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2015 2015 2015 |Benchmark
Program Measure Formula
Actual |Status(y)| Target Source
Number Served - AODA 6,254 5,529 BHD (2)  |# of clients with at least one event in any substance abuse level of care
Number Served - Mental Health - 5,010 4,663 BHD (2)  |# of clients with at least one event in any mental health level of care -
Community |Comprehensive Community Service (CCS) Enrollees B 233 236 BHD (2)  [CCS program admissions
Access To  [Reduction in past 6 months psychiatric bed days, admission to six months after admission (s) | 60.3% 64.0% BHD (2) |Relative change in average # of psychiatric bed days six months after admission
Recovery [Reduction in past 30 days alcohol or drug use, admission to six months after admission (5) 82.5% 79.0% BHD (2) [Relative change in # reporting abstinence from drugs or alcohol six menths after admission
Services  |Reduction in homeless or in shelters, admission to six months after admission (5) 77.3% 82.0% BHD (2)  [Relative change in # reporting living in shelters or homeless six months after admission
Increase in employment, admission to six months after admission (5) 33.9% 54.0% BHD (2) |Relative change in # reporting full or part time employment six months after admission - |
Percent of clients returning to Detox within 30 days 19.6% 18.0% BHD (2)  |Percent of clients with a readmission within 30 days of discharge
Families served in Wraparound HMO (unduplicated count) 3,047 2,650 BHD (2) |Families served in Wraparound HMO {unduplicated count) - S
Average level of Family Satisfaction (Rating scale of 1-5) 4.6 >= 4.0 | BHD(2 |Average level of Family Satisfaction (Rating scale of 1-5)
Wraparoind Percentage of enrollee days in a home type setting (enrolled through Juvenile Justice system) | 62% >=75% BHD (2) |Percentage of enrollee days in a home type setting (enrolled through Juvenile Justice system)
Average level of "Needs Met" at disenrollement (Rating scale of 1-5) 3.2 >=30 BHD (2) |Average level of "Needs Met” at disenrollement (Rating scale of 1-5) B
Percentage of youth who have achieved permanency at disenrollment 58% >=70% BHD (2) |Percentage of youth who have achieved permanency at disenroliment B
Percentage of Informal Supports on a Child and Family Team 42% >=50% BHD (2) |Percentage of Informal Supports on a Child and Family Team
Admissions 10,173 10,500 BHD (2)  |PCS patient admissions
Emergency Detentions 5,334 5,400 BHD (2) |PCS admissions where patient had a legal status of "Emergency Detention”
Crisis Service Percentiof patients returning to PCS within 3 days 8% 8% BHD (2} |Percent of patient admissions occuring within 3 days of patient's prior discharge from the program -
Percent of patients returning tiFLCS within 30_(1_?\[_5 25% CMS (4)  |Percent of patient admissions occuring within 30 days of patient's prior discharge from the program
Percent of time on waitlist status 16% BHD (2)  |PCS hours on Waltlist Status / Total hours in time period x 100
Admissions 965 1,125 | BHD(z) |Acute AdultInpatient Service patient admissions
Mean Daily Census - ) - 47.2 52.0 BHD (2}  [Sum of the midnight census for the time period / Days in time period
Percent of patients returning to Acute Adult within 30 days 11% 7% NRI(@)  |Percent of patient admissions occuring within 30 days of patient’s prior discharge from the program
Percent of patients responding positively to satisfaction survey 73% 74% | NRI@@) |Percentof patients selecting "Agree” or "Strangly Agree" to survey items
Acute Adult If | had a choice of hospitals, | would still choose this OHE.jM HSIP Survey) 63% 65% BHD (2) [Percent of patients selecting "Agree" or "Strongly Agree" to survey item
Inpatient HB|PS 2 - Hours O_f Physical Restraint Rate 7.2 1.21 CMS (4)  [Total number of hours patients were in physical restraint per 1,000 inpatient hours
Service HBIPS 3 - Hours of Locked Seclusion Rate 0.47 0.34 | CMS 4 [Total number of hours patients were in locked seclusion per 1,000 inpatient hours -
HBIPS 4 - Patients discharged on mU_[tI_pIE anti_gsychotic medications - 18% 10% CMS (4) |Percent of patients discharged on 2 or more antipsychotic medications
HBIPS 5 - Patients discharged on multiple antipsychotic medications with appropriate justification 98% 26% CMS (4)  [Percent of patients discharged on 2 or more antipsychotic medications with documented justification
HBIPS 6 - Patients discharged with 5 continuing care plan 159% 74 CMS (@) ::;:S:i:'f:;:::}gsef::g;?:i‘::::,:;:f:::jiﬁ:?:i:i,‘::ezi::t;::;eated and contains the following: reason for hespitalization, principal discharge
HBIPS 7 - Post discharge continuing care plan transmitted to next level of care provider 15% 67% CMS (4) |Percent of patients for whom the post discharge continuing care plan was transmitted to the next level of care
Admissions 919 1,100 BHD {2) |CAIS patient admissions
Mean Daily Census 9.8 11.0 BHD {2)  |sum of the midnight census for the time period / Days in time period
Percent of patients returning to CAIS within 30 days B 0 7167% 1] ] 1T% BHD (2) [Percent of patient admissions occuring within 30 days of patient's prior discharge from the program
Percent of patients responding positively to satisfaction survey 71% 74% BHD (2) |Percent of patients selecting "Agree" or "Strongly Agree" to survey items
Child / Overall, | am satisfied with the services | received. (CAIS Youth Survey) 74% 80% BHD (2)  |Percent of patients selecting "Agree" or "Strongly Agree" to survay item S - ]
Adolescent [Hgips 2 - Hours of Physical Restraint Rate | 52 0.27 CMS (4)  |Total number of hours patients were in physical restraint per 1,000 inpatient hours
Inpatient  [4gips 3 - Hours of LOC!:ed Seclusion Rate 0.42 0.30 CMS (4)  [Total number of hours patients were in locked seclusion per 1,000 inpatient hours
Service (CAIS) [Ips 4 - Patients discharged on multiple antipsychotic medications 2% 3% CMS (4)  [Percent of patients discharged on 2 or mare antipsychotic medications
HBIPS 5 - Patients discharged on multiple @Eipsvchotic me;iii:atigns with appropriate justification 100% 4% CMS (4) |Percent of patients discharged on 2 or more antipsychotic medications with documented justification
. 3 . L. Percent of patients for whom the post discharge continuing care plan Is created and contains the following: reason for hospitalization, principal discharge
HBIPS 6 - Patients discharged with a continuing care plan 4% 88% CMS a) diagnosis, discharge medications and next level of care recommendations
HBIPS 7 - Post discharge continuing care plan transmitted to next level of care provider 4% 81% CMS (4) |Percent of patients for whom the post discharge continuing care plan was transmitted to the next level of care
Einanclal Total BHD Revenue (millions) 1$120.5 $120.5
Total BHD Expenditure (millions) $179.6 $179.6
Notes:

(1) 2015 Status color definitions: Red (below 20% of benchmark), Yellow (within 20% of benchmark), Green (meets or exceeds benchmark)

(2) Performance measure target was set using historical BHD trends
(3) Performance measure target was set using National Association of State Mental Health Directors Research Institute national averages
(4) Performance measure target was set using Centers for Medicare & Medicaid (CMS) Hospital Compare national averages

(5) Due to missing data following transition fram CMHC to Avatar, numbers above are limited to the first three quarters of 2015. |




Milwaukee County Behavioral Health Division
Community Access to Recovery Services

Annual Data Report — 2015

Individuals Served by Level of Care

2014

2015

Level of Care

Total

‘Community Based Residential Facilities (CBRF)

Day Treatment

_Community Support Program (CSP)

)

Comprehensive Community Services (CCS
covery Services (CRS)

Targeted Case Management (TCM)
_Community Linkages and Stabilization (CLASP)

AODA - Detox

*Reduction due to delay in implementation of new EHR at Detaxification facility and do not reflect actual volume.

New CCS Enrollments

2014 2015
Total 23 48 | 46 | 86 | 48 251

* The CCS provider network continues to grow; 8 agencies are now state certified branch offices, providing care coordination

services.

e Each agency is expected to employ at least 2 FTE's for the provision of ancillary services.
e CARS now operates a dedicated phone line to respond to CCS inquiries and facilitate the referral process.

Number of Requests for Service, by Level of Care

2014 2015
Total Q1 Q2 Q3 Q4* Total

Level of Care

Admission, by Level of Care
2014 2015
Mean al Q2 Q3* | Q4** | Mean

Level of Care

ccs 19.0

*Reduction in requests are likely due to
errors and omissions as a result of
transition to new EHR and may not
reflect actual volume.

*Change in reporting methodology and
inconsistent data elements across
CMHC to Avatar led to period of time in
Q3 where data converted from CMHC
{the previous EHR) was unavailable.

** Although these initial reductions are
promising, they should be viewed as
preliminary as they represent a limited
sample and a new reporting
methodology, as noted ahove,




CMS Performance Measures Beginning 7/1/16
Transition Record with Specified Elements Received by Discharge Patients, Timely Transmission of Transition Record,
Screening for Metabolic Disorders

Transition Record with Specified Elements Received by Discharge Patients {Acute Inpatient discharges)
All of the eleven elements listed below must be captured to satisfy the measure:

Reason for inpatient admission

Major procedures and tests performed during inpatient stay and summary results

Principal diagnosis at discharge

Current medication list

Studies pending at discharge {e.g., laboratory, radiological)

Patient instructions ,

Advance directives or surrogate decision maker documented or documented reason for not providing advance care
plan

8. 24-hourf7-day contact information including physician for emergencies related to inpatient stay
9. Contact information for obtaining results of studies pending at discharge

10. Plan for follow-up care

11. Primary physician, other healthcare professional, or site designated for follow-up care

How R WM e

Timely Transmission of Transition Record
Patients for whom a transition record was transmitted to the facility or primary physician or other healthcare
professional designated for follow-up care within 24 hours of discharge

Screening for Metabolic Disorders

Patients who received a metabolic screening either prior to, or during, the inpatient psychiatric stay. The screening
must contain four tests: (1) BMI; (2) blood pressure; {3) glucose or HbA1C; and {4) lipid panel — which includes tota! |
cholesterol (TC), triglycerides (TG), high density lipoprotein (HDL), and low density lipoprotein (LDL-C) levels. The
screening must have been completed at least once in the 12 months prior to the patient’s date of discharge.




Contracted Agency Performance Measures - DRAFT

Measure Specific Item(s) Source Numerator/Denominator/ Reporting Analysis and
Exclusions Frequency of Reporting
Agencies to Frequency by
BHD BHD
Acute Services
PCS Percent of individuals returning to PCS Avatar Ongoing Quarterty
within 3 days Episodes
Percent of individuals returning to PCS
within 7 days
Percent of individuals returning to PCS
within 30 days
Change in percent “voluntary” versus g
“involuntary” PCS visits
Medical ER Percent reporting that they h Intake, Quarterly
Visits medical ER visit in the last Discharge,
(yes/no) Every 6
Months (As
Applicable),
Ongoing
Petox Percent of4: Ongoing Quarterly
within _
. ;Eﬁ .
Mobile Percent All mobile crisis visits within a given | Ongoing Quarterly
Contacts in quarter
Community
Psychiatri All BHD inpatient episodes withina | Intake, Quarterly
Inpatient given quarter Discharge,
Utilization Every &
All PPS’s collected in a given Months (As
Modules quarter, based on a pre-specified Applicable),
time in treatment {e.g., all those Ongoing
who have been in treatment for 6
months, 12 months, etc.)
Medical PPS All PPS’s collected in a given Intake, Quarterly
Inpatient Modules quarter, based on a pre-specified Discharge,
Utilization time in treatment {e.g., all those Every 6
who have been in treatment for 6 Months (As
months, 12 months, etc.) Applicable),
Ongoing

Revised 1.25.16




Contracted Agency Performance Measures - DRAFT '

Developed

to reflect population (of all
TCMs), e.g., with 1468 TCM
clients, approximately 305 are
required at a confidence level
of 95% and a confidence
interval of +/- 5% (could also
treat agencies as populations).
2. Sample size drawn adequate to
detect statistically significant
difference from expected
benchmark with 80%
confidence (power of .80). E.g.,
with alpha of .05, at power of
.8, approximately 34 clients are
required from each agency to

Behavioral Outpatient psychiatry appointments kept | PPS All PPS’s collected in a given Intake, Quarterly
Health in last 6 months (yes/no) Modules quarter, based on a pre-specified Discharge,
Appointments Outpatient therapy appointments kept in | (would time in treatment (e.g., all those Every 6
Kept last 6 months (yes/no) need to e [een in treatment for 6 Months (As
add this) Applicable)
Ongoing
Housing Status Housing status at time of PPS Intake, Quarterly
and Stability administration Discharge,
Every 6
Months (As
Applicable)
Ongoing
Employment/ Employment/Educational status at time Intake, Quarterly
Educational of PPS administration Discharge,
Status Every 6
(Children/Adol Months {As
escents and Applicable)
Adults) Ongoing
Arrests Arrestsin la din a given Intake, Quarterly
Arrests | na pre-specified Discharge,
reatment (e.g., all those Every 6
been in treatment for 6 Months (As
months, 12 months, etc.) Applicable)
Ongoing
Satisfaction® 1. Sample drawn of adequate size | Quarterly Quarterly

Revised 1.25.16



Contracted Agency Performance Measures - DRAFT

detect statistically significant
difference of 5 points, with
expected mean of 75% and
deviation of 10%.2

“Level of TBD PPS

ollected in a given Intake, Quarterly
Functioning”?® Modules — ]

ased on a pre-specified Discharge,
ent (e.g., all those Every 6

.in treatment for 6 Months {As
Applicable)
Ongoing

1This indicator is to be comprised of several items, one of which assesses whether indivi jend” or something to that effect, while the
other items would assess client satisfaction with “Value-Based” elements of care (e.g., one g fied with the cultural intelligence of the
care she/he received). One possible approach would be to have two s service...”, while the other might be a
composite score of the 3-4 value-based items which populate the rest ¢ “Oriented, Trauma-Informed, Person-Centered, Culturally Intelligent,
etc.). Another approach would simply be to combine all the satisfaction i ardless, the entire satisfaction indicator itself would likely only be 4-

% This assumes a known benchmark against which to compare an agency’s sa
satisfaction programs, remember), the “mean of me : satisfaction s
MHSIP subscale scores and even greater variabili o} i ; ich z thdeviation, which can have a considerable impact on sample size.

