COUNTY OF LOS ANGELES

Treatment Perception Survey (TPS) Training & Planning
Meeting

Tina Kim, Ph.D., Division Chief
Silvia Tejeda, Ph.D., Project Manager

Welcome!
Health Outcomes and Data Analytics (HODA) Division .
. Take a few minutes to
Substance Abuse Prevention and Control Bureau .
Los Angeles County Department of Public Health review your survey

packet (PID, address,
LOC, # of surveys).
J

September 29, 2026
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Appreciation Thank you!

« To all providers for your dedicated efforts in 2025! Your
commitment to administering and collecting TPS data
has been invaluable.

« To HODA TPS team for managing the TPS project,

including planning, monitoring, data entry, analysis, and
reporting.

AL



Strategies to Enhance TPS Data Quality G {Crubiicieain

* TPS Timeline

Verification (facility,
contact info); Finalizing
survey forms/online links
Data validation; analysis;
O generating reports (80+
TPS Provider Training; agencies, 200+ facilities

Package/online link:
distribution o

O

Paper survey

scanning/entering
Preparing TPS qualitative data Debrief meeting to
Packages (paper O discuss findings/receive
surveys, envelops) feedback
Survey data collection
O (10/16-20); additional P O
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Planning Data Analysis/Reports
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2025 TPS: Summary Findings

Important Dates

Survey Changes

Online Survey administration

Paper Survey administration

TPS participants/respondents

Frequently Asked Questions
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2025 TPS Data in Action

How have you used TPS results to make changes or improvements
in your program or services?
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2025 TPS Data in Action

What is one thing you learned from last year’s TPS results that you
want to better understand or improve this year?




2025 Treatment Perception Survey (TPS): Key Findings




Adult Treatment Perceptions Survey, Los Angeles County, 2025

What is the Treatment Perceptions Survey (TPS)?

An anonymous survey conducted annually
throughout California to gauge client
perception/ satisfaction with Substance Use
Disorder treatment services.

TPS Collects Information in 6 Areas
& Satisfaction

* Treatment Outcome
Access

Care Coordination

=1~ ANN

Quality of Care
R95

* ¢ ¢ 0

Data Into Action

Providers Use Client's Feedback te:
v “Identify strengths and areas for growth”

v “Let clients know they have a voice”

v “Action planning for improving services,
grant applications, ongoing accreditation”

v “Staff get feedback from client comments”
v “Identify areas for improvement”

¥ “Dutcome measurement directly from
clients themselves”

TPS Surveys collected in LA County, 10/2025
Q0 O

# 6,518 valid surveys were
collected from 218 facilities

# Average response rate:
56%

Key Findings

9 of 10 clients were satisfied overall with services

received
Q00000000

(

) /A
|

Satisfaction & | felt welcomed - 93%*

4 | received needed
@ services - 88%*

4 | would recommend
to others - 91%*

Treatment Outcome

*

Better able to do things
that | want to do - 90%*

4 | feelless craving for
drugs and alcohol — 89%*
Access

& Services available when
Q o oo | needed - 91%*

9 0 % # Convenient Location

for me - 88%*

Care Coordination

*
*
*

With my physical health care provider - 86%*
With my mental health care provider - 87%*

With social services — 84%*

Mote: * Percent of clients who agreed with statement

*

Quality of Care Respectful - 92%*

STAFF # Gave enough time with
sessions - 90%*

& Sensitive to my cultural
background - 90%*

C O
Helped me choose my
1 1 treatment goals - 87%*
# Spokein away that|
understood - 94%*

*

Comfortable discussing
relapses with providers - R95

(o]

Entered treatment
with the goal of
stopping or cutting
down my use.- 93%*

Client Comments
Praise

“I have felt very warm, welcomed, and
comfortable, and so non-judgmental. | kept
feeling welcomed, and that overwhelming sense
of continuous support has helped me 100% for
the better in all areas of my life!!

Concerns and Suggestions

“Should have a buddy system so when someone
new comes in they feel welcomed and learn the
ropes and not feel lonely.”

