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Executive Summary

In mid-2008, Acumentra Health, on contract withe Addictions aad Mental
Health Division (AMH),surveyedadultOregon Health Plan (OHP) enroliee
aboutthe serviceghey receivedrom theninemental health organizations
(MHOSs) providing services tthe OHP population Acumentra Health mailedhé
survey,which AMH based on th&lental Health StatisteElmprovement Project
(MHSIP) Consumer Surveyo more than 12,000 adults who began services
funded by OHP on or before Noveen3Q 2007, andwho receivedervices after
June 1, 200.7A total of 2,905 OHP enradks returned at legsartially completed
surveys asurvey response rate 24 percent

AMH wanted answers to the following questions:

1 Are Oregoniansn needof mental lealthservicegeceivingservices?

1 Arethes services of high quality and appropriatdhec on s umer s 6
needs and preferences?

1 Are Oregonians who receigervicedbecoming healthier as a result

Thesurveyresultsprovide AMH with datato assessesponder@satisfactionwith
MH O sérvicedelivered in outpatient, residential, and adult foster satings
Thesurveyprobedenrolleesatisfaction witin severperformance domains:

1 General Satisfaction 1 Daily Functioning
1 Accesso Services 1 Social Connectedness
1 ServiceQuality 1 Treatment Participation

9 TreatmenOutcomes

As in 2007, the20080OHP enrolleesurveyalsogathered data aboute mb er s 6
education, employmendyrest historiesabuse of alcohol or illegal drugs, and
assistancéhey received from mentakalth service providers fimding housing

and employment

Analysis of thessurveyresultsand responder demographic daid help guide
AMHO Bngtermefforts to improve thguality of mental healtlservices
provided to adults in Oregon.

Addictions and Mental Health Division 1 January 2009
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Highlights of the 2008 OHP adult survey results
1 More than75 percentbf surveyrespondesgave MHOs positive
responses (either AAgreedo or AStron
statements) for the General Satisfaction domaiaddition, more
than 70 percent akspamders reported satisfaction with their access to
OHP services and the quality of services they received.

T Inspite of the responderso6é high rate
of enrollees satisfied with individual MHOs ranged from 63 percent to
68 pecent.

1 Thepercentge of responders reporting satisfaction with their MHOs
by service domain increased only slighttlween 2006 and 2008

1 As was true in previous years, a significant percentage of the 2008
responders werdissatisfied withthe results otheir treatment Just
56 percent ofespondes in 2008 agreed or strongly agreed with
affirmative statements about their treatment outcomes, 56 percent
were positive about their level of functioning, andpg®cent were
satisfiedwith the degree of thegocial connectedness.

1 Responderseceivingtreatmenservicesn adultfoster caresettirgs
gave high positivecores tanost domainscomparedo respondes
receivingtreatment in outpatier@nd residentiasettings

9 Responders receiving outpatient treantwere least satisfied with
services and results coveredthg Functioning (54 percent),
Outcomes (55 percent), agdcialConnectedness (58 percent)
domains.

1 Malerespondesreporta greatersatisfactionwith their serviceaccess
thandid femalerespndes (74 percentversus70 percent) However,
morefemalerespondershan males were satisfi@dth their treatment
participation(67 percentvs. 62percent)

1 Respondex65years of agandolder reported significantly higher
positive scoref all domansthandid respondesage 18 to 64

1 Forfour of the seven donmas, respondesin urban areas reported
slightly higher satisfactiothan didrural respondes.

1 Asian Americanawarded MHOghe highest domain score in six out
of seven domains

Addictions and Mental Health Division 2 January 2009
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1 Respondeyoften reported that their mental health service providers
had helped them obtameededsocial serviced-or example:

0 Threefourths ofrespondesreceivedhelpfrom their providers in
finding housimy, and 79ercent of those who receivptovider
assistancéund housing.

o Nearly 70 percent of survey respondexrseived help from their
providers in findingemploymentand47 percent of those who received
suchhelp found new employment.

Tablel pr es e nt sggregate patsfactienrscr@be table dog not
include cita from responders whom AMH hadt assigned to an MHO or who
were classified afee-for-service FFS enrollees

Table 1. 2008 aggregate positive responder satisfaction with
MHO services by performance domain.

