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Objective: This qualitative study
examined consumer preferences
regarding the content and use of
provider performance data and
other provider information to aid
in consumers’ decision making.
Methods: Focus groups were con-
ducted with 41 adults who were
consumers of mental health care,
and discussions were transcribed
and analyzed with standard quali-
tative research methods. Results:
Consumers supported trends to-
ward enhancing information
about providers and its availabili-
ty. Several key themes emerged,
including the need for easily ac-
cessible information and the most
and least useful types of informa-
tion. Conclusions: Current efforts
to share provider performance in-
formation do not meet consumer
preferences. Modest changes in

the types of information being
shared and the manner in which
it is shared may substantially en-
hance use of such information.
Such changes may help con-
sumers to be more informed and
empowered in making decisions
about care, improve the quality of
the care delivered, and support
the movement toward a more re-
covery-focused system of care.
(Psychiatric Services 60:689–692,
2009)

The past decade has seen the in-
creased collection and reporting

of comparative information on pro-
vider performance as a tool to im-
prove performance and the quality
of general medical and mental health
care (1,2). To facilitate more in-
formed decision making regarding
mental health services and make the
mental health system more account-
able and oriented toward its con-
sumers and their families (3), various
attempts have been made to more
broadly disseminate information
about the performance of providers.
Several states, including New York
and Ohio, provide information on
provider performance via public
Web sites. Such efforts, although in
their infancy, are responsive to stake-
holder requests to make information
on performance of mental health
providers available to consumers.

Other areas of health care have ex-
amined what information, and in
what format, consumers would find
most useful (4), and research has
found support for using provider

performance data to enhance ac-
countability to consumers and in-
form their decision making. We are
unaware, however, of similar studies
with mental health care consumers.
To address the paucity of informa-
tion about these consumers’ prefer-
ences in regard to information on
mental health provider performance
and to inform efforts to make the be-
havioral health system more trans-
parent and accountable, we report
findings from focus groups with
mental health care consumers and
family members concerning their
preferences for comparative per-
formance data and other information
about providers.

Methods
From October 2006 through January
2007, we conducted four focus
groups in separate Pennsylvania Med-
icaid regions with 41 Medicaid-en-
rolled mental health care consumers
and their family members. We used
multiple strategies to recruit partici-
pants, including letters and phone
calls directly to individuals, indirect
outreach via county personnel and
individual treatment facility admin-
istrators, and on-site recruitment on
the day of each focus group.

An experienced facilitator con-
ducted 90-minute focus groups. The
focus groups initially discussed cur-
rent uses of provider performance
information after examples were
provided of commonly used per-
formance measures (such as the
Healthcare Effectiveness Data and
Information Set measures regarding

Views of Mental Health Care Consumers 
on Public Reporting of Information 
on Provider Performance
BBrraaddlleeyy  DD..  SStteeiinn,,  MM..DD..,,  PPhh..DD..
JJaannee  NN..  KKooggaann,,  PPhh..DD..
SSuussaann  EEssssoocckk,,  PPhh..DD..
SStteepphhaanniiee  FFuudduurriicchh,,  RR..NN..

Dr. Stein and Dr. Kogan are affiliated
with the Department of Psychiatry, Uni-
versity of Pittsburgh, and with the De-
partment of Research, Evaluation, and
Outcomes, Community Care Behavioral
Health Organization, Pittsburgh. Dr. Es-
sock is with the Departments of Mental
Health Services and Policy Research,
College of Physicians and Surgeons, Co-
lumbia University, and the New York
State Psychiatric Institute, New York
City. Ms. Fudurich is with the Quality
Department, Community Care Behav-
ioral Health Organization. Send corre-
spondence to Dr. Stein, Department of
Psychiatry, University of Pittsburgh,
One Chatham Center, Suite 700, Pitts-
burgh, PA 15260 (e-mail: steinbd@
upmc.edu.)



seven-day and 30-day follow-up care
after discharge and optimal practi-
tioner contact after initial prescrib-
ing of medications) and commonly
used formats for presenting informa-
tion, such as report cards. Partici-
pants were then asked to discuss
what types of provider performance
information would be most useful
and relevant, how the value and rel-
evance of the information could be
increased, and what ways of present-
ing information would make it most
accessible and useful. Probes were
used to clarify responses. The Uni-
versity of Pittsburgh Institutional
Review Board approved the study,
and participants gave verbal consent.

