Union Station Clubhouse

2023 Quality Assurance Report Summary

Attendance Statistics (January-September):
Average Daily Attendance- 9
Average Number of Visits- 200
Active Members: 24
New Members: 3

QOutcomes:
e Measured through successful employment and housing accomplishments:

o Total members in employment programs: 9
o Total members that obtained independent housing: 1

Individual Record Reviews:
o Quarterly to bi-annual reviews conducted by Program Director and/or Psych
Rehab Specialist
e Annual internal audit by Goodwill SWPA QA team
o No errors found.
e Carelon/FCBHA
o No audit was conducted this year.

e Annual OMHSAS audit
o No citations or recommendations

Indicators of Participant Satisfaction:
e 2 internal surveys administered from the Union Station Clubhouse and Goodwill
of Southwestern PA
o 87% approval in the Clubhouse survey
o Average score 0f 4.53 in all areas for the Goodwill SWPA survey
= Lowest scoring areas in both surveys: facility

e External survey administered by Fayette County CFST. Most areas scored above
90%. Areas below 90% included:

o Public transportation services
o Satisfaction with primary care physician
o Mental health services assistance with getting/keeping employment.

e Recommended corrective plan of action:
= Training and direct assistance with applying for, obtaining, and

utilizing public transportation.
= Facility repairs and upgrades are planned for 2024,

An Affiliate of Goodwill of Southwestern Pennsylvania



* Employment interest and satisfaction of support will be
administered.

Use of Exceptions to Admissions and Continued Stay Requirements:
° As anongoing practice, copies of the completed and signed LPHA letter by the
prescriber is included with pre-certification authorization documents.
© The letter can be provided at any time during the member’s involvement in the
Clubhouse program to provide proof of need.
o LPHA letters will be updated to reflect any changes in prescriber if
needed.

Evaluation of Compliance with Agency Service Description:
¢ Clubhouse Accreditation
© - 3-year. Expires August 2026.
®  Union Station Clubhouse staff, member, and director must attend a
2-week Clubhouse training,
° OMHSAS- 1-year full license

An Affiliate of Goodwill of Southwestern Pennsylvania



Goodwill of SWPA

Quality Improvement Plan

Union Station Clubhouse Mission:

Union Station Clubhouse quality Improvement Plan will meet the following requirements:

[

Annual review of the quality, timeliness and appropriateness of services

o Outcomes for PRS

¢ Individual Record Reviews

o Individual Satisfaction

o Use of exemptions to admission and continued stay requirements

o Evaluation of compliance with the agency service description
Identify reviewers, frequency, and the types of reviews and methodology in
establishing sample size

¢ Document that individuals served participate in Q! plan development and

follow-up

A report prepared by the Union Station Clubhouse that documents the analysis of the
findings and identifies actions to address annual review findings.
The Union Station Clubhouse will make the annual QI report available to the public via
internal posting and agency website.

The development of the Quality Improvement Plan includes:

The manner in which the Unjon Station Clubhouse meets the Quality Improvement
Plan criteria.
The provider's quarterly performance review data and available reports

o Placement reports

o Monthly activity calendars

o Admission/ discharge records

o Satisfaction Surveys

The results from provider monitoring
Compliance with requirements in Chapter 5320 licensing

Results from satisfaction surveys



Goodwill of SWPA

Quality Improvement Plan

* Identify reviewers, frequency, and the types of reviews and methodology in
establishing sample size.

© Record sample size determined by currently active membership and recently
inactive or discharged members.
Survey Sample Size determined by a compilation of all completed surveys.

o Reviewers include Clubhouse Director, Auspice Agency Representatives
Program file reviews are conducted monthly by the Director and annually by

the representatives.

* Document that individuals served participate in Q| plan development and follow-up
¢ Participation in the QI plan development is included in the Unit Development

Meeting Minutes

® Use of exemptions to admission and continued stay requirements
o Refer to Clubhouse Admissions Policy

® Areport prepared by the Union Station Clubhouse that documents the analysis of the

findings and identifies actions to address annual review findings.
© Written corrective action plan is prepared and shared with staff, members,

auspice agency and the public.

e Evaluation of compliance with the agency service description
© Determined by results of Clubhouse Accreditation and OMHSAS Licensing



SJUILULIOY

£202-¢coe

AONY103dX3
V09
«130¥VL

FUNSYIW

40 AWIL

NOILI3TT02
Viva ¥0d
ALIBISNOJSTY

J0H¥N0S Yiva

oL
a3ddy
OHM

sjnsey Asaing Bujsueo|
UCRE)|PaIDE SVSHWO SYSHWO
seak-asuy) N4 SYSHWO ‘Hoday pue uoney|pasooy
-[eUOReussu| &snoyqn|p Alenuuy ‘leuonews)u| UopENpaIOY weuboiy asnoyqnn uonduoseap aojaes Aouabe
asua|7 IINd ~SYSHWO | aoueqdwon %001 'siea ) € esnoyqnid asnoyqnin asnoygn|D J0 sawoonD pim eoue)jdwos jo uopen|ea]
VvHE24
‘'suondQ yieaH
uooeag ‘ydag
aoueINSSY
@aueydwon Aenp wiod jipny
%06 ~sMainay 3|l VdMS [ImpooB | joenuod vdms npny
esueydwon Alenuuy ‘Jopslg | [wpoo ‘suuod IS pioosy fouaby
%06 -HPnY [ewe) | sdueidwod %001 ‘Apapenp asnoyqn|p uoisiaedng ssnoygnin | ‘mejasy 3|4 el SMajAsY puooay |ENPIApU|
Jaw
safigjuansed WaluAodws DdD |euchews)u)
Juspusdepuypapoddng | %01 -luapuadapu 04O asnoyqn|y asnoygn|y
Sdal /paladdng SsSeN ‘sjeayspealdg ‘sonsnels
aun z :abejuanied 9%GZ [BUORISURY | ‘Jun suopelado sopsgels slequsw JuswAhodwa
luawfoidw euopisuel L uawAodwz Ajenuuy asnoygnio juswAolduig asnoyqnio lewwau S3WOAN0 Hd
gol Lo 1840
8[BIS B UO £G'p JO [BAOudde Aunog anadeq sfaning
abesany -limpoon “1daqg eoueinssy 1840 ‘shaning
jeroidde Aeno uopoByshes
%48 J9AQ -feWaly| VdMS lIMpoos Aousby ‘sfeaing
leacudde | @oueqdwod ‘Wun suogesadg pasisiuiwpe sequBLY uonoejspes 590|nIBS
%06 4910 -A3AINS 1S40 %001 Ajlenuuy asnoyqnid sfanng asnoyqn|p [ewsiu| Hd Ulm uonoeysies [ewpdo

