of care, including the 
accessibility of services. State and federal funding entities are concerned with 
the quality of services supported by public resources. Collecting information 
about performance and outcomes helps the Department demonstrate treatment 
impact and justify requests for federal block grant and state appropriated 
funding. Service providers use performance and outcome data to make 
resource allocation decisions and improve service delivery. Consumers and 
their families use the information to make better choices about the treatment 
options available to them.  
 
 



 
How should these measures be used? 

To fulfill its mission, DMHSAS will use performance and outcome 
measures in at least three ways: (1) assess overall system functioning, (2)  
examine the results for individual agencies, and (3) learn what combinations of 
services work best with identified groups of clients. From the system 
perspective, the Department will explore the extent to which improvements are 
being made within important target groups, such as persons with serious mental 
illness, substance abusing women with children, or persons in rural service 
areas.  Answers to these broad questions may lead to planning for new 
services, or the re-allocation of existing resources. They may also lead to closer 
inspection of individual agency performance to determine the extent to which a 
provider is contributing to improvements in a target population. 

DMHSAS indicators are based on values stated in the Department's 
mission statement and reflect concerns of state and national consumer groups, 
other payers, providers and persons interested in quality behavioral health care.  
As a result, treatment providers may use DMHSAS indicators for planning and 
evaluating performance improvement activities; for soliciting new funding; for re-
allocating existing staff or other resources; or as a basis for contract 
negotiations with DMHSAS or managed care organizations. Because most of 
the indicators are based on data reported by providers, and the methods of 
calculating them are specified, agency staff can compile the data to guide mid-
course adjustments to their activities. 
 
What are the limits on how the measures are used? 

By definition, an indicator is a pointer or gauge used to monitor the 
operation of a system. It is not an exact measure of a system's functioning, but 
may point to areas where more analysis is "indicated." When the value of an 
indicator is out of the normal or average range, it suggests something different 
from the expected result, and indicates causal study is needed.  

At least two factors affect the interpretability of indicators, data quality 
and case mix. Important elements of data quality are accuracy, timeliness, 
completeness and comprehensiveness. Case mix refers to the distribution of 
variables in a population that may affect the outcomes of treatment but are not 
within the control of the treatment provider. Such factors as the number of 
people with severe symptoms, the amount of resources available for treatment 
in a service area and the occurrence of some catastrophic event may influence 
how people respond to treatment. Balanced comparisons of outcomes among 
geographic areas or population subgroups require case-mix or risk adjustment 
so an "apples-to-apples" comparison can be made. 
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Mental Health Performance Indicators FY03 Outreach Services

Percent of Outpatient Services Used for Outreach

Question:

Answer:

Outreach services are activities in face-to-face group settings directed toward identifying potential clients who are at risk.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B) for details.
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In FY03 the percent of outreach services varied among all CMHCs from 0 to 7.5, with a 
statewide mean of 0.8%. When compared with FY02, the percent increased in FY03 among 5 
of the 17 CMHCs.

What percent of outpatient services are outreach services, demonstrating that agencies are 
actively reaching out to clients at risk who are not currently engaged in treatment?

Percent of Outpatient Services Which are Outreach Services
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Mental Health Performance Indicators FY03 Outreach Services

Question:

FY02 FY03

FY03 Statewide
Agency Median Mean
FCS 27,739 1,343 4.8 55,246 4,122 7.5 0.1 0.8
North Care 39,097 64 0.2 85,465 1,768 2.1
Hope 42,330 436 1.0 45,663 659 1.4
Central OK CMHC 41,011 167 0.4 37,503 313 0.8
Red Rock 64,453 605 0.9 127,137 769 0.6
Bill Willis CMHC 83,614 116 0.1 101,484 285 0.3
Green Country 83,618 165 0.2 79,519 153 0.2
Chisholm Trail 36,827 42 0.1 34,021 47 0.1
ACT 36,514 381 1.0 36,286 41 0.1
Carl Albert CMHC 59,660 0 0.0 46,452 11 0.0
Wheatland 16,031 262 1.6 9,323 1 0.0
Grand Lake 365,745 82 0.0 365,015 26 0.0
MHSSO 184,912 101 0.1 176,342 3 0.0
JTCMHC 65,071 17 0.0 34,275 0 0.0
Edwin Fair CMHC 75,747 2 0.0 64,686 0 0.0
CREOKS 69,307 0 0.0 43,456 0 0.0
NW Ctr for BH 38,803 0 0.0 43,066 0 0.0
Community Counseling 42,269 1,233 2.9 0 0 0.0
Red Rock West 60,538 164 0.3 0 0 0.0