Developed by the Health Outcomes and Data Analytics (HODA) Division at Substance Abuse Prevention and Control Bureau (SAPC), Los Angeles County Department of Public Health.

http://publichealth.lacounty.gov/sapc/public/data-reports-and-briefs.htm?hl

«
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Adult TPS in 2025: Key Facts

6,518 completed surveys - 3,592 (55%) Comments

76 agencies ( 218 facilities) participated




Youth TPS in 2025: Key Facts

155 completed surveys - 77 (50%) Comments

&
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20 agencies (21 facilities) participated

42% response rate (60% in 2024)

82% overall satisfaction with services received (88% in 2024)

10



Client Characteristics: TPS Participants vs. CalOMS Overall
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30%
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15%
°13%
(o)
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mTPS CalOMS Overall
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27%
21%
129%5%
I I 2%2%  1%1%
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B TPS CalOMS Overall

99%,10%
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|
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Public Health

Gender Identity
65% 66%

33% 34%

I 0.3% 0.2% 0.8% 0.4% 0.7% 0.1%

Male Female Trans Man Trans Woman  Genderqueer/Other
mTPS CalOMS Overall
Sexual Orientation
889% 2%
2% 1% 3% 2% 4% 3% 1% 1%
— — | | —
Heterosexual Lesbian Gay Bisexual Other
11

mTPS CalOMS Overall
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Adult Satisfaction by Domain (N=6,518)

100

95

91 91 91

90 89 89

85

80

% Agree/Strongly Agree

75

70
Overall Satisfaction Access Quality Outcome Care Coordination General Satisfaction

Adult Total 2017-2024 (N=50,194) —e—Adult Total 2025 (N=6,518)
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Adult Satisfaction by Domain and Level of Care (N=6,972)

100
95
90
85

80

% Agree/Strongly Agree

75

70
Overall Access Quality Outcome Care General R95
Satisfaction Coordination Satisfaction

Adult Total 2025 OP/I0OP (n=3,036) Residential (n=1,968) —e=OTP (n=1,187) =—e=Recovery Services (n=260)



COUNTY OF LOS ANGELES
Public Health

Adult Residential Satisfaction by Domain and by year (vs Other LOC)

100
o 9 o 93 93
o 91 91
< 90
% 87
5 - 85 85 85 84 85
N 82
3
= 80
<
> 75
70
Overall Satisfaction Access Quality Outcome Care Coordination General
Satisfaction

Residential 2017-2024 (N = 13,124) == Other LOC 2017-2024 (N = 34,819)
Residential 2025 (N = 1,968) Other LOC 2025 (N = 4,550)

Although clients in residential settings have consistently reported lower satisfaction than those in other levels of
care (LOC) across multiple domains, in 2025 there was a small increase in satisfaction in the domains of Access,
Outcome, and Care Coordination, while the other domains remained constant.



Understanding the 'Why': Insights from Client Feedback in Residential Settings ‘1 (P"Miﬁ Health

The following client feedback from the TPS comments section in residential settings may help shed light on potential
factors contributing to this trend. Most suggestions centered around the following themes: food quality, availability of
recreational activities, phone access, coordination of physical and mental health care, and family-related
policies and practices.

* Food could take a more health conscious approach.
* Food is horrible and extremely lacking in nutrition, the portions are very small.

* | would like more outings, even just seven-eleven visits and more extra curricular activities to keep people motivated and
busy. That's a big deal for me, | feel like I'm trapped.

* | think implementing more exercise/ walking/ yoga would be beneficial to the program.

* We should be allowed our own personal phones after a set black out period to be able to take care of own legal and
personal issues.

* | feel like my needs, physical health issues are being neglected. Too long to see a doctor, see a psych, to get a therapist.
* We should be allowed to go to the dentist when needed rather then being told we can only go if it’s an emergency.

* Child visits should not be subject to sitting in family group in the weekend.
* | would change the 30 day "blackout"” period to being able to communicate with my family with a supervised counselor.



Client Comfort in Discussing Lapses with Provider | | ( Public Health

100
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Figure 1 - Percent of Clients . . . . .
Comfortable in Discussing Figure 2 - Percent Agreement by Domain by Client Comfort Discussing Lapses

Lapses by Age Group 100

90 90
80
80
70

60

50

% Agree/Strongly Agree

40

30
Adult (18+) Youth (12-17) Overall Access Quality Outcome Care General

m Client Comfort Discussing Lapses Satisfaction Coordination Satisfaction

Adult Total Yes (n=5,660) =e—No (n=622)

- Figure 1. A higher percentage of adult (90%) clients than youth (80%) reported feeling comfortable discussing lapses with their provider.
- Figure 2. Clients who were comfortable discussing lapses with their providers reported higher overall satisfaction and higher agreement across all domains

than those who were not comfortable discussing lapses.



