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Introduction

Background

Dane County Department of Human Services (DCDHS) provides publicly-funded mental health services to
residents across Dane County.! Many of these services are provided by community agencies and
organizations who are contracted by the Department to provide specific services. Contracted providers
deliver services across the spectrum of behavioral health care, including crisis services, outpatient
therapy, residential and inpatient treatment, psychiatry and medication management, vocational
support, case management and community support programs, and more. DCDHS contracts with
approximately 40 agencies and organizations in Dane County to provide these critical mental health
services to those most in need. From January 1, 2023 to June 30, 2023, Dane County’s mental health care
system served nearly 5,000 unique consumers. For more information about behavioral health services
offered in Dane County, please visit the DCDHS Behavioral Health website.

Survey

Survey Tool and Administration

The survey tool used is the Mental Health Statistical Improvement Project (MHSIP) adult survey. The
survey measures consumer perception of care across several primary domains that capture key outcomes
of success, including access, quality and appropriateness of services, participation in treatment and
planning, social connectedness, outcomes, functioning, and overall satisfaction (Table 1). The survey is
used widely —across other counties in Wisconsin, other states, and some U.S. territories. The results are
reported as part of the Center for Mental Health Services (CMHS) Uniform Reporting System (URS). More
information on the MHSIPs tool and survey administration can be found in Appendix A.

Table 1. MHSIP Adult Survey Domains

#
of Measures
Items

Satisfaction 3 Participants’ level of satisfaction with their services

Access 6 The ease with which services were obtained

Quality 9 The relationships to and cultural sensitivity of providers

Participation 2 How well the individual was integrated into treatment planning

Outcomes 8 The treatment-related improvementsin the participant’slife
4
4

Functioning The perceived impact of the participant’streatment on their daily life
The extent to which participants have “natural supports” in place — family,
friends, acquaintances — to help bolster and sustain recovery

Connectedness

* Many of these services are for Dane County residents who use Medical Assistance (MA) programs, including BadgerCare, Medicaid HMO

plans, and Social Security Disability Insurance (SSDI).
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Survey Population

DCDHS contracts with community agencies to provide mental health services across the continuum of
care—from short-term crisis intervention services to long-term outpatient and case management services.
In order to evaluate the entire continuum of mental health services provided by the county, the survey
was sent to participantsaccessing all types of care regardless of duration or service type. A subset of about
1,300 DCDHS mental health participants who received services between January 1, 2023 and June 30,
2023 received the survey.? In an effort to increase the response rate for groups who traditionally respond
atalowerrate, all eligible participants who identified as non-white were sampled. Non-white participants
represented about 59% of the overall sample (n=818). A random sample of white respondents made up
the remaining 41% of the sample (n=564). In September 2023, 1,382 surveys were mailed to adult
participantsacross 17 different providers and 66 programs. About 24% of those surveys were returned as
undeliverable to the participant address. In total, 129 completed surveys were completed out of 1,049
delivered surveys. The overall response rate was 12.3%.3

Table 2. Survey Response Rate Calculation

Initial Sample 1,382

Undeliverable -333
Eligible sample 1,049
Totalvalid surveys returned 129

Responserate

(1)
completed surveys/eligible sample 12.3%

2 Comprehensive Community Services (CCS) participants are not included in this sample population. For a summary of MHSIP survey results for
CCS participants, see the CCS 2023 Annual Report on the CCS Website.
3 Response rate was calculated by taking the number of completed surveys divided by the number of delivered surveys. Undeliverable surveys

that were returned for expired addresses were not included in response rate calculation. The response rate margin of error was +8%.
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Key Findings
e 80% of respondents had an overall positive experience with the services they received (Figure 2), an
increase from 73% in 2022.

e Domain scores increased on every domain in 2023. Scores have risen consistently in 2022 and 2023
from prior years. The Access domain showed the most significant increase: +10% in 5 years.*

e Women reported lower scores on every domain compared to men. Women had a significantly lower
Outcomes domain score (61%) than men (81%), the largest divergence in scores between men and
women on any domain.

e Respondents who enrolled in longer-term services — like case management programsand community
support programs — consistently reported higher scores compared to respondents who utilized
shorter-term services, such as crisis intervention and stabilization services.

Figure 1. Respondent Domain Scores (n=113-124)

100%
80%
60%
40%
20% ‘ ‘
— . _— |

0% — . | —
Overall  Satisfaction Part.ici- Access Outcomes Functioning Socia I. Quality
pation Connection
H more positive 80% 85% 72% 78% 72% 70% 72% 80%
mixed experience 17% 9% 23% 17% 22% 23% 22% 15%
H |ess positive 3% 6% 5% 5% 6% 7% 7% 5%

Overall, results indicate that satisfaction with Dane County’s

mental health care system has remained relatively consistent with “I never thought mental health
pre-COVID service satisfaction, and in many cases has improved. could workfor me, untill opened
Satisfaction domain scores reached an all-time peak (85%), but myselfuptotryingit. Nowit's one
some domain scores — like the Outcomes and Functioning @G SRS U eI =R

lifeontrack.”

