Cambria County C/FST Quarterly Report

Reporting Period: Q3-Q4 2024- 2025 - January 1, 2025- June 30, 2025
Prepared by: Melissa Joseph, Director
Date Prepared: May 20, 2025

|. Executive Summary

Quarter 3 & Quarter 4, the Cambria County C/FST conducted satisfaction surveys across Mental Health,
IBHS, and D&A. This report outlines feedback from individuals and families, identifies areas of strength
and concern, and highlights steps being taken to support continuous quality improvements in Cambria
County.

Il. C/FST Overview

The Cambria County C/FST is a peer-run program dedicated to gathering input from individuals and
families receiving Behavioral Health services. Our goal is to elevate the voice of service recipients and
ensure their perspectives are integrated into program development and system improvement.

- Mission: Ensure consumer and family voices are heard and valued

- Services Monitored: Outpatient, Inpatient, Residential, Walk-In Crisis, Case Management,
Medication Management, etc.

- Method: In-person, phone, and paper surveys

- Participation: Voluntary for individuals; Provider participation is mandatory per contract

I, Survey Collection Summary
See table below for summary of collected surveys.



Demographics [
1. How survey was conducted Count _|Percentages —
In-Person g — 24| - = 3I7%
Phone 23 5%
Provider via phone _ 1a 28%
Grand Tatal (-1 100%
2. Location of Completed Suivey Qount Parcentages
ACRP — . — 14 22%
Multon 13 20%
C/FST 23 35%
PEN 5 8%
SHP - — 10 15%
Qrand Total 86 100%
3. Age S ___|Count __|Parcentages _|
18-24 5 %
25-44 30 46%)|
45-84 30 46%
65 older [} 0%
Grand Total 85 100%
4. ZIp Codas Count Percentages
16902 26| . ao%
15906 27 42%
15904 12 18%
Grand Total a6 100%
5. H 1 Count Percentages
Yes 4 8%
No == s/ ek
_!;s, but revieving ce 5 8%
Grand Total GS 100%
6. Utilization of Faod Bank _|Count _|Percentages
Yes as 5056
Nu 268 40%
Grand Total as 100%
7.Utilization of Med Van Count Percentages
Yes 27 42%
No 38 58%
Grand Total - e8| 100%
8. Satistationwith MedVan Count Parcantages
Yes - 1Y 23| 35%|
No 5 8%
N/A a7l 57%
Grand Total e 100%
8. Family Doctor Caunt Parcentages
Yes 60 92%
No S a%
Grand Total 65 100%
Tobacco Recovary Count Percentages

Yes ) 14] 2%
No 11 17%
(7S A — __62%)
Grand Totat | 66 100%
(GRS s Directives leount ~ |Percontoges
Yes 23 a55%
No 16 265%|
Can't Remember 26 40%
Grand Total 68 100%

— _Roovery Genters Count. ______|percentages __)
PEN Drop-In Center -
Yes = 24 37%
No 41 B83%
Grand Total = e (L - 100%
| Favor B - _
Yes 34 52%
No = a—— s _48%
Grang Tatal s 100%
. L r.l < J T Q esti _Guurlt Percentages .
Yes 23 35%
No 22 . 34%
N 1 20 31%
Grand Total 656 100%

Barriers Count Percentages
YE5 == =0 0%
Mo 685 100%
|GrandTotal 86 100%|
Specific Level of Care Count Eount

Were you offored CPS/CRS | | |
Yes A0 62%
(] 25 38%
{GrandTotal i : _8sf 100%




Managed Care Quesitions Count ___ Percents
1. Before comleting this
survey, did you know that you
can choose where you get
your treament?
|Yas 64 S5
Mo 1 2%
Grand Total a5 100%
2. If you had questions about
your benefits or treamtn et
options, do you know how to
contact Magelian?
Yos 63 G7%
No 2 3%
Grand Total 65 100% |
3. Before completing this
survey did you know you can
call Magellan member call
center 24/77
Yoo 57 BEY
No =3 12%%
Grand Total 65 100%
4. Have you ever called the
Magellan member caltl
center?
Yas R - 28%
No 47 72%
| Grand Total 65 100%
4a. Ifyes, were you satisfied
with the ol 7
Yes 13 20%
No 3 5%
NAA 49 75%
Grand Total 65 100%
5. Are you aware of how file a
complaint?
| You 53 8294
No 12 18%
Grand Total - B5 100%
6. Have you ever filed a
|complaint with Magellan?
Yas = = a 0% |
{No N ©BH 100%
Grand Total 65 100%
Ga. If yes, were you satlsfied
[with the cutcome?
Yes
No
NAA 65 100%:
Grand Total 65 100%
7. Are you aware of how to file
|a greviance with Mageltan?
Yasn 55 B5%
MNeo 10 1596
Grand Total 85 100%
8. Have you ever filed a
grievance with Magallan?
Yas 1 2%
No G 28%
N7A
Grand Total _ 65| 1009%
Ba. Ifyes, were you satisfied
with the cutcome? -
Yes 1 2%
Mo
MAA G4
(Grand Total &5 __ 100%
Etutugunsllona Count Puorcentage _ ]
Inthe last 12 months were
you able to get the help that
You needed? S
Yes (ALWAYS) B7] 88%
Sometimes o . 12%
Mo (Never) _ o S
Grand Total 65| 100%
Wer eyou give the chance to B -
|[make treatment decisions? ot
Yes (ALWAYS) 54 HB3%
Sometimes 11 = 17%
[No (Newer) o
|Grand Total &5 100%
What effect has UThe
treatment you received had
on the quality of your life?
[The quatitty of my life is: S _
[ Much Betteg 75%

