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Introduction
	
	The Systems and Psychosocial Advances Research Center (SPARC) at the University of Massachusetts Medical School (UMMS) carried out a survey of consumer and family member satisfaction for the Massachusetts Department of Mental Health (DMH).  Surveying was conducted with adult consumers of mental health services, family members of children/adolescents receiving mental health services, and inpatient consumers at six DMH-operated or contracted hospitals to evaluate their satisfaction with services provided or contracted by the DMH. The research design adequately provided for a representative sampling thus resulting in a snapshot at a point in time of the levels of satisfaction and outcomes among persons and families who receive selected DMH services.  This report details the survey methodology and results for adult consumers of DMH services.



Methodology

Survey Instrument

The UMMS Systems and Psychosocial Advances Research Center (SPARC) utilized the same version of the adult consumer survey used in the past three DMH Consumer and Family Member Satisfaction Survey projects, which originally had been adapted from SAMHSA’s Mental Health Statistical Improvement Program (MHSIP) Adult Consumer Survey.  This year marked the second year in which we used optical mark recognition (OMR) software for completed survey scanning purposes.  This year, consumers were again provided the option to complete the survey on-line (a web survey) using SurveyMonkey.  

Sampling Methodology for 2014 Adult Consumer Satisfaction Survey
The survey aimed to produce adequate sampling estimates for individual adult contracts.  The overall sample of all adult contracts consisted of a simple random sample of clients from each contract, subject to budgetary constraints on the total sample size.
What the survey sought to estimate for a contract is the proportion of clients who respond positively to a question. The larger the sample, the closer the estimate will be to the proportion in the contract’s population (the proportion that one would get if all clients served by the contract answered the questionnaire).  In determining a sample size, the aim is to get a sample proportion that is within a specified margin of error of the population proportion, with a specified chance of missing by more than that margin of error.
Calculation of the sample size for each contract used a standard statistical approach (see Cochran 1977, Section 4.4)[footnoteRef:1].  The main ingredients for the calculation are N (the number of clients served by the contract), d (the margin of error considered acceptable), and  (the chance that the sample proportion will miss by more than d). We used the customary choice of  = .05, corresponding to a 95% confidence interval (and leading to the constant 1.96 in the formula below). Then, if N is large, the basic sample size for the contract is [1:  Cochran, W.G. (1977). Sampling Techniques, 3rd edition.  New York, NY: Wiley.] 


	 ,
If n0 is only a small fraction of N, one can use n0 as the target sample size, n.  Otherwise, an adjustment (known as the finite-population correction) yields a value of n that is smaller than n0.
For a contract, n is the target number of completed surveys.  Usually, however, only a percentage of clients complete the survey. To adjust the sample size for this nonresponse, one divides n by an estimate of the response rate (in this instance, we used the response rate for all contracts combined on the previous survey).  For some small contracts, however, the result exceeded N (the total number of clients served by the contract); then the final target sample size for that contract was N.  Otherwise, the final target sample size was the result of dividing n by the response rate.
The process of developing the sampling plan considered several values of d and examined the corresponding totals of the final sample sizes for the 47 contracts that have at least 49 clients.  With d = 0.18, the total of the final sample sizes was close to 5,000.  Ideally, a substantially smaller value of d would be preferable, but the resulting total of final target sample sizes would substantially exceed the available resources.
Translations

In order to build on the success of prior survey years, and to continue increasing participation of individuals receiving services from the Massachusetts Department of Mental Health who do not speak English as their primary language, DMH provided access to their Multicultural Affairs Office for translational services.  The introductory letter, the survey, and the first and second survey mailing cover letters, were all translated into the following languages:
	Albanian
	French
	Portuguese

	Arabic 
	Greek 
	Russian

	Bosnian
	Haitian (Creole)
	Spanish

	Cape Verdean
	Japanese
	Vietnamese

	Chinese
	Khmer (Cambodian)
	


       
This year’s project included fourteen foreign languages.  In addition, we maintained the three items added in previous survey years for non-English speaking consumers to assess whether these consumers’ DMH services were being provided by someone who spoke in their preferred language, or via an interpreter, or whether their family or friends were used to interpret for them (see Table 1 in the Results section of this report).  It is important to note that few states make this level of effort to identify consumers’ preferred language and translate survey materials into such a wide variety of languages.  All translated documents are available upon request.  Our random sample also included 15 individuals who are deaf/hard of hearing. 



