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Fidelity and Outcomes
For Pawnee Mental Health Center

Outcome AreaOutcome Area BaselineBaseline 66--MonthsMonths 1212--MonthsMonths 1818--monthsmonths

Fidelity ScoreFidelity Score 2525 3838 4545 5050

EmploymentEmployment 8%8% 15%15% 18%18% 24%24%

HospitalizatioHospitalizatio
nsns

24%24% 10%10% 8%8% 10%10%

EducationEducation 1%1% 1%1% 1%1% 6%6%

Independent Independent 
LivingLiving

95%95% 96%96% 96%96% 94%94%



Fidelity and Outcomes
For South Central Mental Health Center

Outcome Outcome 
AreaArea

BaselineBaseline 66--MonthsMonths 1212--MonthsMonths 1818--monthsmonths

Fidelity Fidelity 
ScoreScore

22.522.5 30.530.5 41.541.5

EmploymentEmployment 13%13% 13%13% 16%16%

HospitalizatiHospitalizati
onsons

13%13% 9%9% 5%5%

EducationEducation 2%2% 2%2% 2%2%

Independent Independent 
LivingLiving

91%91% 94%94% 98%98%



People with severe and People with severe and 
Persistent mentalPersistent mental

Illness Illness cancan learn, grow, learn, grow, 
And changeAnd change





Recovery does not mean a person will no longer 
experience symptoms.

What RECOVERY does not mean:

Recovery does not mean a person will no longer have 
struggles.

Recovery does not mean a person will no longer 
utilize mental health services.

Recovery does not necessarily mean a person will 
be completely independent in meeting all of his/her 
needs.

Recovery does not mean a person will not use 
medications.





Recovery as an OutcomeRecovery as an Outcome
PsychologicalPsychological

hope hope 
selfself--esteem esteem 
confidence confidence 
selfself--efficacy efficacy 
selfself--determination determination 
loneliness loneliness 

Community IntegrationCommunity Integration
competitive competitive 
employment employment 
postpost--secondary secondary 
education education 
nonnon--segregated segregated 
independent living independent living 
prevention of prevention of 
psychiatric psychiatric 
hospitalization hospitalization 
faith communities faith communities 





Vermonters Vermonters ––
What made the difference?What made the difference?

1.1. decent clothing & fooddecent clothing & food
2.2. people to be withpeople to be with
3.3. a way to be productivea way to be productive
4.4. a way to manage the illnessa way to manage the illness
5.5. a way to be part of the communitya way to be part of the community
6.6. individualized treatmentindividualized treatment
7.7. flexibility in servicesflexibility in services
8.8. case managementcase management



What are people recovering from?What are people recovering from?

PovertyPoverty
Dreams that never materializedDreams that never materialized
Loss of RelationshipsLoss of Relationships
Loss of IdentityLoss of Identity
Isolation from communityIsolation from community
Physical/Sexual AbusePhysical/Sexual Abuse
AddictionsAddictions
Mental Health SystemsMental Health Systems







The The focusfocus of the helpingof the helping
process is upon theprocess is upon the

consumer’s strengths,consumer’s strengths,
interests, and abilities; interests, and abilities; 

notnot
upon their weaknesses,upon their weaknesses,
deficits, or pathology.deficits, or pathology.
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Naturally Occurring ResourcesNaturally Occurring Resources

Horizons Mental Health Center (1991):Horizons Mental Health Center (1991):

65 clients enrolled / 2 staff 65 clients enrolled / 2 staff 
membersmembers
90% living independently90% living independently
62% working competitively62% working competitively
90% involved in some form of 90% involved in some form of 
vocational                or educational vocational                or educational 
activityactivity
Only 2 clients were hospitalizedOnly 2 clients were hospitalized



The consumer/case The consumer/case 
manager relationship manager relationship 

becomesbecomes the the 
indispensable foundation indispensable foundation 
for mutual collaborationfor mutual collaboration



The consumer is The consumer is 
viewed as viewed as 

the director of thethe director of the
helping process.helping process.



Assertive outreachAssertive outreach
is the is the preferredpreferred

mode of working mode of working 
with consumers.with consumers.



Active Ingredients of Active Ingredients of 
Effective Case ManagementEffective Case Management

1.1. Work is in the communityWork is in the community
2.2. Natural community resources are Natural community resources are 

the primary partnersthe primary partners
3.3. Individual and team case Individual and team case 

managementmanagement
4.4. Case managers have primary Case managers have primary 

responsibility for a person’s servicesresponsibility for a person’s services
5.5. Case managers can be B.A. level.  Case managers can be B.A. level.  

Supervisors should be experienced Supervisors should be experienced 
and fully credentialedand fully credentialed



Active Ingredients of Active Ingredients of 
Effective Case ManagementEffective Case Management

6.6. Caseload size should be small Caseload size should be small 
enough to allow for high frequency enough to allow for high frequency 
of contactof contact

7.7. Length of service is indeterminateLength of service is indeterminate
8.8. 24 hours a day availability of 24 hours a day availability of 

someone familiarsomeone familiar
9.9. Foster ChoiceFoster Choice
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