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Performance Standards 
CommonGround Decision Support Centers 
 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add to 
the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these Performance Standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the HealthChoices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral Health 
Organization in order to be eligible for payment for services. 
 
 
 
The CommonGround Approach 
 
CommonGround is an approach developed by Pat Deegan, PhD & Associates for 
empowering individuals in their recovery. The CommonGround approach amplifies 
the voice of the individual and helps individuals become experts in their own self-
care. CommonGround is also a web-based application used in outpatient psychiatric 
care that prepares individuals to actively engage with psychiatric care providers and 
participate in decisions for treatment that best support their recovery. Integrating the 
CommonGround approach into practice facilitates the delivery of person-centered 
care. The Institute of Medicine named patient-centered care one of the six 
fundamental aims of the US healthcare system. Empirical evidence suggests that 
individuals who are informed and activated may be effective in achieving good health 
outcomes at a lower cost (Batalden et al., 2016). CommonGround promotes shared 
decision making and self-care of psychiatric, substance use, and co-occurring health 
conditions through four cornerstone methods. See Appendix A for the evidence base 
on the CommonGround Approach. 
 

• Personal Medicine: Uncovers what individuals can do to get active in their recovery 
and wellness 

• Power Statements: Prompts individuals to advocate for themselves so that services 
and treatment support their personal recovery goals 
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• Decision Support: Increases individual involvement in decision-making and the 
skills needed to get well and stay well 

• Shared Decision Making: Promotes collaboration among individuals and care 
teams on decisions related to the individual’s recovery, health, and wellness 

 
 
What is a decision support center? 
 
A Decision Support Center (DSC) is one component of a recovery-oriented 
psychiatric outpatient clinic established in or near the waiting area of the clinic. The 
DSC is peer-staffed and peer-run to engage individuals in recovery. It is a resource 
center where individuals can find information, get peer support, and prepare to 
participate in psychiatric care using the CommonGround approach. The intention of 
the DSC is to use time typically spent waiting to see the psychiatrist to engage in care. 
A well-run DSC coordinates the work of the care team, increases staff efficiency, 
targets essential information, and improves the clinical workflow, resulting in team-
based, person-centered care. 
 
Ideally, the DSC is located near medical staff offices for easy access by both 
individuals using services and care team members. The space should be fairly quiet, 
with adequate space to accommodate semi-private study carrels, internet accessible 
computers and monitors, and additional seating for individuals who may be waiting 
or working on non-computer related tasks. It should be a welcoming environment 
that represents a place where peer support, recovery, and hope happens. 
 
 
Enhancing Psychiatric Care 
 
CommonGround operationalizes the practice of shared decision-making in 
psychiatric care. It transforms the psychiatric care visit to a collaboration between two 
experts, the psychiatric care provider and the individual in recovery. Use of 
CommonGround in a DSC allows the individual to prepare for the visit, gather 
essential information, identify concerns for the visit, review progress, and get peer 
support prior to meeting with the psychiatric care provider. 
 
Since psychiatric visits are typically brief, this preparation creates space in the visit to 
discuss concerns, review progress, identify personal action steps, and participate in 
shared decision making about next steps. Preparing a Health Report provides current 
information that can be used to plan next steps in care, saving time for the provider to 
engage in shared decision making. Using the CommonGround approach also 
provides opportunities for the individual to become actively involved in their 
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recovery, identifying strategies and tools such as personal medicine that the 
individual can use to support their own recovery and wellness. It extends and 
enhances the psychiatric care provided and is a tool for the care team to 
communicate and work together toward the individual’s goals. 
 
For DSCs providing services to the youth and young adult population, special 
attention should be provided to engaging both the youth and their family, guardian 
and/or parent(s) in the shared decision-making process. 
 
 
Engagement in Care 
 
With the goal of enhancing psychiatric care, the Decision Support Center peer 
support staff are available to engage the individual in care, inspire and facilitate 
active involvement in recovery, and support the individual in preparing to collaborate 
with the psychiatric care team in shared decision making about next steps in care. 
 
Peer support is central to both engaging the individual and facilitating active 
involvement. Additional supports and resources may need to be offered to peer staff, 
so they best understand how to engage youth and young adults in care. 
 
DSC Peer Support Staff: 
 

• Welcome the individual into the DSC, the recovery journey 

• Engage individuals in becoming active participants in psychiatric care 

• Instill hope, person-centered and recovery-based services at all times 

• Assist the individual in developing and using Personal Medicine, Power Statements, 
and other treatment tools that support recovery. 

• Offer support to individuals in completing the Health Report. 

