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Share a large-scale participatory survey tool design and
revision process

Discuss survey implementation across a range of HIV
service provision settings

Discuss the successes and lessons learned from the
revised implementation of a routine satisfaction survey
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Purpose of the Ryan White Part A

Client Satisfaction Survey (CSS)
()

Incorporating client input

» Consumer input on services is an essential component of the RW
Part A program

Comparing client experiences in different

service settings

* Collecting client feedback in a standardized and comparable manner
allows for data aggregation and analysis at multiple levels

Improving services

* Learning about barriers and facilitators to client service utilization
allows for improved services and access
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Domains of Satisfaction

O

Client Benefits (Perceived
outcomes -behavioral, clinical,
and social)

Patient-provider ’ Quality of Care
relationship (Structural, technical,

(Trust, interpersonal interpersonal)
dynamic)

Appropriateness Accessibility
(Competency of language, (Location, time,
culture, life situation) hours, transportation)




O

In early 2012, the pilot of the CSS tool was
launched:

» Community-based survey tool development
process

= Paper surveys hand-delivered via HIV service
providers to clients at their point of service

= Spanish and English

= Anonymous and confidential data collection
(secure drop boxes placed at each agency) =
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Care Coordination Services - Client Satisfaction Survey

out the serviees
pose of this survey

ver the past y

Think about the sardicas you chedeed on the first page...

h.ﬂ_.r;mﬁdmhdﬂdmmhﬁdpmhﬂbﬂummﬂm a¥es o MNa (i na, skis fo question "B

Al K *Yes® to A" shove, please check any of the reasons you fesl may have caused youto be treated poorly. [chack gl
that apoly) My

feadback. Your answers will not in any way affact your ability to n Sexual Immigraticn Primary Use of drugs
Do not wrrite your name on this form. This survey is ancnymous, and your responses cannot be linked to you. SRace ohge sGender 2 Ori=ntatian = status languaz= = arakahal = Gther
Check the boxes below that best describe the services you receive from the program you are here for today (check olf [B. When receiving these services in the post year, how stisfied were you oversll? {chock onej
thatagply):
o Case managzment o Education about health aHelp zoing to 2 provider Vary satisfied Mastly satisfiad Su-n'_le'.-.m.:t Su-rnewh.:t _Mo‘fﬂ"' Very dissatisfiad
2 Support with taking medicine 2 Help g=tting other sardices satisfied dissatisfied dissatisfied
=] Dth:r Py - - - - -
In the past 2 months, have you completed this same survey for these same services at this agencoy® E.1. What could the prople providing these services do to ingease your satisfaction?
Think about the services you just checkad above. Strongly Strongly
- BAgre= | Neutrsl | Disagree
Based on your experience over the pact year, how stronglydo you | Agree Disagrae |
agree or disagree with the following statements? [chack pne for each statamant] oW you aaming to this agency types of services you on the first page?
1. lam betterable to deal with my problems sines receiving these - - - - - oless than 1 month = ks this your first visit?  o¥as olo
SETVICES. — — 21-5 manths 28-11 manths o1-2 years = Mare than 2 years
2. The people providing thess services do not respact my walues and
beliefs. = = = = = | Plzase tell us more about yourself... |
3. ::::::ﬁ help me to keepappaintments with my primary - - - - - L How do you identify your gender? (chack ane
- = Transgandar Transgandar Othar {specify)
4. | am frustrated by haw long | have to wait whanl far th
s::h:u: by haow lang [ have to wa Enisametaries a a a a a =Malz = Female = {dentify as Mal=] = {ldentify as Fzmale | =
5. lam better able to take cre of my health becuse of thase - - - - - I Whatiis your age group? [check onsj
senvices. cUnder18Years olito2dYears o25todd4Yeas o35todd Years
6. |am unhappy with these services. = = = = = o 45 ta 54 Years 255 to 64 Years 265 to 79 Years | Specify year of birth
7. These services are worth the time and enengy | spend to recsfe - - - - - 80 Years or Dider | Do not specify peargf birth))
tham. - - -
L. What iz your racialfethnic background?® jcheck oll that ap ol
8. lam canfidentin the skills of the people providing these services. =l =l =l =l =l I _E e i R L:i _Wh' {:: . AianfPaciic lsland
9. These services are gvailable ot times that fit my schadule. a a a a a 2 _hr rl::n rl::n_ :I spanicilatinaia} o nf"r ucasian o Asian/Pad 'C nasr
10. | fe2l uncamfortable sharing information about myzelf with the 2 Native American/American Indian = Dan't Knaw 2 Cther {Spacify]
people providing these services. = = = = = B o E:l lM'lddleS::f I ¥ Blsecke)
p o e tal
11. The infarmatian given t= me by the pesple praviding these - - - - - 3 pe e = = Same High Schaal |Secandary] = High Schas] Diplama/ G20 {S2mndary]
senvices is not wery clear. {Primary] ] )
12. These services are just about perfect for me. o o o o o 3 Same Callege 2 Ecrtrﬁ:m.n".l.lssucl.aus Degres :'E‘:""fﬁ" Graduats
13. These services hawe not helped me totake better cars of myseif. o o o o o = Gradusts Schazl = Other|Specify] =Dan'tKnaw
14. ltis hard for ma to find transportation to m=t to thess services. =l =l =l =l =l V.  Which borough do you live in? [chock onsj
15. Thz people providing these services Gre about the sues inmy - - - - - gbronx o Brooklyn a Manhattan o Quesns a Staten kskand o Orther | Soacify)
life. - -
16. The benefis | =t fram these services ars not warth the efiart | What el would you like to share about your experience with these services?
putinta tham. = = = = =
17. The people providing these services helped me make a plan for
my neads that | could manaze daw-to-day. = = = = =

