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Executive Summary

In 2008, the Addictions and Mental Health Division (AMHpntractedvith
Acumentra Health tsurveythe family membersof childrenenrolled in the
Oregon Health Pla(OHP)aboutthe mental health servicekeir children
received This report presents the results of the statewide survey.

Acumentra Health mailetthe Youth Services Survey for Families (YS9 to
parents or guardiartd 11,906childrenyounger than 18ho receved OHP mental
healthservicedbetween June 2007 and December 26@milies of children
receivingOHP mental health services return2@85responses, for an overall
response rate @&0.4percent.

The YSSF instrunentprobedissuegelated tadamily satisfactionwith the mental
health organizations (MHOgNd service provideidelivering services to children
in six performance domains:

9 Access tdServices 1 Family Participationn Treatment
9 Cultural Sensitivity 9 Appropriatenessf Services
1 Treatment @Qtcomes 1 Social Connectedness

The 2008 surveybuilt on previousAMH surveys by asking familiego provide
additional dataabout their satisfaction with the services delivered to their children
and families, including

9 servies provided by the individudMiHOs

9 services provided atutpatientpsychiatricresidential andpsychiatric
day treatment facilities

9 servicecoordination among ¢ hmehtal Bealth care provideend
betweerthose providers angtategovernmentigentesandprograns
thatservechildren(e.g.,county and State child welfare agenciés,
Oregon Youth Authority (OYARNd othejuvenile justiceprograms
educationahgencies and progranmoviders of services oersons

1AIthough the survey was mailed to parents and guardians (including group home and foster

care staff who completed the survey or forwarded the survey to the families of recently-

di scharged enrollees), this report refers through
to maintain consistencywi t h t he goals of the Childrenés Syste

Addictions and Mental Health Division 1 January 2009
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who aredevelopmentdy disabledand substance abuse treatment
providers)

AMH revisedthe YSSF survey formto include survey itemen topicssuch as
fami |y expeotbtensstohe results of their chi
treatment, thérequency of servicelamilies haveeceivedandthereasons child
beganmental health treatment

AMH will use thesurvey findingsto helpguideits ongoingefforts to improve the
quality of Statefundedmental healttservices for childrenifheCh i | d Sysgemod s
Changelnitiative, mandated by th®regon Legislaturduring the2003 2005
legislative sessigns designedo serveO r e g ohitdées in the least restrictive
environment possible iyjoving them when appropriatéyom psychiatric
residental treatment and the Oregon State Hosjmital canmunity-based mental
health services under managed care.

Here are lghlightsfrom the 20® survey results:

Performance domain scores

T Although the scores responders award

care providers varied widelynore than half of allesponders reported

being satisfiedvi t h t heir chi.l drenb6s care pro

1 Compared with their responses in 20@&ponders 2008 reported
lesssatisfaction witlthe appropriateness ofa r e p ntreatmerdse r
treatment outcomes, their participatiortih e i r  drbéatmerd,r e n
andt hei r dcaesaiolsgyviceResponders reportepteater
satisfactionn 2008wi t h t heir chil drends soci
compared t o 2 SalsfactionMtb s m @ \nidukara O 6
sensitivitydid not changérom 2007 to 2008.

9 African American families reported notably lower satisfaction with

s 0
0s

t heir childrendés soci al connectednes

outcomes, compared wifamilies fromother racial groups.

9 Scores of providers by famili@ghose children receivedervices in an
outpatientsetting increased between 2007 @008,andgenerally
were the highesicoregprovidersreceivedacross domaingn contrast,
respondersvhose childremeceivedreatmenin apsychiatric
residential settingvaardedproviderslower scoreshan the other
responder subgrous three of the six domains

Addictions and Mental Health Division 2 January 2009
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1 Servicedomain scores from familiaghose childrenwere serveadh
psychiatricday treatmentfacilities declinedin five of the six domains
between 2007 and 200Besponders whose children received services
in psychiatricresidential settings reported lower satisfaction in every
domain in 2008 compared to 2007.

9 Provider domain scores between 2007 and 2008 from responders whose
children received seices in outpatietfacilitiesrose onlyfor the
Social Connectedness domain, dmake of six domaiscores remained
the same.

1 For all domaingexceptSocial Comectedness e s p o satistacti@no
wi th their c hihda previarssassigrafioantly | healt
higheramongthoserespondersvhose children were still receiving
mental health services than among those whose children were no longer
receivingtreatment

Coordination of services
1 On averagediamiliesreportedreceiving services from two state

programs for chdren in addition t®HP mental health services. Eight
out of 10 responders reportedordination oforovider servicesvith
t hos e ofeducétienal systent, and reeasly of 10reported
providercoordination of mental healthcare treatmerih child welfare
servicesElevenpercent reportedthath ei r chi |l drends ment
services wereoordinated with albf thenon-mental healtlagencies
and programs

1 Re s p o nd e raigactiormehthacbdrdination otheir
childrends nsemideddclinddbetavdet?@D¢aad2@08
Sixty-onepercent of responders reported being satisfied with the
coordination otheseservices, compared wit¥ percent in the 2007
survey.

1 Re s p o rhighestden@ainsatisfactiorscoredor carecoordination of
mental health services 2008vere for the coordinatioof their
childrends mwitheédachtiorhsenaced1percend) and
child welfareagencieg69 percent)Respondersr 2008were less
satisfiedthan in 2007%vith the coordinationof menta health services
with juvenilejustice (52percent)activities services for persons with
developmental disabilities (5&rcent)the OYA (48 percent) and
substance abuse treatmprmgramg43 percent).

Addictions and Mental Health Division 3 January 2009
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1 Responderatisfaction withthecoordinationofb i | dr endés ment al
health serices with child welfare, juvenile justiche OYA, and
substance abuse treatment facilisesreancreasedetweer2007and
2008 Howeverf a mi gatisfacian with coordinatioof care
bet ween t heir clngroviders and the edunaional a | heal
system declined between 2007 and 2008.

1 The percent of responders satisfied witbcoordination ofall services
for their children roséetweer2007and2008 for those whose children
receivedpsychiatricday treatment serses, decreased for responders
whose children werreatedn psychiatricresidential facilities, and
remainedhe same for those whose children received treatment in
outpatient settings.

