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B E S T  P R A C T I C E S  

After 25 successful years with a multi-national for-profit

corporation, I left to become assistant area director of a 

community behavioral health clinic (CBHC). This background 

gave me a unique perspective on the operations of nonprofit 

organizations. In for-profits, enhancing internal and external 

customer service is a driving factor. After assessing the level of wait 

time for clients entering our clinic, I saw a need for customer service 

training for the staff to improve in this area. 

Out of 378 staff members, only two clinical directors attended the 

first session – both of whom I supervised .

Baffled by the poor attendance, I asked where everyone else was 

and was told, “Customer service may be an important operational 

concept in for-profit corporations, but it does not apply to nonprofit 

CBHCs!” 
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Twenty years later, it’s a completely different story. On October 2, 

2014, more than 600 CBHC staff from all over the country attended 

my  National Council webinar focused on customer service. 

What seems to have changed in the past two decades? Competition! 

Sources of historical grant funding are drying up because of budget 

reductions and the impact “any willing provider” is having on 

exclusive state funding. At the same time, the Medicaid/Medicare 

“franchise” that provided protected territories (catchment areas) 

with an established client base no longer have to access services 

exclusively from CBHCs.  

Since the Affordable Care Act (ACA) was passed in 2010, more 

than 40 states have modified their state Medicaid plans. Currently, 

27 states have applied for and have been granted a Section 1115 

General Integrated Medicaid Waiver. Over 600 Accountable Care 

Organizations (ACOs) are providing primary care to more than 

21 million people as of April 2014. Fourteen states have applied 

for funding to develop integrated care health homes. And there are 

more than 8,000 federally certified health center (FQHC) locations 

providing integrated physical and behavioral health  services -- one 

stop shopping.

These changes, and others, create a funding environment where 

CBHCs are in the same funding pool with primary care and medical 

centers. As a result, CBHCs will have to develop and make a strong 

business case to demonstrate the added value of their services and 

to support why other health care providers should collaborate with 

them in the new integrated health world – specifically, the cost of 

services provided related to outcomes acheived.

Based on my experience in both for-profit business and non-profit 

CBHCs, I have made the following observations:

To address the need to shift from a nonprofit customer service 

Customer Service Focus CBHC Client Service Focus

1. The customer comes first 1. Payer requirements/standards are often the
top priority

2. Customers define excellent service 2. Staff members tend to focus on meeting the
service delivery system’s needs

3. What’s best for the customer is best for
the organization

3. Access to care is usually based on clinicians’
availability, not client need

4. Managers are responsible for spreading a
culture of service to the employees

4. Less than 5 percent of publicly funded human
service agencies have customer service key
performance indicators (KPIs) for staff

5. Providers of customer service must pay
attention to every detail of the customer
experience

5. CBHCs tend to use “silos” of service into
treatment instead of a “horizontal” service
experience

profile to a more for-profit model, there are four cornerstones 

that a specialty behavioral health group practice must build upon 

to succeed in today’s transformational integrated health care 

environment. CBHCs must shift from a model that produces and 

supports vertical silos of care to a more horizontally integrated group 

practice service delivery model. 

A useful way to assess the level of management and staff attention to 

customer service within a CBHC is to review the agenda topics of 

management team and unit/program team meeting agendas. The 

process is relatively simple:

1. Review the agendas for the management team/clinical team 

meetings in your center during the past six months.

a. Identify the number of agenda items that were focused on internal 

staff/program performance, behaviors, aptitude and/or attitude-

based service delivery process challenges.

Source:  MTM Services
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b. Identify the number of agenda items that were focused on the 

actual delivery of services to clients and their families. 

2. Calculate the percentage of the number of service delivery 

process challenge agenda items (response to item 1.a.) compared to

items on the agenda focused on actual delivery of services to clients 

(response to item 1.b.).

After providing consulting services to more than 800 CBHCs, I have 

observed that internal “system noise levels” created by recurring 

Customer Service 
Performance 
Requirements

Typical Focus Areas

-Willing to make timely
decisions

-Willing to stay with deci-
sions until final
outcomes are achieved

-Willing to change based
on evaluation of
outcomes achieved

-Never-ending
communication skills

-Accuracy

-Ability to use objective
information to support
solution development

-Knowledge of
outcomes

Customer Service 
Aptitude Traits

Typical Focus Areas

-Knowledge of skills required
in work place

-Willing to let go of ego to
support customer service
needs

-Willing to learn

-Ability to change

-Willing to teach and provide
customer service skills to
other clinical staff and
programs

Customer Service 
Behaviors Desired

Typical Focus Areas

-Fully involved and sup-
portive of customer service
needs

-Timely decision making

-Responsive to work
requirements (timeliness to
work, meets deadlines,
etc.)

-Good time management

-Capable of priority setting

-Good stress/anger man-
agement

-Appropriate boundaries
with staff and clients

-Solution-focused in every
situation – “Okay, what are
we going to do….?”

-Low crisis orientation/
seems able to handle the
situation

Positive Customer 
Service Attitude 
Characteristics  

Typical Focus Areas

-Positive – “We can do
this…”

-Respectful of others

-Cooperative

-Creative in solution
development

-Flexible

-Responsibility matched to
authority to act

-Adaptive to changing
environments

-Responsive to needs of
organization and staff

-Team player

-Professional
solution-focused approach
that supports respect

internal challenges with service delivery processes and staff 

performance creates continuing barriers to timely and effective 

change. It also creates a major barrier to staff and managers staying 

focused on providing exceptional customer service to each and 

every client. 

During the past two decades, the community-based behavioral 

health industry has become significantly more complex to manage 

and lead as a result of ever-changing external compliance, funding 

methodology and value-based quality outcome requirements. 
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“Wheeler saves lives.  
Saves a lot of lives.”

– Kevin, consumer

ACCESS          VALUE          OUTCOMES          SATISFACTION            WheelerClinic.org

These external challenges have directly and continually eroded the 

continued viability of many of the internal service delivery processes 

developed and used by staff. 

In response to these challenges, many leaders in the health care 

industry are making significant management changes to move 

their organizations to a higher level of internal service delivery 

accountability. These management efforts need to be supported not 

just at the C-suite management level, but at all levels of supervision 

and management.

When managers and leadership do not timely and effectively 

address the service delivery system, the resulting internal system 

noise will become the day-to-day focus, preventing the team from 

concentrating on the needs of the actual client. It is critically 

important for your management team to identify the repetitive 

behaviors and attitudes that are consuming and diverting energy 

and supervision/coaching focus away from enhancing service to 

the clients.

To support your efforts, please find the Core Customer Service 

Performance, Behavior, Aptitude and Attitude chart on page 12 

outlines key performance indicators that I have found are essential 

for all staff and managers.  In my management experience, 95% of 

my daily challenges were focused around these four key elements 

for individual staff members, supervisors and/or managers, or 

collectively within specific units/programs and/or locations: 

Using these important customer service focused characteristics, 

your team can establish key performance indicators for your staff 

to include in individual job descriptions so that customer service 

can be coached in supervision sessions and measured as a part of 

performance evaluations. 

When I speak with CBHCs about the “urgency” that is needed to 

address customer services challenges, many seem to place the area of 

practice management, operational and quality of care behind other 

more pressing issues. Customer service must be a priority in the 

increasingly complex and competitive health care landscape.