Littiss B

A Little Worsc
Much Worse
!Grand Totat

100%



| Mad Management Count ; £
[W‘ho Ie the Pravidar:
el [ &
I
Grand Total — E 48 100%|
2. How did yourecelve your services? .
- Person__ — S " ]
Tolcheoith R R =
Bulh 4 13%
(Grand Total = 8 7%
3. Are the sevices provided sensitiveta
yaur tace, rellgion, & ethnic
\background? - | —
¥as an 100%
No — ——
GrandTotal =T (S __10%)
4, Ater your [nitial visht, were you
olfered an appolmtment with your
prescriber withingu days tar your
medication managoment
appolmimant?
Yes 45 94%
L T R
|Grand Total _ 48 100%
5. Do you fael that you can talk ] . |
frecly/oponty to the provider?
Yes 46, 893%
Neo 2 —_—l
N/A
Grand Total 48 100%
3. Do you fasl that your providor inetilts
hope inyou regarding your huture?
Yes LI 9395
Na o 2 4%
Gram Yotal L] — 10096
7. Do you feel that the provider listens
luyuu?
Yes - 46 95%
No 2 4%
GrandTotad 48] 100%
8. Aro staff rospocthul and filendty? | - —_—
Yes 48 100%
No |
N/A
|Grand Total da| 100%
9, Are you given achance toask
|questions about your treatmant?
|You bl 100%
Ne
Grand Total ] a8 100%
10, Aretne medications and thelr
possible side effects clearly explained?
Yes e T _a—a:h_ 1a0%
Na
- |
LT . = .
GrandTotal 4 = 100%
11 Ityou had 8 complaint, would you
feel comfartable Alinka laint? .
Yes 48 1009
No |
NAA |
Grand Total 43] 100%
12. Do you feel that you aragatting the |
help you nead? _ -
Yes 16 9%6%
Nn 2 4%
[N '
;9’8“!’ Total 4:_!1 1‘0_0%_
|12, Areyou satlstied with the provider? !
¥irs b %
{Hy 2 401
full } |
Grand fotat 48] 100%




B Pevclnta(a_s

| Ont/Therapy Count
Who s the Provider;

e et [ | =
| S | — ]
- -
Grand Total — 50| 100%
2. How did you receive your
sevices? i B
1n-Person a7 a2%
Tolohoalth 1 3%
Boih 2 %
Grand Total 80| 100%
3. Afteryour initiat visit, were you
offered an appolntment with your
prescribar within 90 days?

Yes 49| 6%
No 1 2%
Grand Total 50 100%
4. Are lhe services pravided
sensitive to your race, religlon, &
jathnle background? _
Vies 50 100%
No
Qrand Total 50 100%
— 1 :‘! m"ﬂr id
Yas 50 100%
No
N/A
iGrandTotal — k.50 100%
6. Do you feel that yow provider
instills hopein you regarding your
future?
_st — 50 100%%6
No —
Grand Totat - | 1009 |
7. Do youfeel that the provider
listens o you?
Yes 50 100%
No - B o
OrandTolal | 2 s0f @ 100%
8. Are staff respectfuland i
Ves 50 10094
No.
N/A Bl
Grand Total 50 100%|
9, Are you givenachance Lo ask
uestions about your lreatment?
Yes 49 98%
No _ 1 2%
Grand Toral 50| 100%)
10. If you had a complalnt, would
youleetcomlortable filinga
|complaint? B
Yes 1 s0 100%
- — == §
NAA
Grand Tatal ! 50 100%
11, Do you feel that you are getting '
e Nl you need? _
[ves sof _100%
No _
GrandTotal 50 100%
112, Are you satisfied with the
|pravider? =
Yes 50 100%
Mo | — )
A . 1
Grand Total 40 100% |




Walk- G(TSIS— Count| Percentages
1. Who (s the Provider: i |
. | =
Grand Total Bills 6 100%
sensitive to your race, religion, &
Yes 8 100%
N—o — e e o —
Grand Total 6 100%
3. Do you feel that the provider
listens 10 you?
Yes 6 100%
No
Grand Yotal 8 100%
friendly?
Yes_ 6 100%
T TE—
Grand Total 6 100%
5, Did youwith a peer?
Yes = 6 100%
No
Grand Yotal [} 100%
6. Do you feel that your provider
{nstilts hope in you regarding your
future?
Yes 6 100%
No
Orand Total [) 100%
7. Wereyou satisfied with the
|services? o
Yes [ 100%
Mo
Grand Total -] 100%
8. Did you receive community
resources?
Yes 6 100%
No .
Grand Total | | 6 100%
9. Did you revieve afollow- up
|appointment for treatment?
Yes 5 83%
No 1 17%
Grand Total 6 100%
10. What did you like most about
your experience at the Walk In
Crisls Center? o o
COMMENTS:
1. Everyone friendly 1 17%
2.The staff were very nice. 1 17%
3. Thestat i %
4.Patiersandbeingnice | 1l 17%
5. 1don’t know 1 17%
6. Nothing 1 17%
Grand Total /) 100%
11, What would youimprove
about the Walk-In Crigls Center? | -
1 Door Bell, being buzzed in 1 %
2.0pen longer | [— 1] 1%,
3. Snacks 2 33%
|5.Nothing 2 33%
Grand Total 6 100%



MoblleCrsls | couny st

1 Whals the Providaer:

{GrandTata! 3 i

|2 Aralho services
provided sensitive to
iw’u race, rellgion, &
|othnic background?

100%

[Grana fatal 2 oo

il at
pravider nistans tayou?
100%

Yes 2

No

|Grand Total 2

|4 Ace stofl respatiul
(and friandly?