Data Collection Procedures
The data collection for the surveys took place in several phases.  First, participants were contacted about the survey through mailed introduction letters sent from the Systems and Psychosocial Advances Research Center (SPARC), asking them to complete an on-line survey.  This was followed by a second and third mailing, each of which included a paper copy of the survey along with a self-addressed, postage-paid return envelope.  Participants received a $5 Dunkin’ Donuts gift card as a “thank you” for completing the survey.  The data collection involved the following steps:
1. Letter of Introduction:  SPARC sent a letter of introduction to each consumer included in the sample.  This letter was printed on Department of Mental Health letterhead and signed by an official from the DMH.  SPARC mailed the letter in a University of Massachusetts Medical School envelope to all English and Spanish-speaking participants in the sample in their preferred language. The letter provided contact information for a DMH representative should the respondent wish to refuse participation, have questions about the survey, etc.  Letters that were returned with a forwarding address listed were repackaged and resent to the new address.  Letters returned with no forwarding address information were added to a tracking database containing bad mailing address information, which was sent to DMH for updating.

2. Web Survey:  Adult consumers were given the opportunity to complete the survey on-line via a web survey link that was provided in the introductory letter, along with a unique security token number that allowed SPARC staff to know who had completed a survey on-line, while protecting the respondent’s confidentiality.  No identifying data was collected as part of the web survey.  The web survey was conducted using SurveyMonkey.  Consumers who did not complete an on-line survey were mailed paper copies of the survey via two subsequent follow-up mailings.  

3. Mailing of Surveys:  All English and non-English-speaking participants received two mailings in their preferred language to enhance the project’s overall response rate.  As with prior years’ surveys, we incorporated key elements of Dillman’s Total Design Method, such as persuasive cover letters printed on official university letterhead, a self-addressed stamped return envelope, a blue colored electronically scanned signature of the Principal Investigator, and multiple mailings to improve the rate of return. 

Anyone in the sample who had not completed a survey on-line received a letter with a paper copy of the survey.  Approximately thirty days later, SPARC sent a second letter that included another paper copy of the survey to each respondent, along with a toll-free number to call if they had any questions or needed another survey mailed to them.  SPARC mailed a $5 Dunkin’ Donuts gift card along with a thank you letter to all individuals who returned a completed survey.

Letters returned with forwarding information were repackaged and resent.  Letters that were returned to sender without a forwarding address were considered bad addresses.  All completed mail surveys were scanned using optical mark recognition (OMR) software.  Any misread surveys were flagged by the OMR software.  Any inconsistencies were resolved by examining the paper surveys.



Results

	Table 1.  Response to Questions in Translated Surveys

	1. Services were provided to me by someone who speaks my preferred language.

	
	Frequency
	Percent

	Never
	4
	26.67

	Sometimes
	2
	13.33

	Usually
	1
	6.67

	Always
	8
	53.33

	2. Services were provided to me through the assistance of an interpreter.

	
	Frequency
	Percent

	Never
	6
	40.00

	Sometimes
	3
	20.00

	Usually
	1
	6.67

	Always
	5
	33.33

	3. My family or friends are used to interpret for me.

	
	Frequency
	Percent

	Never
	8
	57.14

	Sometimes
	5
	35.71

	Usually
	0
	0.00

	Always
	1
	7.14



Response Rates

For the adult consumers, we achieved a 4.80% adjusted response rate in the web survey phase, amounting to 204 completions[footnoteRef:2].  In the first and second survey mailing phases, we achieved 15.95% and 10.10% adjusted response rates, respectively, for an additional 937 completions, bringing the total completions for adult consumers to 1,141 for an adjusted overall survey response rate of 28.56%.  SPARC received additional mail survey returns that did not meet our survey return cut-off deadline for inclusion within the sample to be analyzed.  So, it is likely that with more time and similar resources to those available in prior survey years, our research team would have achieved a somewhat higher overall rate of response. [2:  The web survey was able to be accessed multiple times from the same computer IP address. It was noted that many consumers had difficulty typing the URL correctly and accessing the web survey.  This may have reduced response rates. For future surveys, we would like to investigate alternative ways to distribute the web survey URL to participants in an effort to increase response rates for this surveying method.] 



Table 2. 2014 Survey Response Rates

	Introductory Mailing
	 Adult CBFS

	 
	Total People in Sample
	4980

	 
	Preferred Lang. not Eng or Span (no web survey)
	91

	 
	 
	 

	Web survey
	 

	 
	Total People in Web Sample
	4889

	 
	Introductory letters returned with Bad Address
	635

	 
	Deceased
	6

	 
	Incomplete
	0

	      Completed Web Survey
	204

	 
	 
	 

	 
	Raw Response Rate*
	4.17%

	 
	Adjusted Response Rate**
	4.80%

	 
	 
	 

	First Survey Mailing
	 

	 
	Total People in Mail Sample
	4194

	 
	Returned with Bad Address 
	201

	      Completed First Mailing
	637

	 
	 
	 

	 
	Raw Response Rate*
	15.19%

	 
	Adjusted Response Rate**
	15.95%

	 
	 
	 