Domain Score Domain Score
General Satisfaction 79 Daily Functioning 56
Access to Services 72 Social Connectedness 59
Quality of Services 77 Treatment Participation 65
Treatment Outcomes 56

Figure 1 displaysespondes 6 aggr egate scorees7 for each
presents the data in tabular form.

This population includes OHP enrollees treated in foster care and residential facilities, and
enrollees in outpatient treatment who AMH had not assigned to an MHO. This group includes
223 enrollees, or 8 percent of total responders. However, those enrollees are included in the
analyses of responses by facility type and by demographic group.

Addictions and Mental Health Division 3 January 2009
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Figure 1. 2008 positive enrollee satisfaction scores for individual

MHOs across performance domains.
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Methodology

As part of itsongoing monitoring of thquality of mental health services
provided to OHP enrolleseAMH contracted with Acumentra Healthdarvey
adultOHP enrollees who started care on or before Novembg?@Y, and who
received services on or after JunQo7.

Thesurveyaskedenrollee about various elements of their experience with
mentalhealth servicethey receivedn outpatientyesidentialandadultfoster
caresettings

The consumer survey guestionnaire

The instrument Acumentra Health used to conduct this survey is a version of the
Mental Health Statistics Improvement Program (MPISConsumer Survethat

AMH adapted and appred. The National Association of State Mental Health
Program Directors endomdgersion 1.the version AMH adaptedf the

MHSIP Consumer Survey

The MHSIP Consumer Survey presents 36 questions with ppsegponses
arrayedonafipoi nt Li kert scale that ranges f
AStrongly Disagreeo (1).

The MHSIPConsumer Survey igne ofthe performance measurement tools
comprisingthe MHSIPQuality Report, used to assess and report oquhéty

and efficiency of mental healtare serviceSThe primarypurposeof the MHSIP
ConsumerSurvey s t o gather enroll thers 6 subject
experience of mental heatilwetreatmentand the outcomes of that cafdviH

surveyed OHP enrigeson topics in seven domains:

*MHSIP is a program of the Center for Mental Health Services to improve the quality of mental
health programs and service delivery decision-making at all levels of government through
guidance and technical assistance on the design, structure, content, and use of mental
health information systems.

* For more information, see www.mhsip.org/about.html. Accessed January 21, 2009.

) Ganju, Vijay, Smith ME, Adams N et al. The MHSIP Quality Report: The Next Generation of
Mental Health Performance Measures. Rockville, MD: Center for Mental Health Services,
Mental Health Statistics Improvement Program, 2005.

Addictions and Mental Health Division 5 January 2009
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1 General Satisfaction 9 Daily Functioning
1 Accesso Services 1 Social Connectedness
1 Quality of Services 1 Treatment Participation

T Treatment Outcomes

Additional surveyquestionsaddressdthelength of time theespondereceived
treatment servicether e sponder 0 s atherief@nmationi st ory, ar

AMH modified Version 1.2of theMHSIP Consumer Survelgy addingitemson
the following topics

1 whetheramental health provider had triedhelparespondepbtain
housng or employment

1 problemsaresponder may havedwith theabuse of alcohol or
illegal drugs

1 ar e s p o nd e enipepyment sitvateoant highest level of
education

9 factors affecting e s p o engpleymend

AppendixB includesSpanish and English langgmversions othe survey
instrument

The survey responder population
AMH classifiedtheadultenrollees in the survey populatiancording to the
setting in which the responder received mental health services.

1 TheResidential Treatmemfroupconsistef respondersvho
received at least one day of treatment services in a residseitiag

1 TheAdult Foster Carélreatmengroup consisted of responders who
received at least one day of mental health treatment services in an
adult foster care facility, bwtho received no residential services.

1 TheOutpatientTreatmengroup included responders who received
mental health services only in an outpatient setting.

AMH provided Acumentra Healtiith a random sample df1,7520HP
enrolleesvho received mental hehltreatment in anutpatientsetting The
sample population also included afirolleeseceiving outpatient camghose race
was coded other than White (or Caucagiandall OHP enrollee$887)

receiving treatmenh adultfostercareor residentiabetings AMH identified dl

Addictions and Mental Health Division 6 January 2009
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enrollees inthe survey populationsingclaims and encounter data from the
Division of MedicalAssistance Programs (DMAHM}nrolleesl8 yearsf ageor
olderwhen they received mental health serviogere eligible for inclusioimn the
survey sample

AMH also identified eackurvey respondeas enrolledn one of nine MHOs
when he or she received the most recent service (prior to the questionnaire),
except when the state did not identify the MH®whenanenrollee was
classifiad as a fedor-service (FFS) client.

