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MULTI-SECTOR SERVICE CONTACTS—REVISED:

Caregiver (MSSC-RC)

MSRDATE (Today’s Date)
 /    /

Month
Day
Year


CHILDID (National Evaluation ID)



MSRRESP (Respondent for interview)

1 = Caregiver (child’s caregiver in a family, household environment) 

3 = Youth without caregiver (independent youth)

TIMEFRAM (Assessment period)


2 = 6 months

3 = 12 months

4 = 18 months

5 = 24 months

6 = 30 months

7 = 36 months

MSRINTV (Who administered interview)

2 = Data collector

MSRMETH (Method of administering interview) 
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

MSRLANG (Language version of interview)
1 = English

2 = Spanish

3 = Other

The next set of questions is about specific types of services (child’s name) and/or your family may have received in the past 6 months. Some questions are about services that (child’s name) may have received, while others are about services your family may have received related to (child’s name)’s care, or services that (child’s name) AND your family may both have received. These services may include treatment received from a therapist or clinician such as individual therapy, or support such as respite care, case management, or transportation.

Please keep in mind the various services your child and family have received from all the people, organizations, and agencies involved with your child during the past 6 months. Services may include those received through your child’s school, a child welfare agency, the police, or the courts. All of these services and agencies are part of the service system in your community that works with children and families.

1. Within the last 6 months, has (child’s name) or your family received any services related to the

emotional or behavioral problems (child’s
name) might have had?






1 = No [GO TO QUESTION #1a]
2 = Yes [GO TO QUESTION #2] [NOTE TO INTERVIEWER: Please show respondent the full list of services and the description of each service.]

1a. 
What was the reason that (child’s name) and/or your family did not receive any services?
1 = Completed services/discharged
2 = Decided not to continue services

3 = Did not need services

4 = Was not aware of any services or no services were offered

5 = Was not evaluated

6 = Problems with case managers (e.g. case managers not showing up or contacting family)

7 = Ineligible for services

8 = Moved out of area AND not received any services in the new area

9 = Child placed out of area (hospital, residential center, detention) AND not received any services in the new area

10 = Other reason (Please specify below)

___________________________________________________

___________________________________________________

1b. What was the last date (child’s name) and your family received any services? 






 ________________________________
[IF NO SERVICES WERE RECEIVED IN THE LAST 6 MONTHS, END OF QUESTIONNAIRE]

2.
In the past 6 months, did (child’s name) or your family receive 



services under (site’s specific name for the 




system-of-care)?

1 = No [GO TO QUESTION #3]
2 = Yes [GO TO QUESTION #2a]


2a.
Did (child’s name) and your family receive wraparound 
1 = No


services? By wraparound, we mean strengths-based, 
2 = Yes


formal and informal services customized to (child’s


name)’s and your family’s needs.
2b.
Did (child’s name) and your family have a youth 

1 = No


and family team?





2 = Yes

3.  
In the past 6 months, did (child’s name) or your family

1 = No 


receive services provided in your community under

2 = Yes


any other programs? 

[NOTE TO INTERVIEWER: Clarify that these are services asked about in MSSC-RC.]
4.
In the past 6 months, did (child’s name) or your family 

1 = No

receive services provided outside your 



2 = Yes

community under any other programs? 
[CARD #1]

	
	Absolutely not
	Probably not
	Not sure
	Probably
	Absolutely

	5.
	Based on your experience with (site’s specific name for the system-of-care) in the last 6 months, if your child and family needed help again, would you come back to the program?
	1
	2
	3
	4
	5

	6.
	Based on your experience with (site’s specific name for the system-of-care) in the last 6 months, if you have friends whose family or child needed similar help, would you recommend the program to them?
	1
	2
	3
	4
	5


[CARD #2]
7. What agencies were involved in providing services to (child’s name) and your family? 

[Select all that apply]
1 = Mental Health

2 = Education 

3 = Social Services/Child Welfare

4 = Juvenile Justice

5 = Health

6 = Family Court

7 = Other (Please specify: ______________________________)

[CARD #3]
8. 
Please tell me if (child’s name) or your family received services in any of the following locations in the past 6 months and whether these locations were convenient. [Select all that apply]
	Service Locations
	In the last 6 months, did you receive services in this location?
	[If yes]

(
	a. Was the location convenient?

	1 = Mental health clinic or private practice
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	2 = School
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	3 = Juvenile court/Probation
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	4 = Social Services or Child Welfare offices
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	5 = Community location or service center (i.e., Boys’/Girls’ Clubs, YMCA, place of worship)
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	6 = Psychiatric hospital/psychiatric unit
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	7 = Medical hospital
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	8 = Home
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	9 = Nonhospital residential setting
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	10 = Jail/Youth detention
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes

	11 = Other setting (Please specify: _____________________________)
	1 = No
	2 = Yes
	
	1 = No
	2 = Yes


Now I’m going to ask you some questions about the specific services that (child’s name) or your family received in the last 6 months. First, I’ll briefly describe a type of service to you, then I’ll ask whether or not (child’s name) or your family received the service. If you received the service, I will ask you how often the service was received. Please try to estimate, to the best of your ability, the number of days you received that service over the entire 6-month period. Remember that all of your answers will be kept confidential.