	Second Survey Mailing
	 

	 
	Total People in Mail Sample
	3113

	 
	Returned with Bad Address
	126

	 
	Too Late to Include
	17

	      Completed Second Mailing
	300

	 
	 
	 

	 
	Raw Response Rate*
	9.64%

	 
	Adjusted Response Rate**
	10.10%

	 
	 
	 

	Summary
	 

	 
	Total people in sample
	4980

	 
	Total Complete
	1141

	 
	 
	 

	 
	Overall Raw* Survey Response Rate
	22.91%

	 
	Total Adjusted** Survey Response Rate
	28.56%

	* Raw Response Rate is total complete / total sample

	** Adjusted Response Rate is total complete / (total sample – bad address + unable to update + too late to update + deceased)





Comparison of Adult Consumer Subscale Responses by Year
(Each bar represents adults reporting positively, expressed as a percentage, for each survey year. Confidence intervals for each year are indicated in red.)
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Explanation on Calculation of Subscale Scores
Table 3 presents the subscale summary scores statewide.  To develop the summary scores, we added the items comprising a particular subscale, and divide by the number of items with valid responses (i.e., respondent did not skip question or answer “does not apply to me”).  If more than 1/3 of the items comprising the subscale have no response or a response of “not applicable,” then the summary score is not calculated and is considered missing.  The scores are all calculated in a manner consistent with guidance provided by the Federal government’s Mental Health Statistical Improvement Program (MHSIP).  We followed these federal guidelines for determining whether or not a response was positive or negative.  For individual items, with lower scores indicating more positive satisfaction, a score of 1 or 2 indicated a positive response.  For the subscale summary scores, we used the average score of all of the questions in a subscale.  Average score totals of less than 2.5 (but not including 2.5) were considered positive.  Any total average of 2.5 to 3.5 was considered a neutral response, while higher total average scores were considered a negative response.  It should be noted that by using the average score of all the items comprising a subscale, it is possible for persons to answer positively to some of the items comprising a subscale (1 or 2) but negatively to other items within the same subscale (3 or higher), and since only 2 out of the 5 possible responses on each item are considered positive, there is a greater chance for total averages not to be positive.

Table 3. Statewide Results of Subscale Summary Scores

	 
	ALL CONTRACTS

	 
	(N=1,141)

	Item
	Percent Positive
	Confidence Limits (%)
	U.S. Rate 2012 (%)

	General Satisfaction subscale
	80.7
	78.4 - 83.0
	89.3

	1. I like the services that I have received.
	82.9
	80.7 - 85.1
	 

	2. If I had other choices, I would still get services from this agency.
	78.1
	75.6 - 80.5
	 

	3. I would recommend this agency to a friend or family member.
	78.7
	76.3 - 81.1
	 

	Access to Treatment subscale
	75.4
	72.9 - 77.9
	86.3

	4. The location of services was convenient.
	78.7
	76.2 - 81.1
	 

	5. Staff were willing to see me as often as I felt it was necessary.
	77.2
	74.8 - 79.7
	 

	6. Staff returned my call in 24 hours.
	72.8
	70.1 - 75.5
	 

	7. Services were available at times that were good for me.
	81.1
	78.8 - 83.4
	 

	8. I was able to get all the services I thought I needed.
	77.4
	74.9 - 79.8
	 

	9. I was able to see a psychiatrist when I wanted to.
	75.2
	72.5 - 77.8
	 

	 
	ALL CONTRACTS

	 
	(N=1,141)

	Item
	Percent Positive
	Confidence Limits (%)
	U.S. Rate 2012 (%)

	Quality and Appropriateness subscale
	77.0
	74.5 - 79.5
	89.7

	10. Staff here believe that I can grow, change and recover.
	80.6
	78.2 - 82.9
	 

	12. I felt free to complain.
	71.1
	68.5 - 73.8
	 

	13. I was given information about my rights.
	81.9
	79.6 - 84.2
	 

	14. Staff encouraged me to take responsibility for how I live my life.
	82.5
	80.3 - 84.8
	 

	15. Staff told me what side effects to watch out for.
	63.8
	60.9 - 66.8
	 

	16. Staff respected my wishes about who is and who is not to be given information about my treatment.
	78.6
	76.2 - 81.0
	 

	18. Staff were sensitive to my cultural/ethnic background
	79.7
	77.2 - 82.1
	 

	19. Staff helped me obtain the information I needed so that I could take charge of managing my illness.
	75.8
	73.3 - 78.4
	 

	20. I was encouraged to use consumer-run programs.
	78.0
	75.5 - 80.4
	 

	Participation in Treatment Planning* subscale
	68.4
	65.6 - 71.2
	81.7

	Person-Centered Planning** subscale
	75.8
	73.2 - 78.3
	N.A.

