2024 Quality of Behavioral Health Services
in Washington State: Adult Enrollees Speak Out

The link between the quality of service and outcome is well established in health care. Better services
lead to more positive results and higher levels of client satisfaction. Assessing the quality of behavioral
health services is essential because it offers policymakers, providers, and other stakeholders the
opportunity to improve outcomes and ensure that enrollees receive needed services to support their

recovery. This brief report presents key findings from a 2023 survey of behavioral health (BH) adult

enrollees receiving publicly funded mental health (MH) and substance use disorder (SUD) treatment

services in Washington state. The survey applies measures from the Uniform Reporting System (URS) designed by the Substance Abuse and
Mental Health Services Administration (SAMHSA) to assess dimensions of care.
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Figure 4. MH Enrollees Reporting Positive Evaluation of Care
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Figure 5. MH Enrollees Reporting Positive Ratings
on SAMHSA NOMS
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Figure 6. SUD Enrollees Reporting Positive Evaluation of Care
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Figure 7. SUD Enrollees Reporting Positive Ratings on

SAMHSA NOMS
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An analysis of MH enrollees’ survey responses from 2019 to 2024 reveals a consistent trend across all five dimensions of care
and the two SAMHSA NOMS dimensions. A noticeable dip in positive ratings occurred in 2020, coinciding with the onset of the
COVID-19 pandemic. However, results from 2021 to 2024 show a steady recovery, with satisfaction levels returning to or
approaching pre-pandemic levels.

MH enrollees consistently reported high positive ratings in areas such as participation in treatment planning, appropriateness
and quality of services, and overall satisfaction. Although ratings for access to services were slightly lower, a majority still
responded positively. More than half to nearly two-thirds of MH enrollees gave favorable ratings for perceived outcomes and
the SAMHSA NOMS dimensions—social connectedness and improved functioning—aligning with 2019 levels.

In contrast, responses from SUD enrollees over the same period show a more varied pattern. A significant dip in positive ratings
was noted only in the dimensions of appropriateness and quality of services in 2020. However, ratings improved during the
early post-pandemic years (2021-2022), particularly in areas such as participation in treatment planning, appropriateness and
quality of services, general satisfaction, perceived outcomes of services, and improved functioning. In the most recent two years
(2023-2024), nearly three-quarters or more of SUD enrollees consistently reported positive ratings across all five care
dimensions and the SAMHSA NOMS dimensions, indicating a return to and maintenance of high satisfaction levels.

Conclusion: While satisfaction remains high among MH enrollees in several key areas, further efforts may be needed to improve
outcomes related to perceived service impact, social connectedness, and functioning. For SUD enrollees, while 2020 saw a
decline in ratings for the appropriateness and quality of services, subsequent years have shown a clear rebound. Notably,
improvements during 2021-2022 and sustained high ratings from 2023-2024 suggest successful adaptations in service
delivery. Continued monitoring and targeted quality improvements can help maintain this momentum and ensure that gains in

\satisfaction are equitably distributed across all dimensions of care. )
f Washington State For more information, contact via email:
Soclal and Economic H ly g
A ¥ | Sciences Reseerch Conter H €ad Ith Ca re Uth o) rlty Rose Krebill-Prather, PhD: krebill@wsu.edu July 2025

Felix Rodriguez, PhD: felix.rodriguez@hca.wa.gov


mailto:krebill@wsu.edu
mailto:felix.rodriguez@hca.wa.gov

