
 

*Weighted Average Satisfaction: 20%=Extremely Poor; 40%=Below Average; 60%=Average; 80%=Above Average; 100%=Excellent. 
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1. Please rate the case management services that you
have received

2. Please rate the psychiatric services that you have
received

3. Please rate the 24 hour/crisis intervention services
that you have received

4. Please rate the professional care and treatment
provided by our staff that you have received

5. Please rate how well this program addressed the
problems and needs with which you came to us

6. Please rate how well this program assisted you to
achieve your goals

7. If you were referred/linked to another agency by our
program, please rate the agency referral

8. Please rate the overall performance and experience
you had with the CBCM program

Consumer Satisfaction Survey Results - Oahu CCS CBCM Team 1
2nd Quarter 2018
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