	11. I felt comfortable asking questions about my treatment and medication.
	81.9
	79.7 - 84.2
	 

	50. My beliefs are respected in my treatment and treatment plan.
	77.1
	74.6 - 79.6
	 

	51. Staff see me as an equal partner in my treatment plan.
	74.6
	72.0 - 77.1
	 

	52. My right to refuse treatment is respected.
	69.0
	66.2 - 71.8
	 

	17. I, not staff, decided my treatment goals.
	69.6
	66.8 - 72.3
	 

	Treatment Outcomes subscale
	66.0
	63.8 - 69.3
	72.4

	21. I deal more effectively with daily problems.
	73.6
	71.0 - 76.2
	 

	22. I am better able to control my life.
	73.5
	70.9 - 76.1
	 

	23. I am better able to deal with crisis.
	70.2
	67.5 - 72.9
	 

	24. I am getting along better with my family.
	67.0
	64.1 - 69.9
	 

	25. I do better in social situations.
	62.4
	59.5 - 65.2
	 

	26. I do better in school and/or work.
	56.8
	53.2 - 60.5
	 

	 
	ALL CONTRACTS

	 
	(N=1,141)

	Item
	Percent Positive
	Confidence Limits (%)
	U.S. Rate 2012 (%)

	27. My housing situation has improved.
	66.0
	63.1 - 68.9
	 

	Functioning subscale
	66.7
	63.9 - 69.5
	N.A.

	28. My symptoms are not bothering me as much.
	62.1
	59.2 - 65.0
	 

	29. I do things that are more meaningful to me.
	68.5
	65.8 - 71.3
	 

	30. I am better able to take care of my needs.
	74.2
	71.6 - 76.8
	 

	31. I am better able to handle things when they go wrong.
	65.0
	62.2 - 67.9
	 

	32. I am better able to do things that I want to do.
	68.8
	66.1 - 71.6
	 

	Social Connectedness subscale
	61.5
	58.6 - 64.4
	N.A.

	36. In a crisis, I would have the support I need from family or friends.
	69.3
	66.6 - 72.1
	 

	33. I am happy with the friendships I have.
	69.0
	66.2 - 71.7
	 

	34. I have people with whom I can do enjoyable things.
	69.5
	66.8 - 72.3
	 

	35. I feel I belong to my community.
	58.4
	55.4 - 61.3
	 

	Self-Determination subscale
	78.6
	76.1 - 81.0
	N.A.

	45. I am able to stand up for myself to get what I need.
	67.9
	65.1 - 70.7
	 

	46. I am free to choose the kinds of goals I want to pursue.
	78.8
	76.4 - 81.2
	 

	47. I decide how involved I want to be in my treatment.
	78.2
	75.8 - 80.7
	 

	48. I have people in my life who accept me for me.
	82.2
	79.9 - 84.4
	 

	49. I have people in my life who respect my values and choices.
	77.6
	75.1 - 80.1
	 

	Items not in subscales
	 
	 
	 

	37. I was able to meet with a primary care medical provider to discuss my physical well-being.
	84.9
	82.7 - 87.0
	 

	38. I have stopped smoking or am working toward stopping
	53.8
	50.1 - 57.4
	 

	39. I am eating a more healthy diet.
	63.7
	60.8 - 66.5
	 

	40. I do more frequent physical activity.
	58.3
	55.3 - 61.3
	 

	43. I feel hopeful about my future.
	64.4
	61.5 - 67.2
	 

	44. My future seems dark to me.
	52.3
	49.2 - 55.3
	 

	 
	ALL CONTRACTS

	 
	(N=1,141)

	Item
	Percent Positive
	Confidence Limits (%)
	U.S. Rate 2012 (%)

	41. My medications are helpful to me.
	79.1
	76.7 - 81.6
	 

	42. I am prescribed too many medications.
	45.6
	42.5 - 48.7
	 

	54. Staff are respectful of my sexual orientation, gender expression, and gender identity.
	83.0
	80.6 - 85.5
	 

	53. Staff use pressure, threats or force in my treatment.
	69.3
	66.4 - 77.2
	 

	55. I know people who listen and understand me when I need to talk.
	80.2
	77.8 - 82.5
	 

	56. When I need help right away, I know people I can call on.
	79.1
	76.7 - 81.5
	 

	57. I have a say in what happens to me when I am in crisis.
	68.4
	65.6 - 71.2
	 

	58. Staff respect me as a whole person.
	80.7
	78.4 - 83.1
	 

	59. I am better able to manage my money and pay my bills.
	67.9
	65.1 - 70.8
	 

	* The participation in treatment planning subscale is composed of items 11 & 17.
	
