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Milwaukee Specific Project Goals

·Ensuring appropriate capacity 

·Promoting synchronization (reducing 

fragmentation)

·Making best use of available resources

·Aligning provider incentives

·Promoting access, quality, recovery, and 

accountability



Purpose of Meeting

·Report on results of key study 

interviews, surveys and services 

data

·Gather additional information / 

clarification related to results

·Not here to report on 

recommendations



Data collection 

·Community Meetings*

·Key Informant Interviews

·Provider Survey*

·Case Manager Survey*

·Consumer Survey

·Public Inpatient Discharge Case Manager Survey

·Private Inpatient Discharge Case Manager Survey

·Service Utilization Data (State and County)

·Outcome data (County)

*Presented previously
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HEALTH CARE SYSTEM IN MILWAUKEE 
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Results from Case Manager Survey



Methodology

·Focus of the data collection: January 1 ð31st, 

2010

·Completed for all consumers receiving active 

case management services

·Last week of January ðcase managers received 

online link to complete surveys

·Online data collection period: February 1 ð14 th

·Instruments used included SPES and RAFLS 

(described on next slides)



Resource Associated Functional Level Scale 

(RAFLS)

1. Dangerous to self or others

2. Unable to Function, Current, Psychiatric Symptoms 

(Acute)

3. Lacks ADL/Personal Care Skills

4. Lacks Community Living Skills

5. Needs Role Support and Training

6. Needs Support/Treatment to Cope with Extreme 

Stress or Seeks Treatment to Maintain or Enhance 

Personal Development

7. System Independent

·



Data Collection: Service Needs

· Service Planning and 

Evaluation Survey (SPES)

· Provides information on 

Services Needed and 

Received and Reasons for 

Differences

· Provides needs estimates 

and gap analysis

· Can be collected from a 

variety of stakeholders



Response Rate

·Surveys were 

completed for 2320 

of 2410 total 

individuals

·96% response rate

·Of the 2320 

individuals, 97 left 

services that month

·Total sample size is 

2,223

Reason for 

Leaving 

Services

Number of 

Individuals

Moved 15

In Jail 35

Unable to 

Locate

12

Disappeared 20

Discharged 15

Total 97



Time Spent in 

Case Management



Average Contacts Per Month



Differences Between Current 

and Ideal Service Amounts

Service Type Unit Differencein Units % Needs Met

24 Hour CBRF Day -709 72%

Activities of Daily Living Hour -1762 65%

Supported Apartments Day -1900 57%

Social & Recreational Skills Hour -2065 56%

Group Therapy Hour -710 46%

Individual Therapy Hour -987 44%

Drop-in Social Club Hour -5428 28%

Supported Employment Hour -1816 26%

Employment-Related Services Hour -1820 19%

Day Treatment Day -1796 17%

Substance Abuse Counseling Hour -2749 13%

Detoxification Program Day -633 7%



Reasons Amount of Service Received 

Was Less Than Ideal
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Results from Provider Survey



Survey Methodology

·Reviewed provider surveys used in other 

assessments of community mental health needs

·Consulted with Advisory Group

·Developed a 13 question online survey

·Online survey sent to providers in Milwaukee 

County

·Total of 157 respondents, 118 of whom 

indicated that they serve individuals with mental 

health service needs



Survey Respondents
Professional Discipline 

(n=101)

%

Primary Care/Internal 

Medicine

48%

Psychiatry 30%

Emergency Services Provider 20%

Physical Health Specialty 7%

Place of Practice (n=85) %

Health System Medical Group67%

Federally Qualified Health 

Center

56%

Private Practice 28%

Academic Medical Center 26%

County System 9%

Veteranõs Administration8%

Emergency Department 6%

Other 5%

Payer Mix (n=108) %

Commercial Insurance 33%

Medicaid 28%

Medicare 28%

Uninsured 13%

Other Payer Type 25%

*percentages do not add up to 100% because providers checked more than one



Quality of Services



Services Rated 

òDifficult to Accessó
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Results of Consumer Needs Assessment 

Survey



Methodology

·Survey was created by project staff in consultation with 

Milwaukee stakeholders

·Pilot testing with consumers in Milwaukee

·Over 20 partners on the ground in Milwaukee

·Translated into Spanish

·Asked consumers about functional level and 20 services

·RAFLS scale used in CM survey was adapted

·614 consumers responded

·Possible response bias due to length and complexity of 

survey

·Data analyzed in SPSS



Demographics

Average age = 45 years

Gender = 55% female

Race/Ethnicity:



Employment Status



Average Functional Level 

Past 30 Days



Service Needs: All Services



Community-Based Services



Outpatient Treatment


