Attachment 6. 
Original Instruments, Data Elements, and Supporting Materials

A.
System-of Care Assessment


1. Overview of System-of-Care Assessment Framework


a. Infrastructure Domain



b. Service Delivery Domain


2. Letter Templates


a. Introduction Letters



b. Confirmation Letter



c. Draft Report Letter



d. Final Report Letter



e. Thank You Letter



3. Informant Table


4. Pre-visit Documentation


a. Instructions for Completing Site Visit Tables and Lists



b. Site Visit Tables



c. Site Informant List



d. Sample Agenda



e. Checklist of Planning Steps


5. System-of-Care Assessment Interview Protocols
A. Representative of Core Agency

B. Project Director

C. Family Representative/Representative of Family/Advocacy Organizations
D. Evaluation and Quality Monitoring: Project Staff, Agency Reps., Provider Reps., CBO Reps., Family Reps.

E. Intake Worker

F. Care Coordinator

G. Direct Service Delivery Staff

H. Case Review Structure—Staff Participant

I. Caregiver of Child Served by the System/Program

K. Case Review Family Participant

L. Direct Service Staff from Other Public Child-Serving Agencies

M. Care Record/Chart Review

N. Other Staff

O. Debriefing Document

P. Youth Served by the System of Care

Q. Youth Coordinator


6. Interagency Collaboration Scale

B. Cross-Sectional Descriptive Study 


1. Enrollment and Demographic Information Form (EDIF)


2. Child Information Update Form (CIUF)
C.
Child and Family Outcome Study 


1. Living Situations Questionnaire (LSQ): Caregiver

2. Child Behavior Checklist (CBCL)


a. Child Behavior Checklist (CBCL), 6–18: Caregiver

b. Child Behavior Checklist (CBCL), 1½–5: Caregiver


3. Caregiver Strain Questionnaire (CGSQ): Caregiver

4. Behavioral and Emotional Rating Scale—Second Edition, Parent Rating Scale 

(BERS-2C): Caregiver

5. Education Questionnaire—Revised (EQ-R): Caregiver


6. Family Life Questionnaire (FLQ): Caregiver


7. Delinquency Survey—Revised (DS-R): Youth


8. Gain Quick-R Substance Problem Scale (Gain Quick-R): Youth


9. Substance Use Survey—Revised (SUS-R): Youth

10. Revised Children’s Manifest Anxiety Scales (RCMAS): Youth


11. Reynolds Adolescent Depression Scale—Second Edition (RADS-2): Youth


12. Youth Information Questionnaire (YIQ): Youth



a. Youth Information Questionnaire (YIQ) (baseline): Youth



b. Youth Information Questionnaire (YIQ) (follow-up): Youth


13. Behavioral and Emotional Rating Scale—Second Edition, Youth Rating Scale 


(BERS-2Y): Youth


14. Columbia Impairment Scale (CIS): Caregiver


15. Vineland Screener



a. Vineland Screener, 0–Under 3 (VS1): Caregiver



b. Vineland Screener, 3–5 (VS2): Caregiver



c. Vineland Screener, 6–12 (VS3): Caregiver

16. Caregiver  SEQ CHAPTER \h \r 1Information Questionnaire (CIQ) 



a. Caregiver Information Questionnaire—Intake: Caregiver (CIQ-IC)



b. Caregiver Information Questionnaire—Follow-up: Caregiver (CIQ-FC)
D.
Service Experience Study 


1. Multi-Sector Service Contacts Questionnaire—Revised (MSSC-R): Caregiver

2. Youth Services Survey for Families (YSS-F): Caregiver


3. Youth Services Survey (YSS): Youth


4. Cultural Competence and Service Provision Questionnaire (CCSP): Caregiver

E.
Sustainability Study 


1. Sustainability Study Respondent Selection Criteria


2. Sustainability Study Telephone Scripts


3. Sustainability Study Cover Letter


4. Sustainability Study Survey

5. Sustainability Study Survey Reminder Letters


6. Sustainability Study Survey Web Screens
F.
Services and Costs Study 

G.
Benchmarking Initiative Evaluation 

H. Evidence-Based Practices Study 


1. Evidence-Based Practices Study Respondent Selection Criteria


2. Evidence-Based Practices Study Telephone Scripts


3. Cover Letter for Evidence-Based Practices Survey—Revised (EBP-R)


4. Evidence-Based Practices Survey—Revised (EBP-R)

5. Reminder Letters for Evidence-Based Practices Survey—Revised (EBP-R)

6. Cover Letter for Organizational Readiness for Change—Program Director (ORC-D) 


7. Organizational Readiness for Change—Program Director (ORC-D)

8. Reminder Letters for Organizational Readiness for Change—Program Directors (ORC-D)
I. Cultural and Linguistic Competence Study 

6.A.

System-of-Care Assessment

6.A.1.

Overview of System-of-Care Assessment Framework

 SEQ CHAPTER \h \r 1Overview of the System-of-Care Assessment Framework
The Comprehensive Community Mental Health Services Program for Children with Serious Emotional Disturbances, funded by the Center for Mental Health Services (CMHS), provides grants to states, communities, and Native American Indian Tribes to improve and expand their service delivery systems to meet the needs of children and families. This services initiative is built on the Child and Adolescent Service System Program (CASSP) principles and promotes the development of comprehensive and integrated service delivery systems through a system-of-care model. Goals of this initiative are to develop and expand both the interagency infrastructure and the service delivery system so that a wide array of family-driven and youth-guided individualized services can be provided to children, youth and families in an integrated, community-based, and culturally competent manner. The system-of-care philosophy is comprehensively described in the seminal 1986 monograph by Beth Stroul and Robert Friedman. 

The system-of-care assessment has three primary goals. First, it provides a description of each CMHS-funded system to document how system-of-care communities have operationalized the system-of-care principles. Second, it assesses the program’s status biannually in order to track system development over time. Finally, the system-of-care assessment enables us to compare systems on the extent to which they embody system-of-care principles. These goals are critical to the advancement of knowledge about systems of care. In essence, they allow us to test the system-of-care program theory and to document information that can be used to replicate the approaches that achieve the greatest improvements in child, youth and family outcomes. 

Underlying Framework
The purpose of this framework was to guide the system-of-care assessment component of the national evaluation. The wide variation in the way CMHS-funded programs implement their systems of care requires that this tool be standardized to assess the programs reliably, but sufficiently flexible to capture the essential features. To accomplish this, a framework was needed that could be used to 1) describe the basic generic components of any delivery system, and 2) rate each component on how well it has realized key system-of-care principles. Following the literature, the Phase I system assessment tool and other work done in the field, the framework was divided into two separate tables, one for each domain: the system infrastructure, and the service delivery process.

Interpreting the Framework
The columns represent the generic components that can be found in most service systems. Because good and effective services can be delivered in a variety of ways, it is difficult to determine whether a given approach to a component of the system is inherently better than another. For example, system governance can be conducted in many different ways. All approaches may be equally acceptable and achieve equally successful outcomes. Rather than valuing (and rating) the approach, for each component a straightforward general description will be provided. The infrastructure table has four components addressing the general areas of governance, management and operations, service array, and evaluation/quality monitoring. The four system components of the service delivery table are entry into services, service planning, service provision, and case review. The components’ definitions, as they are used in this framework are provided below.


The rows represent selected system-of-care principles. According to the program theory, systems of care should be family-driven and youth guided, demonstrate interagency collaboration, and provide individualized, culturally competent, coordinated and accessible services that are community-based and in least-restrictive environments. In general, the principles have been defined broadly and applied in the field. For this purpose, however, it was necessary to develop working definitions of the system-of-care principles that were more narrowly construed and that could be made explicit. Definitions of the principles, as they are operationalized for this study, are provided below.

Each component of the framework will be rated on the extent to which it manifests system-of-care principles. In the cells of the table, systems will be rated on how well the component for that column embodies the principle on that row. Each cell of the framework outlines the indicators upon which the rating will be based. To make this a practical tool, the indicators of the cells have been limited to those that were necessary and could be reasonably assessed. 


In developing the System-of-Care Assessment tool, several steps were taken to maximize measurement quality. First, the framework was reviewed by experts in the field and revisions were made. Second, the interviews were developed following closely from the framework. Third, the interviews were pilot-tested in four sites and revisions were made based on those experiences. The revised guides were again reviewed by experts. Finally, the tool was applied in 13 funded system-of-care communities and 3 comparison communities and refined again. Throughout the process inter-rater reliability was assessed following training for all site visitors, and in the field among the three persons most closely involved in the development process. In both settings, inter-rater reliability exceeded the threshold of 85 percent agreement. Inter-rater reliability will continue to be assessed as data are collected in the field and additional raters are trained. As more data are collected, additional tests of reliability and validity will be conducted.

Indicator Scores
Some of the items in the interviews are for context or descriptive purposes while others are linked to indicators in the framework. The items that map onto framework indicators are shown on the interview item in parentheses (e.g., B.5.a., where ‘B’ is the column on the framework, ‘5’ is the row on the framework, and ‘a’ is the indicator in that cell). To rate an item, interviewers use the response provided from the individual respondent to rate the system on a five-point scale (with 1 being the lowest and 5 being the highest) using the established criteria for that item. That is, the qualitative data collected in the semi-structured interview are used to rate the system of care community on each item and the responses of the various stakeholder informants are rated separately.

For several items in the caregiver interview (I) and the family representative interview (C), respondents are asked directly to rate, on a scale from 1 to 5, their experiences with a given process. In those cases, interviewers also are asked to rate that experience based on how the respondent described it. This was done to obtain another perspective for items where the respondent’s appraisal of the experience is the most important, but where research has shown that reports tend to be overly positive. Having the interviewer also rate the process allows the examination of discrepancies between respondent and interviewer perspectives.

6.A.1.a.

Infrastructure Domain

6.A.1.b.

Service Delivery Domain

6.A.2.

Letter Templates

6.A.2.a.

Introduction Letters

 SEQ CHAPTER \h \r 1[Date]

[Project Director’s Name]

[Address]

Dear [First Name]:

As part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families (CMHS) Program, the National Evaluator will be conducting periodic site visits to assess the development and implementation of your system of mental health care for children and their families. The assessment process occurs over a 3-day time period within a single week. During that time, a team of two site visitors will conduct interviews with several persons involved in your project as well as review a sample of case records.

We plan to visit your project in [Month] 2007 and would like for you to designate on the enclosed calendar your first and second choices of weeks and at least three (3) consecutive days within those weeks when you would prefer the visit take place. If your federal CMHS visit also is scheduled for this month and you would like to arrange for both visits to occur in the same week, please indicate so on your response. Please return the calendar with your choices marked on it by [Date].

To assist you in identifying dates for the site visit, we will want to meet with you for the first interview of the first day and again at the end of the final day for a debriefing session. Interviews also will be conducted with direct service staff, family caregivers and youth, core agency representatives, family advocacy group members, therapists, and other community agency staff. We will send to you at a later date instructions and a more specific and detailed site informant list and set of data tables for you to complete prior to the visit. We can send these forms to you electronically in MSWord for the convenience of online completion. As the site visit date approaches, we will confirm with you the final plans and daily agenda for the visit.

If you have any questions or concerns regarding the scheduling process or the visit itself, please do not hesitate to contact me at (404) 321-3211. We look forward to our visit to your project.

Very truly yours,

Freda Brashears

Project Manager

Enclosure

cc:
[Evaluator]


[Family Rep]


[CMHS Project Officer]


[Site Liaison]
 SEQ CHAPTER \h \r 1The National Evaluation of the

Comprehensive Community Mental Health Services to Children and Their Families Program
System-of-Care Assessment
Site Visit Preferences
Please complete the identifying information below and select first and second choice weeks with at least three (3) consecutive days within each week as your preference for a data collection site visit for the year 2007.
Project Name
 SEQ CHAPTER \h \r 1Project Name 
Contact Person 
Telephone _______________________________ FAX 

E-mail 

First Choice ________________________  Second Choice
	April 2007

	1
	2
	3
	4
	5
	6
	7

	8
	9
	10
	11
	12
	13
	14

	15
	16
	17
	18
	19
	20
	21

	22
	23
	24
	25
	26
	27
	28

	29
	30
	
	
	
	
	


Would you like to receive the tables and forms electronically?
Yes
  No

Return by January 15, 2007 by mail or fax to

Matosha Harris

ORC Macro

3 Corporate Square, NE, Suite 370

Atlanta, GA 30329

(404) 321-3211

(404) 321-3688 (FAX)
 SEQ CHAPTER \h \r 1[Date] 
[Project Director’s Name]

[Address]

Dear [First Name]:

It is time once again for us to schedule our visit to your Children’s Mental Health Services (CMHS) project as part of the national evaluation. The purpose of our visit is to assess the development and implementation of your system of care. As you recall from our previous visit, the assessment occurs over a 3-day time period within a single week. During that time, a team of two site visitors will conduct interviews with several persons involved in your project as well as review a sample of case records.

We plan to visit your project in [Month] 2009 and would like for you to designate on the enclosed calendar your first and second choices of weeks and at least three (3) consecutive days within those weeks when you would prefer the visit take place. If your federal CMHS visit is also scheduled for this month and you would like to arrange for both visits to occur in the same week, please indicate so on your response. Please return the calendar with your choices marked on it by [Month/day, 2009].

As a reminder for your consideration in identifying dates for the site visit, we will want to meet with you for the first interview of the first day and again at the end of the final day for a debriefing session. Interviews will also be conducted with direct service staff, family caregivers and youth, core agency representatives, family advocacy group members, therapists, and other community agency staff. We will send to you at a later date the site informant list and set of data tables for you to complete prior to the visit. We can send these forms to you electronically in MSWord for the convenience of online completion. As the site visit date approaches, we will confirm with you the final plans and daily agenda for the visit.

If you have any questions or concerns regarding the scheduling process or the visit itself, please do not hesitate to contact me at (404) 321-3211. We look forward to our visit to your project.

Very truly yours,

Freda Brashears

Project Manager

Enclosure

cc:
[Evaluator]


[Family Rep]


[CMHS Project Officer]


[Site Liaison]
 SEQ CHAPTER \h \r 1The National Evaluation of the

Comprehensive Community Mental Health Services to Children and Their Families Program
System-of-Care Assessment
Site Visit Preferences
Please complete the identifying information below and select first and second choice weeks with at least three (3) consecutive days within each week as your preference for a data collection site visit for the year 2007.
Project Name
 SEQ CHAPTER \h \r 1Project Name 
Contact Person 
Telephone _______________________________ FAX 

E-mail 

First Choice ________________________  Second Choice
	April 2009

	1
	2
	3
	4
	5
	6
	7

	8
	9
	10
	11
	12
	13
	14

	15
	16
	17
	18
	19
	20
	21

	22
	23
	24
	25
	26
	27
	28

	29
	30
	
	
	
	
	


Would you like to receive the tables and forms electronically?
Yes
  No

Return by January 15, 2007 by mail or fax to

Matosha Harris

ORC Macro

3 Corporate Square, NE, Suite 370

Atlanta, GA 30329

(404) 321-3211

(404) 321-3688 (FAX)
6.A.2.b.

Confirmation Letter

 SEQ CHAPTER \h \r 1[Date] 

[Project Director’s Name]

[Address]

Dear [First Name]:

I am writing to confirm the dates for the Children’s Mental Health Services (CMHS) national evaluation system-of-care assessment site visit and to provide other information regarding that work. The visit will take place [Date], your [first/second] choice of dates, and the site visitors will be [Name] and [Name]. One of the team members will be in touch with you before the visit to discuss final details and arrangements.

In preparation for the visit, enclosed is a set of six (6) data tables a site informant list, and instructions for completing them. Also included is a sample agenda to assist in the development of your site visit. For the convenience of online completion, we will also send these forms and instructions to you by e-mail. The instructions are fairly comprehensive and should help you in the completion of these materials. 