SIANSYIW

SHOLYIIANI

[apow asnoygn|) ayy Buizin sesjaes uoge)jigeyad ouje|yoAsd sagjANoY welboid
“Juawabeinoous pue ‘Loddns ‘eouepinb siayo Jey Juswuoaaus Buueo pue ajes y ‘uoIssI
asnoyqn|o VdMS 10 ||iMmpoog) :aweN uonezijuebiQ

uopeys uojun :wesboig

Juswenoldw| Auenp



10£13/23, 11:37 AM

https://docs.google.comfforms/d/1 DpnNe-DUBzBokvAqmMCTSXIxOwvPHethBbcPpOQEUks/viewanalytics

Member Satisfaction Survey 2023

Member Satisfaction Survey 2023

9 responses

Publish analytics

Gender

9 responses

Age Range

9 responses

Race

9 responses

@ Male
@ Female
@ Non-Binary

® 18-30
® 3159
© 60+

/ -

@ While

@ African-American
" Hispanic

@ Natve Ameican
@ Other

LD Copy

D copy

O copy

1/4



10/13/23, 11:37 AM Member Satisfaction Survey 2023

On a scale of 1 1o 5, rate the_staff interactions on a scale of 1 to 5, with 1 L@ Copy
being poor and 5 being excellent

9 responses

1 2(22.2%)

o (cl:%) 0(0%)

1 2 3 4 5

Rate the building_ on a scale of 1 to 5, with 1 being poor and 5 being D copy
excellent

9 responses

0 (?%) 0 (0%)

1 2

Rate the following activities on a scale of 1 to 5, with 1 being poor and 5 LD Copy
being excellent

8 Poor I Fair [ Average Ml Good I Excellent

0 | -
In-House Actlivities (Pizza / Movie or Pizza /... Local Extemal Activities (Movies, Summer Activiites)
Monthly Activities (Eat-Out, Shopping, Bowling) Long-Distance / Once Ar

1 »

Please describe in one of the following statements who referred you to D copy
Union Station Clubhouuse

9 responses

Doctor / Therapist 5(55.6%
Case Manager / Supports iF;
Coordinator 1.1%)
A Unicn Station Clubhouse 1 (11.1%)
Karen Barkley —2 (22.2%)
] 1 2 3 4 5

https://docs.google.com/forms/d/1 DpnNe-DUGzBokvAgmMCTSXIxOwvPHethBbcPpOQEUks/viewanalytics 214



10{13/23, 11:37 AM

Member Satisfaction Survey 2023

Rate on a scale of 1 to 5, with 1 being poor and 5 being excellent how @ Copy
well staff have helped you manage your mental iliness and help you
reach your goals since you have been in attendace.

8 responses

6
4
| i
0(0%) 0(0%) 0 (0%)
0 | 1 |
1 2 3 4 5
How long have you been a member of Union Station Clubhouse? (0 copy

9 responses

@ Less than 6 Months
@ 6 months to 1 year
@ 1 Year o 2 Years
@ 2 Years to 5 Years
® Longer than 5 Years

Please feel free to leave any comments, questions or concerns that you may have
about Unien Station Clubhouse

2 responses

More festivals, Return of Amusement Parks
This program saved my life and made me iearn and grow!
This centent is neither crealed nor endorsed by Google. Report Abuse - Terms of Service - Privacy Policy

Google Forms
7

htips://docs.google.comfforms/d/1 DpnNe-DUBzBokvAqmMCTSXIxOwvPHethBbePpOQEUks/viewanalytics

3/4



10413723, 11:37 AM Member Satisfaction Survey 2023

https:f/docs.google.com/forms/d/1 DpnNe-DUSzBokqumMCTSXIwavPHetthchOQEUksNiewanalytics 4/4



PARTICIPANT SATISFACTION SURVEYS
1ST QUARTER - JULY - SEPTEMBER 2023

PROGRAM: UNION STATION CLUBHOUSE
NUMBER OF SURVEYS RETURNED: 12

RETURNED RESULTS:
I would
like to
Overall, how further
How satisfied satisfied are discuss
are you that | Overall, how [How satisfied|you that the programs
the available | satisfied are |are you that (service you |Would you available
services are you with  |our facility [received recommend |l am anew |at
Date Survey | meeting your | performance |meets your |matches what|our services |client with | Goodwill
Completed needs of staff |needs you expected |to others this program |SWPA

09/15/23 5 5 5 5 5 yes

09/15/23 5 5 5 5 5 yes

09/15/23 4 4 4 4 5

09/14/23 4 4 4 4 5

09/14/23 3 4 3 3 4

09/14/23 5 S 5 5 5

09/14/23 5 4 4 4 5 yes

09/17/23 4 4 4 4 5

09/14/23 4 5 4 4 4

09/14/23 5 5 5 5 5

09/13/23 5 5 5 5 5

09/13/23 5 5 5 5 4

Average Score: 4.5 4.58 4.42 4.42 4.75

Comments:

The program has helped me greatly over the years expa nd my capabilities and go places where | would
ever dare to dream.




expected?
The services are good.

Question #5: Would you recommend our services to others?
Yes

They're helpful.



= FAYETTE COUNTY
" BEHAVIORAL HEALTH ADMINISTRATION

215 JacoB MURPHY LANE, UNIONTOWN, PA 15401
DAVID W. RIDER, ADMINISTRATOR/CHIEF EXECUTIVE OFFICER

PHoNE: (724) 430-1370 www FCBHA.ORG Fax: (724) 430-1386

Qctober 10, 2023

Scott Bombach Director
Union Station Clubhouse
100 Corporate Crossing Rd
Uniontown Pa 15401

Dear Scott:

On behalf of the Fayette County HealthChoices Program, I would like to take this opportunity to thank you for
your support and cooperation regarding the consumer/family satisfaction surveys. The Office of Mental Health
and Substance Abuse (OMHSAS) require that the Consumer Family Satisfaction Team (C/FST) complete
satisfaction surveys with HealthChoices consumers at all service locations.