Before we begin this set of questions, let’s review the 6-month timeline that we’ll be using. It is similar to the one we have used with the other questionnaires.
[TIMELINE]

Because some of the following questions only apply to children who have had a problem with substance abuse, I need to ask you about this again.

9. 
In the last 6 months, has (child’s name) had a problem with substance abuse including 


alcohol and drugs?

1 = No [For questions #10–34, do not ask questions in column “c”]

2 = Yes [For questions #10–34, ask questions in all columns]

[NOTE TO INTERVIEWER: For each of the following questions (#10–34), read the brief description of the service and site‑specific names of the service. Then ask the respondent if this service was received in the past 6 months. If it was received, continue with additional follow-up questions about this service. If the service was not received, circle No and continue with the next service description. Only ask “c” if caregiver answered “yes” to Question #9 (i.e., child had a problem with alcohol and drugs in last 6 months), otherwise proceed to “d.”]

[CARD #4][Service Definitions and Descriptions List]

	Services
	In the last 6 months, did your child or and/or your family receive this service?
	[If yes]

(
	a. On how many days?
	b. How well did the service meet the needs of your child and/or family?

	
	
	
	
	Not at all well
	Somewhat well
	Moderately well
	Very well
	Extremely well
	c. Was this service related to your child’s alcohol or substance abuse problem?
	d. Did you pay at least part of the costs of this service?

	10. Assessment or evaluation
	1= No 2=Yes 
	[If yes]

(
	
	1
	2
	3
	4
	5
	1= No 2=Yes
	1= No 2=Yes

	11. Crisis stabilization
	1= No 2=Yes 
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	12. Family preservation
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	13. Medication treatment monitoring
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	14. Group therapy
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	15. Individual therapy
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	16. Case management
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	17. Family therapy 
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	18. Day treatment
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	19. Behavioral/therapeutic aide
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	20. Independent living
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	21. Youth transition
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	22. Caregiver or family support
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	23. Vocational training
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	24. Recreational activities
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	25. After-school programs or child care
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	26. Transportation
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	27. Respite care
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	28. Residential therapeutic camp or wilderness program
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	29. Inpatient hospitalization
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	30. Residential treatment center
	1= No 2=Yes
	[If yes]

(
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	31. Therapeutic group home
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	32. Therapeutic foster care
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	1= No 2=Yes

	33. Flexible funds
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	

	34. Informal support
	1= No 2=Yes
	
	
	1
	2
	3
	4
	5
	1= No 2=Yes 
	


16e.
[If yes to Case management] How many case managers did you and your family have in the past 6 months? ________

[CARD #5]

33e. 
[If Yes to Flexible funds] What were the flexible funds used for? [Select all that apply]
1 = Housing

2 = Activities

3 = Utilities

4 = Supplies/Groceries

5 = Clothing

6 = Furnishings/appliances

7 = Automobiles

8 = Transportation (contracted)

9 = Transportation (reimbursed)

10 = Incentive

11 = Medical

12 = Legal

13 = Other (Please specify: ____________________________)
34e.
[If Yes to Informal Support] What type of informal support did you receive? [Select all that apply]
1 = Emotional support (e.g., someone to listen to you, someone who knows what you are going through)

2 = Physical support with caregiving tasks (e.g., babysitting, etc.)
3 = Financial support

4 = Transportation

5 = Informational support

6 = Other (Please specify: ______________________________)

35.
 [If Yes to any of 10d.–32d.] Thinking about the past 6 months, for all the services you indicated above what were your total out-of-pocket expenses in a typical month?

1 = <$50

2 = $51–$250

3 = $251–$500

4 = $501–$1000

5 = >$1000
The following questions (36–40) ask things you might think are important in talking with your provider and about what your provider actually talked about when you were first offered services for your child and you. 
 Please describe how important each of the following is to you.

[CARD #6]
	How important is it to you to:


	Not at all important
	Somewhat important
	Moderately important 
	Very important
	Extremely important

	36.
	Have the services your child and you receive explained to you before you begin receiving them?
	1
	2
	3
	4
	5

	37.
	Be informed about what improvements to expect as a result of services?
	1
	2
	3
	4
	5

	38.
	Be told about the research evidence that shows that the services are effective? 
	1
	2
	3
	4
	5

	39.
	Be told about your provider’s experience that shows how effective the services are when used with families of children with problems similar to your child’s?
	1
	2
	3
	4
	5


40. Did you and your child experience any of the following:
40a. Were the services explained to you before you received them?