Tables 1-6

Please refer to the Instructions in this mailing to assist in the completion of the Tables. Please note that information to be provided in the Tables will assist you in identifying potential respondents for the study and for whom interviews could be scheduled. Please complete these information Tables as a first step in your process and return the preliminary Tables along with your preliminary Site Informant List to us by [Month/Day - 4 weeks prior to site visit].

Site Informant List
The site informant list identifies ten categories of respondents who offer a variety of perspectives about your project’s system of care. We need to interview several persons from each category as indicated on the form and ask that you identify potential respondents by name and agency affiliation. We need to review your projected list of interviewees prior to the final scheduling of interviews to ensure that each category is adequately represented. Therefore, please return the preliminary list of potential respondents to us by [Month/Day - 4 weeks prior to site visit].

Agenda
The site informant list indicates the number of persons we need to interview for each category and the time required for each interview. The length of time indicated covers only the actual interview and not travel and set-up time. Therefore, when developing the daily agenda, please allow extra time for travel to interview locations as well as about 10–15 minutes between interviews for the site visitor to set up for each interview. 

Also note that all interviews must be conducted with individual respondents on a one-person-per-interview basis. We are not able to conduct interviews as part of meals, but are available for evening hours, and for home- and/or community-based interviews with families and/or service providers. Concurrent interviews should be scheduled for the site visit team members throughout each day, except for the project director’s interview, which both site visitors will conduct together.

Case Record Review
In addition to the interviews, our site visitors will review a randomly selected sample of case records of children enrolled in your CMHS program. Each site visitor will need two hours for this activity to be included in the site visit agenda. Please see the instructions for the case record selection process and timeframes.

Family Caregiver and Youth Stipends

The family caregivers listed on line 8 of the site informant list will receive $25 cash stipends from the site visitors to help offset their expenses. Youth respondents listed on line 9 of the site informant list will receive $15 cash stipends from the site visitors to thank them for their participation. Stipends are not provided to informants from any other category.

Debriefing
At the close of the three-day visit, the site visit team will be available to have a joint debriefing session with you, the program evaluator, and the family organization representative. The purpose of the debriefing is to bring closure to the visit by giving preliminary feedback and going over next steps. The visitors will not be prepared to present findings because the data will not have been analyzed yet. However, a draft report will be sent to you within approximately eight weeks of the visit to present findings from this assessment and ask for your review and comment.

Timeline
The timeline for these preparatory steps is as follows:

· Tables 1-6 completed and returned to us by [Month/Day - 4 weeks prior to site visit]
•
Preliminary informant list completed and returned to us by [Month/Day - 4 weeks prior to site visit]
•
We will response to refine the list by [Month/Day - 2 days after list return date]
•
Final informant list, agenda, and six (6) data tables completed and returned to us by [Month/Day - 2 weeks prior to site visit]
Materials sent by e-mail are preferred. 

Thank you for assisting us in completing this part of the national evaluation. We look forward to our visit to your project and thank you for your timely response in designating the date. Please do not hesitate to contact me by telephone or e-mail (Freda.L.Brashears@orcmacro.com) if you have questions or concerns about this process.

Very truly yours,

Freda Brashears

Project Manager

Enclosures

cc:
[Evaluator]


[Family Rep]


[CMHS Project Officer]


[Site Liaison]
6.A.2.c.

Draft Report Letter

[DATE] 

[NAME & ADDRESS]

Dear [NAME]:

Enclosed is a draft report based on the system-of-care assessment site visit conducted in [MONTH] and a summary of your preliminary assessment scores. Also included is background information on the purpose of the assessment, how the scores are obtained, and some guidance for interpreting scores.

Before finalizing this report, we would like you to review it to make sure that information such as demographic characteristics of the population served, dates, names of agencies, partners, etc. is correct. Please make any corrections or edits on hard copy and return them by mail, marked to my attention. If more than one person reviews this draft, please combine all of the edits into one document before returning your comments to us. To ensure accuracy, we will not be able to take any comments or edits over the telephone.

Please provide your written edits no later than [3 WEEKS]. If we do not hear from you by this date we will assume that you have no edits to make to the report. After we review your comments, we will make the appropriate revisions and send you the final report. At that time we will also send a copy to CMHS.

Thank you for all of your help with this process. We look forward to hearing from you. If you have any questions about your scores, please do not hesitate to call me at (404) 321-3211.

Sincerely,

Freda Brashears

Project Manager

Enclosures

cc:
[Evaluator]


[Family Rep]

6.A.2.d.

Final Report Letter

DATE 

PD’s NAME & ADDRESS

Dear xxxxx:

Thank you for the thoughtful comments on the draft system-of-care assessment report for [PROJECT NAME]. The enclosed final report incorporates all comments that corrected the factual information presented or provided additional clarification. [Those very few comments that reflected a perspective that was different from what we learned on-site from interviews with multiple respondents or reflect changes that have been made since the site visit have not been incorporated.]

The assessment scores and narrative reports are important sources of information for the national evaluation. They allow us to examine trends in system-of-care development over time. Many grant communities have indicated that they have found their reports useful for program development, strategic planning, partnership building, decisionmaking, and other activities. We hope your report provides similar benefits to you as you continue your system development and sustainability efforts.

A set of all final site visit reports will be sent to the Center for Mental Health Services. Other partners in the services program will also receive a set. These partners include Federation of Families for Children’s Mental Health, Technical Assistance Partnership for Child and Family Mental Health, Vanguard Communications, Research and Training Center for Children’s Mental Health at the University of South Florida, Research and Training Center on Family Support and Children’s Mental Health at Portland State University, the National Indian Child Welfare Association, and the National Technical Assistance Center for Children’s Mental Health at Georgetown University.

The CMHS national evaluation team greatly appreciates your efforts during the site visit process, including providing requested documentation, completing forms, scheduling the interviews, and, especially, setting aside staff and family time to meet with our site visitors. We also appreciate the time you have taken to review and comment on the draft report. We hope this has been a productive and positive experience.

Sincerely,

Freda Brashears

Project Manager

Enclosure

cc:
Evaluator (w/enclosure), Family Organization Rep. (w/enclosure), Sylvia Fisher (w/enclosure), CMHS Project Officer (w/enclosure), TA Partnership (w/enclosure), both site visitors (w/enclosure), site liaison

6.A.2.e.

Thank You Letter

[Date]

[Project Director Name & Address]

Dear [Name]:

I want to formally thank you and (name) for your participation in our recent system-of-care assessment visit. We appreciate the effort it took to plan and organize the visit and thank all of you for the kindness and hospitality shown our site visitors. We are especially grateful for the time given by families, staff, and administrators to this data collection effort and ask that you pass on to them our thanks.

A draft report of the site visit will be sent to you in the next few weeks for your review and comment. Please feel free to contact me if there are questions or concerns.

Again, thank you for assisting us in accomplishing this part of the CMHS national evaluation.

Very truly yours,

Freda Brashears

Project Manager

cc:
(name)

6.A.3.

Informant Table

Table of Informants and Corresponding Interview Guides
	Informant
	Function/Topic Covered
	Interview Guide
	Average number of informants
	Average time equired for interview1

	Representatives of Core Child Serving Agencies
	Governance
	A
	3
	60 minutes

	Project Director
	Management and Operations

Governance

Service Array

Service Planning
	B


	1
	120 minutes

	Family Representative to the Governance Structure
	Governance

Management and Operations

Service Array
	C
	1
	90 minutes

	Family Representative to Family Organization
	Governance

Management and Operations

Service Array
	C
	1
	90 minutes

	Quality Monitoring Participants
	Quality Monitoring Activities
	D
	1
	45 minutes

	Family Rep to Quality Monitoring
	Quality Monitoring Activities
	D
	1
	45 minutes

	Intake Staff
	Entry into the Service System
	E
	1
	30 minutes

	Case Management Staff

(also called Care Coordinators)
	Service Planning

Service Provision

Care Monitoring

Service Array
	F
	3
	120 minutes

	Direct Service Providers

(those employed by or through the grant; those from other agencies who work with children served by the grant)
	Service Planning

Service Provision

Care Monitoring

Service Array
	G
	4
	45 minutes

	Case (Care) Review Participants
	Case Review

Care Monitoring 
	H
	2
	60 minutes

	Families of children receiving services through the grant
(but who do not also provide services or serve as advocates)
	Service Planning

Service Provision

Care Monitoring
	I
	3
	90 minutes

	Family who has experienced case review process
	Case Review
	K
	1
	45 minutes

	Other Agency Direct Service Staff

(staff from other child-serving sectors/agencies involved with children/families also served by the grant (e.g teachers, probation officers, staff from child welfare) but who do not directly provide mental health related services)
	
	L
	2
	60 minutes

	Review of case records


	Service Planning

Service Provision
	M


	Completed by site visitors
	N/A

	Other Staff/Interviewees

(any person interviewed who does not meet above descriptions)
	
	N
	Varies
	N/A (used in lieu of other guides)

	Debrief Guide
	Debriefing Information for Site
	O
	Presentation by site visit
	N/A

	Youth who receive services through the grant
	Governance activities

Service Planning

Service Provision

Case Review
	P
	2
	45 minutes

	Youth coordinator
	Youth involvement in system-of-care activities
	Q
	1
	45 minutes


1Interview times vary by respondents; some portions of some guides are not applicable to all respondents. 
6.A.4.

Pre-Visit Documentation

6.A.4.a.

Instructions for Completing Site Visit Tables and Lists

 SEQ CHAPTER \h \r 16.A.4.b.

Site Visit Tables

NOTES TO OMB REVIEWER:
No burden is calculated for the completion of these tables. An individual employed by the program completes this task. Assistance to the national evaluation is consistent with their award requirements.

6.A.4.c.

Site Informant List
6.A.4.d.

Sample Agenda
6.A.4.e.
Checklist of Planning Steps

Checklist of Planning Steps
Complete Tables 1-6

Use Tables 1 and 6 to direct identification of Governing Body and Case Review interview respondents

Send preliminary Tables and Site Information List to the National Evaluator for review

Schedule the interviews after review with the National Evaluator
Send list of case record identification numbers to the National Evaluator for chart review sample selection

Interview Scheduling Checklist
Schedule ½ hour at beginning of first day for introductions and preliminaries

Schedule the Project Director for the first interview on the first day, with both site visitors together at the same time

Schedule 2 hours for each interviewer to conduct chart review

Have a resource person available to assist with chart review as needed (explain chart set-up, etc.)

Leave 10-15 minutes between every interview for adequate completion and set-up time

Leave adequate time for travel between interview locations and for set-up time after arrival at destination

Leave 30 minutes between the time of the last interview and the de-briefing for site visitor planning time

Do not schedule interviews as part of meals or in groups of respondents

6.A.5.

System-Of-Care Assessment Interview Protocols

A. Representative of Core Agency

B. Project Director

C. Family Representative/Representative of Family/Advocacy Organizations

D. Evaluation and Quality Monitoring: Project Staff, Agency Reps., Provider Reps., CBO Reps., Family Reps.

E. Intake Worker

F. Care Coordinator

G. Direct Service Delivery Staff

H. Case Review Structure—Staff Participant

I. Caregiver of Child Served by the System/Program

K. Case Review Family Participant

L. Direct Service Staff from Other Public Child-Serving Agencies

M. Care Record/Chart Review 

N. Other Staff

O. Debriefing Document

P. Youth Served by the System of Care
Q. Youth Coordinator
NOTES TO OMB REVIEWER:
The alphanumeric organization of these interview guides and data collection forms differs from the outline otherwise used in Attachment 6 (here capital instead of lowercase letters are used to identify the guides and forms). This labeling is specific to the System-of-Care Assessment for which the instruments were developed. The letter “J” has been omitted intentionally from the interview guide identification list.

Within the interview guides, questions that map to the framework tables (see 6.A.1.) are identified in parentheses (e.g., B.5.a., where ‘B’ is the column on the framework, ‘5’ is the row on the framework, and ‘a’ is the indicator in that cell). The guides include scoring criteria previously recorded on a scoring sheet for ease of scoring by site visitors. This increases the number of pages of the guide but has no effect on respondent burden. Where two sets of score points are provided, the interviewer records the respondent’s appraisal of the process, and then the interviewer rates the process based on the respondent’s description. Wording throughout questionnaires reflects elapsed period since award funds were received. 

The spacing between questions has been reduced in the interview guides provided for this package to save paper. In actual use, the spacing is increased to allow for detailed note-taking.
6.A.5.A.
Representative of Core Agency

6.A.5.B.

Project Director

6.A.5.C.

Family Representative/Representative of Family/Advocacy Organizations

6.A.5.D.

Evaluation and Quality Monitoring: Project Staff, Agency Reps., Provider Reps., 

CBO Reps., Family Reps.

6.A.5.E.

Intake Worker

6.A.5.F.

Care Coordinator

6.A.5.G.

Direct Service Delivery Staff

6.A.5.H.

Case Review Structure—Staff Participant

6.A.5.I.

Caregiver of Child Served by the System/Program

6.A.5.K.

Case Review Family Participant

6.A.5.L.

Direct Service Staff from Other Public Child-Serving Agencies

6.A.5.M.
Care Record/Chart Review

6.A.5.N.

Other Staff

6.A.5.O.

Debriefing Document

6.A.5.P.

Youth Served by the System of Care

6.A.5.Q.

Youth Coordinator

6.A.6.

Interagency Collaboration Scale
6.B.

Cross-Sectional Descriptive Study
6.B.1.
Enrollment and Demographic Information Form (EDIF)
NOTE TO OMB REVIEWER: 

No burden is attached to this instrument. It is included here for illustrative purposes only.
6.B.2.

Child Information Update Form (CIUF)

NOTE TO OMB REVIEWER: 

No burden is attached to this instrument. It is included here for illustrative purposes only.
6.C.

Child and Family Outcome Study
6.C.1.

Living Situations Questionnaire (LSQ): Caregiver
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Description of the Measure
The Living Situations Questionnaire (LSQ) is a modified version of the restrictiveness of living situations questionnaire (ROLES; Hawkins, Almeida, Fabry, & Reitz, 1992). The LSQ is designed to document the physical setting in which youth lived during a 6 month time period and to document with whom the child was living in that setting. Information gathered from the LSQ can be used to create the same living situation categories assessed in the ROLES, which was developed to operationalize and assess the restrictiveness of children’s living situations. 

Reliability and Validity of Original Measure
No formal reliability and validity information is available on the LSQ or the ROLES; however, expected relationships have been found between levels of restrictiveness, as assessed with the ROLES, and programmatic variables. The ROLES was used to document changes in the restrictiveness of placements over time as a quality assurance indicator for children in foster care (Thomlison, 1991) and as a process outcome for a therapeutic case management program for children with severe emotional disturbance (Yoe, Bruns, & Burchard, 1994). A revised version of the ROLES (the ROLES-R) has been used in the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program.

Subscales, Scoring, and Tabulation
The LSQ contains no subscales. LSQ data can yield a total number of living situations in which a child has lived. Within each placement, one can determine the nature of the caregiver relationship and can also calculate the total number of days (i.e., duration) a child has been in that placement. Note that the version included in the national evaluation has been modified from the original version: a few settings have been removed, added, renamed, and/or collapsed. Also, the settings are no longer listed in the authors’ order of relative restrictiveness and the weights for each setting have been removed. 
References and Bibliography
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6.C.2.

Child Behavior Checklist (CBCL): Caregiver

6.C.2.a.

