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G2.8: Customer Satisfaction Survey


Families and Communities: Partner for Effective Service Delivery……

Customer Satisfaction Initiative in Kentucky
Department for Community Based Services (DCBS)

June 2006 (Ruth A. Huebner, PhD)
Background and Approach


The public and state and federal governments charge social service agencies with ensuring family and child safety, self-sufficiency, and wellbeing.  Under this mandate, social service agencies must prove that agency services result in improved outcomes and engage clients in service partnership.  If social service agencies are to empower families to take charge of their lives and improve, then they must strive to engage ‘customers’ in service delivery decisions.  The term ‘customer’ is symbolic of this way of thinking.  Customers are partners with service providers who engage in mutual problem solving to address the customers’ needs, aspirations, and barriers to safety and well-being.

Council on Accreditation Standards

As an important component of its Continuous Quality Improvement (CQI) process, Kentucky’s customer satisfaction initiative embodies the intent of the Council on Accreditation (COA) General Standards by incorporating stakeholder participation, internal quality monitoring, measurement of consumer satisfaction and feedback mechanisms in its design and application. Specific standards (COA, 2001) include:

· G2.2 Representatives from all stakeholder groups, including persons served, personnel from all levels of the organization, and other stakeholders participate in the CQI process.

· G2.3 The organization engages in organization-wide long-term planning including assessing gaps in service array or changing needs of the community.
· G2.7 The organization has an outcomes measurement system in each of its programs which evaluates individual progress and program effectiveness.

· G2.8 The organization measures customer satisfaction for all services.

· G2.8.01 The organization administers a customer satisfaction survey to all persons served, or a statistically valid sample of persons served, and produces a report annually on the results.

· The organization uses a standard survey instrument when feasible, and the survey instrument used ensures participant anonymity, assesses basic satisfaction with services, and includes basic demographics.
· G2.9 The organization provides clear, accurate, and timely information regarding all aspects of the CQI process to its service recipients, policy making bodies, personnel, and other stakeholders.  

Child and Family Service Review

The Customer Satisfaction Initiative in Kentucky provides information on program effectiveness from the customer’s perception and helps identify opportunities for improvement in service delivery.  As such the Customer Satisfaction process addresses two standards of the Child and Family Service Reviews:

· Systemic Factor #3:  Quality assurance and the ability to self-evaluate and improve programs using both qualitative and quantitative information.

· Systemic Factor #6:  Agency responsiveness to the community including regular consultation with key community stakeholders, an annual report, and a feedback loop mechanisms to support evidence-based practice and outcomes management. 

The Approach to Customer Satisfaction in Kentucky

 Since 2001, results of customer satisfaction surveys have provided rich information to guide program improvements, the federal Child and Family Service Reviews, and a number of key program initiatives such as Family Team Meetings.  One approach to measuring customer satisfaction is to conduct periodic surveys at regularly scheduled intervals for the same customer groups using similar surveys.  This time series design permits measurement of change in customer satisfaction that may occur with changes in service delivery.  The time series design method is currently used for employee satisfaction; a similar survey is conducted annually by the Office of Human Resource Management (OHRM).  Kentucky’s DCBS completed two years of time series design in 2001-2003 using a general customer satisfaction survey for clients, community partners, and foster parents.  This approach was useful and revealed some changes in results consistent with changes in service delivery, suggesting that the measures were valid and sensitive.  However, most survey results were essentially stable over both years and generated many questions about the more specific needs of customer groups and the effects of specific practices on customers that warranted investigation.

The second approach to measuring customer satisfaction is to target specific populations or practices and investigate these in depth.  This flexible and targeted approach to customer satisfaction produces fresh results each year specific to the needs of the agency.  These fresh results receive more staff and administrative attention than a routinely scheduled survey that is likely to be a stable indicator over time.  Since 2003, Kentucky’s DCBS used this targeted approach to investigate aspects of service delivery or needs of specific customer groups to determine effectiveness, service needs, and identify opportunities for improvement.  
The Customer Satisfaction Survey Process in Kentucky
Responsible Unit

Currently, the Information and Quality Improvement Branch led by the Child Welfare Researcher (Dr. Ruth Huebner) coordinates the customer satisfaction initiative.  This unit includes the CQI specialists stationed throughout Kentucky and responsible for coordinating continuous quality improvement for regional and local staff and providing a liaison between leadership and front line workers. The CQI specialists assist in the survey design, encourage staff to respond, answer questions regionally, assist with survey tasks such as identifying community partners, disseminate results, and craft regional action plans based on survey results.  This statewide CQI infrastructure for information and knowledge building is the catalyst for change in Kentucky.