aVYes alNa = Nat Sure

Thank you for taking the time to complete this survey!

ase @ntact a staff T=T:='.|

If you have any further questions ar @nams regarding this survey,

-7-




Evidence of literacy,
language, and
education as a

barrier

Contextual and
gualitative feedback
was limited

Lower the overall Shorten the
literacy level survey
ACASI ' web-
based tool with Add other
: languages
simpler layout

Anonymous survey

Look into patient-provider
relationship

Multiply-enrolled
clients

Link survey responses to existing
data sources

Paper surveys are
time- and resource-
intensive

Confidential survey (1 survey per
client)

' Audio computer-assisted self-interview

Live, web-based data
collection/entry




Stage 2: Community Feedback Process

O

e Pre-implementation points of debate from 7 provider meetings and 4
brainstorming sessions one year prior to implementation:

o Client comfort with technology
= Bias associated with providers helping clients

Client access to electronic devices

Client literacy

Client interest in a survey without incentives

Timeliness of data

Provider burden/resources

Linking to provider reporting system for more information about clients
Provider access to data

O O O O O OO0

e Contextual changes during the feedback process:
O Snowden/NSA
© Funding cuts to Ryan White Part A
O Reporting burden due to implementation of a new data system
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Community Concerns: Solutions to Concerns:

» Client access to computers and e Purchased tablets for each
smartphones contract/charge Wi-Fi cost to
administrative budget

» Client literacy/technological
literacy/language e ACASI tool allows clients to take on
own/added a limited paper option to

» Bias resulting from provider assistance 218 ELNEEE 2 Bl S

and survey completions at agency
e Included English, Spanish, and French

» Lack of anonymity (if linked to existing
data sources) e Introduced an anonymous option to
be chosen by client

» Lack of client interest/engagement in

survey e Created introduction sheet to explain
survey/simple, easy-to-use survey ID
cards for each client

Too resource-intensive for providers
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Preparing for Survey Launch: Survey ID Cards




Electronic Survey Design

NYC Area Client Satisfaction Survey Confidentiality St

Powered By: ¢ (RNRTNINS

< Think about the food bank/home-delivered meals services you receive from | >
Agency Name Based on your recent personal experiences, ®
please respond to the following questions.