Addictions and Mental Health Division 4 January 2009
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Introduction

AMH startedusingthe YSSF surveyin 2002 It has leen sento the familiesof
children who received outpatient mental health senttoesigh OHPThe Mental
Health Statistical Improvement Project (MHSH®&signed th&/ SSF to measue
theperceptios, in five performance domainef parents and guardian$ children
who receive mental healtervices

9 Accesdo services (convenience of location and time)

1 Family involvement or participatonn t he chi |l ddéds treat me
T Provider staff s altoralbatkgreaundt y t o t he <ch
1 Appropriatenessf services&ceived

1 Treatment outconge

l ncreasing f ami menalhéalthsagtovidedsardng theorn wi t h
childrenin thesedomainsgs centralto ongoingquality improvement effortby

AMH. It is alsaintegral to theongoingtransformation ostatefunded mental
healthservices for childrenthroughtheChi | dr ends System Chang

In 2005,AM H widenedthe scope of the YSBE by

1 including in the survey populatiaime families of children who
receivedmental health services psychiatric residentiand
psychiatricdaytreatmenftacilities

1 adding questions about theordinationof services for childreh
both within the mental health system and between mental health care
providers and othestatefundedservices outside the system

1 mailing the surveyo arandomsample ofamilieswhosechildren
receivedOHP services within a defined period

Clinicians and researchers consideorclination of services farhildren neenhg
mental health carabestpractice for improving mental health outcomgsrvice
coordinationalsois aprimaryfocus of the CSCICoordination of services within
communities is imperative for the succesth@&CSCl, which seekso increase the
availability and quality of individualized, intensive home and commtivebed
servicesResarch has shown thate@ter emphasis on communligsed treatment

> The YSS-F is endorsed by the National Association of State Mental Health Program Directors
(NASMHPD). For more information, see the MHSIP website at www.mhsip.org.

Addictions and Mental Health Division 5 January 2009
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and crossagency collaboration improse c¢ h i mehtal dealth areThe most

effective interventions address all aspectaofth i | da&fsamnd/6s | i ves,
including physical and menthkalth, family and peer relations, and needs for

financial, social, and academic supports. Effective interventions also require
communication and collaboration among those providing senodés child and

her or hisfamily, 0 that assessment, treatm@kanning, and intervention can be

coherent, consistent, and comprehensive.

In 2007, AMH againexpanded the scope of the -3y adding questions about
Social Connectedness new domain recommended by the NASMHPD

workgroup. AMH also added questioasaute ach c¢chi |l dés school
history, and use of alcohol or illegal drugsiel2008surveygathered data on these
subjectsaswell (analyzedn AppendixA).

The 2006 to 2008 surveys collected comparative thatarackedfam | vy me mber s
sats f acti on wi t gsychidtrierasident@altandlday treatméntservices

andthe coordinationof thesemental healttandotherStatefundedservicedor

children The 200&lomain score data from families with childreeated in
outpatientfacilities, howeverare comparable to result§the 2002 through 2007

surves.

? Semansky RM, Koyana ¢ i C. Accessing MeealthesenicdsdThe chi | d ment e
experience of parents in two states. Psychiatr Serv (2003)54;4751 476.
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Methodology

As part of its ongoing monitoringf the quality of mental healtbervicegprovided
to OHP enrolleesAMH contracted with Acumentra Healthgarvey family
members bchildren who received mental health servibesveenJune 200and
December 2007as identified by claims and encounter data from the Division of
Medical Assistance Programs (DMAR)I childrenwereyounger thari8 years of
agewhenthey received thesservices.

The YSSF survey instrumenpresents questiorkesigned taneasureesponder
satisfactionwith the performance and service of MH@the domainsof Access

to Services, Family Participation iTreatment, Cultural Sensitivity

Appropriatenessf Services,Social ConnectednesandTreatment Outcome$he
surveyusedafivepoi nt Li kert scal e, Swonghh r espon

Agr g®two i S Disagreayl).y
AppendixC presents th&nglish and Spanish language versions oRDE8
surveyquestionnaire.

Survey methods

The AMH 2008samplesurveypopulationincludedparents or guardians &fl,906
randomly selectedhildren whoreceivedOHP mental health servicdsom nine
OregonMHOs.

AMH oversampled certain family subpopulations becaudkedf small sample

size. These included families residing in sparsely populated rural Oregon counties,
children who belonged to a racial and/or ethnic minority, and the «ir&er

enrollees of FamilyCare, Inc.

AMH classified tle children accordintp the gtting in whichtheyreceived mental
health services

1 ThePsychiatricResidentiallreatmengroup was comprised of
childrenwhoreceived at least one daypdychiatricresidential
services.

1 ThePsychiatricDay Treatmengroup consisted of childremho had
receivedat least one day gfsychiatricday treatment servisgbut
who hadreceived ngsychiatrictreatment in aesdential facility.

1 TheOutpatientTreatmengroup consisted of children whieceived
only outpatientmental healtlservices

Addictions and Mental Health Division 7 January 2009
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AMH alsoidentifiedeach child in the surveyroupas being in a given MH@hen
he or she received the most recent service (prior to the questionaaae)pt when
AMH did not identify the MHO or wheachild was classified as a féer-service

(FFS) client.

On Jwne 11,2008,Acumentra Health maileettesinformingt he chi | dr en 0 s
families ofthe upcoming AMHsurvey Families receivedktterswritten in English

or Spanishdepending othe familyd EBnguage preference identified in thMAP

enrollment data.

On Jwne 26, 2008, Acumentra Health mailed the first round of AMH surveys to the
11,906families who wergotentialsurveyparticipants Two hundred and twenty

five survey forms were returned without delivery, aatld addressesould notbe
identified for thee families.After filtering outincorrectaddresses angsponders

who hadreturned the surveyycumentra Health did second mailing to nen
respondersn July 28.

From the remainind1,681surveys mailed to valid address2s385responders
returned a swey form by thecompletiondeadline, for an overall response rate of
20.4percent Acumentra Health excluded from the survey analyatafiom
surveyst received after the deadline

Survey response
Currently, AMH contracts with nine MHOs to manage deévery of mental
health services throughe OHP. They are

1 Accountable Behavioral Health Alliance (ABHA)

Clackamas Mental Health Organization (CMHO)

FamilyCare, Inc.

Greater Oregon Behavioral Health, Inc. (GOBHI)

Jefferson Behavioral Health (JBH)

LaneCae

Mid-Valley Behavioral Care Network (MVBCN)

Multnomah Verity Integrated Behavioral Healthcare Systems (VIBHS)
1 Washington County Health and Human Services (WCHHS)

=2 =4 =4 4 4 4 A

Table 1 displays the survey response from families whoseehitéceived
outpatientpsychatric residential, anghsychiatricday treatment services through
assignedMHOs. Note: This tabledoes not includeesponsefrom the parents or
guardians othe 1,916childrenAMH did notassignto an MHQ or that AMH

Addictions and Mental Health Division 8 January 2009
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classified as FFSdowever, thoseesponsesire included in thanalysis of
statewidedata

Table 1. Survey response rate by MHO'

Number
of

Number of surveys Response
MHO responses mailed rate (%)
ABHA 128 645 20
CMHO 135 662 20
FamilyCare 64 345 19
GOBHI 210 908 23
JBH 341 1431 24
LaneCare 305 1261 24
MVBCN 350 1797 19
VIBHS 421 2035 21
WCHHS 126 681 19

Table2 presentshe surveyresponse rate by the typefatility in which the
responder eatedddble Bsdowssraaleeresponseates bycertain
demograplu variables

* *Indicates a statistically significant difference (p<.05) in response rates among MHOs.