On June 172008,Acumentra Health mailed 12,639 lettergptuential survey
participantsThe letterinformedenrollees that AMH conductedn annuakurvey
of enrolleesabout the servies they have received. It stateédt the enrollee
should expect a survey in about two k&eand that the survey includadew
guestionsaboutdrugor alcohol dependence, emplognt and encounters with
the law Acumentra Healthhenremovedfrom the mailing listhe names 0611
enrollees whose nanes could nobe matched withvalid addresses.

On July 7, Acumentra Health mailedpies of the survetp the remainindL2,028
enrolleesOne hundred thirtgix of the surveys were returned to Acumentra
Health becausef invalid addresses

On August 6, Acumentra Healthaileda letter and another copy of the survey to
enrollees in the sample population who had not returned a survey. Data from
surveys Acumentra Health received after September 30 were not included in its
analysis.

Acumentra Healtimailed a total 011,892 surveys to valid addresses. This
number ighe denominator fatheresponse rate calculatiofi.total of 2,905
enrolleegeturned survey anoverall surveyesponse rate @&4.4percent.
Acumentra Health excluded from the sunamalysis data frorsurveys it
received after the deadline.

Domain scoring analysis

Computation of domain scores followadnethodology established for the

MHSIP Consumer Survey, with higher scores representing higher levels of
satisfactiomeo(and. 5 4 A QieSppmlegtagingAngr ee 0)
MHO with a domain score of 3.5 or greaitedicatedthat therespondewas

Asati sfi edo awMHOhprovidecin tisaedomaificea@main score
represents the percentage of responders whoteepban average positive value

(>3.5) for that domain.

Addictions and Mental Health Division 7 January 2009
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For example, the General Satisfaction domain contains three items:

T Al |l i ke the services that I recei ved
T Al f I had other choi ces, I woul d sti
T Al would trlkeicomangedcy to a friend or |

If a responder scored theitems 3, 4, and 5, respectively, the average score
would be (3+4+5)/3 = 4. Since 4>3.5, this responder would be considered
Asatisfiedo with the Gener al Satisfact.i

The domairscore calculatiosets a relatively high threshold fonaracterizing
enrolleesatisfactionAr e sponder scoringoa(8bmangl yt
Di sagr ee 6 Db s agnredl®athe domain score to 3.5 or less. For
example, in the Access dam, which contains two questions, a response of 5

(highly satisfied) to one question and of 2 (rather dissatisfied) to the other

guestion results in a domain score of 7/2, 08635n ot sati sfi ed. 0O

Acumentra Health excluded from the analysis of a domajrsarvey responses
lacking scores for more than otierd of the items for that domain. For example,

a responder would have to provide responses to at least two of the three items in
the General Satisfaction domain to have his or her responses inclutiediata

for that domair.

Ac ume nt r anals wsedturivarmte analyses to describe demographic
variables and other frequencies; crtasulations to examine the relationship
between different variables; and @guare analyses to compute statistica
differences.

Survey data security procedures
Acumentra Health stordtie electronic dator this surveyin an Acces database
on a secure servednly authorized staff, including thpoject manager, data

° Because of the method used to calculate the domain score, comparing a domain score with
the aggregate scores for individual items within a domain can be misleading. As noted
above, the domain score calculation excludes individual items to which the responder did not
respond. However, responses to individual items in each domain are counted in the
aggregate score for the individual item (but not in the domain score).

6
In each data table, the number of reported responses may be lower than the total number of
responders to the survey, because different responders may or may not have answered all
the questions needed to calculate a particular domain score.

Addictions and Mental Health Division 8 January 2009
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analyst and data entry stalfffadaccess to thdatabaseAcumentraHealth kept

the orignal paper copies of the survaysa secure locatioata entrystaff was
trained orinputtingsurvey data, and every"18urvey was checked by other staff
to make sure data entry was consistettt correct

Acumentra Health maintainechth qualityon two tiers. The first was tHmuilt-in
data check# thedatabase applicatioifhese checks ensuritht only valid field
valueswereentered and enforcethe use of custom codes to note missing of out
of-range dataFor example, the application chetk make sur¢hatthe field
corresponding to question 1 is coded with(Btrongly Disagree td&trongly

Agree), or 9 for NA, or 0 for missing or invalid response on the paper copy.

