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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).  Interviews were conducted with consumers of mental health services, inpatients at six state hospital units, and family members of children/adolescents receiving mental health services, to evaluate their satisfaction with services operated 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 presents the survey results for the family members of children and adolescents receiving DMH services during the past year. 


Methodology
Survey Instrument

The UMMS Systems and Psychosocial Advances Research Center (SPARC) utilized the family member consumer survey used in the past three DMH Consumer and Family Member Satisfaction Survey projects, which was originally adapted from SAMHSA’s Mental Health Statistical Improvement Program (MHSIP) Youth Services Survey for Families.  This year marked the second year that optical mark recognition (OMR) software was used.  Additionally, English and Spanish-speaking family members had the option of completing the survey on-line via SurveyMonkey.  

Sampling Design and Sampling Procedures 

DMH and SPARC drew a statewide random sample of 600 families who have children/ adolescents (through age 18) currently receiving mental health services.  Sample selection began with DMH generating a de-identified list of all family members whose children and adolescents were receiving DMH services.  Working with this de-identified data, SPARC randomly sampled 100 family members from each of the six DMH areas in the state.  Upon SPARC personnel completing DMH Privacy Training, DMH provided information[footnoteRef:1] for the individuals who had been selected to participate in the survey.  Individuals surveyed were asked to respond to the survey with consideration of all DMH services their children/adolescents had received over the past year. [1:  DMH provided the following information: DMH ID number, first & last name, gender, date of birth, DMH area, preferred language, and contact information for their “primary contact” (name, street address, city, town, zip code, phone number). “Primary Contact” meant the adoptive father, adoptive mother, aunt, brother, cousin, grandfather, grandmother, guardian, mother, father, other family, stepfather, sister, stepmother or uncle.] 


Data Collection Procedures

The data collection for the surveys took place in several phases.  First, participants were contacted through mailed introduction letters printed on DMH letterhead which were sent from the Systems and Psychosocial Advances Research Center (SPARC).  In the letters, participants were given the opportunity to complete the survey on-line by typing a survey web link into their computer web browser.  In the subsequent phases, participants not completing the survey on-line were contacted though mailed surveys.  Participants received a $5 Dunkin’ Donuts gift card as a “thank you” for completing a survey.  The data collection involved the following steps:

1. Letter of Introduction:  SPARC sent a letter of introduction to each parent/guardian included in the sample, which specified the name of the child/adolescent receiving DMH services.  This letter was printed on Department of Mental Health letterhead and signed by an official from the DMH.  SPARC sent the letter in a University of Massachusetts Medical School (UMMS) envelope to all English and Spanish-speaking participants in the sample.  The letter provided contact information for a DMH representative should the respondent wish to refuse participation, ask 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 were added to a database containing bad mailing address information and forwarded to DMH for updating. 

2. Web Survey:  Parents and guardians 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.  Parents/guardians 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:  Participants received two follow-up mailings in their preferred language intended 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
Response Rates

	For the family members of child/adolescent consumers, we achieved a 10.66% adjusted response rate in the web survey phase (60 completions).   In the first and second survey mailing phases, we achieved 17.04% and 13.15% adjusted response rates, respectively, for an additional 133 completions, bringing the total completions for family members to 193, a 35.22% adjusted response rate overall.  Survey response rate data for family members are presented in Table 1.  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.


Table 1. 2014 Survey Response Rates
	Introductory Mailing
	 Families

	 
	Total People in Sample
	600

	 
	Preferred Lang. not Eng or Span (no web survey)
	2

	 
	 
	 

	Web Survey
	 

	 
	Total People in Web Sample
	598

	 
	Returned with Bad Address
	35

	 
	Deceased
	0

	 
	Incomplete
	0

	                   Completed Web Survey
	60

	 
	 
	 

	 
	Raw Response Rate*
	10.03%

	 
	Adjusted Response Rate**
	10.66%

	 
	 
	 

	First Survey Mailing
	 

	 
	Total People in Sample
	461

	 
	Returned with Bad Address 
	9

	                   Completed First Mailing
	77

	 
	 