1 = No 




2 = Yes 


40b. Were you informed about what improvements to expect?

1 = No



2 = Yes 

40c.
Were you told about the research evidence that shows that


the services are effective?






1 = No
2 = Yes
40d. Were you told about your provider’s experience that


showed how effective the services are with families of


children with problems similar to your child’s?



1 = No





2 = Yes
41.  Do you have a paid job now, including self-employment?  

1 = No  [END OF QUESTIONNAIRE]
2 = Yes [IF YES, continue to read instructions and administer questionnaire]
The next set of questions I am going ask are about work during the past 6 months.  

[CARD #6]

	
	
	Not at All
	A Little Bit
	A Moderate Amount
	Quite a Bit
	A Great Deal

	42.     To what extent have the services (child’s name) or your family received helped you increase your ability to do your job?
	1
	2
	3
	4
	5

	43.     To what extent have the services (child’s name) or your family received helped increase the money you have earned or increase your income?
	1
	2
	3
	4
	5

	44.     To what extent have the services (child’s name) or your family received given you the opportunity to develop more job-related skills?
	1
	2
	3
	4
	5



	45.     To what extent do you think the services your family has received have allowed you to gain additional education or vocational skills?
	1
	2
	3
	4
	5




1 = Absolutely not

2 = Probably not

3 = Not sure

4 = Probably

5 = Absolutely


Major Child Serving Agencies


Site-Specific Names of Child-Serving Agencies

1 = Mental Health

1.
_________________________________________




__________________________________________

2 = Education

2.
​​​​​_________________________________________




__________________________________________

3 = Social Services/Child Welfare

3.
 _________________________________________




__________________________________________

4 = Juvenile Justice

4.
_________________________________________




__________________________________________

5 = Health

5.
_________________________________________




__________________________________________

6 = Family Court

6.
_________________________________________




__________________________________________

7 = Other

7.
__________________________________________




__________________________________________



Generic Service Locations



Site-Specific Names of Service Locations
1 = Mental health clinic or private practice


1.
___________________________________





___________________________________

2 = School


2.
___________________________________





___________________________________

3 = Juvenile court/Probation


3.
___________________________________





___________________________________

4 = Social services or Child welfare offices


4.
___________________________________





___________________________________

5 = Community location or service center


5.
___________________________________


(i.e., Boys’/Girls’ Clubs, YMCA, place of worship)

___________________________________

6 = Psychiatric hospital/psychiatric unit


6.
___________________________________





___________________________________

7 = Medical hospital


7.
___________________________________





___________________________________

8 = Home


8.
___________________________________





___________________________________

9 = Nonhospital residential setting


9.
___________________________________





___________________________________

10 = Jail


10.
___________________________________





___________________________________

11 = Other (please specify)


11.
___________________________________





___________________________________



1 = Not at all

2 = Somewhat well
3 = Moderately well

4 = Very well

5 = Extremely well


1 = Housing

2 = Activities
3 = Utilities

4 = Supplies/Groceries

5 = Clothing

6 = Furnishings/Appliances

7 = Automobiles

8 = Transportation (contracted)
9 = Transportation (reimbursed)

10 = Incentive

11 = Medical

12 = Legal

13 = Other


1 = Not at all important
2 = Somewhat important
3 = Moderately important
4 = Very important
5 = Extremely important
Service Definitions and Descriptions

(To be used with the MSSC-RC questionnaire)

	Generic Service Name
	Site-Specific Service Name
	Definitions and Descriptions

	10. Assessment or evaluation


	
	Assessment and evaluation services are used to determine a child’s psychological, social, and behavioral strengths and challenges. A psychologist or psychiatrist typically performs these. Types of assessment may include neurological, psychosocial, educational, and vocational.

	11. Crisis stabilization


	
	Crisis stabilization services are designed to stabilize a child experiencing acute emotional or behavioral difficulties. These services may include the development of crisis plans, 24-hour telephone support, mobile outreach, intensive in-home support during crisis, and short-term emergency residential services.

	12. Family preservation


	
	Family preservation services are designed to keep the family together during difficult or stressful times. These services may include 24-hour access to support services, intensive in-home support during crisis when a child is at risk of out-of-home placement or when the child is returning from out-of-home placement. These are distinct from crisis stabilization services as they may continue for several months during transition or crisis.

	13. Medication treatment monitoring
	
	Medication treatment and monitoring services typically include the prescription of psychoactive medications by a physician (e.g., psychiatrist) that are designed to alleviate symptoms and promote psychological growth. Treatment includes periodic assessment and monitoring of the child’s reaction(s) to the drug.

