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Welcome!
Take a few minutes to 

review your survey 
packet (PID, address, 

LOC, # of surveys).



Appreciation
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Thank you!

• To all providers for your dedicated efforts in 2024! Your 

commitment to administering and collecting TPS data 

has been invaluable. 

• To HODA TPS team for managing the TPS project, 

including planning, monitoring, data entry, analysis, and 

reporting.



Overview 

• 2024 TPS: Summary Findings

• Important dates

• Survey Changes

• Online Survey administration

• Paper Survey administration

• TPS participants/respondents

• Frequently Asked Questions
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2024 TPS Data in Action
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How have you used TPS data to support or improve your programs 
or client outcomes?



2024 Treatment Perception Survey (TPS): Key Findings
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Adult TPS in 2024: Key Facts
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6,972 completed surveys  -  3,657 (52%) Comments 

79 agencies (197 facilities) participated

63% response rate (58% in 2023) 

92% overall satisfaction with services received (89% in 2023)



Youth TPS in 2024: Key Facts
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195 completed surveys -  86 (44%) Comments

22 agencies (34 facilities) participated

60% response rate (50% in 2023) 

88% overall satisfaction with services received (89% in 2023)



Client Characteristics: TPS Participants vs. CalOMS Overall
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Adult Satisfaction by Domain (N=6,972)
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Adult Satisfaction by Domain and Level of Care (N=6,972) 
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Adult Residential Satisfaction by Domain (2017-2024): Comparison with Other LOC

Clients in residential settings have consistently reported lower satisfaction than those in other levels of care (LOC) 
across multiple domains, including access, quality of care, care coordination, outcomes, and overall satisfaction 
from 2017 to 2024.
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Why Are Satisfaction Scores Consistently Lower in 
Residential Programs? 
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Adult Residential Satisfaction: Exploring Client Profiles Compared to Other LOC (TPS)
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• Food could take a more health conscious approach.

• Food is horrible and extremely lacking in nutrition, the portions are very small. 

• I would like more outings, even just seven-eleven visits and more extra curricular activities to keep people motivated and 
busy. That's a big deal for me, I feel like I'm trapped.

• I think implementing more exercise/ walking/ yoga would be beneficial to the program.

• We should be allowed our own personal phones after a set black out period to be able to take care of own legal and 
personal issues.

• I feel like my needs, physical health issues are being neglected. Too long to see a doctor, see a psych, to get a therapist.

• We should be allowed to go to the dentist when needed rather then being told we can only go if it’s an emergency.

• Child visits should not be subject to sitting in family group in the weekend.

• I would change the 30 day "blackout" period to being able to communicate with my family with a supervised counselor. 

Understanding the “Why”: Key Themes from Client Feedback in Residential Settings

The following client feedback from the TPS comments section in residential settings may help shed light on potential 

factors contributing to this trend. Most suggestions centered around the following themes: food quality, availability of 

recreational activities, phone access, coordination of physical and mental health care, and family-related policies and 

practices.



IMPORTANT DATES
Administration and Submission Windows
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2025 TPS Administration
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What Period

DHCS official survey administration October 20 - 24, 2025 

Additional survey collection October 25 - November 19, 2025

Survey Weblinks • Will be emailed to agency contact on October 14

• Will be activated on October 20

• Will be deactivated midnight on November 26



Guidelines for Submitting Paper Surveys to SAPC

• Survey packets may be submitted by facility or by the whole agency via drop-

off or mailed to SAPC:
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What Period Submission Deadline

DHCS official survey 

administration

October 20 - 24, 2025 October 31, 2025

Additional survey 

collection

October 25 – Nov.19, 2025 November 26, 2025

Mail (obtain a tracking number): 
Tina Kim 
Chief of Health Outcomes & Data Analytics Division
1000 S. Fremont Ave. Bldg. A-9 East 3rd Floor (Box#34)
Alhambra, CA, 91803

Drop Off Box at Bldg. A-9 East 3rd Floor: 
email: hoda_tps@ph.lacounty.gov Phone: 626-997-4932 



New and Updated Survey Items
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Added Field Based Services to the Header - 

Adult/Youth Survey

• For clients receiving Field-Based Services (FBS) during the survey 

administration period, provide the pre-filled paper survey and manually 

enter the Home Unit information (i.e., Provider ID and 10-digit address).

• If FBS is provided at a client’s home, you can write “In-home service” in 

the FBS address section.
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New/Updated Items

– New Items

• I feel comfortable discussing any lapses or return to substance use with my provider. (Adult 

Q17/Youth Q20)

• I began substance use treatment services with the goal of achieving either complete 

abstinence or reduction in use. (Adult Q18/Youth Q21.)

– Updated Items

• Age: From categories to open-ended 

• Contingency Management: Have you ever received Contingency Management services?

– Yes, I am currently receiving Contingency Management services

– Yes, I received Contingency Management services in the past

– No, I have never received Contingency Management services

20



2025 Administration Methods:
Online and Paper Survey

       Paper Survey Option
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Which Form to Use?