The secondlata qualitytier wasthe SAS recheck progmas, written by the data
analyst. These programs scaneegdh fieldof each survey responsad checked
for missing anaut-of-range datar logic check problems. If problemsere
found the data analyst gave a reporthe data entry aff describing the
anomalies. Staff then locatéhe paper copy of the survey agither verifiedthe
guestionable data or corredtthe electronic data. For example, many responders
reported the date they ended therappeisg earlier thathe date thegaid they
began therapyl'he SAS recheck program checkedthis logic issuandissued
a report when the problem appearPdta entry staffocatel the paper copy and
eitherinserted the correct data in the electronic databaserified that the
information wasenteredas the responder reported.

Addictions and Mental Health Division 9 January 2009
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Survey Results

Mental Health Organizations
AMH contracts with nine MHOs to manage the delivery of mental health services
to OHP enrolleesThey are

1 Accountable Behavioral Health Alliance (ABHA)
Clackamas Metal Health Organization (CMHO)
FamilyCare, Inc.

Greater Oregon Behavioral Health, Inc. (GOBHI)
Jefferson Behavioral Health (JBH)

LaneCarelnc.

Mid-Valley Behavioral Care Network (MVBCN)

Multnomah Verity Integrated Behavioral Healthcare Systems
(VIBHS)

1 Wasdington County Health and Human Services (WCHHS)

=A =4 =4 4 4 A5 4

Demographic comparisons of responders

Table 2 shows the responder survey response rate analyzed by MHO, and Table 3
analyzes that rate by treatment setting. Each table reports the number of surveys
sent tovalid addresses.

Addictions and Mental Health Division 10 January 2009
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Table 2. Survey response rate by MHO.’

Number of Number of Respon

responses surveys se rate
MHO received mailed (%)*
ABHA 132 576 23
CMHO 120 521 23
FamilyCare 47 192 24
GOBHI 283 1121 25
JBH 440 1759 25
LaneCare 402 1466 27
MVBCN 509 1974 26
VIBHS 572 2491 23
WCHHS 177 815 22

Survey Results

Table 3. Survey response rate analyzed by treatment setting.’

Number of Number of

responses surveys Response
Setting received mailed rate (%)*
Outpatient 2715 11,082 25
Residential 80 442 18
Adult Foster Care 110 368 30
Total 2905 11,892 24

" *Indicates a statistically significant difference (p<.05) among MHOs.

° *Indicates a statistically significant difference (p<.05) in response rates by treatment setting.

Addictions and Mental Health Division
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Table 4 analyzes the survey responses by a variety of demographic
characteristics.

Table 4. Survey response rate by demographic characteristic.’

Number
of
Number of surveys Response
Characteristic responses mailed rate (%)
Sex Female 1877 1724 24
Male 1028 4168 25
Age group* 18-64 2675 11,078 24
65+ 230 814 28
Race/Ethnicity* Racial Minorities 422 1967 21
White (Caucasian) 2390 9403 25
Location of Rural 1081 4167 26
1 *
residence Urban 1809 7652 24

As shownresponder$iving in rural areas responded at a significantghler rate
(26 vs. 24 percenthandid those in urban areaResponse ratessodiffered
signf i cantly depending oea the responder o0s

Changes in responders ¢MHO domain scores since 2006

Table 5shows theminorchanges n r espondersé positive M
between 2006 and 2008HP adult enrollees who responded to the survey scored

their mental healthcare providdosvest for he Treatment Outcomes, Daily

Functioning, and Social Connectedness dom@asausef changeso theitems

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

Addictions and Mental Health Division 12 January 2009
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Survey Results

included ineach domaijrespondes62006 scores foFunctioning,Quality, and
Social Connectednesse not comparable witihhose for2007 and 2008.

Table5.Responder so

2006- 2008.

Domain

2006 2007 2008

General Satisfaction
Access

Treatment Outcomes
Quality

Daily Functioning
Social Connectedness

Participation

75
67
55

77
71
56
75
55
58
64

79
12
56
77
56
59
65

posi tscogres, MHO domai n

Responders 6 on@in scores by treatment setting and MHO

Figure 2displaysthep er cent age

of

the setting in which respondereceivedreatment

Addictions and Mental Health Division
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Figure 2. Responders 6 p o MH® domain scores by treatment
setting.