The quality target that we utilize to measure compliance with items on the survey is 85%. There were 11
consumers surveyed in the 3rd quarter of 2023. Of the 11 consumers who were surveyed, 100% answered they
were satisfied with the Psych Rehab services they received from Union Station Clubhouse. Overall, the results
are very favorable and the only concern that individuals expressed was over MA transportation.

Each item concerns the member’s relationship with Carelon Health Options, as their behavioral health managed
care organization. Members must be informed of their right to file a complaint, grievance, or Department of
Human Services (DHS) Fair Hearing, as well as any changes to those rights. According to the Beacon Health
Options Provider Manual, contracted Providers are responsible for assisting members in filing a complaint,
grievance, or DHS Fair Hearing and ensuring they have a basic understanding of the process.

No action plan is necessary at this time; however, we would ask that you continue to encourage staff to educate
HealthChoices members in the following areas; grievance and complaint procedures, and the 24-hour Member
Service line. OMHSAS may also request a copy of the survey results at your next licensing visit. Thank you
again for your continued support of the C/FST surveyors. Please let your staff know how much we appreciate
their support in this endeavor. As always, should you have any questions, please feel free to contact me.

Sincere/ly,

Natalie Ganci B.A
Mental Health Program Specialist

NG/jac
Enclosure
cc: Dayna Shallenberger, Mental Health Association

Dawn Brooks, Carelon
Nicole Barak Mental Health Director FCBHA

Christine Rosinski-Stone MSW Mental Health Specialist 2 FCBHA

DAVE LOHR, CHAIRMAN
VINCENT A. VICITES, FIRST VICE CHAIRMAN
ScotT DUNN, SECOND VICE CHAIRMAN

FAYETTE CoUNTY BOARD OF COMMISSIONERS




&3 carelon.

Behavioral Health

Dates 7/1/2023
Provider: GOODWILL OF SOUTHWESTERN PA

CST Report Card RunDal uskrsssssy

CST Report Percentages by Questio
LOC Al Combined

9/1/2023
#Ye Total %

[1. Do you know you can choose where you gat your treatment?

| 1] [T71] [eeraese

[2 Is the provider stall respectiul and friendly?

| O] [ Comamwen]

[5. When you first called for an appointment, were services provided in a timealy mannar?

L] [ 1] [ #eannes]

[ 4. 15 this provider convenlently located?

1 [ [ [

[s 1 you had a problam with your providar, would you feal comfortable fillng & complalm?

H 1] 7] [#mnna]

[ 6. Are you askad to participate in treatment planning/goais?

| ] 0] [ puwunne]

7. A Did you want your family to participate in treatment planning/goals?

7. B If yes to 7 A, did your provider Involve your family In treatment planning/goals

Iz

,?Hn your previder made you aware of support services in your communily?

| [37] [37] [ #awsenn]

9. If you had a question about your banefita or treatment options, do you know how to contsct Cansion Behavioral 11 11| | ###naay
Heatth (Carelon)? KR} NE | EIIZZIID
rw.AJaywawnre that telephone services at Carelon are avallable 24 hours a day 7 days a week? ] KR IEER ] Hbgainn |

[_11 A. Have you called Carelon or has Carelon called you within the past year?

[118. if yas to 11A:Were you satisfied with how you were treatsd when spasking with someona from Carelon?

(7] (A

12, Are you aware of how to flle a complaint with Carelon?

[5) ) Commammn)

“, Have you flled a complaint with Carelon within the past year?

138, It yas to 134: Ware you satisfied with the outcome of your compleint?

i

] 14. Are you aware of how to fila & grievance with Carelon if your services were dsnled?

| Lil u” 1oo.ou%|

15A. Have you liled a grievance with Carelon withln the past year?

15B. If yas to 15A: Wers you satisfied with tha oulcome of your griavanca? [ o] E] [ 0.00%]
16A. Do you use medical assistance transportation? ‘

16B. i yas to 164: Are you satisfled with thelr service? [ 4”3'
17. FOR CHILDREN: If you participated In an Individual Planning Meeting, were you satisfled with the Individual 0.00%
Pianning Mesting process? E E
18. Ars you satisfiad with your primary care physician? (6] [ 7] e571%]

are rece

19. Owverall, are you satisfied with the behavioral health ssrvicas (your therapist, doctor anc/or other staff you ses) you

[F7] (71 o)

20. How hopehul are you about your (or your chiki’s) fulure since recelving services?

[ 1] ] 11][ #eeesan]

[ What sffect has the trestment you recelved had on the quallty of your (or your chiid's) ife?

Number answered s “Much better” and "Little better":
Total 1]
Percent: | 100.00

Number of Surveys 11 Totals:

157 1589 #é#i#i



CST Report Card FunDat ssauseisrs

88 CCI relon CST Report Percentages by Questio

Behavioral Health LOC All Combined
T Dates 7/1/2023 * 9/1/2023
i . GOODWILL OF SOUTHWESTERN PA
Provider: e Feml w

25, Giaff treat me with respect regarding my cultural background (race, sthnichty, religion, language, age, sexual [ 10] | 0] [ swwanns]
orfentation).

26. The doctor worked with me to get on medications that wars most halpful to me, | 1|] 1” #######l
27. Staff encourage me to do things that sre meaningfu to me. | 9 [l 10” 90.00%[
28. Mertal health sarvices helpsd me get or keep empioyment (3] 7] 4286%]|
25, My family gats the education or supports they nead to be helpful to ma. [ 811 s][ #wnenis|
30. The services | am receiving are consistant with recovery based principles such as, focusing on things that | think [ 11 || #rasned |
are Important and Including psople who are Important to ma.

37. I have a piaca to five that feals llks a8 comfortable home to me. [ 0] 11][ 9091%]

Number of Surveys 11 Totals: 187 159 w##bi#



CONTRACT AUDIT SHEET Revised 01/10/2022

Cost Center Number: 136

~ontract Title: Union Station Clubhouse

Contract Amount: Fee For Service

Contract Year/Funding Cycle: 4th Quarter 04/01/2023 — 06/30/2023

Director: Suzanne Ratnavale

Programmatic Audit Completed By: Mark Schiemer

Audit Date: 08/23/2023

Audit #: 1025

Scope of Work (list of services (W-Code if applicable))

Provide skills trainings to enable individual based work, independent living, continue educational pursuits,
and develop social and wellness.