• English and Spanish Version:

– Use SAPC pre-filled Adult/Youth TPS forms

• Other Languages:

– Use downloadable versions available at 

http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm

• Do not use surveys from State/UCLA, due to SAPC’s modified items.

• If you need additional surveys, please contact hoda_tps@ph.lacounty.gov
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http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
mailto:hoda_tps@ph.lacounty.gov


TPS Webpage

• TPS Webpage includes:

– Paper survey versions with 13 threshold languages 

– Other materials 

• Frequently Asked Questions

• Presentation Slides 

• TPS Provider Instructions 

• TPS Patient Instructions – English and Spanish

• TPS Flyer Template – English and Spanish

– Link
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm 
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http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm


Survey “Headers”

• Review the provided information:

– 6-digit CalOMS Treatment Provider ID

– 10-digit Program Reporting Unit (Address)

– Setting

– FBS (if applicable) 24



Instructions for Clients

• Provide each client with a copy 

of “Instructions for clients” 

• You can download the form at

http://publichealth.lacounty.gov/sapc/provi

ders/treatment-perceptions-survey.htm

• Review the instructions with 

clients.
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http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm


Filling out the TPS: Helpful Tips

• Place a calendar or a digital clock 

nearby to help clients complete the 

date

• Or, tell clients the date when 

handing out the form

• Or, fill out the date before you 

give the survey to clients

26



Filling out the TPS: Helpful Tips

• Ask that clients place an 

“X” in the box, and choose 

only one answer for each 

question.

27



Ensure Confidentiality

• Provide client with a self-seal white envelopes.

• Prepare collection box or large collection envelope.

• After the client completes the TPS;

– Ask client to seal the completed survey in an envelope 

– Deposit the sealed envelope into either:

• Survey collection box, OR

• Large collection envelope  

28



Ensure Confidentiality 

• Surveys are anonymous and clients MUST NOT provide their names on the 

survey.

• Direct service staff must not be present while the client completes the survey 

on site. 

• Surveys are to be filled out by the clients on their own unless the client 

requests assistance.

• If requested by the client, a non-clinical staff person, consumer advocate, or 

volunteer may help the client complete the survey if the client feels comfortable 

answering the questions.

• Staff must not influence how clients respond to survey questions, or deny a client 

the opportunity to complete the survey. 
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Declined Survey

• Clients have the option to 

decline participation. 

– If clients do not wish to complete 

the survey, ask them to write 

‘Declined’ on the survey and 

place it in this collection box or 

large envelope. 

30



2025 Administration Methods:
Online and Paper Survey

       Online Survey Option
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How to Access the Online Surveys

• Use the customized provider links that will be emailed to your agency’s TPS 

Committee Member.

• SAPC created links per the unique combination below: 

• Youth or adult version

• 6-digit CalOMS Treatment Provider ID

• 10-digit Site address

• Setting (Early Intervention, OP/IOP, Residential, WM, OTP and Recovery Services). 

• Use the correct link so that we can track data accordingly.

32



Main Weblink                                             
https://sapchoda.sjc1.qualtrics.com/j

fe/form/SV_6tkCorSQMPdUgrc
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Agency Name (AG) ?AG=BEST

Provider number (PI) &PI=190000 

Reporting unit/ address (RU) &RU=1000_S_FRE 

Treatment Setting (TS) &TS=OP_IOP 

Adult/Youth Survey (SU) &SU=Adult 

Unique Identifiers

https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST
&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult

Unique Survey Weblink

https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_3JoNNSkBge8V0AS?AG=BEST&PI=190000&RU=1000_S_FRE&TS=OP_IOP&SU=Adult


Unique Weblinks & QR Codes Table (Example)
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Provider
Number

Facility
Address

10-digit
Address

Level of
Care

Do you need
the Youth

version of the
survey?

Do you need
the Spanish

version of the
survey?

Type: paper, 
weblinks, both

Facility Specific Survey Weblink. 
To open the online

survey, hover over the link and 
click CTRL + Enter

Facility Specific Survey 
QR Label for Flyer

QR Code

190002
1147 S

Alvarado
Street

1147_S_ALV OP/IOP no yes both

https://sapchoda.sjc1.qualtrics.c
om/jfe/form/SV_6tkCorSQMPdU
grc?AG=BEST&PI=190002&RU=1
147_S_ALV&TS=OP_IOP&SU=Ad

ult

Agenc_1147_S_ALV_OP_
IOP_Adult

190002
1147 S

Alvarado
Street

1147_S_ALV
Recovery 
Services

no yes both

https://sapchoda.sjc1.qualtrics.c
om/jfe/form/SV_6tkCorSQMPdU
grc?AG=BEST&PI=190002&RU=1
147_S_ALV&TS=recovery&SU=A

dult

Agenc_1147_S_ALV_RSS
_Adult

https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=OP_IOP&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult
https://sapchoda.sjc1.qualtrics.com/jfe/form/SV_6tkCorSQMPdUgrc?AG=BEST&PI=190002&RU=1147_S_ALV&TS=recovery&SU=Adult


How to Access the Online Surveys

• In-person
– Provide each client with a copy of “Instructions for clients”;

– Ask client to scan QR Code on flyer with cell phone or 

make the survey available via agency computer or tablets.