As Figure 2and Table &how,respondes in adult foster cargave higher
positive scores to their MHOSs féive of the seven domaifisAccess,Treatment
Outcomes, Functioning, Social Connectedness, and General Satisfaction. In
contrastthosetreated in outpatient settingayge their MHOsespeciallylow
positivescores foiTreatmenOutcomesDaily Functioning andSocial
Connectednes&esponders treated in outpatient settings awarded MHOs
satisfaction scores in thainctioning and Camectedhess domainthat were at
least20 percentage points lower thémose responders in foster care settings
awardedo MHOs

The Acumentra Health analyistedthe survey datfor differences among

treatment settings artetermined thatesponders teged in outpatient settings

scored their MHOs significantly lower for tHeeatment Outcomes, Functioning,

and Social Connectednedsmainsthan responders servedrasidential and adult
foster caresettings The adult foster care Treatment Outcomes, #omag, and

Social Connectedness domain scores were significantly higher than the outpatient
and residential scores for those domains.

Table6 presents these data in tabular form, along with the aggregate domain
scores based on all survey responses. fhhég also presents the 95 percent
confidence interval (Cl) for each score. The Cl indicates the upper and lower
limits within which the score would be expected to fall 95 times if Acumentra
Health conducted 100 identical surveys.

Addictions and Mental Health Division 14 January 2009
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Table 7displaysresponl e r s 6 NHDslomain scaesanalyzedy MHO,
with 95 percent confidence intervals.2008 survey responders receiving
services fromABHA providersreportedgreatersatisfactionwith that MHOINn a
majority of the domains thagid responders served lother MHGs. CMHO
enrolleegcompared to those treated by other MBHO p r )aeportddgreater
satisfactiorwith that MHOIn the TreatmenOutcomesand Rinctioning domains;
those aFamilyCarereported higher satisfaction in tBecial Connectednessd
Participation domainsandthose treated blyaneCare gave that MHO higher
satisfactiorscoresm the Quality andGeneral Satisfactiodomains.

Survey responders in 2008 awarded MHOs the fewest positive scores for the
Treatment Outcomes and Daily Funchn i ng domai ns. Respondeil
for those domains were, in some cases, 22 to 30 percentage points lower than

other domain scores awarded to the same MHO. For example, just 48 percent and

49 percent, respectively, of responders were satisfiedwth Faey Car e 60 s
performance on the Daily Functioning and Treatment Outcomes domains, yet
responderawarded FamilyCarapositive General Satisfaction score of

78 percent. Respondegave lower positive scores to MHOs for some items in

these domains in 2008ah they did in 2006 and 2007.

Survey respondentsd6 scores of i1Ttems 1in
have long been among the lowest they have award¢@dMThe survey items in

Table 8are from the Treatment Outcomes domain, and all have been in the

survey since 2006. Tableghows the aggregate positive scores respondents gave
MHOs for certain Treatment Outcome domain items in 2006, 2007, and 2008.

TableA1 i n Appendi x A shows the positive
individual domain items analyzdxy treatment setting.able A2 in Appendix A

shows the percentage of positive enrotiegponses to individual survagms,

analyzedby MHO.

The Acumentra Health analyst usdd-square tests for independent samples to
identify statistically ggnificantd i f f er ences among the resp
groups.

Addictions and Mental Health Division 15 January 2009
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Table 6. Survey responders 6 p o0 sdotes by éreatment setting, with 95 percent confidence
intervals.”

General Social
Satisfaction Access Quality  Outcomes Functioning Connectedness Participation
Facility type (Ch (ChH (Ch (ChH (Ch (ChH (Ch
Outpatient 79 (77-81) 71 (70-73) 77 (76-79) 55 (53-57)* 54 (52-56)* 58 (56-60)* 66 (64-68)
Residential 81 (72-90) 69 (58-79) 70 (59-81) 64 (53-76) 67 (56-78) 63 (52-74) 52 (40-64)*
Adult Foster Care 86 (79-92) 80 (72-87) 77 (69-85) 73 (65-82)* 79 (71-86)* 78 (70-86)* 64 (55-74)
Aggregate 79 72 77 56 56 59 65

 *Indicates a statistically significant difference (p<.05) in percentage of responders satisfied with a specific MHO compared to all other
MHOs grouped together.

