Attachment 3
Guidelines for Obtaining Consent and Model Consent Forms
A.
Guidelines for Obtaining Consent

B.
Model Script for Consent to Contact

C.
Model Consent Forms

1.
Sample Script to Introduce the Longitudinal Child and Family Outcome Study

2.
Consent to Contact

3.
Informed Consent—Caregiver Version

4.
Informed Assent—Child Version

5.
Informed Consent—Young Adult Version

D.
National Evaluation Consent Forms

1.
Informed Consent—Staff (System of Care Assessment)

2.
Informed Consent—Caregiver (System of Care Assessment)

3.
Informed Consent—Youth (System of Care Assessment)

4.
Informed Assent—Youth (System of Care Assessment)

5.
Informed Consent—Parent/Guardian Approval for Youth Participant (System of Care Assessment)

6.
Informed Consent—Record Review (System of Care Assessment)

7.
Informed Consent—Treatment Effectiveness Study: Caregiver Version

a.
Cleveland

b.
Oklahoma

8.
Informed Assent—Treatment Effectiveness Study: Child Version

a.
Cleveland

b.
Oklahoma

9.
Informed Consent—Treatment Effectiveness Study: Youth Version

10.
Informed Consent—Family Education and Support Study: Caregiver Version

11.
Informed Consent—Family Education and Support Study: Administrator Version

12.
Informed Consent—Family Education and Support Study Focus Group: Caregiver Version

13.
Informed Consent—Family Education and Support Study Focus Group: Provider Version
14.
Informed Consent—Sustainability Study

15.
Informed Consent—Culturally Competent Practices Study Focus Group: Caregiver Version
16.
Informed Assent—Culturally Competent Practices Study Focus Group: Youth Version
17.
Informed Consent—Culturally Competent Practices Study Focus Group: Administrator Version
18.
Informed Consent—Culturally Competent Practices Study Focus Group: Provider Version
3.A.
Guidelines for Obtaining Consent
The Process of Obtaining Families’ Consent
Step 1
Caregivers of children with a serious emotional disorder (SED) will be asked for permission to be contacted about participating in the study as they present themselves at the primary agency or agencies managing intake into the system of care. A provider at the agency will explain the study to the caregiver and ask for his/her willingness to be contacted by an interviewer at a later date. As part of the process, the caregiver will be informed that his/her consent to be contacted is voluntary. Refusing or accepting to be contacted will not influence the child’s treatment or the family’s relationship with the agency in any way. If the caregiver agrees to be contacted, he/she will sign a consent to contact form. As part of this consent to be contacted, the caregiver also agrees for a staff member of the study to examine the child’s service records to determine eligibility in the study.
Step 2
A staff member of the study will determine eligibility of each family who has agreed to participate in the study. If a child meets inclusion criteria, an interviewer trained in the administration of consent will contact the caregiver to set up a meeting at the caregiver’s home or any other place that is convenient to the caregiver. At the meeting, the interviewer will fully explain the study to the caregiver, including the purpose of the study, participation in the study, the types of questions that will be asked, risks and benefits, and remuneration. In addition, the interviewer will emphasize that the caregiver has the right to skip any questions that he/she does not want to answer, and that he/she can discontinue his/her participation in the study at any time. After the caregiver has read the Informed Consent Form or it has been read to him/her, the interviewer will answer any questions that the caregiver may have concerning participation in the study. If the caregiver agrees to participate, consent will be obtained from the caregiver by signing the Informed Consent Form with the interviewer signing as a witness.
Step 3
Assent will be obtained from the child in the same way as consent is obtained from the caregiver, with the exception that the caregiver will be present during the procedure and will sign the Assent Form of the child as well. In addition, the interviewer will always read the Assent Form to the child to avoid the possibility that the child’s reading skills are not adequate enough to read the form by him/herself. The caregiver’s guardianship of the child will be established by the interviewer as part of the assent process.

In the rare instance where a caregiver or child is unable to understand the consent/assent process, they will not be selected for this research project. Both caregiver and child have to consent/assent to be eligible to participate in the study at baseline data collection. For follow-up data collections, either the caregiver or the child may participate. The child, however, may only participate in follow-up data collection with the consent of the caregiver.
3.B.
Model Script for Consent to Contact

Model Script for Consent to Contact

“Our agency is taking part in a national evaluation of services provided to youth and their families in [site]. We are very interested in understanding the needs of children and families in our community and improving the services that are provided. A staff member would like to interview you and your child. The interview should take about two hours for you and one hour for your child, if he or she is 11 years old or older. You will be paid $20.00 for your interview, and your child will be paid $20.00 for his or her interview. The information you provide is completely confidential and will be used for evaluation purposes only. Your participation and the information you give will not affect the services you receive here or anywhere else.
“We are encouraging all families to participate. This is a chance for you to do something that can really help families like yourself. The information you give will help us find out what kinds of services children need and how these services can be provided in an effective manner in [site] and other parts of the country. We are encouraging everyone to participate in the evaluation. More than 200 families will be participating. Your opinion is very important to us. By signing this form you are simply giving us permission to contact you to explain more about the study and invite you to take part.