Child Behavior Checklist (CBCL), 6–18: Caregiver
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CHILD BEHAVIOR CHECKLIST, 6–18 (CBCL 6–18):  CAREGIVER

Description of Measure
The CBCL 6–18, formerly CBCL 4-18, is designed to provide a standardized measure of symptomatology for children ages 6 through 18. This new version of the checklist has been “updated to incorporate new normative data, include new DSM-oriented scales, and to complement the new preschool forms” (ASEBA CBCL 6–18, 2002). The CBCL 6–18 has been widely used in mental health services research as well as for clinical purposes. The checklist is a caregiver report of social competence and behavior and emotional problems among children and adolescents. It consists of 20 social competence items and 120 behavior problem items that include 118 specific problems and 2 open-ended items for reporting additional problems. The social competence section collects information related to the child’s activities, social relations, and school performance. The behavior problem section documents the presence of symptoms (e.g., argumentativeness, withdrawal, aggression). Caregivers rate their child for how true each item is now or within the past 6 months using the scale 0 = not true, 1 = somewhat/sometimes true, 2 = very/often true. The CBCL 6–18 scores on a number of empirically derived factors (ASEBA CBCL 6–18, 2002). Although it does not yield diagnoses, the CBCL assesses children’s symptoms on a continuum and provides two broadband (i.e., internalizing and externalizing) syndrome scores, eight cross-informant syndrome scores (e.g., attention problems, depressive mood, conduct problems), six DSM-oriented scales, and percentiles for three competence scales (activities, social, school). A Total Problem score can also be generated. 

Reliability and Validity

Achenbach (1991) has reported a variety of information regarding internal consistency, test-retest reliability, construct validity, and criterion-related validity. Good internal consistency was found for the Internalizing, Externalizing, and Total Problems scales (alpha>=.82). The CBCL  demonstrated good test-retest reliability after seven days (Pearson r at or above .87 for all scales). Moderate to strong correlation with the Connor Parent Questionnaire and the Quay-Peterson scale (Pearson r coefficients ranged from .59 to .88) suggested the construct validity of the CBCL. The CBCL was, for most items and scales, capable of discriminating between children referred to clinics for needed mental health services and those youth not referred (Achenbach, 1991). A variety of other studies have also shown good criterion-related or discriminant validity (e.g., Barkley, 1988; McConaughy, 1993).

Inter-observer agreement was evident in a meta-analysis of 119 studies that used the CBCL and the form for adolescents, the Youth Self-Report (YSR). In 269 separate samples, statistically significant correlations (using Pearson r) were found among ratings completed by parents, mental health workers, teachers, peers, observers, and adolescents themselves (Achenbach, McConaughey, & Howell, 1987).

Preliminary reliability analysis of CBCL 6–18 on a sample from Phase IV, Cycle I grant communities showed good internal consistency for the Internalizing (alpha=.89, n=676), Externalizing (alpha=.91, n=646), and Total Problems (alpha=.96, n=581) scales.

The instrument has been nationally normed on a proportionally representative sample of children across income and racial/ethnic groups, region, and urban-rural residence.

Subscales, Scoring and Tabulation
The CBCL 6–18 scoring profile provides raw scores, T scores, and percentiles for three competence scales, total competence, eight cross-informant syndromes and Internalizing, Externalizing and Total Problems. The cross-informant syndromes scored are 1) aggressive behavior, 2) anxious/depressed, 3) attention problems, 4) rule-breaking behavior, 5) social problems, 6) somatic complaints, 7) thought problems, and 8) withdrawn depressed. There are also six DSM-oriented scales, including 1) affective problems, 2) anxiety problems, 3) somatic problems, 4) attention deficit/hyperactivity problems, 5) oppositional defiant problems, and 6) conduct problems. The DSM-oriented scales “were constructed by having experienced child psychiatrists and psychologists from 16 cultures rate the consistency of checklist items with DSM-IV categories” (ASEBA CBCL 6–18, 2002). Scales are derived from factor analyses of caregiver ratings of 4,994 clinically referred children and are normed on 1,753 children aged 6 to 18. The scoring programs developed by the authors should be used to generate the scores. All grantees will be provided with a copy of the scoring program and accompanying manual, if they do not already have them. Sites should contact their liaisons for more information.

References
(A comprehensive computer-based bibliography of abstracts for 2,000 studies using the CBCL can be obtained from the author.)

Achenbach, T. M. (1991). Manual for the Child Behavior Checklist 14-18 and 1991 Profile. Burlington, VT: University Associates in Psychiatry.

Achenbach, T. M., McConaughey. S. H., & Howell, C. T. (1987). Child/adolescent behavioral and emotional problems: Implications of cross-informant correlations for situational specificity. Psychological Bulletin, 101(2), 213-232.

ASEBA (Achenbach System of Empirically Based Assessment)  CBCL 6-18. Available at: http://www.aseba.org/PRODUCTS/cbcl6-18.html.

Barkley, R. (1988). Child behavior rating scales and checklists. In M. Rutter, A.H. Tuma, & I. S. Lann (Eds.),  Assessment and Diagnosis in Child Psychopathology. New York: Guildford Press.

Drotar, E., Stein, R. E. K., & Perrin, E. C. (1995). Methodological issues in using the Child Behavior Checklist and its related instruments in clinical child psychology research. Journal of Clinical Child Psychology, 24(2), 184-192.

McConaughy, S. H. (1993). Advances in empirically based assessment of children’s behavioral and emotional problems. School Psychology Review, 22(2), 285-307.

6.C.2.b.

Child Behavior Checklist, 1½–5 (CBCL 1½–5): Caregiver
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CHILD BEHAVIOR CHECKLIST 1½–5 (CBCL 1½–5):  CAREGIVER

Description of Measure
The CBCL is designed to provide a standardized measure of symptomatology for children ages 1½ through 5. The CBCL has been widely used in mental health services research as well as for clinical purposes. The checklist is a caregivers’ report of their child’s problems, disabilities, and strengths, parental concerns about their child. Caregivers report on 99 problem items by indicating if statements describing children are not true, somewhat/sometimes true, or very/often true for their child. Caregivers are also asked three questions that allow them to describe problems, concerns and strengths for their child. Using a national normative sample and large clinical samples to derive cross-informant syndromes, the checklist assesses children for seven conditions: 1) emotionally reactive, 2) anxious/depressed, 3) somatic complaints, 4) withdrawn, 5) attention problems, 6) aggressive behavior, and 7) sleep problems. Although it does not yield diagnoses, the CBCL1½–5 provides a profile of DSM-oriented scales that “experienced psychiatrists and psychologists from ten cultures rated as being very consistent with DSM diagnostic categories” (ASEBA CBCL 1½–5, 2002). Additionally, the checklist yields scores that measure children’s internalizing, externalizing and total problems. The CBCL 1½–5 is available in English and Spanish.

Reliability and Validity

Achenbach (1991) has reported a variety of information regarding internal consistency, test-retest reliability, construct validity, and criterion-related validity. Good internal consistency was found for the Internalizing, Externalizing, and Total Problems scales (alpha>=.82). The CBCL demonstrated good test-retest reliability after seven days (Pearson r at or above .87 for all scales). Moderate to strong correlation with the Connor Parent Questionnaire and the Quay-Peterson scale (Pearson r coefficients ranged from .59 to .88) suggested the construct validity of the CBCL. The CBCL was, for most items and scales, capable of discriminating between children referred to clinics for needed mental health services and those youth not referred (Achenbach, 1991). A variety of other studies have also shown good criterion-related or discriminant validity (e.g., Barkley, 1988; McConaughy, 1993).

Inter-observer agreement was evident in a meta-analysis of 119 studies that used the CBCL and the form for adolescents, the Youth Self-Report (YSR). In 269 separate samples, statistically significant correlations (using Pearson r) were found among ratings completed by parents, mental health workers, teachers, peers, observers, and adolescents themselves (Achenbach, McConaughey, & Howell, 1987).

The instrument has been nationally normed on a proportionally representative sample of children across income and racial/ethnic groups. Racial/ethnic differences in total and subscale scores of the CBCL disappeared when controlling for socioeconomic status (SES), suggesting a lack of instrument bias related to racial/ethnic differences.

Subscales, Scoring and Tabulation
The CBCL provides two broadband scores (i.e., internalizing, externalizing), seven narrow-band scores (e.g., emotionally reactive, withdrawn, aggressive behavior), and a Total Problem Score. Scales are based on ratings of 1,728 children and are normed on a national sample of 700 children. Hand-scored and computer-scored profiles are available. The scoring programs developed by the authors should be used to generate the scores. All grantees will be provided with a copy of the scoring program and accompanying manual, if they do not already have them. Sites should contact their liaisons for more information.
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6.C.3.

Caregiver Strain Questionnaire (CGSQ): Caregiver
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CAREGIVER STRAIN QUESTIONNAIRE (CGSQ):  CAREGIVER

Description of Measure
The CGSQ (formerly the Burden of Care Questionnaire) was developed for use with families of children who have emotional and behavioral problems (Brannan, Heflinger, & Bickman, 1997). Its development followed from the work of previous researchers of strain among family members of adults with severe and persistent mental illness, elderly persons with dementia, and children with chronic illnesses or developmental disabilities. The CGSQ’s theoretical underpinnings are based in the ecological perspective of families (Bronfenbrenner,1979) and, specifically, the Double ABCX model of family stress and coping (McCubbin, & Patterson, 1983). The CGSQ assesses, on a 5-point scale, the extent to which caregivers of children with emotional and behavioral disorders experience additional difficulties, strains, and other negative effects as the result of their caregiving responsibilities. It is currently being used in several studies of children’s mental health services. 
Reliability and Validity
The CGSQ demonstrated good reliability and validity in previous research. Confirmatory factor analysis findings from previous research with the CGSQ have supported the existence of three related dimensions of caregiver strain (Brannan, Heflinger, & Bickman, 1998). The three CGSQ subscales demonstrated adequate internal consistency with alpha coefficients ranging from .73 to .91 (Heflinger, Northrup, Sonnichsen, & Brannan, 1998). In addition, the CGSQ subscales were found to correlate with measures of family functioning and caregiver distress in expected ways, providing evidence of construct validity (Brannan, Heflinger, & Bickman, 1998). The predictive validity of the CGSQ is supported by findings that the CGSQ was a good predictor of service utilization patterns above the prediction provided by measures of the child’s clinical and functional status (Foster, Saunders, & Summerfelt, 1996; Lambert, Brannan, Heflinger, Breda, & Bickman, 1998).
Preliminary analysis of data on CGSQ from Phase IV, Cycle I communities shows good internal consistency for the three subscales as well. The Cronbach’s alphas are: .92 for Objective Strain (n=760), .67 for Subjective Internalizing Strain (n=775), and .82 for Subjective Externalizing Strain (n=773).
Subscales, Scoring, and Tabulation
The subscales were constructed from the findings from factor analyses. The authors caution that subscale scores should not be calculated if more than 15% of the items for that subscale are missing. Subscale scores are the mean of the items. Higher scores indicate greater strain. The subscales and items that comprise them are described below. The one item that should be reverse coded (subtract the response from 6) is bolded.

· Objective Strain assesses the extent to which observable negative events or consequences related to the child’s disorder have been a problem for the family, such as trouble with neighbors, disrupted family relationships, routines, and social activities, and loss of personal time. Items 1–11.

· Subjective-externalized Strain relates to negative feelings about the child such as anger, resentment, or embarrassment. Items 13, 14, 15, 19.

· Subjective-internalized Strain refers to the negative feelings that the caregiver experiences such as worry, guilt, and fatigue. Items 12, 16, 17, 18, 20, 21.

· Global Strain provides an indication of the total impact on the family. Sum of the mean scores of the three subscales.
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Behavioral and Emotional Rating Scale—Second Edition, Parent Rating Scale 
(BERS-2C): Caregiver
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BEHAVIORAL AND EMOTIONAL RATING SCALE—
SECOND EDITION, PARENT RATING SCALE (BERS-2C): CAREGIVER

Description of Measure
The BERS-2 Parent Rating Scale is based on the original BERS and identifies the emotional and behavioral strengths of children. As with the original BERS, the BERS-2 measures children’s strengths in five domains (interpersonal strengths, family involvement, intrapersonal strengths, school functioning, and affective strengths). Epstein and Sharma (1998) describe strengths-based assessment as “the measurement of those emotional and behavioral skills, competencies, and characteristics that create a sense of personal accomplishment; contribute to satisfying relationships with family members, peers, and adults; enhance one’s ability to deal with adversity and stress; and promote one’s personal, social, and academic development.”  The BERS-2 Parent Rating Scale, designed to be completed by caregivers, contains 57 items that assess six dimensions of emotional and behavioral competence. The Parent Rating Scale has a reading level of fifth grade and can be completed in less than 15 minutes. Behaviors are rated on a 4-point scale:  0 = not at all like your child, 1 = not much like your child, 2 = like your child, and 3 = very much like your child.

Reliability and Validity
The BERS-2 Parent Rating Scale has been tested for reliability and validity within a series of three studies (Mooney, Epstein, Ryser, & Pierce, 2005). The first study demonstrated high test-retest reliability (coefficients above .80). The second study showed a highly positive correlation between the six BERS-2 Parent Rating Scale subscales and composite scores from the parent forms of the Social Skills Rating System. The third study correlated the BERS-2 Parent Rating Scale with the problem scales of the Achenbach’s Child Behavior Checklist. The correlations were negative and moderate to large. BERS-2 Parent Rating Scale can be considered a sound rapid-assessment instrument.
Analysis of completed BERS-2C forms submitted by Phase IV, Cycle I communities revealed high internal consistency for all six subscales. Internal consistency reliability estimates were: .91 for Interpersonal Strength Subscale (n=738), .83 for Family Involvement Subscale (n=691), .82 for Intrapersonal Strength Subscale (n=725), .85 for School Functioning Subscale (n=654), .80 for Affective Strength Subscale (n=745), and .84 for Career Strength Subscale (n=638).
Subscales, Scoring, and Tabulation
The BERS contains the following five empirically-derived subscales:  1) Interpersonal Strength refers to a child’s ability to control his/her emotions or behaviors in social situations; 2) Family Involvement assesses a child’s participation in and relationship with his/her family; 3) Intrapersonal Strength examines a child’s view of his/her competence and accomplishments; 4) School Functioning assesses a child’s competence in school and classroom tasks; and 5) Affective Strength captures a child’s ability to accept affection from others and express feelings toward others. Awardees will receive a copy of the BERS Examiner’s Manual, which contains additional information on tabulation and scoring. Sites should contact their liaisons for more information.
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6.C.5.

Education Questionnaire—Revised (EQ-R): Caregiver
EDUCATION QUESTIONNAIRE—REVISED (EQ-R): CAREGIVER
Description of Measure
The EQ-R was developed to collect, from caregivers, information on their child’s educational status. The EQ-R contains 15 questions with subparts covering topics including school attendance, grade level, school achievement, alternative or special school and classroom placements, and reasons for having an Individualized Education Plan (IEP). Additional questions also provide information on overall academic performance and whether the child has been suspended or expelled from school.

Reliability and Validity
As a method for collecting descriptive information, conventional assessments of reliability and validity are not appropriate for the EQ-R. However, review and refinement of the measure were conducted for Phase IV, building on the questionnaire used in the Phase I, II, and III evaluations, and feedback from grant communities. 
Tabulation and Scoring
No tabulation or scoring conventions apply to the EQ-R. The items in the EQ-R can be used individually or collapsed as necessary for specific purposes and analyses.

6.C.6.

Family Life Questionnaire (FLQ): Caregiver
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 SEQ CHAPTER \h \r 1 THE FAMILY LIFE QUESTIONNAIRE (FLQ): CAREGIVER

Description of Measure

The Family Life Questionnaire (FLQ) is administered to caregivers in an interview format. The questionnaire consists of 12 questions that assess the family communication, decision-making, and support and bonding. This questionnaire was designed to assess aspects of family life that may change as a result of changes in children’s functional impairment.

Reliability and Validity
Analysis of 767 completed FLQs submitted by Phase IV, Cycle I communities revealed high internal consistency (Cronbach’s alpha=.85). Further, subscales of the CGSQ were found to correlate negatively with the Family Life Questionnaire (FLQ) items as expected suggesting the measure has discriminant validity.
Subscales, Scoring, and Tabulation
No tabulation or scoring conventions are available for the FLQ. The items in the FLQ can be used individually or collapsed as necessary for specific purposes and analyses.

6.C.7.