Addictions and Mental Health Division 16 January 2009
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Survey Results

Table 7. Survey r espo mddarmnscdrepanayzed bywMHO, with 95 percent confidence
intervals.”
General Social
Satisfaction Access Quality Outcomes Functioning Connectedness Participation

MHO (Cl) (CI) (Cl) (CI) Qn (CI (Cl)
ABHA 76 (69-84) 71 (63-79) 72 (64-80) 56 (47-65) 54 (46-63) 55 (46-63) 68 (59-76)
CMHO 76 (69-84) 69 (61-77) 76 (68-84) 60 (51-69) 58 (49-67) 65 (56-74) 58 (48-67)
FamilyCare 78 (66-90) 69 (55-82) 77 (64-89) 49 (34-64) 48 (33-62) 67 (53-81) 74 (61-87)
GOBHI 73 (68-79)* 69 (63-74) 74 (69-80) 52 (46-58) 52 (46-58) 57 (51-63) 64 (58-70)
JBH 78 (74-82) 67 (63-71)* 76 (72-80) 56 (51-61) 54 (49-59) 60 (56-65) 64 (59-68)
LaneCare 83 (79-86) 75 (71-79) 82 (78-86)* 56 (51-61) 56 (51-61) 56 (51-61) 71 (66-75)*
MVBCN 81 (78-85) 75 (71-79)* 80 (76-83) 58 (53-62) 55 (51-60) 62 (57-66) 67 (63-71)
VIBHS 80 (77-84) 71 (67-75) 80 (73-80) 53 (49-57) 53 (49-57) 53 (49-57)* 66 (61-70)
WCHHS 76 (70-82) 71 (64-77) 75(69-82) 50 (42-58) 50 (42-57) 61 (54-69) 62 (55-70)
Aggregate 79 72 77 56 56 59 65

" *Indicates a statistically significant difference (p<.05) in percentage of responders satisfied with a specific MHO compared to all other MHOs
grouped together.

Addictions and Mental Health Division
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Table 8. Selected Treatment Outcome domain items.

Item [tem Statement

21 | deal more effectively with daily problems
22 | am better able to control my life
23 | am better able to deal with crisis

24 | am getting along better with my family
25 | do better in social situations

26 | do better in school and/or work

27 My housing situation has improved

28 My symptoms are not bothering me as much

Table9.Sur vey
MHO scores for selected Treatment Qutcome

Survey Results

respondermposgide aggregat e

domain items, 200671 2008.

MHO 2006 2007 2008
ABHA 54 60 56
CMHO 55 50 59
FamilyCare 48 51 49
GOBHI 48 55 54
JBH 59 59 57
LaneCare 55 58 59
MVBCN 60 55 60
VIBHS 56 57 55
WCHHS 57 59 54

Addictions and Mental Health Division

January 2009
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Respondersoépositive MHO domain scores analyzed by age

The Acumentra Health analyst split respondieis two grous for analysispased
onageat the time of the survey 8 64 yearld and 65yearsandolder.Figure3
showsdomain scoreby age groupTableA-3in AppendixA presentthese data
in tabular form.

Respondesaged 65and overas a groupreported a highenate ofsatisfactiontan
did the 181 64 group. In evergomain,the domain score difference was statistically
significant

m18-64
100 - w65+
< 80 1ig 85*
- 78 76
2 60 - [ 687" 65
3 58
£ 40 -
@
d
S 20 1
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> % . 2
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Figure 3. Positive MHO domain scores by surveyr es pond efrdos a ge

Re s p o n desitisgedMHO domain scores analyzed by gender
Figure4 showsthe percentagefo r e s p o n d éomaniscopebygender v e
TableA-4 in AppendixA presentshese data in tabular form.

Male respondergavesignificantly higherscores to their MHOSs in thecgess
domain compared tiemale responderand significantly lower satisééion scores
in the TreatmenfParticipation domainFemale respondegavehigher satisfaction
scoredor theQuality, Connectednesand Participation domains

* *Indicates statistically significant differences by age group i n(p<0B)sponder sod

Addictions and Mental Health Division 19
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Figure4.Sur v e y re spositivel MHO-@main scores by
responderd gender.

Positive MHO domain survey scores by responderd sesidence
Respondexwere classified asiral or urban based on tE@é&P Code of their current
residenceeven though themay have receiveshental healtitareelsewhereAs
definedby the Office of Rural Healtht OregorHealth & Science Universityural
areas are fiall geographic areas 10 or
center of 3140Fjg|ﬂ)réBﬂisplays d@mam sceresdplace of residence
TableA-5 in AppendixA presents these data in talyiam.