100%

100%

ros 2

Ko

|Grand Total 2 1008
8, Do yeufoelthat your
provider Inatllls hopoin
yeuregardingyour

huture?

|Yas 2 100%

|No |
I

|Orand Total 2 Lok
Jr——— '

!a, Doyoufealhatthe
| pravideria
|nowledgesble about
| ke resources and

(cemmunity supporis?
LS 4

1004

GrandTotal o

B

7. 00 you leel that Ihe
|provider Instills hope? |

|Yes

g
L

0, O yow revieve 3
fellows gp appalninent
fer teatmoni?

2l 10on
- —
B yes b o
complalnt, would you |
foel comilartablo fillinga/
complalm? |
Yes ] | o 100%|
No I
i -
Qv Tatal 2! 100%
. Do you feel ihiai s T
e e
Yeu =1 == 2 wn--|
e L - 1
SamiTotal 2 A0on]
15 Aot satiafied - ~ ° .
wantheprovider? o L J {
Yes 4] e i
Mo i {
lW'i'l

Grand Total 2|
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Cano Il

L. W s b Prawialors

| Grund Total

2. How are youraclevaling

\Brand Total

3. Ataryour intoke, waere
youoffared an appointmont
within 30 days?

Yan

Mo
|Grand Total

4. Aro the services providad
sensitive toyaur race.
religlon, & sthnic
background?

Yas

Ne_______
Grand Total
|B. Do you fast that the

(provider Untons to you?

1a} 25%
596
20 100%

T
Porosntagos

|Yers — zal Lousy
No
\Orand Yoral H _aof 1005
6. Aro staff rospoctiul and
|ELAT T S — =
Yas 20 100%
N e = i T
Grand Total 20 100%
7. Do you foal that your
providar Instills hope inyou

20/ OO
No_ -
Grand Totat 20 100%

@. Do youparticipate In
ir ! 7

i J =0 100%
L —— f S——
Grond Torol . 4] 100%

9. Do vau maet withthe
provider anough to meat
your needs?.

Yes 2_'(_}! LOOHy
M
|@rand Total = 20 100%
|10. Daas the praovirar
oncourageo you to make your
e nhaloas ani e
responsible forthosa
cholcee? SRS .+ S
Yas 20 1009
e = i
Qrand Total 100%
leldhROTES e w o 2RO )
11, Aftor your iitialo, woro
youottered an appointment
within 20 days? — 1 .
vyes 20 100%
XD -
Graond Tatal 20} 100%
1Z. Ooos the T —1
youln your hainae or anather
tocavon that Isimost
jeomwenlantforyour | | —
. S [ EXT
1 5%
L — 20 = LR,
13. Doas tho providaer
/NCoUrage you to advocato
Tar yoursali®
Yun 20 100%
Rz
Grand Total 20, 100%
14, D you fool that this |
pravider |z knawladgeaoto
bt the resources and
supports inthe community?
You 20 100%

Mo
Grind Tatal

15, How Lang have you hod
thinsarvice?
Lol Mg

waould you fool com fortable
fillig & complinint?

il fatal
17.Do you feel that thia

servicols helplng ?
Werns

18. Ara you satistlad with tho
|P!°.'“‘!!—L’?

Firsy

Nes
Gra

1 Vo

20

LOOYs

1009

Lo

20

100%

9



ORA Fac ouary Speciatist

Who is the Pravide:

Grand Total o
2. How are you racioveing
Yourunrvican?
In-Parsmn

a4, Apa e
provided a&naitive (o your
race, religion, & ethnic

DacKErounad s

Count

Parceniages

Yas

LU |

[ F——
Grand Total

10U

4. DO vy lucl Hial L
wied

Orand rot an

5. Are staff raapectful and
friandly?

Yas

[GranaYatar
6. Do you ftaal that your
provider Instills hopo in
You fagarding your fu
Yas

Na

Orand Yolal

F. DO yuu participate u
tregtment plannimg
Kouls?
Yes
Ne

1009

1000y

100%

ueana lotat —

8. Do vou maal with tha
providor anough to meet
your 1§ 3

T

Ne

Grand Total
9. Doan the providar
SNCOoWrage you to make
yaur awn chalées and be
responsible for those
choicee?

Xea
Mo

Grand Total

10, Aty yuur inlake,
wers you offared an
appoalntment within 30
days?

yon

Na = =
Grand Total

11. Does the provider
Hreet you in your home of
anoiher lecation that in

EULTULE min for you?
A —
e

Grang Totat

12. Does tha providar
sncourage you to
advocals lor yourseil?
Youm

No
Grand Total

13. Do vou feel that this
provider is
unowlsdgaeabia about the
resaurces and XUPPOITA I
thu community?

T

Mo

Geond Total

14. How Long have you
Bad thia aerviaa?
1.11 Months
1-I¥erar=
Rvas3yoace
Grana Fatal

18. i yau had a
cumplaint, would youfael
comiortable Hlludn
somplaint?

Yo

B ——— |
Grand Total

1G.00 yau tasl that thia
narrwbe L e #

L7 Are you aatiniied Wil
providor?

7 100

b4 1004

r LN
.z teow
PRRSRS S———
| |

£ v

—r |

,fl &lll.l"\l

| |

: ‘_IJU‘H)I

el 1o

10



I D8APartial
1. Whols the Provider:

Grand Total

-
100%

2. Do you feel that the provider instill|
hope in regards to your future?

Yes
No

100%

Orand Total

100%

3. Are thee sarvices provided
sensitive to yow race, religion, &
ethnic background? |

Yes

100%

Na

Grand Total

4. Dows the providerglveyoua
chance (o make treament
decislons?

100%

Yes
Na

— 1

100%

Grand Total

100%

6. Do you fel that you are gettingthe
education that you need to managew
your llingss?

Yes
No

=

Grand Total

6. Are you learniung coping skills
that help you manage your
| symptoms?

Yes

100%

No

Grand Total ]
7. Do you feel that this provider Isa
safe place for you toexprass
yourself?

