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Introduction

Background

Comprehensive Community Services (CCS) is a voluntary, community-based program funded by the State
of Wisconsin Department of Health Services (DHS) and operated by the Dane County Department of
Human Services (DCDHS). The CCS program offers a flexible array of individualized, community-based
psychosocial rehabilitation services to individuals with mental health and/or substance use needs. These
services and support activities aim to help CCS participants in achieving their highest possible level of
stability and independent functioning. For more information about CCS in Dane County, visit the DCDHS
CCS website.

In the CCS program, each participant has a Service Facilitation agency, which provides case management.
The Service Facilitator coordinates one or more of the following activities: mental health care, physical
health care, substance abuse treatment, vocational or education support, and may assist with housing,
medication management, or with activities of daily living (ADLs).1 Dane County contracts with an open
network of approximately 30 Service Facilitation (SF) agenciesand 90 service provider agenciesto deliver
these services.

Survey

Survey Population

Eligible survey participants included all CCS participants who had been enrolled in CCS for at least 6
months and were either currently enrolled or had disenrolled within the previous three months. In total,
1,872 surveys were distributed via postal mail to CCS participants meeting the eligibility criteria.? The
survey was distributed in September 2022. Overall, the response rate for the 2022 CCS satisfaction survey
was 21%. Table 1 shows the response rate by survey type. The response rate varied across groups, with
the highest response for the youth survey (34%). This is considerably higher than in previous years. This
overall response rate was about average for the last three years.

Table 1. Response Rate by Survey Type

S e # of Participants 2022
Eligible Responses
N %
Adults (18+) 1,483 292 20% 16% 25%
Youth (13-17) 147 50 34% 14% 17%
Family (<12) 242 43 18% 17% 28%

Overall 1,872 385 21% 16% 24%

! Activities of Daily Living (ADL) may include bathing, dressing, walking, eating, using the bathroom, and getting in and out of chairs or beds.

2 Surveys and accompanying materials were available in English, Hmong, Spanish, and Khmer (Cambodian) based on the recipient’s preferred
language. In total, 89 surveys were sent with additional language material (68 in Hmong, 4 in Spanish, and 17 in Khmer). Recipients received all
materials in English as well as their preferred language. 96% of those who received the survey in another preferred language returned the English

version of the survey.
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Survey Adminisiration

The satisfaction survey used is the Mental Health Statistical Improvement Project (MHSIP) satisfaction
survey. There is a unique MHSIP survey for each of the following: adults, youth, and families. The adult
MHSIP survey was sent to participants over the age of 18. The youth survey was sent to CCS participants
between age 13 and 17. The family survey was sent to parents or guardians of CCS participants age 12 or
under. The survey measures participant perception of care across several domains that capture key
outcomes of success, including overall satisfaction, participation in treatment, access, outcomes and
functioning, and social connectedness. The survey is used in all CCS programs across Wisconsin counties,
as well as in other publicly-funded behavioral health programsacross the county, state, other U.S. states,
and some U.S. territories. The survey tools are in Appendix A.

Measures

The MHSIP survey asks respondents to rate statementsas “strongly agree” (5), “agree” (4), “neutral” (3),
“disagree” (2), and “strongly disagree” (1), or say if the statement is “not applicable” to them.3 Each
statement is directly related to one of the following domains: satisfaction, access, participation in
treatment, quality and appropriateness of services, outcomes, functioning, and social connectedness.*
Appendix B shows each item’s positive (rating “strongly agree (5)” or “agree (4)”) percentage score for
each survey type (adult, youth, and family). More information about the MHSIP instrument and survey
administration is in the Wisconsin Department of Health Services (DHS) User Guide for Participant
Satisfaction Surveys. Descriptions of each domain canbe found in Table 2 (adults) and Table 3 (youth and
family).

Domain scores are calculated for each respondent. Only ratings of 1 (“strongly disagree”) through 5
(“strongly agree”) areincludedin the calculation. 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 2.5and 3.5), or negative experience (average domain score below 2.5 out of 5) (see Figure
1). 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 1. Classification of Respondents' Domain Item Scores

Mixed More positive

1 1.5 2 2.5 3 3.5 4 4.5 5

® Ratings of not applicable (0) are recoded as missing in analysis.
4 Respondents must have answered two-thirds of the items in each domain to be included in the average domain score. For example, a respondent
must answer at least 3 of the 4 “Connectedness” domain questions to be included in the domain score. Therefore, n sizes will vary across each

item and domain, but generally range from 270-292 for adults and 80-93 for youth and family.
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Table 2. Domain Type and General Measure Description for Adult MHSIP

‘ Domain ‘ 0 Measures
Items
Satisfaction 3 Participants’ level of satisfaction with their services
Participation 2 How well the individual was integrated into treatment planning
Access 6 The ease with which services were obtained
Outcomes 8 The treatment-relatedimprovementsin the participant’slife
Functioning 4 The perceived impact of the participant’streatment ontheir daily life
Connectedness 4 The extent to which participants have “natural supports” in place — family,
friends, acquaintances —to help bolster and sustain recovery
Quality 9 The relationships to and cultural sensitivity of providers

Table 3. Domain Type and General Measure Description for Youth and Family MHSIP

Domain bl Measures
Items

Satisfaction 6 Youth/caregiver’s overall satisfaction with their own/their child’s services
Participation 3 How well the youth or family was integratedinto treatment planning
Access 2 The perceived ease with which behavioral health services were obtained
Outcomes 7 The perceived treatment-related improvementsin the participant’s life
Connectedness 4 The extent to which the youth/family have “natural supports” in place to
help bolster and sustain recovery
Culture 4 The cultural sensitivity of providers

Dane County Department of Human Services
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Key Findings

Table 4. Summary of Domain Scores by Adult, Youth, and Family Respondents

Overall

Highestrated

Lowestrated

Adults
(n=292)
84% positive experience

Youth
(n=50)
73% positive experience

90% positive experience

Satisfaction (88%)
Quality® (87%)

Culture®(91%)

Culture (100%)
Participation (98%)

Social Connectedness (59%)
Functioning” (62%)

Satisfaction (67%)

Outcomes (63%)

Access (67%)

Outcomes (65%)

Overall, results indicate that Dane County CCS participants
satisfaction has remained relatively consistent with previous
years, including pre-COVID service satisfaction. Scores in the
Satisfaction domain remained high for adults (88%), youth (67%),
and families (86%), with the majority of respondents across all
three groups reporting an overall positive experience with CCS in
2022 (Table 4). Adult respondents reported a marginal increase on the Participation and Outcomes
domains compared to previous years and lower domain scores on the Functioning and Social
Connectedness domains (Figure 5). Youth and Family respondents reported a lower overall positive
experience compared to previous years (87% in 2021 and 2020). Satisfaction, Participation, and Access
scores were lower in 2022 than in previous years (see Figure 17), while the Outcomes, Social
Connectedness, and Culture domains stayed relatively consistent with prior years. Overall, results across
all CCS respondents indicates that participants are satisfied with their service facilitators and providers
and feel empowered and supported in making decisions about their treatment and care, but continue to
struggle on intrinsic outcomes of mental health care, including coping with acute and ongoing crises in
their life, feeling in control of their symptoms, and creating and sustaining meaningful relationships with
others. Respondents who gave narrative feedback expressed their gratitude for their service facilitators
and providers, who continue to rise to the challenge to meet and exceed the needs of CCS participants
across the county and across the continuum of care, from case management and medication management
to individual therapy and support groups.