Delinquency Survey—Revised (DS-R): Youth

DELINQUENCY SURVEY—REVISED (DS-R): YOUTH
Description of Measure

The Delinquency Survey—Revised gathers information reported by youth about their contacts with law enforcement and other delinquent behavior. Questions are directly administered to youth 11 years and older in an interview format because previous research indicates that youth more accurately recall and report their own delinquent behaviors and experiences than do their caregivers or other adults. The questionnaire consists of 29 questions that assess the youth’s destructive and violent behavior toward others in the community and contact with law enforcement, including involvement with criminal offenses, arrests, and probation.

Reliability and Validity
Analysis of 149 completed DS-Rs submitted by Phase IV, Cycle I communities revealed high internal consistency on DS-R items measuring the frequency and type of delinquent behavior in the past 6 months (Cronbach’s alpha=.86).
Subscales, Scoring, and Tabulation
No tabulation or scoring conventions are available for the DS-R. The items in the DS-R can be used individually or collapsed as necessary for specific purposes or analyses. Caution should be exercised in summarizing the number of delinquent acts. For example, note that item 1 refers to whether the youth was with a gang while members of the gang were engaged in illegal activities. Those same delinquent behaviors may be endorsed later in the survey; to sum them would result in counting gang-related acts twice.

6.C.8.

Gain Quick-R Substance Problem Scale (Gain Quick-R): Youth

GAIN QUICK-R: SUBSTANCE PROBLEM SCALE (GAIN QUICK-R): YOUTH
Description of Measure
GAIN Quick-R Substance Problem Scale (Gain) “documents participant-reported problems associated with the use and abuse of and dependence on drugs and alcohol” (Dennis & Titus, 2003, p. 9). This questionnaire is drawn from the Global Appraisal of Individual Needs—Quick version (GAIN-Q, http://www.chestnut.org/LI/gain/GAIN_Q/index.html). There is one screener item and 16 core items. Youth are asked to respond in the negative ‘no’ or positive ‘yes’ to each item. The 16 core items parallel those used to obtain a DSM-IV diagnosis of substance use. Though typically used to assess issues present during the past 12 months, the Gain will assess issues that occurred in the past 6 months, the timeframe used throughout the national evaluation. 
Reliability and Validity  

The overall alpha coefficient reported by Dennis and Titus (2003) for the 16 core items of the Gain for adolescents (using a 12-month timeframe) is .82. Two subscales result from the 16 core Gain items; the nine-item Substance Use and Abuse Index (SAUI-9) and the seven-item Substance Dependence Index (SDI-7). The alpha coefficients for these indices are .63 and .75, respectively. 
Reliability analysis of data from Phase IV, Cycle I communities on GAIN Quick-R revealed good internal consistency for the two subscales. Internal consistency reliability estimates were .82 (n=152) for Substance Use and Abuse Scale, .85 (n=148) for Substance Dependence Scale-7.
Subscales, Scoring, and Tabulation

Items included in the Gain are presented in the order of the subscales. The first nine items are summed to generate the SAUI-9 subscale and the last seven items are summed to generate the SDI-7 subscale. The resulting raw scores are converted to percents of endorsed items using a key provided by Dennis and Titus (2003). An urgency (of the disorder) assignment can be generated from these percent scores (0 to 24% = no or minimal urgency, 25 to 74% = moderate urgency, and 75 to 100% = high urgency).  

References

Dennis, M. L. (1998). Global Appraisal of Individual Needs. Bloomington, IL: Chestnut Health Systems.

Dennis, M. L., & Titus, J. C. (2003). Global Appraisal of Individual Needs—Quick version (GAIN-Q): Administration and scoring guide for the GAIN Quick (version 2). http://www.chestnut.org/LI/gain/GAIN_Q/GAIN-Q%20v2%20Instructions%2002-01-03.pdf.

6.C.9.

Substance Use Survey—Revised (SUS-R): Youth
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SUBSTANCE USE SURVEY—REVISED (SUS-R): YOUTH

Description of Measure
Information on the Substance Use Survey—Revised assesses the youth’s report of their substance use for alcohol, tobacco and other drugs. Questions are administered directly to youth 11 years and older as previous research indicates youth more accurately recall their own alcohol or other drug usage. The first set of questions measure a youth’s alcohol use, including history and frequency of drinking behaviors, and cigarette use. The next set of questions focus on the youth’s illegal substance use. Youth are asked if they ever used the substance, how old they were when they first tried the substance, how long it has been since they last used the substance, and frequency of use during the past 30 days. The remaining questions assess youth’s use of prescription drugs without a physician’s prescription and abuse of non-prescription or over-the-counter drugs.

Reliability and Validity
Reliability and validity information for the Substance Use Survey—Revised used in this study is not available. 
Subscales, Scoring, and Tabulation
No tabulation or scoring conventions are available for the Substance Use Survey—Revised. The items in the measure can be used individually or collapsed as necessary for specific purposes or analyses.

6.C.10.

Revised Children’s Manifest Anxiety Scales (RCMAS): Youth

THE REVISED CHILDREN’S MANIFEST ANXIETY SCALES (RCMAS): YOUTH
Description of Measure

The Revised Children’s Manifest Anxiety Scales (RCMAS) (Reynolds and Richmond, 1979) assesses the level and nature of anxiety in youth aged 6 to 19 years. It is a 37 item self-report measure that contains four scales:  worry/oversensitivity; social concerns/concentration; physiological anxiety; and the lie scale. Each item is a statement that embodies a feeling or action that reflects an aspect of anxiety. The scale takes approximately 10 minutes to administer and the questions will be read aloud to respondents.

Reliability and Validity  

Internal consistency, long-term reliability, and concurrent, convergent, and divergent validity have been demonstrated. Reynolds and Richmond (1978) reported that the items on the RCMAS yield a Kuder-Richardson (KR) reliability estimate of .83, demonstrating internal consistency. A cross-validation assessment conducted with 167 middle and high-school aged children yielded a KR reliability estimate of .85. Comparable internal consistency was also demonstrated with kindergarten-age children. The measure has been shown to have high short-term (i.e., retesting at one and five weeks) test-retest reliability (Pearson correlations from .60 to .88, significant at p ( .01), and fairly high long-term (i.e., retest at 9 months) retest reliability (r = .68). The RCMAS is highly correlated with the trait measure of anxiety, STAIC (r  = .85, p ( .05). A study by Mattison, Bagnato and Brubaker (1988) showed that the RCMAS is able to discriminate between children with a DSM-III anxiety disorder and other DSM-III psychiatric diagnoses.
Preliminary analysis of data from Phase IV, Cycle I communities on RCMAS revealed good internal consistency for the three subscales and the total scale. Internal consistency reliability estimates were: .73 (n=528) for Physiological Anxiety, .84 (n=528) for Worry and Oversensitivity, .70 (n=513) for Social Concerns and Concentration, .89 (n=507) for Total Anxiety Scale.
Subscales, Scoring, and Tabulation

Standardized scores are provided, and the sample on which the norms were based included Midwestern and Southwestern African-American and Caucasian males and females. Each item is given a score of one for a “yes” response, yielding a Total Anxiety score (Ag). Three empirically derived Anxiety Subscales scores (Physiological Anxiety, Worry/Oversensitivity, and Social Concerns/Concentration) and Lie Scale scores can be calculated. The Lie scale is best thought of as a social desirability scale as it does not directly and conclusively detect “lying”. High scores on the sub-scales can represent different aspects of anxiety. Grantees will receive a copy of the RCMAS Manual, which contains additional information on tabulation and scoring. Sites should contact their liaisons for more information.
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6.C.11.

Reynolds Adolescent Depression Scale—Second Edition (RADS-2): Youth

REYNOLDS ADOLESCENT DEPRESSION SCALE—SECOND EDITION (RADS-2): YOUTH
Description of Measure
The Reynolds Adolescent Depression Scale 2nd edition (RADS-2) is a 30-item self-report measure that evaluates four basic domains (consistent with DSM-IV) of adolescent depression: Dysphoric Mood, Anhedonia/Negative Affect, Negative Self-Evaluation, and Somatic Complaints. Items are written at a 3rd grade reading level. It is suitable for youth aged 11 to 20 years old and takes approximately 5 minutes to administer. This scale will be administered by reading the questions aloud to the respondent.

Reliability and Validity  

Validity of the RADS-2 has been examined with respect to content validity, criterion-related validity, construct validity (convergent, discriminant, and factorial), and clinical validity (Krefetz, Steer, Gulab, & Beck, 2002; Reynolds & Mazza, 1998). Reliability and validity studies included a school-based sample of over 9,000 adolescents and a clinical sample of 297 adolescents with DSM-III-R or DSM-IV diagnoses who were evaluated in both school and clinical settings.

Reynolds (1986) examined the reliability and validity of the RADS in a sample of 89 young adolescents from an inner-city school. The study found an internal consistency reliability of .91 on the initial assessment and .93 for the retest. The test-retest reliability of the RADS was .87. The RADS was able to discriminate depressed and non-depressed adolescents, with a sensitivity rate of 89% and specificity of 90%, and an overall correct classification of 90%. Total scores for the RADS have a correlation of 0.84 with the Beck Depression Inventory (p < 0.001) and 0.76 with the Hamilton Depression Rating Scale.
Reliability analysis of data from Phase IV, Cycle I communities on RADS revealed good internal consistency for the four subscales. Internal consistency reliability estimates were: .81 (n=529) for Dysphoric Mood, .68 (n=533) for Anhedonia and Negative Affect, .82 (n=527) for Negative Self-evaluation, .76 (n=530) for Somatic Complaints.
Subscales, Scoring, and Tabulation

Adolescent depression is scored along four subscales: Dysphoric Mood, Anhedonia/Negative Affect, Negative Self-Evaluation, and Somatic Complaints. Grantees will receive a copy of the RADS-2 Manual, which contains additional information on tabulation and scoring. Sites should contact their liaisons for more information.
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6.C.12.

Youth Information Questionnaire (YIQ): Youth

 SEQ CHAPTER \h \r 1YOUTH INFORMATION QUESTIONNAIRE (YIQ): YOUTH

Description of Measure
The YIQ contains 25 items that capture a range of issues and information that are important for understanding many facets of the child’s life. The information is best obtained directly from the youth either because the youth can provide the most reliable answer or because it is important to have the youth’s perspective and perception of the issue. The YIQ includes questions about the youth’s acculturation, employment, peer relationships, presenting problems, suicidality, and neighborhood safety. The DIQ is asked of Child and Family Outcome Study participants. A subset of 18 YIQ items (i.e., those data elements that may change over time) will also be asked at each follow-up data collection point (e.g., 6 months, 12 months, 18 months, etc.).

Reliability and Validity
As a method for collecting descriptive information, conventional assessments of reliability and validity are not appropriate for the YIQ. 
Subscales, Tabulation and Scoring
The YIQ contains no subscales, and no tabulation or scoring conventions apply to the YIQ. The items in the YIQ can be used individually or collapsed as necessary for specific purposes or analyses.

6.C.12.a.

Youth Information Questionnaire (YIQ) (baseline): Youth

6.C.12.b.

Youth Information Questionnaire (YIQ) (follow-up): Youth

6.C.13.

Behavioral and Emotional Rating Scale—Second Edition, Youth Rating Scale 
(BERS-2Y): Youth

 SEQ CHAPTER \h \r 1
BEHAVIORAL AND EMOTIONAL RATING SCALE-SECOND EDITION, YOUTH RATING SCALE (BERS-2Y): YOUTH

Description of Measure
The BERS-2 Youth Rating Scale is based on the original BERS and identifies the emotional and behavioral strengths of children. As with the original BERS, the BERS-2 measures children’s strengths in five domains (interpersonal strengths, family involvement, intrapersonal strengths, school functioning, and affective strengths). Epstein and Sharma (1998) describe strengths-based assessment as “the measurement of those emotional and behavioral skills, competencies, and characteristics that create a sense of personal accomplishment; contribute to satisfying relationships with family members, peers, and adults; enhance one’s ability to deal with adversity and stress; and promote one’s personal, social, and academic development.”  The BERS-2 Youth Rating Scale, designed to be completed by youth, contains 57 items that assess six dimensions of emotional and behavioral competence. The Youth Rating Scale has a reading level of fifth grade and can be completed in less than 15 minutes. Behaviors are rated on a 4-point scale:  0 = not at all like you, 1 = not much like you, 2 = like you, and 3 = very much like you.

Reliability and Validity
The BERS-2 Youth Rating Scale has been tested for reliability and validity within a series of three studies (Epstein, Mooney, Ryser, & Pierce, n.d.). The first two studies showed that scores on the BERS-2 have a high positive correlation with scores from the Social Skills Rating System-Student Form, and a negative correlation with the problem scales of Achenbach’s Youth Self Report. The third study demonstrated high test-retest reliability (coefficients above .80). Another study was conducted to determine if the youth data fit the five-factor structure that had been established with the original BERS (Buckley, Ryser, Epstein, & Reid, n.d.). In this study, the BERS-2 Youth Rating Scale was administered to 1301 youth with and without disabilities. Results indicated the same factor structure holds for the BERS-2 youth self-report as for the original BERS, and BERS-2 Youth Rating Scale can be considered a valid measure of child and adolescent perception of their behavioral and emotional strengths.
Preliminary analysis of data from Phase IV, Cycle I communities on BERS-2 Youth Rating Scale revealed good internal consistency for the six subscales. Internal consistency reliability estimates were: .87 for Interpersonal Strength Subscale (n=528), .75 for Family Involvement Subscale (n=502), .75 for Intrapersonal Strength Subscale (n=520), .82 for School Functioning Subscale (n=512), .77 for Affective Strength Subscale (n=531), .83 for Career Strength Subscale (n=487).
Subscales, Scoring, and Tabulation
The BERS contains the following five empirically-derived subscales:  1) Interpersonal Strength refers to a child’s ability to control his/her emotions or behaviors in social situations; 2) Family Involvement assesses a child’s participation in and relationship with his/her family; 3) Intrapersonal Strength examines a child’s view of his/her competence and accomplishments; 4) School Functioning assesses a child’s competence in school and classroom tasks; and 5) Affective Strength captures a child’s ability to accept affection from others and express feelings toward others. Awardees will receive a copy of the BERS Examiner’s Manual, which contains additional information on tabulation and scoring. Sites should contact their liaisons for more information.
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6.C.14.

Columbia Impairment Scale (CIS): Caregiver

COLUMBIA IMPAIRMENT SCALE (CIS): CAREGIVER
Description of Measure
The Columbia Impairment Scale (CIS) is a 13-item measure that evaluates four basic areas of functioning: interpersonal relations, broad psychopathological domains, functioning in job or schoolwork, and use of leisure time. The four areas are scored together to determine a global measure of impairment. Within each of the four functioning areas, caregivers are read a description of a problem and asked to rate how much of a problem each is for their child. The CIS can be administered by a trained layperson.

Reliability and Validity  

Reliability and validity were measured on a sample from an ethnically, geographically, and socioeconomically diverse population ranging in age from 9 to 17 (n = 121) and a demographically comparable sample of clinical subjects (n = 61). Validity was determined by comparing scores from the CIS with those from the clinician-scored Children’s Global Assessment Scale (CGAS), with a correlation of –0.73 between the CIS and CGAS (scales for the two measures move in opposite directions). There was high internal consistency across the four conceptual domains measured by the CIS (range: 0.43 to 0.77), and the measure was able to discriminate between clinical and community subjects (p < 0.001). The CIS has good test-retest reliability, with an intraclass correlation coefficient = 0.89. 
Analysis of 572 completed CIS instruments submitted by Phase IV, Cycle I communities revealed high internal consistency (Cronbach’s alpha=.85).
Subscales, Scoring, and Tabulation

The CIS asks questions covering four basic areas of functioning. Caregivers answer these questions using a Likert scale ranging from 0 (no problem) to 4 (very big problem) and the scores from each of the areas are combined to generate a global measure of impairment.
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6.C.15.

