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Introduction
1.
Briefly describe your agency/organization and its relationship with  (name of grant program)  (e.g., partner, subcontractor, volunteer organization, etc.).

What kinds of services does your agency/organization provide—what does your organization do?
2.
How long have you been working with this agency/organization?

3.a.
What kinds of services or support has your agency provided to children, youth, and families served by  (name of grant program)  since their CMHS grant funds were received?

3.b.
What is your function?
4.
How many of the children, youth, and families you have worked with since grant funds were received were also involved with  (name of grant program) ?

Service Provision
I would like to now spend some time talking about access to the services that you provide to children, youth, and families.
5.
Since grant funds were received, how have children/families been assigned or referred to you for services?

Could any person, agency, or provider refer children, youth, and families to you for services? If no, why not?
Have any attempts been made to match children, youth, and families with providers based on race, language needs, gender, clinical specialty, etc.?
6.
Since grant funds were received, what hours have you typically worked?  (G.6.b.)

Do you typically work with children, youth, and families in the evenings or weekends?
If so, when and how frequently?

What happens when a child, youth, or family can’t meet during the hours you work?
Have you been able to make special arrangements to work with them when they are available? Please provide examples.
How frequently have you done this?
5=Available at a wide range of times (including after-hours AND weekends), and there was also broad flexibility in scheduling
4=Available at a wide range of times (including after-hours OR weekends), and moderate flexibility in scheduling
3=Range of hours available but SET times for after-hours OR weekends; little flexibility to accommodate special requests

2=Business hours only; special requests accommodated in special (non-emergency) circumstances only

1=Business hours only; special requests not accommodated
7.
Can children, youth, and families reach you in emergency situations? If yes, how?

If not, can they reach someone from  (name of grant program)  who can help? If yes, how?
8.
Since grant funds were received, in what locations have you typically worked?  (G.6.c.)

Have you ever worked with children, youth, and families in their homes, at the school, or other places outside of your office or building? If yes, where?
How much of your time (directly providing services) have you spent working with children, youth, and families in these locations or settings?  [Probe for breakdown of time spent in each location.]
If a child, youth, or family can’t meet you in your office or at the places you normally work—have you been able to make special arrangements? How frequently have you done this?
5=Services offered in a wide range of locations (for example, homes, schools, in the community); in addition, there was also very broad flexibility in locations to meet family needs

4=Range of locations offered and moderately broad flexibility in locations to meet family needs

3=Range of locations offered but little flexibility to accommodate special requests

2=Agency offices only; special requests accommodated in special (non-emergency situations) circumstances only

1=Agency offices only; special requests not accommodated
9.a.
Do you routinely incorporate children and youth strengths into your provision of services? (G.2.b.)

Do you do this with all children and youth or just certain children?
If not all (100%), for approximately what percentage do you incorporate children and youth strengths?
5=Strengths incorporated for all (100%) children and youth
4=Strengths incorporated for almost all (90-99%) children and youth
3=Strengths incorporated for many (75-89%) children and youth
2=Strengths incorporated for some (50-74%) children and youth
1=Strengths incorporated for few (less than 50%) children and youth
9.b.
Please provide several examples of how you have incorporated children and youth strengths when you are working with them.  (G.2.b.) [Note: Examples should identify a strength, a service planned based on that strength, and how this benefited the child or youth]
[Continue probing for more examples until it is clear that the respondent can think of no more examples or until four examples have been reported.] 
Overall, do you think that you have been able to use children and youth strengths as well as you could have? What could be done to better use children and youth strengths?
5=Four or more examples of child/youth strengths incorporated into service provision AND respondent reported it could not have been better 

4=Three examples of child/youth strengths incorporated into service provision OR 4 or more examples but respondent reported it could have been better

3=Two examples of child/youth strengths incorporated into service provision 

2=One example of child/youth strengths incorporated into service provision

1=No examples of child/youth strengths incorporated into service provision
10.a.
Do you routinely incorporate family strengths into your provision of services?  (G.1.c.)


For approximately what percentage of families do you do this?
5=Strengths incorporated for all (100%) families

4=Strengths incorporated for almost all (90–99%) families

3=Strengths incorporated for many (75–89%) families

2=Strengths incorporated for some (50–74%) families

1=Strengths incorporated for few (less than 50%) families
10.b.
Please provide several examples of how you have incorporated family strengths into service provision for the families with whom you have worked.  (G.1.c.)

