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I. Introductions 
 

 

BestSelf Behavioral Health (BBH or BestSelf) works to nurture a culture of excellence and continuous 

Quality Improvement. BBH serves consumers from two years old through adulthood and offers 

homeless services, substance use disorder treatment, mental health treatment, in addition to after-

school programming, and mobile community counseling. BBH has 47 mental health and substance 

abuse clinics and satellites. 

 

The following vision and mission statements show the steps BBH is taking to become a data-driven 

organization and move forward on the path of continuous improvement. BBH is committed to 

providing the best quality of services to consumers, as the Quality Improvement Department grows, 

BBH has the capacity of taking on more projects for the furtherance of the agency. 

 

Vision Statement 

Empowering everyone to be their BestSelf. 

 

Mission Statement 

To provide innovative, evidence-based, accessible, and family-focused 

behavioral health services to promote health, hope, recovery, and an 

enhanced quality of life. 

 

BestSelf Behavioral Health provides effective, accessible, and family-focused behavioral health 

services to promote health, hope, recovery, and an enhanced quality of life. 

 

The Performance and Quality Improvement (PQI) report is an opportunity to address the 

improvements BBH has made in operations and consumer services. The PQI Report will be updated 

and distributed quarterly. Along with the quarterly updates, an annual report will also be distributed at 

the end of each calendar year.  

 

Performance and Quality Improvement (PQI) involves all aspects of the organization. Constituting a 

belief that there is always an opportunity for BBH to change and transform for the amelioration of 

consumers and staff. This report is intended to review the projects BBH has addressed in the past 

quarter by transparently providing data.  

 

The PQI Quarterly Report shows not only larger QI Department projects, but also includes individual 

program/department outcome measures that were chosen by the Vice Presidents (VPs) and Program 

Directors (PDs) in conjunction with the VP of Quality Improvement and Accreditation. 

 

Figure 1.1 indicates the separation of quarters throughout the year. This report shows changes and 

improvements made throughout the first quarter of 2022

Figure 1.1 – Quarter Breakdown 

Q1 Q2 Q3 Q4 

January 1- March 31 April 1 –June 30 July 1 – September 30 October 1 – December 
31 
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I. Demographics 

 

Figures 2.1 through 2.5 show the demographic information for BestSelf consumers during the first 

quarter of 2022. This information was gathered by the Business Intelligence Department and consists 

of any client whose demographic information is in Cerner and was active anytime from January 2022 

– to March 2022.  

 

Figure 2.1 shows the age demographics for BestSelf consumers. Although BestSelf serves 

consumers at any age, Figure 2.1 shows, that the vast majority of BestSelf consumers fall between 

the ages of 26 and 64. This age group makes up more than 60% of BestSelf clientele.  

 

Figures 2.2 and 2.3 show the race and ethnicity breakdown. Although the majority of our clients are 

Caucasian, 16. 77% are African American, and 9.4% are multi-racial. The other 6.53% are made up 

of American Indians, Asians, Hawaiian or Pacific Islanders, and Unknown. Figure 2.3 shows that 

14.72% of BestSelf consumers are Hispanic or Latinx.  

 

Although BestSelf consumers speak more than 20 different languages, Figure 2.4 shows that the 

most common languages are English, Spanish, and Arabic. Only about 1.1% of consumers speak a 

language other than those three.  

 

The final demographic breakdown is shown in Figure 2.5. In BestSelf’s Electronic Medical Record, it 

breaks down consumers between two cisgenders of male and female. Figure 2.5 shows that 57% of 

BestSelf consumers are female and 43% are male. 
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II. Program/ Department Outcome Measures 

 

 

Annually, the Vice President of Quality Improvement and Accreditation reviews the outcome 

measures for each program and department with their Vice President and/or Program Director. These 

outcome measures were decided based on several factors, including data that is being tracked due to 

regulatory requirements.  

 

Each Quarterly Report features a number of BestSelf’s programs. For the first quarter of 2022, the 

PQI Quarterly Report will feature; Family Connections, Adult Health Homes, Children’s Health 

Homes, OnTrack, Project SAYVE, and Recovery Transitions. 

 

Family Connections 

 

Through a grant from the Substance Abuse and Mental Health Services Administration, the Erie 
County Family Treatment Court, in conjunction with BestSelf Behavioral Health, can provide 
enhanced services to individuals with substance use disorders and their families. 
 
The BestSelf Family Connections Team works in collaboration with the supervising judge to create a 
person-centered, goal-oriented care plan for individuals and their loved ones. The goal is to address 
the needs of the entire family through comprehensive clinical assessments to identify risks and needs 
with reduced recidivism and eventual family reunification as a part of their exceptional goals. 

