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Introduction

The field of complex care is grappling with questions around demonstrating 
value — beyond cost savings, how can complex care programs prove their 
impact? Value in healthcare is generally understood as outcomes achieved, 
divided by the costs of achieving them. However, measuring outcomes first 
requires specifying the goals that a program seeks to achieve. 

The question of which goals to measure is particularly important in 
behavioral health — the area of care concerned with addressing mental illness 
and substance use disorders. Few published evaluations of complex care 
programs address behavioral health outcomes. Moreover, existing behavioral 
health outcome measures may not be appropriate for use in complex care.

In this study, we explored the behavioral health outcomes currently valued by operational and programmatic leaders and patient 
advisors for complex care programs in the United States. Study participants described outcomes that are valued both at the 
individual patient level, as well as the services or systems level. Outcomes relevant to individual patients spanned a range of 
goals that mattered at different points in care, from initial contact through to recovery. Outcomes at the services or systems level 
included ways of providing care that could support individuals’ trajectory towards recovery, along with population-level health 
outcomes. 

Program administrators and researchers can draw on these findings to inform decisions about behavioral health outcome 
measurement to help ensure that measurement reflects what matters most to service users, providers, and program leaders.  

Why we did this study
Most evaluations of complex care programs have focused 
on cost and on patterns of service use, such as emergency 
department visits and hospitalizations (Davis & Romm, 2017; 
Humowiecki et al, 2018). However, commenters have argued 
that these evaluations may not fully capture the value of 
complex care (Cantor, 2020; Cutts & Gunderson, 2020). In 
recognition of this, recent reports have suggested broader 
ways of thinking about and measuring value and quality in 
complex care. These reports include: 

 � a five-part framework for demonstrating value in complex 
care, encompassing cross-sectoral costs, utilization, quality, 
equity, and provider and client experiences (Hardin et al, 
2021) 

 � five overarching domains for quality measurement in 
complex care programs, including effectiveness and quality 
of services, equity, health and well-being, service delivery 
(including integration and coordination), and cost and 
utilization (Bossley and Imbeah, 2020) 
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 ▶ perspectives on the value generated by cross-sectoral 
collaboration in complex care, which suggest that 
participants in these collaboratives place value on 
community engagement, alignment with organizational 
purpose, and sustained system change in addition to the 
outcomes of collaborative work (Georgia Health Policy 
Center, 2021).

Behavioral health concerns — defined as mental health 
conditions and/or substance use disorders — are an important 
component of complex health and social needs (Humowiecki 
et al, 2017), but few published studies report on behavioral 
health outcomes in complex care. One challenge includes 
a lack of measures relevant for service users with complex 
needs (Niles & Olin, 2021; Au, Postman, & Verdier, 2017): 
measures may be focused on a single diagnosis, or may focus 
on reducing acute care utilization rather than addressing 
unmet needs. This means that the impact of complex care on 
mental health outcomes is unknown. Beginning to measure 
this impact first requires identifying what it could and should 
look like. 

Behavioral health concerns — defined as mental health 
conditions and/or substance use disorders — are an important 
component of complex health and social needs (Humowiecki 
et al, 2017), but few published studies report on behavioral 
health outcomes in complex care. One challenge includes 
a lack of measures relevant for service users with complex 
needs (Niles & Olin, 2021; Au, Postman, & Verdier, 2017): 
measures may be focused on a single diagnosis, or may focus 
on reducing acute care utilization rather than addressing 
unmet needs. This means that the impact of complex care on 
mental health outcomes is unknown. Beginning to measure 
this impact first requires identifying what it could and should 
look like. 

How we did our study
We conducted interviews via videoconferencing or telephone 
to learn about the behavioral health outcomes that are 
considered important by people involved in complex care. 
Interview participants included: seven individuals who 
have lived experience of having complex health and social 
needs, including behavioral health concerns, and who have 
taken on advisory roles within health service programs and 
organizations; and eighteen operational and programmatic 
leaders in complex care and behavioral health (who held roles 

such as clinical lead, manager, and director). 

After analyzing what we heard in our initial interviews, we 
reached back to participants for an additional interview. In 
the second interview, we shared our findings and asked for 
participants’ reactions. Fifteen participants agreed to a second 
interview, including six people with lived experience and nine 
operational and programmatic leaders. Participants with lived 
experience received a gift card in recognition of their time. 
Other participants were not reimbursed. 

What we heard

Valued outcomes

Participants told us about behavioral health outcomes or goals 
that they believe are important at a patient level, as well as at 
a service and system level (see Table 1). 

At the patient level, different outcomes were valued at 
different points in treatment. Specifically, participants 
described goals that matter during: 

 � initial contact, 

 � stabilization, 

 � treatment, and 

 � recovery. 