	 

	 
	Raw Response Rate*
	16.79%

	 
	Adjusted Response Rate**
	17.04%

	 
	 
	 

	Second Survey Mailing
	 

	 
	Total People in Sample
	434

	 
	Returned with Bad Address
	4

	 
	Too Late to Include
	4

	                   Completed Second Mailing
	56

	 
	 
	 

	 
	Raw Response Rate*
	12.90%

	 
	Adjusted Response Rate**
	13.15%

	 
	 
	 

	Summary
	 

	 
	Total people in sample
	600

	 
	Total Completed Surveys
	193

	 
	 
	 

	 
	Overall Raw* Survey Response Rate
	32.17%

	 
	Total Adjusted** Survey Response Rate
	35.22%

	* 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 Family Members of Child/Adolescent Consumer Subscale Responses by Year
(Each bar represents families reporting positively, expressed as a percentage, for each survey year.  Confidence intervals for each year are indicated in red.)
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Comparison by Subscale of Item Responses for Family Members of Children/ Adolescents Receiving DMH Services

Table 2 presents data on summary scores for each of the Likert-type questions in the survey, organized by subscale.  To develop summary scores, we added the items comprising a particular subscale, and divided this by the number of valid responses (i.e., respondent did not skip the question and did not reply “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 total subscale scores, we used the average score of all of the questions with valid responses 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.  

The top number in each cell indicates the percent of family members positively endorsing the survey item, the middle numbers represent the mean score and (standard deviation), respectively, for each survey item, and the bottom number indicates the total number of family members who responded to the survey item.

	Table 2. Comparison by Subscale of Item Responses by DMH Area for Family Members of Children/Adolescents

	Survey Item
	All Areas
	Central Mass
	Metro Boston
	Metro Suburban
	Northeast Mass
	Southeastern Mass
	Western Mass

	Quality and Appropriateness subscale
	90.2
(132)
	100.0
(29)
	100.0
(8)
	87.0
(23)
	95.8
(24)
	88.9
(18)
	76.7
(30)

	12. Staff treated me with respect.
	90.2
1.6 (0.8)
(132)
	100.0
1.4 (0.5)
(29)
	100.0
1.4 (0.5)
(8)
	87.0
1.7 (1.1)
(23)
	95.8
1.6 (0.6)
(24)
	88.9
1.6 (0.8)
(18)
	76.7
1.9 (1.0)
(30)

	Social Connectedness subscale
	72.8
(191)
	70.0
(40)
	60.0
(10)
	77.8
(36)
	81.8
(33)
	83.3
(30)
	59.5
(42)

	23. I know people who will listen and understand me when I need to talk.
	79.5
1.9 (0.9)
(190)
	84.6
1.8 (0.9)
(39)
	90.0
1.7 (0.7)
(10)
	80.6
1.9 (0.9)
(36)
	87.9
1.7 (0.7)
(33)
	83.3
1.7 (1.0)
(30)
	61.9
2.3 (1.0)
(42)

	24. I have people that I am comfortable talking with about my childs problems.
	84.3
1.7 (0.9)
(191)
	82.5
 (1.0)
(40)
	90.0
1.6 (0.7)
(10)
	83.3
1.8 (0.9)
(36)
	90.9
1.6 (0.7)
(33)
	96.7
1.4 (0.6)
(30)
	71.4
2.1 (1.0)
(42)

	Survey Item
	All Areas
	Central Mass
	Metro Boston
	Metro Suburban
	Northeast Mass
	Southeastern Mass
	Western Mass

	25. In a crisis, I would have the support I need from family and friends.
	66.1
2.3 (1.2)
(189)
	64.1
2.2 (1.1)
(39)
	60.0
2.7 (1.6)
(10)
	72.2
2.1 (1.2)
(36)
	66.7
2.3 (1.1)
(33)
	86.2
1.8 (1.0)
(29)
	50.0
2.7 (1.1)
(42)