“My CCSservices arethereasonl
have been ableto achieve long-

term successin my Recovery” —
Adult participant

CCS continues to grow by adding new service facilitatorsand providers
to the network and accepting more participants each month. As
expansion continues, Dane County CCS staff continue to explore new
and innovative ways to improve participants’ experiencesand expand
the service arrayto meet the demand for behavioral health services in
the county.

“This program has saved my
life on multiple occasions. |

owe my lifeand my happiness
to CCS” — Adult participant

* Quality domain is only in the Adult survey but could be compared to the Culture domain in the Youth and Families surveys
8 Culture domain is only in the Youth and Families surveys but could be compared to Quality in the Adult survey
7 Functioning domain is only in the Adult survey

Dane County Department of Human Services
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Results: CCS Adults

Demographics

CCS served nearly 2,000 adults in communities
across Dane County in 2022. Respondent age
ranged from 18 to over 70 years old, with a
median age of 49 (Figure 2). White participants
made up the majority of respondents (66%),
followed by Black or African American
respondents (14%), Asian respondents (8%),
respondents of more than one race or other
race (8%), and Hispanic or Latino respondents
(4%) (Figure 3).® Black participants were
significantly ~ underrepresented in  the
respondent sample compared to the eligible
population (14% and 21%, respectively).
Women represented about two-thirds of the
adults respondents and men about one-third

(Figure 4).

Figure 3. Adult Respondent Race-Ethnicity (n =286)

Other Race
Hispanic 8%
4%
Asian
8% .
Black
14%

White
66%

8 Other Race includes those who identified as more than one race group and those who identified as American Indian/Alaskan Native or Pacific

Islander or Native Hawaiian.

Figure 2. Adult Respondent Age Groups (n =292)

30%

25% 24%

19%

20%

15%

15% 13%

10%
3%

5%

0%

18-19 20-29 30-39 40-49 5059 60-69

Figure 4. Adult Respondent Gender (n=279)

Male
38%

20%
%
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Overall Perception of Care

Overall perception of care looks at the percentage of
respondents with an overall positive experience in
each domain (Figure 5). Domain scores remained
mostly consistent from 2020 to 2022, including
modest rises on the Access and Outcomes domains
and reductions in the Functioning and Social
Connectedness domains. The highest scored domains were Satisfaction, Participation, Access, and
Quality, indicating that participants feel satisfied with the services they’ve received from their service
facilitator, they feel their service facilitator is accessible and available when they need them, and that the
staff were supportive, encouraging, and culturally sensitive to their needs. The lowest scored domains —
Outcomes, Functioning, and Social Connectedness — suggest that participants are struggling with intrinsic
emotional wellbeing and regulation, such as managing their symptoms, taking care of their needs, and
coping with their emotions both in daily life and during acute crises. Notably, the domain score for Social
Connectedness is lower in 2022 than it was in 2020 and 2021 during the pandemic, indicating that
participants have struggled to maintain and build new connections to family, friends, work, and/or school
in the last three years. CCS respondents reported significantly more positive scores on the Access®,
Quality®, and Participation!! domains compared to other non-CCS Dane County mental health programs.
You canfind the MHSIP results for non-CCS mental health program respondents here under “Dane County
Mental Health System: Client Perception of Care”

“I'm grateful for the services | have received. |
hopeto grow and continue services. | can do this

onebabystep ata time” —Adult participant

Figure 5. Perception of Care by Domain by Year: Percent with Positive Rating Score, 2020-2021-2022

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Satisfaction Access Quality Participation = Outcomes Functioning social
Connected

W 2020 [n=246] 88% 84% 88% 81% 61% 67% 61%
W 2021 [n=208] 88% 82% 90% 80% 64% 64% 63%
W2022 [n=292] 88% 83% 87% 84% 65% 63% 59%

° Access domain score for non-CCS Dane County mental health program MHSIP respondents: 73
' Quality domain score for non-CCS Dane County mental health program MHSIP respondents: 76
" participation domain score for non-CCS Dane County mental health program MHSIP respondents: 71
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Safisfaction Domain

# | Statement

| like the services that | received here.

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

WIN [

| would recommend this agencyto a friend or family member.

The satisfaction score remained consistent with
previous years (88%). The vast majority of adult
respondents indicated they like the services they
received from their service facilitator (92%).
Most also agreed they would recommend their
provider to a family member or friend (86%) and
would still get services from their provider even
if they had other choices (85%). Figure 6 shows
the percentage of adult respondents who
reported they agreed or strongly agreed with
each statement on this domain by gender and
race.12 Resultsare comparable across gender and
race for each item, with the vast majority of
respondents indicating that they like the services
they receive through CCS.

“Of the many services | havereceived in the last 6
months | have really benefited from yoga at Insight
therapy (through CCS)....Alongside mental health
issues, | also deal withchronic pain. To better
balance my mental +physical health, yoga has been
invaluable. | consider myself fortunate to have this
opportunity via CCS. Thank you” —Adult participant

“I have felt dramatic improvementin my life. My life
satisfactionhas never been higher. My careteam
has made me feel strongly supported, they areso

accepting and really, REALLY good at what they do.

Each one has been compassionateand
professional.” —Adult participant

Figure 6. Percent of Respondents Who Had a Positive General Satisfaction Score by Genderand Race

100%

95%

90%

85%

80%

I like the services that |
received here.

75%

B Female (n = 168) 92%
B Male (n =101) 92%
B White (n=188) 92%

Non-White (n = 85) 92%

2 Non-white respondents include anyone who identified as Black or African American, Asian, American Indian, More than One Race, or Other (n

=85).