• Addresses the needs of the whole family 
• Provides rapid connection to Medication-Assisted Treatment, if applicable 
• Supports recovery with linkages to treatment, counseling, peers, and other services 
• Includes participation in Celebrating Families! ™, an evidence-based program for families 

impacted by substance use disorders 
 
The outcome metrics for Family Connections are: 

• # Of Family Reunifications 

• # Of children that did not go into foster care 
 
Figure 3.1 shows the total number of clients within the program of Family Connections during the first 
quarter of 2022. Figure 3.1 also shows that twelve clients, and their families, were successful in their 
metrics by the child not being removed from the home. The third data point shows four families that 
were successfully reunified through the work of the Family Connections team during the first quarter 
of 2022.   
 
In the first quarter of 2020, Family Connections had many families graduate the Celebrating Families 
group. This is extremely important as it is required to complete this program for Family Court and 
families need to have a documented excuse as to why they had to miss the engagement. They have 
been able to achieve more engagement from the families now that services have switched back to 
being in person.  
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Health Homes 

 

A Health Home is a service that provides free comprehensive care management services to Medicaid 

recipients to make certain their medical, mental health and substance use disorder needs are being 

met. BestSelf Health Home Services ensure that everyone involved in an individual’s care is working 

well together and sharing the information that is important in supporting recovery. In addition to 

physical health services, the Health Home will assist in coordinating the social service needs of the 

member as well. 

 

Adult Health Homes 

 

Adult HH’s outcome metrics are: 

• Reduce ER visits to 12% 

• Reduce Hospitalizations to 5% 

o Separate medical verses psychiatric 

 

Figures 3.2 and 3.3 show the hospitalization and ER visits for Adult Health Homes from 2021 into the 

first quarter of 2022. As both figures show, there has been a downward trend for both hospitalizations 

and ER visits. This trend is consistent around total numbers, as well as when behavioral health and 

medical hospitalizations and ER visits are separated. These metrics have been positively impacted by 

the increase of frequency of in-person visits, as well as the continued impact the care managers have 

on their clients.  
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Children’s Health Homes 

Children’s HH’s outcome metrics are: 

• Reduce ER visits to 12% 

• Reduce Hospitalizations to 5% 

• Percent of successful Discharges – Goal of 85% 
 
Figures 3.4 and 3.5 lay out the percent of hospitalizations and ER visits for Children’s Health Homes, 
broken down between behavioral health and medical reasons. As Figure 3.4 shows, although 
hospitalizations significantly increased overall in Q1 of 2022, their behavioral health ER visits 
decreased by 2.5% and individually, both behavioral health and medical hospitalizations were below 
the 12% goal. Similarly, Figure 3.5 shows a drastic increase from Q2 2021 to Q1 2022, but the 
hospitalizations have remained well below the goal of 5%.  
 
Figure 3.6 shows the percent of successful discharges in Q1 2022. Overall, there were 27 
discharges, 21 successful and 6 unsuccessful. Of the 6 unsuccessful discharges, 2 were put into 
placements and 4 were disengaged. The percent of successful discharges in Q1 2022 was 78%. 
Their goal is to increase this to 85% in the near future. 
 

   

 
 
OnTrack 
 
OnTrack@BestSelf is an innovative treatment program for adolescents and young adults who have 
recently had unusual thoughts and behaviors. Care and support services are provided from a 
specialized team that helps participants learn the skills they need to achieve their goals for school, 
work and relationships.  
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OnTrack’s outcome measures include:  

• Number of clients engaged in OnTrack who are working/ in school/ or volunteering  

• Number of clients who are Hospitalized  

• Number of clients who use Emergency Room Services  

• Number of clients who report suicide ideations/plans/act 
 
The data shown in Figure 3.7 shows the number of clients engaged in the OnTrack program who are 
actively working, are in school, and/or volunteering out in the Western New York Community. The 
data recorded from quarter one of 2021 shows fourteen clients who were engaged in one or more of 
the three engagement metrics. By quarter four of 2021, OnTrack had a total of twenty clients engaged 
in one or more of the three metrics. In quarter one of the year 2022, OnTrack had a total of twenty-
five clients engaged in one or more of the three metrics. Figure 3.7 shows OnTrack’s total number of 
clients who are working, in school, or volunteering are trending upward.  
 
