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Onondaga County Department of Mental Health

Early 2009 Community Planning Exercises
May 29, 2009
The following document summarizes a number of planning exercises conducted in early 2009 by the Onondaga County Department of Mental Health (OCDMH). These efforts are designed to gather data and opinions from a range of community stake holders. This data will assist the Department in enhancing access to the highest quality services and supports for developmental disabilities, substance use, and mental health conditions.  It is the long term goal of the Department to have these planning exercises be part of a larger engagement of these participants, in an ongoing and inclusive approach to quality improvement for the services of our County.
The summary below includes details regarding the following planning exercises:

· Community Planning Meeting

· MATS Survey

· Unique Peerspectives Focus group: Alternatives to CPEP

· Online Survey: CPEP & Transition Age

· DD Providers Focus Group

· Student Assistance Program Focus Groups
Community Planning Meeting

Twenty-four providers, recipients, and family members were gathered together and asked the following questions:
What does a high quality service look like?
· What do you look for when you are seeking services?   

· How do you know that your service needs are being met?

· What do you expect to get out of receiving services?

Through a nominal group technique, participants shared their personal opinions regarding these questions, and worked in small groups to choose the items that they found to be of highest priority. The chart below reflects the categories that they found to be of most importance in evaluating service quality. 
[image: image1]
[image: image4.png]



As reflected by the four categories that received the most responses, participants perceive services to be of a high quality when they provide the needed service, are easily accessible, are person centered, and change in order to meet the needs of recipients. 

MATS Survey

As a follow up to the above community meeting, The Onondaga County Managed Addiction Treatment Service (MATS) was engaged as a survey partner.  Given that chemical dependency recipients are often missing from our survey efforts, this was viewed as a valuable opportunity. MATS staff utilized a simple survey tool to gather feedback from clients regarding opinions about high quality services. When asked, “What does a high quality service look like?”  Responses from MATS clients reported that high quality services deliver needed supports with high levels of customer service. Below is a summary of their feedback in these two quality service areas. Also below are quotes from several of the respondents.
Needed Supports

· Housing

· Medicaid, Insurance benefits

· Transportation

· Health Services

· Access to mental health services & meds

· Education/ employment

· Guidance through the system

· Food
Customer service
· Available

· Direction

· Friendly

· Welcoming

· Caring

· Understanding

· Feedback

· Concern

· Information

· Prompt attention

· Personal care

· Guidance

· Support

· Strength

· Structure

· “They help me understand what’s going on.”

· “Kind word and a smile.” 

· “To have no one look down on me – to seem caring, understand.”

· “How you feel when walking out – feeling like I belong, feel helped.”

Unique Peerspectives Focus group: Alternatives to CPEP

As part of an ongoing effort to enhance access to CPEP(Comprehensive Psychiatric Emergency Program) services and to avoid unnecessary utilization of CPEP, a variety of venues have been used to discuss alternatives to CPEP services. This focus group asked a number of members of Unique Peerspectives who have a history of treatment at CPEP, and/or a detailed knowledge of the experiences of friends and family members who have received treatment at CPEP, to share their views on alternatives. 
The table below summarizes their opinions regarding the kinds of supports that can be an effective alternative to CPEP.  The group consensus was that telephonic and natural peer supports could often be an effective alternative to a CPEP visit. 
Alternatives to CPEP:  How Else Can People Find Relief?

	Frequency
	Category
	Quotes

	14
	Phone / Computer
	Have someone to talk to…Hotline…Warm line…Phone contact with program, etc…Maintain phone access…Online chat room

	11
	Natural Supports / Community Connections
	Community resources…Buddy system…Faith based support…Neighbor to neighbor networking

	11
	Professional Support
	Short-term medication access…More psychiatrists

	6
	Peer
	Unique Peerspectives...MSS…Sunrise…Sponsor

	4
	Respite Beds / Space
	Quiet Space

	4
	Friends
	Turn to family and  friends 

	3
	Activities and Supports
	Support in the evening and on weekends

	1
	Money
	Have money


Data Source: Focus Group, Unique Peerspectives, 2009

Online Survey: CPEP & Transition Age

In March of 2009 our Department conducted an on-line survey that asked recipients about alternatives to CPEP, and the supports needed for the “transition age” between 16 and 25. The two charts below reflect the make-up of the 153 respondents with regard to their role (recipient, provider, etc) and service type experience (addictions, mental health, children, etc)
[image: image2.emf]Respondents

0.21

0.76

0.08

0.09

0.39

Recipient/Consumer/Client

Direct Service Provider

Peer Provider

Family Member

Administrator


[image: image5.emf]Community Planning Meeting

19%

16%

14%

13%

8%

8%

5%

5%

4%

4%

4%

Needed Services

Access

Person Centered

Admin / System Change

Staff Training

Family & Friends

Work & Education

Care Coordination

Information & Referral

Advocacy

Residential


Respondents were asked to choose from a short list the items that they thought would be most likely to serve as an effective alternative to CPEP. The response frequency in the table below remained relatively consistent when responses were sorted by role and service type experience. Professional supports were reported to be the alternative to CPEP most likely to provide relief, and substantial numbers of respondents reported that peer and other natural community based supports would be helpful. Fewer felt that telephone support would be an effective alternative to CPEP. 

