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Overview

* Why TPS?

* Important dates

* Online Survey administration
* Paper Survey administration
* TPS participants

* General instructions

* FAQs
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Why do Counties/Providers Administer the TPS?

» Address the data collection needs of the DMC-ODS
waiver evaluation required by the Centers for Medicare
and Medicaid Services (CMS);

* Fulfill the state and External Quality Review Organization
(EQRO) requirement of conducting a client satisfaction
survey using a validated tool,

« Support DMC-ODS Quality Improvement efforts.



Administration and Submission Windows

IMPORTANT DATES




2022 TPS Administration

- DHCS official survey administration will take place:
— October 17-21, 2022

 SAPC'’s deadline for additional surveys. This is optional
(your agency/facility reports will be based on the total
surveys collected Oct 17 — Nov 21):

— November 21, 2022
* Online survey links:
— Activated on October 17

— Deactivated midnight on November 21
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Submit Paper Surveys to SAPC

- Submit paper surveys collected during October 17-21, 2022 by:
— Friday, October 28, 2022

* You can continue to collect surveys and submit paper surveys
collected from October 24 — November 21, 2022 by:

— Monday, November 28, 2022

* You can drop off or mail survey packets by facility or by whole
agency to (obtain a tracking number) :

Tina Kim, Ph.D.

Chief of Health Outcomes & Data Analytics

1000 S. Fremont Ave. Bldg. A-9 East 3rd Floor (Box#34)
Alhambra, CA, 91803



2022 Administration Methods:
Online and Paper Survey

~=p Online Survey Option




e\*of.;t?u"fc
78 Yo¥ XA
&2 A COUNTY OF LOS ANGELES
(Puhllc Health
ALTFORN

How Are the Online Surveys Accessed?

« Use the customized provider links that were emailed to
your agency’s TPS Committee Member;

« SAPC created links per the unique combination below:
* Youth or adult version
+ 6-digit CalOMS Treatment Provider ID
- Site address
« Setting (Treatment or RSS);

» Use the correct link so that we can track data accordingly
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_inks Table

Is the facility |Is the level| Do you need | Do you need LR B §urveys - o .
. - .. . . would you like to  [Facility Specific Survey Weblink.
Provider| Facility 10-digit Level of | active or of care the Youth the Spanish . .
. . . . . receive: PDFs, web [To open the online
Number| Address | Address Care |[inactivein FY| listed [|version of the| version of the ) . .
links survey, hover over the link and click CTRL + Enter
22-237 correctly? survey? survey?
or both?
1147 S https://sapchoda.sjcl.qualtrics.com/jfe/form/SV
. . bloCW7YiR0OimJbE?AG=Alcoh&PI=190002&RU=11
190002 |Alvarado|1147_S_ALV| OP_IOP Active yes no yes web link 47 S ALV&TS=OP IOP&SU=Adult
Street
1147 S https://sapchoda.sjcl.qualtrics.com/jfe/form/SV
. . bloCW7YiROimJbE?AG=Alcoh&PI=190002&RU=11
190002 Als\iar;aet:o 1147 _S_ALV| RSS Active yes no yes web link 47 S ALV&TS=RSS&SU=Adult

CalOMS Provider ID

Setting: O opP/IOP

Treatment Perceptions Survey (Adult)

QO Residential

O OTPINTP

Program Reporting Unit (Address)

QO Detox/WM QO Recovery Support Services

CalOMS Provider ID

Setting: O opP/IOP

Treatment Perceptions Survey (Youth)

QO Residential

O OTPINTP

Program Reporting Unit (address)

O Detox/WM O Recovery Support Services



https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_bIoCW7YiR0imJbE?AG=Alcoh&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_bIoCW7YiR0imJbE?AG=Alcoh&PI=190002&RU=1147_S_ALV&TS=RSS&SU=Adult
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How Are the Online Surveys Accessed?

* Surveys can be accessed using a desktop computer,
tablet computer, laptop, or smart phone.

« With the extended deadline, providers may administer the
survey for 4 weeks.

