
 

 
 

RECOVERY PRACTICES BENCHMARKING SURVEY 
 

Behavioral Pathway Systems (BPS) is making the Recovery Oriented Services Evaluation 
(ROSE) available as an on-line benchmarking instrument.  This survey was designed to 
measure the degree to which recovery practices are observed within a community behavioral 
health organization serving adults. The ROSE was developed by the American Association for 
Community Psychiatry.  Subscribers receive a detailed benchmarking report containing a set of 
metrics that gauge the degree to which Recovery principles are practiced within your 
organization in comparison with others around the country.  This 46 item survey (plus one 
narrative item) will provide a broad perspective on your organization’s recovery practices in the 
areas of administration, treatment, supports and organizational culture. 

Virtually no effort on the part of your organization will be required to obtain this valuable 
comparative benchmarking information.   Data is gathered by having the organization’s leaders 
(supervisors on up) anonymously complete the ROSE on line. The data submission process is 
totally automated. BPS has even prepared an email to send to appropriate leaders to invite their 
participation. The email contains a web link (unique to your organization) for leaders to click on 
to bring up the survey.  They complete the 5-10 minute on-line survey, click submit, and that's 
it!  The data is automatically transmitted to the BPS database. There is no burden on the 
organization in terms of administration, data collection or survey submission.  BPS will send 
your comparative benchmarking report at the conclusion of the data submission period.  All 
survey information will be strictly confidential.  The fee is $200.00 per administration.   

_________________________________________________________________ 

RECOVERY PRACTICES BENCHMARKING SURVEY PARTICIPATION FORM 
 

Yes, please sign us up to participate in the Recovery Practices Benchmarking Survey!  
 

Organization  __________________________________________________________________________ 
 
Address _____________________________________________________________________________                
 
City ___________________________________________________  State ______   Zip ______________ 
 
Name _______________________________________________________________________________                                
 
Phone ________________________     E-Mail _____________________________  Date ____________ 
 

Please mail this completed form with check in the amount of $200.00 payable to "BPS" to: 
Behavioral Pathway Systems, P.O. Box 3121, Indianapolis, IN 46206-3121 