Outreach services are activities in face-to-face group settings directed toward identifying potential clients or persons who are at risk.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
ICIS services codes for outreach are 550, 551, and 560.
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Percent of Outpatient Services Used for Outreach

Total 
outpatient 

hours
Total outreach 

hours

Total 
outpatient 

hours
Total outreach 

hours

What percent of outpatient services are outreach services, demonstrating that agencies are actively reaching out to clients at risk who are 
not currently engaged in treatment?

Percent Percent



Mental Health Performance Indicators FY03 Adults with SMI Served

Percent of Adult Served with a Serious Mental Illness (SMI)

Question:

Answer:

Refer to Definitions (Appendix A) for criteria meeting Serious Mental Illness (SMI) status.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B) for details.
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In FY03 the percent of adults with SMI served varied among all agencies from 53.1 to 99.7, 
with a statewide median of 85.2%. When compared with FY02, the percent increased in FY03 
among 13 of the 17 CMHCs.

What percent of adults most in need of treatment (those with a serious mental illness) receive 
services?

Percent of Adults Served with SMI
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Mental Health Performance Indicators FY03 Adults with SMI Served

Question:

FY02 FY03

FY03 Statewide
Agency Median Mean
FCS 1,294 1,218 1,202 98.7 2,381 2,275 2,269 99.7 85.2 84.5
ACT 1,311 1,195 1,179 98.7 1,528 1,369 1,356 99.1
Hope 1,125 1,070 1,040 97.2 938 911 890 97.7
Grand Lake 3,621 3,442 3,287 95.5 2,774 2,694 2,624 97.4
Green Country 1,298 1,070 1,023 95.6 1,069 938 904 96.4
Edwin Fair CMHC 1,545 1,371 1,180 86.1 1,216 1,066 976 91.6
North Care 1,619 1,358 1,131 83.3 3,131 2,560 2,296 89.7
CREOKS 1,326 1,114 990 88.9 955 864 766 88.7
MHSSO 2,939 2,681 2,234 83.3 2,408 2,297 1,957 85.2
Bill Willis CMHC 1,807 1,548 1,248 80.6 1,835 1,595 1,358 85.1
Central OK CMHC 1,595 1,305 1,032 79.1 1,468 1,160 897 77.3
Wheatland 1,017 908 729 80.3 762 680 524 77.1
JTCMHC 2,789 2,415 1,346 55.7 2,010 1,751 1,333 76.1
Red Rock 1,352 1,047 833 79.6 2,215 1,867 1,407 75.4
Chisholm Trail 1,561 1,305 903 69.2 1,541 1,199 901 75.1
Carl Albert CMHC 2,618 2,479 1,715 69.2 2,147 2,114 1,513 71.6
NW Ctr for BH 2,271 1,986 1,044 52.6 2,289 1,985 1,054 53.1
Community Counseling 1,194 1,158 989 85.4 0 0 0 0.0
Red Rock West 917 802 558 69.6 0 0 0 0.0

Refer to Definitions (Appendix A) for criteria meeting Serious Mental Illness (SMI) status.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
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Percent of Adult Served with a Serious Mental Illness (SMI)

Total adult 
clients

Number of 
clients ever 
identified as 

SMITotal clients Total clients
Total adult 

clients

Number of 
clients ever 
identified as 

SMI

What percent of adults most in need of treatment (those with a serious mental illness) receive services?