Requirements for Authorization for Service

Psych Eval, LPHA Letter, Age of 18 or above and Resident of Fayette County, Consent for Service,
Authorization for funding source Medicaid Base Funding.

Program Currently Under Audit Restrictions or Corrective Action Plan

Not currently under audit restrictions or corrective action plans.

| Records Selected — Names of Participants Selected for Audit ) - B e

XXX

Requirements for Billing (what is needed to be paid by funder; additional requirements for funders)

Encounter Forms, Daily Entry, Authorization,

Miscellaneous (i.e. names of employees and titles who are involved with clients names in audit)

Scott Bombach Program Director
Caprise Jones Psych Rehab Specialist
Crystal Kuhns Psych Rehab Worker
Ashley Markham Psych Rehab Worker
Brent Lopick Psych Rehab worker




Clubhouse International
Clubhouse Profile Questionnaire

Clubhouse: Union Station Clubhouse - Uniontown,
Pennsylvania

Survey Entered by Scott Bombach on 11/03/2022

Clubhouse Information Accreditation Team Information

Date Opened: 1/2/2002 Prior Accreditation Visit Date: 5/14/2018
Date joined ICCD: _ Prior Accreditation ._.mm_d"_moon McNarama, Peace Ca _
Auspice Agency Name: |Goodwill Southwestern Pennsylvani _ Site Visit Date:|  1/21/2020
Clubhouse Address1: {100 Corporate Crossing Rioad _
Clubhouse Address2: [ : _ Team Name: |Paula Fischer |
Country: [USA _ Clubhouse: |Crossroads Clubhouse |
Phone: |(724) 439-9311 ] Team Name: |Lisa Soucie _
FAX: |(724) 439-9334 | Clubhause: [High Hopes Clubhouse _
E-mail Address: Juschwest@gmail.com ] o - .
Web Page Address: [www.unionstationclubhouse.com | ' Clubhouse International Training Information
Directors Name: [Scott Bombach ] Training Dates From:| _ 6/11/2019] To: [ 6/15/2019]
Directors Cell Phone: [112.812.9183 | Clubhouse: [Gateway House |

Directors Email: |scott.bombach@goodwillswpa.org |

Colleagues Names: [ArzsilauaisEsts. _ ]

CPQ Contact Name: _ | EI_

CPQ Contact Phone: | _ _ |
CPQ Contact Email: | B

Third Week Visitor:|{Suzanne Ratnavale |

Clubhouse onwm:ﬁmmwr and Characteristics

How did your Clubhouse start? Other Specify:
[New program started as a clubhouse | [ |

Location: What is the population of the area served by the clubhouse?
[Separate building B 100,000 to 250,000 |

What is the current unemployment rate (%) in the region you serve? E %
Page 1 of 17 CPQ-v8.3




Clubhouse m_...nmmn

What is the clubhouse total annual operating budget NOT including member housing? [ 563000.00]
What is the clubhouse total annual operating budget including member housing and/or training? | 563000.00]
*The sum of DIRECT and INDIRECT costs MUST equal to total annual operating budget including Direct Costs: | 473000.00|
housing andfor raining Indirect Costs: | 90000.00]
What are the funding sources for the total annual cum_.mn_..m budget ﬁmumn_Q %)?
m:Mm._mm from Governmental sources 7 Funding from Private sources
State or Provincial Mental Health: | 90[o/o Private Insurance: _H_o\a
Social Services: %% Foundation/Grants: ”o\o
Vocational Rehab Agency: %o Donations and other Private Sources: _ %o
Labor Department: _o\o Income Generating activity: %
County/Borough Government: !o\o Other Specify: * _ _a\o

Local/Municipal Government: _H_o\o

National Grants: H_o\o
Public Insurance Programs: _ %o
Other Specify: | Il %

memmm.Nqu
Is your clubhouse part of a Managed Care System? ¥ Yes [ No

Type of Managed Care System: 2
If other, please specify: ‘ ‘ ‘ !

Does your clubhouse receive Medicaid funding? M Yes (] No
What mnzinmmm or mm:_.mnmm are Zm&nwmn'?:nmnq

_Current Membership

Total membership: 552
Total active members — month: ) 26 _
Total active members 90 days: I 24/
Average daily attendance: a \W 11
_ 1t
Outreach: _ ) . I... 4
Page 2 of 17

CPQ-v8.3



Numbe members participating in any evening or weekend program duri .A.rm most
recent 3-.4onth period. No person should be counted more than once: | 11!

u:nm_ﬁ\ New Member Orientation Process

What are the eligibility requirements for membership? B )
Be 18 or over, have a diagnosis of a mental health condition,and want to participate in services

What percentage of people who participate in orientation become members? _ So.o@ %
Does the clubhouse guarantee lifetime membership to members? []lves ¥ no
Does the clubhouse have written contracts or verbal agreements with members regarding their participation? [ YES I NO
Does the clubhouse require members to attend a minimum number of times or hours? []yes W no
Does the clubhouse require members to work while they are at the clubhouse? [1Yes M nNO

Referral/New Members.

Who refers members to your clubhouse (specify %)?

State/County psychiatric hospital: — B ] -._o\a City psychiatric hospital: 7 o 5 Ao\o
Community mental health center: - 60 o/ Other mental health facilities: ,!- 20 lofo
General hospital: o Private psychiatrist/therapist: . 5 %
Family member/relative: Aw 5% Self Referral: _ - 5 %
Other members: , - ...T\o Other Specify: | B ﬂ ‘ - - L; _o\o
Number of individuals referred to the clubhouse during the most recent fiscal year including self-referrals: P 16
New Members: Number of referrals in the most recent fiscal year that have become members: _ ~ 9.00
Are people with other diagnoses in addition to a psychiatric diagnosis eligible for membership? Myes [nNo
Developmentally disabled: Ho‘uo\a Traumatic brain injury: l %
Substance abuse: | E._o\n Other Diagnosis: | B I %
‘Members Characteristics

Please estimate the number of active members in each RACIAL category.