Clients with Goal of Abstinence/Use Reduction ' | ( Public Health

Figure 1 - Percent of Clients with Figure 2 - Percent Agreement by Domain and Client Treatment Goal:
Goal of Abstinence/Use Abstinence/Use Reduction
Reduction by Age Group 100
100
93 90
90
g 80
[o1]
80 75 <
w 70
C
70 g
% 60
60 Ezo
x 50
50
40
40
20 30
Adult (18+) Youth (12-17) Overall Access Quality Outcome Care General
Satisfaction Coordination Satisfaction
W Goal as Abstinence/Use Reduction
Adult Total Yes (n=5,883) No (n=417)

— Figure 1. A higher percentage of adult (93%) clients than youth (75%) reported that, when entering treatment, their goal was to achieve complete abstinence.
— Figure 2. Clients whose treatment goal was abstinence or use reduction reported higher overall satisfaction and higher agreement across all domains than
those whose treatment goal was not abstinence or use reduction.
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Administration and Submission Windows

IMPORTANT DATES
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2026 TPS Administration

What  lperoa

DHCS official survey October 19 - 23, 2026
administration

SAPC additional survey October 24 - November 19, 2026
collection

Survey Weblinks « Emailed to designated agency contact/s on October 7
» Activated on October 19
* Deactivated midnight on November 19
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Guidelines for Submitting Paper Surveys to SAPC

What __________|Period _____________|Submission Deadline

DHCS official survey October 19 - 23, 2025 October 30, 2026
administration
SAPC additional October 24 — Nov.19, 2026 November 26, 2026

survey collection

« Survey packets may be submitted by facility or by the whole agency via
drop-off or mailed to SAPC:

Mail (obtain a tracking number):

Dr. Tina Kim Drop Off Box at Bldg. A-9 East 3rd Floor:
Chief of Health Outcomes & Data Analytics Division email: hoda_tps@ph.lacounty.gov
1000 S. Fremont Ave. Bldg. A-9 East 3rd Floor (Box#34) Phone: 626-997-4932

Alhambra, CA, 91803

20



Updated Survey Item
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Updated Iltem

— Comments

Please leave additional comments about your treatment experience. Do
NOT write any information that may identify you, for example do NOT
write your name or phone number. Do NOT use this space to report an

emergency or crisis. For immediate help, please contact your treatment
provider or 911.

22
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2026 Administration Methods:
Online and Paper Survey

~) Paper Survey Option




Which Form to Use?

English and Spanish Version:
— Use SAPC-HODA pre-filled Adult/Youth TPS forms

Other Languages:

— Use downloadable versions available at
http://publichealth.lacounty.qov/sapc/providers/treatment-perceptions-survey.htm

Do not use surveys from State/UCLA, due to SAPC’s modified items.

If you need additional surveys, please contact hoda_tps@ph.lacounty.gov

24
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TPS Webpage

« TPS Webpage includes:
— Paper survey versions with 13 threshold languages

— Other materials
* Frequently Asked Questions
* Presentation Slides
« TPS Provider Instructions
« TPS Patient Instructions — English and Spanish
« TPS Flyer Template — English and Spanish
— Link

http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm

25
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Home Unit Treatment Perceptions Survey (Adult) - 2026
CalOMS Program Reporting Unit
Provider ID (Address)
Setting: L1 Early Intervention [ OP/IOP [ Residential 0O OTP/NTP 0O WM/Detox [0 Recovery Services
Field Based Services (FBS) Agency: FBS Address:
Home Unit Treatment Perceptions Survey (Youth) - 2026
CalOMS Program Reporting Unit
Provider ID (Address)
Settina: (I Early Intervention [0 OP/IOP [ Residential [0 OTP/NTP [0 WM/Detox [ Recovery Services
Field Based Services (FBS) Agency: FBS Address:l

* Review prepopulated information:
— 6-digit CalOMS Treatment Provider ID
— 10-digit Program Reporting Unit (Address)
— Setting

— For all clients served at your home unit location/facility, use these headers with FBS
blank 26
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Home Unit Treatment Perceptions Survey (Adult) - 2026
CalOMS Program Reporting Unit
Provider ID (Address)

Setting: O Early Intervention O OP/IOP [O Residential O OTP/NTP 0O WM/Detox @O Recovery Services
Field Based Services (FBS) Agency: FBS Address:

Home Unit Treatment Perceptions Survey (Youth) - 2026
CalOMS Program Reporting Unit
Provider ID (Address)

Setting: [ Early Intervention [] OP/IOP [ Residential [ OTP/NTP i
Field Based Services (FBS) Agency: FBS Address:

* If the client is seen at an FBS site, fill out the FBS Address box only (you can leave FBS
agency blank.

* Make sure you do not use Program Reporting/Home Unit address for FBS

* If FBS service is provided at a client's home, please write ‘In-Home service’ for FBS address.