* If the client is accessing the online survey at the facility,
assure client can complete it in privacy.
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How Are the Online Surveys Accessed? (Cont’d)

* Providers may
— Email/text the links to clients;

— Cut and paste the link into the chat box if using a
video-conferencing platform (e.g., Zoom);

 Clients click on the link using any browser (Google
Chrome, Microsoft Edge, Microsoft Internet Explorer,
Mozilla Firefox, and Apple Safari).

10



2022 Administration Methods:
Online and Paper Survey

~=p Paper Survey Option
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Survey Forms
* Which form to use?
— English and Spanish:
+ Use SAPC pre-filled Adult/Youth TPS forms emailed to you.
— Other Languages:

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

* Do not use surveys from State/UCLA, agencies must use
the SAPC versions due to modified items.

 Print pre-filled PDF survey forms that are emailed to you:

— Verify the CalOMS Provider ID, Address and Treatment
Setting are correct before printing.

— Print survey double-sided from a Laser (preferred) or
Inkjet Printer. Do not photocopy. 12



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

* Updated TPS Website Includes:

— Paper survey versions with 12 threshold languages
(available by Oct 12)

— Other materials
* Frequently Asked Questions
* Presentation Slides (Available by Oct 11)
« TPS Provider Instructions (Available by Oct 11)
« TPS Patient Instructions — English and Spanish
« TPS Flyer Template — English and Spanish

— Link

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

13


http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
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Survey “Headers”

Treatment Perceptions Su: =2y (Adult)

County/Provider Use: CalOMS Provider ID (required): Proaram Reporting Unit (address

f—

Provider Use (required)

Setting:() OP/IOP O Residential O OTPINTP (O Detox/WM (O Recovery Support Services
Treatment Perceptions Su| ey (Youth) *
County/Provider Use: CalOMS Provider |D (required): Progra eporting Unit (address):

Provider Use (required)

‘ Setting:() OP/IOP O Residential O OTPINTP O Detox/WM O Recovery Support Services

* Review the provided information:
—6-digit CalOMS Treatment Provider ID
—10-digit Program Reporting Unit (Address)
— Setting (Treatment or RSS)
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. Print survey double-sided from Laser (preferred) or Inkject Printer. Do not photocopy! .

F " I I " t th T P S Treatment Perceptions Survey (Adult)
I I n g O u e CalOMS Provider ID .H. Program Reporting Unit (Address) 1 |2 | 3 | | 5] | T |R | E |E |T |

Setting: @ OPIOP O Residential QO OTP/NTP O DetoxWM O Recovery Support Services

Please answer these questions about yo
If the question is about something you have

Xperience at this program.
ienced, check the box for “Not Applicable”.

| |
(] H el fu I I I S " DO NOT WRITE YOUR NAME g
" Your answers must be able to be o) > o
Therefore, ple e a black pe e an"X"in the g = 3 2
. estion. << 5 5, 0 8
— Place a calendar ora e 5,283
Incorrect 8" &’) = o c <C
o]/ [alo] /o]0l 2] ] o s £ 5 % 5 3
digital clock by t
igital clock nearby to PEsEssewtms= o565 005
h | t u t I t 2. Services were available when | needed them. O O O O O O
e p p a I e n S CO I I I p e e 3. | chose the treatment/recovery goals with my provider's help. O O O O O O
th d t 4. Staff gave me enough time in my treatment/recovery sessions. O O O O O O
e a e 5. Staff treated me with respect. O O O 0o o d
- 6. Staff spoke to me in a way | understood. O O O O O O
— 7. Staff were sensitive to my cultural background (race/ethnicity,
Or, tell patients the S ooooox
h h . 8. \,Svleéllfrfngg_s work with my physical health care providers to support my 0 0 0 0 O 0
9. Staff h rk with tal health iders t rt
date when handing out piEssmessremmrmw 55550 ¢
10. As a direct result of the services | am receiving, | am better able to
th f rm do things that | want to da. o O O O O O
e O 11. 1 felt welcomed here. O O 0 0 O d
. 12_ Overall, | am satisfied with the services | received O | Od | O |
— O r, fl I I O u t th e d ate 13. | was able to get all the help/services that | needed. O O 0 0o o d
u 14. 1 would recommend this agency to a friend or family member. O | O | O |
b efo re O u I Ve t h e 15. Now thinking about the services you received, how much of it was by telehealth (by telephone or
video-conferencing)? ONone [JVerylitle [JAbouthalf [JAmostal [JAl
16. Telehealth was as helpful as in-person sessions.

