2018 OUTCOME STUDIES

SERVICE ACCESS STUDY:

This study addressed the ease or difficulty in accessing the psychotherapy services of the
corporation. The methodology used incorporated a review of randomly sampled referral tracking
data sheets and/or intake data from our scheduling systems. Of 10,671 new clients entering
treatment across all treatment modalities during fiscal year 2018; 10% or 1,0671 were reviewed
for this study.

The study revealed from the time of initial contact with the clinic, to the date of entering
treatment:

12.25% of new clients were seen within 4 days of their call.

81.23% of new clients were seen within 7 days.

6.52% were seen by a professional within 8 days or more.

87.5% entered treatment within 9 business days of their initial contact with the clinic.

Management has long held that a threshold of 80% of callers seeking treatment, be able to access
treatment within seven calendar days, of their initial call. It should be noted that this reflects
clients scheduled per their preference for appointment day and time. It does not reflect
appointments available sooner, that the client chose not to take. Management believes that the
accessibility to services as measured by this methodology has proved to be very positive and will
continue to work to reduce barriers to treatment.



CLIENT SATISFACTION MEASURES

PCC and HRA
CLIENT SATISFACTION SURVEY
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OPC 1st and 2nd Q 2018

Clinic #Surveys Q1 Q2 Q3 Q4 Qs Qb6 Q7 Q8 Q9 Q10 Q11 Q12A Q128 Q12C¢ Q13

Bloomfielc 38 449 438 484 461 463 461 445 474 AS57 3.84 458 450 400 4.00 450
Flint 53 441 447 474 438 466 447 424 462 454 425 4.53 438 413 4.14 2.50
Fraser 34 426 418 435 421 450 4.32 394 438 432 429 4.41 3.33 3.33 3.33
Grand Blan 85 452 450 466 458 473 467 444 478 474 461 477 470 469 458 4.50
Lake Orion 90 439 438 457 433 444 432 419 443 4.33 428 441 433 417 425 417
Livonia 63 4.65 458 4.85 477 484 469 472 493 478 426 4.77 3.88 429 4.36
Milford 100 4.59 4.56 4.79 4.60 4.76 4.69 4.60 4.78 4.70 4.63 4.68 4.83 4.61 4.75 3.00
Southfield 85 4.70 4.65 4.85 4.68 4.81 4.77 4.61 4.82 4.74 4.77 4.76 4.75 4.75 4.75 3.67
All Clinics 663 450 446 470 452 467 4.53 439 469 461 438 463 4.31 430 4.32 3.53
Answered: 12A 128 12C Qi3 | _l
BH 7 7 7 0
FL 4 4 4 2
FR 3 3 3 5
GB 9 9 8 2
LO 2 2 2 1
Ll 1 1 1 0
MI 5 6 6 3
SO 12 11 12 1

43 43 43 14



OPC 3rd and 4th Q2018
CLIENT SATISFACTION SURVEY
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PCC DISCHARGE
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OPC DISCHARGE
CLIENT SATISFACTION SURVEY

1. Are you satisfied with the services you are receiving

from your therapist?
18 17
16
14
12
10 mYes
8
= No
6 5
4
2
0
TOTALS
2. Would you re-enter treatment at Oakland
Psychological Clinic?
20 19
18
16
14
12
10 mYes
8 = No
6
4 2
; [
0

TOTALS




20
18
16
14
12

3. Would you recommend this program to a friend?

19
I 3

10 mYes
8 mNo
6
4
2
0

TOTALS
4, Are you experiencing a reduction in the symptoms
that brought you to counseling?

16 15

14

12

10
8 M Yes
6 6 m No
4
2
0

TOTALS




25

15

0.5

5. Are you experiencing any barriers in or to the clinic?

mYes

TOTALS

3.5

25

1.5

0.5

6. Have you addressed the barriers with any staff
member?

mYes

TOTALS




35

2.5

1.5

0.5

7. Did you feel you needed treatment?

TOTALS

mYes

m No




8. Have you had scheduling issues?

2.5
2
2
15
mYes
1
1 mNo
) -
0
TOTALS
9. Do you agree with the treatment recommendations
given?
25
2
2
1.5
1 mYes
1 mNo
o-s -

Totals




2.5

1.5

0.5

10. Do you connect with your therapist?

TOTALS

mYes

m No