• Assist individuals in identifying a goal for the appointment with psychiatric care 
providers. 

• Review a Health Report with the individual, highlight areas of concern and offer 
relevant resources prior to the psychiatric appointment. 

• Share relevant lived-experience and provide peer support to inspire hope for 
recovery. 

• Offer additional support to individuals and to staff in using the CommonGround 
tools and resources. 
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Shared Decision Making 
 
Another major component of the CommonGround approach is Shared Decision 
Making (SDM), or collaboration between individuals using services and members of 
the care team on decisions related to the individual’s recovery, health, and wellness. 
Psychiatric care providers have a significant role in promoting SDM. The 
CommonGround web application and approach provides a structure, a process, and 
resources to facilitate SDM in the psychiatric visit. 
 
The structure includes a redesigned and enhanced psychiatric care visit, 
establishment of a DSC in the clinic, use of the CommonGround web application to 
support individual’s preparation to participate in the psychiatric visit, and a 
CommonGround Health Report produced by the individual prior to the visit. Peer 
support staff are available to assist the individual and the care team throughout the 
process. 
 
The process focuses on reviewing the Health Report with the individual, and with 
family supports as appropriate if serving youth and young adults, addressing the 
individual’s concerns, and engaging the individual in shared decisions about next 
steps in treatment that focus on both use of pill medicines and personal medicines 
that best support recovery, health, and wellness. If no report has been provided, 
psychiatric care providers will discuss concerns or issues with individuals and confirm 
the value of the information provided and the importance of preparing for the 
psychiatric visit and participating in care. Sections of the report to review include: 
 

• My Recovery: Personal Medicine strategies used and Power Statement of the 
individual describing how the individual wants treatment to help 

• Goals for the visit: a focus on what the person wants to accomplish during the visit 

• How I am Doing: a review of what the individual is experiencing currently 

• Current medications: a list of current pill medicines that the individual is prescribed 

• Decisional Uncertainty 

• My Wellness: Physical health and wellness concerns. 

 
Psychiatric Care Providers who review the health report with individuals who 
prepared for the visit, is both respectful and engaging. Encouraging individuals to 
complete reports and participate in the process are essential to providing person- 
centered care and facilitating individual personal activation for recovery. 
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The process is completed with writing a Shared Decision with the individual that 
reflects the agreement reached about next steps in treatment. 
 

• A Shared Decision describes in clear, jargon-free language what the individual will 
do for their recovery between now and the next appointment. 

• Is written as an “I” statement (in the voice of the individual) 

• May follow this template: “In order to meet the goals in my Power Statement, we 
agree between now and my next appointment I will ... 

• Is written in the presence of the individual; is printed or copied and handed to the 
individual. 

• Is available for reference by care team members for possible supportive action. 

 
Resources available to facilitate shared decision making in the psychiatric visit include 
the CommonGround web application with a wealth of materials on various topics 
related to recovery, peer support staff in the DSC, and care team members to support 
individual activation and shared decisions. Psychiatric care providers can recommend 
resources and refer the individual to the DSC for further exploration and involvement. 
The psychiatric care provider may explore including family and natural supports as 
appropriate, especially for youth and young adults. 
 
 
Integration of CommonGround Approach 
 
The primary purpose of implementing the CommonGround approach is to facilitate 
shared decision making in all aspects of behavioral health care and to promote 
personal activation of individuals in their own recovery. Achieving SDM and personal 
activation requires careful and proactive planning to integrate the CommonGround 
approach throughout the organization. This requires organizational changes beyond 
establishing a Decision Support Center and hiring peer staff; it requires all members 
of the care team integrate the approach into their work. The agency should create a 
plan for fully integrating the CommonGround approach into all care pathways, 
including serving youth and young adults if providing services to this population. 
Considerations include but are not limited to: 
 

• Integration of Personal Medicine, Power Statements, Shared Decisions and Library 
resources into the treatment planning process. 

• Regular review of the fidelity of Personal Medicine, Power Statements, and Shared 
Decisions with action planning to achieve high fidelity in all components of CG 
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approach. 

• Review of CommonGround Health Reports, resources, and strategies in supervision 
and team meetings (e.g., therapists, case managers, psychiatric staff, etc.). 

• Inclusion of the CommonGround approach in staff orientation and training. 

• Inclusion of the use of the CommonGround approach in staff job descriptions and 
employment agreements. 

• Assessment of staff competencies in engaging individuals and their 
families/significant others/natural supports whenever appropriate, especially when 
working with youth and young adults.  