Guiding Principles


We believe that if we are serious about empowering our customers to take charge of their lives, then we must be equally serious about asking for their input into service delivery and needs.  With this belief, we seek to design survey questions that are salient to our customers and inform DCBS practice.  Each survey is designed with input from the customers in the target group.  
Choice of Target Groups/Services


The targeted approach to customer satisfaction measurement allows Kentucky to explore a variety of topics that match the priorities of the Child and Family Services Plan, presidential initiatives, and service delivery trends.  This flexible approach, although more challenging and time consuming permits Kentucky to proactively gather information relevant to a variety of needs.  Thus, the choice of each customer group or service targeted for the survey process stems from the combined input from Department leadership, regional staff, policy and program specialists and the Information and Quality Improvement Branch.  In each year, the survey process is designed to assess satisfaction among community partners, staff, and foster parents.  The specific choices in turn are based on the needs for program evaluation or improvement, potential for using results in grant development or other initiatives, or assessment of needs for training or support. 
Instrument Design

Each survey instrument is developed with input from focus groups including customers in the target group, field and central office staff, community partners, legal consultants, university staff, and other key stakeholders. Focus groups identify central themes, draft specific questions, and comment on the population’s needs and potential reactions to receiving a survey.  Results of the focus group are the basis for item development and design of the survey study.  Survey items are written at the 6th grade level or lower to ease responding to the survey.  Surveys are constructed using rating scales, checklists, and open-ended questions.  Survey development is an iterative process with reviews by key stakeholders and continuous revisions based on input.  Once completed, each measure is pilot-tested with 2-4 persons in the target group and others to ensure readability, clarity of content, and alignment with overall program goals before the survey measure is finalized. 
Methodology

All surveys follow protocols approved by the Cabinet’s Internal Review Board (IRB) for Research to ensure the privacy and protection of all participants.  Mailed surveys use two mailings with return envelopes included in the mailing.  The first mailing includes an envelope with a real stamp.  The second mailing includes a business reply envelope. Cover letters with all elements of informed consent are mailed with each survey.  All surveys are returned to a post office box in Frankfort, the state Capital.  Other surveys are conducted using web-based surveys and ‘Zoomerang’ technology with at least two reminders to complete surveys.  The practices defined by Dillman (2000) are used to ensure reliable, valid, and representative findings. Specific methods are designed for each population surveyed.
Psychometric Analysis


Cronbach’s alpha coefficient of internal consistency for rating scales or Kudor-Richardson 20 tests for checklists and other dichotomous scales are routinely used to assess the reliability of each survey measure.  Factor analysis is used when appropriate to identify domains within subscales. Some test of construct validity is identified for each measure.  Written comments are concept coded by at least two readers and often rated as being either ‘positive comments’, ‘neutral or suggestions’, or ‘disappointed comments’. 
Dissemination of Results

Survey responses are entered into Excel data spreadsheets and later converted to SPSS files for data analysis.  Descriptive statistics are used to explore and clean the data.  Chi-square and one-way ANOVA is used to compare and contrast county, region and statewide results.  Regional reports including full narrative descriptions along with data tables/charts were compiled to disseminate the results at a county and regional level.  A comprehensive statewide report with executive summaries for each survey is compiled annually and distributed to community partners, stakeholders and legislators.  The results of the survey process are useful for several years, rather than as a one-time event, in action planning and as a foundation for work groups or training. Results are sometimes published (see references Huebner et al.)
2006 Customer Satisfaction Survey Initiatives


In 2006, the Department for Community Based Services targeted Foster Parents licensed by the state and foster parents licensed by private child foster care providers for the survey process.  Family physicians, pediatricians and staff perceptions of working with medical providers were also chosen to guide two new initiatives in DCBS.    

Foster Parent Survey

Foster parents licensed by the state (DCBS) and licensed by private child care agencies (PCC) were chosen in 2006 for the survey process because of their essential partnership with DCBS: foster parents have a profound effect on family and child outcomes.  The measures were designed to include questions asked in previous surveys in 2001-2002 and the Kentucky Foster Care Census (2002-2004).  The survey of DCBS and PCC foster parents assessed their satisfaction with: 1) community support services, 2) working towards reunification with biological families, 3) resource parent trainings, and 4) working with the agency and Cabinet staff.  All foster and adoptive parents receiving subsidies, identified in the Cabinets TWIST system or the Children’s Review Program were invited to participate in the mail survey.  Respondents received two mailings as described earlier.  Mailings were initiated in April 2006 and mailed returns of this survey will be completed by the end of July, 2006 with reports and work groups to use these results ensuing through 2006.  
Medical Providers and Staff Medical Collaboration Survey