[J OTP/NTP ices
]FBS ddress:| In-Home Service 57
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Instructions for Clients

* Provide each client with a copy
of “Instructions for clients”

* You can download the form at

http://publichealth.lacounty.gov/sapc/provi

ders/treatment-perceptions-survey.htm

* Review the instructions with
clients.

Treatment Perceptions Survey (TPS)
Instructions
The purpose of the survey is to find out how you feel about
your early intervention/ treatment/ recovery support services
at this program site so we can improve the quality of services
you receive.

Your participation in this survey is optional and will not affect
the services you receive.

The survey is completely confidential and anonymous. Please
do not write your name on the form.

Responses should be in black ballpoint pen; no pencils.

Place your completed survey in the envelope provided and
seal the envelope. Then place the sealed envelope in the
collection box or large collection envelope provided at the
program site.

You can answer as many or as few questions as you are
comfortable with, but your participation is valuable, and your
answers are important in improving the quality of services you
receive.

If you decide not to fill out the survey, please write “Declined”
across the top and place it in the collection box or large
collection envelope provided at the program site.

28
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Home Unit Treatment Perceptions Sunr!ay {Ad_ult} - 2026
proserinl’ 12 16 [7 7 [s | Frogram e a2 |1 [0 [1 [ [m[a Jo n[o |

[ [ [ Setting: O Early Intervention O OP/IOP @ Residential O OTR/NTP O WM/Detox O Recovery Services
]
Filling out the TPS: Helpful Tips |- o

Please answer these questions about your experience at this progra prove services.
Use "Not applicable™ if the question is about something yol\ ha: ed.
Your answers are confidential and will not influsnce current you receive.

Use a pen and place an "X" in the box. Choose only

one answer for each que e——

O

* Place a calendar or a digital clock

: rodaysofe 1110{/ | 19|/ 2[0|2]6
nearby to help clients complete the T o o e e G 7 T
d ate 3: | chose the early intewenﬁonfh’eatment!reocv-ery goals with my provider's help.

4. Staff gave me enough time in my early interventionftreatmentirecovery sessions.
5. Staff treated me with respect.

* Or, tell clients the date when S Spoke o e 13 ey Trerlood

7. Staff were sensitive to my cultural background (racefethnicity, religion,
language, etc.).

handing out the form = ek wacamel re

9. As a direct result of the services | am receiving, | am better able to do things
that | want fo do.

° Or, fi" out the date before you 0. As a direcl resul of 1o services [ am receming, | foe less craving for Grugs

11. Staff here work with my physical health care providers to support my wellness.

12. Staff here work with my mental health care providers to support my wellness.

g ive th e S u rvey to c I i e n ts 13. Staff here helped me to connect with other services as needed (social services, housing. etc.).

14. Overall, | am satisfied with the services | received.
15. | was able to get all the help/services that | needed.

16. | would recommend this agency to a friend or family member.

17. | feel comfortable discussing any lapses or return to substance use with my
provider.

18. | began substance use treatment services with the goal of achieving
either complete abstinence or reduction in use.

19. Now thinking about the services you received, how much of it was

i ing)?
by telehealth (by telephone or video-conferencing)? CNone [OVery Litle [CAboutHalf [ Almost All O Al

[20. How helpful were your telehealth wisits compared to traditional in-person visits?
O Much Better O Somewhat Better [ About the Same [ Somewhat Worse [0 Much Worse  ON/A

O|O0O00 0080000 O00Oaaa|m) strongy Agee
(o o o o
O|00|O0000/0|00 000000 a| amNeutl
O|O00000a00o0 0 O00O0On|oisagee
O|O0000 000000 00000 Oo|stongy Disagee
0| 00000080000 0000|000 Not Applicable

[21. When vou entered the treatment program, did the program staff offer vou oy ON
a copy of the patient handbook or show you where you can find it? = =
2. Did the program staff show you the patient orientation video? OYes ONo

23. Watching the patient orientation video helped me with information | can use to access all available substance

29 use disorder SEMICES Strongly Agree [ Agree [0 | am Meutral [ Disagree [ Strongly Disagree [ N/A

2026 — LAC SAPC — Adult English _—

T
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Home Unit Treatment Perceptions Sunr!ay {Ad_ult} - 2026
proserinl’ 12 16 [7 7 [s | Frogram e a2 |1 [0 [1 [ [m[a Jo n[o |

F - I I - t th T P S - H I f I T' Setting: O Early Intervention O OF/IOP @ Residential O OTP/NTP O WM/Detox [ Recovery Services
I I n g O u e n e p u I ps Field Based Services (FBS) Agency:| | FBs Address:|

ram to help improve services.
not experienced.
SEnsaePeesTcive.