Addictions and Mental Health Division 9 January 2009
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Table 2. Survey response rate by treatment setting’

Number
of
Number of surveys Response
Setting responses mailed rate (%)*
Outpatient 2191 10,756 20
Day 106 425 25
Residential 88 500 18

Table 3. Survey response rate by certain demographic characteristics’

Number
of
Number of surveys Response

Characteristic responses mailed rate (%)
Sex Female 1039 5152 20

Male 1346 6529 21
Age group* 0I5 185 1030 18

6112 1103 5071 22

13117 972 4819 20

18-21 125 761 16
Race* Racial Minorities 401 2177 18

White (Caucasian) 1713 7906 22
Loqation of Rural 957 4334 22
residence® j pan 1413 7226 20

z *Indicates a statistically significant difference (p<.05) in response rates among facility types.
Indicates a statistically significant difference (p<.05) in response rates among demographic
groups.

Addictions and Mental Health Division 10 January 2009
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Data analysis

A score of respondaatisfactioowi t h t he services provi de:
MHO for each performancgomainwas calculatedwith higher Likert scores

representing highdevelsofs at i sfaction (e.g., 4 = hHAg
A g r eExduded from the analysis of a domawasdata from surveylacking

responses famore than on¢hird of the items foadomain

Domainscoresverecalculatedor aparticularrespondeby averaging the scores

on allansweredtemsfor adomain(as long asessthan onethird of the items

lacked responsgsAn averagescore greater than 3tépreserdgdresponder
satisfationwithhisorhec hi | ddés ment al healdomainser vi c
That is thedomainscoreis the percentage eséspondes who reportel an average

postive value(>3.5) for thatdomain

For examplethe Participationdomaincontainsthree iters:

1 Al hel ped to choosse my chil dds servic
1 Al hel ped to chooseomy chil dds treatn
T A& participated ©bn my chil dds treat me

Aresponder 6s pr o vforthsdomanadsicadchilaaed the on scor
respondeprovideda score foat leasttwo of thethree itemsomprising the

domain If a respondeanswered all three and gave the scores 3, 4, and 5,

respectively, the average of these scores would be (3+4+5)/3ircé. 4>3.5, this
respondewo ul d be cons withthe sericesidvfhatsi sfi Bdo c hi
MHO in theParticipationdomain’

Univariateanalysiswas usedo determinedemographic variables and other
frequenciescrosstahbulations were usedo examine the relationship betwesmd

amongdifferentvariables andchi-squae analysesvere usedo compute statistical
differences

" Note: The number of responses reported for each data table may be lower than the total
number of survey responders as some responders did not provide an answer to all items
needed to calculate a particular domain score.

Addictions and Mental Health Division 11 January 2009
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Survey Results

Domain scores

Figurel showsthat, incontrast to 2007amiliesin 2008reported slightly lower
sdisfactionwi t h t hei r c hntHeBartiepators, Acpessoio/rSerdi® r s
Appropriateness, and Treatment OutcobemainsFa mi | i es 6 sati sf a
providerso6 cultural sensitivity has ren
years Howeverr e s p o satisfaatia itht h e i r  csdciallcahmeetauriess
increasedetweer?2007and2008 Table B1 in Appendix Bpresents these data in

tabular form

100
90 - Sensitivity, 88 88 88
o 84 4 - 85
i Connectedness, 84 - -
80 Participation, 74 76 _.f 6
72
* . 69
70 - Access, 71 -7 65
- /1437\
@ 60 - Appropriateness, 63 * y
\z —""" 58 X
T 0 56 o7
g 50 A utcome,
5
o 40 -
©
o
30 -
20 -
10 -
0
2006 2007 2008

Figure 1. Domain scores: 20067 2008

Figure2 presentsViHO domain scorefrom thefamiliesof childrenservedn an
outpatientsetting Data collected by facility type fro 2002 to 200&reavailable
only for this subpopulatioof survey responderkigure 2 shows thaespondes 0
MHO domainscores increased dramaticaltythe first year®f the surveybut
flattened or declinedince 2006However, thechanges in satisféion scores
between 2002 and 2008 are not statisticsitiyificant.TableB-2 presents this data
in tabular form.
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100
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Figure 2. Domain scores: Outpatient only, 20021 2008

Table B3 in Appendix B shows thaggregateercentages &furveyrespondes
whose clidren received treatment in outpatient settimgdwho indicated
agreement or strong agreemeiith each survey item, grouped within each
performance domajnn 2002and 2003, and between 2005 and 2003.
comparablalata arevailable before 2005 fronaimnilies whose childrereceived
treatmenin psychiatricresidential and day treatmes#ttings

Table B4 in Appendix Bshowsthe aggregate percentagepositive responses to
individual surveyitems bytreatment settingn 2008 Table B5 showsthe
percentages opositive responses by MHO.

Comparing an individual MH@omain score with the aggregate scores for
individual items within that domain can be misleading, for reasons related to the
method for calculating the domain score, as established foatlenal YSSF.

1. The domain scoreatculation excludes sonmresponses to individugemsif
a responder provides responseessthantwo-thirds of the items in that

Addictions and Mental Health Division 13 January 2009
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domain.However the analyst includettheseresponsg in the analysis of
individual items within a domain.

2. TheMentalHealthStatisticallmprovemen®roject (MHSIP)designed the
domain score calculaticiw characterize responder satisfactismch that a
consistently positive response to the individual items within a domain is
necessarytolcar act eri ze a resposder &aernsat
mental healthcare provider forat domain. A domain scoggeater than3.5
Il S necessary to qualify a responder
Strongly Agree)A s i ngl @ efddi geastpionfse (A10 or
within a domain can pull down the domain score to 3.5 or less.
The Access domairipor examplecontans two itemsA response f50 fi t o
one and i 2wouldresulinla éomain sboeerof 7/2, or 3which
isnot adequate to qualify a responder
performance for that domain

Table 4 compare®007 and 2008omain scoreffom responders whose children
received treatment in orwé threetreatmensettings. In that period responders

with children treated ipsychiatricresidential settingloweredtheir provider
satisfaction scores for alx-servicedomains. Rsponders with childreserved in
psychiatricday treatmentfacilities reduced their scoréasr five of the sixdomains,
with the $arpest declines in thereatment Outcomes (from 68 percent to 45
percent), Appropriateness (from 74 percent to 61 percamtParticipation (from

89 percent to 79 percent) domaiffally, families whose children were treated in
outpatient facilitieseduced their provider satisfaction scores between 2007 and
2008 in three domains (Appropriateness, Access, and Social Connected), and left
their scores unchanged in the rest.