Figure 3.8 represents the number of clients who were hospitalized, the number of clients who utilized 
emergency room services, and the number of clients who reported suicide ideation; plans, or acts. 
OnTrack maintains a goal of reducing the number of clients utilizing emergency services or having 
suicide ideation. Figure 3.8 shows that although there was a spike in each of these metrics in the Q4 
2022, by Q1 each metric had significantly decreased.  
 

   
 
 
Project SAYVE 
 
Project SAYVE provides support and advocacy for youth crime victims in Erie County. This program 
provides comprehensive survivor services to the target population. The program also, provides 
assistance and/or referrals to other essential services for young survivors and their 
families/caregivers. They collaborate, and provide training to local partners to improve outcomes for 
child and youth survivors. Project SAYVE builds seamless response to children and families, from 
identification, initial response to ongoing support services and interventions to longer follow-up. 
 
Project SAYVE outcome measures include: 

• Increase the quality and quantity of direct services, including treatment for infants suffering 
from neonatal abstinence syndrome, and support to children, youth, and their caregivers. 
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• Improve outcomes for child and youth victims, depending on types of services provided (e.g. 
health and wellbeing, family stability, and school outcomes) 

 
Figure 3.9 shows the measured outcomes of the program Project SAYVE. The first data table shows 
the increased quality and quantity of direct services provided to clients and their families. Which 
includes treatment for infants suffering from neonatal abstinence syndrome, and support for children, 
and youth, including their caregivers. The second data table shows the improved outcomes for 
children and youth victims, depending on the types of services provided. 
 
The drastic increases in Project SAYVE’s outcome measures can be attributed to a number of factors 
including an increase in the number of clients they serve, as well as gaining clientele who are older 
adolescents and youth. Previously, they serviced primarily infants, but in recent months, they have 
grown to older clients who have been impacted by several factors that include counseling, summer 
and afterschool programs, as well as referrals to additional supports. By doing so they have been 
able to impact the client’s lives in a positive projection that has had a demonstrated a positive impact 
on the outcomes of their metrics as well as the children’s lives. 
 

 

 
Recovery Transitions 
 
Recovery Transitions is a community-based program that incorporates services within the Erie and 

Niagara County jails and also extends support/services to other justice-involved individuals. The 

multidisciplinary team includes counselors, peers, and case managers that are equipped to provide 

clinical and non-clinical services to some of our most vulnerable populations. Recovery Transitions 

provides services that will help participants achieve and maintain independence and recovery through 

systems integration, outreach, and collaborations with community partners. Incarcerated individuals in 

Alden, Erie, and Niagara County jails have access to individual and group counseling, peer support, 

and medication to aid in their recovery. Re-entry and transitional supports are also available to 

prepare them for successful community reintegration and ongoing recovery. 

 

Recovery Transitions measured outcomes: 

• # Of reduce recidivism of return to jail-track 12-month post discharge from jail 

• # Of reduced overdoses (Niagara Falls Jails team) 
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Figure 3.10 shows the number of participants served in Niagara County jail. Figure 3.11 shows the 
number of recidivists in Niagara County jail. The final figure, Figure 3.12 shows the number of 
overdoses for the Niagara County Path Team. Success for the Recovery Transitions program comes 
from, making sure clients relate to services when resuming back into the community.  

Figure 3.10 shows that the number of participants has decreased from March through May 2022. This 
is due to some factors including participants who have successfully graduated from the programs and 
an increase in COVID-19 numbers causing the jail to be shut down and staff being unable to canvas 
interested participants. These successes and barriers also impacted the number of reduced 
recidivists shown in Figure 3.11.  

In Figure 3.12, the number of client overdoses for quarter one of 2022 has maintained below twenty-
five clients, but due to barriers has increased from March to April 2022. Although there was a jump in 
April, there were a number of successes that impacted the decrease from January through March, 
including clients engaging with the Recovery Transitions team and distributing Narcan training and 
kits, as well as completion of treatment programs and building positive working relationships. 
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III. Quality Improvement Projects 
 

 
Copay Collection 
 
In the summer of 2021, the Revenue Cycle Team informed the Front End Operations Manager that 

Front Office staff would be required to begin collecting copays for services visits once again as the 

COVID waivers were set to expire in August. 

 

By November 2021, it was apparent that there were issues with collecting copays, especially for 

telehealth services. This was made evident by a drastic increase in monthly consumer delinquency, 

and extremely low dollar amounts collected by Adult and Children’s clinics since August. 
 

 
 

The Quality Improvement Manager reached out to the office managers of Adult and Children’s clinics 

to request feedback on what workflows were in place to collect copays for services rendered: in-

person and via telehealth at each of the clinic sites. Based on the response, the following factors 

influenced copay collection: 

 

1. There was no standard workflow developed to address telehealth copays once COVID waivers 

expired. 