 
A key to a successful implementation of a DSC is integration of the CommonGround 
approach and practice throughout the organization, including into the agency 
culture. All staff in the organization have a role in the success of the DSC, including 
becoming proficient in the use of the CommonGround approach and application. 
DSC Peer Support Staff: 
 

• Engage individuals in recovery, share relevant lived experience, and provide peer 
support. 

• Support individuals in accessing and using the CommonGround approach, tools, 
and resources. 

• Prepare individuals to participate in shared decision making with psychiatric care 
providers and behavioral health services team members. 

 
DSC Coordinator: 
 

• Supervise DSC peer support staff. 

• Teach and provide expertise to Direct Service Staff and Psychiatric Staff in use of 
CommonGround approach and tools. 

• Model use of CommonGround approach in team meetings and group supervision. 

• Lead Leadership Team meetings, sharing CommonGround statistics, facilitating 
annual fidelity review process, and assisting with planning for quality improvement 
efforts. 
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Direct Service Staff (Therapists, Case Managers, Certified Peer/Recovery Specialists, 
Nurses): 
 

• Support the individual in developing and using Personal Medicine and Power 
Statements in their recovery. 

• Integrate individual’s health report, Personal Medicine, Power Statement, and other 
relevant CommonGround library resources into sessions and service planning. 

• Navigate the library and InformationRX. 

 
Psychiatric Care Providers: 
 

• Engage individuals in active participation in treatment and recovery. 

• Review completed health reports, individual progress, and goal for the psychiatric 
visit. 

• Discuss treatment options and individual preferences for treatment. 

• Create a shared decision with the individual, including action steps to take between 
psychiatric visits. 

 
Program Supervisors: 
 

• Integrate review of individual’s health reports into clinical supervision, meetings, 
care presentations, and other teamwork. 

• Provide field mentoring to model, observe, and prompt use of skills related to 
CommonGround approach. 

• Design implementation plan for staff using CommonGround approach, including 
removing barriers to consistent use. 

 
 
DSC Service Eligibility 
 
DSC resources can be made available to all individuals seeking care at a clinic, and is 
recommended to support and standardize the changes to the psychiatric care 
process. In order to be eligible for Medicaid reimbursable Decision Support center 
services, individuals must be Community Care members 14 years of age and over 
who are being seen by psychiatric care providers. The most common use of DSC 
services will occur prior to medication appointments to foster the completion of a 
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CommonGround Health Report, utilize resources, and support shared decision 
making. However, members can utilize the DSC outside of psychiatric care 
appointments. Peer Support Staff can engage individuals in the DSC in implementing 
shared decision strategies and using resources in the CommonGround Library during 
these sessions. 
 
 
Leadership Team 
 
A leadership team is convened at the beginning of each adoption. The adoption 
process begins when a site is notified by Community Care that they may proceed 
with opening a DSC at their service location. The success of a CommonGround 
adoption rests squarely on the shoulders of the Leadership Team. These 
CommonGround Champions and decision makers are the ones who can clear 
obstacles, mobilize resources, keep the focus and priority, and lead the culture 
change needed for CommonGround to be successful. The team consists of a 
Champion who may also serve in one of the other roles. The Champion is the agency 
staff member who will be the “driver” of the implementation process. This person 
needs the time and resources to make the implementation process the top priority 
and organizes the efforts of other team members and activities. This person is also 
responsible for coordinating all communication with PDA and Community Care 
during the implementation process. Also included as part of the team are an 
Administrative Executive (QA/Fiscal Senior), Medical Director, DSC Coordinator, 
Clinical Director, I.T. Director, Direct Service Supervisor, Consumer Representative, 
Scheduling/Reception Staff Supervisor, and the Community Care CommonGround 
Specialist. The Leadership Team meets with full attendance at least every two weeks 
for a minimum of three months prior to launch of the DSC. 
 
Upon launch of the DSC, the leadership team continues to meet monthly, shortly after 
the statistics are posted in CommonGround (after the 3rd day of the month). This 
meeting can also be incorporated into other agency management meetings. The 
post-launch Leadership Team may be reduced to a core team to include the 
Champion, DSC Coordinator, Clinical Director, Direct Service Supervisor, Peer 
representative, Scheduling/Reception Staff Supervisor, and the Community Care 
CommonGround Specialist. Other members may attend as needed. The Champion 
and/or the DSC Coordinator are responsible for setting the agenda and leading the 
meeting. Minutes and attendance are kept for all leadership team meetings and 
distributed to the entire team. 
 
The responsibilities of the Leadership Team are: 
 

• To achieve high fidelity in the adoption of CommonGround when measured by the 
Fidelity Scale and to sustain high fidelity each subsequent year. 
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• Ongoing, monthly assessment using CommonGround statistics for troubleshooting 
and quality improvement. 