domains —indicate participants continue tostruggle toreachlong-
term recovery and overall wellness. Participants enrolled in
longer-term services such as case management programs and
community support programs reported consistently higher scores than participants who utilized shorter-
term services, such as crisis intervention services. Respondents who gave narrative feedback expressed
their gratitude for the services they have received, but concerns about care coordination persist. As Dane
County’s continuum of care continues to expand — including a prospective Crisis Triage Center and
expansion of the Outpatient Open Network — participant satisfaction, wellbeing, and health continue to

42=12.15,p=0.031

be a top priority.
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2023 Respondent Sample

Between January 1, 2023 and June 30, 2023, DCDHS Figure 3. Respondent Age Groups (n=123)
served over 4,300 participants through eligible Purchase

of Service (POS) mental health programs.> Of those 0% 26%
participants, about 1,400 were sampled to receive the 25%
MHSIP survey. Table 3 in Appendix C shows a breakdown 22%

of gender, race and ethnicity, and age demographics of = 20% 19% sk
respondents compared to the eligible population.
15%
Respondent age ranged from 18 to 91 years old with a 9%
median age of 52. A summary of respondent ageis in 1%
Figure 3.5 Men and women are about evenly
represented in the sample; men made up 52% of 3%
respondents and women 46% of respondents. An 0% oy .
additional 1.6% identify as transgender or non-binary 18-19 20-29 30-39 40-49 50-59 60-69 70+
(Figure 4). This is a nearly identical make-up to the prior
year’ssurvey sample.

5%

The majority of respondents identified as White (60%) — a marked decrease from the prior year’s survey,
where White respondents made up 79% of the sample — followed by Black or African American
respondents (24%, 16% in 2022), Asian (5.6%, 5.5% in 2022), and American Indian (4.8%, 3.2% in 2022)
(Figure 5). Only two respondents identified as Hispanic or Latino (1.5%, a decrease from 4.4% in 2022).
Blackrespondents were the only racial-ethnic group who were overrepresented comparedto the eligible

population (Appendix C).

Figure 4. Respondent Gender (n=125) Figure 2. Respondent Race-Ethnicity, Aggregatedinto
White or Non-White (n =126)
Transgender
or Non- Non-
1 0,
Binary, 2% White,
Female, 21%

46%

Male,

529 White,

79%

® Participants under age 18 in an eligible program or whose age could not be identified were removed from the eligible population (n=566)
% Respondents ages 20 to 29 were under-represented among survey respondents compared to the eligible population, while respondents over

the age of 40 were overrepresented.
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Overall Perception of Care

Improvements on

every domainin
2023

11%

increase
in 2023

Social
Connection
Domain

Overall perception of care shows the percent of respondents with an
overall positive experience across all domains. The MHSIP survey was not
conducted in 2020 or 2021 due to COVID-19, but results from the 2019
and 2022 surveys are shown for comparison. Every domain score has
increased since 2019 and several have seen multiple percentage point
increases since last year’s survey. Directional changes are noticeable
change but not always statistically different, meaning the change could
be by chance. The only statistically significant increase in domain score
change was on the Social Connectedness domain, which shows an 11%
increase since 2019 and 2022. This is a marked improvement and may
signal that participants are finding community and connection in new
ways post-COVID. Other notable improvements to domain scores since
last year are on the Outcomes domain (+8%), the Functioning (+5%) and
Access (+5%) domains, and the Quality domain (+4%).

Figure 3. Perception of Care by Domain by Year: Percent with Positive Score Rating, 2019-2022-2023

100%
90%
80%

0%

Satisfaction

M 2019 [n=187] 79%
H2022 [n=133] 84%
2023 [n=129] 85%
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Dane County respondents reported the same or lower scores in both 2022
and 2023 across all domains compared to those who receive publicly
funded services in Wisconsin and throughout the U.S.7 In 2022, the largest
gapin scores wason the Social Connectedness domain (Figure 7), but with
a marked increase in that domain score in 2023, Dane County now aligns
with the state and national score on that domain.

)

Dane County domain
scores fall below state
and nationalscores

The Participation (-13%) and Quality (-15%) domains showed the largest
divergence between Dane County participant scores and the Wisconsin
state aggregate. This suggests participants may not feel as confident or
empowered in voicing their feelings about their treatment coordination
and recovery planning. One important factor that impacts results are the
survey populations chosen by each county in Wisconsin. The Wisconsin
Department of Health Services (DHS) only requires a satisfaction survey be
sent to Community Support Program (CSP) participants. Counties can
choose other programs to survey in tandem with CSPs, which may
encompass partsof or their entire behavioral health service array. In 2023,
DCDHS surveyed programs across the care continuum, from crisis

Variation in sampling )
by Wisconsin counties
impacts ability to
compare

“I never received help.
All [my provider] did
was have mefill out
paperwork.[...] Most

ofthe help | gotwas
what | did on my intervention services (typically short-term and high-intensity) to

s outpatient counseling and therapy services (typically longer-term and
lower in intensity), in addition to other service types like targeted case
management programs and Community-Based Residential Facilities
(CBRFs) and group homes. Other counties may have only surveyed their
CSP(s) or other similar service types like case management programs. The Wisconsin state results are

reported in the aggregate, so it is unknown how Dane County compares to other counties who also
surveyed across their behavioral health array and did not limit to specific service types.