	26. I have people with whom I can do enjoyable things.
	72.2
2.1 (1.0)
(187)
	67.5
2.2 (1.2)
(40)
	70.0
2.4 (1.4)
(10)
	68.6
2.2 (1.1)
(35)
	68.8
2.2 (0.9)
(32)
	93.1
1.6 (0.7)
(29)
	68.3
2.2 (0.9)
(41)

	Functioning subscale*
	49.7
(187)
	55.0
(40)
	50.0
(10)
	64.7
(34)
	45.5
(33)
	53.3
(30)
	32.5
(40)

	Treatment Outcomes subscale**
	46.8
(188)
	52.5
(40)
	60.0
(10)
	60.0
(35)
	39.4
(33)
	46.7
(30)
	32.5
(40)

	22. My child is better able to do things he or she wants to do.
	50.8
2.6 (1.1)
(187)
	60.0
2.3 (1.0)
(40)
	50.0
2.5 (1.4)
(10)
	58.3
2.5 (1.2)
(36)
	50.0
2.6 (0.9)
(32)
	46.7
2.8 (1.2)
(30)
	38.5
3.0 (1.0)
(39)

	16. My child is better at handling daily life.
	57.5
2.5 (1.2)
(188)
	60.0
2.3 (1.0) 
(40)
	60.0
2.3 (1.4)
(10)
	66.7
2.5 (1.3)
(36)
	59.4
2.3 (1.1)
(32)
	66.7
2.5 (1.2)
(30)
	37.5
3.0 (1.2)
(40)

	17. My child gets along better with family members.
	56.2
2.5 (1.1)
(185)
	57.5
2.3 (1.0)
(40)
	66.7
2.1 (1.1)
(9)
	68.6
2.3 (1.1)
(35)
	53.1
2.6 (1.0)
(32)
	65.5
2.4 (1.2)
(29)
	37.5
3.0 (1.2)
(40)

	18. My child gets along better with friends and other people.
	49.7
2.6 (1.0)
(187)
	46.2
2.4 (1.0)
(39)
	60.0
2.2 (1.0)
(10)
	60.0
2.4 (1.0)
(35)
	48.5
2.5 (0.9)
(33)
	56.7
2.6 (1.2)
(30)
	37.5
2.9 (1.1)
(40)

	19. My child is doing better in school and/or work.
	48.9
2.6 (1.1)
(184)
	57.5
2.4 (1.1)
(40)
	55.6
2.3 (1.0)
(9)
	60.0
2.6 (1.3)
(35)
	45.5
2.6 (1.1)
(33)
	36.7
2.9 (1.2)
(30)
	40.5
2.8 (1.0)
(37)

	20. My child is better able to cope when things go wrong.
	49.7
2.7 (1.1)
(187)
	61.5
2.3 (1.1)
(39)
	40.0
2.7 (1.4)
(10)
	61.1
2.5 (1.2)
(36)
	45.5
2.6 (0.9)
(33)
	50.0
2.7 (1.1)
(30)
	33.3
3.2 (1.2)
(39)

	21. I am satisfied with our family life right now.
	37.3
3.0 (1.1)
(185)
	56.4
2.6 (1.0)
(39)
	44.4
2.8 (1.6)
(9)
	33.3
3.0 (1.0)
(36)
	39.4
2.9 (1.1)
(33)
	33.3
3.0 (1.0)
(30)
	21.1
3.5 (1.1)
(38)

	Access to Services subscale
	63.4
(186)
	65.8
(38)
	60.0
(10)
	55.6
(36)
	81.8
(33)
	78.6
(28)
	43.9
(41)

	8. The location of services was convenient for us.
	69.8
2.1 (1.2)
(189)
	76.9
2.0 (1.0)
(39)
	60.0
2.3 (1.2)
(10)
	55.6
2.4 (1.4)
(36)
	90.9
1.6 (0.7)
(33)
	82.8
1.9 (1.3)
(29)
	52.4
2.6 (1.2)
(42)