Vineland Screener

 SEQ CHAPTER \h \r 1
VINELAND SCREENER (VS): CAREGIVER

Description of Measure
The Vineland Screener measures the personal and social sufficiency of individuals from 0 to under 3 and 3 to 5 years of age for the purpose of screening large groups. This measure is to be used for research purposes only. It is administered through a semi-structured interview with a respondent familiar with the activities of the child or adolescent. Administration time is approximately 15 minutes. The Vineland Screener can be administered by trained lay interviewers after a training session of approximately three to four hours. In addition to the training session, instructions for administering the interview will be provided to each community in a data collection manual (Sparrow, Carter, & Cicchetti, 1993).

Reliability and Validity
The Vineland normative data was obtained from a representative national sample matched to the 1980 census on the basis of gender, race/ethnicity, community size, region of the country, and parents’ educational level. This sample of 536 children was also used to derive the norms for the Vineland Screener (Canino, Costello, & Angold, 1999; Coll, Buckner, Brooks, Weinreb, & Bassuk, 1998).

The Vineland Screener is highly correlated with the in-depth Vineland Survey Form, with correlations of at least 0.89 (range: 0.87–0.98) on each domain and the composite score. The instrument has interrater reliability of ( = 0.98 among lay interviewers.

Subscales, Scoring, and Tabulation
The Vineland Screener consists of 15 items in each of three domains: (1) Communication (how the individual speaks and understands others); (2) Daily Living Skills (practical skills needed to get along with others); (3) Socialization (skills needed to get along with others). The Adaptive Behavior Composite is formed by combining scores over these three domains (Sparrow, Carter, & Cicchetti, 1993).
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6.C.15.a.

Vineland Screener, 0–Under 3 (VS1): Caregiver

6.C.15.b.

Vineland Screener, 3–5 (VS2): Caregiver

6.C.15.c.

Vineland Screener, 6–12 (VS3): Caregiver

6.C.16.

Caregiver Information Questionnaire (CIQ)

 SEQ CHAPTER \h \r 1CAREGIVER INFORMATION QUESTIONNAIRE (CIQ): CAREGIVER

Description of Measure
The CIQ is asked of all children and families who participate in the Child and Family Outcome Study. The CIQ contains 47 items that describe the child and family and includes demographic information, risk factors, family composition, physical custody of the child, child’s mental and physical health service use history, caregiver employment status, attitudes about coercion in receiving services, and child’s presenting problem(s). A follow-up version of the CIQ is asked at each follow-up data collection point (e.g., 6 months, 12 months, 18 months, etc.). The follow-up CIQ is structured with skip patterns that take into account that the respondent at follow-up may be different from the baseline respondent, thus allowing repeat responders to skip over personal questions that do not change over time. Respondents who did not complete the baseline CIQ will answer 39 items and, following the skip patterns, repeat respondents will answer 28 items.

Reliability and Validity
As a method for collecting descriptive information, conventional assessments of reliability and validity are not appropriate for the CIQ.

Subscales, Tabulation and Scoring
The CIQ contains no subscales, and no tabulation or scoring conventions apply to the CIQ. The items in the CIQ can be used individually or collapsed as necessary for specific purposes or analyses.

6.C.16.a.

Caregiver  SEQ CHAPTER \h \r 1Information Questionnaire—Intake: Caregiver (CIQ-IC)

6.C.16.b.

Caregiver Information Questionnaire—Follow-up: Caregiver (CIQ-FC)

6.D.

Service Experience Study
6.D.1.

Multi-Sector Service Contacts Questionnaire—Revised (MSSC-R): Caregiver

MULTI-SECTOR SERVICE CONTACTS—REVISED (MSSC-R):  CAREGIVER
Description of Measure
The MSSC-R was developed to record caregivers’ reports of services used in multiple child-serving sectors. Development of the MSSC-R followed from previous efforts in the field of mental health services research to collect caregiver reports of service use. The needs of Phase V, however, demanded a tool that: (1) could be conducted more quickly than other measures used to extract service information from a child’s record, and (2) would record services received in multiple locations, not just in mental health service settings. The MSSC-R provides standard descriptions of types of services, but the names of the services as well as the service settings should be customized for each site. The standard descriptions will allow cross-site comparisons, and the use of local service and agency names, those familiar to caregivers, will improve the reporting of service contacts. The MSSC-R captures the different locations a child and/or family may have received any of the services in the 6-month period prior to the interview and whether each of the locations is convenient to the child and/or family. In addition, for each specific service asked, the MSSC-R records how much of each service type was received and how well the service meets the needs of the child and/or family. The MSSC-R also contains two questions related to the caregiver’s service experience.

Reliability and Validity
Information from the MSSC-R will be compared with sites' fiscal MIS's to check the accuracy with which services provided in the mental health sector are reported by caregivers. Based on reliability analysis of the Phase II National Evaluation data, Cronbach's alpha coefficient was 0.98 for the service items that asked about whether a child received a service or not in the past 6 months.

Subscales, Scoring, and Tabulation
No tabulation or scoring conventions are available for the MSSC-R. The items in the MSSC-R can be used individually or collapsed as necessary for specific purposes or analyses.

6.D.2.

Youth Services Survey for Families (YSS-F): Caregiver

 SEQ CHAPTER \h \r 1
YOUTH SERVICES SURVEY FOR FAMILIES (YSS-F): CAREGIVER

Description of Measure
The Youth Services Survey for Families (YSS-F) was borne out of an initiative sponsored by CMHS and was developed as a collaborative effort by the Children’s Indicator Workgroup of Sixteen States Study and consumers. The YSS-F contains 21 items scored on a five-point, Likert-type scale and one open-ended question. The measure assesses perceptions of service across five domains:  access, participation in treatment, cultural sensitivity, satisfaction, and outcomes. The responses are based on caregiver/parent report.

Reliability and Validity
Based on reliability analysis of the State Indicator Pilot Project which evaluated data from Colorado, Kentucky, Oklahoma, Texas, Virginia, and the District of Columbia Cronbach’s alpha for the domain measuring access to services is .725, participation in treatment is .772, cultural sensitivity of staff is .907, satisfaction with services is .943, and perceived outcome of service is .905.
The Cronbach’s alpha for the different subscales was analyzed on YSS-F survey data from Phase IV, Cycle I grant communities. The Cronbach’s alpha for Access to Services is .67 (n=173), Participation in Treatment is .74 (n=172), Cultural Sensitivity of Staff is .88 (n=165), Satisfaction with Services is .92 (n=172), and Perceived Outcome of Services is .90 (n=167).
Subscales, Scoring, and Tabulation
The 21 items on the YSS-F assess five domains of perceptions of services. The domains were constructed from the findings from factor analyses. The authors caution that surveys with more than 1/3rd of items missing should not be scored. Subscale scores are the mean of the items. Ratings of “not applicable” should be recoded as missing values. The domains and items that comprise them are described below. 

· Questions related to access assess the location and availability of services. Items 8, 9.

· Participation in treatment relates to the caregiver’s involvement in their child’s treatment, services, and treatment goals. Items 2, 3, 6.

· Cultural sensitivity refers to the caregiver’s perception on whether staff interacted with them in a culturally sensitive manner. Items 12, 13, 14, 15.

· Questions related to appropriateness provides an indication of the total impact of services on the caregiver in terms of suitability of services. Items 1, 4, 5, 7, 10, 11.

· Items which assess outcome are based on a  caregiver’s report of the child’s functioning in school, and at home. Items 16, 17, 18, 19, 20, 21.
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6.D.3.

Youth Services Survey (YSS): Youth

YOUTH SERVICES SURVEY (YSS): YOUTH

Description of Measure
The Youth Services Survey (YSS) is to be administered to youth age 11 and older. The YSS contains 21 items scored on a five-point, Likert-type scale and one open-ended question. The measure assesses perceptions of service across five domains:  access, participation in treatment, cultural sensitivity, satisfaction, and outcomes.

Reliability and Validity

Based on reliability analysis of the State Indicator Pilot Project, which evaluated data from Colorado, Kentucky, Oklahoma, Texas, Virginia, and the District of Columbia, Cronbach’s alpha for the domain measuring access to services is .705, participation in treatment is .823, cultural sensitivity of staff is .896, satisfaction with services is .941, and perceived outcome of service is .864.
Results from preliminary reliability analysis of the YSS data from Phase IV, Cycle I communities show good internal consistency for all subscales except for Participation in Treatment. The Cronbach’s alpha for Access to Services is .71 (n=123), Participation in Treatment is .68 (n=122), Cultural Sensitivity of Staff is .86 (n=115), Satisfaction with Services is .85 (n=123), and Perceived Outcome of Service is .84 (n=119).
Subscales, Scoring, and Tabulation
The twenty-one items on the YSS assess five domains of perceptions of services. The domains were constructed from the findings from factor analyses. The authors caution that surveys with more than 1/3rd of items missing should not be scored. Subscale scores are the mean of the items. Ratings of “not applicable” should be recoded as missing values. The domains and items that comprise them are described below. 

· Questions related to access assess the location and availability of services. Items 8, 9.

· Participation in treatment relates to the youth’s involvement in his treatment, services, and treatment goals. Items 2, 3, 6.

· Cultural sensitivity refers to the youth’s perception on whether staff interacted with them in a culturally sensitive manner. Items 12, 13, 14, 15.

· Questions related to appropriateness provides an indication of the total impact of services on the youth in terms of suitability of services. Items 1, 4, 5, 7, 10, 11.

· Items which assess outcome are based on the youth’s perception of functioning in school, and at home. Items 16, 17, 18, 19, 20, 21.
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6.D.4.

Cultural Competence and Service Provision Questionnaire (CCSP): Caregiver

 SEQ CHAPTER \h \r 1CULTURAL COMPETENCE AND SERVICE PROVISION QUESTIONNAIRE (CCSP): CAREGIVER

Description of Measure

The Cultural Competence and Service Provision Questionnaire (CCSP) is administered to caregivers in an interview format. The questionnaire consists of 3 questions that assess the importance of culture in the lives of the respondent and 13 questions that assess caregiver’s perspective on the understanding, knowledge and inclusion of the child’s culture in services provided to the child. The target provider is the person the caregiver and child has seen most in the 6 months prior to the data collection period. 

Reliability and Validity
Preliminary analysis of 130 completed forms submitted by Phase IV, Cycle I grant communities revealed high internal consistency (Cronbach’s alpha=.86).
Subscales, Scoring, and Tabulation
No tabulation or scoring conventions are available for the CCSP. The items in the CCSP can be used individually or collapsed as necessary for specific purposes or analyses. 
6.E.

Sustainability Study
 SEQ CHAPTER \h \r 16.E.1.

Sustainability Study Respondent Selection Criteria

 SEQ CHAPTER \h \r 1Respondent Selection Criteria

Criteria for project director:
Project director of the system-of-care program during the last year of funding, for at least 6 months AND currently involved (at least for the past 6 months) in the children’s service system in the same community (i.e., could be involved in any of the child-serving systems for the same community that the program was serving)

OR

Involved in the system-of-care program during the last year of funding for at least 6 months at a high-level or mid-level position in children’s mental health (e.g., mental health center director, children’s services director, program manager, supervisor, etc. who reported to or worked closely with project director or project staff) AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving

OR

Not involved with system-of-care program, but in a high-level or mid-level position in children’s mental health (e.g., mental health center director, children’s services director, program manager, supervisor, etc.) for at least the last 6 months of the program AND familiar with the overall service system structure AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving

Criteria for family representative:
Affiliated with the family organization that participated in the system-of-care assessment during the last site visit AND currently affiliated with the family organization 

OR

Was interviewed as a governing body representative during the last year of funding (even if not affiliated with a family organization) AND currently has a role in a community task force/coalition OR is affiliated with a family organization

OR

Had a child receiving services from the system-of-care program during the last year of funding AND is currently affiliated with a family organization OR is currently involved in a community task force/coalition

Criteria for agency representatives (e.g., child welfare, juvenile justice, education, mental health):
Member of the system-of-care program’s governing body during the last year of funding (for at least 6 months) AND is currently affiliated with the same agency (even if position has changed)

OR

Held a high-level or mid-level position in the agency during the last year of program funding (for at least 6 months) AND currently affiliated with the same agency

Process for Recruiting Respondents and Maximizing Response Rate
Implementation of this survey will adhere to accepted methods for mail and Internet surveys. After initial solicitation of participation by a key individual in each site and identification of appropriate survey participants, a pre-survey letter explaining that the recipient will be asked to participate in a survey will be sent to these selected staff in each community, followed 1 week later by a letter containing a token incentive and directions for logging onto a Web site to complete the Internet survey. Instructions will also be provided for obtaining a hard copy of the survey if desired. A follow-up reminder postcard will be sent 1 week later, and 1 week after that, a reminder letter will be sent. A third reminder, a letter containing a hard copy of the survey, will be sent 1 week later to all survey participants who have not completed the Web survey. Because e-mail contact information will be known for most respondents from established staff lists, links to the survey Web site and reminder letters will also be sent by e-mail. Telephone reminder calls will be made to any remaining nonrespondents.

6.E.2.
Sustainability Study Telephone Scripts

Telephone Script for “First Community Contact”
Hello. My name is ________. I am calling on behalf of the national evaluation of the Center for Mental Health Services’ Children’s Mental Health Services Program. We are currently initiating a special study on sustaining systems of care. We are calling to briefly explain this project to you and to invite your participation.

The study is designed to assess factors impacting the ability of federally funded grant communities to maintain their systems of care during the period when federal funding is reduced and after federal funding ends. The goal is to provide information that will be useful to local systems of care, as well as to federal, state, and local policymakers, to enhance sustainability. The study approach involves learning from the experience of earlier grant communities in order to assist current and future grantees to maximize the likelihood that their systems of care will be maintained over time.

The study method will involve a Web-based survey to be completed by key stakeholders in communities that have received federal funding from the Center of Mental Health Services to develop systems of care and are in their third, fourth, or sixth year of funding. Four stakeholders in each community will be asked to complete the Web-based survey: the current or former CMHS system-of-care grant project director, a key person responsible for children’s mental health in the community, a family member, and a representative from another child-serving agency. The Web-based survey should take no more than 45 minutes to complete.

Our first task involves: 

•
Identifying the appropriate respondents for the survey, and

•
Obtaining complete contact information for each of these individuals, including name, title, address, phone, fax, and e-mail address.

Are you able to help to help us to identify appropriate respondents for this study?


No   Whom should I contact in order to identify respondents?


Yes  Thank you. Can we proceed to identify the respondents?

If the contact person is one of the identified respondents:
We would very much appreciate it if you would participate in this study.  Would you be willing to?

If no:
Thank you for this opportunity to talk to you.  If you change your mind in the next few days, you can call me at (404) 321-3211.   Also, who else should I contact about participating in your place?

Telephone script for first community contact, continued

If yes:
Thank you. Can you complete the survey via the Internet or would you like us to mail a copy to you? 

[If Web-based survey is preferred: We will send you instructions for logging onto the Web site to complete the survey.]

[If hard copy is preferred: We will send you the survey and instructions for returning it.]

Confirm name, title, address, phone, fax, e-mail address, and whether Web-based survey or mailed version will be used.
Name: ______________________________ Title: ________________________

Address: _________________________________________________________

Phone: ___________________ FAX: ________________________

E-mail: _____________________________________________

Web Survey: ______
Mailed Survey: ______

We will send you a confirmation letter with either a hard copy of the survey (for those who want it mailed) or instructions for logging onto the Web site to complete the Web survey (for those completing the Web survey).

Do you have any questions at this time? Please feel free to give me a call at any time should you have questions at (404) 321-3211.

Thank you for your time.

Telephone Script for Other Site-Level Survey Respondents

Hello. My name is ________. I am calling on behalf of ORC Macro, which is conducting the national evaluation of the Center for Mental Health Services Children’s Services Program.  ORC Macro is currently initiating a special study on sustaining systems of care. We have talked with ____________________ about this project, and he/she recommended that we contact you. We are calling to explain this project to you and to ask you to participate.

The study is designed to assess the potential of funded grant communities to maintain their systems of care during the period when federal funding is reduced and after federal funding ends. The goal is to provide information that will be useful to local systems of care, as well as to federal, state, and local policymakers, to enhance sustainability. The study approach involves learning from the experience of earlier grant communities in order to assist current and future grantees to maximize the likelihood that their systems of care will be maintained over time.