Thedatawastested for differenceamongtreatment setting$amilies of childre
treated inoutpatientfacilities scored their providers significantly higher fioe
Treatment Outcomedomain compared to families with children treated in
psychiatricresidential and day treatmematilities. Howeverfamilies with children
in psychidric residential treatment reported significantly lower satisfaction with
providers forthe Access to Servicesomain,compared tdamilies with children in
outpatient and day treatment facilise

Table5 shows the 2008omain scores by MHQABHA had thehighes domain
score in three domain8ppropriateness, Cultural Sensitivity, and Access to
ServicesResponders gavOBHI the lowesscores in th&ocial Connectedness,
Appropriateness, and Treatment Participatiomains Thedomain scorewere
tested ad significant differences fourmmongMHOs, asshownin the tableNote

Addictions and Mental Health Division 14 January 2009
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that thsescoresmay at e responder satisfaction wi
service providersather than with the MHO itself.

Chi-square testwere usean each domaito compare ezh MHOG score tahose
of theother MHGs. Thenoverall chisquardestswere usedo measurelifferences
among theMHOs in the percentages of satisfied respondeeshpercentage of
satisfied responders for each Mhi@s tested against the combined sajrall
other MHOs Thethird approachs believed to be strong showng which MHO
stoodout from the rest within a domain, and ttiata tables shovesultsbased on
that approach.

Tables B6 and B7 in Appendix Bpresenthe 2008 e s p o doth&r ssoteby
treatment settingnd by MHQ with a95 percent confidendaterval (Cl) for each
score.The Cl indiates the upper and lower limitsthin which the satisfaction

score would be expected to fall 95 time&0D identicaburveyswere conducted.

Addictions and Mental Health Division 15 January 2009
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Table4. Responder s6 scor es bycfhiMtd@insdnd setingn2007- 2008’

Treatment Cultural Social

Appropriateness  Outcomes  Participation  Sensitivity Access Connectedness
Treatment

Setting 2007 2008 2007 2008 2007 2008 2007 2008 2007 2008 2007 2008

Outpatient 67 65 58 58* 76 76 88 88 72 70* 84 85*
Residential 70 63 64 52 80 75 90 89 70 57* 82 76*
Day 74 61 68 45* 89 79 93 90 63 63 87 82
Aggregate 67 65 58 57 76 76 88 88 72 69 84 85

®*Indicates a statistically significant difference (p<.05) betweenr e s p o n d e r s dhis fadility tyme £ompaved to those for the
others.

Addictions and Mental Health Division 16 January 2009
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Table 5. Domain scores by MHO, 2008’

Treatment Cultural Social
MHO Appropriateness Outcomes Participation Sensitivity Access Connectedness
ABHA 75*% 60 79 92 79* 85
CMHO 62 59 74 89 61* 87
FamilyCare 69 61 82 87 76 84
GOBHI 59 53 70* 85 67 78*
JBH 61 60 77 89 75 87
LaneCare 70 60 81 90 70 82
MVBCN 69 59 80 90 70 85
VIBHS 62 51* 72* 85* 69 89*
WCHHS 63 53 79 91 65 82
Aggregate 65 57 76 88 69 85

**Indicates a statistically significant difference (p<.05) betweenr e s p o n d e r s éhis Midcoreparedftoathose for the other
MHOs as a group.

Addictions and Mental Health Division 17 January 2009
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Demographic comparisons

Domain scores by age group

Re s p o n d e rweré clusterathtogreups based orthe ages othechild
receiving servicedi 5, 6 12, 131 17, and 1821 yearsof age Table 6shows the
proportionof responders satisfiadi t h t hei r ¢ hi providesin s
the six service domainand thenumberof survey responders feach age group

Variations in domain scoréy age grop werestatisticallysignificantin the
Appropriateness, Participatiofireatment Outcons and Social Connectedness
domains Satisfaction witrsocial connectednesangedfrom 93perent for the
youngest group to 8@ercent for the oldesthe percentagef those sasfied with
theirr e s p o pedoemmascén the Appropriatenesdomainrangedirom 67
percentfor theyoungest aggroup to 53oercent in the oldest.

Table6.Re s ponder somaimMit@esdn) by age of
res pon dohitdé s

Age groups
Domain 0r5 6112 131 17 181 21
Appropriateness* 67 (177) 67 (1086) 64 (946) 53 (123)
Access 64 (176) 70 (1081) 70 (936) 65 (122)
Participation* 73 (176) 81 (1089) 73 (948) 53 (121)
Treatment Outcomes* 56 (170) 60 (1068) 55 (938) 46 (119)
Cultural Sensitivity 85 (176) 89 (1064) 87 (928) 83 (115)

Social Connectedness* 93 (175) 85(1077) 83(929) 82 (118)

Responder sonaiMit@esdy gender

Table7 showsMHO domain scores by gender and thenbes of maleand
femaleresponders foeach domainResponders with female children tended to
report higher satisfaction in most domains compared to responders with male
children Satsfaction witht h e i r socidl cohndctednessas significary
higher for responers with fenale childrerthan forthosewith male children.

“*Indicates a statistically significant difference (p<.05) in the responses among age groups.

Addictions and Mental Health Division 18 January 2009
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Table 7. Res ponder soinaiMdt@esdn)

byc hi |gendler”

Domain Female Male

Appropriateness 66 (1017) 64 (1315)
Access 69 (1010) 69 (1305)
Participation* 74 (1019) 77 (1315)
Treatment Outcomes 59 (1006) 55 (1289)
Cultural Sensitivity 89 (989) 87 (1294)
Social Connectedness* 88 (1000) 83 (1299)

Survey Results

MHO domain scores by location of responderé residence

Respondes were classifiegsrural or urban based on tEé&P Code of their cuent
residenceeven though their children may have receivehtal healttservices
elsewhereAs definedby the Office of Rural Healtat Oregon Health & Science

University,r ur al

areas

ar e

nal l

geographic ar

of a poplation center of 30,000 or mooel able8 displaysthe domain scores by

responder so

Table 8. Domain scores (n) by location of

r e S pon tesidedcs”

Domain

Rural

Urban

pahdahenember fof resporsderslire eaah domain

1 . . N : : .
*Indicates a statistically significant difference (p<.05) for satisfaction scores between gender

groups.
12 .
*I ndi cat es

on | ocati on

a

statistically
ofdencee sponder 6s
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Appropriateness 63 (926) 66 (1394)
Access 70 (920) 69 (1383)
Participation* 73 (928) 77 (1394)
Treatment Outcomes 57 (916) 57 (1367)
Cultural Sensitivity 88 (902) 88 (1369)

Social Connectedness* 83 (923) 86 (1364)

Overall there was no salient differentesatsfaction between responders in urban
andrural areasHowever, ti-square tests revealed thaspondesatisfaction in

the Treatment Participation and Social Connecteddessains were significantly
higher for those responders in urban areas comparédge in rural zones.