	9. Services were available at times that were convenient for us.
	69.3
2.2 (1.2)
(189)
	69.2
2.1 (1.2)
(39)
	70.0
2.2 (1.2)
(10)
	70.3
2.2 (1.2)
(37)
	84.9
1.8 (0.9)
(33)
	79.3
2.0 (1.4)
(29)
	48.8
2.7 (1.3)
(41)

	Survey Item
	All Areas
	Central Mass
	Metro Boston
	Metro Suburban
	Northeast Mass
	Southeastern Mass
	Western Mass

	General Satisfaction subscale
	67.2
(192)
	70.0
(40)
	60.0
(10)
	64.9
(37)
	84.9
(33)
	76.7
(30)
	47.6
(42)

	1. Overall I am satisfied with the services my child received.
	77.6
2.0 (1.2)
(192)
	95.0
1.7 (0.8)
(40)
	80.0
2.0 (1.2)
(10)
	75.7
2.0 (1.1)
(37)
	90.9
1.5 (0.8)
(33)
	73.3
2.1 (1.4)
(30)
	54.8
2.6 (1.4)
(42)

	4. The people helping my child stuck with us no matter what.
	69.6
2.0 (1.2)
(191)
	72.5
1.9 (1.0)
(40)
	60.0
2.3 (1.4)
(10)
	78.4
1.9 (1.2)
(37)
	81.8
1.7 (0.8)
(33)
	79.3
1.9 (1.4)
(29)
	45.2
2.6 (1.2)
(42)

	5. I felt my child had someone to talk to when he/she was troubled.
	70.8
2.1 (1.1)
(185)
	73.7
2.1 (1.0)
(38)
	70.0
2.1 (1.2)
(10)
	70.3
2.1 (1.3)
(37)
	83.3
1.8 (0.8)
(30)
	82.1
1.9 (1.2)
(28)
	52.4
2.6 (1.2)
(42)

	7. The services my child and/or family received were right for us.
	68.8
2.2 (1.1)
(189)
	65.0
2.2 (0.9)
(40)
	70.0
2.1 (0.7)
(10)
	64.9
2.2 (1.2)
(37)
	81.3
1.9 (0.8)
(32)
	79.3
2.0 (1.3)
(29)
	58.5
2.5 (1.1)
(41)

	10. My family got the help we wanted for my child.
	65.5
2.3 (1.2)
(191)
	66.7
2.2 (1.1)
(39)
	60.0
2.5 (1.5)
(10)
	62.2
2.4 (1.3)
(37)
	84.9
1.8 (0.9)
(33)
	73.3
2.1 (1.4)
(30)
	47.6
2.8 (1.3)
(42)

	11. My family got as much help as we needed for my child.
	56.9
2.4 (1.3)
(188)
	57.5
2.3 (1.1)
(40)
	55.6
2.6 (1.3)
(9)
	54.1
2.5 (1.3)
(37)
	76.7
1.9 (1.0)
(30)
	66.7
2.2 (1.4)
(30)
	38.1
3.0 (1.3)
(42)

	Participation in Treatment Planning subscale***
	74.5
(188)
	83.8
(37)
	70.0
(10)
	70.3
(37)
	84.9
(33)
	75.9
(29)
	61.9
(42)

	Family-Centered Planning subscale****
	77.1
(188)
	72.5
(40)
	80.0
(10)
	80.6
(36)
	93.8
(32)
	83.3
(30)
	60.0
(40)

	2. I helped to choose my childs services.
	79.0
1.9 (0.9)
(190)
	94.7
1.8 (0.5)
(38)
	70.0
2.2 (0.9)
(10)
	67.6
2.0 (0.9)
(37)
	90.9
1.6 (0.7)
(33)
	76.7
2.1 (1.3)
(30)
	69.1
2.2 (1.0)
(42)

	3. I helped to choose my childs treatment goals.
	80.0
1.9 (0.9)
(190)
	87.2
1.7 (0.7)
(39)
	90.0
2.0 (1.0)
(10)
	81.1
1.8 (0.8)
(37)
	87.9
1.7 0.8)
(33)
	79.3
1.9 (1.1)
(29)
	64.3
2.2 (1.0)
(42)