The study method will involve a Web-based survey to be completed by key stakeholders in communities that have received federal funding from the Center of Mental Health Services to develop systems of care and are in their third, fourth, or sixth year of funding. Four stakeholders in each community are being asked to complete the Web-based survey: the current or former site project director, a key person responsible for children’s mental health in the community, a family member, and a representative from another child-serving agency. The Web-based survey should take no more than 45 minutes to complete.

We would very much appreciate it if you would participate in this study.

Would you be willing to?

If no:
Thank you for this opportunity to talk to you.  If you change your mind in the next few days, you can call me at (404) 321-3211.  Also, who else should I contact about participating in your place?

If yes:
Thank you. Can you complete the survey via the Internet or would you like us to mail a copy to you? 

[If Web-based survey is preferred: We will send you instructions for logging onto the Web site to complete the survey.]

[If hard copy is preferred: We will send you the survey and instructions for returning it.]

Telephone script for other site-level survey respondents, continued
Confirm name, title, address, phone, fax, e-mail address, and whether Web-based survey or mailed version will be used.
Name: ______________________________ Title: ________________________

Address: _________________________________________________________

Phone: ___________________ FAX: ________________________

E-mail: _____________________________________________

Web Survey: ______
Mailed Survey: ______

We will send you a confirmation letter with either a hard copy of the survey (for those who want it mailed) or instructions for logging onto the Web site to complete the Web survey (for those completing the Web survey).

Do you have any questions at this time? Please feel free to give me a call at any time should you have questions at (404) 321-3211.

Thank you for your time.

6.E.3.

Sustainability Study Survey Cover Letter

Pre-Survey Letter
Thank you for agreeing to participate in our study on sustaining systems of care that we discussed during our recent telephone conversation. Within the next few days, you will receive instructions for completion of the survey [If receiving hard copy of survey: and a copy of the survey]. As we explained, this survey is being conducted as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. We are writing to further explain this exciting project to you and to formally confirm your participation.

This study will explore the extent to which systems of care are maintained after funding from the CMHS grant program has ended, identify features of systems of care that are more likely to be sustained, and identify factors that contribute to or impede the ability to sustain the systems of care developed with grant support. The intent of the project is to learn from the experience of earlier grantees in order to assist current and future grantees to maximize the likelihood that their systems of care will be maintained over time. A more detailed description of the study is attached [For mailed letters: enclosed].

As an individual familiar with service delivery to children with serious emotional disturbance and families in your community, your help is needed to better understand what factors and strategies may impact continued development and maintenance of systems of care that have received federal grants. The national evaluation team would like to ask you some questions related to your experience.
Of course, participation in this survey is completely voluntary. This is such an important aspect of the federal effort to improve community-based mental health services for children and families that we hope you will take a few minutes to provide your insight about factors that impact the sustainability of systems of care.

The forthcoming letter will contain instructions for responding to the Web-based survey. [If receiving hard copy of survey: You will soon receive a copy of the survey by mail.] Your responses will be kept completely confidential. Should you have any questions or concerns, please do not hesitate to contact Brigitte Manteuffel at ORC Macro at (404) 321-3211 or at Brigitte.A.Manteuffel@orcmacro.com.
We greatly appreciate the time necessary to complete and return your survey.

Thank you in advance for your participation.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.
Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure:

Study Description

Letter Sent With Survey
 SEQ CHAPTER \h \r 1Thank you again for agreeing to participate in this study on sustaining systems of care. As a key member of your community familiar with service delivery to children with serious emotional disturbance and their families in your community, your help will allow us to better understand factors and strategies for maintaining systems of care after federal grant funding ends. The national evaluation team at ORC Macro needs your help to understand these issues and is interested in your answers to questions related to your community.

This survey is being conducted by ORC Macro as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program and is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA).

This important Federal effort is working hard to improve community-based mental health services for children and families, and gathering information from you, as a service provider, is critical to this mission. This survey should take about 45 minutes to complete. While the completion of this survey is voluntary, a true understanding of experiences from the field is difficult without your information.

[If receiving hard copy of survey: A copy of the survey is enclosed, along with a return envelope.] For your convenience, we have made the survey available on the Web. You can complete the survey at the following Internet address:

https://secure.shs.net/sustainabilityV

When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ________

Password: ________
We will only use the username and password for security and for keeping track of response rates. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact Leza Young at ORC Macro at (404) 321-3211 or at Katherine.E.Young@orcmacro.com. She will promptly send you a copy with a return envelope. [If receiving hard copy of survey: If you have any questions, please contact Leza Young at ORC Macro at (404) 321-3211 or at Katherine.E.Young@orcmacro.com.]

Thank you in advance for your willingness to participate in this study and to share your experience and insights related to the critical issue of maintaining systems of care. Please accept the enclosed magnet as a token of our appreciation.  

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure:

Refrigerator magnet

[If receiving hard copy of survey: Survey and stamped, addressed return envelope)

Special Study on the Sustainability of Systems of Care

National Evaluation of the Comprehensive Community Mental Health 

Services for Children and Their Families Program

Center for Mental Health Services

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

Through the Comprehensive Community Mental Health Services for Children and Their Families Program, the Child, Adolescent and Family Branch of the Center for Mental Health Services (CMHS), Substance Abuse and Mental Health Services Administration (SAMHSA) has been applying federal resources to the systematic development of systems of care for children and adolescents with serious emotional disorders and their families. The five- to six-year grants are provided with the expectation that the services and infrastructure developed will be perpetuated beyond the life of the grant period. For a number of the grant communities, the federal grant funding period either has already ended or will end in the near future. Information from the grant communities suggests that there is variation among communities in expectations regarding the ability to maintain the services and infrastructure when federal funding ends. Grant project directors have also alluded to many factors that may affect the sustainability of the systems of care developed with the support of federal CMHS grants—some related to the approach used to develop and finance the system of care, and some related to the larger policy context and environment in which the system of care operates.

The Center for Mental Health Services is sponsoring a national evaluation of the federally funded efforts to improve community-based mental health systems of care for children and families and the services within them. Since a key issue for systems of care is the ability to sustain the infrastructure and services over time and to continue to develop and evolve after the federal funding cycle is completed, a special study on sustainability is being conducted. This study will explore the extent to which systems of care are maintained after funding from the CMHS grant program has ended, identify features of systems of care that are more likely to be sustained, and identify factors that contribute to or impede the ability to sustain the systems of care developed with grant support. The intent of the project is to learn from the experience of earlier grantees in order to assist current and future grantees to maximize the likelihood that their systems of care will be maintained over time.

The study method includes a Web-based survey administered three times to grant communities: in their third, fourth, and sixth years of federal funding. Four key stakeholders in each grant community will complete the Web-based survey: the current or former site project director, a key person responsible for children’s mental health in the community, a family member, and a representative from another child-serving agency. The survey protocol explores aspects of systems of care that are likely to be sustained and aspects that are less likely to be sustained, factors affecting sustainability, and what effects these factors have had in each grant community.

The report resulting from this study will be geared to leaders of local systems of care as well as to federal and state policymakers to enable them to consider sustainability issues at the earliest phases of system development and to learn about strategies and approaches that may enhance their efforts to build enduring systems of care.

6.E.4.
Sustainability Study Survey

SUSTAINABILITY SURVEY


The Sustainability Survey was developed specifically for use with communities that have been or are currently being funded by the Comprehensive Community Mental Health Services for Children and Their Families Program. Site-level stakeholders will complete a Web survey three times.

Description of Measures
One survey is included in the sustainability study. The Web-based survey contains 146 items. The survey questions cover the following topic areas: 1) availability of specific services in the system of care, 2) mechanisms used to implement system-of-care principles, 3) factors affecting sustainability (whether each factor has played a role in the development or maintenance of the system of care and, if so, the extent to which each has impacted the system of care), 4) success with objectives for implementing systems of care, 5) strategies for sustaining systems of care, and 6) resources contributing to the annual budget.
Reliability and Validity
As with other data collection tools developed for the evaluation, key constructs central to the system-of-care program model were used in developing the Sustainability Survey. A literature search was first conducted in research and practitioner journals to identify any existing tools that could be used. When none was found, the literature was used to devise a blueprint to guide the development of the survey. Data from initial administrations of the Sustainability Survey are still being analyzed and will be used to assess the reliability and validity of the instrument.

Subscales, Scoring, and Tabulation
Quantitative data obtained about system features and factors impacting sustainability will be tallied for each site. Quantitative data obtained from factors related to sustainability will be examined for reliability, and will be compared to system characteristics. Answers to survey questions referring to system features (a subset of questions from those asked in the system-of-care assessment) will be compared to answers to questions pertaining to factors related to sustainability. After the third administration of the survey, assessment scores from the final system-of-care assessment will be compared to Sustainability Survey data.

6.E.5.

Sustainability Study Survey Reminder Letters

First Reminder
 SEQ CHAPTER \h \r 1Last week we wrote you about a survey on sustaining systems of care. This survey is being conducted as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. This important Federal effort to improve community-based mental health services for children and families is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey.

[For e-mail follow-up letter: As a reminder, you can complete the survey at the following Internet address (just click on this link or copy the address into your Internet browser):

https://secure.shs.net/sustainabilityV

When you reach this Web site, you will be asked to type in your username and password. Your username and password are:

Username: ____

Password:  ____]

If you have already completed the sustainability survey, please accept our sincere thanks. If not, please consider doing so today—it will only take 45 minutes. Although your completion of this survey is completely voluntary, we are very grateful for your help.

If you have any questions, or need additional information, please contact Brigitte Manteuffel at (404) 321-3211 or at Brigitte.A.Manteuffel@orcmacro.com.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.
Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Second Reminder

Two weeks ago, we wrote to you about a survey on sustaining systems of care and sent you the Internet address, username, and password to the survey. We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. We understand that you are busy and may not have had the time to complete it. Yet, we would greatly appreciate hearing from you.

As you may recall, this survey is part of an important Federal effort to improve community-based mental health services for children and families. We are writing to you again because the impact of the information gathered depends upon obtaining a completed survey from each of the persons selected for the survey. Although your completion of this survey is completely voluntary, we are eager to hear from you. Completing the survey will take about 45 minutes. This study is being conducted as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program, and is funded by the Center for Mental Health Services (CMHS).

You can complete the survey at the following Internet address [For e-mail follow-up letter: (just click on the link, or copy it into your Internet browser):]
https://secure.shs.net/sustainabilityV
When you reach this Web site, you will be asked to type in your username and password, which are shown at the end of this letter.

We will only use the username and password for security and for keeping track of response rates. They insure that only those selected can participate in the survey. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact Leza Young at ORC Macro at (404) 321-3211 or at Katherine.E.Young@orcmacro.com. She will promptly send you a copy with a return envelope. [If sent hard copy of survey: If you have any questions, please contact Leza Young at ORC Macro at (404) 321-3211 or at Katherine.E.Young@orcmacro.com.]
If you have already completed the sustainability survey, please accept our sincere thanks. If not, please consider doing so today. We are very grateful for your help.

Again, if you have any questions, or need additional information, please do not hesitate to contact us.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.
Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Username: ______

Password:  ______

Third Reminder, With Copy of Survey

 SEQ CHAPTER \h \r 1About three weeks ago we sent you the Internet address, username, and password to a survey on sustaining systems of care [If sent hard copy of survey: as well as a copy of the survey with a return envelope]. This survey is being conducted as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. You received the survey as a member of a small, select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. 

You may recall that you can complete the survey at the following Internet address (just type the address into your Internet browser):
https://secure.shs.net/sustainabilityV
When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ______
Password: ______
Your participation in this study is completely voluntary, and your responses will be kept confidential. The username and password are used only for security and to keep track of response rates. In case you would prefer to complete the survey in writing [If sent hard copy of survey: In case your first copy of the survey has been misplaced], a copy of the survey and a return envelope are enclosed. To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.

If you have already completed the sustainability survey, please accept our sincere thanks. If not, please consider doing so today. Once again, we would be happy to address any questions or concerns you have about this survey. Please feel free to contact Brigitte Manteuffel at (404) 321-3211 or at Brigitte.A.Manteuffel@orcmacro.com. We truly appreciate your participation in this study.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.
Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro
Enclosures:

Survey

Stamped, addressed return envelope
6.E.6.
Sustainability Study Survey Web Screens

NOTE TO OMB REVIEWER:

The Web Screens included are illustrative rather than a complete presentation of the Web-based survey. The screens included are the login screen, the informed consent screen, and the first few pages of the Sustainability Survey.
6.F.

Services and Costs Study 

Note: Item 6.F. is not included in this submission

6.G.

Benchmarking Initiative Evaluation 
Note: Item 6.G. is not included in this submission

6.H.

Evidence-Based Practices Study
6.H.1.
Evidence-Based Practices Study Respondent Selection Criteria

RESPONDENT SELECTION CRITERIA

CRITERIA FOR PROGRAM DIRECTOR/ADMINSTRATORS:
Project director of the system-of-care program during the last year of funding, for at least 6 months AND currently involved (at least for the past 6 months) in the children’s service system in the same community (i.e., could be involved in any of the child-serving systems for the same community that the program was serving);
OR

Involved in the system-of-care program during the last year of funding for at least 6 months at a high-level or mid-level position in children’s mental health (e.g., mental health center director, children’s services director, program manager, supervisor, etc. who reported to or worked closely with project director or project staff) AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving;
OR

Not involved with system-of-care program, but in a high-level or mid-level position in children’s mental health (e.g., mental health center director, children’s services director, program manager, supervisor, etc.) for at least the last 6 months of the program AND familiar with the overall service system structure AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving.
CRITERIA FOR SERVICE PROVIDER:
Service provider (clinician, therapist, etc) employed by the system-of-care program during the last year of funding, for at least 6 months AND currently involved (at least for the past 6 months) in the children’s service system in the same community (i.e., could be involved in any of the child-serving systems for the same community that the program was serving);
OR

Involved in the system-of-care program during the last year of funding for at least 6 months at a clinical supervisory position in children’s mental health AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving;
OR

Not employed with system-of-care program, but providing direct services in children’s mental health for at least the last 6 months of the program AND familiar with the system-of-care program AND currently involved (at least for the past 6 months) in the children’s service system in the same community that the program was serving.
6.H.2.

Evidence-Based Practices Study Telephone Script

TELEPHONE SCRIPT FOR “FIRST COMMUNITY CONTACT”
Hello. My name is ________. I am calling on behalf of the National Evaluation of the Center for Mental Health Services’ Children’s Mental Health Services Program. We are currently initiating a special study on the use of evidence-based practices within systems of care. We are calling to briefly explain this project to you and to invite your participation.

The study is designed to examine the effects of various factors on the implementation of evidence-based practices in system-of-care communities funded in 2005. The study includes a review of planned implementations of evidence-based practices through a review of grant applications and confirmation by communities. Mental health services providers affiliated with the system-of-care communities will also provide information about their knowledge and use of evidence-based practices. Finally, the study will assess provider and organizational readiness for the implementation of evidence-based practices as well as adaptation, implementation, and monitoring practices. 

The study method will involve the administration of the Evidence-Based Practices Survey—Revised (EBP-R) with mental health services providers at each of the systems-of-care communities. A sample of program directors and administrators will be asked to complete the Organizational Readiness for Change—Program Director (ORC-D).
Our first task involves: 

· Identifying the appropriate respondents for the survey, and

· Obtaining complete contact information for each of these individuals, including name, title, address, phone, fax, and e-mail address.

Are you able to help to help us to identify appropriate respondents for this study?


No   Whom should I contact in order to identify respondents?


Yes  Thank you. Can we proceed to identify the respondents?

If the contact person is one of the identified respondents:
We would very much appreciate it if you would participate in this study.  Would you be willing to?

If no:
Thank you for this opportunity to talk to you.  If you change your mind in the next few days, you can call me at (555) 555–5555. Also, who else should I contact about participating in your place?

