Building Performance Measurement Guidelines Based on Empowerment Evaluation for Community Mental Health Centers (CMHCs) in Taiwan
Abstract
The purposes of this study were:

(1) to understand the current status of CMHCs in program planning, implementation and evaluation, human capital allocation and service time analysis.

(2) to hold a Team Building Workshop (TBW) for CMHC’s administrators and staffs. The main purpose of the workshop was to create the agreement on the Performance Measurement Guidelines.

(3) to assess the training needs for CMHC’s administrators and staffs, who were requested to participate in 3 training sessions in order to develop their knowledge-skill-attitude(KSA) of program evaluation.

(4) to invite mental health professionals, CMHC’s members and community residents to express their opinions on the Performance Measurement Guidelines.

(5) to hold a public meeting to explain the draft of the the Performance Measurement Guidelines, and revised the guidelines based on opinions collected in the meeting.

(6) than the draft was resolved by between the project team members and CMHC’s representatives.

(7) to publish the Program Evaluation Resource Manual, which could be a reference for CMHC’s administrators and staffs in doing the plan, implementation and evaluation of service programs.

The study is based on concepts and steps of Empowerment Evaluation (Fetterman, 1994). The results from 25 CMHCs administrated by Health Bureau and 1 CMHS(the Center for Mental Health Services was established from Department of Health) were as follows:

(1) The service programs provided by all CMHCs included client counseling, group counseling, suicide tertiary prevention(indicated intervention), suicide secondary prevention(selective intervention), disaster mental health, crisis intervention, preventive education, resources integration, consultation, training, mental health research, administration & management, and others.

(2) Most of the centers did internal and had no budget; the strategies of program evaluation selected were most frequently the step “Process Evaluation”; 5 CMHCs lacked of data analysis of program outcome; In 12 CMHCs, average the usefulness appraisal score of CIPP Evaluation Model was less than midpoint (3) on a 5-point scale, the results are not very good.

(3) The average number of per staff working part-time non-CMHCs services was 2.17 items. 58 percent of service time have to spent in the administration & management and others. The average time of per staff working overtime was 2.25 hours.
(4) The average service population of catchment area of per faculty in Taipei County CMHC was 3,705,291 persons, but the service loading of per faculty in Nantou CMHS is far less 1/138 than Taipei County. Taipei City CMHC is less 1/3 than Kaohsiung City.

(5) According to the Department of Health funded 19 CMHCs annual budget were arranged in 2004, the more number of catchment area population , the less of per resident gains  average budget. In the 19 CMHCs, the Kinmen County was the most highly gain of appropriation, the second was Penghu County and the third was Keelung City.
(6) According to the Department of Health funded 18 CMHCs annual budget in 2005, the center number of budget reducing is more than the center number of budget increasing. The CMHC of negative growth rate the highest was Taoyuan County, the second were Keelung City and Tainan City, and the third was Taipei County. Reversely, the CMHC of positive growth rate was mostly Kaohsiung County, the second were Yilan County and Taitung County, and the third was Taipei County.
(7) Except Department of Health funded, about 16~90% of 18 CMHCs annual budget also come from City Government, County Government, Bureau of Health Promotion or 921 Earthquake Post-Disaster Recover Foundation.

(8) The 52 percent of Medical Affairs Section Director of all Health Bureau and 57 percent of all CMHC’s staffs attended Team Building Workshop of Building Performance Measurement Guidelines for CMHCs in Taiwan.

(9) CMHC’s workers had the most highly KSA needs on “community resources integration“ and “crisis intervention”. The 90 percent of all CMHCs don’t have any evaluation experiences of disaster mental health program.

(10) 3 training sessions of “program planning and evaluation” were held in Hualien, Taichung and Miaoli. About 123 persons of Department of Health, Health Bureau and CMHCs had attended the training and some of them even attended more than one.

(11) The content validity of score reference table in Performance Measurement Guidelines was established through 13 experts reviews. They also offer 56 suggestions related to increase item in score reference and 7 suggestions related to increase or adjust item in explanation column.

(12) Most of the centers assert that the performance measurement will help to enhance service quality and professional autonomy. After the draft of Performance Measurement Guidelines was exposed, 61 percent of all CMHCs was not sure to improve work performance, 22 percent of all CMHCs lacked confidence to improve work performance. These uncertainty of reasons were lacked of human capital allocation, professional knowledge and skills.

(13) The mental health professionals and community residents were asked to rate the relative importance of per 12 programs, and “client counseling” is rated the most important service programs. 

(14) The CMHC’s members and mental health professionals were asked to rate the relative importance of per 12 programs, and the “preventive education” was rated as the most important service programs, and the second was “resources integration”.

(15) The mental health professionals, CMHC’s members and community residents rated the scores revealed no agreement between the important degree and relative importance of 12 programs in urban and rural CMHCs, but the scores revealed a agreement in remote CMHCs.

(16) About 53 persons of Department of Health, Health Bureau, CMHCs, professional association and society had attended explanation meeting of the draft for the the Performance Measurement Guidelines. They also offer 26 suggestions about orientation, human capital allocation, professional participation and Measurement Guidelines.

(17) About 13 persons of the project team members and CMHC’s representatives had attended decisive meeting of the draft for the the Performance Measurement Guidelines. They also offer 25 amendment suggestions about the score reference table, score weight table and score formula.

(18) The Program Evaluation Resource Manual has published. About 12 CMHCs offer 149 materials and instruments about the planning, implementation and evaluation of service program.

This study’s conclusions has built a “Performance Measurement Guidelines for Community Mental Health Centers which were administrated by Health Bureau in Taiwan”, the content of guideline including the purpose, steps, framework, expert team, duration, score formula, score reference table et al.
Based on the findings and conclusion of this study, 14 recommendations of CMHCs Performance Measurement and related policy were given to Department of Health, and 29 recommendations of CMHCs human resource management, program planning, implementation and evaluation were given to Health Bureau and CMHCs.
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