100%

Yes

100%

No

Grand Tatal

1008

8.Do you feel that the group sesslons
are helping?

Yes

100%

No

GrandTotal
9.00 you feel that the provider is
knowledgeable about resouces and

supports inthe ity?

100%

Yes

100%

No

Grand Jotal ) 11
10.Tyou had a complalint, would you
feel comiortable filing a comolaint?

100%

Yes
No

100%

Grand Total i
11.Do you teel that this service Is
hetoing?

Yes
No

100%

GrandTotal £
i12. How long have you had this
. sewice?

=

100%

1-11months
1-3years

100%

QOver 3years

Grand Total

| 13, Are you satistied with the
provides?

Yas

Mo

Grand totat

100%

100%

___100%]

1t



MH In-Patient
1. Who s tho Provider:

Qvand Taval == L
2. Are the services provided
sensitive to your race,
raetigion, & ethnic
background?
Yes

»—No e —
Orand Tota =

3. Do you fesl that the
toyou?T

Count

Percenta
ges

4, Are statf respectful and
friendiy?

Yas

No

Qrand Total e

5. Do you feel that your
provider Inatills hapa ln yau
rogEnr zyour future?

Yos
No
Orund Totul —
6. Dooas tha providar give
youthe chance to ask
questlnns about your

Grand Total

7. Ara the madications and
thelr possaible side effects
ctearly sxplained?®

Yea

o

|

LOOM

B

o |6

100%

 100%|

Grand Total

8. Ave you lesrning skitiarn
holp you managc your

T\lo
Orand Total
Ploco to ax
Yoas

No

Orand Total

10. Arva group aaaslion
offerad?

Yos

No

|G rand Total )
11. Ifyou had a coamplalnt.
would you feel comtortable
filing a Goimplalnt?

Maes

Na

Orand Total

12.Do you faeel that this
sorvice o bolping 7

pIOss yourselrs

Yo
A\ - =T
Grand Total

13. Were youoffered a
follow v appaintment
within 7 days of discharge?
Y
ri
Gran
E

g__l'olﬂl -
id you attand your

follow up nppointiment?
Yo

ol Total
no, ahare the barvlor

o

Grand Total

17. Ara you satistiad with
the providar?

Yo

N

5. D0 you feal thuat 1L is o safu |

|
&

[~
|0

i1G

16

16

Grand Total

100%

10096

100%

100%

100% |

100%

100%

LOOY

100%

LOOYH

100%

L2



| D&A Rohats

1. VWho is the

Count |

Percaenta
ge=

S. Does the provider
glve you the chance
to ask quastions
about your
treamant ?

1

2, Aro tha aervices
providad sensitive
to your race,
religion, & ethnic
| background? i |
Yes o as] 100%
No — I
Orand Total as| 100%
3. Do you feesl that
the provider listens
tovyou? — -
Yeq = 15 100%
No — =
|Grana Totat _ 1s 200%
4. Are staft .
respectful and
(friendiy? — oo
Yoz 15 1002
No I
| Grand Total 15 TODOY
6. Do you feel that
your provider
Instills hope In you
regarding your

- 15 100%
Grand Total 15 100%

6%

meodications and
their possible side
effects clearly

Yeas
No

explainea? e

100%

100%

Srand Total

8. Are you learnlr;g
skitls to help you
mMmanage yvyour
symtoms?

Y
No —
Grand Total L
9. Do you feal that it
is a safte place to
PHPress yourself?

“100%

LOD v h

100%

Yeas
No

_'Grand Tortal
10. Ave gEroup
sessian offered?

Yeaa
Na
 Orand Yotat B
11. Ifyou had a
complaint, would
vyou feol
comfortable filing a

| complaint?

1 OO,

100%

13. Are you
satistied with the
|proviaer?
e {

Grand Total |

Yas 15
No ]

Grand Total 1S5 |

12.Do you feel that b

this servicea ina

helping ¥ = =
Yeas o 153 LOO
No - |

Grand Total = 1a] 10094

15

LOO s

T OO Y



D&A Out/Pt

Caunt

Percantages

1. Who ia the
Provider:

|
TE——
Frossamsosrr ————=r——1

Grand Total

2. Are the services
provided sensitive to
your race, religion, &

Yes

othnic background? |

No
Qrandd Total
3. Do you feel that the
provider listensto

you?
Yes

15

1009

No

Grand Total

15

100%

4. Are staff raspo::-t}ul
and friendly?

|Yas
No

15

100%

Grand Total

15

100%

S. Do you feet that
vour pravider instills
hope Inyou regarding
yolur futurae?

Grand Total

G. Does the provider
glve you the chance to
ask questions about
your treament ?

Yes

is

No

Grand Total

7. Are the
medications and thair
possible side effects
clearly explalnecd?

—

Yas
No

16

100%

Qrand Total

15

100%

8. Are you learning
skills to help you
manage your
SYMtoms?

Yes
No -
Grand Tatal

1s

—_LO0%

100%

S. How often do you
participate In

therapy?
Once aweek

Twice of more awaek
Once a month
Navar

N/A
Grand Total

10. How long have you
had this service?

1-11 Manrhs
1-3Years

Qver 3years

Grand Total
11,1 you had a
complalnt, would you
fteelcomtortable HLing
aeomplaing?
| ¥as

‘No

| Qrand Total
12. Are you satistled

with the provider? _l‘

Yeaa
N . _
Grand Total

_100%
L 100%]

100%:

T 100%




D&A Methadone

Count

-
I
|

Percentages|
i

|
!
1. Who is the Provider:

|

H 1

Grand Tatal

100%

2. Are the services pravided
sensitlve toyour race,
religion, & athnic

background?