	Please consider the list below and check the two (2) items that you think are most likely to provide relief:

	Answer Options
	Response Frequency
	Response Count

	Phone support from peers
	14.0%
	21

	Phone support from professionals
	28.7%
	43

	Community Connections (connecting with a peer group through a social organization, church, etc.)
	41.3%
	62

	Peer support (seeking support from people who are experiencing similar issues and concerns)
	44.7%
	67

	Professional support (seeking support through an existing relationship with a therapist, case manager, or other service provider)
	71.3%
	107


Transition Age
The Online survey also asked:  What are the supports that are needed for individuals between the ages of 16 & 25?  Fifty-six percent of the responses to this question are reflected in the six categories below.  The bar graph includes all of the responses.
1. Counseling & therapy (12.5% of responses)

2. Education & Training

3. Peer supports

4. Social Connections

5. Employment

6. Housing 

[image: image3.emf]Transition Age Population

67

54

46

4444

43

3232

23

22

21

17

1414

13

12

10

7

6 6

5

2

Counseling & Therapy (Access) Education & Training Peer Support Social Connections Employment Housing Family Needed Services Mentoring Doctor/Medicine/Psychiatry School Based Care Coordination  Spiritual / Church Substance Abuse Support Community Support Transition Services Money Insurance / Benefits Respite Informatin & Referral

Crisis

Transportation


DD Providers Focus Group
Providers of services for individuals with development disabilities were asked to share their priorities for enhancing services through a multi stage nominal group technique. The items below reflect the group’s consensus regarding the most important service enhancement priorities.  A number of these items have become Priority Outcomes for 2010. 
· Development of Respite Services

· Housing options for Transitional age youth/ young adults

· Enhancing the workforce through Staff training and development

· Develop meaningful & flexible day programs (including day-hab and employment)

· Increase outreach to families and consumers regarding available resources

Student Assistance Program Focus Groups
During the spring of 2009 focus groups were conducted in nine of the schools in which Onondaga County Department of Mental health operates the Student Assistance Program. This effort included four urban and five suburban schools. A total of 405 students participated. The pie chart below reflects the top concerns shared by the students.
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The following list reflects the protective factors noted in teen’s decisions to not use alcohol or other drugs

· Teens see the negative impact of substance use

· Looking towards the future

· Money

· Bad for you 

· Don’t want to get in to trouble with parents

· Parental Influence 

· Peers who don’t use

· Some kids don’t give in to the pressure

· Religion 

· Not interested

· “Good” parents, coaches

· Want to play sports

· Want to stay in school

· Fear of getting in trouble

· Jobs

Summary
While a wide array of impressions can be drawn from the information above, the following summary highlights five items that will be addressed with enhanced focus as a result of these planning exercises.
Transition Age Youth: Priority need

The needs of those transitioning between the children’s and adult systems of care are emerging as a clear priority, as reflected in the responses of recipients and providers alike. Teens, young adults, their families, and those who support them, are all trying to navigate through a series of complex intersections.  
Person-Family Centered Services: A rising demand 

We continue to see an increased awareness among providers and recipients regarding the value of moving services and supports toward more person-family centered / recovery oriented approaches and models. Children and youth services are expressing this value through wrap-around and family driven approaches. Placing recipients and their families at the center of all decisions about an individual’s services, and at the center of broader systems change, will help us to continue to realize these person- family centered values in practice.     
Access over Quality: More vs. Better/ different

As indicated by many of the responses to the above surveys and focus groups, those who see deficits in our system of supports and services often request more of the existing services, rather than asking for a new approach. We all tend to first look toward the known options for a solution. It is difficult to consider options that are not on the menu. One of the challenges that we face is the need to explore new approaches, and to find ways to share these new approaches with our entire community.  Innovations can only be adopted when we create opportunities for dialogue about new service options. 
Increased Expectations: Raising the customer service bar
Recipients of services continue to raise the bar regarding their expectations for quality customer service. Many providers also are striving to enhance the satisfaction of those whom they serve. It is important that we acknowledge these efforts, while also continuing to improve quality.   

Formal/professional preferred: (But others are gaining)

While formal, professional, and paid services and supports continue to be identified as those that are most desired and most valued, there is a continuing increase in the value placed on informal non-paid community based, & natural supports. More and more recipients and providers are coming to understand that many of the keys to recovery need not always be found in a clinic, hospital, or other program. These keys can often be found through friendships, work, and other connections within the community. 
For a complete summary of the current OCDMH priority outcomes, please see the Priority Outcomes Summary.












What does a high quality service look like?