5 As we do not currently have an ongoing assess i 5 ! dually phased into the contract performance indicators process
during the course of 2016 '

Revised 1.25.16




MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION, COMMUNITY ACCESS TO RECOVERY SERVICES
EXECUTIVE SUMMARY: CARS MHSIP CONSUMER SURVEY, 2015

The 13th annual collection of the MHSIP Consumer Satisfaction survey among those receiving mental
health services administered by CARS (formerly SAIL) indicated overall high satisfaction levels with these
services. Though this is not unusual—surveys have shown relatively high levels of satisfaction with
community services programs for many years—the results from 2015 were particularly striking.

The MHSIP survey is a 36-item Likert format survey that presents positively-worded items with which
respondents agree or disagree and sorts them into six distinct domains. This was the second year CARS
has used a survey modified to meet a Mentai Health Redesign SMART goal that incorporated six new items
and allowed more open-ended comments; the names of some domains were also changed.

The table below presents resuits for each of four CARS programs by MHSIP domain. Results have also
been analyzed to compare the performances of specific agencies or locations within each program and to
identify any individual statements that received especially high or low levels of agreement.

All programs had at least 70% agree/strongly agree responses in all six domains, with one exception:
residential programs (CBRFs) received only 68% agreement with items in the “Changes” domain, which
asks about life improvements “as a direct result of services | recelved.” Respondents enrolled in TCM
averaged over 80% agree/strongly agree responses in all six domains; those enrolled in CSP programs had
80% agreement in all but one domain, with 79% agreement in that one. Those receiving Day Treatment
also averaged 80% agreement in all but one domain. TCM showed the highest rates of satisfaction that
program has ever had in four of the six domains; CSP also had the highest satisfaction that program has
ever had in four of six domains. Residential services received the highest ratings ever in the “Quality”
domain {one of three domains not modified in the Mental Health Redesign revision).

Historically, the “Changes” and “Abilities” domains—in which all items are prefaced by the phrase “as a
direct result of services | received...”—do not obtain as high levels of agreement, so it was gratifying to
see all four programs above 75% agreement and three above 80% in the “Abilities” domain.

Access Outcomes fuigtyr?arzg_ General Functioning | Person-
g Domain = ppropriate Satisfaction Domain = Centered
Domain ness Domain . irers .
Changes i : Bomain Abilities Domain
Program Surveys = Quality
CSP 170 80 79 84 82 82 88
Day Treatment 23 96 74 90 87 84 90
Residential 67 75 68 77 72 76 74
TCM 212 86 85 83 92 82 89
CARS Total 488 83 80 83 87 81 86

The results for individual agencies providing services and individual items that did not have as high levels
of agreement will be distributed and discussed at program operations meetings. Program managers and
guality assurance staff are also informed about specific agencies or locations that receive appreciably
worse satisfaction ratings so that the advisability of corrective action may be considered.

February 12, 2015 Page 1of1
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Introduction

Milwaukee County Behavioral Health Division’s Community Access to Recovery Services
(CARS)—formerly the Comumunity Services Branch (CSB)—has annually conducted a
sutvey of petsons tecetving mental health services in its community-based programs. From
2010 to 2013, the CSB/CARS sutvey used the tevised Mental Health Statistics Improvement
Program (MHSIP) Consumer Sutvey (Draft version 1.2, February 17, 2006), to sutvey
persons who were actively receiving setvices in five community mental health program areas:
Community Support Programs (CSP), Targeted Case Management Programs (TCM),
Community-Based Residential Facility Programs (CBRF), Day Treatment services (IDT), and
Outpatient services (OP). The surveys were intended to address a number of key questions.

1. What are the petceptions of persons receiving services of the appropriateness and quality
of the mental health services they received in the last year?

2. What are the perceptions of persons receiving services of access to the mental health
services they receved in the last year?

3. What ate the perceptions of persons receiving services of the outcomes of the mental
health services they received in the last year?

4. What ate perceptions of persons receiving services of their relationships with other
persons, not including their mental health service providers?

5. To what extent are persons receiving setvices satisfied with the mental health setvices
they received in the last year?

Community Access to Recovery Services has established a target range of at least 70-80%
positive responses in all MHSIP domains, 2n expectation that was extended to the two
additional domains of Improvement in Functioning and Improvement in Social
Connectedness that were added in 2010 with the use of MHSIP version 1.2. Fot a time a
target range of 65-75% positive responses was considered acceptable for a single item, “I,
not staff, decided my treatment goals,” but as part of an initiative to imptove person-
centeted planning, a decision was made in 2012 to consider 70-80% agree/strongly agree
responses to be the benchmark for this item as well.

Method

Sample

Separate sampling procedures were used for different CARS program areas. Procedures
took into account logistical issues pertinent to data collection, with sampling procedutes for
each program area representing the most feasible approach to obtaining desirable sample
sizes. The following approaches were used for each CARS program area:

- Residential: sutvey the total population of persons residing in community-based

facilities who had been recetving residential services for at least three months as of
September 2015 (N=67).

2015 MHSIP — All CARS Page 2 of 17



- Community Support Programs: survey a convenience sample of 10-20% from
each provider of persons who had received CSP setvices for at least three months as
of September 2015 (N=170).

- Targeted Case Management: survey a 20% random sample for each provider of
persons who had recetved at least three months of TCM services as of September
2012 (N=212). To reduce the burden on respondents, all clients included in the
random sample generated in 2014 were excluded from the random sample for 2015.

- Day Treatment: survey a// persons receiving setvices throughout 2015 in one of the
Day Treatment programs (DBT and Recovery) during 2015 (N=23) first after four
weeks of services and at dischatge from services, Discharge results are reported here;
four week results are included in the separate Day Treatment Program Report.

Data Collection Procedures

The consumer survey was conducted as a point-in-time measute of the petceptions of
petsons receiving mental health services of the particular program from which each received
services 1 2015, ‘Trained surveyors from Vital Voices for Mental Health administered the
MHSIP Consumer Sutvey utilizing a peer-to-peer methodology, and assisted individuals as
necessary to complete the survey instrument in Residential, CSP and TCM programs. In-
person administration was used in Day Treatment both four weeks after the start of services
at a time convenient for the clients and at the time of discharge, with staff providing any
needed assistance. Procedures were adopted in each setting to assure that survey
respondents would not be identifiable. Due to changes related to the Affordable Care Act,
Medicaid eligibility rules, and ongoing service contracts, too few sutveys could be collected
from those recetving Outpatient services to assure they would constitute a representative
sample, and as a result Outpatient is excluded from the 2015 repott.

Instroment

The MHSIP Consumer Survey is a 36-item instrument designed to measure six major
domains of mental health setvices: Genetal Satisfaction, Access, Quality/Approptiateness,
Outcomes, Functioning, and Social Connectedness. Respondents indicate their level of
agreement / disagreement with statements about mental health setvices they have received.
The response range utilizes a 5-point scale: strongly agree — agree — neutral — disagree —
strongly disagtee. Respondents may record an item as not applicable. Respondents also
complete survey items to provide basic demographic data: age, gender, and ethnicity.
Respondents may choose to provide written comments on the survey form about theit
responses or about areas not covered by the questionnaire, but these are not required.

One concetn about the sutvey, which was designed in 2000 and tevised in 2006, is that it has
not kept pace with certain reforms in mental health services, in particular the increased
emphases on recovery orientation and person-centered planning. As a result of this, and in
response to objectives adopted by the Milwaukee County Mental Health Redesign and
Implementation Task Force, a variant version of the sutvey was drafted and approved for
use in 2014.

Given the utility of comparing cutrent levels of satisfaction with past levels in the same
programs ot agencies, an effort was made to keep intact as much as possible of the existing
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MHSIP survey. As a result, only six items that did not discriminate as well among sttonger
and weaker performing programs were eliminated and only six items added, the latter
comprising a new six-item “Person-Centeredness” domain. Thiee domains were kept
identical to the standard MHSIP: Quality and Appropriateness of Setvices, Outcomes of
Services {(retitled “Changes”), and Improvement in Functioning (tetitled “Abilities™).

The Person-Centeredness domain, developed by a wotk group comprising members of the
Mental Health Task Force’s Quality Action Team and its Person-Centered Care Action
Team, selected questions that either focused on values the wotk group decided needed
greater emphasis—such as programs being person-centered, recovery-otiented, and trauma-
informed-—or on issues that had been raised repeatedly in the cotnnents of tespondents to
the traditional MHSIP in previous yeats, such as rule enforcement and money management.

Another important change was made in the way such individual comments were solicited.
Instead of a single request for comments at the end of all the specific items, questions were
divided into six titled domains and respondents were offered an opportunity to comment on
each domain (a2s well as more generally). Survey tevision was completed in eatly 2014 and
implemented for the sutveys conducted in the fall and winter of 2014-2015.

The following sutvey items comptrise the six domains of the Milwaukee County’s modified
MHSIP Consutner Survey:

Consumer Perception of Access

e The location of services was convenient.

e Staff were willing to see me as often as I felt was necessary.
¢ Staff returned my calls within 24 hours.

e I was able to see a psychiatrist when T wanted to.

o [ was able to get all the services I thought I needed.

Consumer Perception of Quality

e  Staff here believe that I can grow, change and recover.

¢ [ felt comfortable asking questions about my treatment and medication.
¢  Staff told me what side effects to watch for.

e Staff respected my wishes about who is, and who is not, to be given information about
my freafment.

e Staff was sensitive to my cultural/ethnic background (race, teligion, language, etc.).

¢ Staff helped me to obtam information so that I could take chatge of managing my
illness.

e I felt free to complain.

® I was given information about my rights.

¢ Staff encouraged me to take responsibility for how I live my life.

o Iwas encouraged to use consumer-tun programs (support groups, ctisis phone line, etc.).
¢ I, not staff, decided my treatment goals.

2015 MHSIP — All CARS | Page 4 of 17



Consumer Perception of Person-Centeredness

o | felt the rules were fair and consistent.

*  Staff encouraged me to have hope and high expectations for my life.
e Staff welcomed my thoughts about my medication.

e Tam included in decisions about my money.

e Staff and I work together as a team to reach my life goals.

e Staff understand that I have been through a lot.

Consumer Perception of General Satisfaction
¢ | like the services that I received here.
e {1 had other choices, I would still get services from this agency.

Consumer Perception of Changes

® I deal more effectively with daily problems.

¢ T am better able to control my life.

e I am better able to deal with ciisis.

I am getting along better with my family.

I do better in social situations.

I do better in school and/or work.

My symptoms are not bothering me as much.

My housing sttuation has improved.

Consumer Perception of Abilities

¢ | do things that are more meaningful to me.

® Tam better able to take care of my needs.

e I am better able to handle things when they go wrong.
e Tam better able to do things that I want to do.

Results

This report of the 2015 CARS modified MHSIP Consumer Survey presents data from the
thirteenth administration of a satisfaction sutvey for Community Access to Recovery
Services programs. Data presented include results broken out for four CARS program areas.
Results for two Day Treatment programs are aggregated in this report for ease in data
analysis; they will be separated out in a companion report.

For purposes of quality improvement for operated and contract agencies, companion repotts
of the 2015 survey will also be prepared with data broken out by CARS program and
individual provider otrganizations

Based on many years of conducting the MHSIP Consumer Survey, the CARS suggests the
following guidelines when interpreting the percentage of agtee/strongly agree (positive)
responses. When utilizing these guidelines, however, it is critical to take into consideration
response and sample sizes when evaluating results for individual providers. When reviewing
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specific survey items, it also must be understood that particular items may be more germane
to some program areas than to others.

e Percentages less than 70% can be considered Yelatively low’ and below 60% can be
considered poor’

* Percentages in the 70 - 79% range can be considered good’ or ‘excpected’
e Percentages in the 80 - 89% range can be considered %igh’
® Percentages above 90% can be considered ‘exweptional’

Results of the 2015 Consamer Survey atre presented in tabular form on the next several
pages. Table 1 (second page following) presents data on sataple size, respondents, and
tesponse rate. The survey response rates tanged from a low of 59% for clients teceiving
Day Treatment services to a high of 87% for clients receiving TCM services. The total
survey response rate for all CARS programs included in this report was 76%, which is
consistent with tesearch standards that indicate a teasonable goal for response rates for this
type of sutvey is 50-60%. It is important to note that interpretation of results from this
sutrvey cannot account for perceptions of services for those who chose not to respond nor
determine whether those who did respond represent consutners with compatatively more
favorable or less favorable perceptions than those who did not respond.

Tables 2 and 3 (following page) present 2015 demographic data on the age, gender, and
ethnicity of respondents. Demographic data from the 2015 survey are generally consistent
with previous years. The average age of the population served by CARS programs has been
remaining steady over time, with an overall average of 46 yeats in this year’s sample. In
general, the more intensive the setvice, the older the case mix. Males continued to
outnumnber females in all programs except Day Treatment, which at 86% had highest
percentage of female respondents that Day Treatment has yet obtained. Overall, however,
women comprised only 43% of all respondents from CARS programs included in this
survey, continuing a long-term trend of declining female participation. The proportion of
clients identifying themselves as Hispanic-Latino, which had shown steady increases between
2005 and 2011, now appears to be fluctuating from year to year. In 2015, 10% of
tespondents said they were Hispanic-Latino, similar to 2014. Native Americans comprised
2% of respondents in 2015, similar to prior years. At 1% the proportion whose ethnic
identification is Asian decreased after increases over the last few years.

Table 4 (second page following) ptresents 2015 data for the Consumet Sutvey items
otganized by the six new domain titles of Access, Changes, Quality, General Satisfaction,
Abilities, and Person-Centeredness for each Community Access to Recovery Services
program i this report and for the total of all respondents in these CARS programs. (For
those domains that have been retitled, the former domain name is also provided.) To
facilitate yeat-over-year compatisons, Table 5 (also second page following) presents
Consumer Survey domain scores for the six domains included in the last four years the
MHSIP or modified MHSIP has been admmistered. It should be noted the data for Day
‘Treatment is not truly compatable across years, since the sampling procedure was changed
between 2011 and 2012 and modified again during 2014.
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As discussed eatlier, CARS expected each program area to be positively rated at 70% — 80%
agree/strongly agtee responses in each of the six modified MHSIP domains. Detailed
results by CARS program are presented later in this report, and they will be further broken
down, including results for each provider agency, in the companion 2015 CARS MHSIP
Program Repotts.