| ]
S u rve to at I e n tS [Ostrongly Agree [JAgree  [J1am Neutral [Disagree  [J Strongly Disagree ONA
14776833 -
. m Revised 00/23/22. TPS (Adult) - English [ 2 D .
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Filling out the TPS

* Ask that patients place
an “X” in the box, and
choose only one answel
for each question.

Cﬁct Incorreit 7t

. Print survey double-sided from Laser (preferred) or Inkject Printer.

Do not photocopy! .
Treatment Perceptions Survey (Adult)

CalOMS Provider ID Hu Program Reporting Unit (Address) |1 |2 |3 | {s |T |R |E |E |T|

Setting: @ OP/IOP O Residential

QOTPINTP O Detox/WM O Recovery Support Services

Please answer these questions about your experience at this program.
If the question is about something you have not experienced, check the box for “Not Applicable”.
DO NOT WRITE YOUR NAME ON THIS FORM.

Your answers must
Therefore, please u
box. Choose only one answi
Today's Date (MM/DD/YYYY)

o]/ [a]7]/[2]o]2]2]

1. The location was convenient (public transporTea..diste
parking, etc.).

2. Services were available when | needed them.

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

4. Staff gave me enough time in my treatment/recovery sessions.

5. Staff treated me with respect.

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

7. Staff were sensitive to my cultural background (race/ethnicity,
religion, language, etc.).

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

9_ Staff here work with my mental health care providers to support my
wellness.

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

11. | felt welcomed here.

12. Overall, | am satisfied with the services | received.

OO0 0|0|0/0(0(0|o|0|0|0 (Stongly Agree
OO0 oOoo|jo|g(oig|{o|fd|dlnd| amNeutral

13. | was able to get all the help/services that | needed.

O(O|O(0|o|g(o|O|g|0|g|O|O|d |Agree
O|0|o|(0(0|/0|0|0|Oo(0O|(0 |0 |04 |0 |Disagree
O|0|O(0|o|0|o|O|ofg|o|O|oO|d  |Stongly Disagree
O|ag(o(g(o(g|ojO|a|{0O|O|0 |00 NetApplicable

14. | would recommend this agency to a friend or family member. O O
5. Now thinking about the Services you received, how much of it was by telenealth (by telephone or
video-conferencing)? [ONone [JVerylitte [JAbouthalf [JAImostal [JAI
16. Telehealth was as helpful as in-person sessions.
[ Strongly Agree OAgree  [J1am Neutral [ODisagree [ Strongly Disagree OnA

14776833

~ ¥ m

Revised DQ/23/22, TPS (Adult) - English




COUNTY c:r Los ANGELES
Public Health

Instructions for Patients

* Provide each patient with a
copy of “Instructions for
Patients”

 Download format
http://publichealth.lacounty.qgov/sapc/

providers/treatment-perceptions-
survey.htm

* Review this form with
patients.

Treatment Perceptions Survey (TPS)
Instructions

The purpose of the survey is to find out how you feel about your
treatment 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.


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

Ensure Confidentiality

* Prepare self-seal white envelopes.

* Prepare collection box or large collection
envelope.

« After the patient completes the TPS;

— Ask patient to seal the completed form in an
envelope

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

- Large collection envelope
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D I d . Print survey double-sided from Laser (preferred) or Inkject Printer. Do not photocopy! .
e C I I l e S u rvey Treatment Perceptions Survey (Adult)
(CalOMS Provider ID HH Program Reporting Unit (Address) |l |2 |3 | [S |T |R |E | E |T|

Setting: @ OP/IOP O Residential O OTPINTP O Detox/WM O Recovery Support Services

Please answer these questions about your experience at this program.

