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Community Report 

In 2016/17, Voice & Vision, Inc. interviewed by phone 65 
randomly selected parents or guardians of HealthChoices 
members under 18 years of age who had received at least 
one behavioral health (BH) treatment in the previous year.   

This study and follow-up recommendations were 
developed in collaboration with the Bucks County 
Departments of Mental Health/Developmental Programs 
& Behavioral Health, the Bucks County Drug & Alcohol 
Commission, Inc, and Magellan Behavioral Health.  The 
purpose of this project was to explore the experiences of 
parents/guardians whose child was a HealthChoices 
member in regards to the key issues of resiliency, 
outcomes, access, service delivery, and overall 
satisfaction and to track progress toward change over time 
as a result of Behavioral Health initiatives.   

This brief summary of the data is provided to assist Bucks 
County agencies and Magellan Behavioral Health in 
incorporating resiliency principles more fully into all 
aspects of behavioral health treatment services for 
children.  We thank all who made this project possible, 
especially the parents/guardians who took time to share 
their experiences with us. A detailed report is available by 
request. 

 

DEMOGRAPHICS: 

. RECOMMENDATIONS  

 Share positive effect of behavioral 
health treatment  and other issues 
with provider staff and other 
stakeholders. 

 Ensure that parents are aware of 
helpful resources and appropriate 
procedures when they are 
dissatisfied with any aspect of their 
services. 

 Educate parents about helpful 
strategies to manage stressful 
situations with their child and build 
skills to support their child’s mental 
health needs. 

 Offer parents support when 
encountering  access issues due to 
wait lists, staff turnover, or other 
unavailability issues.   

 Seek ways to support the child’s 
transition to new staff during staff 
and/or programmatic changes. 

 Continue efforts to coordinate 
behavioral health and physical 
health care and share positive 
results with all stakeholders. 

 Assist families in identifying ways to 
engage informal supports (family, 
friends, child’s school, etc.)  in 
order to build support for both their 
child and family. 

 Incorporate  talents, interests, and 
engagement in  activities into 
treatment planning.  
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Children’s Resiliency Survey 2016/17 

Outcomes and Satisfaction 

Overall, 49 parents (75%) reported satisfaction with their 
child’s services. (See graph to the right.) However, in sharing 
comments, a total of 23 parents (35%) recounted some area of 
dissatisfaction:  services not helping (8), access issues (8),  
concerns about professionals who were providing services (6),  
and challenges in “negotiating the system” (2)  

Forty-nine parents shared how services had helped their child:  
39 (80%) credited the MH professionals; 13 (27%) mentioned 
medication; 6 (12%) said  new skills helped. 

 

 

 

 

 

 

 

A “better” quality of life for their child as a 
result of treatment was reported by 47 
parents (75%).  Symptom reduction was the 
main reason given by 24 parents (39%); community involvement and improved relationships were 
mentioned by  11 (18%) and 10 (16%) parents respectively.  (See above graphs.) 

We asked parents what they had 
learned from their child’s 
treatment/support services to 
help them manage stressful 
situations.  The chart on the left 
categorizes their responses.  Of 
note is the fact that 14 parents 
(26%) said that they hadn’t 
learned anything. 

Only two parents indicated that 
their child had experienced a MH 
or D&A inpatient stay in the past 

six months. Both children had been receiving services for more than four years.  One parent reported 
her child’s quality of life as “much worse”; the other parent said it was about the same. 
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Children’s Resiliency Survey 2016/17 

Access and Service Delivery  

Forty-four parents (72%) said that they “never” had 
problems getting the help their child needed; three parents 
(5%) said that they “always” had problems getting help. (See 
graph to right.)  Parents were read a list of possible problems 
and asked if they had encountered any on the list. (See graph 
below.) No one reported problems with transportation, 
service hours, lack of child care, or physical/mental health 
symptoms interfering with getting help.   Other problems 
mentioned included  three who expressed dissatisfaction 
with the therapist and seven miscellaneous issues. 

 

 

 

 

 

We asked the 17 parents who reported 
difficulties what support was offered by 
their provider(s) to  assist them with the 
difficulties they had experienced. Three 
parents shared about help received or in 
progress, nine said that no help was given to 
them; four parents shared negative 
comments about the help offered.  

 

 

 

We also asked people, “Were you given the chance to make 
treatment decisions?”  Fifty-seven parents (89%) indicated that 
they were “always” included in treatment decisions.   (See 
graph to right.)  Three parents  reported that they were “never” 
given the chance to make treatment decisions.  Two of these 
parents had children who were 10 and under; one was 14-17. 
Comments regarding decision-making mostly centered around 
wanting to “be heard.” 
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Children’s Resiliency Survey 2016/17 
Resiliency Issues 

A key predictor of recovery in children with mental illness is  
resilience. Building resiliency in children encompasses the 
whole child — their talents, interests, health, relationships, and 
more.  In this survey project, we asked about several resiliency 
factors.   

We asked parents about their child’s physical health and the 
coordination of physical health and behavioral health needs.      
Forty-nine parents (75%) indicated that they didn’t have any 
physical health concerns for their child; the 16 parents who did have concerns reported that their child was 
getting help for these concerns.   (See graph to right.) 

 

Twenty-seven parents  (42%) reported that their child’s 
behavioral healthcare and physical healthcare providers 
had spoken together; this includes 12 of the 16 parents 
who said they had a concern about their child’s physical 
health/wellness.  Nine of these twelve parents  with 
coordination reported that it was helpful. (See graph to 
left.) 

 
 

The effects of trauma can also impact treatment for behavioral 
health issues.  Twenty-six parents indicated that they had a 
concern regarding trauma issues for their child; 23 reported that 
their child was getting help to address their concerns.  (See graph 
to right.) Spontaneous comments indicated the following types of 
trauma:  abuse (6), death of parent (5), divorce/abandonment 
(5),  serious physical health issues (2), MH hospitalization (1). 

We asked parents about relationships that they turn to 
for support other than providers. Family and/or friends 
were indicated by 58 parents (89%); the child’s school, by 
30 parents (46%).  (See graph to left.) When asked how 
their services helped with these connections, 41 parents 
(77%) indicated that services didn’t help with this.   One 
parent commented  “I wish they could connect us to 
other parents to talk to, to camps or respite, etc.” 

We also asked parents about activities their child 
participated in.  Fifty-nine parents (91%) told us that their 
child was engaged in at least one  activity.  Five parents 

(8%) said that services had helped connect to activities by teaching social skills (1), identifying activities (3), 
and accompanying to the activity (1).  Nineteen parents (32%) said services didn’t help with this. 