» All program ateas met the target range for Access to services. Day Treatment (96%)
and TCM (86%) both exceeded the target for Access.

o All program arcas except Residential met the target range for Changes (formerly
MHSIP “Outcomes”). 'TCM (85%) exceeded the target for Changes.

« All programs areas met the target range for Quality of services (formerly MHSIP
“Quality and Appropriateness™). Day Treatment (90%), TCM (83%) and CSP (84%)
exceeded the target for Quality.

« All program atecas met the tatget range for General Satisfaction with services. Day
Treatment (87%), TCM (92%) and CSP (82%) exceeded the target for General
Satisfacton.

» All program areas met the target range for Abilities (formerly MFISIP improvement in
“Functioning”) CSP (82%), Day Treatment (84%), and TCM (82%) exceeded the
target for Abilities.

« All program ateas met the target range for Person-Centered services (which replaced

“Social Connectedness” on the MHSIP). Day Treatment (90%), TCM (89%) and CSP
(88%) exceeded the target for Person-Centeredness.
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Table 1

Number
in Number of Response
Program Sample Respondents Rate %
CSP 233 170 73%
Day Treatment 39 23 59%
Residential 103 67 65%
TCM 244 212 87%
C3B Total 619 472 76%
Table 2
Mean Age Male Female
Program (Years) N % N %
CsP 46 95 57% 72 43%
Day Treatment 39 3 14% 19 86%
Residential 51 45 68% 21 32%
TCM 45 120 57% 90 43%
Total 46 263 57% 202 43%
Table 3

Number African- Hispanic Native
Program Responding American Caucasian -Latino Asian American Other
CSP 170 60% 28% 10% 2% 4% 6%
Day Treatment 22 32% 64% 4% 5% 0% 0%
Residential 61 33% 57% 16% 0% 5% 5%
TCM 196 54% 37% 9% 0% 1% 5%
Total 449 52% 38% 10% 1% 2% 5%

*"Hispanic-Lafino?" is a separate question, so percentages may not sum to 100%.
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Table 4

Quality and Social
Outcomes  Appropriateness General Functioning conpnectedness/
Access Domain = Domain = Satisfaction Domain = Person-
Program Surveys Domain Changes Quality Domain Abilities Centered
CsP 170 80 79 84 82 82 88
Day Treatment 23 26 74 a0 87 84 90
Residential 67 75 68 77 72 76 74
TCM 212 86 85 83 92 82 89
CARS Total 488 83 80 83 87 81 86
Table 5
12-2015 CSB-CARS MHSIP Domain Scores™
Quality and _ Social
Outcomes Domain = Appropriateness General Satisfaction | Functioning Domain = Connectedness/
Service Access Domain Changes Pomain = Quality Domain Abilities Person-Centered
2012 2013 2014 2015 | 2012 2013 2014 2015 | 2012 2013 2014 2015 | 2012 2013 2014 205 | 2012 2013 2014 2015 | 2012 2018 2014 2015
CsP 78 80 83 80| 76 76 78 79| 79 82 82 84 | 79 82 84 82 | 8C 78 82 82 | 77 74 83 88
Day Treatmant* B0 83 83 96| 59 51 75 74| 81 87 94 80| &7 88 91 87 | 66 46 74 84| 63 55 g 90
Residential 77 78 72 75| 80 77 77 88 | 72 74 74 77 71 73 78 72| 80 75 79 76 | 83 81 70 74
TCM 81 84 81 g6 | 72 75 72 85 | 80 81 85 83| &0 85 88 92 | 78 78 78 82 | 75 75 a5 89

*Day Treatment did not begin collecting items in the Funclioning and Social Connectedness domains until mid-2011
**For 2014, Outcomes, Quality & Appropriateness, and Functioning Domains were renamed but contain the same items; other domains were modified.
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Results for the last four years (2011-2015) indicate high positive perceptions of Access to CARS
mental health setvices across all programs. For all four years, consumer satisfaction with Targeted
Case Management and Community Support Programs have consistently met targets in all six chosen
domains. Consumer satisfaction with Residential (CBRF) setvices has met targets in five of six
domains for all fours years, with Changes in 2015 not meeting target at 68%. For Day Treatment,
there were marked discrepancies in 2012 and 2013 between satisfaction related to the “process”
domains of Access, Quality, and General Satisfaction—which have consistently met the targets—
and domains related to petceived results, namely Changes, Abilities, and the former Social
Connectedness—which fell short of the target rates. Further analysis determined that reporting on
responses from the survey when it was administered four weeks into service did not provide
sufficient time for eventual improvements to be realized, so the current repott tetutns to the past
practice of reporting only on results from the survey when it is administered at the time of client
discharge from services. (The survey at four wecks is still administered to see how much
improvement occurs between four weeks and discharge.)

Satisfaction with CSP, Residential, and Day Treatment services was mixed in 2015 compared to
2014. Satisfaction fot clients receiving Tatgeted Case Management was higher in 2015 than in 2014
in all domains, except in Quality. Staff at agencies offering these services should be congratulated
for the high levels of satisfaction they achieved in 2015.

Combined CARS Programs

Positive ratings (petcent agree or strongly agree) were obtained from respondents for all six
domains of the MHSIP Sutvey for 2015. The aggregate CARS domain scores exceeded the target
for satisfaction in all six domains: Access to setvices (83%), Quality of services {83%), Changes due
to setvices (80%), General Satisfaction with services (87%), Person-Centered services (86%), and
client improvement in Abilities (81%). The level of agteement in the four “process” domains—
Quality, Person-Centeredness, Access and General Satisfaction—were especially high, with two of
five domains above 85% agree/strongly agree. General Satisfaction and Changes due to services
wete both highet than they had been in any of the four previous years. Over several years, the all-
CARS trend has been for steady improvement. That all six domains now have over 80% agreement
for CARS as a whole is a remarkable achievement.

Ratings of mdividual items for all CARS consumer respondents should be consideted with care.
The sampling strategies for different programs were not the same, and some programs had a much
larger number of sutvey respondents. Nonetheless, within-group differences between the highest-
and lowest-scoring itetns are statistically significant and indicate that most consumers did
differentiate among individual items rather offering a mote global satisfaction response.

Highest rated itenss across all CARS programy combined in 2015 were:
o[ like the services that I received here. (87.4)
o[ felt comfortable asking questions about my treatment and medication. (87.3)
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oStaff respected my wishes about who is, and who is 2t, to be given information about my
treatment. (87.3)

oStaff understand that I have been through a lot. (86.8)

oStaff here believe that I can grow, change and recover. (86.8)

eStaff encouraged me to take responsibility for how I live my life. (86.8)

oStaff encouraged me to have hope and high expectations for my life. (86.8)

oStaff were willing to see me as often as I felt it was necessaty. (86.0)

oStaff welcomed my thoughts about my medication. (86.4)

oStaff helped me to obtain information so that I could take charge of managing my illness. (85.9)
o] was given information about my rights. (85.8)

oIf I had other choices, I would still get services from this agency. (85.6)

eStaff wete sensitive to my cultural/ethnic background (race, religion, language, etc.) (85.6)
oStaff and I worl together as a team to reach my life goals. (85.4)

o The location of services was convenient. (85.4)

eStaff returned my call in 24 hours. (85.3)

o] felt free to complain. (85.0}

o] was encouraged to use consumet run programs (suppott groups, crisis phone line, ete.) (85.0)

All the items listed above had a percentage of “strongly agree” or “agree” responses in the 85-90%
range considered “very high” by CARS. “My symptoms aren’t bothering me as much” was the only
question to score under 80% (the “high” threshold) at 78.7.

In 2015 there were NO items across all CARS programs combined that were in the 60-70% range of
agree/strongly agree responses consideted “relatively low” by CARS. This followed a dectease from
six such items in 2013 to only three in 2014. In 2015, the item “I, not staff, decided my treatment
goals” had received less than 70% satisfaction from consumers across all CARS programs for seven
yeats in a tow; this year it scored 81.4] This has occutted in conjunction with high ratings on items
related to person-centeredness, including “Staff and I work together as a team to reach my life
goals” (85.4).

Community Support Program

It was another very good year for consumer satisfaction with setvices in the Community Support
Program. In 2015, Access to services (80%), Quality of services (84%), Changes due to services
(79%), Person-centered services (88%), General Satisfaction with services (82%), and client
improvement in Abilities (82%), all received percentages of agtee/strongly agree responses that met
or exceeded the tatget range of 70-80% for MHSIP domains. Five of the domains received
agree/strongly agree responses in the 80-90% range considered “high” by CARS. Community
Support Program agencies are also to be congratulated for eight consecutive years of satisfactory
ratings in all the MHSIP domains.

Specific results from the 2015 survey revealed the following items were the most highly rated by
consumers enrolled in Community Support Programs:
e [ felt comfortable asking questions about my treatment and medication. (85.9)
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e | was encouraged to use consumer run programs (support groups, crisis phone line, etc.) (85.4)
e | am better able to take care of my needs. (85.4)

e Staff here believe that I can grow, change and recover. (85.2)

e Staff respected my wishes about who is, and who is not, to be given information about my
treatment. (85.2)

e Staff encouraged me to have hope and high expectations for my life. (85.1)

o Staff understand that I have been through a lot, (85.1)

Due to space considerations, not all items scoring above 80% wete included in the above list. All
the ones with 85% agree/sttongly agtee responses ate included, but there wete an additional 24
items that scored in the 80-85% range. In all, 31 of 36 items teceived a propottion of agtee/strongly
agree responses in at least the 80-90% range considered “high” by CARS. Items with “high”
satisfaction were drawn from all six domains. That 31 items obtained over 80% agree/strongly
agree responses is the highest number that have reached this level of satisfaction in all the years CSP
satisfaction surveys have been administered.

The lowest rated item for CSP programs was:
¢ 1 do bettet in school and/ot work. (77.7)

Residential: Community Based Residential Facilities

Satisfaction ratings from consumers in Community Based Restdential Facilities (CBRFs)—continued
in 2015 to follow a trend towards gradual improvement, although specific item scores vatied
considerably. Aggregating all surveys completed at CBRFs, the percentage of agree/strongly agtee
tesponses to positively worded statements achieved the 70-80% target range considered “good/
acceptable” by CARS in five of six modified MHSIP domains: Access to services (75%), Quality of
services {77%), Person-Centered setvices (74%), General Satisfaction with services (72%), and client
improvement in Abilities (76%). The vanation in individual items increases the importance of
looking at item scores. It also is shows the thoughtfulness of respondents, most of whom did not
answer with a nartow response set. There also continued to be differences in satisfaction between
locations, although with small numbers of clients in many of these locations, these scotes ate volatile
and can be affected by only one or two clients expressing dissatisfaction. It 1s good to see most
CBRF consumers ate satisfied with their services. CBREF staff should be congratulated for obtaining
satisfactory ratings in five of six MHSIP dommains.

Specific results from the 2015 survey revealed the following were the highest rated items by
consumets in Residential CBRF programs:

e I do things that are more meaningful to me. (84.6)

e I do better in school and/or wotk. (83.3)

¢ The location of services was convenient. (82.1)

¢ Staff here believe that I can grow, change and recover. (81.8)

e Staff respected my wishes about who is, and who is 2t, to be given information about my
treatment. (81.2)

e | felt comfortable asking questions about my treatment and medication. (81.0)
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» | was given information about my rights. (80.9)

e Staff welcomed my thoughts about my medication. (80.9)

e [ am getting along better with my family. (80.6)

o [ felt the rules were fair and consistent. (80.6)

¢ Staff encouraged me to take responsibility for how I live my life. (80.3)

All the items listed above received agree/strongly agree responses from CBRF consumets in the 80-
90% range that 1s considered “high” by CARS. One item from the “Quality” domain that remained
high both years, “Staff here believe that I can grow, change and recover” (81.8%) is a very important
one for those receiving residential services, so it is good to see it is still perceived positively by
petsons residing in group homes.

Items rated low in 2015 by consumers in CBRF Residential programs included:

e [ am included in decisions about my money. (75.3)

e If I had other choices, I would still get services from this agency. (75.2)

e I am better able to handle things when they go wrong. (75.2)

¢ [ was encouraged to use consumet run programs (support groups, crisis phone line, etc.) (74.5)
¢ Staff told me what side effects to watch for. (71.2)

All of the above items were within the 70-80% target range of agree/strongly agree responses.

Day Treatment

The two CARS-operated Day Treatment programs, DBT and Recovery, are combined in this report;
they will receive separate analysis in the Day Treatment Programs report. In 2012 a new sampling
strategy for consumer satisfaction surveys was implemented for Day Treatment programs, so this is
the fourth year of using that strategy. Because the revisions to the MHSIP requested by the
Milwaukee Mental Health Redesign Task Force were not implemented until mid-year and because
Day Treatment programs survey clients throughout the year, not all respondents wete asked the
same questions. For this report, responses to the questions included on both versions are
agpregated, while those that appeared on either the older or newer version include only responses
from those who received the sutrvey on which they appeared.

Before 2012, MHSIP consumer satisfaction surveys were completed only at the time of discharge
from an episode of Day Treatment. Because a significant number of withdrawals from Day
‘Treatment are unplanned, this sampling strategy resulted in low response rate for Day Treatment
over several years, which made it difficult to interpret sutvey findings. As a consequence, CARS
Program Hvaluation and Day Treatment staff decided to invite recipients of Day Treatment setvices
to complete satisfaction surveys at two different points: first at four weeks after admission into
treatent and second at discharge from that treatment episode. This allowed surveys to be collected
from clients who had received enough Day Treatment to have an opportunity to form opinions
about vatious aspects of services but includes many of clients with unplanned discharges who might
have been missed previously.
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However, in analyzing results for the 2013 MHSIP repott, it was noticed that in the four-weck
survey there were dramatic discrepancies in satisfaction between domains related to processes
occurring in Day Treatment (Access, Quality, General Satisfaction) and domains related to results of
those services (Outcomes, improvement in Functioning, improvement in Social Connectedness).
‘There is good reason to believe that four weeks was not enough time in setvices for clients to begin
to petceive improvements; in a way, the “results” ateas were capturing something closer to a
baseline from which later improvements might be expected. Thus, although the four-week
surveys continued to be collected in 2015 in order to provide this relative baseline, it is only
results from the satisfaction surveys collected at discharge that are included in this report.

