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The importance of consumer voice in the management of public mental health services is unique in health care administration.  The Michigan Department of Community Health requires consumer involvement in aspects as far ranging as the selection and evaluation of providers to the assessment of satisfaction surveys.  
This section of the report includes the results of our 2005 Consumer Satisfaction Survey and compares our local response to the response received in a statewide implementation of this survey in 2004.  

The core value of Customer Service Philosophy includes these expectations:

· We will treat every person that we come in contact with including our colleagues as a valued customer. 
· We respect each others time, and individual deadlines and priorities. 
· We return all phone calls, e-mail messages, and voice mail messages in a timely and friendly manner. 
· We seek the input of those affected by our decisions and respect their opinions. 
· We will treat consumers as if they could buy their mental health services from any organization but have chosen us. 
Consumer Satisfaction Survey





    
This report describes the implementation and results of a mail survey designed to determine levels of satisfaction among persons with mental illness, persons with developmental disabilities, and persons with substance abuse problems who received services from Saginaw County Community Mental Health Authority (SCCMHA), its outpatient providers, or the Saginaw County Substance Abuse Treatment and Prevention Services (TAPS) in 2005.
Sampling Procedures and Response Rates:  A 95% confidence level was achieved for the overall survey results.  True scores for the entire population are the scores reported plus or minus 5%.  The sample of 2,508 consumers surveyed resulted in 385 responses, or a return rate of 15%.  This exceeded the number of 355 responses needed to achieve a 95% confidence level based on a total population of 4,733 persons served in Fiscal Year 2004.  This confidence level applies to the overall survey results and not the individual program/provider level as this was not a stratified random sample.  Consumers with mental illness or developmental disabilities that received services at SCCMHA (1,752) or one of its outpatient providers (701) between March 2, 2005 and May 31, 2005 were selected.  62,516 events were joined by client I.D. resulting in 2,453 consumers having received services during this time frame.  Consumers with substance abuse problems that received services at TAPS (55) during September 2005 were also selected.  

	PROGRAM/PROVIDER
	NUMBER OF

SURVEYS MAILED
	NUMBER OF

SURVEYS RETURNED
	RESPONSE RATE

	SCCMHA Program:
	
	
	

	      Crisis Intervention 
	529
	23
	4%

	      Community Support Services (CSS)
	585
	117
	20%

	      Family Services Unit (FSU)
	112
	17
	15%

	      Support Coordination Services (SCS)
	526
	124
	24%

	Outpatient Provider:
	
	
	

	      Professional Psychological & Psychiatric Services (PPPS)
	150
	10
	7%

	      Saginaw Psychological Services
	164
	26
	16%

	      Training and Treatment Innovations (TTI)
	154
	22
	14%

	      List Psychological Services
	115
	21
	18%

	      Westlund Guidance Clinic
	118
	25
	21%

	Substance Abuse Coordinating Agency:
	
	
	

	      Treatment and Prevention Services (TAPS)
	55
	0
	0%

	TOTAL
	2508
	385
	15%



Of the 2,508 surveys that were mailed out, 385 (15%) were returned with usable data and 42 (2%) were returned due to bad addresses.
Survey Instrument:  SCCMHA used the Mental Health Statistics Improvement Program’s (MHSIP) Consumer Satisfaction Survey.  The survey instrument consists of 28 items assessing five separate domains of consumer satisfaction:  General Satisfaction, Access to Services, Appropriateness of Services, Participation in Treatment Planning, and Outcomes.  Two surveys were used, one for persons with mental illness or developmental disabilities and another for persons with substance abuse problems, the introduction and slight wording changes being the only difference between them.  Respondents were asked to rate their level of agreement with statements along a five-point scale (Strongly Agree, Agree, Neutral, Disagree, Strongly Disagree).  Endpoint values of 1 and 5 were assigned to Strongly Agree and Strongly Disagree respectively.  
Overall Results:  Scores for the five domains (General Satisfaction, Access to Services, Appropriateness of Services, Participation in Treatment Planning, and Outcomes) were obtained by calculating the average across the items comprising each scale.  Items with missing data and responses of “not applicable” were omitted from the calculation.  The survey data are summarized below showing the percentage of respondents agreeing and disagreeing with each domain.  To obtain these percentages, individual mean scores less than or equal to 2.5, the scale midpoint, were classified as being in agreement with the scale item.  Individual mean scores above 2.5 were classified as being in disagreement.  The interpretation of these values may be somewhat confusing since low values are “better” than high values and vice versa.  