• To guide the transformation of agency culture as it integrates the CommonGround 
Approach throughout the workforce. 

 
 
Training 
 
CommonGround is a systemic intervention and requires participation of the entire 
agency. A Certified CommonGround Specialist will train all staff within the agency 
during the adoption process and continue to support the training needs of the 
agency post-launch.  If serving youth and young adults, training to ensure this 
population’s needs are met should be incorporated into adoption and post-launch 
ongoing training plans. 
 
Adoption training: 
 

• CommonGround Approach for all direct service staff, DSC peer support staff, and 
supervisors (conducted via webinar). 

o Personal Medicine (60 minutes). 

o Power Statements (60 minutes). 

o Decision Support (60 minutes). 

• 1-day in-person training (Champions should attend all training sessions). 

o Clinic Admins (1 hour). 

o Medical Staff (1.5 hours). 

o Direct Services Staff (DSS) and supervisors (1.5 hours). 

o DSC Staff (2 hours + 1.5 hours DSS training). 

o Reception Staff (0.5 hours). 

o Leadership Team Debrief (0.5 hours). 

 
Post-launch: 
 
Agencies should develop a training plan either independently or in conjunction with 
the Certified CommonGround Specialist to ensure ongoing training of all staff 
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continues post-launch. At a minimum, the following should be addressed in the 
training plan: 
 

• Booster trainings for current staff. 

• Integration of CommonGround training into new staff orientation. 

• Attendance of DSC staff at quarterly Community Care webinars. 

• Use of CommonGround and Library resources in supervision. 

 
 
Supervision 
 
Effective and on-going supervision is key to successfully integrating and sustaining 
the CommonGround program. A policy and procedure should be in place for the 
ongoing support and supervision of all staff, including DSC peer support staff, DSC 
Coordinator, clinical staff, and medical staff. Initial and on-going training and 
development opportunities will enable staff to acquire the knowledge, skills, 
experience, attitudes and attributes necessary to effectively carry out their job duties. 
 
DSC staff supervision should be provided at least weekly for the first three months, 
and then a minimum of every other week. The focus of supervision should be on both 
administrative responsibilities (e.g., documentation, use of the CommonGround 
software, operations of the DSC) as well as on providing peer support and sharing 
recovery experiences in the DSC to members. Refer to the CommonGround Library 
for tools and resources in supervising DSC peer support staff. DSC Coordinators shall 
also have regular supervision, including administrative duties, coordination with other 
clinic staff, supervising peer support staff, and working in a peer role in the clinic. 
Refer to your agency policy for the frequency of this supervision. All supervision 
should be clearly documented – see the Records section for detail. 
 
 
Records 
 
Records should indicate involvement in and use of CommonGround, including DSC 
progress notes, integration of CommonGround in treatment/recovery/service plans, 
psychiatric care provider progress notes and plans, and other notes written by clinical 
and service coordination staff. Documentation of supervision sessions should also be 
recorded and will be reviewed in Fidelity Reviews annually. 
 
Progress notes are written for each individual contact in the DSC. When feasible, use 
a collaborative process with the individual (reference Collaborative Documentation 
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document here). DSC staff progress notes should contain: 
 

• The goal of the session. 

• Content or description of activities in the session. 

• Reflection of peer support staff promoting individual empowerment, self-
determination, understanding, coping skills, personal medicine, and resilience for 
individual (as appropriate to individual need). 

• Reflection of peer support or recovery interventions provided which may include 
teaching skills, modeling, mentoring, coaching, linking to supports, engaging, 
sharing recovery experiences, developing Personal Medicine or Power Statements, 
assisting with making choices, and use of Library resources reviewed with and 
provided to the individual.. 

• Use of recovery-focused and person-centered language 

 
Outpatient progress notes and service plans (for individual therapy, service 
coordination) should meet all license standards, Medical Assistance (MA) regulations, 
and HIPAA regulations. Service plans should incorporate components of 
CommonGround (Health Reports, Personal Medicine, Power Statements) into 
treatment goals. Documentation should also include: 
 

• How Personal Medicine is integrated into treatment planning and service delivery. 

• How the Power Statement is integrated into treatment planning and service 
delivery. 

• Evidence of review of CommonGround Health Report with the individual. 

• Evidence of supporting follow-through with shared decisions and the individual’s 
needs as expressed in the health report. 