In 2015, consumers who responded to discharge MHSIP surveys in the two Day Treatment
programs combined exceeded the CARS target range of 70-80% agreement m all MHSIP domarms:
Access to services (96%), Quality of services (90%), General Satisfaction with setvices (87%),
Changes due to setvices (74%), and improvement in Abiliies (84%). In three domains, Access,
Quality and Person Centeredness, the percentage responding “agree” or “strongly agree” reached
the 90% and over range that is considered “exceptional” by CARS. 'The Abilities and General
Satistaction domains were rated in the 80-90% range considered “high.” The remaining domain
“Changes”, which is related to results (with items phrased “As a result of services I received...”),
was not quite as high as those telated to processes, but it was still solidly within the target range.

Specific results from the 2015 survey had 14 items (of 36) which obtained responses in the 90% and
above range considered “exceptional” by CARS:

¢ Staff understand that I have been through 2 lot. (94.5)

¢ Staff here believes that I can grow, change and recover. (93.0)

e Staff returned my calls within 24 hours. (92.7)

& Staff was sensitive to my cultural/ethnic background. (92.4)

e Staff encoutaged me to have hope and high expectations for my life. (92.4)

e | felt comfortable asking questions about my treatment and medication. (92.2)
e Staff helped me to obtain information so that I could take chatge of managing my iliness. (92.2)
¢ Staff encouraged me to take responsibility for how I live my life. (92.2)

» [ was encouraged to use consumer run programs. (92.2)

* | was able to see a psychiatrist when I wanted to. (91.8)

e Staff welcomed my thoughts about my medication. (90.9)

e If I had other choices, I would still get setvices from this agency. (90.9)

o Staff was willing to see me as often as I felt was necessary. (90.4)

o Staff respected my wishes about who is, and who is not, to be given information about my
treatment. (90.0)

Another 21 not listed obtained agreement in the 80%-90% range, considered “high.” That means
35 items out of 36 possible were rated “high” or better.

Day Treatment staff should be congratulated that persons’receiving Day Treatment recognize so

quickly the value of the services being offered them, and maintain that high opinton right through to
discharge.
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Items in the “results” domains—Changes due to services and improvement in Abilities—atre much
mote sensitive to differences between perceptions four weeks into treatment and perceptions of
individuals surveyed at discharge. Though the “results” related items have been lower than the
“process” itetns for many years, results in these domains at discharge are still good.

The item receiving the lowest percentages of agree/strongly agtee responses from individuals
receiving Day Treatment in both Day Treatment programs combined was:

* My housing situation has improved. (73.3)

This itemn is within the 70-80% tatget tange of agree/strongly agtee responses.

Targeted Case Management

2015 was another in a long string of good years for consumer satisfaction with Targeted Case
Management services. For the sixth consecutive year, consumer satisfaction reached at least the
target tange of 70-80% agree/strongly agree responses in all six MHSIP domains: Access to setvices
(86%), Quality of services (83%), Person-Centered setvices (89%), General Satisfaction with setvices
(92%), Changes due to services (85%), and improvement in Abiliies (82%). In five domains—all
except for Changes—consumer satisfaction reached the 80-90% level of agreement considered
“high” by CARS. In general, recipients of TCM services remain very satisfied with nearly all aspects
of their services.

Specific results from the 2015 sutvey revealed the following were the items rated most highly by
individuals receiving Targeted Case Management:

¢ Ilike the services that I received here. (92.6)

¢ [f I had other choices, I would still get services from this agency. (91.4)

o Staff respected my wishes about who 1s, and who is not, to be given information about my
treatment. (90.7)

o Staff were willing to see me as often as I felt it was necessary. (90.4)

o [ was given information about my rights. (90.3)

Staff encouraged me to have hope and high expectations for my kife. (90.3)

Staff encouraged me to take responsibility for how I live my life. (90.2)
I felt comfortable asking questions about my tteatment and medication. (90.0)

In the interest of space, only items scoting in the 90s% agree/strongly agree responses are listed
above; there were an additional 27 items that scored between 80% and 89%. In fact, only one item
scored below 80%: “My symptoms aten’t bothering me as much” (79.0).

TCM staff should be congratulated for continuing to maintain impressively high levels of
satisfaction on so many items we know are important to those receiving TCM services.

The item rated lowest by individuals receiving Targeted Case Management was:
¢ My symptoms aten’t botheting me as much (79.0)
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Summary

The Milwaukee County Behavioral Health Division’s Community Access to Recovery Services
(BHID-CARS) conducts an annual survey of persons receiving mental health services in CARS-
admimistered programs to obtain information regarding perceptions of mental health setvices
received. This report presents data from 2015, the thirteenth administration of the survey for CSP,
TCM, and Restdential programs and the twelfth for Day Treatment programs.

For 2015, the second year in which a CARS modified MHSIP was administered that included a
Petson-Centeredness domain, Community Access to Recovery Setvices programs maintained the
target range of 70-80% positive responses for all our modified MHSIP domains except Residential’s
Changes domain at 68%. The list of domains include Access, Quality, Petson-Centetedness,
General Satisfaction, Changes, and Abilities.

Analyses of survey responses obtained for 2015 revealed:

» All CARS program areas met the target range for Access to services. Day Treatment and TCM
exceeded the target for Access.

« All program areas met the target range for Quality of services. Day Treatment, TCM, and CSP
all exceeded the target for Quality.

» All program areas met the target range for Person-Centered setvices. Day Treatment, TCM,
and CSP exceeded the target for Person-Centeredness.

o All program areas met the target range for General Satisfaction with services. Day Treatment,
TCM, and CSP exceeded the tatget for General Satisfaction.

» All program areas except Residential met the target range for perceptions of Changes due to
provision of services. 'T'CM exceeded the target for Changes.

« All program areas met the target range for improvement in Abilities due to provision of
* services. Day Treatment, TCM, and CSP exceeded the target for Abilities.

» For all CARS programs except for Residential’s Abilities, the domains for Changes and
Abilities—which are related to “results” of setvices, prefaced by the phrase “as a direct result
of services | received...”-—had lower levels of agreement than “process” domains such as
Access, Quality, Person-Centeredness, and General Satisfaction.

»  Thtee of four programs reviewed in this report had higher levels of satisfaction with Access to
services in 2015 than in 2014.

» In the new Person-Centered services domain that appeared for the first time in 2014 on the
CARS modified MFSIP, all four program areas had levels of satisfaction that were above 70%
agreement on six positively-worded items. Three programs (all but Residential) wete in the
ranges considered “high” or “exceptional” by CARS.
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» Results by domain for all programs comparing 2015 to 2014 were mixed. In the domain of
Quality, Community Support Programs received the highest average satisfaction ratings they
have received in the thirteen years of MHSIP survey administration. In the domain of
Changes due to setvices (formerly “Outcomes”), Targeted Case Management programs
received the highest average satisfaction rating that they have ever recetved over the same
thirteen years.

Results for the last five years of the MHSIP survey indicate persons receiving CARS mental health
services generally have positive perceptions of those services and high General Satisfaction with
community services. Consumer perceptions of Access to setvices, Quality, and General Satisfaction
with setvices have remained above 70% for all CARS programs for the past four years. Chent
petceptions of Changes in their lives and improved Abilities as the result of services they have
received have not remained as high across all programs over the years, but m aggregate respondents
have had generally positive views of the improvements that have occurred as a result of their
participation In community services, and in 2015 their perception of such improvements was
especially positive.

Recomimendations

The following ate recommended based on the results of the 2015 Community Access to Recovery
Services MHSIP Consumer Survey:

1. As a result of initiatives at a BHD divisional level, revise the consumer satisfaction process to (a)
make it mote uniform across programs, (b) reduce the number of questions asked, and (c)
sutvey clients and report results on a quarterly rather than an annual basis.

2. Compose a press release on the results of the 2015 MHSIP to highlight the satisfaction
expressed by the recipients of Community Access to Recovery Services.

3. Post aggregate results of the CARS MHSIP survey on the Behavioral Health Division
Dashboatd to make them accessible to the general Milwaukee community.

4. Review the 2015 survey results with providers to attempt to clarify and explain those domains
and items that received lower ratings by individuals receiving services within each program and
consider what actions should be taken at a programmatic level in response.

5. Encourage individual agencies to undertake NiaTx PDSA change projects that would be likely to
impact domains or items where clients are less satisfied with the agency or program.

6. Utlize the 2015 sutvey results in discussions with BHD and CARS management, consumers,
providers, and other stakeholders with the objective of identifying areas needing improvement
and designing strategles to promote improvement.

7. Continue to consult with individuals receiving services of various kinds to allow their

perceptions of satisfaction instruments, items, and results to inform decisions about how to
make use of these indicators in continuous quality improvement efforts.
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Overview

*» [n 2015, 502 of the 966 consumers discharged from Acute Adult Inpatient Service completed
the MHSIP Survey, yielding Acute Adult’s highest response rate ever 52%. For the past 2

years, Acute Adult Inpatient Service's MHSIP survey response rates have been helow the target
response rate of 40% (2013: 33.7%; 2014: 26.1%).

» Acute Adult Inpatient Service’s survey item domain scores are above or within 4 percentage
points of the published national averages.

* The survey results for 2015 revealed an increased positive rating for five of the six survey item
domain categories in comparison to 2014’s scores.

» The following are general guidelines for interpreting the inpatient consumer survey results
based on thirteen years of administering the survey. The percentage of agree/strongly agree
{positive) responses may be interpreted as:

- Percentages less than 70% can be considered ‘relatively low’ and below 60% can be

considered ‘poor’

- Percentages in the 70 - 79% range can be considered ‘good’ or ‘expected’

- Percentages in the 80 - 89% range can be considered ‘high’

- Percentages 90% and above can be considered ‘exceptional’

¢ The results revealed “Good” response rates for 4 of the 6 survey item domains/categotries:
78% for Dignity, 77% for OQutcome, 77% for Participation, and 76% for Empowerment.
Relatively low response rates were obtained for Environment of Care 69% and patient Rights
- 63%.

* Survey items with the highest positive response scores were:
I am better able to deal with crisis (83%)
My contact with nurses and therapists was helpful (83%)

| was encouraged to use self-help/support groups (82%)
| participated in planning my discharge {81%)
My contact with my doctor was helpful (79%)



Introduction

The survey of Acute Adult Inpatient consumers is intended to obtain consumers’ perceptions of
services received during their inpatient episode of care. The survey is an ongoing performance
improvement project that utilizes the information obtained to identify performance
improvement initiatives for inpatient treatment. Consumers’ perceptions of inpatient services
are obtained regarding:

e Qutcomes attained

e The environment in which services were provided

e Participation in treatment planning and discharge

¢ Protection of rights

e Being treated with dignity

s Empowerment

¢ Additional aspects of services received including cultural sensitivity, treatment
choices, and medications

Method

At the time of discharge, unit social workers present the survey to all consumers and emphasize
that the BHD values consumer input to the evaluation of services provided in its programs. They
also explain to consumers that survey participation is voluntary, and assure consumers that
analyses of the information obtained is summarized and does not identify any individual’s
responses. Individuals with multiple inpatient episodes are provided opportunities to respond
to the survey after each inpatient stay.

Instrument

The MHSIP Inpatient Consumer Survey (2001) contains a total of 28 items. Twenty-one items |
are designed to measure six domains: Qutcome, Dignity, Rights, Participation, Environment and
Empowerment. Seven additional items ask respondents to rate other aspects of services
received including treatment options, medications, cultural sensitivity, and staff. Respondents
indicate their level of agreement/disagreement with statements about the inpatient mental
health services they have received utilizing a 5-point scale: strongly agree —agree — neutral -
disagree — strongly disagree. Respondents may also record an item as not applicable.

Additional survey items are completed to provide basic demographic and descriptive
information: age, gender, marital status, ethnicity, length of stay, and legal status. Respondents
may choose to provide written comments on the survey form about their responses or about
areas not covered by the questionnaire. The following lists the consumer survey items.




NRI/MHSIP Inpatient Consumer Survey (2001)

Outcome Domain:

I am better able to deal with crisis.
My symptoms are not bothering me
as much.

I do better in social situations.

| deal more effectively with daily
problems.

Dignity Domain:

| was treated with dignity and respect.

Staff here believe that | can grow,
change and recover.
| felt comfortable asking questions

about my treatment and medications.

| was encouraged to use self-
help/support groups.

Rights Domain:

{ felt free to complain without fear of

_retaliation.

{ felt safe to refuse medication or
treatment during my hospital stay.
My complaints and grievances were
addressed.

Participation Domain:

| participated in planning my
discharge.

Both | and my doctor or therapist
from the community were actively
involved in my hospital treatment
plan.

| had the opportunity to talk with my
doctor or therapist from the
community prior to discharge.

Environment Domain:

The surroundings and atmosphere at
the hospital helped me get better.

t feit | had enough privacy in the
hospital.
[ felt safe while in the hospital.

The hospital environment was clean
and comfortable.

Empowerment Domain;

*

| had a choice of treatment options.
My contact with my doctor was
helpful.

My contact with nurses and therapists
was helpful.

Other survey items:

The medications | am taking heip me
control symptoms that used to bother
me.

| was given information about how to
manage my medication side effects.
My other medical conditions were
treated.

| felt this hospital stay was necessary.
Staff were sensitive to my cultural
background.

My family and/or friends were able to
visit me,

If | had a choice of hospitals, | would
still choose this one.



Results

The following presents the results of the Inpatient MHSIP Consumer survey completed by consumers of
the Acute Adult Inpatient Service in 2015. Data from 2012 — 2014 administrations of the survey are also
presented in select tables of this report to allow for comparisons.

The foliowing are general guidelines for interpreting the inpatient consumer survey results based on
twelve years of administering the survey. The percentage of agree/strongly agree {positive) responses may
be interpreted as:

o Percentages less than 70% can be considered ‘relatively low’ and below 60% can he considered ‘poor’
* Percentages in the 70 - 79% range can be considered ‘good’ or ‘expected’

® Percentages in the 80 - 89% range can be considered ‘high’

¢ Percentages 90% and above can be considered ‘exceptional’

Response Rate

Completed surveys were obtained at discharge from 52% of the 966 consumers discharged from the Acute
Adult Inpatient service in 2015. For the past 2 years, the Acute Adult Inpatient service MHSIP survey
response rate has been below the target response rate of 40%.

Table 1 presents data on response rate by unit and the total BHD Acute Adult Inpatient Service for 2013 -
2015.