	6. I participated in my childs treatment.
	92.1
1.5 (0.7)
(189)
	89.7
1.6 (0.7)
(39)
	100.0
1.5 (0.5)
(10)
	97.3
1.5 (0.8)
(37)
	96.8
1.5 (0.6)
(31)
	90.0
1.5 (0.7)
(30)
	85.7
1.7 (0.7)
(42)

	29. My family's beliefs were respected in my childs treatment and treatment plan.
	83.1
1.8 (0.9)
(172)
	73.7
1.9 (0.9)
(38)
	90.0
1.9 (1.2)
(10)
	94.3
1.6 (0.6)
(35)
	88.5
1.7 (0.7)
(26)
	84.6
1.7 (1.0)
(26)
	75.7
2.1 (1.0)
(37)

	30. I felt comfortable asking questions about my childs treatment and medication.
	93.6
1.5 (0.7)
(186)
	95.0
1.5(0.7)
(40)
	100.0
1.6 (0.5)
(10)
	91.7
1.5 (0.7)
(36)
	96.9
1.4 (0.6)
(32)
	96.4
1.4 (0.7)
(28)
	87.5
1.7 (0.8)
(40)

	Survey Item
	All Areas
	Central Mass
	Metro Boston
	Metro Suburban
	Northeast Mass
	Southeastern Mass
	Western Mass

	33. Staff see my family as equal partners in my childs treatment plans.
	79.0
1.9 (1.0)
(186)
	77.5
1.9 (0.9)
(40)
	80.0
2.1 (1.2)
(10)
	77.8
1.9 (1.1)
(36)
	93.6
1.6 (0.6)
(31)
	83.3
1.7 (1.1)
(30)
	66.7
2.4 (1.1)
(39)

	34. Staff makes it clear that we as a family, not the professional, are responsible for deciding what is done for our child and family.
	77.7
2.0 (1.0)
(130)
	79.3
2.0 (1.0)
(29)
	75.0
2.5 (1.6)
(8)
	73.9
2.0 (1.0)
(23)
	82.6
1.8 (0.7)
(23)
	88.9
1.7 (1.1)
(18)
	69.0
2.3 (1.0)
(29)

	35. Staff helps my family meet our needs as we see them.
	72.0
2.1 (1.1)
(189)
	70.0
2.1 (0.9)
(40)
	70.0
2.4 (1.5)
(10)
	75.0
2.1 (1.1)
(36)
	81.8
1.8 (0.8)
(33)
	83.3
1.9 (1.2)
(30)
	55.0
2.6 (1.2)
(40)

	36. Staff supports my making as many decisions as I choose to about what is done for my child and family.
	78.0
2.0 (1.0)
(186)
	75.0
2.0 (1.0)
(40)
	80.0
2.3 (1.5)
(10)
	72.2
2.1 (0.9)
(36)
	90.6
1.7 (0.9)
(32)
	89.7
1.7 (1.1)
(29)
	66.7
2.3 (1.1)
(39)

	Items not in subscales
	 
	 
	 
	 
	 
	 
	 

	14. Staff spoke with me in a way that I understood.
	93.1
1.6 (0.7)
(131)
	100.0
1.4 (0.5)
(29)
	100.0
1.5 (0.5)
(8)
	86.4
1.7 (1.0)
(22)
	95.8
1.6 (0.6)
(24)
	88.9
1.6 (0.8)
(18)
	90.0
1.7 (0.8)
(30)

	15. Staff were sensitive to my cultural/ethnic background.
	83.3
1.7 (0.9)
(144)
	75.8
1.7 (0.9)
(33)
	88.9
1.7 (0.7)
(9)
	82.8
1.7 (1.0)
(9)
	91.7
1.5 (0.7)
(24)
	79.0
1.7 (0.8)
(19)
	86.7
1.8 (0.9)
(30)