If I had other choice, | would

| would recommend this
agency to a friend or family

still get services from this

agency. member.
87% 90%
84% 85%
85% 86%
87% 94%
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Participation Domain
#  Statement

| felt comfortable asking questions about my treatment and medication.
I, not staff, 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 as individuals define )

. . . . ) goals.| haveand continueto
their own life goals and design their unique path toward these beltreated i th compassion
goals...in doing so, they are empowered and provided the resources to and kindness” — Adult
make informed decisions, initiate recovery, build on their strengths, participant
and gainor regain control over their lives.” 13 The Participation domain
measures this definition of recovery. The vast majority of adult
respondents agreedthat they felt comfortable asking questions about
their treatment and medication (90%) and they decided their treatment goals (86%) (Figure 7). These high
scores indicate CCS participants feel well-supported and empowered in making decisions about their care
and treatment plans.

“Things are going well. | feel
supported regarding my

Figure 7. Respondents Who Reported Positivelyon the
Participation Domain Items (n=279)

100%

“Lost my service dog somy mental health
95% went downhill. Without the incredible
people on my team| would haveended up in
the hospital 100%. They helped me planand

90%
cater services to my needs. Itwas hard but|
was preparedand|’m OK. The program
85% 86% changed my life. My teamis the best, most
supportiveteam|’ve ever had.l amso
80% grateful & blessed to bein CCS. My providers

|II

arephenomenal.” —Adult participant

75%

| Decide Treatment Goals Comfortable Asking
Questions

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

2022.

Dane County Department of Human Services
2022 CCS MHSIP Results



https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf

Access Domain

# | Statement

The location of the services was convenient (parking, public transportation,
distance, etc.).

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

Staff returned my call within 24 hours.

Services were available at times that were good for me.

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

| wasable to see a psychiatrist when | wanted to.

(Yo} Noo N R NENe) J NU5}

Timely, convenient, and accessible services continues to be
foundational to the effective delivery of mental health services. The
items in this domain evaluate logistical and operational components
of services across the care continuum. Factors like location,
scheduling, and availability are critical to participants’ ability to availablefor myneedsandl
access needed services. The majority of adults indicated that services appreciatethemso much!” -
were available at times that were good for them (91%), staff were Adultparticipant
willing to see them as often as they felt necessary (86%), staff
returned their call within 24 hours (86%), the location was convenient
(82%), they were able to get all of the services they needed (81%), and/or they were able to see a
psychiatrist when they wanted to (68%) (Figure 8). These results suggest that service facilitators are
accommodating to participants’ scheduling needs and they feel their service providers are accessible and
available when they need them. The lowest scored item on this domain — seeing a psychiatrist when
needed — is similar across other Dane County mental health programs (67%). This item score is likely
impacted by local, state, and national shortages of prescriber providers.* Even though CCS has createda
robust network of service facilitators that include approximately 25 psychiatrists and other prescribers,
Dane County has also been impacted by the systemic shortages in psychiatrists and other behavioral
health care providers.

“Everyone on my team has
been wonderful. | feel like
they definitelycare about my
well-being. They are always

Figure 8. Percent of Respondents Who Reported Positively on Access Domain Items (n =240-288)

91%
0, [v)
86% 86% 82% 81%
68%

Available Times Staff Willing to See  Staff Returned Calls Convenient Location  GotAll Services See Psychiatrist
Me as Necessary Needed When Needed

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Weiner, Stacy. “A Growing Psychiatrist Shortage and an Enormous Demand for Mental Health Services.” Association of American Medical

Colleges, August9, 2022. Retrieved January 3, 2022.
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Ovuicomes Domain
# | Statement

21 | | deal more effectively with daily problems.

22 | | ambetter able to control my life.

23 | I am better able to deal with crisis.

24 | | amgetting along better with my family.

25 | I do better in social situations.

26 | | do betterin school and/or work.

27 | My housing situation has improved.

28 | My symptoms are not bothering me as much.

“lamgladthat| havetheservices
CCS provides forme. It has helped
me with my daily chores and coping
skills...” —Adult participant

“The past2 years have been very
interesting all the things that [my
service facilitator] has been involved
with in my life, has made me more

reliable [and] financially stable, and
truly since I've startedthe program

The Outcomes domain captures intrinsic feelings of
improvement in emotional stability and general well-being. This
domain goes beyond “process” outcomes such as location and
availability of services by evaluating how much a participant
feels their treatment plan is improving core components of
wellness and recovery. 64% of adult respondents reported
positively on this domain. This score is similar to other Dane
County non-CCS mental health program respondents (64%).
The lowest scored item on this domain was “My symptoms are
not bothering me as much” (56%) (Figure 9). Controlling and
reducing symptoms is a critical outcome for those experiencing
mental illness; doing so can lead to marked improvement on

my life has improved tenfold. Thank
you” — Adult participant

many other domains, including functioning and social
connectedness.

Figure 9. Adult Respondents who Reported Positive Scores on Outcomes Items (n =178-284)

100%
90%
80%

70%
60% 72% 72% 70% 70%
65% 64% 63%

50% 56%
40%

30%

20%

10%

0%

X

DealMore  Better Ableto Better Ableto Getting Along Housing Better in School Better in Social Symptoms Not
Effectively w Control Life Deal w Crisis Better w Family  Situation or Work Situations Bothering Me
Daily Problems Improved as Much
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This domain score has improved in recent years (61% in 2021 and
64% in 2022), but itis markedly lower than other domain scores,
indicating that while participants feel supported and empowered
by their service facilitators and providers, the intrinsic
components of treatment and recovery — such as feeling in

“My work with my counselor has
made so much differenceinmy
life.She has given me great

strategies for coping with my

constantissues. | never miss
control of one’s life and feeling better able to deal with daily life appointments.” —Adult participant

as well as acute or ongoing crises — are challenging to improve
and adapt.

Functioning Domain
Statement

| do things that are more meaningful to me.

30 | | ambetter able to take care of my needs.

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

32 |  ambetter able to do things that | want to do.

Figure 10. Adult Respondents who Reported Positivelyon

Functionina Domain ltems (n=274-284] The Functioning domain measures the extent

100% to which mental health services have a
90% positive impact on the respondent’s daily
80% functioning and coping. Overall, 62% of

70% respondents reported improved functioning

0% 68% o o 66% since starting services. This was the second

lowest scored domain. Respondents scored
50% - . .

similarly across all four items, which capture
40% participants’ ability to cope with acute and
30% ongoing challenges in their life as well as care
20% for  themselves and  their  needs
10% independently. Intandem with the Outcomes

domain, this suggests that participants may

0%
Better Ableto Better Ableto | DoThings  Better Able to be struggling with resiliency during adverse or
DoThings|  TakeCareof M Handle Thi : e
o nngst  Taketareo ore andle things unexpected life events and may find it difficult

Want Needs Meaningful
to meet their needs.