Male Female Transgender Other
White/Caucasian: .|. 12 5 B 0 _ 0
Hispanic/Latino: | o L0 o | 0
Black/African-American: o N h: # .. 3 | o_ : 0
American Indian/Alaska Native: | 0o = o0 I B
Asian: 0 0o 0o o
Native Hawaiian/Other Pacific o | o | o o

Page 3 of 17 CPQ-v8.3
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Other/t  'own: 0 0 0
Totals: ﬂ W C _ !

I I 2 i

Please estimate the number of active members in each AGE category.
Less than 20 years: 2 31to40years: ..|wﬁ 61to 70 years: 2
20 to 25 years: ‘ 8 41 to 50 years: P @
26 to 30 years: 7 51to60 years: i

Over 70 years: | f

Age Unknown: [

[JYes W no
Please estimate the number of active members in each DIAGNOSTIC category.

# of Active Members
Unknown:

Do you record diagnases of your members?

Schizophrenia, schizoaffective disorders:

Bipolar Disorder: | Other Diagnoses:

Major Depression: Other Diagnoses:

Please estimate the number of active members (90 days) that are substance dependent:

Alcohol: H_

Nicotine/Tobacco: 19|  Marijuana: _ 3 Opioids: . ‘ H_
Please estimate the number of active members (90 days) that have co-morbid health issues: _ |A
Staff Characteristics
Please tell us about the composition of the clubhouse staff
Total Number of full-time staff: 4
Total Number of part-time staff: | 2
Total number of full-time and part-time staff that are unit based: | 4
Total number of volunteers and/or students: R4
Proportion (%) of current staff identifying themselves as current or former _ :Mm“u\o
consumers of mental health services:
Educational credentials of full-time staff:
Please indicate the number of FULL-TIME staff (currently employed) in each category.
*The total MUST equal the number of FULL-TIME staff from above. Resource Generalist
Credentials ) Administrators Sta Program Staff

Primary school (less than high school) i | __
Secondary school (GED or High school diploma) ' B !
Some college or university
Undergraduate degree in Human Services (B.A./B.S) ‘. 1 |
Undergraduate Non-Human Services degree (B.A./ B.S.) _ ‘ o

Page 4 of 17
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Some Juate coursework ! / - 4 | _

Master level (M.A./M.S./M.S.W.) Human Services degree 1 T 1
Master level (M.A./M.S./M.Ed) Non-Human Services degree | . e i - |
Advanced graduate degree (Ph.D/M.D./D.S.W/etc) 7 i ] : __ .‘ _

Full Staff Characteristics

How long have your FULL-TIME staff been employed at your clubhouse?
Please indicate the number of FULL-TIME staff (currently employed) in each category.

Less than 1 year: | 1"

Length of Employment Administrators Resource Staff Generalist Staff

1to 2 years: . ‘ ‘_m _ﬁ 1

3 to 4 years:| ) _ ! a ‘ |_ - J
5 to 9 years:

10 to 14 years:| e in |

15 to 20 years: B \ H_ 1 I‘.i ‘ N H

20+ years:| N | (.

Positions currently open/unfilled: ' ..\ : '’ . f

Please list the number of FULL-TIME staff employed in each salary category?
Each staff should be counted ance. The total MUST equal to number of "Total Number of full-time staff:" from Staff Characteristics page.

Salary range ] Administrators Resource Staff Generalist Staff
Uptoisgoo '

From 15,001 to 20,0000 i1 B L -
From 20,001t0 25,000, | I

i - = bz 2

From 25,001 to 30,000 ] -
From 30,001 to 35,000, e - :
From 35,001 to 40,000] 11 - I 2
From 40,001 to 45,000 i 1 1
From 45,001 to 50,000 I I |
From 50,001 to 60,000, N | | -
From 60,001 to 75,000 | I | I | R .7
From 75,001 to 100,000/ T B i
From 100,001 to 125,000 _ | o .
From 125,001 to 150,000

N ol
Over 150,000

_sm.mm:m_ mqmacmmme«.

Page 5 of 17 CPQ-v8.3



Please indic. ‘.ros_ frequently the following meetings occur in your clubhouse

Meeting Type - Frequency
Informational Community/House sm‘ﬂmmm.n <<mm_n_< -
Policy/Decision Making At least éhm%q o ;
Employment _.’_mmmﬂ 30:§< ‘ u )
Educational FH least 39,%? \ B
Substance Abuse/Prevention _zmw.m.n Al
Parenting Supports _._/_Iom.mﬁ Al - ||\ ]
Wellness/Health Promotion iﬂﬁm.mﬁ m_i.mm.xz
Medication-Education zmm.mn Al - o
Social At least s__mmwz _
Board of Directors _>n. least z.cbwu.:\ o N
Advisory Board _rmmm than Monthly B \ ‘
Other Meeting | ) I i | ‘ -i. ) o )
Other Meeting i N B - _ m o o - ) m
Other Meeting - _ ] o . |
Space
How much interior space (square *mmﬁ anm..mu does your clubhouse occupy? ‘ 5840) _mn_:mqm feet _
All space accessible to members? LJyes Wino

Describe areas that are inaccessible: | oriad File Room . o S

How much of the space in your clubhouse is physically accessible to persons __lp__
with mobility impairments?

Work-Ordered nm<

What are the daily hours of your Work-Ordered Day? (hh:mm) ] 8:00 AMI To: ‘ 3: ‘o.szf

How many distinct work units do you have? ﬁ 2
By distinct work unit, we mean a unit that has a title, a unit leader, m:u a specific location in the clubhouse

What types 0m n_:u_..o:mm work do Bm.scm_.m carry out i in any of these =:=Mq

Outreach Y] Supported Education ‘ Research M| ._.m_m_u:o:m mi.nnrcomz”_ v
Employment v Maintenance/Cleaning v Accounting ] Thrift Store U
Administration v Attendance Records ()

Clerical/Offic M Enroliment/Orientation M Other Specify: | B
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Food Prep/S. ng M Supported Housing V]
Decribe each unit in clubhouse;
Active
Avg Daily Avg Daily Membership

Unit Name Hours Attendance in unit
Overations 7 T w
mwooa Service 7 [l 5 12
] ] N e

i | |
= L — s - S
| | ! I
| - o o]
) by e L . i

Employment

Please check the types of em

Other Employment Describe:
Who pays the member directly?