2013 2014 2015
Unit Completed | Response | Completed | Response | Completed | Response
Surveys | Rate Surveys | Rate Surveys | Rate
43A-ITU 141 | 35.3% 48 . 196% |° 76 L 27.8%
43B - ATU 246 | 43.0% 143 29.7% 334 | 77.5%
43C - WTU 100 ' 21.1% 94  257% 92 . 351%
Total 487 | 33.7% 285 | 26.1% 502 52.0%




Acute Adult Inpatient Service

Table 2 presents Acute Adult Inpatient Service’s consumer positive (agree/strongly agree) responses for
2012 - 2015. In 2015, the results revealed “Good” response rates for 4 of the 6 domains: 78% for Dignity,
77% for Outcome, 77% for Participation, and 76% for Empowerment. Relatively low response rates were
obtained for Environment 69% and patient Rights 63%.

Agree/Strongly Agree Response %

Domains

2012 2013 2014 2015

Dignity _ | 75.2% | 78.7% 75.9% | 78.4%
Outcome . . ... | 714% | 753% | 73.8% | 77.0%
Participation | TAZ% | 72.7% | 756% | 76.7%

. Enviropment | 60.8% | 67.3% 64.6% 68.5%
~ Rights 55.7% 60.9% 63.1% 63.0%
Empowerment 72.0% 74.1% 72.1% 75.8%

Additional Questions

My family and/or friends were able to visit me. 81.8% 79.0% 78.8% 78.6%
The Medications | am taking help me control my 72.3% 73.9% 70.8% 77.0%
symptoms thatused to botherme. B S DS o
My other medical conditions were treated. 65.8% 72.4% 66.3% 68.1%

~ |Staff were sensitive to my cultural background. 64.2% 61.9% 63.8% 67.4%
| felt this hospital stay was necessary. 66.7% 66.0% 68.4% 65.8%
s g.i\.lénﬁ.iﬁfc.).rfh.é“tio.n.éboﬂt. howtomanage ISP RRTURRTTY DT

my medication side effects.

If I had a choice of hospitals, { would still choose'
this one.

64.8% 64.7% 63.3% 72.1%

58.1% 60.3% 55.3% 63.2%

Surveys Completed 484 487 285 502




The following graph presents Acute Adult Inpatient Service’s 2012-2015 positive (agree/strongly agree)

Domain scores.

MHSIP Domain Scores 2012-2015
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—4—Dignity 75.2 78.7 75.9 78.4
B Outcome 71.4 75.3 73.8 77.0
—d— Participation 74.2 72,7 75.6 76.7
=»~=Environment 60.8 67.3 64.6 68.5
—=Rights 55.7 60.9 63.1 63.0
~~Empowerment 72.0 74.1 72.1 75.8




The following graphs present Acute Adult Inpatient Service’s 2012-2015 positive (agree/strongly agree)

survey item scores and NRI’s domain average.

2012 - 2015 MHSIP Survey - Outcomes Domain

85.0% e
L
NRI Domain Average 78.5% | /
75.0%
% Agree/Strongly Agree )//*\)/
70.0% /A"-——— e "l
65.0%
60.0%
2012 2013 2014 2015
=—4#=—| am better able to deal with crisis. 76.2% 78.3% 75.5% 83.0%
~{—My symptoms are not bothering me as much. 77.6% 79.5% 79.8% 787%
—d~| do better in social situations. 66.5% 70.5% 69.4% 73.0%
=3=| deal more effectively with daily problems. 70.7% 72.9% 70.3% 73.3%
2012 - 2015 MHSIP Survey - Dignity Domain
85.0% {
=<
L NRI Domain Average 81.9% - —
75.0%
= /—0
/ &
70.0%
% Agree/Strongly Agree
65.0%
60.0%
2012 2013 2014 2015
—4—| was treated with dignity and respect. 71.1% 73.7% 72.9% 74.4%
—{ii—Staff here believe that | can grow, change and 78.7% 81.2% 79.7% 78.3%
recover.
——| felt comfortable asking que.stu?ns about my 77.4% 78.9% 75.9% 78.8%
treatment and medications.
—=| was encouraged to use self-help/support groups. 80.3% 81.3% 75.2% 82.2%




2012 -

85.0%
80.0%

75.0%

—  Tnn%

‘> NRI Domaln Average 67.8%

2015 MHSIP Survey - Rights Domain

65.0% /? \\;
% Agree/Strongly Agree k/:-
60.0% /
55.0% ./__—_—;'.—
50.0%
2012 2013 2014 2015
—4—I| felt free to complain without fear of retaliation, 62.1% 65.4% 65.7% 65.1%
=—| felt safe to refuse medic?i_ion or treatment during 53.6% 55.7% 56.5% 60.6%
my hospital stay.
== My complaints and grievances were addressed. 62.5% 61.6% 67.5% 63.1%
2012 - 2015 MHSIP Survey - Participation Domain
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p—
80.0% /
L /
SRS ﬁl L =
NRI Domain Average 74.8%
T | .
% Agree/Strongly Agree 70.0% v
65.0%
60.0%
’ 2012 2013 2014 2015
—4—| participated in planning my discharge. 76.7% 76.1% 82.0% 81.1%
~@i—= Both | and my doctor or therapist from the
community were actively involved in my hospital 73.7% 72.6% 72.6% 76.1%
treatment plan.
~#— | had the opportunity to talk with my doctor or
therapist from the community prior to discharge. s bas% 1209 a8k




2012 - 2015 MHSIP Survey - Environment Domain

( NRI Domain Average 69.3%

85.0%

80.0%

65.0%
% Agree/Strongly Agree - / B i —
60.0%
55.0%
50.0%
2012 2013 2014 2015
=—#—The surroundings and atmosphere at the hospital 61.9% 63.5% 58.8% 68.4%
helped me get better.
=i~ felt | had enough privacy in the hospital. 60.3% 63.4% 63.0% 63.4%
=~ | felt safe while in the hospital. 68.6% 69.0% 66.1% 69.6%
=»=The hospital environment was clean and
corEartaNle: 70.3% 73.3% 70.4% 72.6%
2012 - 2015 MHSIP Survey - Empowerment Domain
85.0%
L, /
o ./;\_‘——-./.
75.0% =
70.0%
% Agree/Strongly Agree
- N
60.0%
55.0%
50.0%
. 2012 2013 2014 2015
=—4— | had a choice of treatment options. 60.5% 64.2% 61.2% 65.1%
= My contact with my doctor was helpful. 75.8% 77.3% 75.3% 79.3%
~#— My contact with nurses and therapists was helpful. 79.2% 80.4% 79.6% 82.6%




2012 - 2015 MHSIP Survey - Other Items

85.0% =
80.0%
75.0%
70.0%
65.0%
% Agree/Strongly Agree 60.0%
55.0%
50.0%
2012 2013 2014 2015
—&— My family and/or friends were able to visit me. 79.9% 79.0% 78.8% 78.6%
== The medications | am taking help me control =
symptoms that used to bother me. e Rl AR e
—a—1 felt this hospital stay was necessary. 63.1% 66.0% 68.4% 65.8%
—= My other medical conditions were treated. 68.4% 72.4% 66.3% 68.1%
—#—Staff were sensitive to my cultural background. 65.3% 61.9% 63.8% 67.4%
=&—| was given information about how to manage my
medication side effects. G45% e L] 1ALk
s - . -
If I had a choice of hospﬁ;:lt, | would still choose this 55.7% 60.3% 55.3% 632%

The NRI published national public rates from approximately 70 state inpatient psychiatric facilities that

include MHSIP data as part of its Behavioral Healthcare Performance Measurement System. Due to
possible differences in organizational and patient population characteristics, these aggregate data may not

appropriately compare to BHD data.

Comparison to NRI National Average

Table 3. BHD Inpatient MHSIP Agree/Strongly Agree Domain Response Scores

Domains National Average 2015 BHD BHD/National Avg Variance
Dignity 81.9% 78.4% -3.5%

Outcome 78.5% 77.0% -1.5%
Participation 74.8% 76.7% 1.9%
Environment 69.3% 68.5% -0.8%

Rights 67.8% 63.0% -4,8%
Empowerment Not Reported 75.8% -

10



Table 4 presents 2015 survey results for domain and additional items by each Acute Adult Inpatient Unit.
The following summarizes these comparisons and should be interpreted as a general measure of a unit’s
performance based on consumers’ perceptions of their inpatient stay:

Domains Agree/Strongly Agree Besponse
43A°  43B |  43C
Dignity 75.8%  79.9% | 78.2%
Outcome | e Tse% . 77a%
Participation 74.4% - 76.2% . 77.8%
Environment 75.3%  66.6% . 67.7%
Rights 63.4% . 60.9% = 64.1%
Empowerment 774% 1 74.0% . 76.5%
Additional Questions
My family and/or friends were able to visit me. 82.6% 75.3% 79.5%
The Medications | am taking help me control 78.4% 76.5% 76.8%
my symptoms that used to bother me. :
My other medical conditions were treated. 69.7% | 68.0% 67.7%
Staff were sensitive to my cultural background 69.6% |  66.2% 67.5%
| felt this hospital stay was necessary 66.7% | 61.2% . 68.7%
| was giv.en :.nfor-matton about how to manage 60.4% 73.3% 72.0%
my medication side effects | L -
Ift had a ?hmce of haspitals, | would still 77.0% 57.59% 62.6%
choose this one. | 5
Surveys Completed 76 334 - 92
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Appendix

The comments below were written on surveys administered in 2015.

43A - Positive Comments

L
2.

Even though my stay was involuntary | felt it helped me to adjust back to the community.

| really enjoyed the compassion of the medical staff. Security was top-notched and humble at the same
time. The medicine, along with the good - prepared food, helped me coped during these trying times.

My stay on the unit 43A was helpful to me at this time in my life, sharp and focused for when | return to the
public cutside facility. Thanks for all of your help! -

Good services

| want to personally thank the hospital and ali workers who assisted me in my recovery. | love this hospital
and the work they do even the security guards.

43A - Negative Comments

1.

Need to check people’s cases more often.

43B - Positive Comments

1.

S o

© N

i0.

11.
12,
13
14.
15.
16.

Dr. Singh and Dr. Holcom were very nice to me and the stay was short. And | appreciated everything they
have done for me.

Excellent care, thank you deeply.

Great place to be for help!

Thank you deeply, love u all forever

Thank you!

This hospital has what's necessary to achieve goal but an upgrade in food, community events and freedom
will make it heaven!!

This place was helpful in my treatment plan and future.

During this stay | was treated for the most part with respect. The peer support specialist was of the utmost
kindness thoughtfulness and respect. Doctors were respectful.

Good stay.

| appreciate everything that has been done to help me while | was here. | appreciate all the encouragement
and musical encouragement in every way necessary.

Everybody was great thank so much for helping me out.

it was good.

Thank you for the help | needed during my stay.

I enjoy my say at this complex. The food was excellent and help me get in shape.

Very helpful stay. Looking into respite care per discharge Vital Voices.

I liked my stay here and am glad | came to get recovery.
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43B - Negative Comments

1. Food here is horrible. Staff here needs to be nice and better available to others. Hospital is always cold my
stay here has been very unwelcomed. Patient here some are very dangerous to others security needs to be
on call more often.

2. Maintenance and cleaning not kept up on. CNA staff do not help meet my dietary needs - nurse often
doesn't come out to talk with me regarding my requests, or tells me | must have family bring items that
kitchen would have.

3. Most nurses were rude until they found out that | know and have a good relationship with their boss Katie.
Food was garbage/ate rarely during my stay.

4. Some of the staff was disrespectful, while others were respectful. | felt forced to take the PM Meds. | felt if |
didn't take the meds I'd be held here longer than if did.

5. The nurses should be nicer helpful and do more where able instead of saying see your own nurse.

6. The only concern when | was here better communication from the nurses | falt sometimes the staff was not
treated fairly.

7. The zones preclude staff to have more groups. _

8. Sometimes | felt certain comments | would make would affect my discharge regardless of how 1 was doing.

43C - Positive Comments

1. llove Dr. Burroughs so much.

2. Toddis a great OT teacher

3. I feel this stay was very helpful to get myself stabilize on my meds. 3 thumbs up to mental health staff.

4. |[felt that the doctors and nurses did a good job and although at time they were a little tough on us, | feel
that was very necessary in order to keep the patients safe. | appreciate all the help they gave me. 1 am so
happy to have had such a wonderful staff here that really care about their patients, Love and god bless,
miss Jane will miss you alt!

5. Ms. Karen was the best. Mr. Todd was fun. Ms. Michelle was wonderful. Food of choice would be nice or
béing able to buy snacks. ' D

6. The staff here are helpful and hardworking. | didn't initially want to be here but | am grateful for this stay
and believe it changed me for the better.

7. Thanks for everything. Fix all dietary issues - organic, gluten-free, high protein, etc.

8. The staff that were the most helpful were nurse Angela, Tammy and Karen.

43C - Negative Comments

1. Some of the C.N.A.'s rude...however | understand the amount of stress they are under. At certain times,
depending upon the other patients | have at time not felt safe. Some of the behaviors were so severe and
erratic. My social workers Christina went above and beyond in helping me also. | felt it was a miracle in
how they helped me get better and | also think | have been hooked up to some very good community
resources. | am not happy with daily programming. On the wall is listed all of these therapeutic
programming that is supposed to be happening and maost of it was not. {with the exception of Michele the
music therapist and Joanne who did OT). Over the weekends we would have one OT session on Sat. and one
on Sunday and that was all. | was referred to day hospital and that treatment was/is top-notch. Thank you
for saving my life.

2. The food was horrible, didn’t eat anything the entire time here.

3. 1saw Rose C.N.A. eat the client’s food off their trays.

3. Somewhat disappointed with MD's and medication prescribed.
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Survey

The CAIS Youth Survey collects demographic data about the age, gender,
and race/ethnicity of respondents in addition to obtaining their opinions
about the services received during the inpatient stay. In completing the
youth survey, respondents indicate their level of agreement /
disagreement with statements utilizing a 5-point scale: strongly agree-
agree- neutral- disagree- strongly disagree. The CAIS Youth Survey
contains 21 items measuring five aspects of the mental health services
provided in the program:

*  Access to Services

s Appropriateness of Treatment

#  Participation in Treatment

+  Cultural Sensitivity/ Respectful Treatment
¢ Qutcomes
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Overview

* In 2015, 618 of the 819 youth 13 years or older discharged from CAIS completed the CAIS
Youth Survey, yielding CAIS’s highest response rate ever 75.5%.