Yes

100%

Mo
Grand Total

100%

3. Do you feel that the
providerlistens te you?

Yes

100%

Na

Grand Tatal

100%

4. Are staff respectiul and
|friendty?

Yes

100%:

No

Grand Total

100%

5. Do you feed that your
providet institls hope inyou

100%

|Grand Total

1004

6. Does the provider giva
yau the chance toask
questians about yaur
treament ?

Yes

100%

No

Qrand Total

100%

7. Doas tha providertalk to
you ahou how your
medicatians ara werking for
|you?

Yes

‘No

160%

Grand Total —.

8. Are the medications and
their possible side affects
clearly explalned?

100%

Yes

1004

INa

|Grand Total

100%

|9, How often do you
|participatein therapy?

,[Onca awaeak

100%

| Twice of mare a week
Once amonlh

Never N
N/A

Grand Total

100%

10. How long have you had
this service?
11-11Monihs

100%

1-3 Vears

Over 3years

Giand Tatal

100%

11. Ifyou had a complaint,
would you faol comfortabla
Nling a complaint?

Yes

No_ - )
‘Grand Total

112. Arayou satisfied with
|\he provider?
|¥es

INe a

Grand Tolal
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| Daas Count Percentages
1. Who is the

Pravider:

Grand Total 8 100

2, Ara the sarvices
provided sensilivg to
your race, religlon, &
ethnlc background?

I
to

Grand Total

3. Coyou feel that the |
pravidar listens to
you? :I

Yes

No —.
Grand Total

4. Are staff respectiul
and fricndly?

Yos

No
Grand Total

6. Do you feal that
your providar instilts
hone in you regarding
your future?

Yes
NO
Ormld Totnl

8. Does the pravider
glve you the chance to|
ask qusations abaut

yaur treamant >

5 10054

8 10074

Yos

5 T 100w

No __
Grand Totat

7. Doas the providar
Halh to you st ont how
your medications are
waorking lor you?

Yas

No

aand Tatal

8. Are the
|medlcalluns and
their possibla side
effecta clearly
explained?
Ves
Mo
Grand Tatal

9. How often do vou
|panticipate in

therapy?

Unce_a week
Twice of mors a week
once amonth

Never
N¢A

55 | |

=

N

Grand Total
10. How long have you
Ihad his sarvice?

|L11M Muntls
1 3Yaars

Qvar 3} Overdvears

Grand Total

§

b
T

S

A0%}
100%,

11. (fyou had a
complaint, would you
fairl comforab e
filieg a complaint?
Vs

[

Grand Total

00|

5 10036

12, Ara yousatisfied
with the provider?

G and Total

009k

B “100%|
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Family/Chlild Survey
Demograpgics

Percentage
1. How survey was conducted Count S
In-Person 8 35%
Phone 15 65%
Provider via phone
Grand Total 23 100%
2. Location of Completed
Survey
Provider || [ 3 13%
PEN 20 87%
Grand Total 23 100%
3. Age
Under 17 23
Grand Total 23 100%
4.21p Codes
15902 11 48%
15906 10 43%
15904 2 9%
Grand Total 23 100%
5. Homelessness it
Yes 2 9%
No 21 91%
Yes, butrevieving asssistance
Grand Total 5 23 ~ 100%
6. Utilization of Food Bank
Yes 16 70%
No 7 30%
Grand Total 23 100%
7.UtilizationofMed Van | -
Yes 7 30%
No 16 70%
Grand Total 23 100%
8. Satisfation withMedVan
Yes B 6 26%
No 1 4%
N/A 16 70%
Grand Total 23 100%
9. Family Doctor
Yes B 23 100%
NO ——
Grand Total 23 100%

17



_Count|

Ba. It yas, wara you satisiied
with the outcome?

Managed Cara Quesitions Purc:nr;t;
1. Daforo comieting thia
survny, ol you know that
you can choose where you
| __@a|  ioowm
My
Grand Total 23 A0
2. 1tyou had questions ahaut
your benefits or treamtn at
options, do you know how ta
contact Magellan?
Yas 23 1000 |
| LT
QrandTYotal - —L L]
3. Befara completing this
survay did you know you can
vl Mage bl lan innmnilims wall
canter24/772
Yoo 23 100
Mo 0%
Grand Total EE] 1009
4. Have you ever called the
Magellan membar call
ronters
Yon ET)
T £
Grand Total - i 1000
4a. Ityos, ware you satistied
with the sulcomae®?®
LCES Ee=ee— — —aw
No
BIA 72 A
Grand Total 23| 10075
5. Are you aware ot how tila a
complaint?
eos ] 72w
[N 8 2aie
Grand Tatal 23 100%
&, Have vou ovar fited a
F&mulnlnlwlll\"ﬂnllnn?
Yan A5
[ 0%
Grand Totsl 1004
©a. Ifyes, were you sotisfied
withihe sutcamn? B
Yon ] = — ]
No
A 22 ann
Gramd Total 23 100%
7.Ara you aware of how to
T o geovlonce with
Ma,
Yas iz AN
No 0 20%
Grand Total 23] 100N
B.Have you ever filed a
.grievancawith Magollan? S AT
2af 10000

Inthe last 12 months did you
ar your ahild Bave prolsilams
fstetting the help that she/he
[rnadudy

Yan

MNo

RivA, - 23) __100%
Grang Tota 23 __100%

_3 N

. B87%
1€ - 231, 1000y
Wer you given the chance to
inake treatient decisions?