	
	

	** The person-centered planning subscale is composed of items 11, 17, 50, 51 & 52.
	
	
	







Table 4. Regression on General Satisfaction with Services for Adults
	Adjusted R-Square
	0.6487

	N
	1141



	[bookmark: IDX]Label
	DF
	Parameter
Estimate
	Standard
Error
	t Value
	p-Value
	Standardized
Estimate

	Intercept
	1
	0.14519
	0.13757
	1.06
	0.2915
	0

	Caucasian
	1
	-0.01652
	0.04641
	-0.36
	0.7220
	-0.00752

	Are you of Spanish/Hispanic/Latino Origin?
	1
	-0.05155
	0.07476
	-0.69
	0.4907
	-0.01467

	Age
	1
	0.00185
	0.00143
	1.29
	0.1972
	0.02631

	Male
	1
	-0.03903
	0.03635
	-1.07
	0.2833
	-0.02152

	Access to Services subscale
	1
	0.60668
	0.03631
	16.71
	<.0001
	0.54970

	Quality & Appropriateness subscale
	1
	0.15477
	0.04863
	3.18
	0.0015
	0.12860

	Treatment Outcomes subscale
	1
	0.13246
	0.03955
	3.35
	0.0008
	0.12011

	Person-Centered Planning subscale
	1
	0.18825
	0.04530
	4.16
	<.0001
	0.16382

	Social Connectedness subscale
	1
	0.00647
	0.03018
	0.21
	0.8302
	0.00679

	Functioning subscale
	1
	-0.07578
	0.03798
	-2.00
	0.0463
	-0.07353

	Self-Determination subscale
	1
	-0.03533
	0.04239
	-0.83
	0.4048
	-0.02824




Table 4 presents the variables that are significant predictors (p<.05) of General Satisfaction with DMH services.  The Access to Services, Quality and Appropriateness, Treatment Outcomes and Person-Centered Planning subscales were positively related to General Satisfaction, meaning that as the score on any of these subscales increases, satisfaction with services overall also increases.  The Functioning subscale is negatively related to General Satisfaction meaning that as scores on the Functioning subscale increases, satisfaction with services overall decreases.


Table 5. Subscales by Race and Ethnicity

	 
	 
	 
	 
	 
	 
	 
	 
	
	Hispanic Origin

	Indicators
	American Indian or Alaska Native
	Asian
	Black or African American
	Pacific Islander
	White
	More than One Race Reported
	Other/ Not Available
	p value
	Yes
	No
	p value

	Percent Reporting Positively About Access.
	85.7
	72.7
	70.8
	0.0
	74.7
	69.8
	81.7
	0.2323
	80.3
	74.9
	0.2814

	Percent Reporting Positively About Quality and Appropriateness.
	85.7
	68.2
	75.0
	0.0
	76.1
	80.4
	81.6
	0.2261
	80.3
	76.6
	0.4500

	Percent Reporting Positively About Outcomes.
	76.9
	68.2
	80.3
	100.0
	63.2
	69.2
	74.7
	0.0134
	74.7
	64.9
	0.0712

	Percent  Reporting Positively about Participation in Treatment Planning
	85.2
	70.0
	65.1
	0.0
	67.4
	72.0
	70.6
	0.4359
	74.3
	67.7
	0.2375

	Percent Reporting Positively about General Satisfaction
	89.3
	90.5
	80.3
	0.0
	80.4
	79.3
	80.5
	0.3279
	80.5
	80.3
	0.9664

	Percent Reporting Positively about Social Connectedness
	83.3
	60.0
	68.8
	0.0
	59.2
	58.3
	68.7
	0.0420
	68.8
	60.0
	0.1243

	Percent Reporting Positively about Functioning
	84.0
	65.0
	71.2
	100.0
	63.2
	70.8
	78.5
	0.0050
	76.8
	64.7
	0.0271



Table 5 presents the percent responding positively to the various MHSIP subscales, stratified by racial and ethnic groups. The p value indicates which of the differences in responses among racial/ethnic groups are statistically significant (indicated by colored shading), meaning that the subscale scores for people of different races were significantly different from each other.
Concepts Emerging from Qualitative Data
	
	Adult consumers were given the opportunity to provide feedback on the DMH services they receive.   Respondents were asked 1) “What has been the most helpful thing about the services you have received over the last twelve months?” and 2) “What would improve the services that you have received?”  For the first question, 922 responses were given and from these responses several major concepts emerged in the areas of non-specified treatment providers, specific treatment providers, non-specified treatment services, specific treatment services, mental health and skill building, medication, education/employment/finances, housing, transportation, and other.[footnoteRef:3] [3:  In some cases in this section consumers gave responses that apply to more than one area.
] 



“What has been the most helpful thing about the services you have received over the last twelve months?”