Please answer these questions about your experi
Use "Not applicable” if the question is about so
Your answers are confidential and will not influsnce ©

Use a pen and place an "X" in the box. Choose only
one answer for each question.

 Ask that clients place an reanrsowe [70], [1[3] [2[0]2

1. The location was convenient (public transportation, distance, parking, etc.).

“X” In the bOX, and Choose 7 Services were available when | neaded them.

3. | chose the early interventionftreatment/recovery goals with my provider's help.

4. Staff gave me enough time in my early interventionftreatmentirecovery sessions.

only one answer for each S

6. Staff spoke to me in a way | understood.

| ]
u e Stl O n 7. Staff were sensitive to my cultural background (racefethnicity, religion,
. language, etc.).

8. | felt welcomed here.

9. As a direct result of the services | am receiving, | am better able to do things
that | want fo do.

10. As a direct result of the services | am receiving, | feel less craving for drugs
and alcohol.

CO rr t I ncorre o 11. Staff here work with my physical health care providers to support my wellness.
12. Staff here work with my mental health care providers to support my wellness.
13. Staff here helped me to connect with other services as needed (social services, housing, etc.).
14. Overall, | am satisfied with the services | received.
15. | was able to get all the help/services that | needed.

16. | would recommend this agency to a friend or family member.

17. | feel comfortable discussing any lapses or return to substance use with my
provider.

18. | began substance use treatment services with the goal of achieving
either complete abstinence or reduction in use.

19. Now thinking about the services you received, how much of it was

il 1 ?
by telehealth (by telephone or video-conferencing)? CNone [OVery Litle [CAboutHalf [ Almost All O Al
[20. How helpful were your telehealth wisits compared to traditional in-person visits?
O Much Better O Somewhat Better [0 About the Same O Somewhat Worse O Much Worse  ON/A

O|O0O00 0080000 O00Oaaa|m) strongy Agee
(o o o o
O|00|O0000/0|00 000000 a| amNeutl
O|O00000a00o0 0 O00O0On|oisagee
O|O0000 000000 00000 Oo|stongy Disagee
0| 00000080000 0000|000 Not Applicable

[21. When vou entered the treatment program, did the program staff offer vou oy ON
a copy of the patient handbook or show you where you can find it? = =
2. Did the program staff show you the patient orientation video? OYes ONo

23. Watching the patient orientation video helped me with information | can use to access all available substance
30 use disorder SEMICES Strongly Agree [ Agree [ 1am Meutral [ Disagree [ Strongly Disagree [ N/A
2026 — LAC SAPC — Adult English - ]
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Ensure Confidentiality

* Provide client with a self-seal white envelopes.
* Prepare collection box or large collection envelope.

* After the client completes the TPS;
— Ask client to seal the completed survey in an envelope

— Deposit the sealed envelope into either:
« Survey collection box, OR

- Large collection envelope

31



Ensure Confidentiality

Surveys are anonymous and clients MUST NOT provide their names on the
survey.

Direct service staff must not be present while the client completes the survey
on site.

Surveys are to be filled out by the clients on their own unless the client
requests assistance.

If requested by the client, a non-clinical staff person, consumer advocate, or
volunteer may help the client complete the survey if the client feels comfortable
answering the questions.

Staff must not influence how clients respond to survey questions, or deny a client
the opportunity to complete the survey.

32
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Declined Survey

* Clients have the option to
decline participation.

— If clients do not wish to complete

the survey, ask them to write
‘Declined’ on the survey and
place it in this collection box or
large envelope.

33

Treatment Perceptions Survey (Adult) - 2026

Home

GO o [ [7 [7 ]s | Progam R areemi2_1 [0 [1 [ [m]a Jo n [o ]
Setting: O Early Intervention O OP/IOP @ Residential O OTR/NTP O WM/Detox O Recovery Services

Field Based Services (FBSJAgency:l | FBS Address:| |

Please answer these questions about your experience at this program to help improve services.
Use "Not applicable™ if the question is about something you have not experienced.
Your answers are confidential and will not influsnce current or future services you receive.
Use a pen and place an "X" in the box. Choose only
one answer for each question. E‘ |mm

Today's Date 10‘; 19;20 2|6

(MM/DDIYYYY)
1. The location was convenient (public transportation, distance, parking, etc.).

2. Services were available when | needed them.

3. | chose the early interventionftreatggentirecovery goals with my provider's help.

6. Staff spoke to me in a way | understg

7. Staff were sensitive to my cultural backdWe
language, etc.).

g. | felt welcomed here.