Responder MHO domain scores by c h i |racé and ethnicity

Table9 displaysdomain scores and denominatmmbes by theraceof the child
receiving OHP mental health servicEEhere was no grouwith a higher
proportionof satisfiedresponderen a majority of the domainglowever African
Americanfamilies compared to those of other racial groupported notably lower
satsfaction witht h e i r csdrial lcahnmeeedriessd treatment outcomeand
with p r o v iculteral sesitivity. The chisquare analysis sh@a a significant
difference in the proportion satisfied among the racial groups inrdement
Outcome domain.

Table 9. Domain scores (n) by c hi Iracé”s

American
Indian/
African Alaska White
Domain American Native Multiracial Other (Caucasian)
Appropriateness 63 (129) 69 (104) 66 (268) 68 (76) 63 (1621)
Access 69 (127) 74 (103) 67 (264) 70 (76) 69 (1614)

13 . . .
Due to the small size of the survey samples, data from persons who are Asian and Native
Hawaiian/Other Pacific Islander is not included in this table.

“ *Indicates a statistically significant difference (p<.05) in responder satisfaction scores among
racial groups.
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Participation 75 (129) 80 (104) 75 (268) 80 (76) 75 (1626)
Treatment Outcomes* 44 (128) 58 (106) 58 (262) 64 (73) 56 (1598)
Cultural Sensitivity 82 (129) 88 (105) 92 (261) 88 (74) 87 (1582)

Social Connectedness 80 (128) 82 (107) 87 (262) 84 (74) 85 (1597)

A separate question asked survey responders whether the child was ofdHispani
Latino(g orngin. Out of 2,249 responders, 194 r cent reported t he
ethnicity as Hispanic or Latirfa). Table 10 comparéedHO domain scoreffom

those families with thosesported ly all other responders. In evetgmain,

satisfaction was higher forthosewhe port ed t he chi lads ettt
Latino(@), andthe scores wersignificantlyhigherin five of thesix domains.

Addictions and Mental Health Division 21 January 2009
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Table 10. Domain scores(n)by chi |l d68 et hnicity

Hispanic Not

or Hispanic or
Domain Latino(a) Latino(a)
Appropriateness* 74 (317) 64 (1887)
Access* 76 (313) 68 (1876)
Participation* 83 (315) 75 (1891)
Treatment Outcomes* 68 (310) 56 (1860)
Cultural Sensitivity* 93 (313) 87 (1843)

Social Connectedness 87 (312) 85 (1861)

Famil i es 6 MO domairss bytheir childrend snost recent

mental health diagnosis

Table 11 shows theesults of analyzing the domain satisfaction scores families

awarded the MHOs providing mental health services to their children by their

c h i mabtrexent diagnosis, grouped into didsticcategoriesThesediagnoses
weregroupednto categories used in past AMH annual and quarterly repamts.
examplejncludedin the Depressive Borders categorghildren whosemost

recent diagnosiwas thelCD-9 code of 296.20i Maj or Depr essi ve Di
Single EpisodeJnspeci fied. o

Table 1lillustrates that no diagnostoategorygarnered the most or the least
positive satisfaction scores from families of children receiving mental health
services through OHPowever, the spread 6f a mi positeessdisfaction

within a domain is noteworthy. For example, parentshdfirenwith a diagnosis

in the bipolar categorg ave t hei r cats¢ole df dGeimtiiEseatiehtO s
Outcome domainwhile families of childrerdiagnosed with an anxiety disorger
gaveprovidersa score of 63or the same domaiThe differences ithe

percentage of responders in the treatment categories whaeatsfeedwith their
childrends ment anere statisdidalty bigniicant iethep r ovi der
Treatment Outcomes, Pigipation, Cultural Sensitity, and Social Connectedness
domains.

* *Indicates a statistically significant difference (p<.05) among the satisfaction scores of
responders who are Hispanic or Latino(a) responders and non-Hispanic or non-Latino(a)
responders.
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Tabl e 11.

Responder

MHO domai n

Survey Results

scores (n)

grouped by

Attention Drug/ Pervasive

Adjustment Anxiety -deficit Bipolar Depressive Alcohol development
Domain disorders disorders disorders disorders disorders -related disorder
Appropriateness 67 (751) 70 (376) 64 (572) 58 (59) 58 (206) 60 (73) 61 (69)
Access 72 (744) 70 (376) 71 (568) 63 (59) 65 (205) 62 (73) 67 (69)
Participation* 76 (752) 77 (378) 82 (571) 71 (59) 67 (205) 49 (74) 80 (70)
Treatment Outcomes* 60 (740) 63 (370) 54 (564) 46 (61) 51 (206) 56 (72) 49 (65)
Cultural Sensitivity* 88 (738) 91(366) 90 (560) 85 (60) 84 (207) 74 (69) 91 (66)
Social Connectedness* 88 (739) 88(366) 83 (569) 80 (61) 84 (206) 86 (70) 68 (68)

“*Indicates statistically significant differences (p<.05) in the percentage of responders with children in each diagnostic category
reporting satisfaction with
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Respondersodéd satisfaction bwchhl dhendschi
service status

About 55 percenof the survey responders said thehildren still received OHP

mental healtlservices41 percent said their chilein no longereceivedservices;

and 3 percent did not know whether their children were receiving services.

YSSF surveyrespondersvereassigredto two groups based on their response to

the question, fAls your chi l0®onmihscords r ec e
werethen computedbr each group, as shown in Figure 3. Tabig8 B Appendix

B presents these data in tabular form.

In all domainsexcept Social Connectedness, significantly higher percentages of
responders whose childrstill receivel OHP mental healtbervices reported

being satisfiedvith those servicesompared with those whose children were no
longerbeingreceiving OHP mental health services

“Data from responders who did not knowddadimei r chi |
this analysis.
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“ Receiving services HENo longerreceiving services
100 -

~

L

G

E

g

]

o

Access Participation Sensitivity Appropriateness Outcomes Connectedness

Figure3. Res ponder somaiiMdt@esdbyc hi | d seevicé s
status”

Coordination of services

Many childrenreceiving mental healtbervices from OHRPeceive othestate
fundedservicesThe survey asked respondévsndicatetheir satisfaction with the
coordination of theic h i | dneneahheadtlireatment with that provided Isyx
non-mental health services aadencieschild welfarg theOYA, juvenile justice,
educationservices to persons wittevelopmental disabilitieend substance abuse
treatmentFigure4 displays he percentages respondes whoidentified their
children & receivingone or more of thesservices

“*Indicates a statistically significant (p<.05)
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Child Welfare Oregon Youth Juvenile Education Developmental Substance
Authority Justice Disabilities Abuse
Treatment