Non-Specified Treatment Providers 

	In answering this question, 308 participants acknowledged that DMH treatment providers in general have been helpful over the past twelve months without designating specific staff members.  One hundred and thirty (130) consumers reported that staff were the best part of their services in the last 12 months.  They mentioned that staff helped with setting goals and achieving goals, answering questions and making and keeping appointments.  One hundred and twelve (112) consumers credited staff with being supportive, citing things such as their helpfulness in general, knowledge of services, and their knowledgeable advice.  Forty-four (44) consumers said that having someone to talk to or listen to them has been the most helpful thing.  Sixty-six (66) consumers mentioned that staff members with whom they interacted were respectful, kind, caring and compassionate individuals.  Thirty-one (31) consumers responded that staff had been helpful by being available when needed, either over the phone or for meetings.   Seventeen (17) consumers stated that staff assistance with medication management had been helpful.  Thirteen (13) respondents also noted that continued and consistent care from the same staff members had been helpful. 

Specific Treatment Providers

	Two hundred and five (205) consumers expressed appreciation for specific DMH treatment providers.  Thirty-eight (38) consumers mentioned their case manager or case worker as the most helpful, describing their knowledge of services, their support, and their availability.  Eighteen (18) survey participants noted that their DMH worker was the provider who assisted them the most because they took the consumer out, visited the consumer, and were supportive.  Sixty-one (61) consumers stated that seeing their doctor or clinician was valuable because the provider was helpful, available for appointments, and communicated well.   Forty-one (41) consumers stated that their therapist was supportive, good to talk to, committed and was helpful.   Seventeen (17) consumers indicated that their counselor was friendly, helpful with symptom management, and respectful.   Fifteen (15) respondents mentioned that they had a good relationship with their social worker who they saw regularly, and that they felt the social worker really listened to what they had to say.  Sixteen (16) consumers appreciated home visits by specific nurses, as well as their nurse’s helpfulness with medication, and their caring demeanor.    Eleven (11) participants stated that visits and weekly meetings with their outreach worker was the best part of their services over the last year.  Eight consumers stated that their advocate was supportive and helped make sure that their needs were addressed.  Six respondents stated that their peer specialist was helpful and available to talk to.   According to seven consumers, their CBFS worker was supportive and helpful.   Eleven (11) consumers named particular staff as being the best thing about their services in the last 12 months saying these staff members were helpful, supportive, and excellent.   Home help aids and the deaf support team were each mentioned by a participant as the most helpful providers to them.

Non-Specified Treatment Services 
	
	In answering this question, 101 of consumers mentioned that they were satisfied with the services they have received over the past year, without mentioning any specific services.   Nineteen (19) consumers stated that everything about the services they have received has been helpful.   Thirty (30) respondents added that the services they had received were great or excellent.   Thirteen (13) consumers reported they were satisfied with services overall.  Nineteen (19) respondents noted that the support they have received from services over the last year has been helpful.   Three participants commented that just knowing that the services are there for them was helpful.  Two consumers found appointments with providers to be the most beneficial service.

Specified Treatment Services

	One hundred and seventy-six (176) consumers noted that the array of specific services they have received was helpful.  Of these, twelve (12) people credited community-based flexible support services as being helpful  for getting access to these services and the support once in them.   Eleven (11) consumers stated that clubhouses have helped them socialize and increase their physical activity.  Twenty-seven (27) respondents also acknowledged that home visits in general and home visits by nurses have been beneficial in providing medications, assistance with housework, check-ins on how they are doing, and providing support.  Sixty-six (66) consumers identified specific human services agencies that were helpful with therapy, transportation, and groups.   Twenty-two (22) participants also noted that groups have been helpful in providing support, therapy, socialization, and promoting recovery.  Eighteen (18) respondents noted specific activities such as day trips, music, and group activities as being helpful.   Forty-five (45) consumers stated that therapy and counseling services, such as dialectical behavior therapy, talk therapy, and weekly individual therapy has been helpful.  Eight respondents noted that day treatment programs had helped with their self-care.  Ten (10) consumers noted that getting help with paperwork was a very useful service, and that having treatment plans developed was beneficial.   Two people indicated that inpatient care has been helpful, while another two indicated that being in a group home was helpful.  Finally, four consumers stated that respite services were the most helpful to them.

Mental Health and Skill Building

	Two hundred and twenty-one (221) consumers acknowledged that their mental health or skill building has improved over the past year due to the services they received.  Of these, 78 respondents remarked that their attitude and self-knowledge have improved.   Specifically, they mentioned having more hopeful outlooks, better coping skills, increased confidence and self-esteem, improved feelings of self-worth, and better self-advocating skills.   Thirty-eight (38) participants indicated that their mental health has improved through managing, understanding, and stabilizing their illness.  Thirty-five (35) consumers noted that their nutrition has improved, that they are making strides towards improving physical wellness, and that they are exercising more often.  Four of the replies remarked that their religious faith has benefited their recovery.   Fifteen (15) respondents remarked that their family has been helpful – that they have gotten back together with their family, their family is involved in their treatment, or that they have had custody of their children returned.  Fifty-five (55) consumers stated that socializing and social skills, which included getting out into the community, talking, getting along, and making friends were helpful.  Twenty-eight (28) participants mentioned that setting and achieving goals had been helpful.  Twenty-two (22) consumers noted that living on one’s own and being able to make decisions on their own was helpful.  