9. As a direct result of the servicas | am receiving, |
that | want to do.

10. As a direct result of the services | am receiving, | fesl |
and alcohol.

13. Staff hers helped me to connect with other services as needad (social services, ho
14. Owverall, | am satisfied with the services | received.
15. | was able to get all the help/services that | needed.

16. | would recommend this agency to a friend or fanuly member.

17. | feel comfortable discussing any lapses or return to substance use with my
provider.

18. | began substance use treatment services with the goal of achieving
either complete abstinence or reduction in use.

19. Now thinking about the services you received, how much of it was

i ing)?
by telehealth (by telephone or video-conferencing)? ONone [OVery Litle [About Half [ Almost All O Al

[20. How helpful were your telehealth visits compared to traditional in-person visits?
O Much Better [0 Somewhat Better [ About the Same [0 Somewhat Worse [0 Much Worse  CON/A

O IZII:II:IIZIDI:II:IEIEII:I OO0 0OiO|sregy Ages
0|ooooooo|o|o ol oopooooolsre pisaree
0|oo|ooonin|o|o ol ooloo ooo|e A

(N
O O000oEn0nn ooOofoon| amNeatre

O|O00000a00o0 0 OOo0OOoOn|oisagee

21. When vou entered the treatment program, did the program staff offer yvou oy ON
a copy of the patient handbook or show you where you can find it? =2 C
[22. Did the program staff show you the patient orientation video? OYes CNo

23 Watching the patient orientation video helped me with information | can use to access all available substance

use disorder SEMICES Strongly Agree [ Agree [ 1am Neutral [ Disagree [O Strongly Disagree [ N/A
2026 - LAC SAPC — Adult English - ]
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~=P Online Survey Option
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How to Access the Online Surveys

« Use the customized facility links that will be emailed to your agency’s
designated contact.

« SAPC-HODA Division created links with unique identifier using the combination
below:
« Agency Name (AG)
6-digit CalOMS Treatment Provider ID (PI)
Reporting Unit:10-digit Site address (RU)

Treatment Setting (TS):Early Intervention, OP/IOP, Residential, WM, OTP and
Recovery Services.

Youth or Adult Survey (SU)
* Use the correct link so that we can track data accordingly.
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Unique Survey Weblink

) COUNTY OF Los ANGELES
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https://sapchoda.sjcl.qualtrics.com/jfe/form/SV_1ZwTyHVGrw0iJ38

&PI=190000&RU=1000 S FRE&TS=0P IOP&SU=Adult

/

Main Weblink
https://sapchoda.sjcl.qualtrics
.com/jfe/form/SV_1ZwTyHVGr

wO0iJ38

N

Unique ldentifiers

Agency Name (AG)

Provider number (PI)

&P1=190000

Reporting unit/ address (RU)

&RU=1000_S_FRE

Treatment Setting (TS)

&TS=OP_|OP

Adult/Youth Survey (SU)

&SU=Adult
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https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult

Unique Weblinks & QR Codes Table (Example)

Facility Specific Survey

Agency |Provider| Facility 10-digit Level of You‘t h Span'lsh Type: paper, Weblink. . Facility Specific Survey
Version Version . To open the online QR Code
Name |Number| Address Address Care weblinks, both . QR Label for Flyer
Requested | Requested survey, hover over the link
and click CTRL + Enter
https://sapchoda.sjcl.qualtrics
.com/jfe/form/SV_1ZwTyHVGr
1147 S w0iJ38?AG=ACW&PI=190002&
ACW | 190002 | Alvarado | 1147_S_ALV | OP/IOP no yes both RU=1147 S ALV&TS=0P I0P& ACW_1147_S_ALV_OP_
IOP_Adult
Street SU=Adult
https://sapchoda.sjcl.qualtrics
.com/jfe/form/SV_1ZwTyHVGr
1147 S Recover w0iJ38?AG=ACW&PI=190002&/ACW_1147 S_ALV_RSS
ACW |[190002 | Alvarado | 1147_S_ALV . ¥ no yes both RU=1147 S ALV&TS=recovery| Adult
Services
Street &SU=Adult

&

COUNTY OF LOS ANGELES
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https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult

COUNTY OF LOS ANGELES
Public Health

How to Access the Online Surveys

» Surveys can be accessed using a desktop computer, tablet, laptop, or smart phone.
» Clients click on the link using any browser (Google Chrome, Microsoft Edge, Microsoft Internet
Explorer, Mozilla Firefox, and Apple Safari).