“Let’s go over this form together.”

3.C.
Model Consent Forms

3.C.1.

Sample Script to Introduce the Longitudinal Child and Family Outcome Study
Sample Script to Introduce the 

Longitudinal Child and Family Outcome Study

The services your child will be receiving are funded, in part, by the Federal Center for Mental Health Services.  Funds have also been provided to conduct an evaluation of the services children and families receive.  Their goal is to improve services in the future and to make it easier for children and families to receive the care they need.  We would like to talk to you about the study to see if your family might want to participate.

First, you need to know that whether you participate in this study is completely up to you.  If you decide not to participate, your child’s and family’s services will not be affected in any way.  You should also know that if you decide to participate now and later change your mind, you can withdraw from the evaluation at any time.

If you decide to participate, you will be asked some questions about your child and family, and about the services you have received.  We will want to ask you these questions now and every 6 months for up to 3 years. The maximum number of times we would interview you would be seven times in a 3-year period.  Each interview will take between 1 hour an 15 minutes and 1 hour and 45 minutes.  If your child is 11 years old or older, we would like to ask him/her some questions in a separate interview.  That interview will take about an hour.  You and your child will be paid $_______ for each interview.

We know that some of the information you would be giving us might be private and personal.  Be assured that all the information you share will be kept strictly confidential.

When would be a good time for someone to talk to you about participating in the study? Would that also be a good time to do the first interview with you and your child (if applicable)?

3.C.2.
Consent to Contact

Consent to Contact
Purpose
This study is part of a national evaluation of services for children and families in your community. In this study, we are interested in finding out about your child’s behavior and functioning, the kinds of services you and your child receive, and how you feel about these services. We would like your permission to contact you and your child to participate in the study.

Contact for Further Information
If you agree to be contacted and to receive additional information about the study, it will be necessary for a member of the project staff to look at your child’s current service records to determine if you and your child are eligible to participate. If you are selected for the study, an interviewer will contact you to further explain the study to you and your child.
Your child’s care will in no way be affected by whether or not you agree to be contacted regarding participation in this study.

Confidentiality
Any information from this study will be kept confidential. Special precautions will be taken to protect your and your child’s privacy. The forms in the study will be coded so that they cannot be associated with individual names. The information that is collected will be used only in reports in which individual names are never used or in which individuals are never identified.

By signing this contact consent form, I am aware that:

A member of the project staff will look at my child’s current service records and might contact me and my child to give us a complete description of the study and invite us to participate.

I understand that my signature on the next page indicates that I have read this form or it has been read to me. By signing my full name on the next page, I understand that I might be contacted, using the information that I provide, to receive a complete description of the study and an invitation to participate.










_______









   (parent/caregiver initials)
Contact Information
Referring Clinician/Provider: _________________________________________






First



Last

Caregiver’s Name: _________________________________________________






First



Last

Child’s Name: _____________________________________________________






First



Last

Caregiver’s Address:  __________________________________________________




__________________________________________________

Caregiver’s Telephone Number(s):
Home  ______________________





Work _______________________

Caregiver’s Primary Language: 
English

Non-English








(Identify): _____________________

Child’s Primary Language: 
English

Non-English








(Identify): _____________________

Signature of Caregiver: ______________________

Date: ______________________

Signature of Witness: _______________________

Date: ______________________

3.C.3.
Informed Consent—Caregiver Version

Informed Consent—Caregiver Version
Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. You and your child are invited to participate in this project because your child has received such services. In this project, we are interested in finding out about your child’s behavior and functioning, the kinds of services you and your child have received, and how you feel about these services. The results of the project will be used to help improve the quality of services for children and families. The national evaluation is authorized by Section 565 of the Public Health Service Act. Any questions concerning the project can be answered by calling your local site evaluator {insert name and phone number here} or by calling Macro International collect at (404) 321-3211 and asking for _____________________.