Figure 7. Percent of Care by Domain: Dane County, Wisconsin, and U.S.

ut

Satis Access Qual Partic (o] Funct Conn

H Dane (2023) 85% 78% 80% 72% 72% 70% 72%
H Dane (2022) 85% 73% 76% 71% 64% 65% 61%
H'WI(2022) 91% 91% 93% 93% 72% 74% 73%
U.S. (2022) 88% 87% 89% 85% 78% 75% 74%

7 Wisconsin Mental Health National Outcome Measures (NOMs): SAMHSA Uniform Reporting System, 2022. Accessed April 3, 2024.
https://www.samhsa.gov/data/sites/default/files/reports/rpt42788/Wisconsin. pdf
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Domain Scores by Gender, Race, and Age

Domain scores between men and women were not significantly different
on most domains, except for the Outcomes and Access domains. Men
were significantly more likely to report a more positive experience (81%
compared to 61% for women).8 While the survey does not have built-in
measures to understand this difference, there could be several reasons for this, including women being
generally more open to emotional vulnerability to report poorer emotional outcomes in this domain or
that some traditional treatment and services do not specifically focus on modalities that are better
received by women.® Men were also significantly more likely to report more positively on the Access
domain comparedto women (83% comparedto 72% for women).10 Similar tothe Outcomes domain, the
survey items cannot elucidate on gendered differences in access experiences. However, one explanation
that may be driving this difference are respondents who are primary caregivers. Caregivers may have a
more difficult time finding appointment schedules that work for them, may not have reliable
transportation and/or childcare, and have other compounding barriers to access than participants who
are not caregivers. There were no statistically significant differences on domain scores by age or race.

Women report lower

scores on Outcomes
and Access

Domain Scores by Service Type
Surveying across the behavioral health services array allow for
Crisis participants comparison by service types when group sizes are large enough. While
(o JeYa R [AVIHe DI ET[IW  the aggregate domain scores allow for comparisons to other Wisconsin
scores overall counties and national scores, comparing differences in the results across
Dane County participants who access different service types caninform
variation in participant experiences locally. For example, the experience of a participant enrolled over
several years in an intensive, community-based program like a Community Support Program (CSP) or
Targeted Case Management (TCM) s likely to look and feel different from a participant who needs a high-

intensity, short-term service like crisis care. Domainand item scores are expected to look different across
these two groups, as their experience with the service, length of service, and purpose of the service are
very different. 1!

Across all domains except Functioning, clients enrolled in a CSP or TCM program reported higher domain
scores. Crisis respondents reported significantly lower on the Access domain (61%) compared to CSP and
TCM respondents (86%)2. This is not uncommon, as participants in CSPs and TCMs are generally
established in their program, are more likely to have formal medication management and prescribing
needs met, and more likely to have built positive relationships with their case managers and other staff
who are critical to their recovery goalsand treatment coordination.

87=2..29,p=0.02

® Madeline Van Ness, “COVID-19 and Women'’s Mental Health: The Impact on Wellbeing, Disparities, and Future Implications” Baylor University
Community Connection Magazine, April 1, 2021. Retrieved December 23, 2022.

©z=2.52,p=0.01

" The MHSIP survey tool is validated to survey any mental health program. However, the item questions are structured to measure long-term
change in emotional and behavioral goals, which is markedly more difficult in short-term, high-intensity services like crisis intervention. A key
performance indicator of a successful crisis intervention service is a connection to a longer-term program that can stabilize the participant and
build a recovery plan that prevents future crises. The MHSIP tool, by design, will not be able to capture the nuances of what “success” looks like

2,250, p=0.012

for high-intensity crisis services in the way thatit can be for longer-term recovery-oriented programs.
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Results by Domain

Satisfaction Domain

| liketheservices that| received here.

IfI had other choices, | would still get services from this agency.

| would recommendthis agency to a friend or family member.

High satisfaction scores
reported by majority of
participants

“I am very thankful for the
services and carethat | have
received. | sincerely appreciate
the help | got during a rough/low
time in my life”

Satisfaction scores were consistently high across all demographic
groups (Figure 8). Respondents gave the highest positive ratings to
liking the services they received by their provider (87%). There were
no statistically significant differences by gender or race-ethnicity in
the overall domain score or on any items. About 8 out of 10
respondents indicated that if given another choice, they would still
get their services from their provider, suggesting a high level of
confidence and overall satisfaction with providers across the
behavioral health services array.

Figure 8. Percent of Respondents Who Had a Positive General Satisfaction Score by Gender and Race

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50% . .
. . If I had other choice, | would | would recommend this
| like the services that | . . . . .
. still get services from this agency to a friend or family
received here.
agency. member.

