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Carl Clark, MD, Chief Executive Offi cer and P. Antonio Olmos-Gallo, PhD, Director of Evaluation & Research — Mental Health Center of Denver

Measuring our success in recovery requires 
those of us in mental health service delivery to 
be more accountable to our communities and 
to demonstrate the difference we make in the 
lives of the people we serve. 

The Mental Health Center of Denver received 
the Community Provider of Excellence Award 
from the National Council for Community 
Behavioral Healthcare in 2005 for implement-
ing integrated, evidence-based approaches to 
recovery. 

The “Denver Approach,” which encompasses 
training, education, social, and arts programs, 
as well as employment and other rehabilita-

tive services, aligns with MHCD’s operational 
definition of recovery: “Recovery is a non-linear 
process of growth by which people move from 
lower to higher levels of fulfillment in the areas 
of sense of safety, hope, symptom manage-
ment, satisfaction with social networks, and 
active/growth orientation.” (1) 

In keeping with its progressive recovery-fo-
cused philosophy, MHCD has developed a 
“360-degree” process of recovery mea-
surement, using environmental, clinical, 
and client-specific individual indicators. 
The outcomes measurement process 
is proving to be a critical component in 

instituting system change and promoting 
consumer recovery successes for MHCD.

Using Data to Inform System Change
The intent of MHCD’s measurement process 
is to improve clinical practices, rather than to 
evaluate performance. Measurement is based 
on a formative and summative process that 
creates a constant loop of client recovery infor-
mation while providing empirical feedback to 

Performance Measurement
A Signature Approach to Outcomes 
Measurement Improves Recovery 

“As clinicians, we have historically used anecdotal data to inform clinical practice 
to promote recovery outcomes for consumers. With Recovery Markers, we now have 
longitudinal, empirical data to support our clinical judgment and decisions.”

Sample Outcomes from the 
MHCD Recovery Markers 
Inventory (RMI)
(Based on 44 new intakes)

Compared to their situation at 
intake:

• 36.6% of the consumers had 
an improvement in their em-
ployment situation 1 year later

• Almost half of the consumers 
(47.6%) had an improvement 
in their active/growth orienta-
tion 1 year later

• 37% of the consumers had an 
improvement in their symp-
toms 1 year later
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assist in system transformation. The process 
promotes recovery at multiple levels within the 
mental health system (consumers, clinicians, 
managers, and directors) and from multiple 
view points (consumers and clinicians). 

Tools for Holistic Measurement of Recovery 
and Provider Effectiveness
To gather a holistic view of mental health 
recovery, MHCD developed state-of-the-art 
tools to assess recovery from the perspec-
tive of both the clinician and the consumer. 
Psychometrics of these four recovery tools 
were established using Item Response Theory 
(IRT) techniques and have proven to be highly 
reliable. (2) 

Initially, new consumers are administered 
a Recovery Needs Level (RNL) assessment, 
which rates them on a variety of clinical crite-
ria. The RNL assesses a consumer’s current 
status and progress in achieving his or her 
recovery goals. It then assigns the consumer to 

one of four levels of service corresponding to 
where their need is the greatest. For instance, 
a consumer may have high needs in symptom 
management but have low need in housing. 
MHCD administers the assessment at three 
and six months after admission, and every six 
months thereafter to match the consumer’s 
needs and keep him/her moving forward in 
recovery.

Every two months, case managers complete 
a Recovery Markers Inventory (RMI), which 
rates each consumer’s progress based on 
his or her own goals in six survey areas: em-
ployment, education/learning, active/growth 
orientation, symptom interference, engage-
ment, and housing. This tool is effective in 
identifying consumers who are having more 
diffi culty than others and in determining in 
which areas they need more help. (3)

Approximately every six months, consumers 
rate their own perceptions of their mental 

health recovery using a Consumer Recovery 
Measure (CRM). The CRM is a 15-item survey 
which includes questions regarding active/
growth orientation, hope, symptom interfer-
ence, sense of safety, and social networks. 
Likert-type responses are measured on a 0 
(strongly disagree) to 3 (strongly agree) scale. 
Clinicians receive regular reports of con-
sumer perceptions of progress in the various 
domains to help them to be more responsive 
to consumer needs. (4)

The Promoting Recovery in Mental Health 
Organizations (PRO) tool is utilized once a 
year to provide consumer evaluation of how 
the overall MHCD environment supports his 
or her recovery. Consumers interview peers to 
assess MHCD staff, including case manag-
ers, therapists, psychiatrists, front desk staff, 
rehabilitation staff, and residential staff. 
In addition to serving as a general needs 
assessment, the PRO survey was designed 
to help gain an understanding of what staff 

Recovery Markers Client History Report

Continued on page 28
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characteristics best support consumer recovery.(5)

Recovery data reporting
Data regarding consumers’ recovery outcomes is made user-friendly 
and accessible through online reports developed by MHCD for use in 
clinical decision-making by clinicians, managers, and directors. MHCD’s 
progressive, recovery-oriented outcomes measures are pivotal in provid-
ing the opportunity to look at clinical performance over time. In addition, 
the reports have allowed MHCD to make system changes that advance 
recovery for consumers.

The Reaching Recovery Initiative at MHCD is currently working with other 
mental health centers to pilot the use of this data reporting system to 
increase understanding of data interpretation and to determine the type 
of training required for successful recovery outcomes for consumers. For 
more information about research on mental health recovery at MHCD, go 
to www.outcomesmhcd.com. For more information about the Reaching 
Recovery Initiative at MHCD, contact Roy Starks at 303.504.1721 or at 
Reachingrecovery@mhcd.org.