Overall results of the 2005 Consumer Satisfaction Survey indicate that respondents were very pleased with the services received from their respective program/provider.  Respondent satisfaction was evident across all five domains (General Satisfaction, Access to Services, Appropriateness of Services, Participation in Treatment Planning, and Outcomes.)   The level of agreement across the five domains ranged from 71% to 85%.
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Survey Results by Domain:  The following information contains survey results by domain for each program/provider.  It also includes the overall scores from the 2004 Consumer Satisfaction Survey conducted for the State of Michigan by the Michigan Department of Community Health (MDCH).  

General Satisfaction:  Three (3) questions included whether the same provider would be recommended to a friend or family member, whether the same provider would be chosen if other options were available, and whether the respondent liked the services provided.  The level of agreement for SCCMHA and its outpatient providers in the General Satisfaction scale ranged from 65% to 100% as shown below.  The average level of agreement was 84%.
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Access to Services:  Six (6) questions assessed the convenience of the agency location, ability to get needed services, staff’s willingness to see the consumer as often as needed, ability to see a psychiatrist/counselor when necessary, convenience of appointment scheduling, and prompt (within 24 hours) message return.  The level of agreement in the Access to Services scale ranged from 69% to 89%.  The average level of agreement for SCCMHA and its outpatient providers was 86%.
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Appropriateness of Services:  Nine (9) questions assessed consumers’ perception of staff’s helpfulness in obtaining information about presenting conditions, staff’s sensitivity to different cultural and ethnic backgrounds, staff’s encouragement to utilize consumer-run program such as support groups, and the provision of information concerning consumer rights.  The level of agreement in the Appropriateness of Services scale ranged from 54% to 100%.  The average level of agreement was 84%.
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Participation in Treatment Planning:  Two (2) questions assessed the consumers’ perception of whether they were involved in their treatment planning.  The level of agreement in this scale ranged from 54% to 95% for SCCMHA and its outpatient providers.  The average level of agreement was 84%.
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Outcomes:  Eight (8) questions assessed respondents’ agreement with statements regarding outcomes resulting from services.  Outcome areas include social functioning, family relations, functioning at school or work, symptom improvement, ability to deal with crises and daily problems, housing situations, and perception of greater control over life circumstances.  The Outcomes scale level of agreement ranges from 22% to 81% for SCCMHA and its outpatient providers.  The average level of agreement was 71%.  (Note:  The small number of responses from consumers of PPPS may have skewed their results in this area.)
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Conclusions:  The 2005 Consumer Satisfaction Survey provides valuable feedback and insight into consumers’ perspectives regarding the care and services they received through the Saginaw County Community Mental Health Authority (SCCMHA), its outpatient providers, and the Saginaw County Substance Abuse Treatment and Prevention Services (TAPS).  Respondents were very pleased with the services received from their respective program/provider.  Respondent satisfaction was equally evident across four domains:  General Satisfaction, Access to Services, Appropriateness of Services, and Participation in Treatment Planning.  However, the number of respondents in agreement with the items on the Outcomes scale is several percentage points lower than the other domains.  While respondents reported less agreement with the Outcomes than the other domains, the overall average score of 71% indicated that respondents generally agreed that services had an impact on their various areas of functioning.  Taken as a whole, we are proud of the results.