H Female (n =58) 84% 80% 80%

H Male (n = 65) 90% 84% 84%

H White (n=65) 88% 81% 81%

Non-White (n = 46) 85% 83% 83%
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Participation Domain

| felt comfortable asking questions about my treatment and medication.

I, notstaff, decided my treatment goals.

One of the guiding principles in SAMHSA’s working definition of
recovery is that “recovery is person-driven. Self-determination and
self-direction are the foundations for recovery asindividuals define
their own life goals and design their unique path toward these
goals...in doing so, they are empowered and provided the
resources to make informed decisions, initiate recovery, build on
their strengths, and gain or regain control over their lives.”13 The
CM and CSP respo ndents Participation domain measures this definition of recovery.

Recovery is driven by
empowered participants
actively engagedin their

treatment plan

more likely to report

.l Many respondents reported they felt comfortable asking questions
positively yresp P Y 84

about their treatment and medication (87%) and most reported
that they decided their treatment goals, not the staff (75%). This
was especially true for respondents enrolled in case management
- (CM) and community support programs (CSPs) participants, in
“Pamphlets [are] notsuper which over 90% indicated they felt comfortable asking questions
helpful (Moreinformation about their treatment plan and 76% indicated they decide their
needed to take charge of . .. .
treatment goals. Respondents who received crisis services also
reported relatively high scores on these items (76% and 72%,
respectively). Men were significantly more likely to report feeling
comfortable asking questions about their treatment (93%)
compared towomen (80%), but even so both groups report overall
high scores on this item.4

managing mental health
and/or substance use
condition)”

These scores, coupled with the Quality domain discussed on page 15, indicate that participantsacross the
behavioral health array feel respected and empoweredto make decisions about their treatment and care
by their service providers.

* Substance Use and Mental Health Services Administration (SAMHSA) Working Definition of Recovery. February 2012. Retrieved December 15,

47 =2.06, p=0.039

2022.
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Access Domain

Services were available at times that were good for me.

Staff was willing to see me as often as | felt was necessary.

Staff returned my callsin 24 hours.

| wasable to get all the services | thought | needed.

| wasable to see a psychiatrist when | wanted to.

The location of services was convenient.

Timely, convenient, and accessible care continues to be foundational to

Staff are accessible, the effective delivery of mental health services. The items in this domain
EVENEI M I s  evaluate logistical and operational components of services across the care

and accomodating continuum. Factors like location, scheduling, and availability are critical to
respondents’ ability to access needed services. The majority of
. respondents reported positively on this domain, but some participants
“I like my agency, but anecdotally report struggling with location-based access. This wasalso the
itis noteasytogetto lowest scored domain item. Physical factors — like the location of a

in terms of
transportation”

provider’s office — present one type of barrier to access. For example,
participants living in rural communities outside the Madison area who do
not have their own vehicle or cannot drive may struggle to find ways to
get to and from their provider’s office in Madison. While there are
behavioral health providers throughout Dane County in smaller cities and towns, most providers are in
the Madison metro area, which can limit options for care for those living in rural communities in the
county. Additionally, participantsliving in the Madison metro area that rely on public transportation have
also identified transportation and location of services asa barrier totheir access, asnot all provider offices
are near bus stops.

Notably, participants reported ability to see a psychiatrist this year (79%) is .
a significant increase from 2022 (67%).1> Respondents in CSPs and other case Reduced gapsin

management programs were significantly more likely to report access to acces-s to
psychiatry services (84%) compared to participants who utilized crisis psychiatry
services (64%).1¢ This suggests that participants utilizing short-term, high- .
intensity services like crisis care would benefit greatly from a prescribing “I amhappy. They take :
bridge, where they can get short-term prescribing care before a connection timeoutand carefor
to longer-term service enrollment. This can be especially challengingin the my concerns and
crisis services space — participants using crisis services are more likely to be deliver medications”
housing-insecure, experiencing severe and persistent mental illness (SMI) %

and/or substance use disorders, and often have complex, co-occurring
conditions that complicate a prescriber’s ability to manage and oversee short-term prescribing needs.

15, =2.06, p=0.039
;=227 p=0.023
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Outcomes Domain

| am better able to control my life.

| deal more effectively with daily problems.

| am better able to deal with crisis.

| do betterin social situations.

My housing situation has improved.

| am getting along better with my family.

| do betterin school and/or work.

My symptoms are not bothering me as much.

The Outcomes domain score was 72%. These emotional and behavioral
outcomes — such asfeeling in control of one’s life and feeling better able
to deal with daily life as well as acute or ongoing crises — are intrinsic
indicators of successful mental health treatment, which go beyond
“process” outcomes such as location and availability of service
providers. This domain gets to the core changes in participants
emotional and mental health that service providers aim to improve. The
comment left below from a participant illustrates the challenges of
improving intrinsic recovery outcomes while navigating a complex
behavioral health care system.