Percent Percent



Mental Health Performance Indicators FY03 Children with SED Served

Percent of Children Served with a Serious Emotional Disturbance (SED)

Question:

Answer:

Refer to Definitions (Appendix A) for criteria meeting Serious Emotional Disturbance (SED) status.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
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In FY03 the percent of children served with SED varied among all CMHCs from 10.4 to 97.5, 
with a statewide median of 65.3%. When compared with FY02, the percent increased in FY03 
among 11 of the 17 CMHCs.

What percent of children most in need of treatment (those with a serious emotional 
disturbance) receive services?

Percent of Children Served with SED
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Mental Health Performance Indicators FY03 Children with SED Served

Question:

FY02 FY03

FY03 Statewide
Agency Median Mean
Grand Lake 3,621 179 163 91.1 2,774 80 78 97.5 65.3 59.1
Green Country 1,298 228 212 93.0 1,069 131 123 93.9
Hope 1,125 55 51 92.7 938 27 24 88.9
Edwin Fair CMHC 1,545 174 137 78.7 1,216 150 124 82.7
Bill Willis CMHC 1,807 259 191 73.7 1,835 240 197 82.1
ACT 1,311 116 96 82.8 1,528 159 124 78.0
JTCMHC 2,789 374 279 74.6 2,010 259 201 77.6
CREOKS 1,326 212 158 74.5 955 91 64 70.3
North Care 1,619 261 159 60.9 3,131 571 373 65.3
Central OK CMHC 1,595 290 161 55.5 1,468 308 174 56.5
Carl Albert CMHC 2,618 139 61 43.9 2,147 33 15 45.5
Wheatland 1,017 109 55 50.5 762 82 34 41.5
Chisholm Trail 1,561 256 103 40.2 1,541 342 114 33.3
MHSSO 2,939 258 75 29.1 2,408 111 34 30.6
Red Rock 1,352 305 58 19.0 2,215 348 92 26.4
NW Ctr for BH 2,271 285 70 24.6 2,289 304 76 25.0
FCS 1,294 76 10 13.2 2,381 106 11 10.4
Red Rock West 917 115 35 30.4 0 0 0 0.0
Community Counseling 1,194 36 10 27.8 0 0 0 0.0

Refer to Definitions (Appendix A) for criteria meeting Serious Emotional Disturbance (SED) status.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
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Percent of Children Served with a Serious Emotional Disturbance (SED)

Total children

Number of 
children 

identified with 
SEDTotal clients Total clients Total children

Number of 
children 

identified with 
SED

What percent of children most in need of treatment (those with a serious emotional disturbance) receive services?

Percent Percent



Mental Health Performance Indicators FY03 Services Outside the Facility

Access to Services Received Outside the Facility

Question:

Answer:

Refer to Definitions (Appendix A) for a description of locations outside of the provider facility.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B) for details.
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In FY03 the percent of services provided outside of the agencies' physical locations varied 
from 8.3 to 64.6, with a statewide median of 19.8%. When compared with FY02, the percent 
increased in FY03 among 7 of the 17 CMHCs.

What percent of services are provided outside the facility, allowing access to services 
regardless of the consumer's lack of transportation, physical immobility, incarceration or other 
restraints?

Percent of Services Received Outside of the Agency
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Mental Health Performance Indicators FY03 Services Outside the Facility

Question:

FY02 FY03

FY03 Statewide
Agency Median Mean
Edwin Fair CMHC 75,747 29,279 15,757 53.8 64,683 24,756 15,981 64.6 19.8 25.1
CREOKS 69,308 32,053 18,683 58.3 43,475 13,833 6,572 47.5
Hope 42,330 14,769 5,186 35.1 45,663 12,430 5,078 40.9
North Care 39,094 17,843 5,915 33.1 76,905 33,742 12,896 38.2
FCS 27,739 27,739 11,619 41.9 55,239 55,239 20,507 37.1
ACT 36,514 19,777 7,339 37.1 36,069 17,968 6,024 33.5
Central OK CMHC 41,011 41,011 9,551 23.3 37,485 37,485 8,660 23.1
Grand Lake 365,745 365,745 113,343 31.0 365,021 365,021 76,454 20.9
JTCMHC 65,079 43,084 1,246 2.9 34,252 18,366 3,632 19.8
MHSSO 184,912 20,990 3,098 14.8 176,315 13,213 2,166 16.4
Green Country 83,615 33,218 9,781 29.4 79,513 34,493 5,489 15.9
Red Rock 64,452 18,975 9,079 47.8 127,126 87,044 13,563 15.6
Chisholm Trail 36,827 36,827 8,693 23.6 34,021 30,622 4,016 13.1
Bill Willis CMHC 83,615 24,173 1,582 6.5 101,443 24,381 3,165 13.0
Wheatland 16,031 16,031 2,143 13.4 9,323 9,323 926 9.9
Carl Albert CMHC 59,660 59,660 2,156 3.6 46,448 46,448 4,005 8.6
NW Ctr for BH 38,803 13,840 1,347 9.7 43,066 17,765 1,481 8.3
Community Counseling 42,269 42,269 6,086 14.4 0 0 0 0.0
Red Rock West 60,538 60,538 3,803 6.3 0 0 0 0.0