[Continue probing for more examples until it is clear that the respondent can think of no more examples or until four examples have been reported.] 
Overall, do you think that you have been able to use family strengths as well as you could have? What could be done to better use family strengths?
5=Four or more examples of family strengths incorporated into service provision AND respondent reported it could not have been better 

4=Three examples of family strengths incorporated into service provision OR 4 or more examples but respondent reported it could have been better

3=Two examples of family strengths incorporated into service provision 

2=One example of family strengths incorporated into service provision

1=No examples of family strengths incorporated into service provision
11.a.
Do you routinely assess child, youth, and family cultural background?  (G.3.a.)

If yes, for approximately what percentage of children, youth, and families?
5=Culture assessed for all (100%) children, youth, and families

4=Culture assessed for almost all (90–99%) children, youth, and families

3=Culture assessed for many (75–89%) children, youth, and families
2=Culture assessed for some (50–74%) children, youth, and families

1=Culture assessed for few (less than 50%) children, youth, and families
11.b.
Please give me several examples of how you have incorporated child, youth, and family culture into the provision of services or made changes in how you work with a child, youth, or family to be more sensitive to their culture.  (G.3.a.)

[Continue probing for more examples until it is clear that the respondent can think of no more examples or until four examples have been reported.] 
Have these efforts been sufficient to incorporate culture. What more could be done to better incorporate culture into services provided?
5=4 or more examples of child, youth, and family culture incorporated into service provision AND respondent reported that it could not have been better 

4=3 examples of child, youth, and family culture incorporated into service provision OR 4 or more examples but respondent reported it could have been better

3=2 examples of child, youth, and family culture incorporated into service provision 

2=1 example of child, youth, and family culture incorporated into service provision

1=No examples of child, youth, and family culture incorporated into service provision
12.
What do you do to involve families in their child’s, youth’s, or family’s services or treatment?  (G.1.a.)

Have you routinely kept caregivers informed about what is going on in services/treatment with their child, youth, or family and their child’s, youth’s, or family’s progress? Please describe.

Have you routinely encouraged caregivers to express their opinion or offer advice about what you should be doing with their child or youth, what kinds of things you should be working on, etc.? Please provide examples.

Can you give me any examples of when you have altered the way you have worked with a child, youth, or family due to concerns or feedback you received from families?

(IF APPLICABLE) Have families ever been involved or participated in services to their child youth, or family, for example attending a session with you and the child or youth, going with you and the child or youth or other family members on outings, etc.? If yes, please describe.
Overall, have you involved families as much as you could have in their child, youth, or family’s services/treatment or are there things that you think could be done to help them become more involved?
5=Families have been involved in service provision in at least 4 ways AND respondent reported that involvement has been sufficient

4=Families have been involved in service provision in 3 ways OR families have been involved in 4 or more ways but respondent reports that more involvement needed

3=Families have been involved in service provision in 2 ways 

2=Families have been involved in service provision in 1 way 

1=Families have not been involved in service provision
13.
Since grant funds were received, how have agencies, organizations and providers worked to coordinate the various services that children, youth, and families receive?  (G.5.a.)

What kinds of information have you typically shared? What kinds of information have you typically received?
Which agencies, organizations, or providers typically work well together to coordinate services? Which do not?
Do primary health providers and substance abuse treatment providers participate and collaborate together with other providers?

Is there anything that inhibits or compromises the coordination of services (e.g., confidentiality regulations, agency policies, etc.)?


Do you think efforts in this area have been effective? In what ways?

Do you think that efforts in this area have been sufficient so that all providers, organizations, and agencies know their roles, and what is going on with the child, youth, and family? Why or why not?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
14.
Are efforts made to ensure that transitions or changes in a child, youth, and family’s services, such as a change in providers or services, are coordinated?  (G.5.b.)

Who is responsible for ensuring smooth transitions/changes?

What types of information are exchanged? Among whom?

Has anyone (e.g., therapist, case manager, teachers, etc.) ever called you or let you know that changes were being made to a child, youth, or family’s services? Please describe.

What efforts are made to follow up with the child, youth, or family and with providers to make sure that the transition or change was made and was working?

Have these efforts been effective? In what ways?

Do you think that efforts in this area have been sufficient? Why or why not?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
I have just a couple of final questions.
15.
Since grant funds were received, have you received or participated in any training sessions?
If yes, please describe the topics or content areas covered.  [Probe on CASSP principles such as family involvement, cultural competency, individualized care, strengths-based care, etc.]

Were these trainings provided as part of  (name of grant program)  activities?
16.
Overall, how has  (name of grant program) ’s activities impacted how your community serves children and youth with mental health service needs?
What impact, if any, has  (name of grant program)  had on how you provide services?
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