Except for the Qality domainpositiverespondeMHO scores were roughly equal
betweerrespondesin urban and rural areaBhere were no statistically significant
differences between urban and ruesdpondes.

* *Indicates statistically significant difference in scores by age group (p<.05).

14 For a list of rural and urban towns in Oregon based on this definition, see
www.ohsu.edu/ohsuedu/outreach/oregonruralhealth/news/upload/Urban-Rural-Checklist.pdf.
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Figure 5. Positive domain survey scores by responderd sesidence.

Positive MHO domain survey scores by responderd sace and

ethnicity

Tablel0di spl ays domai n s caocerDataforldayivet he r espo
Hawaiian/Pacific Islanderespondeswerenot includeddue tothesmallsurvey

sanple size Chi-square tests revealed statistically significant differebgesce in
responder so sati sf ac tnGeneral Satisfattioahdh ei r Or e
access to care. Asiaaspondesreporedhigher satisfaction ratesith their MHOs

in six ofthe severomairs, comparedo respondes inother racial categories.

Anothersurveyqguestion asked whether the survey responder was of Hispanic or
Latino(a) origin.” Out of 2,684respondes, 5 percentdentifiedtheir ethnicity as
Hispanic orLatino(a). Tablellcompares e s p 0 n d edonsaih schteb®
ethnicity. The chisquare analysis revealed no statistically significant differences
by ethnic grouplin six of theseven domain$iowever, Hispanic or Latir{a)
respondesreported higher satisfaction rateompared to neHlispanic.

* Latina is the feminine of Latino.

Addictions and Mental Health Division 21
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Survey Results

Table 10. Positive domain scores by responderd s r°ac e
African Native White

Domain American Asian Multiracial American Other (Caucasian)
General 71 89 75 77 67 80
Satisfaction*

Access* 73 82 61 67 67 72
Quiality 77 85 77 76 71 77
Treatment 57 58 53 51 57 57
Outcomes

Functioning 48 58 59 51 60 55
Social 50 65 54 62 58 59
Connectedness

Participation 66 73 64 56 62 65

Table 11. Positive domain scores analyzed by responder6 &thnicity.

Domain

Hispanic
or

Not

Hispanic or
Latino(a) Latino(a)

General Satisfaction
Access

Quality

Treatment Outcomes
Functioning

Social Connectedness

Participation

81
70
80
61
64
66
67

79
72
78
56
55
58
66

* *Indicates a statistically significant difference (p<.05) in percentage of responders, stratified by
race, who were satisfied with their MHO in a particular domain.

Addictions and Mental Health Division
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Additional Analysis

Acumentra Health analyzesdirveyr e s p o andwendcsqaestionabouttheir
arrest higory, use of alcohol or illegal drugbarriers to employmermncountered
andwhethera mentalhealth provideofferedto help the reponder obtain housing
andempbyment.The followingsectionsummarize the results ofthat analysis

The reader shoulexercise caution imterpreting the results in this section. In
somecasesthese selfeported data, especialye gar di ng tahest r espon
historyand use of alcohol or illegal drugeaynot befully reliable.However the

results maysuggesareasvhereinvestigation that is more rigorouwsould be

beneficid.

Responderd srrest history

More than 2600respondes answeredurveyguestions about their history of arrest
in the 12 monthbeforebeginningthar mental healthcarereatment with their
currentproviderand in the 12 months following treatme®f these 1,273 started
treatmenservices at least 12 monthmior tocompleting thesurvey, and thus were
appropriate for analyses comparing arrest leeéord after starting treatmeAss
shown inTable 12 the percatage of survey respondeeporting arresbefore
treatment begawasmore than doubléhatfor the yearfollowing treatment.

Acumentra Healtlalso examinethe average number of dagsirvey esponders
wereincarceated,and limitedthe analysis tolata supplied bthe 1,163
respondeswho hadreceiva services foat leastl2 months and had answered
botharrest questions on the survéf this group those arresteith the yeaibefore
startingtreatmenhad astatistically significanhigher averagaumberof days
incarceratedhan did those arrest@althe yeamafter starting services

Table 12. Responderos arrest history.
% Average
reporting days
Period arrest incarcerated*

12 months before starting treatment 11% 7.0
12 months after starting treatment 5% 1.1

% Indicates a statistically significant difference (p<.05).
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Responders who received assistance from mental healthcare provider
The survey asketherespondeswhethertheir mental healtbareprovidesstried to
helpthemfind housing ad employmentFigure § based oQuestion 45fi Di d
your mental health provider try to help you find housing or better hok®ing
shows the perceageof respondes whase providers tried to hethem find
housing Figure 7shows the percentage of thgweviders tried tdhelpwho
actually received help. FiguresBows the percentage r@isponders who received
providerassistancandfound new or better housing.