R *3 100N
N (N ) !
[stvingd faral 2z 1L
What effacthas the
treatment youveceived had
on the quality of your lifa?
The qualitly af my life is:
[Much Retter £
A Little Bolter 11
lAbout the same 3
ALl i
iMmnAWWoemes s  — | = SEm—————
Grane lotnl a3 100%[
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| Fam ily/Ohild Gurvay
Med Managem ent Count Parcantagesa
Ve is the Provider:

Grand Totat 22 10096
2. Hlow did you

receive your
morvicasT

Hra= Frerpreaan (R0
wrlar s aatils 1 )

oty = ) DB

3. Aro the servicas
provided sensitive
to your raco,
religion. & athnic
background? |
Y N 21 . LOO N,
No 1
Grends Total 22 1009%%
4. After your Initial
visit, wara you
otlared an
approlntiviarst vwiaks
yvour prescriber
wwithin S0 days for
vour modicotion
management

| appolntmant? =
Yeas =20 8994
No 2 11%
[Grand Total 22 100%:
B. Doyvou fealthat
you cantolk
frooly/opanly ta tha
providar?

La-T ]

No

A

Orand Total 22 100%

S. Do you feslthat
vour provider lnatitlta
hopeinyou
regarding vour
futura? — —
Yos 22 10004
No —— = 3
Grond Total 22| = a1003s
7. 0o youfealthat

the providaer lLintens
to you?

Yao 22 10096
. ]
CSrand Total 2z 2009t
B. Aro stoaff
respoctiul arvad
triondly? -
Wes I P
o
TN
([Grand Toral 22 HOnw
B. Aro you given a
<hance to ask
quaations about
VOour traatmant?

22 1O0aQ%,
M —— —— | ————
Grand Total 22 1009
10. Ara the
meadications and
Tholr poasitrie =idaey
aeftacta clearly
explained? — |
Y 22 (K lsliin

22 100%
1L Ifyou had o
complaint, vwould
wvou ftoesl comfortablo
Hlingo complainty

- LEd G
Srand Totoal = Z22 = 100
12, Do you teel thar |
vou are getting the
ol you neaad?
221 1O
FTotal 22 L0
Vo satintlod
Lo R AR AT
Varn =22 1aU
Ny
/A

iFrand Total 2z 10Q%0



| Family/Child Opt/Theapy|  Counl
Who Is the Provider:

|
_Parcentzgos,

\Grand Toval
2. How did you receive
yowr servicas?

In- Parson 18

Telehealin
Both

100%

Grand Total 19

100%

3. After yowr laltlat visit,
were you offared an

| appointment withyour

P ber within 90 deys?

Yes 12

Grand Total 19

providod sensitive to yaur
race, religlon, & athnle
background?

No b}

4. Arethasenices | |

Yos 19
No

100%

Grand Total 18|

100%

5. Do you feolthat you can
talk traely/openly to the
provider?

Yea 10,

100%

No
N/A

Orand Total 14

100%

6. Do you fealthat your
| provider instills hope in
youregarding you future?

You 19)

No

Grand Total 19

7, Do you tealthatthe

providar lIstans to yan?
Yes i 19

Mo

Qrand Total ' 19

B, Are staff respectful and
frlondlyr

Yea 19

No
IN/A

Grand Total 18

100%.

9. Areyou glvena chance
to ask questions about
your treatment? |

Yes l 19
No
Grand Telal 18

10, If you had a complaint,
would you feel
comfortable Hlinga

lant?

|
Yes | 19
No I

!u. Do youfeel that youare

getungthe help yewneedy | |

|Grand Total 0w

L& Are you satlsfiad with
the provider?

Yes wl

Mo
NIA

Grand Tetal 19}

{Grand Total 19

100%.
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Family /Ch]ld Survoy Blendnd i
i CoseManagoment Count|  Percunipges
L. Who is tho Provide::
Orana¥ewd
2. How ars yourecisveling your
sorvices?
in-Perzon 1001,
Turlohanlih
Bol ) 1 - ——
12 100%
1, Arotho sorvicos provided
[sansitive so your race, religion, &
alhnic background? )
fraa 18 =_Ti.
|No
|Qrand Tolal | 12 100%
4. Altar your Intako, wara you
oftered an appointmont within 30
|days? = -
Yos 100%
No
Grand Total ) 12 100%
4, Dayoulesl that the providar
listans toyou?
12
L ] Y —
Grand Total 1z
5. Donas your providar maet you
whava it is madt conv
Yas i B7%
Sometimos
No 4 3394
Grand Towt 12 100%,)
8.Doyou fael that the provider
liatons to you?
e 12 1007
L 2
Grand Total 12 100%
7_Ate staff respectiul and
[E] 10074
Mo
Grand Totni 12 1009
4, Doyau laal that your provider
instills hopo in you regarding your
ll_.l_‘_l.l'l?
irs - 12 1004%]
No R — -
Grand Tolal 12 100%:|
9. Doyou participale In traatmant
planning gonts?
irt 12 10
Mo,
Grand Total L+ 100%
10. Do you moet with the providar .
anoigh tomeoot your noeda?
¥an 12 100%:
No =
Orand Totat 12 100%
11. Doos the provider encourgage
you te make your own choicea
and be rasponsite for those
choicas? ;|
Yas 12 10044
Ne_ = — ]
Brand Totat 12 100%|
12 Daos o pravidor s oomragn
you to advocate for yoursulf?
fon 12 100%|
No - {
Grond T [E) 2000
13. Do you foolthal tha providor iy
L i about b
tmnourses and suppon ?
Yos T 2 !
No
Grand Total 2 100%
14. How long have you had this
4
| 18, Would you leol comiartabin
Intnga complaant ifyoun sl a
| problom with this provides?
[¥on 12 1007
N
(Grnmd Tornl ¥ 100%
LU Do yap fecl thit this samvica is
el ®
P 10808
|80
| i Farm 100
|17, Ara you sanstiad with the
._;: 100
sGeandd Total | Iz!l 100%
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Famlily /Chlld Survey
Mobile Crisis (REACH )