– If the client is accessing the online survey at the facility, 

assure client can complete it in privacy.

• Telehealth 
– Verbally explain the “Instructions for clients”;

– Cut and paste the weblink or QR Code into the chat box if 

using a video-conferencing platform (e.g., Zoom); or

– If you are collecting surveys over the phone, non-direct 

provider staff, volunteers or consumer advocates can 

complete the online survey or paper survey on behalf of 

the client over the phone if the client feels comfortable 

answering the questions and if staff are available.

– Email weblink to client
35

• Surveys can be accessed using a desktop computer, tablet, laptop, or smart phone.

• Clients click on the link using any browser (Google Chrome, Microsoft Edge, Microsoft Internet 

Explorer, Mozilla Firefox, and Apple Safari).



Customize Flyer by facility and LOC

• Customize your facility flyer with 

specific QR Code and label to 

assure use of correct survey is 

used.

• Flyer template is available at 

http://publichealth.lacounty.gov/sa

pc/providers/treatment-

perceptions-survey.htm

36

Cut and paste customized QR 
Code here

36

http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/providers/treatment-perceptions-survey.htm
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Online Survey

Select Language

Clients can select one 

of the 13 LAC 

threshold languages
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Clients have the option to 

decline participation. 

1. Open the survey

2. Select language

3. Answer question #1 as 

‘Not applicable’

4. Click ‘next→’

Online Survey: Declined
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UCLA Follow-up
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UCLA Follow-up



WHO SHOULD PARTICIPATE?
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Client Participation

• Every client (12+ years of age) who receives services face-to-face or by telehealth during the 
survey period must have the opportunity to complete survey

– Adult TPS (age 18+)

– Youth TPS (age 12-17)

• Client participation is optional

• Note: Field-based services are considered face-to-face treatment services

• Do not survey:

– Clients who do not receive face-to-face or telehealth treatment services during the survey 
period. 

– Clients who are experiencing an emergency that requires immediate attention. 
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GENERAL SURVEY INSTRUCTIONS

43



Talking Points

1. Introduce the purpose of the survey to clients upon administering it. 

“We want to find out how you feel about the treatment at this program. By completing this 
survey, you are helping us to improve the quality of services you receive. Your feedback is 
important to us.”

2. Inform the clients about confidentiality.  

“This survey is completely anonymous so you should not write your name on the form or 
online survey.  Once you complete the paper survey, do not give it back to me.  Place it in an 
envelope, seal it, then place it in this collection box (or large collection envelope, whichever 
applies).”

3. Reassure the client this does not impact services. 

“Any responses you provide will not in any way negatively impact you or the services you receive.”
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Frequently Asked Questions

45



Q1. How many surveys should a client complete? 

• Each client should complete ONLY ONE survey for each provider/facility where they receive 
services.

Q2. What if a client receives services at more than one facility? 

• Clients who receive services at more than one treatment facility during the survey period should 
be given a survey form at each facility.

Q3. Is it possible to save the online survey and return to complete it later?

• No, the respondent would need to restart the survey. However, the survey is relatively short and 
shouldn’t take too long to complete.

Q4. What should we do if a client does not have access to the internet?

• Non-clinical provider staff, volunteers or consumer advocates can complete the online 
survey on behalf of the client over the phone if the client feels comfortable answering the 
questions. 
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Q5. What if a client has trouble navigating the online survey (e.g., lacks computer skills)? 

• A family member or non-clinical provider staff, volunteer, and consumer advocate, for 
example, may help clients navigate the online survey. Be sure to provide help in a manner that 
ensures the client feels comfortable answering the survey questions openly and honestly. 

Q6. Can the survey be administered using the Zoom platform polling? 

• No. However, if you are using a video-conferencing platform, you may type in or paste the 
online survey link in the chat box. Clients can click on the link and fill out the survey.

Q7. How would we be sure that each client responds just once? 

• There is always a chance that a client could complete the survey more than once. Providers 
can help by asking clients to complete the survey only once/whether clients already 
completed the survey. 

Q8. Are clients from non-county or non-DMC funded contracts (e.g., Kaiser, AB109) required to 
complete the survey? 

• Yes, all clients receiving face-to-face or telehealth SUD treatment services, regardless of 
funding source, should be surveyed.
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Q9. Should clients in Early Intervention or Recovery Services be 
surveyed? 

• Yes. 

• No need to collect surveys in Recovery Bridge Housing (RBH).

Q10. If FBS services is provided at a client’s home, can we provide the 
client’s home address? 

• No. If FBS service is provided at a client’s home, please write ‘In-Home 
service’ for FBS address (see below)
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“The opposite of addiction is not sobriety; the 
opposite of addiction is social connection.”

                                                                         - Johann Hari

Q&A / Discussion

49
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