Community Mental Health Partnership of Southeastern Michigan
Consumer Satisfaction Survey Aggregate Reporting Form for

CSSN/CSSN-LA

Affiliate:     
Year:     
Reporting Area:
Satisfaction with Services Provided


Reporting Requirements:  Please Report Annually – Due July 30:
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*If any of the 8 items on the survey fell below 90%, please provide, for each item, your impressions as to why this lower-than-expected result may have occurred.  Include the results of your assessment of the need for an improvement plan and, if indicated, what it will be.     
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