Participants struggle
with symptom
management

Improvements on all
items from prior years

The lowest scored item on this domain and across the
entire survey was “my symptoms are not bothering
me as much” (63%). Controlling and reducing
symptoms is a key outcome for participants working
toward recovery and stabilization. Doing so can lead
to marked improvement on all other domains, but
especially functioning, quality of treatment, and social
connectedness. This item score was consistently

“| feel very positive about the talk therapy
services | have received and amreceivingin my

trauma processing and healing. | am looked at
as a whole personin therapyandfeel helpand
encouragement toward my goals. [...] | have
hadissues [in] other services | have
received...in these other services, even when |
push myselfto express my needs, my needs
aren't always considered when | describe where

lower than other items across race, gender, and
service type, suggesting that even participants
enrolled in longer-term services who are established
in their treatment and recovery plan — like CSP and
TCMS (59%) and CCS (61%) — are struggling with their
symptoms management as just as much as those
using crisis services (48%).

I'm at and my potential as | healmore [...]. lam
working so hard on my health and need more
overall help [at] times. [...] | am referred back to
the service when the issue is concerning rather
than given help | need. Pursuinginterestsare
stifled by stress and financial instability.”

Dane County Department of Human Services
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Functioning Domain

| am better able to take care of my needs.

| am better able to do the things | want to do.

| do things that are more meaningful to me.

| am better able to handle things when they go wrong.

The Functioning domain is closely related to the Outcomes domain. It
measures the extent to which mental health services have a positive
impact on a participant’s daily functioning and coping, both in acute
crises and ongoing challenges. Overall, 70% of respondents reported
improved functioning since starting services. Respondents scored
highest on the statement “l am better able to take care of my needs”
(80%), indicating that programs are building participant’s self-
sufficiency and confidence in meeting their needs independently. Most
respondents also reported they do things that are more meaningful to
them (71%).

Lowest scored

domainin 2023

Domain anditem

scores are consistent
with prior years

Women reported a significantly lower score on theitem “l am better
able to do things that | want to do” compared to men.'” This may
suggest that, similar to the Outcomes domain, women in particular provide me with care for my
are struggling with their resiliency and ability to cope with acute and mental illness. Thank you for
ongoing challenges in their life. One evidence-based practice used in  [SSCIEMELEEEEIECEEEEUTERE
other county and state behavioral health programs is Motivational '
Interviewing (Ml). Ml isa collaborative, goal-oriented communication

tool designed to empower participants to make emotional and
behavioral changes based on their individual capacity for change and
their values and priorities for their life.18 Using Ml in programs across
the behavioral health array — from short-term safety planning with

“lam so glad about receiving

mental health services. You

Motivational Interviewing
has potentialto improve
Functioning itemscores

participants using crisis services to recovery and treatment planning
for case management and CSP participants— has the potentialto improve scores on items in this domain
and others, including the Outcomes domain.

Y72=2.04,p=0.04

8 Rollbick, Stephen and William R. Miller. “Motivational Interviewing: helping people change” Guilford Press, 2013. In Motivational Interviewing
Network of Trainers “Understanding Motivational Interviewing” n.d. Accessed April 16, 2024.
https://motivationalinterviewing.org/understanding-motivational-interviewing
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Social Connectedness Domain

| have people with whom | can do enjoyable things.

In acrisis, | would have the support | need from family or friends.

| am happy with the friendships | have.

| feel I belong in my community.

Increased social supports and social connectedness is one of the national
outcome measure domains tracked by SAMHSA.1® An important factor
in the stabilization and recovery process is the involvement and support
of family, friends, peer support groups, spiritual and religious
communities, and professionals who believe in the person’s ability to
recover: these support systems offer encouragement, guidance, and
connection for those struggling with mental illness. Through these
relationships, people in recovery can forge new paths and feel a greater
sense of belonging, empowerment, social inclusion, and community. 20

Largest domain score

increase since 2022

Participants report
more positive scores on
connection to
enjoyable things

~ 7 Most participants reported positively on the Social Connectedness
domain in 2023 (72%). This is an 11% increase from 2022 and 2019 respectively, a statistically significant
increase from pre-pandemic scores.?! Respondents were significantly more likely to report they had
people with whom they could do enjoyable things (75%) compared to 2022 (60%).22 The overall domain
score and individual item scores suggest that participantsare feeling a sense of community and belonging
amongst their peers. Additionally, as peer support and recovery coaching continues to expand in Dane
County, participants may start to have more access to peers with similar interests and goals with whom
they can connect and build a sense of community. On the whole, while the COVID-19 pandemic surely
impacted participants’ abilities to connect and find support through traditional channels, scores this year
indicate participantsare feeling more connected and can identify meaningful relationships in which they
feel valued and supported.

¥ Substance Abuse and Mental Health Administration.
2 Substance Use and Mental Health Services Administration (SAMHSA). Working Definition of Recovery. February 2012. Retrieved December

27=2.02, p=0.043.
272212, p=0.034

15, 2022.
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Quality and Appropriateness Domain

Staff respected my wishes about who is to be given info about my treatment.