While these points in treatment form a continuum, 
participants pointed out that this trajectory is non-linear, and 
setbacks and relapses along the way should be expected. 
For instance, individuals may require support for stabilization 
during or after treatment, or may need to reconnect with 
services at different times in their recovery. 

At a service and system level, participants described goals 
that included changes to service delivery that can support 
individual care. Participants also told us about goals that 
included changes to health outcomes and patterns of service 
use at a population level. Some objectives that participants 
identified may traditionally be viewed as process indicators 
(i.e., a measure of how things are done) rather than outcomes 
(i.e., a measure of an end goal). However, since all objectives 
included here are viewed by participants as intrinsically 
valuable goals, we describe them as “outcomes” in this brief.

Participants agreed on most valued outcomes, with an 
important exception relating to substance use. Operational 
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and programmatic leaders who participated in this study often 
considered substance use from a harm reduction perspective, 
which focuses on reducing the risk of negative impacts from 
substance use (National Harm Reduction Coalition, n.d.). 
While some participants with lived experience shared this 
viewpoint, others favored abstinence-based approaches, 
which require service users to abstain from using substances. 
Valued outcomes differed between these perspectives. 

For those working from a harm reduction stance, patient goals  
were key and could include using substances in less risky 
ways. Meanwhile, those favoring abstinence saw complete 

cessation of substance use as a necessary first step towards 
broader goals like building and rebuilding relationships.

Disconnect between values and practice.

Participants in programmatic and operational leadership 
roles agreed that measurement practices are often 
heavily influenced by funder requirements. Those in payer 
organizations also noted that their measurement practices are 
often shaped by external requirements. These requirements 
include criteria for the Centers for Medicare & Medicaid 
Services’ star rating, which provides public information on 

Table 1: Summary of valued behavioral health outcomes

Patient level Service and system level

Valued outcomes along a continuum

Initial contact: 

 � Trusting relationship with a provider

 � Readiness for change

 � Returing for subsequent visits

Treatment:

 � Symptom reduction 

 � Functional improvement

 � Self-management

 � Insight into personal journey

Stabilization:

 � Behavioral health stabilization (including medication 
management, safety planning)

 � Social stabilization (including housing, transportation)

Longitudinal valued outcomes 

 � Days of mental wellness/illness

 � Attainment of client-identified goals

 � Social support

 � Relationships with providers

Valued outcomes as enablers of care

Access: 

 � Availability of services

 � Equitable access

 � Manageable wait times

Appropriateness:

 � Alignment with evidence and patient preference

 � Community-based whenever possible

Principle-based approaches:

 � Trauma-informed

 � Culturally competent and anti-racist

Provider and system capabilities:

 � Cooridination across services 

 � Provider sense of efficacy

Population-level valuedoutcomes 

Utilization outcomes:

 � Decreased use of avoidable emergency and inpatient 
mental health and substance use care

 � Decreased costs

Health outcomes:

 � Equitable health outcomes for people with serious mental 
illness
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the quality of health plans and health services. However, 
participants commented that externally imposed measures 
did not always reflect the outcomes that they and their clients 
value.

For example, many organizations do not measure outcomes 
like successful initial contact, social stabilization, and 
engagement in life roles and belonging — although 
participants felt these were important goals of complex care. 
 
 
 
 
 
 
 

 
 
 
 

Similarly, participants told us that there is not widespread, 
systematic measurement of factors that can facilitate good  
care, such as coordination across services, providers’ sense 
of their own competence and effectiveness, and the use 
of trauma-informed, culturally-competent, anti-racist, and 
stigma-free approaches.

Table 2, below, lists the behavioral health measures that 
participants in programmatic and operational leadership roles 
told us are currently used by their organization. However, 
we did not do a systematic survey of current measurement 
practices, so these may not fully represent current behavioral 
health measurement in complex care. 

 

Table 2: Measures in current use identified in key informant interviews

Patient level measures Service and system level measures

Measures of symptoms, including:

 � Patient Health Questionnaire (PHQ9)

 � Quick Inventory of Depressive Symptomatology (QUIDS)

 � General Anxiety Disorder 7 (GAD-7)

 � Hamilton Anxiety Rating Scale (HAM-A)

 � NIDA Drug Use Screening Scale 

Measures of functioning and self-management, including:

 � Global Appraisal of Functioning (GAF)

 � Patient/Clinician Global Improvement (PGI, CGI)

 � Self-Efficacy for Managing Chronic Disease 6 Item Scale 

Other measures:

 � Brief Addiction Recovery Capital-10 (BARC-10)

 � Informal measures of goal attainment, social support, 
and social determinants of health

 � Internally-developed measures

Measures of access, including:

 � Percent of population accessing behavioral health care or 
behavioral health consultation

 � Time to follow-up after emergency department visits

Measures of utilization, including:

 � Return visits to emergency services

 � Hospital readmissions

 � Return visits to outpatient and primary care services 

Other measures:

 � Comprehensive assessments required under state or 
federal regulations (eg. Adult Needs and Strengths 
Assessment–ANSA, Center for Substance Abuse 
Treatment Government Performance and Results 
Modernization Act tool–CSAT GRPA)

 � Patient satisfaction questionnaires
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Recommendations for leaders and researchers in complex care
Participants suggested that at an individual level, different 
goals are relevant at different points in treatment, including 
initial contact, stabilization, treatment, and recovery. Service 
and system-level outcomes included factors that can enable 
individual-level care, as well as population-level changes in 
health status and utilization patterns.

However, decisions about behavioral health outcome 
measurement within a health service or system may be 
shaped by influences outside of that service or system. 
This can result in behavioral health outcome measurement 
that does not fully reflect the work — or the values — of 
stakeholders in the field of complex care. 

Understanding the value of complex care in the domain of 
behavioral health may require changes in measurement 
practice. In order to be successful, these changes cannot 
place excessive demands on already-busy frontline providers 
and clients. Changes also must be manageable given the 
resources available to an organization, including resources 
needed to collect, store, and analyze data. 

Recommendation 1: Align measurement with values and 

purpose.

Measurement choices can be aligned with both the potential 
for impact (i.e., measuring what a program can realistically 

change), and the value of impact (i.e., measuring the changes 
that matter to stakeholders). 

Valued outcomes at the clinical level took the form of a 
continuum from initial contact to recovery — and many 
services operate at specific points along this continuum. For 
instance, shorter-term intensive care coordination may focus 
on initial contact and stabilization, while supportive housing 
may focus on recovery. Measurement choices can therefore 
be matched to the type of services provided by a particular 
organization. 

At a system level, the time required to achieve valued 
outcomes is an important consideration. For instance, provider 
sense of efficacy may be a shorter-term objective, while 
population-level health equity for people with serious mental 
illness is a critically important goal that would likely take 
longer to achieve.

Existing measurement tools, including patient-reported 
outcome measures of concepts like functioning and recovery, 
may help to bridge the gap between values and measurement 
practice. Tools and resources relevant to aligning 
measurement and values are listed in Box 1 below. 

Box 1: Resources for selecting measurement tools

Resources for behavioral health measurement Resources for measurement in complex care

The National Committee on Quality Assurance Behavioral 
Health Quality Framework provides a tool for creating 
“measurement bundles” that include state and federal, 
managed care, and provider levels within an integrated 
approach.

The Agency for Healthcare Research and Quality’s Atlas 
of integrated behavioral health care quality measures is 
searchable by tool domain and includes information about 
validity and testing.

Assessing the impact of complex care models: 
Opportunities to fill in the gaps includes a library of 
measures relevant in complex care, organized by domain.

Person-centered implementation of patient-reported 
outcome measures (PROMS) in complex care programs 
provides recommendations related to using PROMs in 
complex care as well as a list of measures.

Measuring complexity: Moving towards standardized 
quality measures for the field of complex care sets out a 
broad strategy for measurement in the field of complex care 
and includes a list of measures in a linked appendix.
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Recommendation 2: Expand repertoires of measurement 

tools. 

The resources above relate to behavioral health or complex 
care. Next steps include assessing whether measures are 
appropriate for behavioral health outcomes within complex 
care. There is a need for measurement tools that are: 

 � relevant to stakeholder values,

 � tested with populations experiencing complex health and 
social needs, 

 � appropriate cross-culturally, and 

 � brief and easy to administer. 

Engagement of service users, caregivers, providers, and 
community partners can support the identification — 
and potentially the development — of behavioral health 
measurement tools that reflect values and meet needs within 
complex care.
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About the Camden Coalition
We are a multidisciplinary nonprofit working to improve 
care for people with complex health and social needs in 
Camden, NJ, and across the country. The Camden Coalition 
works to advance the field of complex care by implementing 
person-centered programs and piloting new models that 
address chronic illness and social barriers to health and 
wellbeing. Supported by a robust data infrastructure, cross-
sector convening, and shared learning, our community-
based programs deliver better care to the most vulnerable 
individuals in Camden and regionally. 

Through our National Center for Complex Health and Social  
Needs (National Center), the Camden Coalition works to build  
the field of complex care by inspiring people to join the complex 
care community, connecting complex care practitioners with  
each other, and supporting the field with tools and resources  
that move the field of complex care forward. The National  
Center’s founding sponsors are the Atlantic Philanthropies,  
the Robert Wood Johnson Foundation, and AARP.