	14. Group therapy


	
	Group therapy relies on interaction among a group of individuals, which could include children or children and adults. Groups are typically facilitated by a therapist to promote psychological and behavior change. Groups typically meet together on a regular basis.

	15. Individual therapy


	
	Individual therapy relies on interaction between therapist/clinician and child to promote psychological and behavior change.

	16. Case management


	
	Case management or service coordination involves finding and organizing multiple treatment and support services, and may also include preparing, monitoring, and revising service plans; and advocating on behalf of the child and family. Case managers may also provide supportive counseling.

	17. Family therapy


	
	Family therapy involves a variety of family members such as caregivers and/or siblings with or without the child present. A therapist or counselor typically facilitates interaction among family members.

	18. Day treatment


	
	Day treatment consists of intensive, nonresidential services that include an array of counseling, education, and/or vocational training. These services involve a child or youth for at least 5 hours a day, for at least 3 days a week, and are offered in a variety of settings, including schools, mental health centers, hospitals, or other community locations.

	19. Behavioral/therapeutic aide
	
	Behavioral or therapeutic aide services are the supervision of a child by trained adults in the home, the school, or other community locations. The aide might provide support and may assist with tutoring or recreational activities.

	20. Independent living


	
	Independent living services are designed to prepare older adolescents to live independently and reduce their reliance on the family or service system. These services may include social and community living skills development and peer support (e.g., look for job, pay bills, job skill training, etc.).

	21. Youth transition


	
	Transition services are designed to help older adolescents to move from the child system to the adult mental health system.

	22. Caregiver or family support
	
	Caregiver or family support services are provided to caregivers or siblings (e.g., family activities, behavior management training, parent classes, support groups, individual therapy for caregiver or other family members). Do not include recreational activities, behavioral/therapeutic aide, transportation services, respite care, after-school activities or child care, which are described in other questions.

	23. Vocational training
	
	Vocational training refers to the development life skills and job skills designed to assist young adults with the transition to independent living. (I.e., parenting classes, managing money, holding a job etc.)

	24. Recreational activities


	
	Recreational activities are the use of community recreation resources by the child that may include YMCA or other physical fitness activities, youth sports programs, karate classes, club memberships, summer camps, arts activities, and etc.

	25. After-school programs or child care
	
	Regular after-school programs and/or other types of child care are commonly arranged so that the caregiver(s) can work and/or attend school. Childcare includes day care as well as care during after-school hours, evenings and/or weekends. After-school programs may be recreational and/or educational (e.g., supervised sports, tutoring, help with homework) but their primary purpose is to provide supervision of youths so that caregivers may work, attend school, etc. Do not include respite, recreational activities, behavioral or therapeutic aide, or caregiver/family support services that are described in other questions.

	26. Transportation


	
	Transportation services are transportation to appointments (e.g., therapy sessions) and other scheduled mental health services and activities, or reimbursement for public transportation, van rentals, etc.

	27. Respite care


	
	Respite care is a planned break for families wherein trained parents or counselors assume the duties of caregiving to allow the parent/caregivers a break. The service may be provided in the child’s home or in other community locations or in residential settings.

	28. Residential therapeutic camp or wilderness program
	
	A residential therapeutic camp or wilderness program involves children/youth and staff living together in a wilderness or other camp environment often located outside of the community. Treatment often focuses on group process, and social skills development.

	29. Inpatient hospitalization


	
	Inpatient hospitalization is the placement of child/youth in a hospital for observation, evaluation, and/or treatment. Services are usually medically oriented and may include 24-hour supervision; services may be used for short-term treatment and crisis stabilization.

	30. Residential treatment center
	
	A residential treatment center is a secure residential facility that typically serves 10 or more children and youth and provides 24-hour staff supervision, and may include individual therapy, group therapy, family therapy, behavior modification, skills development, education, and recreational services. Lengths of stay tend to be longer in residential treatment centers than in hospitals.

	31. Therapeutic group home


	
	A therapeutic group home is a 24-hour residential placement in a home-like setting with a relatively small group of children with emotional and/or behavior problems. Therapeutic care employs a variety of treatment approaches and includes counseling, crisis support, behavior management, and social and independent living skills development.

	32. Therapeutic foster care


	
	A therapeutic foster home is a 24-hour residential placement in a home with caregivers who are trained in behavior management and social and independent living skills development for children and youth with emotional and behavioral problems.

	33. Flexible funds


	
	Flexible funds are money for non-mental health service items such as rent, utilities, or temporary living expenses (e.g., clothes, food, bills, a special item, car repairs, etc.).

	34. Informal support


	
	Informal support is defined as assistance from persons who provide support to the child and family without compensation from any formal service system. This type of support includes asking a relative or friends to baby sit a child, support received from someone’s church, etc.
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For all variables and data elements


666 = Not Applicable

888 = Don’t Know


777 = Refused


999 = Missing


2