Medications
	
	Seventy (70) consumers stated that their medications were the most helpful of all the treatment provided during the past year.  Participants stated that taking medication daily and on time, having them delivered, and having the right medications has been helpful.  

Employment, Education & Financial Assistance

	Twenty-six (26) consumers stated that having, or working toward acquiring, employment was important to them.  Twenty-five (25) consumers stated that their financial situation had improved as a consequence of learning how to budget, learning money management, and getting control of finances.  Twenty (20) participants mentioned that having financial assistance, such as an SNAP and Social Security benefits, was helpful.  Fourteen (14) respondents stated that education, including reading, learning, and earning a high school or college diploma was helpful.  Three consumers noted that having health care or receiving health insurance has been helpful.

Housing

	Seventy-three (73) consumers noted that housing services were the most helpful services for them over the past year, providing independence, a nice place to live, and a location that was convenient or near providers and services. 

Transportation
	
	Sixty-seven (67) consumers noted that transportation has been helpful to them over the past year.  Of these, 32 respondents stated that transportation to doctor and other appointments has been an especially helpful service.  Nineteen (19) stated that transportation to grocery stores and for shopping has been helpful.   Fifteen (15) mentioned that being taken out to do errands or for pleasure were very helpful.   Seventeen (17) consumers noted that transportation services in general or assistance getting public transportation was most beneficial to them.

Other
	 
	Nineteen (19) participants wrote nothing, don’t know, or no comment in response to this question.  Although not asked in this question, 29 consumers volunteered that their services needed much improvement.  A few areas mentioned were staff improvements, workers having better knowledge of services, actually receiving services, and housing.  


“What would improve the services that you have received?”

	Eight hundred and one (801) responses were recorded for this question and the major concepts that emerged from the responses centered on satisfied, non-specified treatment providers, specific treatment providers, non-specified services, specific treatment services, employment/education/finances, housing, transportation, skill building, and other.[footnoteRef:4] [4:  In some cases in this section consumers gave responses that apply to more than one area.
] 



Satisfied
	Two hundred and seven (207) adult consumers reported that they are satisfied and that there is no need for improvement with the DMH services they have received over the past year.  Qualifying comments included that everything has been helpful, great, excellent, or that they are happy overall.
Non-Specified Treatment Providers
	
	One hundred and ninety-six (196) consumers noted that staff could use improvement without mentioning specific treatment providers.  Of these, 81 respondents mentioned that staff attitudes could be improved.  Specifically, they would like staff to be less judgmental, more helpful, more respectful, more understanding, and show more interest in the consumers’ welfare.  Seventy-three (73) consumers thought staff availability could be improved.  They would like to see more contact, follow-up, as well as continuous care from the same staff workers.   Forty-three (43) respondents would like staff to listen to and talk to clients better, return phone calls in a timelier manner, and have better communication among service providers.   Four consumers reported that confidentiality could be improved by reducing staff gossip.  Increasing the staff’s knowledge of available services and more staff training was noted by 22 consumers as something that would improve services.  It was noted by 20 respondents that staff could improve in the areas of paperwork submission, socializing with consumers, and better treatment of consumers.  Thirteen respondents also indicated that there should be more staff, and more funding for staff in order to improve services. 

Specified Treatment Providers

	 Ninety-six (96) consumers identified specific staff who need improvement.  Of these, nine consumers stated that they wanted more time with their case worker, and that there needed to be improvements in their case worker’s communication and level of dedication.  Ten respondents had comments about their therapists, such as needing one, that there should be more therapists, and that there should be more minority therapists.  Four consumers stated that certain nurses should communicate better, have more availability to administer medications, and have some oversight by DMH.  Fifteen (15) respondents wanted their doctors to have greater availability, and for there to be more doctors.  They also mentioned that their doctors need to improve their attitudes.  One consumer would like to see the doctor less often.  Five respondents wanted more time with their outreach worker.  It was also noted that some outreach workers needed a better understanding of mental illness and to be more compassionate.  Twelve (12) consumers wanted improvements in their psychiatrist’s availability, wanted continuity in care by their psychiatrist, and wanted the ability to change their psychiatrist if unhappy with him/her without losing services.   Twelve (12) respondents reported that DMH case managers have room for improvement.   Some consumers stated that they needed a DMH case manager, while other consumers wanted more time with their DMH case manager, and for their DMH case manager to be more dedicated to them.  Twelve (12) participants want more time with their social worker, CBFS worker, or advocate.  Six consumers noted that the receptionists could be more professional and friendly.  Twenty-five (25) respondents indicated specific providers needing improvement in appointment availability, professionalism, and communication.  Three consumers replied that they had requested a change from a specific provider that went unanswered.

