
FY 2020 PERFORMANCE PLAN 

Wellness | FY 2020 Page 1 

BHD Wellness — 

Healthy Living Program 
BHD/Administration John Palmieri x4950 

Program 

Purpose 

Reduce health risk factors for individuals with serious mental illness and 

substance use disorders through engagement in health-related programming. 

Program 

Information 

• There are eight wellness programs/services within the BHD Healthy Living 
Program (HLP): 

• Wellness Engagement: Entry level support for clients in engaging in 
wellness activities available through the Healthy Living Program. Clients are 

asked to engage a minimum of one time per month in order to stay active 
in the program.  They may engage individually or in group-based services.    

• Wellness Coaching: Group and individual based support to include quarterly 

progress assessments and goal setting. Clients may engage in all available 
services, at a minimum of three times per month.  

• Wellness Skill Building: Higher intensity individual support for clients 
experiencing or at risk for medical hospitalization.  Clients may additionally 
engage in available group-based services.   

• Nutrition and Exercise for Wellness and Recovery (NEW-R) helps people 
living with mental illnesses gain new knowledge and skills for healthier 

eating and physical activity. Participants examine their eating and exercise 
habits to identify what they would most like to change and set achievable 
goals each week to make these changes. NEW-R can help participants lose 

weight through nutritious meal planning, reduced portion sizes, and 
increased daily exercise. Peer support and intentionality are used to help 

participants stay on track. 
• Whole Health Action Management (WHAM): 10-week, peer recovery 

specialist-led groups that work to support the development of self-

management goals and skills, to achieve improved health and wellness for 
adults experiencing challenges with mental health and substance use. 

• Wellness Recovery Action Plan (WRAP): eight-week, peer recovery 
specialist-led groups for adults experiencing challenges with mental health 

and substance use, to support the development of personalized self-
management and recovery systems by incorporating wellness tools and 
strategies. 

• Tobacco Cessation: evidence-based programming to support individuals in 
improving their health through decreased tobacco use. 

• Referral only: support with linking clients to community-based resources 
• Clients are also offered nutrition education classes, yoga, walking, and 

strength training groups. 

• Referrals for these programs come primarily from the Behavioral Healthcare 
Division. 

• The Healthy Living Program partners with several community organizations, 
including: 

• The Arlington Department of Parks and Recreation 

• Arlington Public Schools 
• The Arlington YMCA 

• Health-oriented organizations, including a bike shop, a running-
equipment shop, a bike-share program, and a hospital 

• Grocery stores and food non-profits 
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• The onset of the Covid pandemic in March 2020 led to a shift to virtual 

programming. HLP worked creatively to adapt and begin to provide health and 
wellness services to clients from an entirely virtual platform. These services 

have included psychoeducational wellness workshops, walk groups, strength-
training groups, mindfulness sessions, individual wellness check in sessions, 
tobacco cessation support, and quarterly wellness assessments and goal 

setting. 
• Challenges created by the pandemic include the inability to collect biometric 

measurements for program participants, and providing consistent engagement 
for clients who are unable to access virtual technology. 

PM1: How much did we do? 

Staff • 1.0 FTE program coordinator 
• 1.0 FTE peer specialist (started March 2020) 
• Peer specialists lead WHAM and WRAP group sessions. 

• In FY 2020, two Master of Social Work (MSW) interns contributed 32 hours per 
week 

 

Customers 

and 

Service 

Data 

Clients per Program/Service* FY 

2018 

FY 

2019 

FY 

2020 

Total unduplicated clients 30 38 64 

NEW-R* - 5 6 

WHAM (started in fourth quarter of FY 2019) - 6 6 

WRAP (started in fourth quarter of FY 2019) - 4 20 

Tobacco cessation - - 12 

Wellness Coaching (new in FY 2019)  18 32 

Referral only (new in FY 2019)  19 16 

Wait list at end of fiscal year for all services - 25 0 

*Several services were started in FY 2019 or FY 2020, and data for prior years is not available. 

PM2: How well did we do it? 

2.1 Fidelity to evidence-based models for wellness programs 

2.2 Clients connected to primary care 

2.3 Program participants engage in at least one program activity per month  

PM3: Is anyone better off? 

