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Annual Report Summary
Project Recovery envisions a System of Care (SOC) where all people can easily access a welcoming, effective, and
efficient system of care that inspires hope and integrates treatment based on the needs of the individual, not the
needs or conveniences of the system, and where individuals and families with lived experience have the opportunity
to experience maximum success toward recovery or improved lifestyle. The purpose of this fact sheet is to provide
some snapshots from the annual report for the first year (October 2010 through September 2011).

System Results
• Four Single Points of Accountability (SPAs) were identified to coordinate services
o Beaver County Behavioral Health Blended Case Management
o Glade Run Blended Case Management
o Heritage Valley Staunton Clinic’s Community Treatment Team (CTT)
o NHS’s Forensic Assertive Community Treatment (FACT) Team
• A core values survey was developed to measure changes in knowledge, attitudes, and behaviors related to the core
values to support mental health transformation goals from all system partners. (To be implemented in Year 2).
• Twelve committees, subcommittees and workgroups met on a regular basis. Committees and subcommittees
focused on overarching system level issues. The workgroups focused on more specific system issues.
• The structure for the electronic service plan (eSP) and website have been created and will be operational in Year 2.
• Five trainings were held. Trainings were geared towards informing the provider system about recovery‐oriented
services and trauma informed care as well as teaching providers about evidence based practices 1 and the basics of
evaluation.
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The evidence‐based practices are Seeking Safety, Supported Employment and Illness, Management and Recovery.

Provider Results
•
•

The evidence‐based practice Supported Employment, an approach to vocational rehabilitation for people with
serious mental illnesses, was provided by Beaver County Rehabilitation Center (BCRC) in Year 1. Twenty‐seven
individuals received this service.
Baseline data was also collected from service providers and included:
o A Comprehensive, Continuous, Integrated System of Care (CCISC) survey, which asked about the
integration of co‐occurring disorder (COD) values into agency policies, areas of quality improvement
addressed, whether or not the COMPASS 2 had been measured, and about the presence and involvement
of change agents.
o Providers also completed a Recovery Oriented Systems Indicators (ROSI) instrument, which asks about
the number of clients served per year, the types of services provided, and the number of staff working
with clients.

Consumer Results
•
•

•
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All enrollments were voluntary and data is
self‐reported.
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consumers through HealthChoices. Of these,
30 had multiple disorders. 81.3% of these
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individuals do not have co‐occurring disorders,
and 18.8% have co‐occurring disorders.
70.6% own or rent their own home
20.4% are employed, and all of these
individuals are employed part time. Another
20.4% are unemployed but looking for work.
The most frequently used substance is
tobacco, followed by alcohol. Cannabis and prescription opioids were the most frequently used illegal
substances.
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The COMPASS is an instrument designed to help programs conduct a self‐assessment of their recovery‐oriented co‐occurring
capabilities.