2. Staff hired during COVID received little to no Front Office training, which includes copay 

collection. 

 

An updated workflow around collecting copays for telehealth services was developed by the Quality 

Improvement Manager and Front End Operations Manager with input from Office Managers. 

The Revenue Cycle Workgroup reviewed and approved the new workflow. A plan was developed to 

conduct the project in three phases. 

 

Phase One: Training 
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• Quality Improvement will provide updated trainings to front office managers around updated 

copay collection expectations. 

• These trainings will be provided on multiple days and times to ensure ALL front office 

managers attend. 

• Office managers are required to then train their staff around the updated copay collection 

expectations. 

 

Phase Two: Auditing 

• Quality Improvement will conduct audits to ensure copay collection expectations are met. 

These audits will measure the percentage of attempts to collect copays at each site. The 

expectation is that all front office staff attempt to collect copays for services 100% of the time. 

• Audits will be provided to the Front End Operations Manager, Office Manager, Program 

Director, and Revenue Cycle Team. 

• Front End Operations Manager will work with Office Managers to ensure staff collect copays 

as trained. 

 

Phase Three: Maintenance 

• Front Office staff will collect copays, documenting missed payments as trained. 

• Quality Improvement and Revenue Cycle Team will monitor copay collection attempts and 

client delinquency, addressing any deficiencies with the Front End Office Manager as 

necessary. 

 

Quality Improvement implemented the new training and workflow in the third week of January. Audits 

of up to twenty random accounts per location were conducted each week to ensure office staff 

attempted to collect copays at the time of service. The data reflecting percentages of attempts to 

collect is provided to Office Managers, Program Directors, Vice Presidents, and the Revenue Cycle 

Group. 
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Sweet 
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Upon implementation of the updated workflow and audit, a noticeable increase in total payments 

collected at clinic sites was made evident.  
 

 
 

Audits will continue until July 1st, at which point QI and Revenue will determine whether the project 

can move into the maintenance phase. 

 
MAT Scheduling at Abbott 
 

The Nursing Supervisor at Abbott Corners Counseling approached Quality Improvement and asked 
for assistance in developing a workflow around scheduling MAT clients utilizing their current 
Medical Assistant. There were numerous complaints around MAT clients not being scheduled 
correctly and nurses needing to rush to fix the problem. The Program Director and Nursing 
Supervisor determined it would be good to shift this responsibility to the Medical Assistant due to 
her expertise 
 
This project was led by the Quality Improvement Project Specialist, Sara Suleski and the QI Project 
Assistant, Claire Haumesser assisted. It was QI’s responsibility to manage the project and develop 
a clear, concise workflow around scheduling for MAT clients utilizing the Medical Assistant. 
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Although, as an agency and department, we are data-driven, we also do not disregard qualitative 
evidence of success. Overall, the process streamlined scheduling for consumers and helped 
ensure clear communication between the Prescribers and the Medical Assistants.  
 
 
Value Network 
 
BestSelf is a member of the Independent Practice Association (IPA) Value Network. Through Value 
Network, BestSelf participates in a number of Value Based Payment (VBP) contracts, as well as 
specialty projects.  
 
Value Network currently has contracts with three different Managed Care Organizations (MCOs) 
including Highmark/ BlueCross BlueShield, Monroe-Molina, and Amerigroup. The contracted 
measures for 2022 are listed below.  
 

Value Network Quality Metrics 

Highmark/ BlueCross BlueShield 

SAA - Adherence to Antipsychotic Medications for Individuals with Schizophrenia  

AMM - Antidepressant Medication Management – Acute Phase  

AMM - Antidepressant Medication Management – Continuation Phase 

IET - Alcohol, Other Drug or Dependence Tx – Initiation Phase  

FUH - Follow-Up After Hospitalization for Mental Illness  

Monroe - Molina 

SAA - Adherence to Antipsychotic Medications for Individuals with Schizophrenia  

SSD – Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 
Antipsychotic Medications 

FUA – Follow-Up After ED Visit for Alcohol & Other Drug Dependence 

FUH – Follow-Up After Hospitalization for Mental Illness 

FUM – Follow-Up after ED Visit for Mental Illness Within 7 Days 

Amerigroup 

AAP – Adults’ Access to Preventative & Ambulatory Health Services 

AMM - Antidepressant Medication Management – Acute Phase  

AMM - Antidepressant Medication Management – Continuation Phase 

IET - Alcohol, Other Drug or Dependence Tx – Initiation Phase  

IET - Alcohol, Other Drug or Dependence Tx – Engagement Phase  

SSD – Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 
Antipsychotic Medications 