 
In addition to license standards, MA regulations, and HIPAA regulations according to 
industry standard practices, psychiatric care providers’ progress notes should 
include: 
 

• Review of CommonGround Health Report with the individual, including Personal 
Medicine (personal strategies the person uses for recovery) and the Power 
Statement (the individual’s goal for treatment). 

• Review of CommonGround Health Report with family and natural supports when 
applicable. 

https://www.paproviders.org/omhsas-collaborative-documentation-memo/
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• Reference to any resources within CommonGround recommended to the 
individual, including connections with supports. 

• Evidence that a shared decision is written while the individual is present. 

 
In addition to recording integration of the CommonGround approach in individual 
records, organizations with a DSC will also document supervision of staff in using the 
CG approach. Supervision records for DSC staff shall include a balance of both 
administrative duties as described above and providing peer support in the DSC. 
Supervision documentation will be reviewed during the Annual Fidelity Review 
process. Refer to Appendix B for a sample DSC Staff Supervision Checklist. 
 
 
Fidelity Standards 
 
The purpose of the CommonGround Fidelity Review is twofold. First, the Fidelity 
Review process examines the overall experience of staff and individuals in using 
CommonGround. Second, the Fidelity Review assesses the integration and spread of 
the CommonGround approach and best practices into program operations. The 
CommonGround Fidelity Review is conducted from a strengths-based perspective. 
 
An initial fidelity review is conducted with the Certified CommonGround Specialist 3- 
4 months after launch and then annually. The Certified CommonGround Specialist 
works with each organization to prepare for and complete the review using the 
CommonGround Fidelity Review Tool. Community Care provides an anonymous 
survey portal to collect staff satisfaction and usage via Survey Monkey. Community 
Care prepares an electronic report and summary of the results for the leadership 
team to review and use to score key items in the Fidelity Tool. 
 
Upon completion of the fidelity review process, the Leadership team identifies key 
items that need improvement and within one month of the Fidelity Review, creates an 
Action Plan to address key items. This Action Plan is a guide for the Leadership Team 
to achieve a high level of fidelity by the next annual review. 
 
 
Outcomes Measurement 
 
CommonGround Decision Support Centers have been noted to be of significant 
value to individuals with mental health conditions. Leadership Teams will regularly be 
using statistics from the CommonGround application to measure success in 
implementing a DSC (e.g., process outcomes), along with conducting Annual Fidelity 
Reviews. This information will also be used to plan for quality improvement. 
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In addition to measuring process outcomes, each organization with a Decision 
Support Center should measure the outcomes or impact on the individual who 
participates in the DSC. Outcomes for CommonGround might include (the following 
are examples, not an all-inclusive list): 
 

• Active participation/engagement in behavioral health appointments, 
treatment/service planning, and self-care. 

• Opportunities to voice opinions and preferences about care. 

• Confidence and/or competence in speaking up. 

• Confidence and/or Competence in managing mental health condition. 

• Quality of life, including self-determination and individual advocacy. 

• Self-rating of progress. 

• Hopefulness. 

• Achieving personal goals. 

• Satisfaction with outpatient services, with DSC services, and with the relationship 
with the psychiatric care provider. 

 
Providers are expected to capture some subset of the indicators above on a routine 
basis to substantiate the aggregate outcomes for the individuals being served. 
Sources for data collection include (but are not limited to): 
 

• Statistics from the CommonGround Library. 

• Annual Fidelity Review Tool. 

• Annual Survey (see Appendix C). 
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Appendix A: Evidence Base on the CommonGround 
Approach 
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Appendix B: Sample DSC Staff Supervision Checklist 
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Appendix C: Annual CommonGround Experience Survey 
 
 
 
Please complete the attached survey based on your thoughts and opinions of the 
Decision Support Center and CommonGround computer software. The questions on 
this survey ask about feelings you have about your treatment. 
 
“Doctor” means the doctor, psychiatrist, nurse, or physician’s assistant that helps you 
with your medicines. Your doctor or health care professional may also provide talk 
therapy or help you in other ways. 
 
“Treatment team” means all other staff at this provider agency that help you and may 
include the Peer Support Specialist at the Decision Support Center, your therapist, 
your case manager, or nurse who you meet with for help with things other than 
medicines. 
 
Treatment team => help with things other than pill medicine 
 
“Health report” means the CommonGround health report that is given to you at the 
DSC. 
 
All of your answers including your ID number will be kept private (confidential) and 
will not be shared with others at this provider agency in a way that they could tell the 
answers are yours. 
 
Your answers to this survey will be grouped with all other completed surveys and 
reported as one total score so that we can better understand and improve the work of 
the Decision Support Centers. 
 
Thank you for completing this survey! 
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