Refer to Definitions (Appendix A) for a description of locations outside of the provider facility.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
Psychosocial Rehabilitation services and Day Treatment are excluded from 'Outpatient Hours which could be provided outside the agency.'
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Access to Services Received Outside the Facility

Outpatient 
hours which 

could be 
provided 

outside the 
agency

Outpatient 
hours provided 

outside the 
agency

Total 
outpatient 

hours

Total 
outpatient 

hours

Outpatient 
hours which 

could be 
provided 

outside the 
agency

Outpatient 
hours provided 

outside the 
agency

What percent of services are provided outside the facility, allowing access to services regardless of the consumer's lack of transportation, physical immobility, 
incarceration or other restraints?

Percent Percent



Mental Health Performance Indicators FY03 Days To Community Service

Average Number of Days from Inpatient Discharge to Community-Based Service for Clients Seen within 30 Days

Question:

Answer:

For this analysis, inpatient, detoxification, and crisis services are excluded from community-based services.
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B) for details.
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In FY03 the average number of days from inpatient discharge to community-based service 
varied among all CMHCs from 1.3 to 8.8, with a statewide median of 6.2 days. When 
compared with FY02, the average number of days decreased in FY03 at 7 of the 17 CMHCs.

For clients seen within 30 days, what is the average number of days from an inpatient 
discharge to community-based service?
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Mental Health Performance Indicators FY03 Days To Community Service

unadjusted 
score

case-mix 
adjusted 

score

case-mix 
adjustment 
(difference)

Grand Lake 1.8 6.1 4.3
Wheatland 1.3 5.5 4.3
Edwin Fair CMHC 2.4 5.5 3.2
NW Ctr for BH 4.8 5.5 0.7
Red Rock 6.1 6.5 0.3
Bill Willis CMHC 5.7 5.9 0.3
North Care 6.4 6.7 0.3
CREOKS 5.7 5.7 0.0
MHSSO 6.2 6.0 -0.2
FCS 6.1 5.9 -0.2
ACT 6.5 5.9 -0.6
Green Country 7.3 6.1 -1.1
Carl Albert CMHC 7.5 6.3 -1.2
Central OK CMHC 7.5 6.3 -1.2
Hope 8.4 6.8 -1.6
Chisholm Trail 8.8 7.1 -1.7
JTCMHC 7.3 5.6 -1.8
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Average Number of Days from Inpatient Discharge to Community-Based Service for Clients Seen within 30 Days
Adjusted for Case Mix

Case-mix adjustment is a statistical method designed to "level the playing field" when comparing agencies'
performances by removing differences in clients served by the agencies being compared. Since client
characteristics are generally out of the control of the agencies, it is appropriate to adjust for client differences that
affect their ability to benefit from treatment. The unadjusted score for an indicator is the level at which each
agency performed without reference to the mix of the clients. The adjusted score is the level at which the agency
was expected to perform in comparison to other agencies when controlling for differences in client characteristics.
The case-mix adjustment (difference) is the difference between the unadjusted score and the case-mix adjusted
score. A positive difference indicates the agency performed better than would have been expected, while a
negative difference indicates the agency did not perform as well as expected.

Eight of the seventeen agencies performed at a rate equal to or above what would have been expected given 
their client characteristics.