	28. I felt that my child was safe during treatment.
	79.4
1.9 (0.9)
(184)
	87.2
1.6 (0.7)
(39)
	100.0
1.6 (0.5)
(9)
	74.3
1.9 (0.9)
(35)
	90.6
1.7 (0.7)
(32)
	82.8
1.7 (1.0)
(29)
	60.0
2.4 (1.2)
(40)

	31. My childs medications are helpful to him/her.
	70.2
2.0 (1.1)
(178)
	84.6
1.7 (0.8)
(39)
	80.0
1.7 (0.8)
(10)
	71.9
2.0 (1.1)
(32)
	66.7
2.0 (1.0)
(30)
	78.6
2.0 (1.1)
(28)
	48.7
2.5 (1.2)
(39)

	32. I feel hopeful about my childs future.
	57.8
2.3 (1.0)
(187)
	66.7
2.2 (1.0)
(39)
	70.0
2.2 (1.2)
(10)
	60.0
2.1 (1.0)
(35)
	54.6
2.3 (0.9)
(33)
	60.0
2.3 (1.0)
(30)
	45.0
2.7 (1.1)
(40)

	37. Staff helps my family get services from other agencies or programs as easily as possible.
	67.6
2.2 (1.2)
(185)
	66.7
2.3 (1.5)
(10)
	50.0
2.7 (1.6)
(10)
	61.8
2.2 (1.0)
(34)
	84.9
1.8 (0.8)
(33)
	72.4 
2.1 (1.3)
(29)
	60.0
2.5 (1.3)
(40)

	* The functioning subscale is composed of items 16, 17, 18, 19 & 20.
** The treatment outcomes subscale is composed of items 16, 17, 18, 19, 20 & 21.
*** The participation in treatment planning subscale is composed of items 2 & 3.
**** The family-centered planning subscale is composed of items 2, 3, 6, 7, 29, 30, 33, 34, 35, & 36.
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	Table 3. Regression on General Satisfaction with DMH Services for Family Members of Children/Adolescents



	Adjusted R-Square
N
	0.8140
193



	Label
	DF
	Parameter
Estimate
	Standard
Error
	t Value
	p-Value
	Standardized
Estimate

	Intercept
	1
	-1.14833
	0.29229
	-3.93
	0.0001
	0

	Caucasian
	1
	0.15416
	0.09322
	1.65
	0.1002
	0.06040

	Hispanic/Latino
	1
	0.16340
	0.11787
	1.39
	0.1676
	0.05022

	Age
	1
	0.00781
	0.01323
	0.59
	0.5557
	0.02064

	Male
	1
	-0.04042
	0.07602
	-0.53
	0.5957
	-0.01864

	Access to Services subscale
	1
	0.27889
	0.04962
	5.62
	<.0001
	0.29167

	Family-Centered Planning subscale
	1
	0.71335
	0.08384
	8.51
	<.0001
	0.51312

	Social Connectedness subscale
	1
	0.01098
	0.06052
	0.18
	0.8563
	0.00813

	Functioning subscale
	1
	0.21473
	0.04877
	4.40
	<.0001
	0.19938



Table 3 presents the variables that are predictors of General Satisfaction with DMH services.  Variables with a p-value of less than .05 are considered to be significant. The Access to Services, Family-Centered Planning and Functioning subscales were positively related to General Satisfaction, meaning that as the scores on any of these subscales increases, General Satisfaction with services also increases. 