® The results revealed “Good” positive response scores for 3 of the 5 domains: 76% for Cultural
Sensitivity/Respectful Treatment, 74% for Participation in Treatment, and 73% for
Appropriateness of Treatment. Relatively low response rates were obtained for Access to
Services {64%), and Outcomes (64%) domains.

e Currently, no national averages/benchmarks are publicly available for this survey. The
following are general guidelines for interpreting the inpatient consumer survey results based on
eight years of administering the survey. The percentage of agree/strongly agree (positive)
responses may be interpreted as:

- Percentages less than 70% can be considered ‘relatively low” and below 60% can be

considered ‘poor’

- Percentages in the 70 - 79% range can be considered ‘good’ or ‘expected’

- Percentages in the 80 - 89% range can be considered ‘high’

- Percentages 90% and above can be considered ‘exceptional’

* Survey items with the highest positive response scores were:

1

Staff spoke with me in a way that | understood {82%)

| participated in my own treatment (81%)

| helped to choose my treatment goals (77%)

Overall, | am satisfied with the services | received {74%)

* The survey resuits for 2015 revealed a decline in all five domain categories in comparison to
the past two years. Although domain scores have declined, please use caution when
interpreting the downward trend due to low response/collection rates in prior years. In 2013,
the response/completion rate was 18.6% while 2014’s was 34.4%.

* The open ended survey item “Most helpful things you received during your stay” resulted in
patients writing comments regarding: staff listening to patient (29%), caring, respectful staff
(16%), groups {10%), medication received {9%), anger management techniques (9%), treatment
received (8%), coping skills taught (8%), safe environment (6%), and other comments (5%).

¢ The open ended survey item “What would improve the program here” resulted in patients
writing comments regarding: better food (43%), respectful staff (16%), more groups and
activities (15%), no improvements needed (13%), treatment (6%}, hetter communication
between staff and patients (2%), and other comments (5%).



Method

Youth served in CAIS were requested to participate in the CAIS Youth Survey prior to discharge.
Staff administering the survey explained that the Milwaukee County Behavioral Health Division
values their input in the evaluation of the CAIS program, and would use the information to help
improve the program. The patients filled out the surveys understanding that it was voluntary,
confidential and anonymous. Additionally, staff determined whether assistance was needed to
complete the survey (e.g. reading comprehension, following instructions, etc.). Assistance was
provided as necessary, while maintaining the confidentiality of the responses.

Results

The following presents the results of the CAIS Youth Survey completed by consumers of the
Child/Adolescent Inpatient Service in 2015. Data from 2012 — 2014 administrations of the
survey are also presented in select tables of this report to allow for comparisons.

The following are general guidelines for interpreting the inpatient consumer survey results
based on eight years of administering the survey. The percentage of agree/strongly agree
(positive) responses may be interpreted as:

* Percentages less than 70% can be considered ‘relatively low’ and below 60% can be
considered ‘poor’
Percentages in the 70 - 79% range can be considered ‘good’ or ‘expected’

¢ Percentages in the 80 - 89% range can be considered ‘high’
Percentages 90% and above can be considered ‘exceptional’

“Responses were obtained from 618 of the 819 youth 13 years or older discharged from CAIS in
2015, yielding CAIS’s highest response rate ever 75.5%.

Table 1 presents Child/Adolescent Inpatient Service’s consumer positive (agree/strongly agree)
responses for 2012 — 2015. in 2015, the results revealed “Good” positive response scores for 3
of the 5 domains: 76% for Cultural Sensitivity/Respectful Treatment, 74% for Participation in
Treatment, and 73% for Appropriateness of Treatment. Relatively ow positive response scores
were obtained for Access to Services (64%), and Outcomes {64%) domains.

Survey items with the highest positive scores were:

» Staff spoke with me in a way that | understood {82%)

» | participated in my own treatment (81%)

* | helped to choose my treatment goals (77%)

* Overall, | am satisfied with the services | received (74%)

The survey results for 2015 revealed a decline in all five domain categories in comparison to the
past two years. Although domain scores have declined, please use caution when interpreting
the downward trend due to low response/collection rates in prior years.



Table 1. 2012-2015 CAIS Youth Survey - Positive Response Rate Summary

Survey ltem 2012 | 2013 | 2014 | 2015 | 2014/2015
N=261({N=112|N=327|N=618( Variance
The location of services was convenient 62.8 73.4 62.0 61.6 -0.4
Services were available at times that were convenient for me 713 78.9 75.0 67.2 -7.8
Total Access to Services 67.1 76.2 68.5 64.4 -4.1
Overall, | am satisfied with the services | received 74.3 80.4 72.8 74.0 1.2
The people helping me stuck with me no matter what 74.2 84.8 75.5 71.6 -3.9
| felt | had someone to talk to when | was troubled 768 | 804 749 72.6 23
| received the services that were right for me 76.2 83.8 72.6 74.0 1.4
I got the help | wanted 76.4 | 829 | 710 | 720 1.0
| got as much help as | needed 74.2 79.8 72.6 73:1 0.5
Total Appropriateness of Treatment 75.4 82.0 73.2 72.9 -0.4
| helped to choose my services 68.5 70.3 64.6 65.5 0.9
| helped to choose my treatment goals 81.3 87.5 79.8 76.6 -3.2
| participated in my own treatment 76.4 82.1 79.4 81.2 1.8
Total Participation in Treatment 75.4 80.0 74.6 74.4 -0.2
Staff treated me withrespect | 847 | 857 | 736 | 722 | -14
Staff respected my family's religious/spiritual beliefs 76.4 75.9 78.5 78.6 0.1
Staff spoke with me in a way that | understood 82.7 85.6 84.4 82.2 2.2
Staff were sensitive to my cultural/ethnic background 75.2 82.0 77.0 71.9 -5.1
Total Cultural Sensitivity / Respectful Treatment 79.8 82.3 78.4 76.2 -2.2
As a result of the services | received:
1 am better at handling daily life 65.9 78.4 69.6 70.9 1.3
| get along better with family members 602 | 694 | 571 | 602 | 31
| get along better with friends and other people B 73.0 78.0 75.7 | 705 5.2
| am doing better in school and/or work 54.8 62.7 59.4 58.8 0.6
| am better able to cope when things go wrong 66.8 74.5 69.1 65.1 -4.0
I am satisfied with my family life right now 56.4 69.1 58.6 60.9 23
Total Outcomes 62.9 72.0 64.9 64.4 -0.5
CAIS Youth Survey Results
90.0
80.0
Positive Response 70,0
Scores
60.0 Mnf/
50.0 - —
40.0
2010 2011 2012 2013 2014 2015
——Access to Services 47.6 56.8 67.1 76.2 68.5 64.4
= Appropriateness of Treatment 589 68.2 754 82.0 732 729
~——Participation in Treatment 65.6 69.1 75.4 80.0 74.6 74.4
== Cultural Sensitivity / Respectful 708 775 70.8 82.3 78.4 762
Treatment
== Patient Outcomes 59.7 61.5 62.9 720 64.9 64.4




The comments below were written on surveys administered in 2015.

Comments regarding "Most Helpful Things you
Received During Your Stay" n=417

Safe Other

Environment 5%

| Coping skills ___ 6% Staff listened to

8% patient
29%
Treatment__
|
8%
\
Anger ___Caring, respectful
management__~" staff
9% 16% |
‘ Medication Groups 0
9% 10%

Comm Helpft ngYourStay
A lot of trylng gettlng along with other people lo help me when | get mad.
Anger management x5
Being calm.
Controlling my anger.
Help when | get mad.
_ Help with anger.

Help with my anger.
Helped me with my anger.
Helped with my anger.
Helping and teaching me to stay calm.
How to control my anger problems.
How to control my anger they were really helpful gspgc@ly Terry.
How to control my anger.

Ho»g tﬁoilgegp calm.

How to not get mad and ﬂlp out.
| learned to better conlfol my anger.

Anger management | realized that sometimes | have to keep calm and focus on one thlng at a time.
lﬁ:\[mng how to stay calm.
My anger and how to cope with it.
My anger. X 2
My behavior
That | could stay ca]m when things happen.
The most helpful things to me were breathing techmques walking away, and also learning to ignore
people who are a nuisance.
They help me a little to control my anger.
They help me stay calm.
They help me to calm myself down.
They help me when | get mad.
They help me with my anger and they gave me way to control it.
They helped me with my anger and | learned stuff in school.
To control my anger.
Well | learned to worrv about my self and not others, | also learned how to control my anger.
When Amanda helped me stay under control.
Working on my anger.

All the kids was nice to me right away and the staff was so helpful to me.
Al the staff | needed.
As much help as | can get.
Belng respected by staff and kids and got back on my meds.
- B B Friengly §t§ff and medication.
Friends helping with my issues.
Having to meet nice staff and got meds.
Caring, Respectful Staff Help from my favorite Jessica.
Help from nurse.

How they 1reated me with respect

| learned that a\rerybody needs help.
I Ilked the fact that certaln staff members especially Gabe Matt, and the majority of CAIS treated me.

1 received ,g,oqd respect from everybody here and got along.
| received good treatment from my teachers/staff.




Caring, Respectful Staff

Jessica and Jasmm mast wonderful helpI Sense of humorl -
Like having a good time with everyone here.
Making friends.
Nurses, drawing and sleep.
People giving me respect.
.People were nice here.
Respect.
) Respect.
Scheol / OT / Mr, Gabe RN.
Some nice psople
" Some of the staff stuck with me and they was here with me though cut the time | was here.
Staff / Doctors. )
__ Staff helped.
Staff talklng and understand.
Staff talking to me and respectmg me.
Staff were always there when | needed somebody to talk tco.
~ Support, help, good service, good staff and people to talk 1o,
CSupport.
Terry
That | knew {he staff really cared and whenever | needed to talk they would be there.
) That my docﬁor foughi hard for me 1o leava
That people understood my problems and hsfped me with it.
That they know what to do te assist me with whatever | needed assistance for.
) That ‘whenever something is wrong they treated me wuth the help | needed.
) The CNAs
" The constan checklng onme by the doclors
"The doctors and OT group and talking {o people that understand ‘what | was talklng about,
The entertalnment 1alks abom music and arts,
) The lrlendly people arcund me. That stuck up for me and made me smile.
The kindness and calmness of the overall stay
} The nice staf, X 2
The nurses and doctors and other employees Were very helpfullrespectful
The nurses and workers.
The people | met,
The people {rying to he]p me.
The paople whe 1 could refate to and cheer up
The people
) The respect that the staff gave me
The staff talkmg to me, and helplng me get anger over
__ The staff was very nice and respsctfu
The séaff ‘were great and understandmg
The staff were help:’ul_
~_The staff.
The support Workers were n:ce and  understanding.
_Theyhelpmeina good way.
They made sure | had everything {clothes) | needed.
They was there for me.
They were great.
) " They were nice and tried their best at helplng
Well, | had {o participate so | did and everyone freated me with respect ‘and | liked #.
When nurse Gabe taught me ways 1o deat with things.

Coping skills

_ Being helped with all of my problems and working threw coping skills.
Commg up with ideas
Coping skllls Iearn \
Coping skills, and talkmg to nurses.
) Coplng skllls X7
_ Coping things like music.
Coping with stress. =
Group, showed me some copmg skills,
Help with coping.
How to control my a{tltude
.. How 1o cope with others.
How to get along with people.
“How to relate with my parents.
 cantalk to pzople. y
_tlearned how %o get along with family better,
l learned new ways to cope with stress and amdety,
_ Ilearned that doing art is a great way far me to cope.
I was able to cope with my emotions.

_ Lwas able fo finally talk about my feelings and learn how to start coping with them,

It helped me apen up mare and not isolating.
Learned more coping skitls. .
Learning coping skills.
Learnmg how to deal with stress and not toworry to much
__The coping 5k|llsl Iearned nd thermrerdlcatton change. -
~ Using coping ski
Woarking on some cepi




Food

Food and waler
Food, X 2
Snacks.
) The juice. ]
" The most helptul thing were the... The food and the music therapy
When | got some more food.

Groups

Art and someone fo takk to.
_Artclass, music class.
Art therapy
Art therapy / someone to {alk to.
Art,
Being able to express myself in a artistic manner.
Caloring and drawing.
) Drawing.
Gorng to Bible schoo]
~ Going to music group,
Gorng to the groups and being able to cope wrth staff and peers o
 Group therapy.
Groups x 2
| learned that [ can use ar as a tool.
I really enjoyed the music groups because we got to play guitars and other fun instruments,
1 think the QT groups were mast helpful,
Music therapy and being sociai,
~ Music therapy.
My therapy group. {Ms. Fay)
O.T.x7

The chance to go to oT groups
The group activilies.
The group sessions and other groups.
The group freat we went to.
The groups that they had were really helpful to me and made me think more about doing the rrght thrng
The most helpful thing was groups.

i The programs helped stay focus.
eally do anythmg besides srt and watch tv and do arts and crafls.
ome fe ings and what was goingon.
ngs d ring schook

Medication

. Change inmeds.
_ Gefting meds.
Help with my meds.

7 go onto medlcatson
I was helped greatly with my medrcatran
Just my meds.
Medrcaﬂon and treatment
Medication -that 1 needed.
) Medication to help me sleep,
.. Medicine and other children that go through similar problems.
. Medicine change. x2

) My meds sol can come den B
My meds. X 2 )
Receiving new medication.
Taking medicine
That they had changed my meds.
The change with my medicine.
The doctor changing my meds that was very helpful,
.. The fixage of medication,
The medrcatron and the advise the doctors and the social worker gave me.
) ) The medication help me improve and | got a lot of help.
The mechcrne and the faci that f could talk to anyone and they wouldn't tell my mom.
R The medicine and the patlen!s They helped me fo talk about my prohlems -
] The medicine tc help me at night ami talking to other people who understood me a Imle
. Thems
o The medrcrne T he groups o )
The most i'relpful thrng to me was the new medicines because it caimed me down and makes me think
) before | do something.
) The prIIs were a httle helpful and they work .school helps me to but | need fo go.
When they gave ‘me the pills




Other

Buzldlng a better relationship with my mom
Everything x 5
Getting along with my family.
Hearing stories of other klds and being more grateful

E got to be aione most of the tame and that gave me ¢ to thmk about what
I was able fo communicate with my mom on a.who.*.e. new level,
. My mom being there and me opening up,
My peers.

Safe environment

Being away from homea.
Break from ctiside.
Clothing, therapy, food,
Getting a break from the outside to teach me something.
Getting a break from the outside.
Help me being safe and respect to others.
i got io get away from the ones who kept pressuring me and having me stress. | hate them.
| had my personal space, and peers to taik to, and relate to.