“l amvery grateful formy CCS provider and
the entire CCS program....l ambecoming a
better person because | am staying sober
and working on my goals with my CCS

“I would not have madethe progress and
growth that| have experienced without this
program! | canfinally sayl’m proud of the

provider.| am overallextremelysatisfied person | am becoming.” —Adult participant

with this program!” —Adult participant

Dane County Department of Human Services
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Social Connectedness Domain

# | Statement

| am happy with the friendships | have.
34 | | have people with whom | can do enjoyable things.

35| | feel | belong in my community.

36 | Inacrisis, | would have the support | need from family or friends.

Figure 11. Adult Respondents Who Reported Positively on

) . Increased social supports and social connection
Social Connectedness Domain Items (n =281-286)

have become especially important during

100% treatment and recovery during and after the
90% COVID-19 pandemic. SAMHSA’s  working
80% __ .
0 definition of recovery emphasizes the role of
70% 75% . . .
€ supportive family, friends, peers, support
GOOA) 650/ 650/ . . . . oy
So% 0 0 60% groups, spiritual and religious communities, and
a0% other professionals as a protective factor during
30% and after treatment and recovery.® Through
(]
0% these relationships, people in recovery can forge
10% new pathsand feel a greater sense of belonging,
0% empowerment, social inclusion, and

In Crisis, | Have Happywith Belongin My People todo community.’® The pandemic has impacted
Support  Friendships  Community E'}jﬁiﬁa:e everyone’s ability to connect and find support
through traditional channels. Many have

struggled with intense and prolonged social and

“l appreciate very muchthe efforts of certain physical isolation amid the pandemic and

personnel thathave been helping. | have currently recovering from that lack of social connection

can be very difficult.

acquiredthetoolsto havea healthy happy life again”
— Adult participant

The Social Connectedness domain reported the
lowest score across all domains (59%). This score is similar to other respondents from non-CCS mental
health programs in Dane County (61%). CCS participants may be struggling to feel a sense of community
and belonging amongst their peers. Most respondents felt that, in a crisis, they would have the support
they need from family or friends (75%), but less felt happy with their friendships (65%) and that they had
people to do enjoyable things with (60%) (Figure 11). 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.

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

' | bid.

2022.
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Quality and Appropriateness Domain
Statement

Staff here believe | can grow, change, andrecover.
12 | | felt free to complain.

13 | I wasgiven information about my rights.

14 | Staff encouraged me to take responsibility for how | live my life.

15 | Staff told me what side effects to watchfor.

16 | Staff respected my wishes about who was and was not to be given information
about my treatment.

18 | Staff were sensitive to my cultural and/or ethnic background (race, religion,
language, etc.).

19 | Staff helped me obtain the information | needed so that | could take charge of
managing my illness.

20 | | wasencouraged to use consumer-run programs (support groups, warm line, etc.).

The Quality and Appropriateness domain
items measure participant interactions with
their service facilitator and provider(s). These
items ask about the participant’s experience
with staff respecting their autonomy and
empowerment as an individual and how staff
helped them through their treatment plan.

“The staff at my [service facilitator] have let me know
thattheyareon myside. They alsotrust meto know
myselfandmy issues and provide treatmentaccordingly.
| amgrateful.”—Adult participant

“My therapistand medication management doctors have

Many respondents reported feeling well- been amazing. They listen and help me meet my goals.
supported, respected, and valued by staff They offer ways for me to grow in my recoveryand make
(Figure 12), demonstrating that CCS service me feel more confidentthat! can trust my medical

facilitators are providing well-rounded, team...” — Adult participant
participant-centered and participant-driven
care.

Figure 12. Adult Respondent Who Reported Positively on Quality and Appropriateness Domain Items (n =249-288)

100%
90%
0,
80% 89% 88% 86% 85% e
70%
75% 72%
60%
50%
40%
30%
20%
10%
0%
Staff were  Given Info Staff Believe | Staff Staff Staff Helped FeltFreeto Encouraged Staff
Culturally  aboutRights Can Grow andRespected My Encouraged Me Take Complain to Use Explained
Sensitive Change Wishes Me Charge Programs  Side Effects
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Telehealth

Since the beginning of the pandemic, telehealth has
become anintegraltool for providers and participantsto
continue their service delivery and treatment plans.
Since 2020, telehealth services have increased
dramatically — nearly 15 times pre-pandemic levels —
from an estimated 2.1 million users per year in March
2020 to 32.5 million by February 2021.17 Telehealth has
become an integral component for comprehensive
mental health care services in the U.S. since the start of
the pandemic. Dane County CCS participants were asked
toshare their experiences utilizing telehealth services for
their care. Nearly 80% of participants reported using
some telehealth services (or exclusively telehealth
services) for their carein 2022 (Figure 13). About 20%
reported receiving in-person services only. CCS
respondents reported similar telehealth use overall
compared to participants in other Dane County mental
health services (72%).

Figure 13. Respondents' Utilization of Telehealth Services

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

35%

20%

In-Person Only
20%
35%

B Adults (n =271)

M Youth and Families (n = 88)

“l have missed more appointments/classes
for those service providers that have
changed toin-person only. Ondays I’'m
hardly able to get out of bed, virtual options
aremuch moreaccessible” —Adult

“..althoughit’s better to have many

services inperson (esp. [occupational
therapy] and equine therapy), virtual
sessions have been helpful when

schedulingissues come up or there are any

issues that come up with meetingin-
person. My child opened up moreto some
providers during virtual sessions. | thinkit's

a valuable option.” —Family participant

67%
61%

13%

3%
I
Both

67%
3%

Telehealth Only
13%
61%

“| feel like being able to do virtual appointment has really helped my recovery. | spend alotless
timetraveling to/from appointments which gives me more time/energy to focus on the skills
and goals I’'m working on. My anxiety alsomakes it easier to discussthings more openlywhen

I’'mvirtual compared to in-person. | like being able to do in-person from time to time, though,
and don’thaveto worry about others hearing my therapy sessions.” —Adult participant

7 United States Government Accountability Office (GAO). “Telehealth in the Pandemic — How Has it Changed Health Care Delivery in Medicaid

and Medicare?” September 29, 2022.
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https://www.gao.gov/blog/telehealth-pandemic-how-has-it-changed-health-care-delivery-medicaid-and-medicare#:~:text=We%20found%20that%20the%20number,GAO's%20Medicaid%20expert%2C%20Carolyn%20Yocom.
https://www.gao.gov/blog/telehealth-pandemic-how-has-it-changed-health-care-delivery-medicaid-and-medicare#:~:text=We%20found%20that%20the%20number,GAO's%20Medicaid%20expert%2C%20Carolyn%20Yocom.