Suggestion Boxes








        

The Suggestion Box Program allows us to listen to our employees, consumers, and guests and helps us fulfill our goal in carrying out the objectives of our Core Values and Operating Principles.  Employees, consumers, and guest may submit comments, compliments, and suggestions through the program.  
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There were 54 staff contributions in FY’05.  The charts below show a breakdown by category and those with an identifiable action.  
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Here is an example of a suggestion from a SCCMHA employee:  “I feel anytime there is a situation regarding the care of a consumer to other staff who haven't worked with them, that those working closely with a consumer should be able to provide an in-service with other staff for the best interest of the consumer. Sharing info can be beneficial to all.”  This issue was discussed with the Day Program Supervisors and it was agreed that an in-service should be provided for new consumers entering the Day Program and that the in-service should be provided by those that know the consumer best. 
There were 19 consumer contributions in FY’05.  The charts below show a breakdown by category and those with an identifiable action.  
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Here’s an example of a consumer compliment:  “I’m very satisfied with the service I received here at CMH.  They were kind and understanding.  I did not expect things to work out as they did.  The staff here at CMH were very helpful and I’m grateful!”
One Consumer Comment, “You need to have more parking spots for clients. There are too many reserved spots.” ultimately lead to the revamping of the entire parking lot and parking procedure at SCCMHA and has launched an action plan to keep it in place. 
Grievances, Rights, and Hearings
This section of the Quality Report addresses our processes related to hearing and responding to the more serious and formal consumer complaints.  The consumer may be angry, hurt,  disappointed, or simply confused .  We need to be sure that consumers know that we want to hear their complaints, that they have “enrollee rights” and “recipient rights,” that we will listen and address their concerns, and that when they wish, they can seek redress of their concerns outside of our agency.

There are three types of complaints and a different venue for each type.  Each of these is derived from a different scope of the law as stipulated in our contract with MDCH.  Each has a different path for resolution and a different set of reporting and monitoring requirements.  
Grievances:  The purpose of this venue is for any complaint a Medicaid consumer might want to make.  This process is required by the Balanced Budge Act rules for Managed Care Providers as a means of addressing violations of Enrollee Rights.  The grievance process is open to any Medicaid consumer with any concern.  Grievances are received and responded to by the SCCMHA Customer Service Department.  Enrollee rights are not the same as Recipient Rights.  Enrollee rights are given by the federal government to all persons enrolled in Managed Health Plans for Medicaid and Medicare and include areas such as Information, Access, and Choice.
SCCMHA learned a great deal about documenting the Grievances and Appeals process as a result of the External Quality Review in February 2005.  We had to make some significant improvements to meet federal and state regulations.  Unfortunately, SCCMHA scored the lowest in the state on the overall standards relating to grievances.  While that would be a terrible realization for some organizations, we have chosen to take the approach that we will improve tremendously and no one in the state has the same opportunity to improve as much as we do!


Once it was clear that improvements were necessary, a combination of effort between Regulatory Compliance and Customer Service took place to write and implement a Plan of Correction.  The initial training for Grievance and Appeals information was presented to staff as an in-service at the agency picnic in August of 2005.  Since that time, a cooperative effort has continued and more training is on the way as well as improvement in the procedures for Grievances and Appeals.  Some of the changes that have already been made in this area include policies that have been rewritten, job descriptions that have been changed, and training prepared to ensure that all of the necessary staff know and understand this important topic.