Does the clubhouse require members to work in unit before being eligible for

Employer .
Clubhouse

Parent Agency  []

O@mq

0 RIA

ORDOK

]
000 K

transitional or supported employment?

Other Specify:
# of Unit
# of Staff in Meetings per
unit week
iz ] 1w
L2 |l

gogooe
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L

tJ
L]
[

ployment programs your clubhouse sponsors:

Other

U
(]
L
U

Unit Tasks
__mzwﬁnscoma\ Filing, Copy, _
Transportation Mileage, Data Entry,

Announcements, Eligibility, Social
Media, Outreach, Statistics,
Newsletter, Cleaning, Data Entry,
Job Posts, Inventory & Supply, Light |
IMaintenance

'|Food Preperation. Serving, 4
Dishwashing, Laundry, Trash
Removal, Snack Bar, Inventory,
__L.m:n Cleaning, Minor Maintenance, |
Etc.

=)
<

[ Yes W no

CPQ-v8.3



Your clubh _ e's usual vocational philosophy:

Strong efforts for immediate job placement W Temporary work, then permanent work vl
Readiness assessments, then job placement [ Job skill training, then job placement %3]
Time in WOD, then job placement v No policy, member decides when to work [ ]

*Primary Vocational Philosophy Time in WOD, then U_mmmamzn

Please describe any cultural or local influences that affect your clubhouse as you seek to provide a
Standards- -based employment program:

Amoam employers require full vaccinations for nOSo

<onmmo:m~ ‘mruuo...n .
Types of vocational supports provided by the clubhouse:

JE SE IE GP DY Other
Vocational Planning . oo ooob.
Work Readiness Assessments I.D (| B L] ﬂ_ D _u
Job Skill Assessments B oo oo o™
Life Skill Training/Hygiene O O 000 d
Help with Job Hunting - ¥ & 000
Transportation to Interviews D M ¥ !_.H_ D\:D
Transportation to Work_ M M M O O O
Program-Sponsored Jobs M M O 0O O 0O
Job Development . M M 0O 0 0 0
On-Site Job Training _ . M ¥ 0O 0O 0 Od
Off-Site Job Training ¥M M OO0 0 O
Advocacy with Employer - M ¥ 0O 0O 0O 0
Coverage of Employee Absences M 1 0 0 0 0O
Formal Performance Assessments () 1 OO O O [
Support Meetings M v M O O O
Transitional mau_o<3m=..“..ﬁ._.mu
Is the clubhouse ._.nm:m_n_ozm_ m:..—._ai..._m:n program housed m_._a mnmmma_ nonm__< in the n_:arczmmq vl <mm [ NO
>_.m _.:m:,_um_,m msno:_.mmmn no return to the clubhouse for the am.u:nm of the day? ‘ WV Yes []nNO
mm»::mnm n_.m _umqnmsnm.um c._mn mnﬂ.m:< no | .Nm._
Does the clubhouse m:m_.ms_“mm no<mqmnm for TE positions, either by other members or by staff? V] YES [ nNO
mma:._mnm the um_.nm_._nmmm om the ._.m mwmmznm that are mnEu=< no<mqmn mo

Are ﬁ_._m_.m any mnmm whose mxn_=w_<m _.mmuozm_c___n_mm are w:ﬁuo_&_:m m:n nm<m_ou_=u nzm TE program ? [ ] <mm v zo

How many?
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How often

visits made to TE job sites after the initial training period?
How many n_c_uzo:mm staff share TE placement management responsibilities? ' 4

What is the average duration of a TE placement? (# of months) 9

‘Members m_su_o<mn

Please use unduplicated counts of members in each job category

Number of members who worked any length of time

during w:m FISCAL <m>_~ A%:

TE SE IE

Number of members who Eau.xmn for any length of time g = 3 : 3 9
during the FISCAL YEAR worked for at least 2 WEEKS (#2) A 2

Number of members who worked any length of time o =

during the FISCAL YEAR were employed at least
3 MONTHS (#3)

Number of members who worked any length of time == s

during the FISCAL YEAR were employed at least
6 MONTHS (#4)

&east Biweekly

Total annual wages in each job category
(most recent fiscal year)

Jobs

Number of different employers
Number of individual jobs
..z:_.:_um.. of job u_unm_.:m:nw
><m_.mam wage umw ._oc per :o:_.

xmzmm in wages per hour

z:_.:_um.. a.a jobs ommzam 0 - m hours per week

Number am uocm omm::m m -10 _._oE.a per Emmx
z:_.:_umn of jobs oﬂm::m wH 15 :?3 per s_.mmx
Number of jobs ciml:m 16 - ua hours per Emmw
z:_.:wmﬂ of jobs om“m_‘_:m .MH -25 :o:a per week
Number of jobs omm_._:m Mm 30 _.:..E?. per s.mmx
2:303 of jobs o#m::m wp 35 :o:_.m per Emmr
z:..:cm_. a_“ jobs om"m::m wm Ac _._o:..m per week

z::&E. nm jobs omm:_._u o<mq 40 _Ec_.m per Emmr

Imﬁmi.ww ,

e Sf
mom__
13.68

el

FROM:
TO:
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0.00|
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Education

Does your clubhouse have an education component? vl yes [Ino

Does your clubhouse have dedicated space for classes or tutoring? (] yes W no

Check types of education programs that your clubhouse sponsors:
Classes/tutoring during Work-ordered day, taught by clubhouse staff

K O

Classes/tutoring during Work-ordered day, taught by non-clubhouse teachers
Classes/tutoring during Work-ordered day taught by members
Classes/tutoring outside Work-ordered day, taught by clubhouse staff

Classes/tutoring outside Work-ordered day, taught by non-clubhouse teachers

Ooo o

Classes/tutoring outside Work-ordered day, taught by clubhouse members

Organized assistance with applications for adult education courses

On-going supports for members in adult education courses

Active members education participation:

Master's Level or Higher at
GED High School College/University ~ College/University/Institute

Obtained a degree in ! #
the last year - - - =

Currently enrolled in a _ _ _ G o l_ i - “
degree program i : — e I | )

Currently enrolled in a 7 = - -
non-degree program = : ==

Function of the :Omm_m
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Check which ich services are provided directly to members in the SERVICES b .5 and
when members are involved in the provision of the services, check MEMBERS