Focus group discussions were
recorded, transcribed, and reviewed
by research team members to ex-
plore general themes that arose. Fo-
cus group process notes provided ad-
ditional context about the discus-
sions. Two research team members
independently coded focus group
transcripts for major domains of in-
quiry based on an initial transcript
review. When coders assigned differ-
ent categories to the same text, a dis-
cussion was held in research team
meetings until consensus was
reached about how statements
should be coded. Categories were
provisional and finalized after a
process of constant comparison in
which each statement was checked
against similar data and against a
more inclusive category that de-
scribed statements in a class. Subse-
quently, the research team discussed
the content of each domain and re-
fined the coding schemes by expand-
ing, collapsing, or eliminating codes
until there was consensus.

Results
Several key themes emerged across
focus groups, including the ease of
accessing information and the type
of information that consumers con-
sider to be most useful. However,
participant discussion about the util-
ity and formats of commonly used
performance measures (such as
those provided as examples) was
conspicuous by its absence. As one
participant remarked when dis-
cussing the issue, “I don’t care if [a
particular provider delivers excellent

care] . . . since I can’t get there. It’s
just going to make me mad.” High-
lighted below are key themes that
emerged and examples from the fo-
cus group discussions.

A consistent theme was the desire
to have publicly reported provider
information that was easily accessi-
ble and updated frequently. Partici-
pants observed that no particular,
optimal process exists to disseminate
this information and that varied dis-
semination approaches were likely to
reach more individuals. One con-
sumer explained, “I’d like [to re-
ceive] a booklet on services available
in my local area that I can access,”
and other participants said that they
wanted information to be available at
the provider site: “Send [a book or a
pamphlet] to places where mental
health [care] is provided.” The im-
portance of frequent updates was
also commonly discussed. Observing
frequent changes to programs and
personnel in community mental
health organizations, one participant
offered, “It has to be updated; you
can’t have [information] not being
current.”

Many participants discussed the
desire to know more about provider
services, allowing for more informed
choices about care with that
provider. For example, many wanted
information about the clinical ex-
pertise available. As one consumer
said, “I’d like to know what [the cli-
nicians’] level of expertise is and
what areas they’ve had training in.
Autism, ADHD, drug and alcohol is-
sues, things like that. What sort of
credentials? [Knowing whether]
somebody has lots of experience ver-
sus somebody who’s new.” Other
participants were interested in the
range of services available: “Be
aware of [different services] because
you are not even aware of them until
someone has brought it up. So mak-
ing people aware of what services are
available for each provider.” Other
participants were interested in times
of availability, “So we can look at
availability versus flexibility. Say if a
doctor or therapist is only in their of-
fice two days a week or all week, or
Monday, Tuesday, Wednesday they
are there and the rest of the week
they have evening hours.”

Equally important to consumers,
however, was knowing whether they
would be able to use this information
in making choices at provider organ-
izations—could they choose their
clinicians and the types of services
they might want? “[Knowing if we
will be able to] see who’s on a list and
choose who [we] would like to see [is
important]. They just assigned this
new [clinician] to me without even
asking” exemplified a common issue.
Participants also discussed the im-
portance of knowing the extent of
shared decision making at a provider
organization. As one remarked, “Be-
cause I have to do [treatment] their
way. That’s very upsetting to me. I
think . . . in the idea of recovery,
[choosing treatment approaches] . . .
should be a lot more flexible. And to
hear that, after all the trainings I’ve
been to, it’s extremely upsetting, that
somebody feels that they have to
conform to the old way of doing
things.”