Figure 4. Percent of responders whose children received specific,
State-funded, non-mental health services

On average, respondereportedhat their children received services from t@fo
thesesix providersafigure consistat with the findings of the007 and2006
surves. As shown in Figure Soelow 12 percentof respondesin 2008notedthat
thar childrenreceivel nane of thesé&tatefunded nonmental healttservicesand
11 percentreportedrequiringcare coordinaion with all six.
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5 services,
3%

0 services,
12%

4 services,
6%

J services,
13%

2 services,
28%

Figure 5. Numbers of non-mental health services for which
responders 6 chi |l dren required coor di

nat.i

Survey responders reported their levels of satisfagtiinthe coordinatiorwithin
the mental health systeofitheirc h i | dervces anslbetweerthose providers
and external progranand agencied able11 shows the percentagjef respondes
in 2006 tc2008who eithem St tydgige erd A g r ¢hat they were satisfied

with the coordinationothe r ¢ h i fedmomrgthéspecifeedprograns.
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Survey Results

Table 11. Percent of responders satisfied with the coordination
of services for their children, by external program, 20067 2008”

Service

2006 2007 2008

Among different mental health providers* 61

Child Welfare

Oregon Youth Authority
Juvenile Justice

Education

Developmental Disabilities

Substance Abuse Treatment

67
46
52
71
51
44

64
68
45
49
73
55
42

61
69
48
52
71
52
43

Responders whose children received coordinated mental health and juvenile justice
servicesshowed the largest percentage increase in satisfaction (to 52 percent from
49 percent) between 200n. addition, 48ercentof families whose children

received services coordinated between their mental health provider and the OYA
were satisfied i12008, a three percent increasece2007.

As in 2007 the highespercentages aespondesatisfactionwith coordination of

w h o smentat Health cire e n 6 s
wascoordinatedvith educational servicg3 1 percent) and child welfare (69
percentlagenciesAs wasalsotruein 2007, familis were least satisfied with the

services to their childreim 2008 were h o s e

coordination of hei r c hi

| dr enods

ment al heal t h

services (just 43 percent of respondar2008were satisfied vth the
coordinationcompared to 42 percent in 200If) addition,the decreas® 61
percent in 2008 from 64 percentreEponders satisfied with the coordination of
t heir «c¢hil ddifenedtsnentaleheath senng@onides was
determined tde statistically significant.

Table P presentsurveyrespondesosatishctionwith the coordinabn of services
to theirchildren bythe setting in which their children receiveaental health

treatment

“* Indicates statistically significant change (p<.05) from 2007 to 2008 in percentage of
ord of Sthraan g lhye yAgweae sati sfied

responderswh o fAAgr eedo
services to their children.
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Table 12. Percent (n) of responders satisfied with coordination
of specific services provided to their children,byc hi | d 6 s
treatment setting, 2008

Service Outpatient Day Residential

Among different mental

healthcare providers 60(1169) 71 (73) 65 (55)
Child Welfare 69 (1136) 77 (60) 65 (49)
Oregon Youth Authority 48 (453) 40 (10) 47 (17)
Juvenile Justice 52 (573) 50 (26) 43 (21)
Education 71 (1588) 76 (97) 65 (71)
Developmental Disabilities 51 (607) 61 (28) 56 (34)
Substance Abuse Treatment 43 (395) 33(9) 50 (20)

The greatest differeeamongthe satisfaction scores mspondergrouped by
treatment settingswas withthe coordination of mental heakimdsubstance abuse
treatmentandwith mental health anthe child welfare systenfifty percent of
responders with children in resmt@l facilities reportd satisfactiorwith the
coordinationot hei r csubstdnck malmrise dresatmant mental health
servicescomparedvith 43 percentof families with children iroutpatient
treatmentand 33percentof responders with children ohay treatmentHowever,
therelatively smallnumbes of responses from those with childrerdizy
treatment and residentitcilities suggess the need for cautiowheninterpretng
these results.

Table B3, on page 30details respondsr éatisfactionin 2008with MHOs 6
coordination othese specified services
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Survey Results

Table 13. Percent (n) of responders satisfied with coordination of specific services, by MHO, 2008

Family Lane

Service ABHA CMHO Care GOBHI JBH Care MVBCN VIBHS WCHHS
Among different mental 65 (66) 62 (74) 65(34) 54(118) 59 (191) 66 (164) 67 (188) 56 (232) 69 (74)
healthcare providers

Child Welfare 82 (50) 79(73) 52(27) 67(96) 74 (179) 75(160) 67 (190) 63 (266) 64 (66)
Oregon Youth Authority 38 (13) 62(29) 22(9) 56(39) 42(53) 34(58) 45(74) 47(101) 43 (28)
Juvenile Justice 36 (22) 43(28) 33(12) 61(51) 49(74) 39(64) 57(88) 50(135) 50 (36)
Education 75 (88) 71 (104) 69 (49) 66 (148) 74 (250) 72(224) 72(255) 71(315) 66 (98)
Developmental Disabilites 63 (30) 60(35) 60(15) 51(61) 47(89) 45(69) 58(103) 53(137) 46 (41)
Substance Abuse 27 (15) 50(22) 25(8) 59(29) 28(46) 37(51) 45(49) 36(77) 26 (23)

Treatment

Addictions and Mental Health Division
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ABHA, CMHO, JBH, andLaneCarereceived thdiighestpercentages of
resposddieg fsibed scores for those MHOsO6 ca
welfare agencief2 percent, 79 percent, 75 percent, and 74 percent, respectively)
ABHA and JBH also received theghesp er cent ages of respond
scores (75 percent, and @drcent, respectively) for their coordination of mental

health and education services for children.

Incontrast,e s ponder s6 gave ABaHAWCHHSsomelofgeCar e,
lowest coordination satisfaction scofesc o or di nati on of their
substance abuse treatment andntal health cardn addition just22 percent of

the responders whose children received treatment through FamilyCare in 2008
were satisfied with that MHOOGs coordina

Family memierswhosechildrenwere still receivingnental health services

repored moresatistctionwith thecare coordinatiomwith specificnonrmental
healthserviceghan didfamily memkerswhose children no longeeceivedmental

health servicesHigure6 and Table B9, Appendix B. The differences were

statistically significaninr e sponder s6 scores of the coc¢
mental health care wiffavenile justice, child welfaredevelopment disabilities,

and among different mental health providesrvices

O Receiving services m No longer receiving services

100 ~
20

a0
74 73

71
70 69 66

60 - 58 59

52

50 48 48

45 a2 45 43

Percent satisfied

40 -

30

Among Child Welfare* Oregon Youth Juvenile Education Developmental Substance
Providers* Authority Justice* Disabilities* Abuse
Treatment

Figure 6. Percent satisfied with the coordination of specific services,
byc hi Isdrdice status”

“*Indicates statistically significant difference (p<.05) among the percentage of responders in
each group satisfied with the coordination of services for their children.
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Next, the percentage of resporgle/ho were satisfied with the coordinatioin
theirc h i | dnengahh@adth servicesith all otherserviceghe childreceived
was examinedlable ¥p r e s e n t ssati$faatimisdoresgraued bythe
settingin which ther childrenreceived mental health treatment

Table 14. Percent of responders satisfied with MHO coordination of all
services, by ¢ h i |treéaimsent setting, 20061 2008

Setting 2006 2007 2008
Day 70 62 65
Residential 60 57 50
Outpatient 62 56 56

As in 2007 ahigherpercentage ofaspondes whose childreneceived serviceis
psychiatricday treatmenfacilities reportedoeing satisfiedvith the coordination of
alof t hei rsenachsicdmgparedvithGesponders whose ctitenwere
treated in outpatient ambsychiatricresidential facilities.