[bookmark: IDX]



Table 4. Subscales by Race and Ethnicity

	
	
	
	
	
	
	
	
	Hispanic Origin

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

	Percent Reporting Positively About Access
	100.0
	50.0
	36.4
	64.1
	60.0
	72.4
	0.3636
	65.4
	62.7
	0.7896

	Percent Reporting Positively About General Satisfaction
	100.0
	50.0
	36.4
	70.4
	63.6
	66.7
	0.2647
	66.7
	66.9
	0.9833

	Percent Reporting Positively About Outcomes
	100.0
	0.0
	27.3
	48.9
	40.0
	50.0
	0.3063
	37.0
	47.8
	0.2997

	Percent Reporting Positively Participation in Treatment Planning for their Children
	100.0
	75.0
	66.7
	75.4
	72.7
	72.4
	0.9788
	73.1
	74.4
	0.8884

	Percent  Reporting Positively about Social Connectedness
	100.0
	75.0
	54.6
	75.6
	54.6
	72.4
	0.4663
	63.0
	74.7
	0.2037

	Percent Reporting Positively about Functioning
	100.0
	0.0
	18.2
	53.0
	40.0
	53.3
	0.0918
	44.4
	50.0
	0.5936



Table 4 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, meaning that the subscale scores for people of different races were significantly different from one another.  In this table none of the differences among racial and ethnic groups were significant.
Concepts Emerging from Qualitative Data

	Family members were given the opportunity to provide feedback on the DMH services their child/adolescent receives.   Respondents were asked 1) “What has been the most helpful thing about the services you and your child received over the last twelve months?” and 2) “What would improve the services that you have received?”  For the first question, 201 responses[footnoteRef:2] were included on the survey, and several major concepts emerged in the areas of non-specified services, specified services, non-specified treatment providers, specified treatment providers, and other. [2:  In some cases in this section consumers gave multiple responses that apply to more than one concept.] 



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

Non-Specified Services

	Forty-two family members reported general satisfaction with services they have received from DMH over the past year, without identifying specific services.  Of these respondents, 21 family members reported that access to DMH services and staff has been helpful.  Having services delivered in their homes was greatly appreciated.  Ten respondents indicated that services provided a sense of safety and support for their child and family.  In addition, 12 family members provided feedback that DMH was doing a helpful, good, or excellent job in its delivery of services. 
 
Specified Services 
	
	Eighty-nine family members named specific services that have been helpful to them over the past year.  Of these, 12 noted that respite has been a helpful service.  Eighteen family members reported that residential care has been helpful over the past year.  Twenty-one noted different forms of therapy as helpful such as individual therapy, art therapy, and therapeutic mentoring.  Nineteen family members singled out specific providers for the help they provided over the past year.  Summer camp, medication, and after-school programs, were noted by 18 family members as being helpful.  Thirteen family members stated that home therapy has been helpful.  Four family members reported that meetings and supportive calls were helpful.  Twenty family members felt that groups and activities were helpful.

Non-Specified Treatment Providers

	Forty-six of family members reported that staff in general have been the most helpful to them over the last year.  Of these, three indicated that staff communication has been helpful.   Fifteen family members indicated that staff availability was beneficial.  In particular, they noted that staff had flexible schedules and were always there when needed.  Ten noted that staff members displayed kind, caring and understanding attitudes, which was greatly appreciated.  Twenty respondents indicated that staff support has been helpful.  Four noted that having a staff member come to their home was helpful.   It was reported by five family members that their child benefitted from having someone with whom to talk.  Three commented that having a staff member teach them how to support their child was also valuable. 

Specified Treatment Providers
	
	Specific treatment providers were acknowledged by name by 55 family members as being helpful over the past year.  Fifteen family members commented that a mentor was someone that their child could trust and talk to, and was quite helpful.  Eight noted that their child’s psychiatrist or doctor was responsive to concerns and offered practical treatment approaches.  Seventeen family members reported that their child’s therapists and counselors were helpful because they were supportive and available.  Thirty-three family members described their child’s DMH case managers or case workers as strong advocates, knowledgeable, supportive and caring.  Fifteen respondents named specific staff members as helpful, supportive, and good at coordinating services.  There were also positive responses from three family members about their child’s social worker.

Other
	
	Six family members wrote that “nothing” has been helpful over the past year.   Three commented that their children have not yet gotten any DMH services.  Two mentioned needing to go outside of DMH to get services.  Eleven family members reported that their child showed improvement in their mental health over the last 12 months.  Six respondents expressed concern that their child’s services were finite.  Four family members stated that having goals set was helpful for their child.  Another six respondents commented on ways DMH could improve services such as: improving awareness of services, better addressing needs of students and increasing community activities.

