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We would like your feedback.

MHS is committed to providing services that meet the needs of our community.  If you have requested or received services from us, or if you work for an organization that refers clients to us or has received referrals from us, we would like to know if our services met your needs.  We would also like to know how you think we could do our job better.

We invite you to complete this brief survey and return it to us.  We use information provided by members of our community to evaluate how well we serve our community, and to make our services more responsive, effective, and efficient.  Thank you!

If you would like a response from us.
We would like the opportunity to respond to your comments.  If you would like a response from us, please write your name and your postal address, email address, or phone number on the form, and check the “Yes” box in item #13.   Of course, you do not need to provide any identifying information.  Either way, your feedback is of value to us.
How to send your survey to us.
If you would like to remain anonymous, just mail the survey to LaTonya Murray, Director of Quality Assurance; MHS; 1744 Payne Avenue; Cleveland, OH 44114-2910.  You may send the survey as an attachment to an email addressed to LaTonya[AT]MHS-inc.org.  You may also fax the survey to LaTonya Murray at 216-623-6539.  We thank you for your time!
	Item
	Information requested
	Your response

	1.
	What was the date of your visit or interaction with MHS?
	

	2a.
	With what program or staff member did you have contact?
	

	2b.
	You contacted MHS as a …
	( mental health consumer


( service provider

( other:  _______________________________

	3.
	Was your contact by phone, in person, or both?
	( by phone

( in person


( both


For questions #4-10, please circle the number that best characterizes your response.  Below each number is its meaning.  We would welcome any comments or explanation you think would help us to fully understand your response.  Please write any comments in the space after an item, or use the space provided at question #11.
	4.
	How satisfied were you with the promptness or timeliness of our response to your request?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	5.
	How satisfied were you with the ease of access to our services?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	6.
	How satisfied were you with the courtesy and respect we demonstrated?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	7.
	How satisfied were you with the completeness of our knowledge or information related to your request?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	8.
	How satisfied were you with the quality of the services or information you received?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	9.
	How satisfied were you with the effectiveness of our services or information in meeting your needs?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	10.
	How satisfied were you with our overall response to your needs?
	0
	1
	2
	3

	
	
	Completely dissatisfied
	Dissatisfied
	Satisfied
	Completely satisfied


	11.
	Please provide any additional information or explanations that would help us fully understand your survey responses.  
	


	12.
	What could we do to better meet your needs?
	


	13.
	Would you like someone to contact you about your responses?
	( Yes



( No

	14.
	If you would like someone to contact you, please tell us how we may reach you.  If you’d like a telephone call, please let us know the best times to reach you.
	


	15.
	Your name (optional).
	


Thank you!
We value your feedback, and we thank you for taking the time to tell us about your contact with us.  If you provided any identifying information, please be assured that we do not disclose your information to others for any reason, unless we are required to by law.  Also, we will not use your information to contact you for any fundraising or marketing purposes.

	To mail your survey to us,
please use this address.
	LaTonya Murray, Director of Quality Assurance

MHS;  1744 Payne Avenue
Cleveland, OH 44114-2910

	To send your survey as an attachment to an email, use this address.
	LaTonya [ the “at” symbol ] MHS-inc.org

	To send your survey by facsimile, use this telephone number.
	216-623-6539

Attention:  LaTonya Murray

	To speak to someone about the survey, call this number.
	LaTonya Murray, Director of Quality Assurance

216-274-3307 or 216-623-6555


To report illegal or improper conduct.
It is the policy of MHS to fully adhere to applicable federal, state, and local laws, and to the program requirements of federal, state, local, and private funders.  If you have a concern about illegal, fraudulent, or unethical activities within or affecting MHS, please call the MHS Compliance Hotline at 216-274-3319.  You may also call LaTonya Murray, a member of the Corporate Compliance Committee.
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