Participants across all groups em-
phasized the importance of knowing
whether consumers would receive
care in a timely manner. Many dis-
cussed this in the context of prior un-
satisfactory experiences, such as the
participant who said, “What about . . .
how long it takes to get an appoint-
ment? And do they call you back? A
lot of times you get a machine and no
one ever calls you back . . . and then,
is it a three-month wait to get in?”
The importance of timely care was
reflected by one participant’s obser-
vation, “Because when you want the
help, usually it’s immediate, you
know. Here and now.” Yet this par-
ticipant, like most, realized the im-
portance of reasonable expectations.
“A week to ten days is a reasonable
amount of time to look at scheduling
an appointment. Not November,
when you’re calling in September or
August.” Many participants also ob-
served that a clinic’s ability to pro-
vide timely care was also influenced
by consumers’ and families’ behav-
ior, reflected by the woman who ob-
served, “Parents and people who use
the services need to be held account-
able, too. Because I hear repeatedly,
‘I couldn’t get an appointment,’ but
. . . there were five cancellations that
day. People called to cancel their ap-
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pointments or just didn’t show up,
and they could’ve seen my son.”

Knowing about provider flexibility
and responsiveness in scheduling ap-
pointments was another frequent
theme. One participant described
receiving a letter that indicated,
“ ‘This is your appointment date and
time.’ And ‘if that date and time
doesn’t work,’ then it was, ‘we’ll send
you a new letter with a new date and
time.’ ” Another participant recom-
mended, “You should [know if you]
have an option [for scheduling ap-
pointments], because what if you got
[one] that didn’t work out for your
family’s schedule?” Others described
being frustrated with a lack of re-
sponsiveness, contrasting it with
general medical care providers,
“They give you an appointment. And
depending on symptoms . . . it’s al-
most like you’re forced to go to
Emergency. And going [there]
should be the last resort, not a first
resort. If I had a problem with my
chemo, they wouldn’t say, ‘Well,
check with your radiologist in a
month.’ ”

The ease of conversing directly
with a psychiatrist was another as-
pect of performance that partici-
pants frequently discussed. As one
participant remarked, “[You want to
know that if you call you’re going to
be able] . . . to talk to your doctor
when you feel the need to talk. Not
that person who’s screening the doc-
tor’s calls.” Another participant
wanted to know that if she called and
wanted to speak with the doctor
“then they have a time when they are
taking phone calls or following up on
those phone calls, not relaying it
through the receptionist to the
nurse, to the doctor, and back.” Con-
tinuing, she said, “because if I call
and say I want to talk to the doctor, I
really don’t want to talk to the nurse.
I want to talk to the doctor. There
needs to be some way to get to the
doctor without having to go through
that.” Focus group participants rec-
ognized psychiatrist time constraints
but described how the lack of direct
communication between patients
and prescribing physicians could re-
sult in poorer care.

Participants also discussed the im-
portance of knowing more about

psychiatrists’ communication with
their other treatment team mem-
bers and health care providers. One
participant described trying to dis-
cuss medication interactions with
his or her primary care practitioner
and being told, “Talk to your thera-
pist. And [that person] says, ‘Well,
make an appointment with your psy-
chiatrist.’ It’s like they pass the
[buck].” Another discussed how
good communications could prevent
unnecessary use of services, “A lot of
people complain about [mental
health care consumers] using the
emergency room and costs going up.
If you don’t want that, there needs
to be a continuum of care where
everything is linked . . . the primary
care practitioner and the therapist
and the psychiatrist.”

