Assurance of Confidentiality Statement

This is to assure you as a consumer receiving mental health
services through the Los Angeles County Department of Mental
Health that the consumer perception survey that you are about to
complete is confidential. Your therapist will not see this and your
responses will in no way affect your right to services. Because the
Department will use the results to improve the quality of services,
we are interested in your honest opinions, whether they are
positive and/or negative. Thank you for your cooperation and help
in improving our services to you.

If you have any issues or concerns that are serious and sensitive,
please discuss/report these concerns immediately to the program
manager who will assist you!
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