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WHO WILL BENEFIT FROM THE
CONSUMER PERCEPTION SURVEY?

« CONSUMERS

- FAMILIES

« CONTRACT PROVIDERS




TRAINING OVERVIEW

« WHO: For all staff who interface with Yolo Co clients

- WHAT: Identify factors that influence findings
How to effectively administer surveys

 WHY: Quality improvement, funding, state mandated




WHY DO SURVEYS?
“RESULTS ”

The entire process informs us on how we are doing
& where we need to go — continuous guality improvement:

PROGRAM EVALUATION:
* |s what we are doing enough?

- Do we change things?




FACTORS THAT IMPACT SURVEY
PARTICIPATION & OUTCOMES

« MENTAL HEALTH STIGMA

« CULTURAL CONSIDERATIONS




STIGMA IMPACTS
SURVEY OUTCOMES

- Stigmatization is manifested by bias, distrust, stereotyping, fear,
embarrassment, anger and/or avoidance which can contribute to a
person’s: lived or perceived isolation from others; levels of stress and social
constraint; low self-esteem; sense of hopelessness.

* Inits more overt and egregious form, stigma results in outright
discrimination and abuse.

Stigma prevents consumers from seeking help or support for their mental




CULTURAL CONSIDERATIONS
IMPACT SURVEY OUTCOMES

CONSUMER CULTURE:

- Individual and group experiences of stigma

- Varying levels of need and life experience

- Consider: Are respondents feeling well enough to take the survey?
- Mistrust of the “system”

S.E.S/ EDUCATIONAL OPPORTUNITIES:

- Are participants able to read/ fill out surveys on their own?




CULTURAL CONSIDERATIONS
CONTINUED...

OTHER CULTURAL DIFFERENCES: Veterans; Immigrants; People
with Disabilities; LGBTQI; Race/ Ethnicity....

Is there a language barrier?

Have certain groups been over-surveyed?

Do participants find the questions intrusive?

Suspiciousness re: the permanency of written communication?




MODES OF COMMUNICATION
IMPACT SURVEY OUTCOMES

VERBAL @

VERBAL INFORMAL WRITTEN - INFORMAL

FORMAL VERBAL - FORMAL WRITTEN - FORMAL



ADMINISTRATOR’S BIAS
IMPACT SURVEY OUTCOMES

« NEGATIVE
 “Ugh what a hassle”
* “l don’t have time to do this - | need to be charting!”
« “My clients are sick of doing this every 6 months!

+ “What’s the point? It’s not like we get anything out of
this.”

- OPTIMISTIC




FORMS




CONSUMER PERCEPTION TOOL
FOUR TYPES:

1. Youth Services Family (given to parents & caregivers for ages 0-17)
2. Youth (ages 13-17 or TAY up to age 25)

3. Adult (ages 18-59) — 2 PARTS

4. Older Adult (ages 60 and older) - 2 PARTS

/ Survey Dates: A N es, DA EART WY  uh ENGLISH

Bl | Ber 1-3z, 2000 AeMental Health Adult Survey |
ADULT SURVEY

Please help ous agency make services better by answenng some questions. Your answers ace confidential and wall not influence
cusgent or funice services you gecerve. For each survey item below, please fill in the circle that corresponds to yvour

choice. Please fill in the circle completely. EXAMPLE: Coscect 2] Incorzect x v
MHSIP Consumer Survey*:

Pleate answer the following questions based on the last 6 months OR if you have not received services for 6 months, just give
answess based on the services vou have recerved 10 far. Indicate if vou Strongly Agree, Agree, ace Neutral, Disagree, ot Strongly
Disagree with each of the statements below:.  1f the question 13 about somethung vou have not expenenced, &ll :n the cucle foc Not
Applicable to indicate that thus stem does not apply to you

START Approximately, how long have you received services here?
HERE © This 15 my fest st here QO 1 - 2 Months O Moge than | veas
O1 have had more than one wiut but I have O 3 - 5 Months
recesved sermices for less than one moath O 6 months to | yeac
= ¥
Strongly I am . Strongly Not
Agree . isagree| :
Agree Neutral | Disagr Disagree | Applicable
1. 1kke the secvices that I recesved hete @) O O O o O
2. IfI had other choices, I would stll get services n - o o A =
2 . C O O O O O
from thus agency
3 Iwon nend this ey to a fnes
3. T would recommend this agency to a fuead oz o o o o o

fanuly member



STANDARD PRACTICE

PREPARE:

- Print copies directly from PDF’s contained on the CIBHS website

http://www.cibhs.org/consumer-perception-surveys

- Make sure the ink/ toner used on the prints is dark
- Light pastel colored paper (for coding) is accepted
- Use black ink

- Make sure the CSI County Client # is on all 4 pages of the form

*The MESIP Consamer Sarvey was doveloped firoagh 3 colsborstve effors of consamery, fhe Mental Healt: Sositics
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STANDARD PRACTICE

This is a formal process with a specific set of rules

TO ENSURE THE SURVEY IS “VALID”:

Provide pens (black ink)
- Completely fill in the bubbles — no circles or X’s
- Complete the entire survey (no blanks)
- Add 2-digit county code (57)
- Include date of survey administration (“For Office Use Only”)
- Include Reason for Non-Completion of the Survey, if applicable

& TFRTN VO SO T ANRITIE T30

FOR OFFICE USE ONLY:
REQUIRED Information: Oprional County Qe stion
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BEST PRACTICES

ENSURE THE INTERGRITY OF THE SURVEY:
- Complete the survey in a private/ quiet place

- Allow the participants adequate time to fill out the

survey
- Use your resources as best as you can

PLEASE RETURN COMPLETED SURVEYS BY MONDAY
NOVEMBER 30TH!!!!




GET THE MOST FOR THE
PARTICIPANT’S TIME & EFFORT

BUILD RAPPORT: Engage participants in pleasant, uplifting
dialogue; be aware of the influence of your perceptions

NORMALIZE: Talk about the survey process as a normal part
of treatment when speaking to participants




LEGAL CONSIDERATIONS

PROTECT CONFIDENTIALITY:

- Maintain your integrity: DO NOT guarantee
anonymity

- Emphasize that responses are reported as a
group statistic

- Protect consumer responses; institute a
confidential collection process such as a “Drop




RECAP

« PRINT SURVEYS DIRECTLY FROM WEBSITE — NO COPIES
« HAVE DARK PENS READY - BLACK IS BEST
- PREPARE SURVEYS IN ADVANCE W/ MEDICAL RECORD #

« IDENTIFY STAFF WHO CAN ASSIST




For more information, please contact Yolo County
Health and Human Services—Quality Management Division:

Samantha Fusselman, LCSW, CPQH
Quality Management Clinical Program Manager
Office: (530) 666-8287/ Email: Samantha.Fusselman@yolocounty.org

Jennifer A. Grigoriou, Psy.D.
Quality Management Clinician
Office: (530) 666-8564/ Email: Jennifer.Grigoriou@yolocounty.org