Mental Health Performance Indicators FY03 Structured Emer. Care Follow-up

Structured Emergency Care Followed by a Lower Level of Care within 14 Days

Question:

Answer:

Refer to Definitions (Appendix A) for a description of structured emergency care services. 
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B) for details.
Client must be active at a CMHC to be counted. 
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In FY03 the percent of clients receiving a lower level of care within 14 days of structured 
emergency care varied among CMHCs from 45.5 to 100, with a statewide median of 70.9%. 
When compared with FY02, the percent receiving a lower level of care increased in FY03 
among 4 of the 17 CMHCs.

What percent of structured emergency care services are followed by a lower level of care 
within 14 days?

Structured Emergency Care Followed by a Lower Level of Care within 14 Days
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Mental Health Performance Indicators FY03 Structured Emer. Care Follow-up

unadjusted 
score

case-mix 
adjusted 

score

case-mix 
adjustment 
(difference)

JTCMHC 100.00 77.90 22.10
NW Ctr for BH 75.00 59.86 15.14
Chisholm Trail 81.25 72.52 8.73
Green Country 79.09 73.33 5.76
Hope 78.13 73.00 5.12
Grand Lake 84.86 80.03 4.82
FCS 77.94 74.00 3.94
Red Rock 70.89 72.56 -1.67
North Care 70.10 73.14 -3.04
Carl Albert CMHC 75.00 78.73 -3.73
Edwin Fair CMHC 65.91 75.73 -9.82
ACT 62.92 73.89 -10.97
MHSSO 62.50 74.76 -12.26
CREOKS 62.50 75.88 -13.38
Wheatland 56.25 70.39 -14.14
Bill Willis CMHC 50.00 68.51 -18.51
Central OK CMHC 45.45 66.66 -21.21
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Structured Emergency Care Followed by a Lower Level of Care within 14 Days
Adjusted for Case Mix

Case-mix adjustment is a statistical method designed to "level the playing field" when comparing agencies'
performances by removing differences in clients served by the agencies being compared. Since client
characteristics are generally out of the control of the agencies, it is appropriate to adjust for client differences that
affect their ability to benefit from treatment. The unadjusted score for an indicator is the level at which each
agency performed without reference to the mix of the clients. The adjusted score is the level at which the agency
was expected to perform in comparison to other agencies when controlling for differences in client characteristics.
The case-mix adjustment (difference) is the difference between the unadjusted score and the case-mix adjusted
score. A positive difference indicates the agency performed better than would have been expected, while a
negative difference indicates the agency did not perform as well as expected.

Seven of the seventeen agencies performed at a rate equal to or above what would have been expected given 
their client characteristics.



Mental Health Performance Indicators FY03 Structured Emer. Care Follow-up

Question:

FY02 FY03

FY03 Statewide
Agency Median Mean
JTCMHC 2,415 18 11 61.1 1,751 1 1 100.0 70.9 70.5
Grand Lake 3,442 367 345 94.0 2,694 317 269 84.9
Chisholm Trail 1,305 46 35 76.1 1,199 32 26 81.3
Green Country 1,070 148 122 82.4 938 110 87 79.1
Hope 1,070 57 46 80.7 911 64 50 78.1
FCS 1,218 102 83 81.4 2,275 204 159 77.9
NW Ctr for BH 1,986 4 3 75.0 1,985 4 3 75.0
Carl Albert CMHC 2,479 9 5 55.6 2,114 4 3 75.0
Red Rock 1,047 57 50 87.7 1,867 292 207 70.9
North Care 1,358 71 60 84.5 2,560 204 143 70.1
Edwin Fair CMHC 1,371 69 57 82.6 1,066 44 29 65.9
ACT 1,195 86 70 81.4 1,369 89 56 62.9
MHSSO 2,681 16 6 37.5 2,297 16 10 62.5
CREOKS 1,114 18 13 72.2 864 24 15 62.5
Wheatland 908 17 15 88.2 680 16 9 56.3
Bill Willis CMHC 1,548 8 7 87.5 1,595 8 4 50.0
Central OK CMHC 1,305 14 10 71.4 1,160 11 5 45.5
Community Counseling 1,158 117 87 74.4 0 0 0 0.0
Red Rock West 802 247 169 68.4 0 0 0 0.0