ODid not seek assistance
with housing

B Sought assistance with
housing from provider

Figure 6. Percent of responders who sought help from their provider
with finding housing (n=2553).

Addictions and Mental Health Division 25
January 2009



2008 MHSIP Adult Consumer Survey Additional Analysis

OPercent receiving
assistance from
provider

B Percent not receiving
assistance

Figure 7. Percentage of responders who received provider
help finding housing (n=1098).

aPercentwho found
housing with provider
help

BPercentnot finding
housing after provider
help
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Figure 8. Percentage of responders who found housing
and received provider assistance (n=825).

Figure 9 based oiQuestion 46 Di d vy olunealthrprevwdér &y to help you
find a job or a new jdkb), shows the perceageof survey responderghose
providers tried to helthemfind employmentFigure 10shows the percentage of
those seekingelpwho actually received helfrom a provider Figure 11presents
the percentage oésponders who received provider assistance andauinol

work.

Did not seek assistance
with finding work

® Sought assistance with
finding work

75%

Figure 9. Percent of responders whose providers offered
them help with finding employment (n=2451).
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Percentreceiving
assistance from provider

= Percentnot receiving
assistance

Figure 10. Percentage of responders who received provider
help finding employment (n=614).

OPercentwho found work
with provider help

B Percentnot finding work
after provider help

Figure 11. Percentage of responders who received provider
assistance and who found employment (n=415).
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Alcohol and drug use

Eight percent of responders who answegeestions atwut alcohol and drug use
statedthey were receiving treatmefur alcohol or illegal drug abuss the time of
the survey (Figure )2Responderglentifiedthesubstancethey had used in the

Additional Analysis

previous 12 month@ncluding tobaccq)as shown in Table 13

92% /

Figure 12. Percentage of responders reporting current
substance abuse treatment (n=2770).
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Table 13. Substances used by responders in previous
12 months (n=2905).”

Number % of

Substance "yes" responders

Tobacco 1145 39
Alcohol 740 25
Marijuana 360 12
Methamphetamines 77 3
Heroin, morphine, other narcotics 87 3
Other drugs 52 2
Cocaine or crack 47 2

When aked whether they believed they had a problem with alcohidegal
drugs, 12%ercent osurveyrespondesrespondedii Y e (Figurel3).

18 .
A responder could choose one or more substances from the list.
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BYes
ONo

88%

Figure 13. Responde r Pesception of own alcohol or illegal
drug abuse (n=2711).

Factors affecting responderd sbility to work

The survey containedcuestion askingespondesto identify factors afecting
their ability to work As shown inTable 14 mental health (64 peent) and
physical health (48 percergdnditionswerethe most fregantly citedissues in
2008.
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Tabl e 14. Factor s

affecting

Number % of

Factor "Yes" responders
Mental health condition 1847 64
Physical health condition 1394 48
Lack of job training / education 631 22
Lack of transportation 554 19
Other reason 535 18
Concern about losing Medicaid benefits 521 18
Workplace attitudes about mental illness 458 16
Lack of good jobs 321 11
Other responsibilities (e.g. parenting) 215 7
Arrest history 214

Lack of affordable child care 93

Re s p o n ceéucaidnal and employment status
Figure ¥ shows the distribution oR,707 responses toquestion about the
r es pond e tedelsof educagidn.eOvdllathe respondeswere fairly well
educated, witl5 percent reporting at least some college or vocational training.

Addictions and Mental Health Division
January 2009
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O Did not complete high
school

High school diploma or
GED

O Some college or
vocational training, no
degree

m Completed college or
vocational training

Figure 14. Responder6 s | of edadation (n=2707)

Figure 15shows the employment statorespondesages 18 to 64. More than
8 out d 10 said they were unemployed, thoug@percent said they werable and
willing to work. Others worked on a fulbr part-time basisas shown.

Figure 15. Employment status of responders 18i 64 years of age
(n=2383).
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