- If the question is about something you have not experienced, check the box for “Not Applicable”.
a I e n S ave e DO NOT WRITE YOUR NAME ON THIS FORM.

Your answers must be able to be read by a computer. ©

" M Therefore, please use a black pen and place an "X" in the g

box. Choose only one answer for each question. <

Today's Date (MM/DD/YYYY) =
Corr Incorrect g 8
lfo]/[xl7]/{z]o]2 K oo 5 &
[ ] ] [ ] 5 <

1. The location was conveniel
participation. N
2. Services were available when | ne O O
3. | chose the treatment/recovery goals i O O
| ] L |

I f p atl en tS d on Ot WIS h to 4. Staff gave me enough time in my treatmentre s O O
5. Staff treated me with respect. [1 O
| ]

complete the survey, ask o e

religion, language, etc.).
8. Staff here work with my physical health care providers to support my

them to write ‘Declined’ o

wellness.
10. As a direct result of the services | am receiving, | am better able to

on the survey and place | o= =

12. Overall, | am satisfied with the services | received.

It In this collection box or

L1) 14. | would recommend this agency to a friend or family member. [ R I R
a r e e nve O e 5. Now thinking about the services you received, how much of it was by telehealth (by telephone or
. video-conferencing)? [ONone [JVerylitte [JAbouthalf [JAmostal [JAI
16. Telehealth was as helpful as in-person sessions.
[ strongly Agree OAgree  [J1 am Neutral [ODisagree [ Strongly Disagree OnA
14776833

L et 7 e ~ o m

OO0 000740 (0000|010 | am Neutral

Oo/oo|o

O|g|o(0|o|jg|o(0|(0|0d|df0|0|d Disagree
O|O|Oo|O o(O|olo|o|o|a|O|o|O |Stongly Disagree
O(O|0|0 go|O(O(0|0(0|0|0|0 |0 |NotApplicable




WHO SHOULD PARTICIPATE?




Patient Participation

- Every patient (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) %

» Patient participation is optional

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



Do not survey

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

 Patients who are experiencing an
emergency that requires immediate
attention.



SURVEY INSTRUCTIONS




Talking Points

1. Introduce the purpose of the survey to
patients 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.”



Talking Points (cont.)

2. Inform the patients 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).”



Talking Points (cont.)

3. Reassure the patient 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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Ensure Confidentiality

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

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

Surveys are to be filled out by the patients on their own
unless the patient requests assistance.

If requested by the patient, a family member, 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 patients respond to survey
qguestions, or deny a patient the opportunity to complete the
survey.
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FAQs




Q1. How many surveys should
a patient complete?

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



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

- Patients 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.
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Q4. Are surveys considered complete if
clients only answer a few questions?

* Yes.

* Online surveys are considered complete when the individual
clicks the last “next” button and receives the message “Thank
you for taking the time to answer these questions! Your
responses have been recorded.”

* While we encourage clients to fully complete the survey,
clients can choose not to answer any questions as they wish.



Q5. 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
guestions.



Q6. What if a client has trouble navigating

the online survey (e.g., lacks computer
skills)?

- 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
guestions openly and honestly.



Q7. 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.



Q8. 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.



Q9. Are patients from non-county or non-DMC
funded contracts (e.g., Kaiser, AB109) required
to complete the survey?

* Yes, all patients receiving face-to-face or
telehealth SUD treatment services,
regardless of funding source, should be
surveyed.



Q10. Should patients in Recovery Support
Services (RSS) be surveyed?

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



(Q11. Can we have the process slides so we can

review what they need to fill out. Because in OP they
will not be in the office for us to explain.

* Yes of course; You can have the process slides to
go over what they need to fill out OR paste the
correct survey link in the chat box and go through
the online surveys together.



Please note:

* Providers noted that “TPS” is commonly known
as Temporary Protected Status. This may cause
confusion and anxiety.

* The TPS acronym was dropped from the
Spanish version of the Patient Instructions and
other documents. Discretion concerning the use
of the TPS acronym is appreciated.
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Q&A / Discussion

“The opposite of addiction is not sobriety; the

opposite of addiction is social connection.”

- Johann Hari
41
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