Table 15 showsespondes gatisfaction, reported by MHQyith the coordination
of all theservicestheir childrenreceived

Table 15. Percent of responders satisfied with coordination of all
services to their children, by MHO, 2006- 2008

MHO 2006 2007 2008
ABHA 61 62 62
CMHO 65 62 60
FamilyCare 63 43 55
GOBHI 57 53 51
JBH 62 58 59
LaneCare 63 55 59
MVBCN 62 50 57
VIBHS 60 54 53
WCHHS 63 51 50
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Fami | xpestaions aboutt he effects of their chil
health treatment

The 2008surveyasked respondeeboutthe expectations and hopédwy held

whentheir childrenbegan mentahealthtreatmentAs shown inTable B, the most

frequent expectationsere thathe childwould develop better sekésteen(72

percent) andbe more obedier{7O percent).

Table 16. Re s p o n d xpecsafiongoft he results of their
mental health treatment (n=2385)

Number % of

Expectation "Yes" responses
Expected child would develop better self-esteem 1706 72
Expected child would be more obedient 1671 70
Expected child would be less depressed 1631 68
Expected child would get along better with family 1628 68
Expected child would do better in school 1554 65
Expected child would get along better with other children 1380 58
Expected child would reduce use of or stop using alcohol or

230 10
drugs
Expected child would be less likely to hurt self 877 37
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Discussion and Conclusions

Domain scores
As shownbelow,families who answered tH#008Y SS-F surveyreportedslightly

highersatisfaconwi t h t hei r chi | dr en distheSecialt al he
Connectednessomain, comparetb responders iB007. Thelevels ofresponder
satisfactiorwitht hei r chi |l drends providaed s in th

Cultural Sensitivitydomainsremainedoughlythe sameFamilies awarded their
childrends provi der sActessWwmpmprigteness,and i n 20
Treatment Outconsxlomains

% satisfied

Domain 2006 2007 2008
Access 71 72 69
Participation 74 76 76
Cultural Sensitivity 88 88 88
Appropriateness 63 67 65
Treatment Outcomes 56 58 57
Social Connectedness 84 84 85

Looking back to 2002he yearAMH began surveying familiewhosechildren
receivedoutpatientmental healttservices through OHRPsomesevenyeartrends
are apparent

9 Satisfaction withfamily participationhas beerstablesince 2004, with
about thee-quarters of survey responders expressing satisfaction

9 Satisfaction withappropriatenessf servicesdeclined slightly from the
peak measured in 2007 and 2004

1 Providersconsistently hae received high marks fawultural sensitivity
with 9 out of 10 esponders reporting satisfaction imathrea.

i Satisfaction wititreatment outconsestayed the samia 2008but
remainsbelowthe peak levetneasuredn 2004.
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Overall, the 2008urvey results are largely consistent wibults fron2007,
although some newends arapparentDomain scores eithelecreasd or leveled
out

Significant differencesxistamongf a mi domainscores for certain
demographicgroupg or exampl e, r es p darttipatian,d0 sati s
AppropriatenessSocial Connectednssand Treatment Outcomeisfered

significantly according tther ¢ h i | d kinteresanglythe families of older
childrenwereless satisfieavi t h t hei r ¢ HarthedAppopriateness,r o v i 0
Social Connectedness, ahceatment Outcoss domainghan the families of

younger childrenln addition satsfaction with family participationvas

significanty higheramongresponders witimale children than fahosewith

female childrenand satisfaction with h e i r  csdcial lcahmeeetdriess was
significantly higher for responders with female children compareddasewith

male children

Ananalysitf respondersod6 sati sf asignficatn by r ac
differencea mong res@obinsikeac®i on Wweatmbnt t hei r ch
providess. African American families reported notably lower satisfaction with their
childrends soci al connectedness, cul tur
compared with families from other rac@goups. Naesponders in any racial

group weranore satisfid in a majority of the domainthan anotheracial group

An aralysisof the survey dathy ethnicityshowedfamilies of Hispani@r
Latino(a)children were significantly more satisfiedth theirc hi | dr sma 0 6 a |
healthcare providen every domainexcept Social Connectednegban were
families of nonHispanicor norLatino(a)children.However,as noted in previous
survey reports, research has shown thatal and ethniminorities are more likely
to rate the quality of their care higher tréganon-minorities,despitequantitative
differences in other measuresoafrethatshow the opposite to be true. For
example, Hispanior Latino(a)respondersften ate the quality of theicare
higher thardo norHispanicor nonLatino(g responder8 Such r@orting
differencegpoint to the need for caution drawing conclusionaboutdifferences
in satisfactiorwith care among people of differematcial and ethnibackgrounds.

As inthe previous thregears the 200&urveyreveakd narked differencem
sdisfactionlevelsbased onwvhether theespondesdchildren werestill receiving
mental healtlserviceghrough OHPIn all domains excemocialconnectedness

“ Bethell C, Carter K, Lannsky D, Latzke B, Gowen LK. Measuring and interpreting health care
guality across culturally-diverse populations: a focus on consumer-reported indicators of
health care quality. Portland, OR: Foundation for Accountability, March 2003.
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significantly higher percentages faimilies whose children were still receiving
services repaed being satisfieccompared witlthosewhose children were no
longerin treatment

Familieswhose childremeceivedoutpatientreatment services tended to report
highersatisfactiorlevelsacross domaing his resilt differs from thefindings in
2006,when responders reportddgherscoredor the day treatmerohort

Coordination of services

As in previous surveysmnanyresponders in 200&ceiving mental health treatment

through OHP for their children alseporedreceinng services fronseveralState
fundedprograns or agenciesOn averaggamily memters reportedhat their

chil drenbés ment al healt hcare pwihvider <c
two of the other six serviceBight of 10responders reportgaoviders

coordinaing servicedor their children with education provideemd nearly

six of 10 reportegroviderscoordinaing serviceswith child welfare. Eleven

percenof responderseportedprovider care coordinationith all six nonmental
healthprograms and agencies

The 2008urveyresults indicate thattihstated s ef f ort s t o of mpr ov e
serviceshave increasedo a small degreé, a mi datisfactiah with this aspect of
themental healtlsystem Fifty-two percentof familiesacross the stareported

beingsatidied with the coordination of h e i r  anental healtreseides and

the juvenile justice systemmomparedvith 49 percenbf familiesin 2007 Sixty-

ninepercent ofespondersm 20 were satisfied with the coordination between

mental helih services and the child welfargystemcompared to 68 percent in

2007. Families in 2008eported Igher satisfaction with theoordination otheir
childrends me nsulsthncenabuad tredtimesicetiecOYIAC e s

compared to 2007.