Percentages

1. Who is the Provider:

your services?
In- Parson

2. How did you receive

Phone
Grand Total

(NN

100%
100%

3. Are the services
provided sensitive to
your race, religion, &
cthnic background?

Yes
NO - —
Grand Total

4. Do you feel that the
provider Listen to you?

Yes

No e
Grand Total

5. Are astaffreapectful
and friendtiy?
Yes

No

Grand Total

6. Do you feel that your
provider instills hope
inyouregarding yvour
future?

Yes

Ne
Grand Total

100%

100%

7. Do you feel that the
provides Is
knowlsdrgeable about
the resources ancd
supportinthe
|lcommunity?

Yes

100%

LNO
Orand Total il
6. Do you feel that your
provider instills hope
in you regardingyour
future?

Yes

_100%

100%

No
Grand Total

1009%

9. Did vou revieve a
follow- up
appointment for
treatment?

Yes

100%

No

Grand Totat
10. iIfyou had a
com plaint, would you
teel comfartable filing
acomplaint?

Yes

"]

200%

100%

No
Grand Total

11. Do you feel that
this services is helping
you?

Yes

NO

GrandTotat
12, Are vou satisfied
with the provider?
Yaus

No

Grand Total

— Ll l

LO0O%n

100%

100%

1O0%



Family/Child Survey After
School Program
1. Who is the Praovidar:

rand Totat
2. Does the provider
rature your calls

prompely? —

ves

Parcantagoas

100%

No

|Srand Totat
4. Ara stat?trespactiul and
triendly?

L

_100%

Yas
No

100%

Grand Total

5. Do you feal that your
provider instills hope In
you ragarding your future?

Yes
No

(Grand Total —

6. Are the servicas
provided soncltive to your
race, religion, & ethaic

backg!ound? . —

Grand Total

~ 100%

100%

7. Do you feal that the
providar liatans to you?

Yes
Na

Grand Total

8. Do you feel that the
provider has

Ky L1 & e ces
and supportinthe
community?
L Yas

No
Grand Total

10094

100%

9. Do you soe your
provider encugh to meet
your noeds?

Yes

100%

No

Grand Total N

10. Are you and you child
e t t

planning goals and

decision making?

100%

Yas
No
Grand Total

100,

___ACYW

11. Doas tha provider
contact you regarding
vyourchild's prgress and
or consarna?

Yas

No

Grand Total .
12. Has the
discharge/tranision plan

been discussad with you?

Yes

_100%]

100%

100%

SPT meeting?

100%

_100%)|

Grand ?o_li,:\l' ;
14. Do youy fesl that your
chitd la getting the heip

Wets

Na

Grand Total

15. Would you faal
comtortable with filing a
complaint Ifyou hads a
problem vwith the
[providac?

¥
[T

Grancd Totat ————ann
|13, Are you satisfied with

thaer provider?
AN

_100%]

J:_UO%

100%

100%

100%

1LOOYs

100,



Family/Chitd Survey

1. Who is the Provider:

Count |

Orand Total

_100%

2. Does the provider
IT@tUre your calls
promptiy= —
Yga_ =

Mo

Grand Total

4. Ara staffrespectful and
friendiy?
Yes
No

Grand Total

__ludss

10006

100"/1?

100%

S. Do you feal that your
provider insully hope in

you regarding your futura?

Yes

106

MNo

Orand Total

. Are the sarvices -
nprovided sean<itivo ro ynor
raca, religion. & athnic
Background?
Yas

N . _
Grand Total =
7. Do you tael that the
providor listans to you?

100%

LO0M

Yaa

Nao ——
Orand Tatal

8. Do you feel that the
providar has
knowladgeabla resocourceaa
and supportinthe
comumunity?

Yas

oL S

Grand Totat

9. Da you soe your
provider enough to mest

your naads?

100%

1 NN

100%

LO0M

10094 |

Yeas
Na = —
Arand Tatal

| [

100%6

100%%

10. Are vou and vou child
involved in treatmaeant
planning goals and
dacislon making?

2

[Grand fatat
11. Does the providaer
contact you regarding

yourchild’s prgress and

or consearns?

L0

12 Hon tha
discharge/tranision plan
baen discussed with you?

200

(o

| Mo

|Grand Total
13 Were you satisflad
|with the ISPT maaeting?
|Yes

Mo P,
|BGrand Total

14 0o yvoufeal that your
ebild is getting the holp
eu nead®

BRI

AL00%

100%

| Wan

Mo _
!Br.-am.l Totat _
15, Would you faeel
comfortable with filing a
complaintifyou hads a
problem with the

providesr?

||

A OOV

LOOM,

100%

Wiy

100%h

No

B e
Cirnnd Taral
16 Are yat sarisfisd with

17 Howv long have yats
Bad Ehis swrvice?
1L vt

L0 esaan s

1 NS

LOO'Y

L0

LiTEeL




Family/Chitd Survey
nms/ec

L. Whoils the Providor:

| Grand Total B

Z. Doas tha pfovi_;‘_f- )
roturs your calls

Orand Total
4. Are ataff raspcctful and
frismndly?