Results: CCS Youth and Families

Dem ogra phics Figure 14. Y&F ParticipantAge (n =50)

CCS served nearly 600 youth and families in Dane
County in 2022. CCS youth and family (Y&F) survey

20%

respondents mirrored the CCS eligible population 18%

by gender, age, and race-ethnicity. Participants 16% 15%

were between age 4 and 17, with a median age of ./

13 (Figure 14). White participants made up about 12%

half of youth respondents (51%), followed by Black 12% 10% 11% 10%
or African Americanrespondents (23%), Hispanicor =~ 10% 9%

Latino respondents (8%), and respondents of more 8% 8% | 8%
than one race or other race (18%) (Figure 15). No 6%

respondents identified Asian.'® Boys made up 57% 6% 5%

of Y&F participants and girls made up about one- 4%

third (35%) (Figure 16). Transgender or non-binary 2% 1% 1% 2% 19%

youth made up about 8% of respondents. All

0

xR

proceeding results are the combination of youth (n

) 4 5 6 7 8 9 10 11 12 13 14 15 16 17
=50) and family (n = 43) responses.

Figure 16. Y&F Participant Race-Ethnicity (n =90) Figure 15. Y&F Respondent Gender (n =88)
Other Race Transgender or
18% Non-Binary
8% Female

Hispanic
8%

White

Asian 51%

0%

Male
57%

'8 Other Race includes those who identified as more than one race group and those who identified as American Indian/Alaskan Native or Pacific

Islander or Native Hawaiian.
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Overall Perception of Care

Overall perception of care capturesthe percent of respondents with an overall positive experience in each
domain (Figure 17). Domain scores for Outcomes, Social Connectedness, and Culture remained mostly
consistent from 2020 to 2022. The Culture domain score has remained highest year-over-year, suggesting
that youth and families feel their service facilitator respects them and demonstrates cultural sensitivity
and acceptance. Scores decreased on the Satisfaction, Participation, and Access domains, suggesting that
while most youth and families respondents are happy with their services and supports, some may still be
struggling to access youth behavioral health care and may feel limited in their options for care or their
ability to change providers when desired since COVID-era changes to care began. The pandemic has
significantly impacted access to behavioral health care in general, but especially for children and teens,
where the shortage of providers who treat youth and families combined with higher demand has created
a bottleneck for services.1® Suicide remains a leading cause of death of children and youth in the United
States, with marked increases in hospitalizations among children ages5 through 11 (24%) and 12 through
17 (30%) in recent years.2? While Dane County CCS has built a robust network of youth behavioral health
care providers, there continues to be substantial unmet demand for all types of care, from residential
beds and intensive outpatient services to non-traditional forms of care such as art and music therapy
equine therapy, and other alternativesapproaches to compliment traditional treatment.

Figure 17. Percentage of Positive Overall Perception of Care by Domain, 2020-2021-2022

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0% Satisfaction Participation Access Outcomes Connectedness Culture

M 2020 [n=60] 82% 93% 85% 67% 78% 93%
M 2021 [n=55] 78% 89% 76% 60% 85% 95%
2022 [n=93] 76% 84% 69% 68% 78% 95%

* Wisconsin Office of Children’s Mental Health, “Supporting Child Well-Being_through Addressing Shortages in the Mental Health Workforce”
February 2021.
?The White House. “FACT SHEET: Improving Access and Care for Youth Mental Health and Substance Use Conditions” October 9, 2021.
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https://www.whitehouse.gov/briefing-room/statements-releases/2021/10/19/fact-sheet-improving-access-and-care-for-youth-mental-health-and-substance-use-conditions/

Safisfaction Domain

| Statement

Overall, | am satisfied with the services I/my child received.
The people helping me/my child stuck with me/us no matter what.

| felt I/my child had someone to talk to when I/he or she was troubled.
The services |/my child and/or family received were right for me/us.

10 I/my family got the help I/we wanted.

11 I/my family got as much help as I/we needed.

Satisfaction remained high (76%) in 2022, though it is slightly
lower than in previous years (78% in 2021 and 82% in 2020). Excellent case worker [] has been
. . magical with my child. Avery

Figure 18 shows the percentage of youth and family >
. positive and trustworthy role
respondents who reported theyagreed or strongly agreed with :

) ] o model. | was skeptical [they] would
each item. Many youth and family respondents indicated they be ableto connect with my child
like the services they received from their service facilitator and [they were] incredible, and
(84%). Most also agreed the services they received were right continues to be” —Family
for them (79%), staff stuck with them no matter what (76%), participant
and they got the help they wanted (76%). The lowest scored
item in the domain was “I/my family got as much help as |/we
needed,” indicating that some participants could use additional
support if more services were available to them (65%).

Figure 18. Y&F Respondents Who Reported Positively on Satisfaction Domain Items (n=88-91)

84% )
B 76% 76%
72%

Satisfied with  Services Right for Me Staff Stuck with Me Gotthe Help Wanted Someone toTalk Gotas Much Help as
Services Overall When Troubled Needed

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
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Participation Domain
#  Statement

| helped choose my/my child’s services.

| helped choose my/my child’s treatment goals.

| participatedin my own/my child’s treatment.

ADW([N

Participationin treatmentisan integral component
to building independence and confidence in
children and youth. Dane County CCS supports
youth and families to feel empowered in making
care decisions that are best for their needs.
Children and youth who feel empowered to make decisions about their goals can become more self-
assured and resilient over time. The Participation domain measures the process component of a
participant’s active participationin their treatment planning and care decisions. The vast majority of youth
and family respondents reported they worked in partnership with their service facilitator and provider(s)
to choose their treatment goals (91%) (Figure 19). Most also reported they helped choose their services
(83%). These high scores indicate CCS youth and families feel well-supported and empowered in making
decisions about their care and treatment plans.

“[My child] has been making fantastic progress and
is continuing to grow thanks to the services

availableto [them].” —Familyparticipant

Figure 19. Y&F Respondents Who Reported Positively onthe
Participation Domain Items (n =88-90)

100%
“lyouth] was able to discontinueart
90% .
therapy when shefeltit was no longer
80% 33% helping. She currently has a therapist
70% who shereallylikes talking to & looks
60% toward every week. When sheis
picked up...ithelps that her therapist
50% comes to her, wherever
40% needed....nome OR school. The service
30% facilitatorhas been WONDERFUL!” —
Family participant
20%
10%
0%
Helped Choose Participated in Helped Choose
Treatment Goals Treatment Services
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Access Domain

SCORE: #  Statement

o The location of the services was convenient for me/us.
69% 9 | Services were available at times that were convenient for me/us.