Non-Specific Services
	
	Seventy-four (74) consumers stated in general terms that they would like to see improvements in their services.  Of these responses, 54 respondents wrote that service availability needed to be improved, and that both the quantity and the quality of services needs to be better.   Six participants wanted to be more involved in their treatment planning.  Six consumers wanted clarity about what services are available from DMH.  Ten (10) consumers reported that they wanted to receive continued care from the same providers, and wanted to receive services for a longer period of time.  Seven consumers expressed concerns over budget cuts and having lost services.  Five participants replied that they had to get services outside of DMH, wanted to leave DMH services completely, or were not sure they would get DMH services again in the future.

Specific Treatment Services

	One hundred and forty-eight (148) consumers noted improvements they would like to see in specific treatment services.  Of these, 34 respondents stated that they wanted to see more activities and trips.  Thirty (30) participants wanted to see improvement in their medication regime, such as wanting to reduce, change, or stop taking medications.  They also wanted more information regarding medication side effects, and they wanted to be able to get their medications refilled earlier.  Twenty-eight (28) consumers wanted specific agencies or programs improved.  They commented that the services being provided were short staffed, inadequate, or insufficient, and that some programs were closed.   They also requested that some services they like be made available closer to their home.   Seven consumers noted that community-based flexible supports could be improved by being more helpful and able to provide needed services.  Four participants stated that they wanted clubhouses to receive more funding so they could be open more often, and to have more of a say in clubhouse matters.  Ten consumers noted that groups could be improved by having more of them available.  Four respondents reported that they would prefer if they did not have to travel long distances for services.  Three participants would like access to respite services.  One consumer indicated that home delivery of medications would be helpful, two wanted assistance with housework, and another stated that interpretation services would be an improvement.  Forty-one (41) respondents indicated that there should be more peer support, more flexibility in their treatment, more counseling, more day programs, or more therapy.  

Employment, Education, Financial Assistance & Healthcare

	Twenty-six (26) consumers expressed concern about finding a job and receiving job training.  They also commented that the work programs could be improved by being more supportive and offering more access to employment.  Eight participants noted the need for education, a couple specifying that they wanted more assistance with school goals.  Thirty-eight (38) respondents mentioned the need for greater financial assistance with healthcare co-pays, wanted increased social security and SSDI benefits, help paying for food, and the ability to make their own money.  Two consumers reported that services could be improved by being provided with information about the new healthcare options, three more indicated a need for assistance in getting healthcare services, and one consumer reported that help with side effects from medications would be an improvement. 

Housing

	Thirty-four (34) consumers stated that they wanted to find housing and needed an affordable place to live.   Of these, nine respondents stated that getting their own place demonstrates independence and five consumers were looking for housing that included treatment.

Transportation

	Thirty (30) consumers noted that transportation services needed improvement.  Of these respondents, 10 stated that they had difficulty getting to appointments.  Nine participants stated they needed transportation services for chores and personal needs, while 13 others wanted more transportation services in general. 

Skill Building

	Twenty-nine (29) consumers made statements that they wanted to work on skill building regarding their daily living and self-care.   Of these, nine consumers wanted to improve their socialization skills. Twenty-two (22) respondents wanted to be more independent, to improve their everyday skills, to have a greater voice in their recovery, and to work on themselves, and to improve their mental health, in general.  

Other 

	Eight consumers voiced complete dissatisfaction with all of the DMH services they had received.  Sixty-five (65) participants wrote nothing, don’t know, not applicable, or no comment in response to this question.  Two respondents asked for more legal services, and two others mentioned parking just for clients or parking assistance for those who have difficulty walking.
22
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.1 Percent of adults reporting positively about functioning, by survey year

Percent Positive

100

7

40

10

2006 2007 2008 2009 2010 2011 2012 2013 2014

Year




image4.png
Consumer and Family Member Satisfaction Survey 2014
Figure 1.2 Percent of adults reporting positively about social connectedness, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.3 Percent of adults reporting positively about access, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.4 Percent of adults reporting positively about quality and appropriateness, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.5 Percent of adults reporting positively about treatment outcomes, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.6 Percent of adults reporting positively about general satisfaction, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.7 Percent of adults reporting positively about participation in treatment planning, by survey year
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Consumer and Family Member Satisfaction Survey 2014
Figure 1.8 Percent of adults reporting positively about person-centered planning, by survey year
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