. Porcentagen

|[Na
| Grand Totat

1 z T1009%
8. Do yau feel that your
providaer Instills hopes in
[yeuregarding your futura?|
[ vas. =— [ 2 1O
Ao . 1
SrarctTotal 2 100%
G. Aroe tha sorvicas o = |
provided sensitlve to your
race, rallgion, & athnic
background? A
von 2 10O,
MNo E
Grand Total 2 1O0%
F. Do yow feal tThat the
providor Listons to you? S |
| Vo _ . ——|. 1 OO0, |
No
| @ rana Totar 2 100w
8. Do you rool that the ) i
providar has
Knowledgeable rasaurcas
and support in the
Community’? o I -
= | I 100
. - 100%%
9. Do youaes your
providar enough to meeat
Your neasda® —
Yas — = I = L0
Mo S——— ]
Orand Tatal - | 4 1 OO0V
10. Are you and you c
involved in treatment
planning goals and
dociszion making? —
Yan 2 LOOM
No
Grand Total I | |/ =] 100%
11. Does the provider
contact you rogarclng
vour child's prgresa and
[Srconsarnay . — —
2| 1000
- | =z = 100w
12. Has tho
dischargae/tranision plan
bBeandiscussed with you? . R
Yeas 21 100N, |
[ 58] { - e ———
Grand Total = OO
13, Wara you tisthod
with tho ISP T mooting? B
2

k o i‘qtnl .
14, Do vou fedl that yous
child is guiting the help

Yo o .

16 Would you foat
comtortabile with Hling a
camplaint it you hada a
problem with the
proviilser e

Yan

LSS

Saanvd Totasl

1S. Ara you satisfiod withn
tho providor?

o

Grand FTotal

17. How long nave vou
o this sorvicae?

LOOM

1o

LOOYH

100%

L OO

1004,

[N



Family/Child ﬁurv.y

|@rand Total -
2. Does the providar
reture your calls
promptly?

Yao

No

a Total I

4. ® statf respecttul and
friandiy?

vas
No

1L00M

1LO0G%

Grand Total =
6. Do you feel that your
provide) Inatllla hopee in

100%

Yas

Na

100%

Grand Total

6. Are tha GQI‘V"GOS
providad sanxitive fo yaur
race, religion, & ethnic
|backyround?

100%

Yea

No

Grand Total

7. Do you feel that the
praovider listens to you?

VYas
N

Grand Total

8. Do you feal that the
provider has
knowlsdywsable reacurces
and sappartin tha
sammunity7

provider enough to maat
your naasds?
Ves

=LO02%

Na

100%

1009

Grand Total
10. Are you and you ¢hild
tnvolved Iin treatment
planning goals ana
doclsion making?
La5
Mo

100%

100%

Grand Total

11. Doas the provider
contact you ragarding
your child'a prgress and
or consarns?

Grand Total

“100%

“100%

12 Has tha
dizscharge/teanision plan
been discusaed with you?

Yes

NErma———————
Grand Total

13. Were you satistied
with the ISPT moating?

Yosu

No

Grand Totat

14- Do ynu fasi that your
ehild is gatting the halp
lyou nesd>

Ives
-]

__100%

100%

100%

LUU‘Vb‘

100%

LOCh

Grand Total

L5. Would you feel
| comfortable with filing a
lcomplaintifyou hads a
| probloam with tho
W EOC T T T

Yo
T
[ Grand Tatal
|16. Are you satisfiod with
‘the proviste) 7

b2t
[
Grand‘tu!_u‘l

1009%

“Loova

100%

LUy 've

100%

26



|__Family/Child Survey FamMy Based

11, Who isthe Provider

I
i
i

Grand Total

2. Does the providar rature your calls
pramotiy?

Yas

No

Grand Total

3. How do you receive your services?

100%

100%|

n-person
e

|Both
Grand Total

tomm

4. Arestaltrespeciful and (riendly?

Yes

Lo0%:

No

Grand Total

100%

3. Do yod feel that your provider instills
hope In you regarding your future?

Yas

INo

g

100%

Grand Total

100%

6. Are the services provided sensilive to
your (ace, religion, & ethnlc
|background?

Yes
No

Feu

100%)

100%

2. Do yau feelthat tha pravidar stens to

riL

Yos

No

Orand Total

|8. Do you feel that tha provider has

| knowdadigoahln resources and support
LIn the communiy ™

! — . 100%)

100%

Yas

' “Toon

No
OGrand Tatal

| ROy IS

100%

9. Do you 38¢ your providor snough ta
meat your needs?

Yes

100%

Na

Grand Total

10, Are you and you child invelved in
gaals and d

imakin

L00%

Yas

100%:

ho

GrandTora
| 11. Does tha provider contact you |
tagarding yous child's prigress and or

100%

LO0%

i 100%|

12. Has the dlscnarge)t-ralisinn plan_ |
been discussed with you? |

Yas
No

100%)

(Grand Total

13, Werd you sallsfied with the ISPT
meeting? o
Yes
No

_— S

(Grond Total

14. Do you feel thal vour child |s getting
W heip you need?

‘fes 1
No
!Grand Total e
'13. Would you lael comfortable with
filing a P Iyou hadsa p
with the provider?

Yes T

|Na o |
iGrgn_ul Toldi }

@ JE AL Wit 10 prOvia?

.._I_ e

..'Ut‘l
Grand Tolai

e — e

_,__;,:1.

I~

10084

" 100%

1004