The Mental Health Center of Denver is a private, not-for-
profi t, community mental health care organization 
providing comprehensive, recovery-focused services to 
more than 6,500 residents in the Denver metro area each 
year. The CEO, Dr. Carl Clark, was formerly the Medical 
Director of MHCD. In 1993, Dr. Clark was chosen as NAMI’s 
Exemplary Psychiatrist of the Year and in 2000, he was 
elected Professional Man of the Year by the Colorado Busi-
ness Council. Dr. Clark is also Assistant Clinical Professor 
at the Department of Psychiatry at the University of Colo-
rado School of Medicine and the Second Vice-Chair of the 
National Council for Community Behavioral Healthcare’s 
Board. P. Antonio Olmos-Gallo, PhD is the Director of 
Evaluation and Research at  MHCD. He is also an adjunct 
professor at the Department of Psychology, University of 
Denver, where he teaches graduate level statistics and 
research design. 
1 MHCD Recovery Committee (2004) 

2 Hambleton, R.K., Swaminathan, H., Rogers, H.J. (1991). Fundamentals of Item Response Theory, Newbury Park, CA: Sage.

3 A partial credit Rasch model was applied, suggesting good model fit (N = 2,108), including: Individual Response Theory (IRT): 
person reliability = .75, item reliability = 1.00; Classical Test Theory (CTT): reliability = .78

4 A Rasch Rating Scale model was applied, suggesting good model fit (N = 525), including: IRT: person reliability = .83, item 
reliability = .96; CTT: reliability = .86

5 The PRO survey is in its pilot phase, where a trained consumer survey team is currently collecting data. Expected completion 
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When
you first
meet Matt,
a soft-spo-
ken young
man in his
mid-twen-
ties with a
gentle
demeanor,
it is hard
to believe
that he has
been
arrested
close to
100 times
for viola-
tions like
trespassing
and being
uncoopera-

tive with police. Once he entered
MHCD’s Court to Community Program
(C2C), Matt’s life started down a dif-
ferent path.

MHCD and the Colorado Coalition for
the Homeless partnered 18 months ago
with the Denver Crime Prevention and
Control Commission and the Denver
court system to create Court to
Community, targeted at individuals with
mental illness and a history of repeated
violations of city ordinances, like tres-
passing. The initial goal of the grant-
funded program was to decrease jail
time and court appearances by 25 per-
cent. Remarkably, in just a year-and-a-
half, the program has been so suc-
cessful that results show a reduction
in jail recidivism by 80 percent.

Matt, who has Bipolar Disorder and a

history of substance abuse, was living
on the streets when he first became
involved with MHCD eight years ago,
according to his case manager Michael
Prejean. Prejean, one of two MHCD cli-
nicians who work with the 24 C2C con-
sumers at MHCD’s Capitol Hill Clinic at
Humboldt, entered Matt into the pro-
gram in the hopes of helping him break
his cycle of arrests. A little more than a
year later, Matt has not been arrested or
jailed, and he now lives in an apartment
and manages his own finances.

By court order, C2C connects con-
sumers to mental health treatment
and medication, substance abuse
services, and housing and social sup-
port assistance, leading to significant
progress for the majority of the pro-
gram’s 41 total participants, accord-
ing to MHCD Program Manager J.
Eric Smith. “It’s the immediate con-
nection to needed services that makes
the difference,” he says. 

C2C’s unique approach closes treat-
ment gaps and provides the most
appropriate services for consumers,
according to James Ginsburg,
Director of Substance Treatment
Services/ Housing First, who heads
up the program for the Coalition.
“This program is ultimately about pro-
viding the proper care for people who
are not really criminals,” explains
Ginsburg. “They are people who are
caught up in the expensive cycle of
jail and court.”

For consumers like Matt, who calls
C2C “a step in the lifelong road to
recovery,” C2C requires personal
effort and commitment. “Court to
Community is a program that builds

on people’s strengths,” says Matt,
“but you have to contribute. No one is
entitled. You have to understand what
you can do with your strengths.”

There is definitely no sense of enti-
tlement for Matt, a young man who
has worked hard to take advantage of
the opportunities C2C offers him. “I
am grateful for this program and for
all of the people who have helped and
contributed to MHCD to make this
program happen,” he says. “I can
now look at the different directions in
life available to me.”

MHCD Case Manager Michael
Prejean, B.S. CACII works with
C2C consumers at MHCD’s
Capitol Hill Clinic at Humboldt.
He credits the direct 
collaboration with Denver’s
criminal justice system and
flexibility in treating consumers
as individuals for the program’s
success.

Total of 41 Court to
Community Consumers:
• 70% Male
• 30% Female
• Ages 19 to 69 Years Old

After 18 months:
• 2/3 Have Not Been 

Re-Arrested
• 80% Reduction in 

Jail Time 
• $104,790 Savings to

Taxpayers 

Court to Community is partially funded
through grants from the Colorado Health
Foundation and Denver's Crime
Prevention and Control Commission.

Progress Report:
Court to Community          

Treatment Program

 



Average change in the Recovery Marker Inventory (RMI) score over the 6 months
after admission to the C2C program.  Increases in the RMI score indicate
improvement in the consumers Recovery Supports.

Total number of days served in jail among all consumers during the year prior to
admission to the C2C program versus one year after admission.

Estimated cost of days served in jail among all consumers during the year prior to
admission to the C2C program versus one year after admission.  Cost was based
upon estimate of $70/jail day.

Total number of arrests among all consumers during the year prior to admission
to the C2C program versus one year after admission.

Estimated cost of arrests, in terms of officer hours consumed, among all con-
sumers during the year prior to admission to the C2C program versus one year
after admission.  Cost was based upon estimate of 2 hours/arrest.

Average change in the level of substance abuse over the 6 months after admis-
sion to the C2C program.  Increases in the score indicates decreasing dependence
on commonly abused substances.




