



[If possible, print this letter on your letterhead]

Dear                    ,

The (Agency name) is interested in learning about the quality of mental health and/or substance abuse services delivered through its mental health service system. Therefore, (Agency name) is conducting a consumer satisfaction survey to help us better understand how we are doing. By completing the enclosed survey, you will help us understand our program’s strengths and improve any weaknesses. Your input will be used to improve programs in your local area, and also will help the State of Wisconsin develop effective services in other parts of the state.

(Agency name) is interested in knowing about your child’s experience in the (CCS program name) in which your child are currently enrolled. When you answer questions on the survey, please tell us about those mental health and/or substance abuse services your child has received through (CCS program name) during the past six (6) months.
The survey is called the Mental Health Statistical Improvement Program (MHSIP) Family Satisfaction Survey. Your participation in the survey is voluntary. All information you provide on the survey is anonymous and will be kept confidential. When you return the survey, please do not place your name or your child’s name on either the survey or the return envelope. Your individual responses will never be identified nor shared with your child’s providers. This also means the services your child receives will not be affected in any way by your participation in this survey. However, your participation will help us improve the services we provide. 

Mental health and/or substance abuse services are important services in our health care system and we would appreciate hearing about your experience. Please take a few moments to complete and return the survey in the self-addressed stamped envelope provided. Please also follow the guidelines below when completing the survey. If you have any questions about the survey, please feel free to contact (name and phone number). Thank you in advance for assisting us with this important survey. 
Sincerely,

*************************************************************************************

GUIDELINES FOR COMPLETING THE MHSIP FAMILY SATISFACTION SURVEY
When you complete the survey, please remember the following guidelines:
· When answering the questions, think about your child’s experiences during the past 6 months.
· Please answer the questions in regards to your child’s experience with the (CCS program name) only.
· Please do not respond about help your child receives from other health and human service programs.
· When a question refers to “staff”, think about your child’s (CCS counselor, case manager, etc.).
· When a question refers to “service”, please think about the help your child has received in the (CCS program name).
· When a question refers to “consumer”, please think about other children like yours who are receiving mental health services and/or substance abuse services.