Staff were sensitive to my cultural background.

Staff believed that | could grow, change, andrecover.

Staff encouraged meto take responsibility for how! live my life.

| was given information about my rights.

Staff helped my obtaintheinfo | needed sol couldtake charge of managing my condition.

| feltfreeto complain.

Staff told me what side effects to watchoutfor.

| was encouraged to use consumer-run programs.

The Quality and Appropriateness domain items measure
SEV AT E R RN SN0 participant interactions with staff at their service provider. These
EIVEG AT o RYUToolo)ad=le oM questions ask about the participant’s experience with staff
their care team respecting their autonomy and empowerment as an individual

and how staff helped them through their treatment plan. Crisis
services respondents were significantly less likely to report that
“I Love my team!! They're amazing! they were given information about their rights (66%) compared
Thank you for Everything you do for to respondents in CSPs and CM program respondents (84%).23
me!” One quality improvement goal may be to document how, when,

and by whom participants were informed of their rights and
grievances protections, even for those utilizing short-term
“[My case manager] has been very services like crisis care. Crisis respondents were also significantly
supportive, isn’t judgmental, and less likely to report feeling able to complain (63%) compared to
makes me feel normal” CSP and case management respondents (82%).24 Crisis clients
may feel that, in their
moment of crisis,
they lose their sense of autonomy and ability to express their

“l have been very happy withmy
carefor mental health| have

discomfort or disagreement with their immediate care and received at [my provider]. | have
safety planning, especially if they themselves did not reach out learned a lot fromvarious staff and
for crisis care (e.g. a loved one reached out, out of concern on special thanks for several different
their behalf). groups [and] programs. | have been
in quitea long time. Special thanks
Overall, most respondents reported feeling well-supported, to [my provider] staffingand

respected, and valued by staff, indicating that Dane County’s ' programs.”
mental health care providers are providing well-rounded, '
participant-centered and participant-driven care across the
behavioral health array.

%2219, p=0.028.
272217, p=0.03
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Appendix A: Survey Administration and Instrument

The MHSIP survey asks respondents to rate 36 statementsas “strongly agree” (5), “agree” (4), “neutral’
(3), “disagree” (2), and “strongly disagree” (1), or say if the statement is “not applicable” to them.?> Each
statement is directly related to one of the following domains: satisfaction, access, quality and
appropriateness of services, participation in treatment, outcomes, functioning, and social
connectedness.?® Appendix B includes each item’s positive (rating “strongly agree (5)” or “agree (4)”)
percentage score. Additional questions were added to the survey about participants’ telehealth
experiences. More information about the MHSIP instrument and survey administrationis in the Wisconsin
Department of Health Services (DHS) User Guide for Participant Satisfaction Surveys.

Domain scores are calculated for each respondent. Only ratings of 1 (“strongly disagree”) through 5
(“strongly agree”) are included in the calculation, respondents had to rate at least two-thirds of the
statements one through five to calculate a domain score. Participants were categorized on each domain
as having a positive experience (average domain score above 3.50 out of 5), mixed experience (average
domain score between 2.5 and 3.5), or negative experience (average domain score below 2.5 out of 5)
(see Figure 9). This means that respondents can report a positive experience in one domain and a negative
or mixed experience in another. In addition to scaled responses, respondents could provide narrative
comments about the services they received.

Figure 9. Classification of Respondents' Domain Item Scores

Less positive Mixed

1 1.5 2 2.5 3 3.5 4 4.5 5

> Ratings of not applicable (0) are recoded as missing in analysis.
% Respondents must have answered two-thirds of the questions in each domain to be included in the average domain score. Forexample, a
respondent must answer at least 4 of the 6 “Access” domain questions to be included in the Access domain score. Therefore, n sizes will vary

across each item and domain, but generally range from 115-129 responses.
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https://www.dhs.wisconsin.gov/publications/p0/p00887.pdf
https://www.dhs.wisconsin.gov/publications/p0/p00887.pdf

We want to know what you think about the mental health and/or substance use services you received in the last 6 months
so that we may provide the best possible services. Do not write your name on this survey. Youranswers will be handled
confidentially. We will not know if you responded, but we will review your responses to improve our services.

Section 1: Please indicate how much you agree or disagree with each of the following statements about the mental
lhealth and/or substance use services you received in the last 6 months by circling the number that best represents
lvour opinion. If the statement is about something you have not experienced, answer “N/A" to indicate it is not
applicable to you.
StronglyDisagree Strongly  Not
Disagree  Undecided Agree Agree Applicable