Refer to Definitions (Appendix A) for a description of structured emergency care services. 
Services were selected based on funding source and service focus. Please refer to Data Selection Criteria (Appendix B), for details.
Client must be active at a CMHC to be counted.
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Structured Emergency Care Followed by a Lower Level of Care within 14 Days

Adults 
receiving 

structured 
emergency 

care

Number with a 
lower level of 

care within 14 
days

Total adult 
clients

Total adult 
clients

Adults 
receiving 

structured 
emergency 

care

Number with a 
lower level of 

care within 14 
days

What percent of structured emergency care services are followed by a lower level of care within 14 days?

Percent Percent



Mental Health Performance Indicators FY03 Satisfaction

Consumer Perception of Satisfaction

Question:

Answer:

For some agencies, the number of responses was so small the results may not be representative of all consumers.
Refer to the Definitions (Appendix A) for items measuring satisfaction.
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In FY03 the percent of consumers who reported satisfaction with treatment varied among all 
CMHCs from 92.4 to 99.6, with a statewide average of 96.6%. When compared with FY02, 
the percent increased in FY03 among 11 of the 17 CMHCs.

What percent of consumers report they are satisfied with treatment?

Percent of Consumers Satisfied with Treatment
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Mental Health Performance Indicators FY03 Satisfaction

Question:

Agency
ACT 113 95.4 41 97.6 96.6
Bill Willis 171 92.3 124 97.6
Carl Albert 216 93.0 113 97.3
Central OK 295 95.1 174 96.0
Chisholm Trail 93 95.7 48 97.9
Community Coun. 280 93.6
CREOKS 165 92.3 105 97.1
Edwin Fair 85 91.7 71 97.2
Family & Children's Svcs 60 94.7 30 93.3
Grand Lake 491 91.1 356 94.4
Green Country 100 99.0 64 98.4
Hope 148 94.5 163 96.9
Jim Taliaferro 107 96.2 79 92.4
MHSSO 311 96.7 279 99.6
NorthCare 153 96.6 84 95.2
NW Ctr for BH 93 98.9 79 96.2
Red Rock 175 93.5 191 97.4
Red Rock West 85 93.8
Wheatland 100 99.0 50 98.0

For some agencies, the number of responses is so small the results may not be 
representative of all consumers. 
Refer to the Definitions (Appendix A) for items measuring satisfaction.
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Total clients 
responding to 

survey

Percent 
rating 

satisfaction 
positively

Consumer Perception of Satisfaction

What percent of consumers report they are satisfied with treatment?

FY03

FY03 Statewide
Mean

FY02

Total clients 
responding to 

survey

Percent 
rating 

satisfaction 
positively



Mental Health Performance Indicators FY03 Outcome

Consumer Perception of Outcome

Question:

Answer:

For some agencies, the number of responses was so small the results may not be representative of all consumers.
Refer to the Definitions (Appendix A) for items measuring outcomes.
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In FY03 the percent of consumers who rated their outcomes of treatment positively varied 
among all CMHCs from 75.6 to 95.8, with a statewide average of 89.1%. When compared 
with FY02, the percent increased in FY03 among 13 of the 17 CMHCs.

What percent of consumers rate their outcomes of treatment positively?

Percent of Consumers Reporting Positive Outcomes of Treatment
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Mental Health Performance Indicators FY03 Outcome

Question:

Agency
ACT 113 87.2 41 75.6 89.1
Bill Willis 171 91.1 124 87.1
Carl Albert 216 85.1 113 85.8
Central OK 295 86.8 174 89.1
Chisholm Trail 93 82.0 48 95.8
Community Coun. 280 86.2
CREOKS 165 75.6 105 83.8
Edwin Fair 85 89.1 71 88.7
Family & Children's Svcs 60 73.3 30 90.0
Grand Lake 491 87.4 356 91.3
Green Country 100 91.1 64 92.2
Hope 148 84.9 163 86.5
Jim Taliaferro 107 82.7 79 86.1
MHSSO 311 88.8 279 93.2
NorthCare 153 87.2 84 92.9
NW Ctr for BH 93 92.5 79 92.4
Red Rock 175 91.1 191 92.1
Red Rock West 85 90.8
Wheatland 100 91.0 50 92.0