3.1 Clients reduce or quit tobacco use 

3.2 Clients maintain/improve health outcomes 
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BHD Wellness Programs 

Measure  2.1 Fidelity to evidence-based models for wellness programs 

Data 

 

 
Data 

Summary 

• At the start of FY 2020, three of four clients remaining in InSHAPE were 

transitioned to the HLP wellness coaching model, and the fourth was transitioned 
to wellness skill building. 

• NEW-R fidelity is established by the University of Illinois at Chicago. In FY 2019 
and 2020, the HLP coordinator and supervisor assessed program fidelity using 
this scale, with written permission from the research team. Fidelity was assessed 

to be 92%. 

What is the story behind the data? Recommendations 

• NEW-R was conducted with 92% fidelity to the model. 
The measure that was missed dealt with not 
completing physical exercise at every session. The 

content was lengthy, and the program coordinator at 
times made the decision not to include physical activity 

in order to complete the session material within the 
scheduled session. Additionally, the last two sessions 
of NEW-R were conducted virtually due to the Covid 

pandemic, and the program facilitators were not able 
to collect weight or facilitate physical activity, due to 

adjustments to the virtual format. 

• To respect participants’ self-
determination around personal 
health goals and recognize the 

various dimensions of wellness, 
weight will be presented as an 

optional measure for NEW-R and 
other wellness programming. If 
some clients choose to forego 

this measure, this will impact 
the NEW-R fidelity score for FY 

2021. 

Forecast 

For FY 2021, weight will become an optional measure for program participants. Depending upon 
clients’ choices, there could be an impact on the fidelity score.  
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BHD Wellness Programs 

Measure  2.2 Clients connected to primary care 

Data 

 

 
Data 
Summary 

• In FY 2020, all 64 of the clients who participated in any monitored HLP services 
were connected to primary care. This measure does not capture “referral only” 

clients. 

What is the story behind the data? Recommendations 

• Focusing on physical health is a key component 
of reducing health risks for clients with serious 
mental illness. 

• Clients in many of the HLP services are required 
to have updated medical clearances from their 

primary care physician, necessitating a physical 
exam within 12 months. 

• In FY 2020, all referrals for monitored services 

were required to include verification that a 
medical clearance form had been submitted to 

the client’s primary care physician, which 
facilitated tracking of whether clients were 
linked. 

• In FY 2021, continue requiring that 
clients referred for any ongoing 
services supply contact information for 

their primary care physician, along 
with an updated release of information. 

• Continue working with clients to reduce 
or eliminate barriers to connecting with 
their primary care physician. 

Forecast 

• In FY 2021, it is expected that 95% of clients referred will connect to primary care. 
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BHD Wellness Programs 

Measure  2.3 Program participants engage in at least one program activity per month 

Data 

 

 
Data 

Summary 

• In FY 2020, engagement was measured for all clients who were open to a 

monitored wellness service (wellness engagement, wellness coaching, or wellness 
skill building) at any time during the year. This totaled 64 clients. Of those, 58 

engaged at least one time per month while they were enrolled in any monitored 
wellness service. The remaining six, did not engage further after an initial intake 
session for a variety of reasons, including closure to other BHD services, declining 

to transition to the virtual format, and scheduling issues. 

What is the story behind the data? Recommendations 

• Attendance rates are strong for wellness 
programs. The programs’ components have 
a positive impact on clients, and there are 

incentives to keep clients engaged. 
• All program activities are now framed as 

“drop in,” so that clients can select activities 
as they see fit, which allows the program to 
be easily customized to a participant’s 

current level of functioning, interest, and 
abilities. Attendance in activities is tracked 

weekly. 
• To support clients in engaging at their own 

comfort level, all clients are now started in 
the wellness engagement service, as 
described below, which requires participation 

only once per month. 
• Clients are assigned to program staff to 

ensure monthly follow up and outreach as 
needed. 

• In FY 2021, with the continued benefit of 
additional staffing as described above, 
clients will receive more structured 

outreach, in addition to a new intake and 
onboarding process designed to increase 

client understanding of program services, 
and ability to engage with ease. 

• In the first quarter of FY 2021, clients will 

begin receiving a weekly newsletter with 
program reminders, updates, and 

scheduling for the upcoming week. 
• Explore options to collect data and report 

on clients’ progress toward their individual 
attendance goals in FY 2021.   
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• Clients in any service category may schedule 

30-minute wellness check-in calls to meet 
with HLP staff individually as needed. This is 

an engagement tool that was designed in 
response to COVID, and will likely remain in 
place as a permanent service. 