1. |like the services that | received. 1 2 3 4 g MA
2. IF.I had other choices, | would still get 1 3 3 4 5 N/A
services from the same agency.
3._ | would rEchmend the same agency to a 1 3 3 4 5 N/A
friend or family member.
. The location of services was convenient 1 3 3 4 5 N/A
(parking, public transportation, distance,
etc.).
5. Si.:aff were willing to see me as often as | ; 3 5 4 5 N/A
felt it was necessary.
6. Staff returned my calls within 24 hours. 1 2 5 4 5 M/A
[7. Services were available at times that were 1 2 3 4 5 N/A
leood for me.
8. 1was able to get all the services | thoughtl 1 3 3 4 5 N/A
needed.
9. | was able to see a psychiatrist when |
| vanted to. 1 2 3 4 5 M/A
10. 5taff believed that | could grow, change, ] 3 3 4 5 N/A
and recover.
11. | felt comfortable asking guestions about

1 2 3 4 5 MN/A
my treatment and medication. /
12. | felt free to complain. 1 2 3 4 5 M/A
13. | was given information about my rights. 1 2 3 4 5 M/A
14. 5taff e_ncc:-u raged me to take responsibility ] 3 3 4 5 N/A
for how | live my life.
15. staff told me what side effects to watch 1 2 3 4 5 N/A
lout for.
16. Staff respected my wishes about who is and 1 3 5 4 5 N/A
who is not to be given information about my
Ereatment.
17. 1, not staff, decided my treatment goals. 1 3 3 4 5 N/A
18. Staff was sensitive to my cultural 1 3 3 4 5 N/A
background (race, religion, language,
etc.).
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ISection 1 (Continued from first page)...

Strongly Strongly  Not
Disagree  Disagree  Undecided Agree Agree Applicable
19. s5taff helped me obtain the information | 1 3 3 4 5 N/A
needed =o that | could take charge of
managing my mental health and/or
substance use condition.
120. | was encouraged to use consumer-run 1 3 3 a 5 N/A

programs (support groups, drop in
lcenters, warm line, etc ).

ISection 2: As a direct result of the mental health and/or substance use services | received in the last & months.....

Strongly Strongly Mot
Disagree Disagree  Undecided Agree Agree Applicable
121. | deal more effectively with daily 1 3 3 1 5 N/A
problems.
22. 1 am better able to control my life. 1 3 3 4 5 N/A
123. | am better able to deal with crisis. 1 3 3 4 5 N/A
24. | am getting along better with my family. 1 3 3 4 5 N/A
125. | do better in social situations. 1 3 3 a 5 N/A
26. | do better in school and/or work. 1 3 3 4 5 N/A
127. My housing situation has improved. 1 3 3 4 5 N/A
28. My symptoms are not bothering me as ] 3 3 4 5 NA
much.
129. | do things that are more meaningful to 1 3 3 1 5 N/A
me.
30. | am better able to take care of my needs 1 3 3 4 5 N/A
131. | am better able to handle things when ; 3 3 4 5 N/A
lthey go wrong.
32. | am better able to do things that | want 1 3 3 1 5 N/A

ftodo.

ISection 3: Please answer about current relationships you have with persons other than your mental health and/for
lsubstance use providers.

Strongly Strongly  Not
Disagree Disagree  Undecided Apree Agree Applicable
133. 1 am happy with the friendships | have. 1 3 3 o . N/A
34_. | have pe_nple with whom | can do 1 2 5 . . N/A
enjoyable things.
35. I feel | belong in my community. 1 2 . o e N/A
36. In a crisis, | would have the support | 1 2 5 . . N/A

need from family or friends.
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37. Since | started receiving services, | have __ (circle all that apply)

a. become happier ;D.;Etrls'.r: getting along better with family and/or
b. ..become less anxious or fearful g. ..started or continued a program of recovery

C. ..become more respectful or responsible h. ..ztopped or reduced the use of drugs or alcohol
d. ..been feeling better about myself i. ...stopped hurting others

e. ..done better in work or school i- ..ztopped hurting myself

Fectian 4: Please tell us about your experiences using telehealth (video or phone) services versus in-person.

38. In the past 12 months, which methods have you used to receive your mental health and/or substance use services?
1 = In-person only 3 =Some of each

2 =Telehealth only (video or phone)

(if in-persan only, skip to Question 41)

39. How satisfied were you with the virtual session(s) compared to in-person session(s)?

1 = 5trongly dissatisfied 4 = Satisfied

2 = Dissatisfied 5 = Strongly satisfied

3 = Neutral & = Mot Applicable
[40. How strongly do you agree or disagree with the following statements about your experiences during virtual sessions?

Strongly Strongly  Not
Disagree Disagree  Undecided Apree Agree Applicable

la. | liked not traveling to appointments. 1 7 3 4 5 N/A
b. | preferred seeing my provider in 1 7 3 N 5 N/A
person.
Ic. Arranging childcare was easier for virtual 1 3 3 4 5 NJA
lsessions.
id. 1 had lower anxiety around my virtual 1 7 3 N 5 N/A
lsessions.
le. It.was easier for me to focus in the virtual 1 3 3 4 5 NJA
lsessions.
if. 1 mfas Ies_s comfortable talking to my 1 7 3 N 5 N/A
provider virtualhy.
. Privacy in virtual sessions was a concern for 1 3 3 4 5 N/A
me.
h. It _'.-.ras easua_r to schedule appointments 1 7 3 N 5 N/A
for virtual sessions.
i. Other (please describe):
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41. What were the reasons you have not had a virtual session in the last 12 months? (check all that apply)

1 = wasn't aware virtual sessions were available 4 = | didn’t have the technology to access virtual sessions
2 = | preferred to see my provider in person 5 = | had privacy concerns about using virtual sessions
3 = My provider did not offer virtual sessions 6 = Other reason (please describe):

Fectiﬂn 5: Please answer the following questions to let us know a little about you.