Figure 20. Y&F Respondents Who Reported Positively  Timely, convenient, and accessible services continues
on Access Domain (n=90-91) to be foundational to the effective delivery of mental

100% health services. Similar to the Adult Access domain,
these two items evaluate logistical and operational

90% components of CCS services. Factors like location,
80% scheduling, and availability are critical to participants

ability to access needed services. The majority of
70% youth and family respondents reported that services
60% were available at timesthat were convenient for them
S0% (80%) and at a location that was accessible (79%)

(Figure 20). These scores indicate that service
40% facilitators and providers are accomodating to
30% participants’ scheduling needs and participants feel

their providers are accessible and available to them.
20% Even through an ongoing worker shortage, the CCS
10% network of providers continues to offer services in the

community at times that are accessible to participants
) , and their families. Importantly, this domain measures
Services Available at Staf Returned Calls o . . ] ]
Convenient Times accessibility after participants begin services with a
provider; this domain does not capture system-wide
waitlists for services, which can be months-long or

0%

“Not a concern butitseems likeittakes a long
time until favorable sessions start. We have even over a year long for specialized services.
waited for equestrian program for the last 6 Participants speak to these waitlists in their narrative

months. Westill do notknow how long we account of their CCS experience.
havetowaitfor theservice” —Family
Participant

“Everythingis on a waitlist for over ayear. Not

many services available.” —Family participant
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Ovutcomes Domain

Statement
I/my child is better at handling daily life.

17

I/my child getsalong better with family members.

18

I/my child getsalong better with friends and other people.

19

I am/my child is doing betterin school and/or work.

20

I am/my child is better able to cope when things gowrong.

21

| am satisfied with my/our family life right now.

22

| am/my child is better able to do thing | want/he or she wants to do.

The Outcomes domain measures intrinsic feelings of
improvement in
treatment. This domain goes beyond logistical
access to care—such as location and time of service
— to core changes in emotional and mental well- the 4 years prior. We are so incredibly thankful
being that can be achieved through treatment for your services!” —Family participant

services. 68% of youth and family respondents
reported positively on this domain. The lowest
scored item on this domain is “l am satisfied with my/our family life right now” (57%), followed by items
that measure the respondent’s ability to cope with acute and ongoing distress in their lives (Items 16 and
20) (Figure 21). These results suggest that while treatment accessibility is the first step toward treatment
success (Access domain), improvements to emotional well-being and recovery can be very difficult to
change and maintain for many youth, but especially for youth and families with high acuity or those
struggling with other social determinants of health, such as families who are food- and housing-insecure.
While the majority of participantsscored this domain positively, thisis the lowest scored domain overall.

Figure 21. Y&F Respondents Who Reported Positively onthe Outcomes Domain (n=88-91)
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“Our service facilitator has gone above & beyond
in every way. My [child] has gone to various
therapists overthelast5 years. Inthelast 6

emotional stability through

months, we have seen moreimprovementthan

57%
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Social Connectedness Domain

Statement

I/my child knows people who will listen and understand me/them when I/they need
to talk.

24 | I/my child has people that I/he or she is comfortable talking with about my/my
child’s problems.

25 | Inacrisis, I/my child would have the support I/they need from family or friends.

26 | I/my child has people with whom I/they can do enjoyable things.

Social support and connection are integral to youth emotional
well-being and development. For most youth, school provides a
key source of social support and an emotional and physical
connection to friends and role models. Many youth struggled to
maintain prosocial connections to school during the pandemic
through virtual learning. Social connection is linked to many
“Ithas been awfully wonderful. desirable outcomes for children and adolescents, including better
Wearethoroughlyenjoying the time management, stronger memory and attention span,
services. Ithasbeen a hugehelp decreased risk for substance use, and confidence-building.?! The

to us.” —Familyparticipant pandemic illustrated how damaging social isolation can be for
children and adolescents, and many have continued to struggle to
rebuild their sense of connection with school and friends. Social
connection is not limited to only school settings, but for most youth and families, school is a primary
source for social inclusion (or exclusion), community, and relationship building.

“[They] have been making fantastic
progressand is continuing to grow
thanks to the services available to

them” — Familyparticipant

Figure 22 displays the items for this domain. The majority of respondents reported positively overall
(78%). Many youth and families reported they or their child has someone they feel comfortable with
talking about their problems (85%) and they have someone who will listen to them and understand them
(84%). Most also indicated they have people they can do fun things with (83%) and that in a crisis, they
have family and friends that would support them through it (77%). These results suggest that, asa whole,
youth and families in CCS are feeling connected and supported by their loved ones.

Figure 22. Y&F Respondents Who Responded Positively on the Social Connectedness Domain (n=92)
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' The Education Hub. “The Importance of Social Connection_in Schools” January 2020.
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Culture Domain

Statement

Staff treated me/my child with respect.
13 | Staff respected my/my family’s religious or spiritual beliefs.

14 | Staff spoke with me/my child in a way I/we understood.

15 | Staff were sensitive to my/my family’s cultural or ethnic background.

The Culture domain is similar to Quality domain on the Adult MHSIP. This domain was the highest scored
domain (95%) (Figure 23), but every item on this domain scored very high. Respondents overwhelmingly
agreed with the items in this domain, demonstrating that their service facilitators and providers are
respectful of their beliefs and value their identities as a core component of their treatment plan.

