
ABH-MICHIGAN 
BENCHMARKING INITIATIVE 

 

Sponsored by  the  Associat ion for  Behaviora l  Heal thcare in  Michigan  
and 

Behaviora l  Pathway Systems  

Benchmarking is a powerful management tool that transforms static numbers into  dy-
namic, actionable information.  Through benchmarking, the door to best practices is 
opened.  ABH-Michigan and BPS have partnered to  sponsor an exciting  benchmarking 
initiative for ABH members.  It will be customized around the specific needs of ABH-
Michigan participants.  A broad range of metrics, coming from the clinical, operational, fi-
nancial, and organizational climate domains will be represented, such as staffing effective-
ness, use of seclusion/restraint, no-show rates, clinical outcomes, and access to services. 
 
Aggregated data will be submitted to BPS through an encrypted, on-line, user-friendly sur-
vey.  A variety of reports will be available on a quarterly basis, providing comparative and 
normative benchmarking data. All data submitted is CONFIDENTIAL. No release of an or-
ganization’s data will be made to any third party, including ABH-Michigan. 
 
Monthly toll-free audio-conferences will be provided to make your data come alive. You will 
hear from top performers, discuss performance improvement  strategies, and learn about 
best practices.  Together, we will make a difference in the delivery of behavioral health 
care in Michigan.  Questions?  Contact BPS at info@bpsys.org or call 877-330-9870 or 
contact Ken Deighton at KenD@mclaren.org or 810-342-4429. 

Participation Form 
 

Sign me up for the ABH-Michigan Benchmarking Initiative! 
 
Name___________________________________________________________________________________ 
 
Organization _____________________________________________________________________________ 
 
City  ________________________________________________ State _____  Zip _____________________ 
 
Telephone _____________________________________  E-Mail ___________________________________ 
 
Designated Contact Person _________________________________________________________________ 
 
Telephone __________________________________________  E-Mail Address _______________________ 
 
Authorized Signature ______________________________________________________________________ 

 
Please send completed form along with  check for $1,000 payable to “BPS” to: 

BPS, P.O. Box 3121, Indianapolis, IN 46206-3121 