42, Are you currently receiving mental health and/or substance use services?
1 = Mental health anly 3 = Mental health and substance usze

2 = Substance use only 4 = Unknown

43. How long have you received these services?
1=Lessthan 6§ months 3 =1yearto 2 years & = Unknown

2 =6 months to 1 year 4 = More than 2 years

44 What is your gender?

1=Female 3 =Trans female 5 = Unknown
2 =Male 4 =Trans male & = Other (Please describe: )
45, What iz your age? years

46. What iz your racial background? [Please select all that apply)

1 = American Indian/Alaska Mative 5 = White/Caucasian
2 = Asian 6 = Unknown
3 = Black/African American 7 = Other (Flease describe: )

4 = Mative Hawaiian/Pacific Islander

47. Are you of Mexican, Hispanic or Latino origin?
1=Yes 2=No 3 = Unknown

48. Do you have any other comments about the services you received in the last 6 months?
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Appendix B: Rating Statement “Strongly Agree” or “Agree”

I like the services that | received. I 379

Satisfac-
tion

If Ihad other choices, | would still get services from the same agency. I 39,
I would recommend the same agency to a friend or family member. I 5o

| felt comfortable asking questions about my treatment and medication. N 27

Partici-
pation

I, not staff, decided my treatment goals. I /50,
The location of the services was convenient...” I o,
Staff was willing to see me as often as | felt it was necessary. GGG s/ o,

Staff returned my calls in 24 hours I ¢ 19,

Access

Services were available at times that were good for me. I o ) o,
I was able to get all the services | thought | needed. NN S 1 o
I was able to see a psychiatrist when | wanted to. I 709
| deal more effectively with daily problems. I 79,
I am better able to control my life. I 0o,
| am better able to deal with crisis. I /1 9/,

| am getting along better with my family. N /o,

Outcomes

| do better in social situations. N o
| do better in school and/or work. I /o

My housing situation has improved. I (),

o
0
-n

My symptoms are not bothering me as much. N 3o,
| do things that are more meaningful to me. I 719,

I am better able to take care of my needs. I o,

Functioning

| am better able to handle things when they go wrong. I oo/
| am better able to do things that | want to do. I 7)o
| am happy with the friendships | have. I /o,

| have people with whom Ican do enjoyable things. I /5o,

Connected-
ness

| feel | belong in my community. EG_—— o/
In a crisis, | would have the support | need from family or friends. N /50,
Staff believed that | could grow, change, and recover. I o,
| felt free to complain. NG 5o,
| was given information about my rights. . 7o/,

Staff encouraged me to take responsibility for how I lived my life. I oo,

Quality

Staff told me what side effects to watch out for. I o/,
Staff respected my whishes about who is and who is not to be given...” I o,
Staff was sensitive to my cultural background...” N /o o/,
Staff helped me obtain the information | needed so that | could take...* I 7o,

| was encouraged to use consumer-run programs...’ NN o/,

7 Full statement: “The location of the services was convenient (parking, public transportation, distance, etc.).”
2 Full statement: “Staff respected my wishes about who is and who is not to be given information about my treatment.”
* Full statement reads: “Staff was sensitive to my cultural back ground (race, religion, language, etc.).”

0 Full statement reads: “Staff helped me obtain information | needed so that | could take charge of managing my mental health and/or
substance use condition.”

3 Full statement reads: “I was encouraged to use consumer-run programs (support groups, drop in centers, warm line, etc.).”
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Appendix C: Comparison to Population

Statistical testing was performed between survey respondents and the eligible population. This gives us
an idea if the respondents are representative of the population served as a whole. The fewer statistically
significant differences, the better. Z-tests were run between survey respondents and our eligible
population. Statistically significant results are represented by arrows (T{) next to the survey respondent

percentage.

Black respondents made up a statistically significantly larger proportion of the sample than the eligible
population, likely due to the change in sampling method this year. Hispanic or Latino respondents were
significantly underrepresented. Older adults also made up alarger proportion of the sample respondents
compared to the eligible population.

Table 3. Demographic Characteristics of Respondents and the Eligible Population of Dane County Participants

Survey Respondents Eligible Population
(n =129) (n=4,297)
| Male 0000000000000 52% 56%
| Female 00000000 | 46% 44%

Non-Binary or Transgender <1% =
C whee 60% 4%
B | 24%1 19%

6% 2%
5% <1%

 Othe 2% 3%
2%4 7%
- 14%

<1% 4%

3% 21%

22% 22%

24%1 17%

20% 16%

26%1T 12%

9% 7%
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