Discussion and conclusions
Focus group participants strongly
supported recent trends toward en-
hancing availability of information
about mental health providers to
consumers and families. Information
about mental health treatment op-
tions and providers is becoming in-
creasingly available to the public (5),
although much of this information
comes through informal sources,
such as privately run Web sites,
which raises concerns about poten-
tial biases and lack of objectivity (6).
Our findings suggest that mental
health care consumers welcome ad-
ditional information about providers
from formal sources, such as health
care insurers or county- or state-lev-
el oversight groups. The findings are
consistent with broader studies sug-
gesting that individuals are generally
positive about public reporting of in-
formation about health care pro-
viders (7,8). Such information can
empower mental health care con-
sumers and is responsive to calls for
a more consumer- and family-direct-
ed mental health system (3).

Our results suggest, however, that
consumers are interested in a broad-
er range of information about
providers than is often available.
Similar to what is commonly report-
ed for other health care areas, much
of the publicly available information
about providers consists of indicators
about the quality of behavioral

health care processes (9). We found
a lack of enthusiasm among con-
sumers for many such process indi-
cators, however, and a substantial
desire to easily access more informa-
tion about services offered by mental
health provider organizations. This
included structural quality indica-
tors, such as clinician training and
expertise, and increased access to
care via appointments available dur-
ing evening or weekend hours. Such
indicators of quality are often more
transparent to individuals than as-
pects of quality reflected in process
indicators. This finding is consistent
with studies of general health care
that have found that publicly report-
ed information needs to be more rel-
evant and easier to understand for it
to be useful (10) and that socioeco-
nomically vulnerable and other vul-
nerable populations have the great-
est difficulties understanding and us-
ing publicly reported data (11).

Participants wanted to know
whether they would be involved with
choices regarding their clinician and
care. Involvement in such choices is
a key component of recovery-orient-
ed treatment systems and is central
to mental health system transforma-
tion (12). Increased information fa-
cilitates shared decision making by
mental health care consumers and
has been shown to improve patient
satisfaction and clinical outcomes
(13,14). The consumer-provided in-
formation needed to assess a
provider’s approach to shared deci-
sion making is highly desired by con-
sumers but would require more ef-
fort than many currently used quali-
ty measures (4).

Increasing dissemination of infor-
mation about health care providers is
an important goal that receives in-
sufficient attention (15), consistent
with our finding that individuals
wanted easier access to information
through a range of sources. Although
widespread dissemination of infor-
mation would reflect a change from
current practice, it is consistent with
goals of increased health care system
transparency and accountability.

Our focus groups comprised pub-
licly insured mental health care con-
sumers and family members from
Pennsylvania. Results may not be
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representative of privately insured or
uninsured individuals or individuals
from different regions of the coun-
try. Our participants also were not
commonly familiar with provider or
health plan report cards for ranking
performance, and focus group dis-
cussions may have been different if
they had included individuals more
familiar with their use.

Despite these limitations, our
findings provide valuable informa-
tion regarding desires of mental
health care consumers for enhanced
information about mental health
provider organizations. With in-
creased focus on provider trans-
parency, information about provider
price and quality of process is be-
coming increasingly available to
health care consumers. It is unclear,
however, to what extent information
on price influences choice of pro-
viders among individuals, such as
those with Medicaid coverage, for
whom there is no cost sharing for
services. Our findings suggest that
process indicators commonly used to
assess quality may be of limited util-
ity to some mental health care con-
sumers. Instead, our participants in-
dicated a desire for information that
describes how to access what type of
provider, at what location, in what
time frame, at what time, with what
ability to coordinate care among
treating providers. Providing this in-
formation will require routine and
structured collection of information
from other mental health care con-
sumers, automated and streamlined
methods of obtaining structural data
from providers, and development of

distribution methods that are easily
accessible to consumers.

Further research is required to bet-
ter understand the effects on con-
sumer and provider behavior of gath-
ering and making available such infor-
mation. Nonetheless, efforts to in-
crease availability of information de-
sired by mental health care consumers
is consistent with efforts to increase
transparency in health care and an im-
portant step in supporting the recov-
ery of persons with mental illness.
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