* In-person

Provide each client with a copy of “Instructions for clients”;

Ask client to scan QR Code on flyer with cell phone or
make the survey available via agency computer or tablets.

If the client is accessing the online survey at the facility,
assure client can complete it in privacy.

* Telehealth

Verbally explain the “Instructions for clients”;

Cut and paste the weblink or QR Code into the chat box if
using a video-conferencing platform (e.g., Zoom); or

If you are collecting surveys over the phone, non-direct
provider staff, volunteers or consumer advocates can
complete the online survey or paper survey on behalf of
the client over the phone after completing the regular
session if the client feels comfortable answering the
questions.

Email weblink to client

Treatment Perceptions Survey (TPS)
Instructions

e The purpose of the survey is to find out how you feel about

your early intervention/ treatment/ recovery support services
at this program site so we can improve the quality of services
you receive.

e Your participation in this survey is optional and will not affect

the services you receive.

e The survey is completely confidential and anonymous. Please

do not write your name on the form.

e Responses should be in black ballpoint pen; no pencils.

e Place your completed survey in the envelope provided and

seal the envelope. Then place the sealed envelope in the
collection box or large collection envelope provided at the
program site.

* You can answer as many or as few questions as you are

comfortable with, but your participation is valuable, and your
answers are important in improving the quality of services you
receive.

e If you decide not to fill out the survey, please write “Declined”

across the top and place it in the collection box or large
collection envelope provided at the program site.

Client Treatment Perceptions Survey (TPS)
Patient Handout

October 19 - 23, 2026

Tell us what you think
about the services you are
receiving at this program.

Complete a short,
voluntary, anonymous, and
confidential survey.

Your participation in the survey is optional and will not affect the services

you receive. E =

Online survey QR Code
for this program

CHLA --- 198730 --- 3250 Wilshire Blvd, 300, LosAngeles --- OP/IOP --- Adult

Ask program staff if you have questions or if you would like assistance
with the surveyl

Thank you for perticipating in this important surve,
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Customized Flyer by facility and LOC

+ HODA will email your agency’s
designated contacts customized
flyers that include a facility-specific
label and QR code to ensure the
correct survey is used.

+ Aflyer template is available at
http://publichealth.lacounty.gov/sa
pc/providers/treatment-
perceptions-survey.htm

Client Treatment Perceptions Survey (TPS)
Patient Handout

October 19 - 23, 2026

Tell us what you think
about the services you are
receiving at this program.
Complete a short,

voluntary, anonymous, and
confidential survey.

Your participation in the survey is optional and will not affect the services

you receive.

Customized QR Code here

CHLA --- 198730 --- 3250 Wilshire Blvd, 300, --- OP/IOP --- Adult

Ask program staff if you have questions or if you would like assistance
with the surveyl

Thank you for participating in this important survey!


http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm

- COUNTY OF LOS ANGELES
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¥ ]
XM Online Survey Software | Qualtr X +

C & sapchodasjcl.qualtrics.com/jfe/form/SV_209qExUu9MgHTeK?AG=TESTING_ONLY = W »
@& OneDrive  {{ SAPC  { SAPCIntranet2  {{ DPHIntranet  PHLibrary { Sage & My NCBI-Home [Il SAS code matched.. »
Survey Complet
0% 100%

O n I i n e S u rvey Treatment Perceptions Survey (Adult)

Please select your preferred language by clicking the circle next

Select Language to each language.

O English

O Espariol

Clients can select one E—
of the 13 LAC .
threshold languages O rosog

(O Lus Hmoob
(O Pycckuii

O 4 gl dall)

a8y
J=ds)

O =30
O Uplbuhwbntl Egne

O Uplwinwhw)bpkl (Egne
40
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Online Survey: Declined

¥ : - { A
Treatment Perceptions Survey (Adult)
Please select your preferred language by clicking the circle next

Clients have the option to N e
decline participation. —

W N

Open the survey
Select language

Answer question #1 as (e oation was converisnt (publs warsporaon ctonce
Mot applicable S
Click ‘next—=>’ and close el I el i e

the web-browser \

«— Back Next —

survey Completion
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UCLA Follow-up i) {Cribiicisaitn

Your feedback matters!

Would you be willing to be contacted to provide further
comments on your treatment experience?
If you agree to be contacted in the future:

* You may be invited by the UCLA Evaluation Team to
participate in a future follow-up survey or interview.

» |f you participate in a future follow-up survey or interview, you el §ieshiE feelissliefiohe s Eaiiie Bz e fo) LSRR Clion S 1
will be compensated with a gift card. the future:

» Your contact information will be kept confidential by the UCLA
Evaluation Team and will not be connected with your survey
responses.