FUA – Follow-Up After ED Visit for Alcohol & Other Drug Dependence 

FUH – Follow-Up After Hospitalization for Mental Illness 

ADD – Follow-Up Care for Children Prescribed ADHD Medication - Initiation 

ADD – Follow-Up Care for Children Prescribed ADHD Medication - Continuation 

Opioid Medication Assisted Treatment (Meds Only) 

Opioid Medication Assisted Treatment (Meds and MAT Support) 

 
A number of the metrics listed in Figure _ have been ongoing measures over the last couple of years. 
Quality Improvement, in conjunction with other staff, have developed workflows for a number of the 
projects. The following hyperlinks bring you to the workflows in place for those metrics.  
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AMM 
IET 
FUH, FUA, & FUM 
SSD 

 
Quality Improvement will continue to develop workflows and process improvements revolving around 
these metrics in 2022 and into the future. The goals of these metrics are to focus on metrics that 
impact the health of the clients, both their physical and mental health.  
 
We are awaiting our initial data from each Managed Care Organization (MCO) that will give us our 
current standing. This data will be available in future reports.  
 
COA Accreditation 
 
BestSelf is in the process of reaccreditation through the Council on Accreditation (COA). This process 
is an extensive process of reviewing policies, procedures, and processes to ensure we are meeting 
the best practice standard COA requires. This process has been ongoing since early 2021, with the 
collections of self-study evidence for each program. In April 2022, the self-study collection was 
completed and submitted to COA for review.  
 
The Quality Improvement department is currently in the process of collecting on-site evidence and 
preparing for the COA Peer Review, which will occur June 19 – 22.  

https://bestself.sharepoint.com/sites/QualityImprovementTeam/QI%20Library/Forms/AllItems.aspx?id=%2Fsites%2FResourceCenter%2FAgencyDocs%2FAMM%20Workflow%2Epdf&parent=%2Fsites%2FResourceCenter%2FAgencyDocs
https://bestself.sharepoint.com/sites/ResourceCenter/AgencyDocs/Forms/Group%20By%20Resource%20Type.aspx?id=%2Fsites%2FResourceCenter%2FAgencyDocs%2FIET%20Workflow%2Epdf&parent=%2Fsites%2FResourceCenter%2FAgencyDocs
https://bestself.sharepoint.com/sites/QualityImprovementTeam/QI%20Library/Forms/AllItems.aspx?id=%2Fsites%2FResourceCenter%2FAgencyDocs%2FFUH%20Workflow%20%2D%20VN%2Epdf&parent=%2Fsites%2FResourceCenter%2FAgencyDocs
https://bestself.sharepoint.com/:u:/r/sites/ResourceCenter/_layouts/15/Doc.aspx?sourcedoc=%7B2B1ED939-2E0B-45DE-A92F-01ABD888737D%7D&file=Diabetes%20Screening%20for%20Individuals%20with%20Bipolar%20Disorder%20and%20Schizophrenia%20and%20are%20Prescribed%20an%20Antipsychotic%20Medication%20Workflow.vsdx&action=default&mobileredirect=true
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V. Contact Us!  
 
 
Quarter 1 2022: Quality Improvement Team Members  
 
Becky Steffen…………………………………… VP of Quality Improvement and Accreditation  
Mike Nanfara...…………………………………. Director of Population Health  
Anne Dernbach ………………………………... QI Coordinator  
Carol Hunt ……………………………………… QI Coordinator 
Chris Chavez …………………………………... QI Manager  
Claire Haumesser ……………………………… QI Project Assistant  
Katya Kukhto …………………………………… Data Manager  
Sara Suleski ……………………………………. Grant Manager, Previously QI Project Specialist  
Chris Kuzara ……………………………………. QI Project Specialist  
 
In the second quarter of 2022, the QI department hired a number of new employees. These 
employees will be present in the Q2 report.  
 
SharePoint  
 
Quality Improvement utilizes BestSelf Behavioral Health’s intranet, SharePoint. SharePoint is where 
the most up-to-date Policy and Procedure Manual is housed, as well as all COVID-19 Emergency 
policies, guidance documents, workflows, FAQs, and reporting forms. Use the following hyperlinks to 
access these documents Policy and Procedure Manuals PQI Quarterly and Annual Reports 
Workflows COVID-19 Documents Contact Us!  
 
If you have any questions or feedback about this report, please contact Rebecca Steffen by email or 
phone.  
 
rsteffen@bestselfwny.org (716) 842-0440 x 1496 


