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Department of Health and Human Services - Behavioral Health and Crisis Services
The Montgomery County Crisis Center

1301 Piccard Drive, Suite 1200, Rockville, Maryland  20850

In an effort to monitor the quality of services provided by the Montgomery County Crisis Center Mobile Crisis Team, the Montgomery County Government Department of Health and Human Services, Behavioral Health and Crisis Services team has developed the following survey as an opportunity for citizens to provide us with an evaluation of Mobile Crisis Team services. Your feedback will help us to tailor this program and work towards the provision of the highest quality of services.
Mobile Crisis Team Survey
1. When you called, was the person taking the call responsive to your needs?       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

    If no, please explain.

2. What did you want the Mobile Crisis Team to do when they came out?  Check all that apply.
	 FORMCHECKBOX 
 Deal with the current crisis
	 FORMCHECKBOX 
 Provide a plan, options and coping skills to assist an individual

	 FORMCHECKBOX 
 Arrange for involuntary psychiatric evaluation
	 FORMCHECKBOX 
 Provide education regarding Montgomery County services

	 FORMCHECKBOX 
 Arrange for voluntary hospitalization
	 FORMCHECKBOX 
 Other, please specify:


3. Did the Mobile Crisis Team do any of the following?  Please check all that apply.

	 FORMCHECKBOX 
  Deal with the current crisis
	 FORMCHECKBOX 
  Provide a plan, options and coping skills to assist an individual 

	 FORMCHECKBOX 
 Arrange for involuntary psychiatric evaluation
	 FORMCHECKBOX 
  Provide education regarding Montgomery County services

	 FORMCHECKBOX 
 Arrange for voluntary hospitalization
	 FORMCHECKBOX 
  Other, please specify:


4. Were you satisfied with what was done when the Mobile Crisis Team came out?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No.  
    If no, please explain.

5. When you called, if you made any suggestions to the Mobile Crisis Team regarding how to approach the     

    situation, were your suggestions used?

     FORMCHECKBOX 
 made no suggestions        FORMCHECKBOX 
 suggestions used         FORMCHECKBOX 
 suggestions not used

    If suggestions were made, what were they?

6. How long from the time you called, did it take for the Mobile Crisis Team to come out?

     FORMCHECKBOX 
 30 min. to 1 hour               FORMCHECKBOX 
 1 hr. to 2 hours
      FORMCHECKBOX 
 greater than 2 hours

    If the time was greater than one hour, what was the reason given to you for the delay?

7.  Was the client aware of the MCT visit prior to their arrival?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No 
8.  Before you called the Mobile Crisis Team, did you call any of the following?  (Check all that apply)

      FORMCHECKBOX 
 police       FORMCHECKBOX 
 doctor      FORMCHECKBOX 
 therapist     FORMCHECKBOX 
 case manager     FORMCHECKBOX 
 hotline       FORMCHECKBOX 
 other, please specify

9.  How many times have you called the Mobile Crisis Team in the past?

      FORMCHECKBOX 
 none       FORMCHECKBOX 
 1 time      FORMCHECKBOX 
 2 – 5 times       FORMCHECKBOX 
 more than 5 times
     How many times has the Mobile Crisis Team come out?

      FORMCHECKBOX 
 none       FORMCHECKBOX 
 1 time      FORMCHECKBOX 
 2 – 5 times       FORMCHECKBOX 
 more than 5 times
- Please see more Questions on Next Page -
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Department of Health and Human Services - Behavioral Health and Crisis Services

The Montgomery County Crisis Center

Mobile Crisis Team Survey Continued
10. How did you first learn about the Mobile Crisis Team?

11. Please provide the following information about yourself and the person who needed help.
	Your Age
	Age of Individual In Need of Help

	 FORMCHECKBOX 
 Under 18
	 FORMCHECKBOX 
 Under 18

	 FORMCHECKBOX 
 20-34
	 FORMCHECKBOX 
 20-34

	 FORMCHECKBOX 
 35-59
	 FORMCHECKBOX 
 35-59

	 FORMCHECKBOX 
 60 or Over
	 FORMCHECKBOX 
 60 or Over


12. What is your relationship to the person who needed help? (e.g. mother, neighbor)

13. *Optional:  If you would like a counselor to follow up, please fill in your name, address, and phone number below.

	Name 



	Address



	Home Phone


	Cell Phone

	Email Address




Thank you for completing the Mobile Crisis Team Survey

Please return completed survey to:

Rebecca Garcia

Core Service Agency

751 Twinbrook Parkway

Rockville, Maryland 20851