A higher percentage oésponders whose children wergsychiatricday treatment
reported being satisfied with the coordinatiorathfservices, compareadlith
responders whose ctifen received psychiatrresidential or outpatierservies.
This finding is similar tdrends n 2007.

Next steps

Ongoing surveys damilies attitudes abouihe mental health care AMH provides
to children througfOHP andthe coordination of statefundedservicedor children
will guidethe agencyn mowving towarda morefamily-focusedand individualized
model ofmental healtitare The 2008 YSS-F surveyresultspoint toan ongoing
need tancreagf a mi datisfactiadwith the services delivered (and the results
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of thoseservics) by their chil dr en 0 sspeuallyhe a | hea
outcomesand appropriateness thife mental healttreatmentheir children receive

As CSCI implementation proceedsylH will continue tofocus onthe

coordinationof its mental healtlserviceswith otherstatefundedservices for

children.The 2008survey results indicatéhat familieswhose childremeceive

mental health services ps$ychiatricday treatment facilitiekave responded
favorablytoAMHGO6s coor di nat i o.lodampeseeflortsimevent e f f
focused primarily on coordinatiasf child r e n 6 s mecaredammdng heal t h
healtlcare providers anthe education and child welfare systems.

To continue the improvement df a mi dveradl safisfactionvith thecare
coordination pr ovi ds AMHngeddstdsailt its entphasid d r e n
to improving carecoordnation with otheentitiesproviding services to children

especially substance abuse treatnfigcitities, the juvenile justice system, and the

OYA. AMH also should determine why parents and guardians of children treated

in psychidric residentiafacilities in 200Aiver e mor e di ssati sfi ed
service coadination than they were in 2006 addition AMH shouldtry to

determinewhy survey responders whose childreneived treatmeni psychiatric

residential and outpatienttdags were lessatisfied with the coordination of their

c hi | dr e ntbaswerethaseswhase children received mental health services

from psychiatriaday treatmentfacilities.

AMH shouldidentify specific practices that have improvigdHO coordinaton of
chil dr ends mwith ¢dachtiorhaadachilt welfasEavicesand apply
those (oisimilar) coordinatiorpractices tacare coordination involvingther non
mental healtlservices

Finally, the past threesurveys have revealaignificantlylower satisfaction levels

among families whose children no longeceivemental health services, compared

with familieswhosechildren stilldo. AMH may wish tostudythe experiences of
familieswhose childremo longer receive mental health treatmenbtigh OHPto
determinewhy the services were terminated, the reason(s) for the termiyation

what effecitmay have had on the famiAMHes 6 ove
mental health system.
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Appendix A: Additional Analysis

In addition to analyzing thdata on performance domains and coordination of
servicesyesponses tthe 2008surveyquestions related@c hi | d6s school
attendance, arrest history, amge of alcohol or illegal drugsere also analyzed

The following tables and charts summarizerdgmsults of frequency analysis of

those data.

School attendance

A total of 1,107 survey responds answerethothquestionsabout theirchi d r e n 6 s
history ofsuspensiosfrom school (Figures-1 andA-2). Of those 17 percent

sad school authorities had gusnded theichild in the 12 monthsince he or she

began seeing the current or most réeceental health provider, and p&rcent said
those authorities had suspended their alhildng the 12 months before he or she
beganseeinghis provider.

Question: AVas your child suspended in the first 12 months since he or she
began seeing his or her current (or most recent) provider?0

Figure A-1. School suspensions since seeing current provider
(n=1107)
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Qu e s t Waswyaur cfiild suspended during the 12 months
before he or she began seeing this provider?0

Figure A-2. School suspensions in 12 months prior to seeing provider
(n=1107)

Anot her question asked whether the chil
he or she began to receive mental lesdrvices from the current or most recent

provider More than 40 percenf the 2,385 surveyresponders saitthe question

did not applyto them.Of this group, the following reasons were citéh) the child

had no problem with attendance before stardiewyices, (2) the child was too

young to be in school, (3) the child was expelled from school, (4) the child was
homeschooled, and (5) the child dropped out of schooth®1,111responderso

whom the question appliegd 8 per cent s adamte Hadimcreasdéd] | d 0 s
while 13 percent saidheirc hi | d 6 s haddecénediFiguncé-8).
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Qu e s t Simcemy chiild started to receive mental health services from this provider,
the number of days my chhild has been

About the
same as
before
49%

Figure A-3. School attendance since receiving mental health services
(n=1111)

Childbés arrest history

A total of 1,159 responders answered bstlrveyquestionsabout hei r chi | dr
arrest history before and since seeing
healh provider (Figure&\-4 andA-5). Sevenpercenibf those respondeisdicated

thattheir child wasarrested during the 12 montpsor to beginningreatmentand

six percenindicatedthat ther child had beerarresed sincdreatment began
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Question: fAWas your child arrested in t
provider ?0

Figure A-4. Arrest history in 12 months since seeing provider (n=1159)
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Qu e s t Wasnyour child arrested in the 12 months before he or
she started treatment with this provider?0o

Figure A-5. Arrest history in 12 months prior to seeing provider
(n=1159)

Anothersurveyguesti on asked whether the chil d
changedisice the child began receivimgental healttservices from the current or

most recent providefiEncounters were definedastimesthepolice harassed or

arrested the chilcorthe child wagaken to a shelter@risis programAmong

2,385 responders, f@ercent said the question did not apply beeate child had

had no such encounters since receiving mental health se@icbe 425

respondergor whom the question applied6percent said the enunters had

decreased, while@percentof responders saithey had increasgd@igureA-6).
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Statement: Sirice your child began to receive mental health services from this provider,
have his or her encoounters with the

FigureA-6. Chi |l d6s encounters with police
health treatment (n=425)

Children6é s a Il and tirog use

Of 2,247 responders, @ercent reported that their children were receiving
treatment for alcohol or illegal druabuse at the time of the survey

(Figure A7). Responderalso stated thahey thought or knew that their children
were using ariouslegal and illegasubstances, as shown in Tabld A
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