Question 9:

Is there anything that would make it easier for you to get these food bank/home- ®
delivered meals services? Please check all that apply.

r Transportation to Agency Name ®
r Different times of services ()

r Child care or other family care ()

v Different location of food bank/home-delivered meals services ()
r Shorter wait time ()

r Translation services (3)

r Fewer appointments ()

r More appointments (%)

r Shorter appointments )

r Longer appointments (&)

-

Other @

% Turn On Autoplay JCIZEVEU

. 25% 50% 75%




Technology

O

Yo U THE TECHNoleGY

THE BATTLE wE ALL FAcE
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* Electronic tablet pickups at NYC DOHMH

Included: tablet, secure cable lock to ensure safety, protective covering,
headphones, and information for Wi-Fi purchase

» 8 webinars provided to providers; each program required to
participate in at least one

Slides with speaker’s notes sent to each provider to encourage additional
staff trainings at sites

* Delivery of survey materials via NYC DOHMH
transportation unit

Received signatures from each site ensuring successful delivery of
confidential materials
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* Web-based survey was open for |2 weeks

» Consistent communications delivered to ensure provider
participation
Reminders about webinars, survey launch, and survey close date

Two e-mails containing individual program response rate throughout data
collection period

High response
Medium response
Low response

Phone call/e-mail check-ins
Help from staff in the DOHMH HIV Technical Assistance unit

» Site staff have full-time jobs; this was an added burden for them
in obtaining a high response rate




~20,000:
 Number of people living with HIV/AIDS (PLWHA) receiving Ryan

__________________________________________________________________________________________________________________________________________________________________

2012 Pilot Survey: 2014 Revised and Expanded Survey:
- 65 agencies with 82 contracts 79 agencies with 117 contracts
2,204: 4,196:
Number of surveys returned = Number of surveys returned =
response rate of 30% response rate of 49%
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NYC Response Rates(%): Sampled Active Clients™

O

mm Service Category ===All NYC (49%)

754

Legal Food/ Home/ Harm Care Assessment/ Mental Supportive Transitional
Nutrition Community- Reduction Coordination Referral Health Counseling Care
based (Mental Coordination
Care Health)
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o 92% of clients very or mostly satisfied with services overall

| I [ I
Very Mostly Somewhat Somewhat Mostly Very
satisfied satisfied satisfied dissatisfied dissatisfied dissatisfied

| am very happy with what CONTINUE THE WORK THEY ARE

they've done for me. I've DOING AND REDUCE THE WAITING
TIME,AND MAKE THE OFFICE AREA :
MORE CONFIDENTIAL. good services.

| don't feel that they are

[providing] me with
been other places and I've

never stayed this long. I've
found something good

| wish they could have less cases so  Too much education stuff.
here, help.

| could get more individual care. First get me a place to
They know how to Sometimes its hard for me to get live and food before you
take care of clients what | need because care start trying to teach me
and respect clients. coordinators are so busy tryingto ~ about the medical [stuff]
Very smiley and manage the needs of all of their that can wait a couple of

open. patients/cases. months.
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Anecdotal Post-Implementation
Provider Feedback

Client-specific

Clients appreciated the opportunity
to share their experiences

Some clients appreciated the
opportunity to use the tablet

Clients primarily reported either
feeling too overwhelmed with their
healthcare and life stability to focus
on and take a satisfaction survey

Some clients felt distrustful of
surveys and how the information
would be used

O

Structural

Many clients sampled were no
longer active in program

Lack of incentives was a barrier for
this client population

Survey ID cards created a user-
friendly process and helped
providers keep track of who took
the survey

Substantial site staff effort was
required to get the level of
responses expected

Health
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