• Engagement requirements vary for different 
services levels: 

Wellness engagement: minimum one time 
per month 
Wellness coaching: minimum three times 

per month 
Wellness skill building: weekly or biweekly 

scheduled individual appointments 

Forecast 

• In FY 2021, it is estimated that 90% of program participants will engage in at least one 

activity per month. 
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BHD Wellness Programs 

Measure  3.1 Clients reduce or quit tobacco use 

Data 

 

 
Data 
Summary 

• In FY 2020, 7 of 12 program participants who smoke quit or reduced their 
tobacco use. 

What is the story behind the data? Recommendations 

• Recovering from smoking is a challenge for clients 

who are dealing with a behavioral health issue. 
• Tobacco Chats operated in the first two quarters of 

FY 2020. The program was facilitated by clinicians 

trained at Rutgers University as Tobacco Treatment 
Specialists, and followed a curriculum developed by 

the HLP tobacco treatment team. 
• In January 2020, following staffing changes, the HLP 

program coordinator and three new clinical staff 

were trained on the Dimensions Tobacco Free 
program, in a train-the-trainer model. Dimensions is 

an evidence-based model but does not have a 
fidelity scale. 

• The program resumed in February 2020, switched to 

a virtual platform in April, and continues in a drop-
in, support group format. 

• In FY 2021, the program will 

consider options for transitioning to 
utilizing the Dimensions curriculum 
despite the current virtual, drop-in 

format of the program. 

Forecast 

• For FY 2021, it is expected that 70% of participants in the Tobacco Chats program will quit or 
reduce tobacco use. 
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BHD Wellness Programs 

Measure  3.2 Clients maintain/improve health outcomes 

Data 

 

 
Data 

Summary 

• This is a new data collection for FY 2020, replacing BMI results from previous 

years. 
• In FY 2020, clients in wellness coaching and skill building services received 

quarterly assessments. These assessments included weight and other biometrics 
as an optional measure, in addition to a wellness assessment.  

• Biometric results for clients who had more than one assessment in the same 

format are reported in the chart.  
• Clients were given the opportunity to self-report on their health habits using 

either wellness assessment tools or the wellness satisfaction scale (introduced in 
the third quarter of FY 2020). Results from these health habits assessments are 
reported in the chart. 

What is the story behind the data? Recommendations 

• In the first three quarters of FY 2020, BMI 

and other biometrics markers were offered to 
clients during their quarterly assessments. 
This was presented as an optional measure, 

and multiple clients declined or selected 
varying options from one quarter to another. 

In the fourth quarter, due to the transition to 
virtual programming, HLP staff was unable to 

accurately assess any biometrics. 
• In FY 2020, the program continued to focus 

around the Substance Abuse and Mental 

Health Services Administration’s eight 
dimensions of wellness, with an emphasis on 

four in particular: physical, emotional, social, 
and environmental. 

• In the first quarter of FY 2021, 23 clients 

are in wellness coaching or skill building 
services, and all have been transitioned 
to current wellness assessment tools and 

measures. Sixteen clients are in 
engagement services at this time. 

• Biometric tracking remains a challenge 
during virtual services, but it is expected 

that once the data can be collected in 
person, resting heart rate will be taken as 
a universal measure, with clients given 

the option to choose one or more 
additional biometrics measures (weight, 

body-fat percentage, and blood pressure) 
to track throughout the fiscal year. 
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• In FY 2020, in response to a growing body of 

research highlighting possible negative 
impacts of prioritizing weight and other 

biometrics as progress markers in health 
management programs, the program 
continued to consider strategies to support 

participant health and wellness in a more 
trauma-informed, person-centered manner. 

• For this reason, quarterly assessments were 
remodeled to focus on the determination of 
health habits that the clients wished to 

practice, and clients’ sense of satisfaction with 
adherence to these. 

• In adherence with ongoing research 

around the implications of weight stigma 
in healthcare, the program continues to 

develop and utilize psychoeducational 
opportunities to support program 
participants in developing more neutral, 

less shame-based approaches  

Forecast 

• For FY 2021, the forecast is that 80% of clients will see their biometric results maintained or 
improved, and 75% of clients will report maintenance or improvement of their health habits. 

 