Figure 23. Y&F Respondents Who Reported Positively onthe Culture Domain (n=75-90)

Respected Religious or Spiritual Treated With Respect Culturally Sensitive Spoke in Understanding Way
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“The staff have been super niceandtake care

“CCSis great!”—Youth participant
of me. | trustthem a lot” — Youth participant
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Appendix A: Survey Instruments

Adult MHSIP

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 Mot
Disagree  Undecided Agree Agree Applicable

1. | like the services that | received. 1 2 5 4 5 M/A
2. IF.I had other choices, | would still get 1 2 3 4 5 N/A
services from the same agency.
3._ | would rchmmend the same agency to a 1 2 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,
Eetc. ).
5. Sl.:aff were willing to see me as often as | 1 3 3 4 5 N/A
Felt it was necessary.
6. Staff returned my calls within 24 hours. 1 2 3 4 5 M/A
7. Services were available at times that were ; 3 3 4 5 N/A
lgood for me.
B. 1was able to get all the services | thoughtl 1 2 3 4 5 N/A
needed.
Q. | was able to see a psychiatrist when |

1 2 3 4 5 NJ/A
lwanted to. /
10. staff believed that | could grow, change, 1 3 3 4 5 N/A
and recover.
11. | felt cormfortable asking questions about
my treatment and medication. ! Z 3 + 2 L
12. | felt free to complain. 1 2 3 4 5 M/A
13. | was given information about my rights. 1 2 3 a1 5 MA
14. staff e.ncou raged me to take responszibility 1 3 3 4 5 N/A
for how | live my life.
15. Staff told me what side effects to watch ; 3 3 4 5 N/A
lout for.
16. 5taff respected my wishes about who is and 1 3 3 4 5 N/A
who is not to be given information about my
treatment.
17. 1, not staff, decided my treatment goals. 1 3 3 4 5 N/A
18. staff was zensitive to my cultural 1 3 5 4 5 N/A
backeground (race, religion, language,
etc.).
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ISection 1 (Continued from first page)...
Strongly Strongly  Not
Disagree  Disagree  Undecided Agree Agree Applicable
19. staff helped me obtain the information | 1 5 3 4 5 N/A
needed o that | could take charge of
managing my mental health and/or
lsubstance use condition.
120. | was encouraged to use consumer-run 1 3 3 4 5 N/A
programs (suppaort groups, drop in
lcenters, warm line, etc ).
[Section 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 ; 3 3 4 5 N/A
problems.
22. | 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 4 5 N/A
26. | do better in school andfor waork. 1 3 3 1 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 N/A
much.
129. | do things that are more meaningful to ; 3 3 4 5 N/A
me.
30. | am better able to take care of my needs 1 3 3 4 5 N/A
131. 1 am better able to handle things when ] 3 3 4 5 N/A
they go wrong.
32. | am better able to do things that | want ] 3 3 4 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 Mot
Disagree Disagree  Undecided Apree Agree Applicable
133. | am happy with the friendships | have. 1 7 3 a 5 N/A
34_. | have p;=:-|:||:|le with whom | can do 1 2 3 4 5 N/A
enjoyable things.
135. | feel | belong in my community. 1 3 3 2 5 N/A
36. In a crisis, I_would_have the support | 1 3 5 4 5 N/A
need from family or friends.

Dane County Department of Human Services
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37. Since | started receiving services, | have.... (circle all that apply)

2. _become happier ;j..t:zer: 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. ..stopped 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/for substance use services?
1 = In-person only 3 =5ome of each

2 =Telehealth only (video or phone)

(if in-person 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 = 5atisfied

2 = Dizzatisfied & = Strongly satisfied

3 = Neutral & = Not Applicable
140. How strongly do you agree or disagree with the following statements about your experiences during virtual sessions?

Strongly Strongly Mot
Disagree Disagree  Undecided  Agree  Agree Applicable

la. | liked not traveling to appointments. 1 3 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
sessions.
le. It.was easier for me to focus in the virtual 1 3 3 4 5 NJA
sessions.
if. 1 mfas Ies_s comfortable talking to my 1 7 3 N 5 N/A
provider virtualhy.
IB. Privacy in virtual sessions was a cencern for 1 2 3 4 5 N/ A
me.
h. It _was Easua_r to schedule appointments 1 7 3 N 5 N/A
for virtual sessions.
| Other (pleaze 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):

Fectian 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 use

2 =5Substance use only 4 = Unknown

43, How long have you received these services?
1 =Lessthan @ months 3 =1 vyear to 2 years 5 = Unknown

2=6monthsto 1year 4 =Morethan 2 years

44, What is your gender?

1=Female 3 =Trans female 5 = Unknown
2 = Male 4 =Trans male 6 = Other (Flease describe: )
45, What is your age? YEars

46. What is 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 (Please describe: I

4 = Native 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 & months?
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Youth and Family MHSIP22
iYDUTH SATISFACTION SURVEY

We want to know what you think about the menital 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. Your answers 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 health and/or substance use services you received in the last 6 months by circling the number
that best represents your opinion. If the statement is about something you have not experienced, answer
“N/A" to indicate it is not applicable to you.

Strongly Strongly Not
Disagree  Dizagree Undecided Apree Apree  Applicable
1. Overall, I am satisfied with the services I recerved. 1 2 3 4 5 NiA
2. Thelpad to chooss my services. 1 2 3 4 5 N/A
3.1 helped to choose my treatment goals. 1 2 3 4 5 N/A
4. TnhDE £$§E$§;$_mg me stuck with me 1 2 3 4 5 A
3. ]Iii};sl t}hﬁsﬁeom to talk to when 1 2 3 4 5 WA
6. I participated n my own treatment. 1 2 3 4 5 N/A
7. The services I received were right for me. 1 2 3 4 5 NiA
2. The location of services was convenient for me. 1 2 3 4 5 N/A
9. S&ﬁ:ﬂ%ﬁ;fmﬁ%h at times that were 1 2 3 4 5 NA
10. T got the help I wanted. 1 2 3 4 5 N/A
11_T got as much help as I needed. 1 2 3 4 5 NiA
12. Staff treated me with respect. 1 2 3 4 5 N/A
= i;fﬁg‘:ﬂim R T TS 1 2 3 4 5 NA
14. Staff epoke with me in a way that I understood. 1 2 3 4 5 N/A
13, St;eﬂm sensiii\-; to my cultural or 1 2 3 4 5 NA
Section 2: As a dirvect result of the mental health and/or substance use services I received in the last 6 months.....
Strongly Strongly Not
Disagree  Disagree  Undecided Aoree Agree Applicable
16. 1 am better at handling daily life. 1 2 3 4 5 N/A
171 get along better with family members. 1 2 3 4 5 NiA
18. I get along better with friends and other people. 1 2 3 4 3 N/A
19. I am doing better in school and/or work. 1 2 3 4 5 N/A
20. T am better able to cope when things go wrong. 1 2 3 4 5 N/A
21. T am satisfied with my family life right now. 1 2 3 4 5 N/A
22_1 am better able to do things I want to do. 1 2 3 4 5 N/A

2 The survey displayed is the Youth survey. The Family survey has identical questions, but changes from first-person to third-person point of
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Section 3: Please answer about current relationships you have with persons other than your mental health and/or
substance use providers.
Strongly Strongly Not
Disagree  Disagree  Undecided Asgree Agree Applicable
23. I kmow people who will histen and understand me 1 9 3 4 5 NiA
when [ need to talle.
24 Thave ]_:lec_}ple that T am comfortable talking with i 2 3 4 5 WA
about my problems.
25.Ina F:n'sis, I_wcmldhave the support [ need from 1 9 3 4 5 NiA
family or friends.
26. Thave people with whom I can do enjoyable 1 2 3 4 5 NiA
things.