If yes:
Thank you. Can you complete the survey via the Internet or would you like us to mail a copy to you? 

[If Web-based survey is preferred: We will send you instructions for logging onto the Web site to complete the survey.]

[If hard copy is preferred: We will send you the survey and instructions for returning it.]

Confirm name, title, address, phone, fax, e-mail address, and whether Web-based survey or mailed version will be used.
Name: ______________________________ Title: ________________________

Address: _________________________________________________________

Phone: ___________________ FAX: ________________________

E-mail: _____________________________________________

Web Survey: ______
Mailed Survey: ______

We will send you a confirmation letter with either a hard copy of the survey (for those who want it mailed) or instructions for logging onto the Web site to complete the Web survey (for those completing the Web survey).

Do you have any questions at this time? Please feel free to give me a call at any time should you have questions at (555) 555–5555.

Thank you for your time.

6.H.3.

Cover Letter for Evidence-Based Practices Survey—Revised (EBP-R) 

PRE-SURVEY LETTER (EBP-R)
Thank you for agreeing to participate in our study on evidence-based practices in systems of care that we discussed during our recent telephone conversation. Within the next few days, you will receive instructions for completion of the survey [If receiving hard copy of survey: and a copy of the survey]. As we explained, this survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. We are writing to further explain this exciting project to you and to formally confirm your participation.

The study is designed to examine the effects of various factors on the implementation of evidence-based practices in system-of-care communities funded in 2005. Mental health services providers affiliated with the system-of-care communities will also provide information about their knowledge and use of evidence-based practices. Finally, the study will assess provider and organizational readiness for the implementation of evidence-based practices as well as adaptation, implementation, and monitoring practices. A more detailed description of the study is attached. [For mailed letters: enclosed]

As an individual familiar with service delivery to children with serious emotional disturbance and families in your community, your help is needed to better understand the use and implementation of evidence-based practices within systems of care. The National Evaluation team would like to ask you some questions related to your experience. Participation in this study is completely voluntary. This is such an important aspect of the Federal effort to improve community-based mental health services for children and families that we hope you will take a few minutes to provide your insight about evidence-based practices within systems of care.

The forthcoming letter will contain instructions for responding to the Web-based survey. [If receiving hard copy of survey: You will soon receive a copy of the survey by mail.] Your responses will be kept completely confidential. Should you have any questions or concerns, please do not hesitate to contact _____ (555) 555–5555.

We greatly appreciate the time necessary to complete and return your survey. Thank you in advance for your participation.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure: Study Description

LETTER SENT WITH SURVEY (EBP-R)

INCENTIVE MODEL A
 SEQ CHAPTER \h \r 1Thank you again for agreeing to participate in this study on evidence-based practices within systems of care. As a key member of your community familiar with service delivery to children with serious emotional disturbance and their families in your community, your help will allow us to better understand the use of evidence-based practices within systems of care. The National Evaluation team needs your help to understand these issues and is interested in your answers to questions related to your community.

This survey is being conducted by the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program and is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). This important Federal effort is working hard to improve community-based mental health services for children and families, and gathering information from you, as a service provider, is critical to this mission. The Evidence-Based Practices Survey—Revised (EBP-R) should take about 35 minutes to complete. While the completion of this survey is voluntary, a true understanding of experiences from the field is difficult without your information.

[If receiving hard copy of survey: A copy of the survey is enclosed, along with a return envelope.] For your convenience, we have made the survey available on the Web. You can complete the survey at the following Internet address:

http://XXXXX.html 

When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ________

Password: ________
We will only use the username and password for security and for keeping track of response rates. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____, who will promptly send you a copy with a return envelope. [If receiving hard copy of survey: If you have any questions, please contact _____.]

After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $25 to be sent. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

Thank you in advance for your willingness to participate in this study and to share your experience and insights related to evidence-based practices. Please accept the enclosed magnet as a token of our appreciation.  

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure:

Refrigerator magnet

[If receiving hard copy of survey: Survey and stamped, addressed return envelope)

LETTER SENT WITH SURVEY (EBP-R)

INCENTIVE MODEL B
 SEQ CHAPTER \h \r 1Thank you again for agreeing to participate in this study on evidence-based practices within systems of care. As a key member of your community familiar with service delivery to children with serious emotional disturbance and their families in your community, your help will allow us to better understand the use of evidence-based practices within systems of care. The National Evaluation team needs your help to understand these issues and is interested in your answers to questions related to your community.

This survey is being conducted by the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program and is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). This important Federal effort is working hard to improve community-based mental health services for children and families, and gathering information from you, as a service provider, is critical to this mission. The Evidence-Based Practices Survey—Revised (EBP-R) should take about 35 minutes to complete. While the completion of this survey is voluntary, a true understanding of experiences from the field is difficult without your information.

[If receiving hard copy of survey: A copy of the survey is enclosed, along with a return envelope.] For your convenience, we have made the survey available on the Web. You can complete the survey at the following Internet address:

http://XXXXX.html 

When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ________

Password: ________
We will only use the username and password for security and for keeping track of response rates. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____, who will promptly send you a copy with a return envelope. [If receiving hard copy of survey: If you have any questions, please contact _____.]

After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $15 to be sent. You will also be asked to complete an additional set of questions, for which you will receive an additional incentive of $10. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

Thank you in advance for your willingness to participate in this study and to share your experience and insights related to evidence-based practices. Please accept the enclosed magnet as a token of our appreciation.  

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure:

Refrigerator magnet

[If receiving hard copy of survey: Survey and stamped, addressed return envelope)

EVIDENCE-BASED PRACTICES STUDY

National Evaluation of the Comprehensive Community Mental Health 

Services for Children and Their Families Program

Center for Mental Health Services

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

The purpose of the Evidence-Based Practices Study is to examine the effects of various factors on the implementation of evidence-based practices (EBPs) in the system-of-care communities funded in 2005. The study is comprised of five substudies, as follows.

Assessment of Planned Evidence-Based Practices Substudy (AEBP)

The AEPB includes a review of planned implementations of evidence-based practices among the 2005-funded communities. This substudy will include a careful review of the grant applications,  confirmed on an annual basis through communication with the local evaluators. The data will be used to assess the extent to which practices are diffused through the Phase V communities and to verify the presence of EBPs and assess the degree of accord with the other substudies.

Provider Practice Substudy (PPS)

The PPS includes the administration of the Evidence-Based Practices Survey—Revised (EBP-R) to provide contextual detail concerning the knowledge and use of evidence-based practices among mental health service providers in the systems-of-care communities. The PPS will be cross-sectionally administered in the last quarter of project Years 2, 4, and 5 of the National Evaluation, and include data from all 25 2005-funded communities. Data will be used to profile the extent to which clinicians are aware of and utilize evidence-based practices in routine practice. 
Community Readiness Substudy (CRS)

The CRS will assess provider and organizational readiness for the implementation of evidence-based practices as well as adaptation, implementation, and monitoring practices. This substudy will attempt to address, in part, each of the core implementation components (i.e., staffing, program, administrative, and system-related) described by Fixsen et al. (2005) and their integrated and compensatory relationships. The CRS has two components:
· Provider Component. The PPS, along with the CRS, will be cross-sectionally administered in the last quarter of project Years 2, 4, and 5 of the National Evaluation. The CRS involves the administration of the EBP-R and Organizational Readiness for Change (ORC) and will include data collection from systems-of-care-affiliated direct mental health service providers. 

· Site Administrative Component. For this component of the CRS respondents who are systems of care project directors, affiliated mental health agency directors or supervisors, and representatives of the administrative or management organizations overseeing the implementation of the systems of care are the targeted participant group. Administration of the ORC will be timed to correspond with the data collection for the PPS and provider component of the CRS, that is, the last quarter of contract Years 2, 4, and 5 of the National Evaluation.

Evidence-Based Practice Experiences Substudy (EBPES)
The EBPES will use data collected from participants in the Child and Family Outcome Study at all 25 communities regarding their participation in and experience of evidence-based practices with respect to the adaptation of interventions to promote family involvement; cultural adaptation and competence; and the perceived effectiveness of these practices. An addendum to the Multi-Sector Service Contacts Questionnaire—Revised (MSSC-R), which assesses families’ perceptions of services provided and their effectiveness. The instrument will be administered every 6 months. A list of evidence-based practices will be constructed for each community so that specific information regarding participation in and the experience of each practice can be obtained. 

Combined Provider Practices, Community Readiness and Outcomes Substudy (CPPCRO)

The CPPCRO will work with local evaluators in at most three sites to combine data submitted by providers with data from the Cross-Sectional Descriptive and Child and Family Outcomes Studies. The focus of the analysis will be to assess the influence of provider practices and community readiness factors on the outcomes experienced by the children and families served by the providers and their agencies. This substudy is planned for evaluation Years 3 and 4. No additional data will be collected.
6.H.4.

Evidence-Based Practices Survey—Revised (EBP-R)

EVIDENCE-BASED PRACTICES SURVEY—REVISED (EBP-R)

The Evidence-Based Practices Survey—Revised (EBP-R) was originally developed for Phase II and has been revised for Phase V.
Description of Measures
The Web-based survey contains 145 items. The survey questions cover the following topic areas: (1) extent of mental health services providers’ familiarity with evidence-based practices; (2) providers’ attitudes regarding evidence-based practices; (3) the factors that influence a provider to use an evidence-based practice; (4) the extent to which the provider uses specific evidence-based practices in practice; and (5) organizational characteristics that may impact a providers’ use of evidence-based practices.
Reliability and Validity
The EBP-R was developed following an extensive literature review of evidence-based treatments and of treatment protocols/manuals published by various managed care companies. The development of the survey builds on a previous study conducted by the Florida Mental Health Institute (FMHI) in 2000 in which treatment protocols/manuals published by managed care organizations were compared with empirically validated treatments. In addition, the study looked at the extent to which practitioners relied on treatment protocols when delivering services. 

The current survey incorporates questions from the original EBP as well as from the Organizational Readiness for Change for counseling staff (ORC-S). This piece measures motivational factors, program resources, and organizational dynamics. The program-level coefficient alpha for each scale of the instrument ranges from .64 to .92 indicating psychometric evidence for this instrument’s credibility.

The Evidence Based Provider Attitude Survey (EBPAS) (Aarons, 2004) has been incorporated into the EBP-R and is an 18-item scale developed to measure provider attitudes about the adoption of evidence-based practice including dimensions associated with intuitive appeal, likelihood of adoption, openness to new practice, and perception of divergence between evidence-based practice and practice as usual.

The reliability and validity of the first portion of the EBP-R are not yet known.
References
Aarons, G. A. (2004). Mental health provider attitudes toward adoption of evidence-based practice: The evidence-based practice attitude scale (EBPAS). Mental Health Services Research, 6(2), 61–74.
Lehman, W. E. K., Greener, J. M., & Simpson, D. D. (2002). Assessing organizational readiness for change. Journal of Substance Abuse Treatment, 22(4), 197–209.

Simpson, D. D. (2002). A conceptual framework for transferring research to practice. Journal of Substance Abuse Treatment, 22(4), 171–182.

6.H.5.

Reminder Letters for Evidence-Based Practices Survey—Revised (EBP-R) 

FIRST REMINDER (EBP-R)

INCENTIVE MODEL A
 SEQ CHAPTER \h \r 1Last week we wrote you about a survey on evidence-based practices within your system of care. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. This important Federal effort to improve community-based mental health services for children and families is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey.

[For e-mail follow-up letter: As a reminder, you can complete the survey at the following Internet address (just click on this link or copy the address into your Internet browser):

https://XXXXX.html 

When you reach this Web site, you will be asked to type in your username and password. Your username and password are:

Username: ____

Password:  ____
After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $25 to be sent. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today—it will only take 35 minutes. Although your completion of this survey is completely voluntary, we are very grateful for your help.

If you have any questions, or need additional information, please contact _____ at (555) 555–5555.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

FIRST REMINDER (EBP-R)

INCENTIVE MODEL B
 SEQ CHAPTER \h \r 1Last week we wrote you about a survey on evidence-based practices within your system of care. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. This important Federal effort to improve community-based mental health services for children and families is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey.

[For e-mail follow-up letter: As a reminder, you can complete the survey at the following Internet address (just click on this link or copy the address into your Internet browser):

https://XXXXX.html 

When you reach this Web site, you will be asked to type in your username and password. Your username and password are:

Username: ____

Password:  ____
After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $15 to be sent. You will also be asked to complete an additional set of questions, for which you will receive an additional incentive of $10. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today—it will only take 35 minutes. Although your completion of this survey is completely voluntary, we are very grateful for your help.

If you have any questions, or need additional information, please contact _____ at (555) 555–5555.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

SECOND REMINDER (EBP-R)

INCENTIVE MODEL A

Two weeks ago, we wrote to you about a survey on evidence-based practices within your system of care and sent you the Internet address, username, and password to the survey. We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. We understand that you are busy and may not have had the time to complete it. We would greatly appreciate hearing from you.

As you may recall, this survey is part of an important Federal effort to improve community-based mental health services for children and families. We are writing to you again because the impact of the information gathered depends upon obtaining a completed survey from each of the persons selected for the survey. Although your completion of this survey is completely voluntary, we are eager to hear from you. Completing the survey will take about 35 minutes. This study is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program, and is funded by the Center for Mental Health Services (CMHS).

You can complete the survey at the following Internet address [For e-mail follow-up letter: (just click on the link, or copy it into your Internet browser):]


https://XXXXX.html
When you reach this Web site, you will be asked to type in your username and password, which are shown at the end of this letter.

After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $25 to be sent. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

We will only use the username and password for security and for keeping track of response rates. They insure that only those selected can participate in the survey. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____ at (555) 555–5555. She will promptly send you a copy with a return envelope. [If sent hard copy of survey: If you have any questions, please contact _____.]

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today. We are very grateful for your help. Again, if you have any questions, or need additional information, please do not hesitate to contact us.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Username: ______


Password:  ______

SECOND REMINDER (EBP-R)

INCENTIVE MODEL B

Two weeks ago, we wrote to you about a survey on evidence-based practices within your system of care and sent you the Internet address, username, and password to the survey. We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. We understand that you are busy and may not have had the time to complete it. We would greatly appreciate hearing from you.

As you may recall, this survey is part of an important Federal effort to improve community-based mental health services for children and families. We are writing to you again because the impact of the information gathered depends upon obtaining a completed survey from each of the persons selected for the survey. Although your completion of this survey is completely voluntary, we are eager to hear from you. Completing the survey will take about 35 minutes. This study is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program, and is funded by the Center for Mental Health Services (CMHS).

You can complete the survey at the following Internet address [For e-mail follow-up letter: (just click on the link, or copy it into your Internet browser):]


https://XXXXX.html
When you reach this Web site, you will be asked to type in your username and password, which are shown at the end of this letter.

After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $15 to be sent. You will also be asked to complete an additional set of questions, for which you will receive an additional incentive of $10. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

We will only use the username and password for security and for keeping track of response rates. They insure that only those selected can participate in the survey. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____ at (555) 555–5555. She will promptly send you a copy with a return envelope. [If sent hard copy of survey: If you have any questions, please contact _____.]

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today. We are very grateful for your help. Again, if you have any questions, or need additional information, please do not hesitate to contact us.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Username: ______


Password:  ______

THIRD REMINDER, WITH COPY OF SURVEY (EBP-R)

INCENTIVE MODEL A

 SEQ CHAPTER \h \r 1About three weeks ago we sent you the Internet address, username, and password to a survey on evidence-based practices within your system of care [If sent hard copy of survey: as well as a copy of the survey with a return envelope]. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. You received the survey as a member of a small, select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. 