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

	For this question, the major concepts that emerged from 178 responses to this question centered on overall satisfaction, non-specified treatment services, specified treatment services, non-specified treatment providers, specified treatment providers, and other.[footnoteRef:3] [3:  In some cases in this section family members gave multiple responses that apply to more than one category.] 


Overall Satisfaction
	
	Nineteen family members reported that they are satisfied overall with the DMH services their child/adolescent has received over the past year and had no suggestions for improvements.  Of these respondents, several noted that the services were perfect for their family. 

Non-Specified Treatment Services

	Sixty-five family members stated that treatment services needed improvement without identifying the specific service.  Twenty-six reported that it should take less time and be less difficult to get services needed and that their children should get all of the services that were promised.  Ten family members wanted more information about services, as well as information on how to obtain services. Twenty-nine respondents wanted more services, wanted more flexibility in the times the services were offered, and wanted to receive services for a longer period of time.   Seven family members noted that services needed to be available in all areas and that they should be located closer to where they live.  Five respondents commented that they’d like services that had been closed to be reinstated.  Four family members indicated that there needed to be better communication between services and the family. 

Specified Treatment Services

	Seventy-three family members identified specific treatment services for which they would like to see improvement.  Forty-two participants had concerns with residential and respite care, wanting these services to be located closer to their homes; more availability/access to residential and respite care; shorter time to getting access to residential care; and longer durations of stay.  Twenty-two family members wanted improvements with their child’s therapy and treatment plan, such as more therapy, more time, more psychiatric services, including Applied Behavioral Analysis in treatment plans, future goal planning, and improved family therapy.   Sixteen respondents commented that there should be more activities available which should include socializing, more classes offered, and more community-based activities.  Six family members indicated that there could be more groups and larger groups available.  Specifically, concerns were raised about needing more camps and day programs, as well as the funding of services such as respite and camps.  Eight family members commented that they wanted services that had recently been closed, re-opened.  Two respondents reported that adding assistance with transition to adult services would improve their DMH experience.  Three participants wanted emergency services to be improved.

Non-Specified Treatment Providers

	Thirty-four family members reported they were unhappy with staff members in general.   Twenty-two respondents indicated that communication could be improved by having clearer communication regarding their child’s treatment planning between the different providers and staff as well as with family members.  Staff turnover was a concern mentioned by four respondents, who noted the there was great benefit to having long-term, consistent care from the same staff member.   Fifteen family members indicated that the training staff receive needs to be improved, citing examples such as staff needing more knowledge of the services available, more interactions with their children, and having more understanding of family background and culture.  Two respondents noted that it would be an improvement if providers were more flexible about setting up meeting times, taking into account that many parents work.

Specified Treatment Providers

	Thirty family members responded that improvements were needed with specific staff members.  Twenty-seven respondents indicated that their child’s DMH case worker or case manager should be more available, more supportive, better prepared, more invested in their child’s care, and that these staff members were overworked, and their knowledge of services lacking.  Eight family members responded that staff at particular agencies needed to be better trained on how to better manage crisis situations, on the importance of making fewer staff changes, and to have better attitudes overall.  Five respondents wanted their child to have more time with or access to a psychiatrist.  Three family members reported that they wanted improvements with a particular mentor, indicating that they wanted a mentor that is the same sex as their child, reinstating a particular therapeutic mentor, and better mentor staff retention.  Three family members indicated that their child’s therapists/counselors needed more training, and that they should have better communication with parents.  It was reported by one respondent that there should be more time with respite workers, outreach workers and medicine specialists.  Finally, one family member pointed out that certain receptionists could be friendlier.
	
Other
	
	Three family members stated that they didn’t know or wrote that they had nothing to add that would improve the DMH services their child/adolescent received during the past year.  One mentioned that the ability to Skype would benefit families that live a long distance from residential or in-patient locations.
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