For some agencies, the number of responses is so small the results may not be 
representative of all consumers. 
Refer to the Definitions (Appendix A) for items measuring outcomes.
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Total clients 
responding to 

survey

Percent 
rating 

outcomes 
positively

Consumer Perception of Outcome

What percent of consumers rate their outcomes of treatment positively?

FY03

FY03 Statewide
Mean
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Mental Health Performance Indicators FY03 Quality

Consumer Perception of Quality

Question:

Answer:

For some agencies, the number of responses was so small the results may not be representative of all consumers.
Refer to the Definitions (Appendix A) for items measuring quality of care.
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In FY03 the percent of consumers who rated the quality of the mental health treatment they 
received positively varied among all CMHCs from 92.6 to 100, with a statewide average of 
95.9%. When compared with FY02, the percent increased in FY03 among 15 of the 17 
CMHCs.

What percent of consumers rate the quality of treatment positively?

Percent of Consumers Rating the Quality of Treatment Positively
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Mental Health Performance Indicators FY03 Quality

Question:

Agency
ACT 113 92 41 92.7 95.9
Bill Willis 171 90.6 124 97.6
Carl Albert 216 93.5 113 96.5
Central OK 295 93.2 174 97.1
Chisholm Trail 93 92.5 48 100.0
Community Coun. 280 92.9
CREOKS 165 90.9 105 95.2
Edwin Fair 85 89.4 71 94.4
Family & Children's Svcs 60 96.7 30 96.7
Grand Lake 491 91.9 356 93.3
Green Country 100 96 64 96.9
Hope 148 93.2 163 92.6
Jim Taliaferro 107 93.5 79 94.9
MHSSO 311 93.2 279 96.8
NorthCare 153 92.8 84 94.0
NW Ctr for BH 93 94.6 79 96.2
Red Rock 175 93.7 191 94.8
Red Rock West 85 95.3
Wheatland 100 99 50 100.0

For some agencies, the number of responses is so small the results may not be 
representative of all consumers. 
Refer to the Definitions (Appendix A) for items measuring quality of care.
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Consumer Perception of Quality

What percent of consumers rate the quality of treatment positively?
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Mental Health Performance Indicators FY03 Access

Consumer Perception of Access

Question:

Answer:

For some agencies, the number of responses was so small the results may not be representative of all consumers.
Refer to the Definitions (Appendix A) for items measuring access.
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In FY03 the percent of consumers who rated access to treatment positively varied among all 
CMHCs from 80.5 to 98.7, with a statewide average of 94.6%. When compared with FY02, 
the percent increased in FY03 among 8 of the 17 CMHCs.

What percent of consumers rate access to treatment positively?

Percent of Consumers Rating Access to Treatment Positively
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Mental Health Performance Indicators FY03 Access

Question:

Agency
ACT 113 90.5 41 80.5 94.6
Bill Willis 171 91.4 124 95.2
Carl Albert 216 95.9 113 96.5
Central OK 295 94 174 93.7
Chisholm Trail 93 97.6 48 95.8
Community Coun. 280 92
CREOKS 165 94.3 105 97.1
Edwin Fair 85 94.7 71 93.0
Family & Children's Svcs 60 94.6 30 96.7
Grand Lake 491 93.8 356 94.4
Green Country 100 97.7 64 98.4
Hope 148 94 163 92.0
Jim Taliaferro 107 96.9 79 93.7
MHSSO 311 96.1 279 98.2
NorthCare 153 92.6 84 92.9
NW Ctr for BH 93 98.8 79 98.7
Red Rock 175 94.3 191 94.2
Red Rock West 85 94.5
Wheatland 100 100 50 98.0

For some agencies, the number of responses is so small the results may not be 
representative of all consumers. 
Refer to the Definitions (Appendix A) for items measuring access.
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