Two initiatives launched in 2006, the Child Abuse Recognition Evaluation (C.A.R.E) and the addition of nursing staff to regional offices, provided an opportunity for DCBS to strengthen its relationship with medical providers.  Two survey measures were designed to guide these initiatives, one for medical providers and one for DCBS staff regarding their work with medical providers.  These two surveys were intended to gather baseline data for the continued evaluation of the C.A.R.E. program.  The C.A.R.E. program is a peer-to-peer physician led training that seeks to establish a statewide network of medical professionals who are well-versed in the signs and symptoms of child abuse and making appropriate referrals to community partners.  The Cabinet is partnering with Prevent Child Abuse Kentucky to develop and implement this program.  Nursing staff affiliated with regional offices will consult with workers on medical issues in families through on-site consultation and input into investigations and intervention.  


The Medical Providers Survey was designed to measure demographic data on county and region of respondents, physician knowledge of signs and symptoms of abuse, perceived strengths and barriers of collaboration and communication between physicians and DCBS, and physician knowledge of the referral process.  The survey and process was endorsed by the Kentucky Pediatric Society and the Kentucky Medical Association disseminated statewide to pediatricians, family care physicians, and medical residents through these professional associations..  The survey was announced through e-mail to all members and posted on the organizations website homepage.


The DCBS Staff Medical Collaboration Survey was designed to measure perceptions of the strengths and barriers to their relationship with medical professionals and staff awareness of physician procedures and obstacles to reporting faced by physicians.  This survey was delivered via web-based Zoomerang technology to all Protection and Permanency field staff.  The survey was also announced on the Departments Intranet website and through a personal e-mailed invitation to participate from the Commissioner of DCBS.  The results of these paired surveys will be used to strengthen the DCBS relationship with community medical providers.
Historical Overview of the Kentucky Satisfaction Survey Process
Customer Satisfaction Initiative:  2004-2005


Kentucky learned a great deal from the two statewide surveys conducted in 2001-2003 and continues to utilize the data from the Kentucky Foster Care Census in program improvement.  In 2004 it was decided that if Kentucky was to expand its efforts to improve quality, it needed more substantial and insightful information on its customers, their experiences with specific interventions, and program evaluations of special initiatives.  Toward that end, Kentucky initiated several specialized customer satisfaction surveys to guide the Continuous Quality Improvement Process for the Council on Accreditation and the Federal Program Improvement Plan.  Five specific surveys were conducted in 2004-2005 State Fiscal Year to assess the needs or effects of:

· Services and partnerships with fathers;

· Engaging youth in decisions about their foster care and transition to adulthood;

· Expanding the service array to meet the needs of children and families; 

· Improving the relationship with courts to speed permanency for children; and 

· Family Team Meetings (FTMs) as a method to reduce child abuse, prevent removal from their home or disrupted placements, establish interventions to improve reunification and adoption, and to coordinate service delivery.

The following table displays the survey process in 2004-2005.  Results are posted on the Kentucky DCBS intranet website.  
	Survey
	Purpose
	Participants
	Methods
	Improvements

	Judicial Survey
	To identify the barriers and strengths in Cabinet/court partnerships.
	Every circuit, district, and family court judge in Kentucky.
	Mailed survey with two mailings.
	 Implementation of Court Improvement Project to enhance DCBS/Court partnerships.

	Service Array Assessment
	To identify the quality, availability, and need to develop or continue services in the community.
	Cabinet employees in Protection and Permanency (P & P) and Family Support.  Community Partners.
	Surveys distributed   at meetings and mailed in directly or by staff. 
	Enhanced Resource Development at the Regional and County level including programming for Substance Abuse, FRYSC’s, and a Statewide Prevention Plan 

	Family Team Meeting (FTM) Survey

Clients
	To identify the strengths, barriers, and outcomes of FTMs. 
	All clients in Protection and Permanency that had attended a FTM within 3 months.
	Mailed survey with two mailings.
	Has directed the ongoing evaluation and design of FTMs and has helped to formulate the next steps in using the FTM. 

	Family Team Meeting (FTM)

Community Partners 
	To identify the strengths, barriers, and outcomes of FTMs.


	Community Partners identified by regions as involved with an FTM. 
	Mailed survey with two mailings.
	Has directed the ongoing evaluation and design of FTMs and has helped to formulate next steps in using the FTM.

	Family Team Meeting (FTM) Staff
	To identify the strengths, barriers, and outcomes of FTMs.
	All Direct service staff in P and P and Family Support. 
	Web-based survey


	Has directed the ongoing evaluation and design of FTMs and has helped to formulate next steps in using the FTM. 