Services Members

Volunteer work for Clubhouse M [v] | Volunteer work to benefit other persons/prgms i
._,_‘msmuo_.nmnmms no‘n_cc_..o:mm @ £l | mm_:..:nmm_ mwmmwnmznm r:ﬁ:m food/ n_on_._mzm. [
Low u_.mnmn. meals .. “ vl D ., _..__o_._mm Em:mwm_.sms.ﬂ - ‘ ; Ll
Help with entitiements v O Medication administration - o
::rw to rmmmgxnm..w.am_ nm..m _wm_ -_...Il_ Zmn.:.nmmo_”::xmmm\m%ommﬂ\ or u_m_.:._m‘:‘m _H_
zmmz._cz_.mmr case ._m._m..wmm.:._mzn _M_ D _ zomnrmma‘cﬂ_.mmn n.mmm Bw\_wwamam:n - L]
‘mzruo.ﬁmn..mn:nw:r: |D ‘\D Im_n m:n:,._m or xmmv.:m H..n.uam [
Help .m._n::m‘_\.m:mm:m ._M_ _U : m:cm-w:nm :mem::w.‘m. mznm_ﬂmsmo...\mn:nwﬂmo: U
ua-ro:w crisis no<mmmmm ) D _.U O<m_“.mmu=n :Mwumﬁ_\mn_:d#m..:nm\n:‘mn_._m..mm O
_uoom_ nc.ov.. | ‘ D D ! .ﬁmmmﬂo:ﬂ ._._Io.am\ r\.u.wumnmr.mmmmﬁ “““ - a M
Zocmlm o:.:m.mn_._ Dl D Peer wpwuoﬂm!w_d:um. - B . [
wmn_,m\mzo:m_wmmizmm L] . _H_ | -v..om__wm‘q:m\mmwﬂoi‘?.. _“m_..:lm_< Bm.r_um_.m...l 0
Child mm..m .. . D O _ >nommmnm=ﬂM<o::me>n:_n mmzmnmm B . O
mm.._m.n_.mn services D D vo_imm_ mn<|onmn$c...umqn un.-,w#mc:m %
s_m__._ﬂmmw\ ::m:mczxwmm_n: ‘ @\ M ‘mncnmmmo: _mzﬂwumm ; B - -..@
omer '~ 'O O  omer = g
._ﬂ_mac.m_.m Transportation

What is the primary means by which members get to and from Clubhouse?(%)

Walk:

10 9% Bicycle: Car: 504 Club Van: 80 %

Public Transportation: | 5 log Other: , T %

Social ! zﬂmﬂ_.mumo_..m_ Programs

What days

and hours is your clubhouse open for social/recreational activities?
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Mon Tue Wed Thu Fri Sat ' Sun

Start rime ) — e g e i
hh:mm AM/PM _ i ;méo@i _ 3:00PM’  9:00 AM Frequency
Weekly
End Time | = I e e ,. - - —
hh:mm AM/PM ! ! so0eMt I sooPM 3:00 PM|

What kinds of social/recreational opportunities do you offer?

Dining at local eateries, Local Parks, sporting events, Emﬁn:m:w Movies, TV %wﬁ%mzm, Game %ﬁ:? En.anm.
Shopping Socials, amusement parks

Is your clubhouse open for holidays? vVl Yyes CINO
IF NO: o o ‘ N . o o
Why not?

Are holidays celebrated on the actual day of the holiday? M Yes LI NoO
IF NO: o o - ‘ . o
Why not?

Housing

What percentage of your membership lives in the following types of housing?

Independent Housing: 229 Without Housing: ‘|_a\o Living with Family Member: ‘J.Nm_o\.u
Clubhouse Housing: Y% Group Housing: ﬁ ;:mw_a\o Criminal Justice Placement: _ %
Shelter %  Other Describe: o % TOTAL %
How many active members that were homeless got housing in the last year? \. g
Does youe clubhouse offer housing support? [Jyes M no
Does your clubhouse have its own housing program? (JYes W NO
What types of housing does your clubhouse offer?
How are members placed in the clubhouse’s various housing opportunities?
Does another housing program have slots reserved for clubhouse members? [JYes W nNo

Describe ways in which the clubhouse assists members with housing?

Does your clubhouse receive funds to provide housing? [Jyes M no

Staff Salaries || Construction Costs [J  Security Deposits ] Furniture [J  Rent Subsidies [J
Other Household Items [ Other Describe: |
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Whoisres  ible for managing this housing? Other Describe:

o

How many residents live in the clubhouse program now? _ ‘ N _

How many residents are members of clubhouse?

Are your housing services integrated into the clubhouse? [ ]YES W NO

Indicate how housing services are provided at your clubhouse:

Other Describe:

‘,:ozm?m.m:uu‘o} ..

What types of services are offered in clubhouse’s housing program?
Housing Support 3 o Generalist Staff Housing Funded Not Funded
24 hour beeper m O 0
wmmumn.m beds ‘ ) D. B -|D - ]
Crisis intervention 0O 0 0O
m:vmma‘mmimmmm - H. ‘ - ] ]
Assistance finding _.oz..mmzw Wl - |.D ‘ D\
._.E_._muo—.nmmozi . v : |._.H_ ‘ D
rmzn_\o_.n :mm..uzmmo: - _U .W_ . | -
Clubhouse mﬁm.....ﬁ_sm:ﬁ. . O - N |W_ ‘ ) _H_i
otherl T g 0 0

Substance Use/Abuse

Does your clubhouse currently screen for Substance Use? CJyes M No

Does your n?u:o:“n:imﬁi screen for Tobacco cmum._am:nmu (JYes W no

Estimate the number of active members in the following categories:

Moderate Severe Tobacco user: 7‘ .., ‘ Hw_.

Abstinent/Former Tobacco user: _ 2|

No ._wgnnoﬁmm N B . , u\ w*

Does your clubhouse offer any substance use education or support services? (Jyes W no

Estimate the number of members who meet the ICD-10 harmful use or sr-bstance dependence
Moderate/Severe:

1
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Zm_n..vch i ) ) . -
Abstinent:

I

No m:amnm:nm Use problem:
Unknown Substance Use: ,

Reach Out

Does your clubhouse have a reach out program? M YEs []no

How many members (unduplicated) receive outreach annually? | 11

Monthly 5:-nm=ﬂv<m..wum

‘Warm line’ clubhouse telephone counseling service (Hours/Month): | ‘-. ]
Clubhouse *hot line’ or on-call crisis services (Hours/Month): _ ,
Other agency ‘on-call’ or crisis services (Hours/Month):

>=<onmn<wnmmm Management

Does your clubhouse provide advocacy and community support M YES []NO
services to members?