At the time of the HSAG review in 2005, SCCMHA did not have a formal Grievance Log for the auditors to review.  Since that time, a formalized process for logging and tracking grievances has been developed and is maintained on a daily basis.  At the time of this writing, specific numbers related to Grievances, Local Appeals, and the Local Dispute Resolution Process (LDRP) can be provided at any time and the numbers are always up to date.  
Recipient Rights:  The purpose of this venue is to investigate allegations of abuse, neglect, and any other right protected by the Michigan Mental Health Code.  Recipient Rights are provided for in the Michigan Mental Health Code for all persons receiving services funded by the State of Michigan regardless of their Medicaid Managed Care enrollment. 
The following information is tracked and reported by the Office of Recipient Rights (ORR) to the SCCMHA Recipient Rights Committee as mandated by the Michigan Mental Health Code.  Tim Ninemire, Director of Recipient Rights and Customer Services, also prepares this data for bi-annual submission to MDCH.
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Medicaid Fair Hearings:  The purpose of this venue is to address utilization management decisions which negatively impact a Medicaid enrolled consumer in scope, duration and amount of service authorized.  For consumers who are Medicaid enrollees, SCCMHA is required to provide Adequate and Advance Notice of utilization actions which reduce or terminate services.  When a consumer uses this venue, a formal hearing process is provided to them to be heard by an Administrative Law Judge.  But, at the same time SCCMHA begins a process of reaching out to the consumer to see if their concerns can be addressed.  Many complaints are resolved without an action of the tribunal. 
Rich Garpiel, SCCMHA Compliance Administrator, is the Medicaid Fair Hearings Officer at SCCMHA.  Rich works with Tim Ninemire, Director of Customer Service and Recipient Rights, to coordinate the SCCMHA response to hearing requests.  Tim’s role is to ensure that outreach to the consumer is provided, and if possible, the consumer’s concerns are addressed and resolved.  If resolution prior to hearing is not possible, Tim assists the consumer in preparation for the hearing.  Rich Garpiel, as Hearing Officer, administers the actual hearing process and prepares the SCCMHA response for the Administrative Tribunal.  During 2004 and 2005, there were a total of seven requests for hearing; six were resolved prior to hearing and one was adjudicated with the utilization action being upheld by the Judge. 
Consumer Leadership
Consumer leadership starts at SCCMHA with the members of the Consumer Leaders and Advocates Committee (CLAC) and the Consumer Leadership Committee (CLC).  
We believe that self advocacy is a sure sign of success in recovery and community inclusion.  To speak about your experience, to address the community about your needs, your rights, and your desire to be included are all exercises in self advocacy. Over the past two years, the consumer leadership of SCCMHA has made tremendous leaps to involve consumers in the true leadership of the agency.  During this time frame, there has been a development of leadership that has truly made an impact on SCCMHA.
There are two distinct Leadership Committees in the consumer group of SCCMHA.  One of these committees is supported by consumers with a developmental disability, and this committee is called the Consumer Leadership Committee (CLC).  The second leadership committee is comprised of consumers with a mental illness, and the name of this committee is the Consumer Leaders and Advocates Committee (CLAC).

The membership for both committees has changed somewhat over the past two years, but there is a core group of members that have made tremendous improvement in understanding what being a leader is all about.  With the leadership of Sandra Lindsey, who is truly dedicated to listen to the voices of those people that SCCMHA serves, members of these two committees have grown and shined brightly in the Saginaw community (look for their stories in Living the Vision, Section 7 of this report.)  Members of the committees have attended conferences, introduced speakers, trained staff, been featured in the Consumer Success Story publication, spoken on radio and other public venues, reviewed potential brochures for the agency, and have elected officers and set terms of membership for the committees.  

It is not as easy at it would seem to take your personal experiences to a public or political event in hopes that your story makes a difference in someone else’s life.  There is a risk involved, it can be embarrassing if you are shy or not comfortable speaking in public, you are exposing yourself to the critical view of the stranger who may be judgmental, and most of all you risk feeling the stigma of mental disabilities.  It takes a strong belief in your own worthiness, a strong belief in your cause and it helps to have the moral support of friends and family.  CLAC and CLC members provide that support to one another and are ready to respond to every invitation to address an audience or a reporter with testimony about mental health rights and mental health services.  
In closing this section we want to thank these consumers who stand up and speak on their own and partner with us when we take up the cause in their name, their strength inspires us.  As administrators, as staff, as board members...we are proud to know you!
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“You must be the change you wish to see in the world.”


Mahatma Gandhi
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