	Fatherhood Survey

Clients
	To identify the strengths, barriers, outcomes, and opportunities of engaging fathers in P & P.


	All fathers active in P and P cases within a recent 3-month period. 
	Mailed survey with two mailings.
	Change in policy, SOP, implementation of a statewide Fatherhood Initiative, and efforts to engage fathers more often. 

	Father Survey

Staff
	To identify the strengths, barriers, outcomes, and opportunities for engaging fathers.
	All staff in P and P and Family Support
	Web-based survey. 
	Change in policy, SOP, implementation of a statewide Fatherhood Initiative, and efforts to engage fathers more often.

	Youth in Care 12 years and older in DCBS homes.
	To identify how connections are being maintained, plans for adulthood, involvement in case planning, perceptions of foster care. 
	All youth 12-21 in DCBS foster homes.  
	Mailed survey with two mailings.  Preliminary mailing to foster parents to explain survey.
	Results shared with foster parents at statewide conferences and used by the state’s Independent Living Program.


The Kentucky Foster Care Census: 2003-2004


The results of the Customer Satisfaction surveys in 2001-2002 identified that 24% of foster parents were dissatisfied to highly dissatisfied with the quality of visits to the children in their foster home.  This finding coupled with the national concerns about child well-being in foster care lead to the initiation of the Kentucky Foster Care Census (see Web site at www.trc.eku.edu/fostercare).  


The Kentucky Foster Care Census was a statewide effort to visit all children in state’s custody. To conduct the census, a statewide research/training consortium was initiated between the Cabinet and eight public and three private universities.   Student ‘census takers’ were recruited from social work and other human service professions, enrolled in specialized undergraduate or graduate courses, and made face to face contacts with all children in every home.  Between September 2002 and November 2003, 100% of the 6,300 children in foster care and still committed to the state at the time of the census visit were seen and met in their foster home, residential setting, or relative placement.  Extensive data on child wellbeing was collected and 73%-85% of all adult care providers completed a comprehensive interview on child well-being, their needs as foster parents, and satisfaction with the partnership with the state. 


The Kentucky Foster Care Census, as an extensive quality assurance process, was a very specific and in-depth study of the partnership with foster parents and the needs of children in foster care.  The results are continuing to be used to: improve visits to children in all out-of-home care settings, rectify service omissions to some children, design an improved system to track children in private foster homes, improve the assessment process for children, expand technology applications, and validate a small sample of visits.  

Customer Satisfaction Surveys 2002-2003


In 2002-2003, the Cabinet continued this systematic statewide mail survey to clients in family support, protection and permanency, and child support; and to community partners.  During July 2003, the Office of Human Resource Management used a Web-based survey to measure employee satisfaction on the same 11 questions used in the original survey.  Total client satisfaction was calculated as the total number of points for each item (based on a five-point scale) divided by the total number of possible points, yielding a percentage score.  Client satisfaction increased about one percentage point between 2002 and 2003; the results were statistically significant for family support (78% to79.2%), but not for any other customer group.  


Comprehensive Family Services (CFS) is Kentucky’s practice model.  It emphasizes partnerships with families and community providers, strength-based and family-centered practices and wraparound resources to strengthen families.  Two satisfaction questions were designed to measure the impact of CFS.  Scores on questions relating to helping families through resources outside of the Cabinet and providing referrals to other resources both improved during 2002-2003; the results were statistically significant for each item. (See graph below). These and other program evaluation results supported the continued use and expansion of Comprehensive Family Services (Huebner et al., in press).  
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From the results of the first two years of Customer Satisfaction Surveys, Kentucky learned a great deal about the strengths and opportunities to improve service delivery.  Each service region initiated practices to improve customer satisfaction and these efforts continue today.  Action plans were developed, training in customer satisfaction was provided to all secretarial and receptionist staff, and customer satisfaction was included on the evaluation of the Service Region Administrators.  
Customer Satisfaction Surveys 2001-2002

In State Fiscal Year 2001- 2002, the Cabinet for Families and Children (now the Cabinet for Health and Family Services) initiated a systematic statewide mail survey process to measure satisfaction with services among its customers.  Nearly a half million people were randomly sampled and 20,539 customers in four categories received surveys:

· Clients in family support, protection and permanency, and child support

· Community partners

· Foster adoptive parents

· DCBS employees


The survey was designed to be reliable, valid, and representative of the population by using random sampling, two mailings, and best practices in survey design and implementation to ensure a high response rate. The survey results were reliable for each of 16 state service regions (+/- 3 -10% error with a 95% confidence interval).  Follow-up discussion and action planning were completed in each service region with a statewide plan for improving customer satisfaction.
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