._...mma:m.

Has the clubhouse DIRECTOR participated in the three week Clubhouse Training or the M YES L No
two week comprehensive training?

Director Name Training Base Training Date
,‘mnoﬁ.moﬁcm&l. # ,.mmﬂmzmi{ :on.mmrm_‘mm\:&:m‘ mm UsAa -1 M . | .H;@“S\NQE.
Have currently employed STAFF participated in the three week (or two week) M Yes [ no
Clubhouse Training at any international training base?

Staff Name Training Base Training Date
Costlkumns  Gateway House D o 8/10/2013
ﬁmuqmmm Jones ‘ N a m_mmﬂm,.ﬂmx Ioc.mlm. B B i . __ - N ‘ ;-ADw\MmoM

Have active MEMBERS participated in the three week (or two week) Clubhouse

MYEs (ONo
Training at any international training base?

Member Name or ID Training Base Training Date
Henry Brooks, Jt. _Gateway House, Greenill, SCUSA T e
m‘orm.n_: .._.g_c_‘_.mxi ) ;J_ —mmnms.wv‘ Iocmmmﬁmmaﬁ_m‘ mn-.d.m> |\ _ . mo\\a\mlqmw_
_‘mmamxm..:. McIntosh . - ,wmmﬁmsmk Ioomm\ nqmm:w&:mm Wn....cm> ¥ - mﬁ&m@wo‘_
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Has anyone from your clubhouse attended the three week (administration/auspice) of

ot 5 ne MYEs (O no
the Clubhouse Training as a third week administrator?

Administrator Name o __ Training Base i Training Date o
Suzanne Ratnavale 'Gateway House B I N _ 6/11/2019

Has anyone from your clubhouse attended new clubhouse development training? Jves ¥ no

'Research and Record Keeping
Do you keep computerized records? []YES M NO
Select the software programs/instruments your clubhouse utilizes to maintain clubhouse records

International Association of Psychosocial Rehabilitation Services {IAPSRS) TOOLKIT; ]
Applistic: U AW.AR.D.S.: [ Salesforce: LI Flourish: []

Other Instruments: [J

Does your clubhouse require a written or electronic rehabilitation and/or goal plan for active members? ] YES [ ] NO
IF Yes, What percent of active members have a current plan? [ 100Jo/

Do members have access to to their own clubhouse records? M Yes [Ino

Do members sign-off on their own records, rehabilitation plans or progress notes? [ YES [ ] NO

Are you currently involved in a research project? [JYes ¥ no
Are you in the process of developing a research project? [J]YES M NO

If ._6: are involved in a research project/developing a research project please provide the following information:

Project Title(s) Zm:_mnmv of u..:.:mQ noznmnnﬁmu Is u.d,_mnn m::n_:m moz..nm?u ~ Amount Funded
and/or lead investigator(s) Funded?

& | -

Is your clubhouse interested in participating in a research project? []YES W NoO
What specific question
would you like to address?

Do you collaborate s:ns a :=_<mqm_n< ..mmmm..nzm-. ora :mmmm.drm_. outside of <a=.. clubhouse? [JYes ™M No
Researcher Name: | Institutional Affiliation:

Page 15 of 17 CPQ-v8.3



Phone #
Email: - i
If NO, Do you plan to have one in the future? []YES | NO

Funding, Governance and Administration

Does your clubhouse try to meet all of the Clubhouse Standards? M yes []no

Are there standards with which your clubhouse is unable to comply? [1YeEs M No
Select standards which are difficult for your clubhouse:

e U2 Oz Os4 Os O Oz Og Do Oio U11 O12 Oq3
U1 Uis O Oz Ois Oi1g Clap Doy oz [os Ua24 (25 Clag
O27 U2 U290 O30 Ma1 032 O3z Ozg Oss Osg O 37

What mode of decision-making do you typically use in your clubhouse?
Voting M consensus ¥ Other Describe:

What is the primary model of decision making? | B 2

Are clubhouse members involved in firing/hiring of staff v YEs []NO

oqumsmnmmorm_ Structure
How is the clubhouse managed or auspiced? @3355 Mental Health

Other Specify:

Board of E.dmﬁm_.m

Does your clubhouse have Board of Directors? []Yes W nNo

IF YES,
What are its functions?

Are board members selected by the clubhouse? []YES M| NO

How many Board members are clubhouse members?

Does your clubhouse have an Advisory Board? V] YES [] NO

IF YES, _m:nvon and promote the goals and objectives of the clubhouse and its

What are its functions? members by promoting community awareness, review the program's
‘quality, advocate for the members and program within the MH System
@and the employment community and assist in other special projects as
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needed - )
How many Advisory Board members are clubhouse members?

n_c_u:.ocmm >mwommmnmo=m

Does your clubhouse cm_oam_ to any formal or informal association? V' YEs _H_ NO
IF YES, Describe: mm<mﬁm Chamber of Commerce vmﬁ:_mﬁ:n Rehabilitation Assn. PA
_vm<8mon_m_ xmsmc mon_mg.

Does your state/country have a clubhouse coalition? ¥ YES [] NO
IF YES, Does your clubhouse belong to it? Wi YES [ NO
Hm YES, E_:n: nom__:o_._. nm::m<_<m:_m n_c_u:o:mm nom_aoz

H: what ways has your clubhouse cmm_._ mnn_cm in the local coalition?

Regular n:nnx in meetings. v3<_a_:u technical m:nuon to other Qc_u:o:mmm . -
Clubhouse Accreditation

Clubhouse Accreditation: 1 year D 3 <mmq Conditional ¥ 3 year (]

Date: |  3/19/2023
Other Accreditation describe: ,E. cm_# _of MH/ m.___uwssnm Ab - Date: i.Ew:_M_\mNM
JACHO .. . i u.<qu:_u 3 year L] | Date: _ !. - _
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