I received whatever | needed at the moment, ever: though | didnit feel like eating they made me eat.

| was able to get the things | needed like hygiene supplies / food.
_1was able to rest as much as | needed.
~ Keep me safe, )
Relexatlon and s!eepmg
_ Rest. .
Slesp. X4
Stay out of trouble,
Staying safe,
That 1 will be waiched and heiped whenever | needed anything.
The beds were comfortable.
The peace and quiet
The relaxation.
~ Took my mind off things.
Well most of the time | was here i slept

Staff listened to patient

~ Alotoftalking.
__Anurse to talk to L
A pars[}n to talk to when I_naeded scmeone and medrcahon

i __Advice, care and treatment. o
Ad\nce people to talk fo about what happens at home and relief from my prcb[ems.
Bemg able to talk my problems out and not having the staff or anyone judge me.
Being able to talk {o people who actualy listen {o me.
Being able to talk to people.

Being able to talk to someone and open: up about my issues/stressors.”
Being able to think and be relaxed to thing about everything.
Being assured that there was always somsone there to listen.
Being social and sharing my troubles with people that understand.
By talking to me and not todowrong
Gettmg the chan 0 talk to many people
__Getting to know others, "
Gettlng fo talk to someone
) B Hawng my doctors to talk to
Ha\nng people to ialk to all of the time instead of feellng alone ‘and isolated.
Having people to talk to and get the heip that was needed.
Having someore to talk 1o and respected me-Pat and others,
Having someone to talk to, X 3
Having the nurses to talk fo.
Help, and people given me advice.
Help. X 3
) Helped me figure out things | was going through. o
N got to talk about my prob!ems and [ got along w1th everybody evers with the klds o
~ lgotto talk about my prob!ems ) N
I geé to talk to peuple that understand me so [ got the help | ] wanted a!i along__ o
) ! ‘got to talk to  people,
1 got to telk to some people when helped ______
. Ehad helpful people o talk too.
1 had people fo falk too.
1 had someone !o talk fo.
| had staff and kids {o talk to,
. received good advices,
| received good talks from stafffresidents during my stay.
| received positive communication from staff and peers.
{ talk to people 1o help me.
| talked to patlents and found a connection with them.

" 1was able fo talk ihings ouf.
lnsxght and good pep talks.




Staff listened to patient

o Jessica and Terry and Mauhew taking !lme to listen.
~ Kindness and someone to talk to | felt my stay had a positive impact on my life.
My ability to converse freely with my one on one.
" New people to talk fo
Nlce ad\nce from some staff members and peer members
) o People to talk to about my problems.
People to talk to really really helped me relax and think about wha! happened
Peaple 1o talk to who W.'"..“.Sle“ and .un.de.rs*and.. T
Pecple {o tak fo. X 3
People who actually listened and gave me advice.
People who understood me.
Somecne to talk to and they listened.
Someone fo talk to,
Someone o vant {o.
Speaksng with my sociat worker Clndy, made me feel much better also OT time also helped me feel
better.
Talk.
Talked to people about my problems,
Talked to.
Talklng and tearning how to communicate.
... Talking t.h'".gﬁ. over, ...

alking to doctors everyday _____
Talklng to Gabe and seel g that some nurses go through things we have,

Talking to me nicely.
~ Talking to my doctors and making sure 1 was okay.
Talking to others and people about what has had me siressed out.
Talking to people. X 2
o Talking to somsone.
~ Talking to staff and doctors and o.t and school and music,
_Talking to staff and drawing and talking to others.
__Talking to staff in general.
Talking to the doctor.
 Talking to the doctors and nurses ) )
Talkmg to the doctors and social workers and recewmg medlcahon B
Talking fo_ the doctorslsomal workers.
Talklng to the nurses and staff,
Talking to the pastor
Talking with nurse Gabe.
Talking with staff ahout my problems, keeping my mind off of Stuff durlng the day

Talking with staff, X2
Talkmg wnth !he doctor about my problems
o ~ Talking. -
Talks with staff, family members and wraparound team.
- Talks. ]
_— Thal I always had somebody to !alk to
That | was able to ialk to people when 1 got angry
. _'_Fha_t_ they__t_al}@_d to me and ‘?Pa.’l‘?d up.

The fact that | had other ecple to talk to o
The help | got from doctors and being able to talk to someone )
The most helpful fhmgs here in this program is that | got to communlcate W|th people

The most helpful things | received wers talking with my team of nurses, social warkers and doctors.

The most helpful things were that | was talking.
The talks and help § got.
The talks people had with me.,
] _They talk to me,
) They 1alked lo me and changed my medicine.
They talked to me w when 1 was feeling down )

They were there when [ needed to talk (staff).
- Tc have someona to talk to.
Well one ’(hlng that was helpfu! for me was | had one nurse lhat could realiy talk to.
When | just needed to talk.
When | need somecne to talk to.
When staff would talk to me abold my siluation,
When the doctors talked to me and the staff helped me out tao.
When the siaff talk to me and my doctors.




Getting a better control with my anxiety.
Giving me this treatment.
Help that's needed.
| feel better now.
| get help for things | need help for.
) | got help.

Knowing I'm getting help with therapy.
My anxiety and depression.
Seeing the doctors and getting the help | needed.
That | have a bright future a head of me.

- That there's mare in life to live for.
That they help me with a lot of new stuff.
The ability to control my impulses.
The counseling really helped me.

Treatment The good treatment that | received and the medication they gave me.

The help is needed and actual therapy.
The treatment.
Therapy and o.t. group.
Therapy sessions.
B Therapy. -
Therapy. | think it get to the root of how | was feeling.

They helped me when | need them.

- They helped me with my problems. o
They helped me with the problems | had with other people here.
They helped me.

They treated great when | was hurt.
Treatment x 2
Treatment school.

The most helpful things were that they helped me find weakness and my strengths.

They had the best treatment to me they helped me throughout my entire visit.
They helped me do the right things | need to do in life to get away from negative people.

Comments regarding "What would improve the
program here" n=351

Communication
2%

Other
5%

Treatment _
6% i

Better food

Everythingis_______ 43%

great
13%

Moregroups,
activities

15%
Respectful staff

16%




and a ID ger bedilme )
Better food and access to phone calts more.
. Better .fP.QF’. ar.!d _b_s_tt__e;__st_a{f_ e

) 'Better {ood and halr
) ) Betier food and hoodles
Better food and !ater bedtlme more books to read,

) less trylng to help pecple who doa't need it.
Better food and staff that act as if they like their job and the kids here.
Better food and unlucked bathrooms
) Better food but other thsn that this place is just right.
- Betta;' food and staff.
Better food More groups
N Betier food 10pm bedtimes for ages 14 and up, less groups.
) _E_!st_tar_ fp_q_d . basketball court, let us have phones, beller games,
Better food, more calls.
Better {ood more channels on tv, controller for xbox 360 and nice people.
Better food, nicer staff.
Better food, please.
Better food, respectéful staff, better comamunication.
" Better food, spiat up the Bttle kids from the teenagers, have bedtime for teens 15 and up be
10:30pm Instead of $:60pm.
‘Better food, staff that isn't dussespectful more acuwtles get blood work only once a week get
to sleep in on the weekend,
Better foocd, X 72
Eetier food. Befter snacks, )
: Better food. More activities,
. Belter food. The food is disgusting but if you want | can find someone to cure that prob!em
Better food, TV'sintherooms.
Better llstenlng, and. better Eood o

. Food that's edible, more staff,
Food! |

... ... Getbetter food and stop with the jail food
Betterfood . Havingivinyour room and better food to eat.
: Honestly, more effort in the food and more free will,
1 believe the food could improve it stopped a lot of people from eating,
ff the food was better ard they respected my decisions.
If we got better food but other than that I'm satssﬂed
IF you guys would have befter food, - o
Kind of grass food,
More food.
More good food,
More spacks. X 2 )
dot being locked In everywhere, Better food, Not locking bathrooms.
Not being restrained to certain areas and better food. =~

. The food and staff

The fdod and staff,
! The food and the bedtime

The food and the bedtime can be later.
] The food couid be better.
“The food dampens the mood.
The food s 50 nasty.

The food is very very bad.

The foad please,
The food should be better,

The food should be more improved and the beds.

The food, and some of the services
The food, better rooms, no roomma!es

I " Yes, the food.
Y ou need better food and better beds and more food on tray.
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Communication

Talk about stuff. -
Talking about our problems
Talking to any people ever.
Talking to somebody. ) ) ) )
‘Talking to someone that has time to hear me out and say the right thing to help me better.
Talking to the staff, nurses about how to treat us and of course the food.

Everything is great

By going to school and fistening to the nurses and doctors and | should be more respectfut.
Honestly nothing. | like the way these programs is.
| enjoyed the programs they were Kind of fun.
I feel | am now healthy in my mind again and that § am heaithy to go on with my daily life.
i feel really bappy that | am alive.
| get the help that | nead it.
| have improved on my anger,
L ket
| think it is good afready,
| thznk ll‘s excellent,
I think Ehe program here |s perfect I hope they never see me again unless it is needed.
| ihmk there c}omg 2 nice job and they know what's r:ght and what's wrong.
~twantto stay here for one mare day.
i WIII make beiter de i

Itis vary helpful. o
Its fine the way it |sl ke it.
it's fme, the way it is.
it's fine the way it is.
Its good.
Keep doing what they doing. )
Keep doing what your doing mark more soclal skilis time for the kids.
Not much at alt, yali doing great job.
Nothing it was good. X 14
_ Nothing it's fine.
Nothing its good all ready.
Nothing its perfect as it.
really it is a very nice place.
Nothlng realiy Xz
Nothlng you guys were okay
They do good here.

More groups,
activities

Access to music,
_Activities te do, food.
. - L Activities.
Actuafly doing groups and having a good refationship with the patients instead of always yelng
at us.
Animal therapy, basketball.
Art here. .
Better selection of baoks , more opticns for meals, and allowmg paimats to'use their own
toiletries.
. Garnes. X 2
" Good things for us to do.
" Group therapy otfer than O, T. | feel we all could benefit from talking to each other.
Having more thing 1o do fit 1o our ages.
I would hke for the prog;am to offer more ways to do physical activities / exercise.

_If there was more to keep kids entertained.
_ ] If there were more activities to do.

i I there were more thlngs to keep kids entertained especially on weekends.
I? they played ore game! and ‘made them feel like they were at home,

_If we can dance but noi inappropriate,

Ifwe could do more groups,
1ot us goto the gym.

_ Let us to outsude and get some air.
to treat each other at all times.

. ' Mdre ari.
. " More free time an more merapy o
More fun activities and things to keep patlenis busy__ -

More fun thlng_s todo,
. More games.
More group to do aclivities
More groups. X 5
More journals.
More OT groups throughout the day.
More cutside time,
‘More than just OT to keep pailems busy
More therapy and counseling.
) More therapy.
. Moge things to do here,

. More things to

) ' More tlme outmde
School and belter educauon o

' “Y'déé'das'é,' more grouéé x2
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Other

.. Alittle more privacy.
~ ATVineachroomx3
Adlowing a phone call.
) Calls to other people besides family,
) Have TV in our room and let us be outside more ofien,

Allowed wearing our own clothes and shoes from home, Iater bedtlme
l_f we could ask our nurses stuff after 9:00,
if we could pick what we warted to do,
1t took too long to get my home megs, =
lt would be improve If we got to stay up to 10; 00 clock
Less noise.
More calls to family.
More heat. e
Shoes, not being spit up from the grrls
Shoes/rot being splitting us up.

Having cell phones.

Respectful staff

Better and more respectful nurses.
Better doctors who don't see stuff from there perspective,
Better nurses.
" Better nurses. Better food, Calling mare peop!e {han jUSt your parents
Belter nursing staff because some are rude,
Bstter staff ASAPI|
Better staff, better food, better freatment, communicating with people being able to get the
~same respect.
Better staff, food and a Iater bedtime, and more ou'lsrde acuwhes
Better staff, some nurses were disres

spactful when being authority, takes things out of
Everything fine here except for when we get split up others feel as if we did some wrong.
re nda and Lorelane
B For the staff t to Ilstez: to my needs.
Fresh air. Treat people Ilke that arnt stupit
A Having more staff being respectfu!
) tf staff had more time wilh the patients.
If staff would be more open minded with the patients. Also if the staff would give insight or on
_ treatment plans. )
If ihey hired Iess Irritading nurses.
. If they would show Us some respect
CIf your staff was not rude or talkmg with a attitude,
Just 1o taik to kids more,
o Listen to us,
More staif ike Terry, Amanda, Sherise, Flo
More staff members av:
More workers because bemg jow on workers evarybody needed somebody but can't help
because low on workers.
Not treatlng everyone like they in jall belter food.
' ’ "Murses need to be nicer. -
Offerlng help
_ Patience and more cooperatwe staff
__Pecple actually doing their job.
People treating you normally not Irke you have a problem.
. .5959‘?‘??@!...?@.(“..3"!.‘5..3.33‘?9? food. x 2
 Some of the nurses were a bit rude.
Steff amtudes X8
alking better to the people here
more respeciful and understandlng
to have less rules and to focus mare on treatment
" The nurses and CNA's are the only things that | woulld improve, )
The program was very good to me but maybe have more people asking kids what's wrang
The staff should learn kow to talk to children, Lettlng people do things were there most
- comfortable, S
' They need someone who would listen to us when we need i
To have someone to talk to us everydey
To not be disrespected and made fun of by staff.

C.N.A, staff can be very immature and

Treatment

Coping skills
Focused, more coping ski

Goals
Having an actual treatment program here it wou!d ‘be more convenient.
Having more one on one therapy he_r__e .b..‘"?t.te"_ respectful staff.
i ore with there thoughts.

_Like | have plenty of caping skills with anger.
‘with patients, ane on one time.
re family meatings.
My ] ger and how | worked with other people.
L Myanger problems, _
.My anger really because | tend to getangry,
My anger X 2
My anger/gatting mad,
My angry and control during problems.

My behavior ard how | respect others patients and steff

Not angry at anyone is here or any | was.

When | felt alone.
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CAIS YOUTH SURVEY

Please help CAIS be a better program by answering the following questions. Your answers are confidential.
Directions: Put a cross (X) in the box that best describes your answer. Thank you!

Today’s Date:

/

/

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

1. Overall, | am satisfied with the
services | received.

2. | helped to choose my
services.

3. | helped to choose my treatment
goals.

4, The people helping me stuck
with me no matter what.

5. | felt | had someone to talk to
when | was troubled.

6. | participated in my own
treatment.

7.1 received servicesrthat were
right for me.