» Your participation will not be shared with your treatment
provider(s) and will not affect your care.

Please click on ***this link*** to continue.

Do not click the "next” button below.

@ Yes, | am willing to be contacted

O No, I am not willing to be contacted
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UCLA Follow-up o) {Crubiicioain

English
Please provide your name and preferred contact
information (email and/for phone) for UCLA to reach you.
Remember that this information is confidential and not
connected with your survey responses.

Please type your name in the space below:

Please type your emall address in the space below:

Please type your phone humber in the space below:

If you agree to be contacted, we will reach out as you have
indicated via emoilfphone, and we will reference a satisfaction
survey from a health visit. Nevertheless, please note that by
providing your contact information, you are granting the UCLA
Evaluation Team permission to send you a message via
email/phone for your consent to participate in a future follov:-up
survey/interview, with the understanding that if you share youi
device(s), this message might be seen by others.

IMPORTANT: Click the “next” arrow below to submit.

Next — 43
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Client Participation

Every client (12+ years of age) who receives services face-to-face or by telehealth during the
survey period must have the opportunity to complete survey

— Adult TPS (age 18+)
— Youth TPS (age 12-17)

Client participation is optional

Note: Field-based services are considered face-to-face treatment services

Do not survey:

— Clients who do not receive face-to-face or telehealth treatment services during the survey
period.

— Clients who are experiencing an emergency that requires immediate attention.

45



5F 1O
o‘ﬁd 4%"‘(
(& — > ;

GENERAL SURVEY INSTRUCTIONS




(COUNTY OF Los ANGELES
Public Health

Talking Points
1. Introduce the purpose of the survey to clients upon administering it.

“We want to find out how you feel about the treatment at this program. By completing this
survey, you are helping us to improve the quality of services you receive. Your feedback is
important to us.”

2. Inform the clients about confidentiality.
“This survey is completely anonymous so you should not write your name on the form or
online survey. Once you complete the paper survey, do not give it back to me. Place it in an
envelope, seal it, then place it in this collection box (or large collection envelope, whichever
applies).”

3. Reassure the client this does not impact services.

“Any responses you provide will not in any way negatively impact you or the services you receive.”
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Q1. How many surveys should a client complete?

« Each client should complete ONLY ONE survey for each provider/facility where they receive
services.

Q2. What if a client receives services at more than one facility?

 Clients who receive services at more than one treatment facility during the survey period should
be given a survey form at each facility.

Q3. Is it possible to save the online survey and return to complete it later?

* No, the respondent would need to restart the survey. However, the survey is relatively short and
shouldn’t take too long to complete.

Q4. What should we do if a client does not have access to the internet?
* Non-clinical provider staff, volunteers or consumer advocates can complete the online

survey on behalf of the client over the phone if the client feels comfortable answering the
questions.
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Q5. What if a client has trouble navigating the online survey (e.g., lacks computer sKkills)?

- A family member or non-clinical provider staff, volunteer, and consumer advocate, for
example, may help clients navigate the online survey. Be sure to provide help in a manner that
ensures the client feels comfortable answering the survey questions openly and honestly.

Q6. Can the survey be administered using the Zoom platform polling?

* No. However, if you are using a video-conferencing platform, you may type in or paste the
online survey link in the chat box. Clients can click on the link and fill out the survey.

Q7. How would we be sure that each client responds just once?

* There is always a chance that a client could complete the survey more than once. Providers
can help by asking clients to complete the survey only once/whether clients already
completed the survey.

Q8. Are clients from non-county or non-DMC funded contracts (e.g., Kaiser, AB109) required to
complete the survey?

* Yes, all clients receiving face-to-face or telehealth SUD treatment services, regardless of
funding source, should be surveyed.
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Q9. Should clients in Early Intervention or Recovery Services be
surveyed?

* Yes.

* No need to collect surveys in Recovery Bridge Housing (RBH).

Q10. If FBS services is provided at a client's home, can we provide the
client's home address?

* No. If FBS service is provided at a client's home, please write ‘iIn-Home
service’ for FBS address (see below)

Home Unit Treatment Perceptions Survey (Youth) - 2026
CalOMS Program Reporting Unit
Provider ID (Address)

Setting: [ Early Intervention [1 OP/IOP [J Residential [1 OTP/NTP rvices
Field Based Services (FBS) Agency: FBS ddress:l- In-Home Service )




&

Q&A / Discussion

“The opposite of addiction is not sobriety; the

opposite of addiction is social connection.”
- Johann Hari
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