27. Since [ started receiving services, I have. ... {circle all that apply)

a.. Become happier P fg;l;getﬁng along better with famaly and/or
b... Become less anxious or fearful g... Started or continued a program of recovery
¢... DBecome more respectful or responsible h... Stopped or reduced the use of drugs or alechol
d... Been feeling better about myszelf i... Stopped hurting others

e... Done better in work or school j.--  Stopped hurting myself

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

18. In the past 12 months, which methods have you used to recerve your mental health and/or substance use services?
1 =In-perzon only 2 =Telghealth only (video or phone) 3 =Some of each
({f in-person only, skip fo Question 33)

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

1 = Strongly dizsatizfied 4 = Batisfied
2 = Dizzatisfied 3 = Strongly Satisfied
3 = Neutral 6 =Not Applicable
30. How strongly do you agree or disagree with the following statements about your expeniences during virtual sessions?
Strongly Strongly Not
Disagree  Disagree Undecided Agree  Apgree  Applicable
a. I liked not traveling to appotntments. 1 ] 3 i 5 NiA
b. I preferred seeing my provider in- 1 b} 3 4 5 N/A
persomn.
C. [ had lower anxiety around my virtual 1 ) 3 4 5 NiA
SesEi0ns.
d. It was easier for me to focus in the virtual 1 1 3 Il 5 NiA
SEsHI0N.
€. I was less comfortable talking to 1 ) 3 4 5 NiA
my provider virtually.
f. Privacy in virtual sessions was a concern for 1 1 3 4 3 NiA
me.
g. Other (please describe):
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31. What were the reasons yvou have not had a virtual sesston in the last 12 months? (check all that apply)

1 =1 wasn’t aware virtual sessions were available 3 =1 had privacy concerns gbout using virtual sessions
2 =1 preferred to zee my provider in person 6 =My parent(s) had privacy concerns about virtual sesstons
3 =My provider did not offer virtual sessions 7= 0ther reason (please describe):

4 =1didn’'t have the technology to access virtoal sessions

Section 5: Please answer the following guestions to let us know a little about you.

31. Are vou currently receiving mental health and/or substance uze services?
1 =Mental hezlth only 3 =Mental health and substance use

2 = Substance uze only 4 =Unknown

33. How long have you received these services?
1 =Less than & months 3=1vear to 2 years 5 =Unknown

2 =0 months to 1 year 4 = More than 2 years

34. "What iz your gender?
1 =Female 3 =Tranz female 5 =Unknown

2 =DMale 4 = Trans male 6 = Other (Pleaze describe: )]

35, What iz your age? Years

36. "What iz your racial background? (Please salect all that apply)
1= American Indian'Alaszlka Native 3 ="White/Caucasian
2=Agian 6§ =Unlnown

53 =DBlack/African American 7= 0ther (Please describe: )
4 =Native Hawaitan/Pacific Islander

37. Are vou of Mexican, Hizpanic or Latino origin?
1=TYes 2=No 3 =TUnknown

38. Do you have any other comments about the services you receivad in the last 6 months?

Thank you for your time and cooperation in completing this survey!
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Appendix B: Rating Statements “Agree” or “Strongly Agree”

Adult MHSIP

I like the services that | received. I P X

c . . .
S IfIhad other choices, I would still get services from the same agency. EEE 359,

Satisfac-

I would recommend the same agency to a friend or family member. I 2o,

| felt comfortable asking questions about my treatment and medication. I o () o/

Partici-
pation

I, not staff, decided my treatment goals. I o0
The location of the services was convenient...” I <)o
Staff was willing to see me as often as | felt it was necessary. E 369

Staff returned my calls in 24 hours. I o5/,

Access

Services were available attimes that were good for me. I © 1 %
I was able to getall the services | thought | needed. I s o,
I was able to see a psychiatrist when | wanted to. I 3o,
| deal more effectively with daily problems. I >0,
| am better able to control my life. I ),
| am better able to deal with crisis. I 7o/,

| am getting along better with my family. I 70,

Outcomes

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

My housing situation has improved. I 5o,
(o]

"
m

My symptoms are not bothering me as much. I 5o,
I do things that are more meaningful to me. I 7o/

I am better able to take care of my needs. I 7

Functioning

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

I have people with whom | can do enjoyable things. I />

Connected-
ness

| feel | belong in my community. I /o,
In a crisis, | would have the support | need from family or friends. N 709,
Staff believed that | could grow, change, and recover. I <o/
| felt free to complain. NG 53,
| was given information about my rights. R © (%
Staff encouraged me to take responsibility for how | lived my life. I o/

Staff told me what side effects to watch out for. I ) o,

Quality

Staff respected my whishes about who is and who is not to be given...* I oo/
Staff was sensitive to my cultural background...” I © (),
Staff helped me obtain the information | needed so that | could take... I oo,

| was encouraged to use consumer-run programs...” I /5o,

Z 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.).”

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

7 Full statement reads: “l was encouraged to use consumer-run programs (support groups, drop in centers, warm line, etc.).”

31

Dane County Department of Human Services
2022 CCS MHSIP Results




Youth and Family MHSIP
Overall, I am satisfied with the services | received NG 31%

The people helping me stuck with me no matter what. I /5o,
| felt | had someone to talk to when | was troubled. IIININIEINEGENEEEEE /2%
The senvices | received were right for me. NN 799
I got the help | wanted I /6o,
I got as much help as | needed. I 59
I helped to choose my services. I 530,
I help choose my treatment goals. GGG T
| participated in my own treatment. I 35 %
The location of the services was convenient for me. NN /3%
Services were available attimes that were convenient for me. NN 20
Staff treated me with respect. INIEIEIGIGGEEEEEEEEE—cTT7
Staff respected my family’s religious or spiritual beliefs. NG A
Staff spoke with me in a way that | understood. I P X7
Staff were sensitive to my cultural or ethnic background. T
| am better at handling daily life. I )0,
I get along better with family members. I 3o,
| get along better with friends and other people. I /1,
I'am doing better in school and/or work. I 7o
| am better able to cope when things go wrong. I (o
I am satisfied with my family life right now . I /o,
I am better able to do things | want to do. I 7%
I know people who will listen and understand me when I need to talk. I /o
I have people that | am comfortable talking with about my problems. I o5
In a crisis, | would have the support | need from family or friends. I o,

| have people with whom | can do enjoyable things. N 33%
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