8. The location of CAIS was
convenient.

9. Services were available at
convenient times for me.

10. | got the help | wanted.

11. 1 got as much help as | needed.

12, Staff treated me with respect.

13. Staff respected my family’s
religious/spiritual beliefs.

14, Staff spoke with me in a way
that | understood.

15. Staff were sensitive to my
cultural/ethnic background.

As a result of the CAIS program:

Strongly
Disagree

Disagree

Undecided

Agree

Strongly
Agree

16. | am better at handling daily
life.

17. | get along better with family
members.

18. | get along better with friends
and other people.

19. | am doing better in school
and/or work.
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20. | am better able to cope when
things go wrong.

21. | am satisfied with my family
life right now.

22. What were the most helpful things you received during your stay in the program?

23. What would improve the program here?

24. Other comments:

Please answer the following questions to let us know a little about you.

Race / Ethnicity (mark with an X the category that applies to you):

American Indian/Alaskan Native ___White (Caucasian)
Black {African American) __ Asian/Pacific Islander
Spanish/Hispanic/Latino ___ Other
Age: years old Gender (mark with X): _ Male __ Female

15
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Wraparound Milwaukee

)‘&J 2015 Performance Improvement Project
WA‘ “Empowering Family Choice: An Overview”

Background:

One of the theoretical underpinnings of the Wraparound conceptual framework is to be family-
centered. The underlying philosophy of wraparound is a change from “expert-driven” models as it
places the family, not a mental health agency or the school, in the leadership role within the team
process. The Wraparound model highlights the importance of family voice & choice which has recently
evolved to a more defined family driven approach, a shift from parent satisfaction to parent
empowerment; from family inclusion, to increased capacity to make informed choices; from
consideration of the family perspective to the families as primary decision makers.

Furthermore, the Wraparound process emphasizes that services are identified and designed based on
the needs of the families and youth rather than what the system has available. To support this service
delivery approach, in 1999, a Provider Network Resource Guide was developed in Synthesis —
Wraparound Milwaukee's internet-based IT system, making it an accessible resource for Care
Coordinators and families.

Rationale:

In order to gain a better understanding how the Wraparound families understand their role in
identifying and utilizing the Wraparound Provider Network, two focus group were conducted with
families. The outcomes revealed that families do not feel that they are always given opportunities to
make personal choices regarding services and providers. In addition, the families reported that they are
inexperienced with behaviors viewed as acts of empowerment and are unaware of the true array of
provider options and choices. Baseline data revealed that only .009% of families accessed the
Wraparound Milwaukee Provider Resource Guide in the 16 months prior to initiating the study (July 1,
2015).

This study addresses both the growth in knowledge and information about service options in the
Wraparound Milwaukee Provider Network that results in an increased capacity for families to make
informed choices, which in turn results in greater feelings of empowerment in directing the renewed
well-being of their children.

Objectives:

1. The provision of enhanced/specific information about the Wraparound Provider Network and the
Wraparound Provider Network Resource Guide will increase access of the Resource Guide by all
families in Wraparound Milwaukee by 100% (from 18 to 36 individuals).

2. Newly enrolled families will feel more empowered to make provider choices (increase of 10% over
the initial survey outcomes -baseline) after accessing the Wraparound Provider Network Resource
Guide.



3. Twenty-five percent of newly enrolled families surveyed (n=71) will access and use the
Wraparound Provider Network Resource Guide.

Research Design:

The three dependent variables in this study were: 1) Increased usage of the Provider Resource Guide,

2) Increased knowledge and feelings that encourages empowerment, and 3) Active choosing of providers
that are deemed by the families as best fit for their children. Improvements made to the Provider
Resource Guide, raising awareness, and training to the Family Driven approach and how to use the
revised Resource Guide, were the independent variables contributing to potential changes of the
dependent variables.

Results:

The development of the revised Provider Resource Guide, accompanied with promotion and training to
all users, resulted in an immediate upsurge of access and usage (Increase of 416.6% in a 2 month
period). Collectively, families (93) and Care Coordinators with families (148) represents 30% (241/814)
of the total population that accessed the revised Provider Resource Guide.

Resource Guide Usage Comparison: From Old

to Revised Stakeholders Access
12.00% Y EOEEEhOhuyhkie 12/1/15 -1/31/15
110.00% | S 3 RN RN
| S00% Ry ER R NN Families B
- 6.00% ; SR S | Providers ] 100
| 4.00% : , : ' | |Other ] 142
— 'Care Coordinators & Families B 148
0.01% ' 'Care Coordinators [k
0.00%
Previous Resource Revised Resource Revised Resource
Guide Guide-Families Guide-Care
Coordinators &
Families

The outcomes from Objectives 2 & 3, as measured by the initial and follow-up surveys (see attached),
yielded little significant change. In both cases, the approach was to evaluate possible change in family
decision making and feelings of empowerment.
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By Statement

Empowerment is a complex construct. The literature is replete with studies that dissect its dimensions
and is understood to be a learned skill that must be shaped slowly across time especially for families
that most likely have limited experiences with decision making and assertively controlling their life
circumstances. The literature also supports the notion that empowerment and decision making are
iterative processes that are dependent on what has occurred previously. So when parents have found
that a single decision about their child resulted in some success, they are more likely to make another
independent decision...and so on. This is a slow shaping process that takes multiple opportunities to try
out new decision making skills. The intent is to move families along a continuum from Parents as
Participants (sharing choice) to Parents as Experts (sharing knowledge) to finally Parents as Leaders
(sharing power.)

With the skill to use the Provider Resource Guide as a source of information and the expanded
knowledge about providers, families will hopefully begin to feel in control; experiencing Self-efficacy (a
belief about one’s personal abilities), Knowledge (understanding of the relevant social context, possible
routes to goal attainment, resources needed and ways to obtain them) and Competence (having the
skills to accomplish goals). This should result in Action (ability to behave / act), thereby playing an active
role in promoting the well-being of their children and families.

Ongoing training of Care Coordinators, Care Coordination Supervisors and Leads, as well as the Providers |
themselves to the Family Driven approach will, across time, transform the Child & Family Team process,
giving more direct decision making power to the families served by Wraparound.

Prepared By: Pnina Goldfarb PhD. — Wraparound Milwaukee Research Consultant



Appendix 3

Interviewer Wraparound Milwaukee

I Have the Power to Choose Family Survey

Initial Survey Relationship: [0 Parent/Guardian
1 Other

Date Youth’'s Name Interviewee Name

Knowledge > - g | >2l %o
o a| 5 T 2H o=
e L ¢ S o 6 O o &
S bl bd ] 1] 2| o ga¥
n g < = =) ho| oo E

1. Iknow how fo access Wraparound Milwaukee’s

Provider Resource Guide, a listing of all 5 4 3 2 1 X
providers.
2. tunderstand that | make the final decision when
. . . 5 4 3 2 1 X
choosing providers for my family.
3. iam aware that | am able to change providers if 5 4 3 5 1 X
I need to.
Feelings |

4. Before | choose a provider, | feel | have enough
information about them to make a good choice 5 4 3 2 1 X
for my child & family.

5. I'have had the opportunity to tatk with my team
about what Providers are a good fit for me and

2
my family (e.g. distance from home, male or > 4 3 1 X
female, work experience).
6. | feel comfortable requesting a change in 5 4 3 2 1 X

Provider no matter what the reasons may be.




MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION

CRISIS SERVICE BRANCH

PLAN-DC-STUDY-ACT

SECLUSION & RESTRAINT REDUCTION IN OSSERVATION

Alm statement:

To continue decreesing Seclusion & Restraint {episode and time) in the Observation Unit.

Describe vour first (or next) test of change

Ferson Responsible

When to be Done

Where to be done

Infistion of “Community Group” to review patient
files after each episode of $S&R and updete on a
regular basis. Nurses to be included in Treatment

Pianning Review Safsty Pian.

Layuren Hubbard and Angelz Pest {(Nurse

Managers for PCS/0BS),

OBS

OES

List the Tasks neaded to set up thistest of

Person Responsibie

When io be Dene

Whizre to be done

Managers for PCS/0BS)

change
Review of Seciusion and Restraint (spisodes end | Andre Gilliam (Coordinator Quelity Assurance Feabruary 2016 OBS
time}. Crisis Services). Lauren Hubbard and Angela
Pest (Nurse Managers for PCS/0RS
CNA(s) to facilitate group "Community Meeting”. zuran Hubbard and Angelz Post (Nurse 0830-0300 Daily 0OBS




Predict what will happen when the test is carried out

Measures to determine if prediction succeeds

20% reduction of Seclusicn and Restraint (episodes and time) Analysis of data

ale]

vV v v

\%

Describe what actually haspened when you ran the st

Seclusion and Resireint {episodes and fime) at the end of the 3™ gquerter for 2075 wers lowsr than the iotal for all of 2014:

148 episodes of S&R in 2014 compared 10 52 spiscdes of S&R at the end of the 3% quarter for 2015,

207 hours of restraint time in 2014 compared to 70 hours of resiraint time at the end of the 3™ quarter for 2014
There were pravious interventions prior to the implementation of “Communily Group” that l=d to the current reduction of Ssclusien & Restraint

Medical Director (Dr. Tony Thrasher; incrazsad coverege for the doclors.
There ware mors consistent staif members {Nurses8 CNA's) availeble.
Per nurse managers, CCT had a positive impact in reducing S&R.

Patierts are normally meadicated prior to their pizcement in CRS.

Although the overall numbers have decrezsad dus ic these interventions, there exists a significant spike in episodes of Seclusion & Rastraint

during the hour of 0800. To address this, & “Community Mesting” has been implementsd. The communily meeting guideiines are for CNA staff to
begin Community Meeting at 0830-0300 when the rest of the treatment team goes In 1o report o the physiclans. CNA sialf are to encourage all
pefients ‘o attend the meeting located in the day roam/dining hall. Usually the CNA zssignad to moniior "zong” or milleu Is the designated group

leader (See attached guidelines)




BTUDY Describe the measurad resulis and how thay comparad to the predictions

ACT Describe whet madifications to the plen will be made for the next cycle from what you Iearmed




Crisis Services Seclusion and Restraint Report (01/25/16 — 01/31/16)

Crisis Service 2015
Monthly Hours of Restraint (Aggregate)
5 350.0 A
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= . January | February | March April May June July August | September | October | November | December
085 2855 56.2 1189 826 83.1 1435 £9.0 49.6 118 3313 70.5 769
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PCS 2015
E Monthly Restraint Incident Percentage (%)
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= 00 January | February | March April May June July August | September | October | November | December
-PCS 36 37 46 47 43 45 35 50 39 36 39 38
~A=National Average| 4.0 40 40 40 40 40 40 40 40 40 40 40
BHD Unit| Gender |Date S/R Initiated| Day of Week |Time Initiated|Length of S/R|pe of Interventil
Male 1/28/2016 Thursday 18:25 0.83 4pt Restraint
PCS Male 1/30/2016 Saturday 15:00 2.42 4pt Restraint
Female 1/30/2016 Saturday 22:00 1 4pt Restraint
Male 1/30/2016 Saturday 10:00 0.92 4pt Restraint
OBS Male 1/31/2016 Sunday 10:30 1 Ambulatory




Crisis Services Crisis Services
January 25-31 Restraint Hours January 25 - 31
@ 61 Seclusion Hours
P
3 s ¢
T =
et 4 1 =)
£ T
g 7] § 3
7] 2 wv
] -
e © 1
1 (]
| -
PCS, N=4 0BS, N=1
- Ambulatory )
m Brief Manual Hold PCS, N=0 0BS, N=0
# 4pt Restraint 5.17 1.0 rl Seclusion Hours
Crisis Service
Aggregate Weekly Restraint Hour Trend
01/04/16 - 01/31/16
N= 32
16.0
g Pl ™
10.0 =
.E 8.0 '\ / \
u 6.0 i P o~
§ 40 _;%\ -
m 2.0 \ﬂ
00
1/4-1/10 1M1 -117 1/18-1/24 1125 - 1/31
-—-0BS 0.0 53 29 1.0
-2-PCS 10.3 26 13.5 5.2




MCBHD Waitlist
Usage Update

October - December

2015

Prepared by:
Quality Improvement
Department

Date: January 14, 2016




Hospital Transfer Waitlist Status

Measure October |November|December| Total for all three {3) months MKE Area Average
Episodes of Waitlist 2 2 1 5 -
Number of Patient Waitlisted 8 53 3 64 -
Total Hours of Waitlist Per Month 65.8 226.4 211 313.3 -
Percent of Time on Waitlist Status 8.8% 31.4% 2.8% 14.2% -
Average length of Waitlist {Hours) 10.14 7 8.1 8.4 -
Maximum Time any Patient Waitlisted 50.5 99,7 20.3 99,7 -
Number patient Diverted : 0 0 0 0 -
Total length of Diversions of this Week 0 0 0 0 5.25%

Measure October | November|December| Total for all three (3} months MKE Area Average
Episodes of Waitlist 1 0 0 1 -
Number of Patient Waitlisted 1 0 0 1 -
Total Hours of Waitlist Per Month 34 0 0 3.4 -
Percent of Time on Waitlist Status 0.5% 0.0% 0.0% 0.2% -
Average length of Waitlist (Hours) 3.4 0 0 1.1 -
Maximum Time any Patient Waitlisted 3.4 0 0 3.4 -
Number patient Diverted 0 0 0 0 -
Total length of Diversions of this Week 0 0 0 -0 5.25%

09/28/15-10/04/15 | 343 04% | 0 0.0% |
10/05/15-10/13/15 | 0 | 00% 0 0%
10/12/15 - 10/18/15 o 0.0% 34 2.0%
10/19/15-10/25/15 | 0 . 00% 0 0.0%
10/26/15-11/01/15 | 53 s 0 - 0.0%

11/02/15 - 11/08/15 33.3 19.8% 0 0.0%

11/09/15 - 11/15/15 399 B8% o 0.0%

11/16/15 - 11/22/15 745 44.3% o oo
11/23/15 - 11/29/15 96.3 5% 0 0.0%

11/30/15 - 12/06/15 0 0% o 00%
12/07/15-12/13/15 | 211 12.5% 0 0.0%
12/14/15-12/20/15 | © 0.0% o 0.0%
12/21/15-12/27/15 | © 0.0% 0 0.0%

12/28/15 - 01/03/16 )] 0.0% 0 0.0%




Percent

Adult Weekly Waitlist Usage (October-December 2015)
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Percent

Child Weekly Waitlist Usage (October-December 2015)

===Child Usage Hours
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