You may recall that you can complete the survey at the following Internet address (just type the address into your Internet browser):


https://XXXXX.html
When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ______

Password: ______
After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $25 to be sent. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

Your participation in this study is completely voluntary, and your responses will be kept confidential. The username and password are used only for security and to keep track of response rates. In case you would prefer to complete the survey in writing [If sent hard copy of survey: In case your first copy of the survey has been misplaced], a copy of the survey and a return envelope are enclosed. To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today. Once again, we would be happy to address any questions or concerns you have about this survey. Please feel free to contact _____ at (555) 555–5555. We truly appreciate your participation in this study.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosures: 

Survey 

Stamped, addressed return envelope

THIRD REMINDER, WITH COPY OF SURVEY (EBP-R)

INCENTIVE MODEL B

 SEQ CHAPTER \h \r 1About three weeks ago we sent you the Internet address, username, and password to a survey on evidence-based practices within your system of care [If sent hard copy of survey: as well as a copy of the survey with a return envelope]. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. You received the survey as a member of a small, select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. 

You may recall that you can complete the survey at the following Internet address (just type the address into your Internet browser):


https://XXXXX.html
When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ______

Password: ______
After you have submitted your survey, you will be directed to a Web site where you can provide information including a name and address for where you want your incentive payment of $15 to be sent. You will also be asked to complete an additional set of questions, for which you will receive an additional incentive of $10. If you are submitting the survey by hard copy, your incentive will be returned by mail once we receive your instrument.

Your participation in this study is completely voluntary, and your responses will be kept confidential. The username and password are used only for security and to keep track of response rates. In case you would prefer to complete the survey in writing [If sent hard copy of survey: In case your first copy of the survey has been misplaced], a copy of the survey and a return envelope are enclosed. To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.

If you have already completed the Evidence-Based Practices Survey—Revised (EBP-R), please accept our sincere thanks. If not, please consider doing so today. Once again, we would be happy to address any questions or concerns you have about this survey. Please feel free to contact _____ at (555) 555–5555. We truly appreciate your participation in this study.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosures: Survey and stamped, addressed return envelope
6.H.6.

Cover Letter for Organizational Readiness for Change—Program Director (ORC-D) 
PRE-SURVEY LETTER (ORC-D)
Thank you for agreeing to participate in our study on evidence-based practices in systems of care that we discussed during our recent telephone conversation. Within the next few days, you will receive instructions for completion of the survey [If receiving hard copy of survey: and a copy of the survey]. As we explained, this survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. We are writing to further explain this exciting project to you and to formally confirm your participation.

The study is designed to examine the effects of various factors on the implementation of evidence-based practices in system-of-care communities funded in 2005. Mental health services providers affiliated with the system-of-care communities will also provide information about their knowledge and use of evidence-based practices. Finally, the study will assess provider and organizational readiness for the implementation of evidence-based practices as well as adaptation, implementation, and monitoring practices. A more detailed description of the study is attached. [For mailed letters: enclosed]

As an administrator or manager familiar with service delivery to children with serious emotional disturbance and families in your community, your help is needed to better understand the use and implementation of evidence-based practices within systems of care. The National Evaluation team would like to ask you some questions related to your experience. Participation in this study is completely voluntary. This is such an important aspect of the Federal effort to improve community-based mental health services for children and families that we hope you will take a few minutes to provide your insight about evidence-based practices within systems of care.

The forthcoming letter will contain instructions for responding to the Web-based survey. [If receiving hard copy of survey: You will soon receive a copy of the survey by mail.] Your responses will be kept completely confidential. Should you have any questions or concerns, please do not hesitate to contact _____ at (555) 555–5555.
We greatly appreciate the time necessary to complete and return your survey. Thank you in advance for your participation.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure: Study Description

LETTER SENT WITH SURVEY (ORC-D)
 SEQ CHAPTER \h \r 1Thank you again for agreeing to participate in this study on evidence-based practices within systems of care. As a key member of your community familiar with service delivery to children with serious emotional disturbance and their families in your community, your help will allow us to better understand the use of evidence-based practices within systems of care. The National Evaluation team needs your help to understand these issues and is interested in your answers to questions related to your community.

This survey is being conducted by the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program and is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). This important Federal effort is working hard to improve community-based mental health services for children and families, and gathering information from you, as a service provider, is critical to this mission. The Organizational Readiness for Change Survey (ORC-D) should take about 25 minutes to complete. While the completion of this survey is voluntary, a true understanding of experiences from the field is difficult without your information.

[If receiving hard copy of survey: A copy of the survey is enclosed, along with a return envelope.] For your convenience, we have made the survey available on the Web. You can complete the survey at the following Internet address:
http://XXXXX.html 
When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ________

Password: ________
We will only use the username and password for security and for keeping track of response rates. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____, who will promptly send you a copy with a return envelope. [If receiving hard copy of survey: If you have any questions, please contact _____.]

Thank you in advance for your willingness to participate in this study and to share your experience and insights related to evidence-based practices. Please accept the enclosed magnet as a token of our appreciation.  

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosure:

Refrigerator magnet

[If receiving hard copy of survey: Survey and stamped, addressed return envelope)

EVIDENCE-BASED PRACTICES STUDY

National Evaluation of the Comprehensive Community Mental Health 

Services for Children and Their Families Program

Center for Mental Health Services

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

The purpose of the Evidence-Based Practices Study is to examine the effects of various factors on the implementation of evidence-based practices (EBPs) in the system-of-care communities funded in 2005. The study is comprised of five substudies, as follows.

Assessment of Planned Evidence-Based Practices Substudy (AEBP)

The AEPB includes a review of planned implementations of evidence-based practices among the 2005-funded communities. This substudy will include a careful review of the grant applications,  confirmed on an annual basis through communication with the local evaluators. The data will be used to assess the extent to which practices are diffused through the Phase V communities and to verify the presence of EBPs and assess the degree of accord with the other substudies.

Provider Practice Substudy (PPS)

The PPS includes the administration of the Evidence-Based Practices Survey—Revised (EBP-R) to provide contextual detail concerning the knowledge and use of evidence-based practices among mental health service providers in the systems-of-care communities. The PPS will be cross-sectionally administered in the last quarter of project Years 2, 4, and 5 of the National Evaluation, and include data from all 25 2005-funded communities. Data will be used to profile the extent to which clinicians are aware of and utilize evidence-based practices in routine practice. 
Community Readiness Substudy (CRS)

The CRS will assess provider and organizational readiness for the implementation of evidence-based practices as well as adaptation, implementation, and monitoring practices. This substudy will attempt to address, in part, each of the core implementation components (i.e., staffing, program, administrative, and system-related) described by Fixsen et al. (2005) and their integrated and compensatory relationships. The CRS has two components:

· Provider Component. The PPS, along with the CRS, will be cross-sectionally administered in the last quarter of project Years 2, 4, and 5 of the National Evaluation. The CRS involves the administration of the EBP-R and Organizational Readiness for Change (ORC) and will include data collection from systems-of-care-affiliated direct mental health service providers. 

· Site Administrative Component. For this component of the CRS respondents who are systems of care project directors, affiliated mental health agency directors or supervisors, and representatives of the administrative or management organizations overseeing the implementation of the systems of care are the targeted participant group. Administration of the ORC will be timed to correspond with the data collection for the PPS and provider component of the CRS, that is, the last quarter of contract Years 2, 4, and 5 of the National Evaluation.

Evidence-Based Practice Experiences Substudy (EBPES)
The EBPES will use data collected from participants in the Child and Family Outcome Study at all 25 communities regarding their participation in and experience of evidence-based practices with respect to the adaptation of interventions to promote family involvement; cultural adaptation and competence; and the perceived effectiveness of these practices. An addendum to the Multi-Sector Service Contacts Questionnaire—Revised (MSSC-R), which assesses families’ perceptions of services provided and their effectiveness. The instrument will be administered every 6 months. A list of evidence-based practices will be constructed for each community so that specific information regarding participation in and the experience of each practice can be obtained. 

Combined Provider Practices, Community Readiness and Outcomes Substudy(CPPCRO)

The CPPCRO will work with local evaluators in at most three sites to combine data submitted by providers with data from the Cross-Sectional Descriptive and Child and Family Outcomes Studies. The focus of the analysis will be to assess the influence of provider practices and community readiness factors on the outcomes experienced by the children and families served by the providers and their agencies. This substudy is planned for evaluation Years 3 and 4. No additional data will be collected.
6.H.7.

Organizational Readiness for Change—Program Director (ORC-D)

ORGANIZATIONAL READINESS FOR CHANGE—

PROGRAM DIRECTOR (ORC-D)
Description of Measure

The Organizational Readiness for Change for program directors or supervisors (ORC-D) assesses organizational functional related to motivational factors, program resources, and organizational dynamics. The ORC-D has 110 items, comprising 18 scales, and takes approximately 25 minutes to complete. This instrument is self-administered via the Web.
Reliability and Validity

More than 500 staff members from more than 100 organizations were part of the sample to tudyt he reliability and validity of the ORC-D. The program-level coefficient alpha for each scale of the instrument ranges from .64 to .92 indicating psychometric evidence for this instrument’s credibility.

Subscales, Scoring, and Tabulation

The ORC-D has 18 scales and 110 questions. All questions are answered using a 5-point Likert scale. Scoring for the 18 scales in the ORC-D ranges from 10 to 50, with a midpoint of 30. 

References
Lehman, W. E. K., Greener, J. M., & Simpson, D. D. (2002). Assessing organizational readiness for change. Journal of Substance Abuse Treatment, 22(4), 197–209.

Simpson, D. D. (2002). A conceptual framework for transferring research to practice. Journal of Substance Abuse Treatment, 22(4), 171–182.

6.H.8.

Reminder Letters for Organizational Readiness for Change—Program Directors (ORC-D) 

FIRST REMINDER (ORC-D)
 SEQ CHAPTER \h \r 1Last week we wrote you about a survey on evidence-based practices within your system of care. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. This important Federal effort to improve community-based mental health services for children and families is funded by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA). We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey.

[For e-mail follow-up letter: As a reminder, you can complete the survey at the following Internet address (just click on this link or copy the address into your Internet browser):

https://XXXXX.html 
When you reach this Web site, you will be asked to type in your username and password. Your username and password are:

Username: ____

Password:  ____]

If you have already completed the Organizational Readiness for Change—Program Directors (ORC-D), please accept our sincere thanks. If not, please consider doing so today—it will only take 25 minutes. Although your completion of this survey is completely voluntary, we are very grateful for your help.

If you have any questions, or need additional information, please contact _____ at (555) 555–5555.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

SECOND REMINDER (ORC-D)
Two weeks ago, we wrote to you about a survey on evidence-based practices within your system of care and sent you the Internet address, username, and password to the survey. We sent the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. We understand that you are busy and may not have had the time to complete it. We would greatly appreciate hearing from you.

As you may recall, this survey is part of an important Federal effort to improve community-based mental health services for children and families. We are writing to you again because the impact of the information gathered depends upon obtaining a completed survey from each of the persons selected for the survey. Although your completion of this survey is completely voluntary, we are eager to hear from you. Completing the survey will take about 25 minutes. This study is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program, and is funded by the Center for Mental Health Services (CMHS).

You can complete the survey at the following Internet address [For e-mail follow-up letter: (just click on the link, or copy it into your Internet browser):]


https://XXXXX.html
When you reach this Web site, you will be asked to type in your username and password, which are shown at the end of this letter.

We will only use the username and password for security and for keeping track of response rates. They insure that only those selected can participate in the survey. All responses will be kept confidential. [If receiving hard copy of survey: To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.] If you would prefer a hard copy of the survey or have any questions, please contact _____ at (555) 555–5555. She will promptly send you a copy with a return envelope. [If sent hard copy of survey: If you have any questions, please contact _____.]

If you have already completed the Organizational Readiness for Change—Program Directors (ORC-D), please accept our sincere thanks. If not, please consider doing so today. We are very grateful for your help. Again, if you have any questions, or need additional information, please do not hesitate to contact us.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Username: ______
Password:  ______

THIRD REMINDER, WITH COPY OF SURVEY (ORC-D)
 SEQ CHAPTER \h \r 1About three weeks ago we sent you the Internet address, username, and password to a survey on evidence-based practices within your system of care [If sent hard copy of survey: as well as a copy of the survey with a return envelope]. This survey is being conducted as part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program. You received the survey as a member of a small, select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. 

You may recall that you can complete the survey at the following Internet address (just type the address into your Internet browser):

https://XXXXX.html
When you reach this Web site, you will be asked to type in a username and password. These will insure that only those selected can participate in the survey. Your username and password are:

Username: ______
Password: ______
Your participation in this study is completely voluntary, and your responses will be kept confidential. The username and password are used only for security and to keep track of response rates. In case you would prefer to complete the survey in writing [If sent hard copy of survey: In case your first copy of the survey has been misplaced], a copy of the survey and a return envelope are enclosed. To ensure confidentiality, the cover containing your signed informed consent form will be removed from the completed survey and stored separately.

If you have already completed the Organizational Readiness for Change—Program Directors (ORC-D), please accept our sincere thanks. If not, please consider doing so today. Once again, we would be happy to address any questions or concerns you have about this survey. Please feel free to contact _____ at (555) 555–5555. We truly appreciate your participation in this study.

Sincerely,

John D. Fluke, Ph.D.
Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator
Vice President and Principal Investigator

National Evaluation of the Comprehensive
National Evaluation of the Comprehensive

Community Mental Health Services for
Community Mental Health Services for

Children and Their Families Program
Children and Their Families Program

Walter R. McDonald & Associates, Inc.
ORC Macro

Enclosures:

Survey

Stamped, addressed return envelope

6.I.

Cultural and Linguistic Competence Study
Note: Item 6.I. is not included in this submission
Definition of System Components





Infrastructure





Governance - The governing structure responsible for explicating the system’s goals, vision, and mission, strategic planning and policy development, and establishing formal arrangements among agencies. This structure may involve boards of directors, oversight or steering committees, or interagency boards and structures.





Management and operations - The administrative functions and activities that support direct service delivery. This component of the framework focuses primarily on staff development, funding approaches, and procedural mechanisms related to the implementation of the service system.





Service array - The range of service and support options available to children and their families through the system of care.





Quality monitoring - Quality management throughout the system conducted through the integration of process assessment and outcome measurement, and the use of continuous feedback loops to improve service delivery. 





Service Delivery





Entry into service system - The processes and activities associated with the child, youth and family’s initial contact with the service system(s) including eligibility determination.





Service planning - The identification of services for the child, youth and family through an initial process and periodic updating of service plans.





Service provision - The processes and activities related to the child or youth's on-going receipt of and participation in services.





Case review - Process to review the care of children and youth at risk of out-of-home or out-of-community placement. For those already in such placements, there may be routine monitoring to determine if that setting is still appropriate, or to plan transition to services in the community or back to the home. This process may also include review of challenging case situations to resolve difficult problems that could not be resolved by other means. Key to the case review process is that the person(s) involved have the authority to make service decisions including transitions to and from restrictive or out-of-community placements.  


Definition of Principles





Family-driven - The recognition that: (1) the ecological context of the family is central to the care of all children; (2) families are primary decision makers and equal partners in, all efforts to serve children; and (3) all system and service processes should be planned to maximize family involvement and decision-making.





Individualized - The provision of care that is expressly child- and youth-centered, that addresses the child or youth’s specific needs and that recognizes and incorporates the child or youth’s strengths.





Youth guided – The recognition that young people have a right to be empowered, educated, and given the opportunity to make decisions about their own care; and about the policies and procedures governing the care of all youth.





Culturally competent - Sensitivity and responsiveness to, and acknowledgment of, the inherent value of differences related to race, religion, language, national origin, gender, socio-economic background and community-specific characteristics.





Interagency - The involvement and partnership of core agencies in multiple child-serving sectors including child welfare, health, juvenile justice, education, and mental health.





Collaborative/Coordinated - Professionals working together in a complimentary manner to avoid duplication of services, eliminate gaps in care, and facilitate the child’s and family’s movement through the service system.





Accessible - The minimizing of barriers to services in terms of physical location, convenience of scheduling, and financial constraints.





Community Based - The provision of services within close geographical proximity to the targeted community.





Least restrictive - The priority that services should be delivered in settings that maximize freedom of choice and movement, and that present opportunities to interact in normative environments (e.g., school and family).




