Description of Participation
We will interview you and your child (if he/she is age 11 years or older) separately four to seven times depending on whether you enter the study at the beginning or towards the end. Participation includes an initial interview and follow-up interviews every six months while you are in the evaluation. We will ask you and your child to continue to participate in the project even if you and your child do not receive services any longer. The interviews will be conducted in your home or any other place that is convenient for you and your child. The interview with you will take about 1.5 hours to complete. Your child’s interview will take about one hour. The interviews will be conducted in your home or any other place that is convenient for you.
You will be asked questions about your child’s behavior at home, in school, and in the community. We will also ask you questions about your family and your experiences with the services your child has received, including mental health and substance use services. Your child will be asked questions similar to the ones you are asked.

As part of the project, we would like your permission to make use of your child’s school records including disciplinary, attendance, and transfer records; juvenile court records; records from the department of human services and child protection; and mental health services records related to your child’s care. Your agreement to participate in this project and your signature on this form provide your permission for the release of any of these records.

During the study, we would also like you to provide the name and contact information of your child’s primary care physician. We will use this information to identify participants for a special study on primary care providers and the services they provide to children in systems of care. We will not share any of your responses from the study with your provider, nor will he/she know from whom we received his/her information. Providing this information will in no way affect the services you receive. Your agreement to participate in this project and your signature on this form indicate that you are willing to provide the contact information for your child’s primary care provider.

Risks and Benefits
There will be no direct benefit to you or your child from this project. The risk may be the discomfort some people feel when discussing personal matters.
Compensation
If you agree to participate in this project, you will receive $20 per interview in compensation for your time and any costs associated with participating in the project. Your child will also receive $20 each time he/she participates.











______










       (caregiver initials)
3.C.4.
Informed Assent—Child Version

Informed Assent—Child Version
Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. We would like you to participate in this project because you have received such services.
Description of Participation
We will interview you four to seven times depending on whether you entered the study at the beginning or towards the end. The interviews will be conducted in your home or any other place that is convenient for you. Each interview will take about an hour to complete.

You will be asked questions about how you feel and what you do at home, in school, and in the neighborhood. If you are 11 years or older, we will also ask you questions about your relationships with family and friends and your experiences with services that you may have received. If you are 16 years or older, we also may ask you questions about your job experiences and your ability to live on your own.

We will ask you to continue to participate in the project even when you do not receive services any longer.

As part of the project, we would like your permission to look at your school records, including disciplinary and attendance records; juvenile court records; and records related to the services you have received.
Risks and Benefits
There will be no direct benefit to you from this project. The risk may be the discomfort some people feel when answering questions about personal matters.

Compensation
If you agree to participate in this project, you will receive $20 for each interview in exchange for your time and any cost associated with participating in the project.

Confidentiality
The members of the project team will take special care that only persons connected with the project will see the information. All forms in the project will be coded so that your name is not on them. Papers with your name on them will be kept in a locked file cabinet. In reports, the information that is collected will never mention individual names. Exceptions to confidentiality are information on child abuse and neglect, which we are required by law to report to the appropriate local and state agencies, or information about imminent danger to yourself or others that is obtained during the interviews.










______









       (youth’s initials)
Rights Regarding Decision to Participate
I understand that if I agree to participate in this project, I may change my mind and stop participating at any time. I also do not have to answer any questions that I do not want to answer. If I change my mind and stop participating, all information that I have been asked and all information that has been collected on me will be destroyed, at my request. I also understand that if I decide not to participate in the project, this will in no way affect the services that I am receiving or will receive in the future.

Voluntary Assent
I have read this assent form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this assent form will be given to me. My signature below means that I freely agree to participate in the project.

Child’s Name (type or print full name):  _____________________________________________
Signature of Child:                                                                                  Date:  ________________

I,                                                                        , have read the preceding and agree to the 

(Caregiver/Guardian)
participation of my child.

Caregiver’s Signature:                                                                          Date:  _________________

Project Team’s Certification
I certify that I have explained to the above individuals the nature and purpose of the project as well as the potential benefits and risks associated with participating in this project. I also have answered any questions that have been raised and witnessed the above signature.

Signature of Witness:                                                                            Date:  _________________

3.C.5.
Informed Consent—Young Adult Version

Informed Consent—Young Adult Version
{for youth 18 or older who reach maturity during follow-up data collection}
Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. You were invited to participate in this project because you received such services. At that time, your family agreed to participate in the project we are doing. Now that you are 18 and a legal adult, we need to ask you again if you would like to continue participation in the project. In this project, we are interested in finding out about how you feel; what you do at home, in school, and in the neighborhood; the kinds of services you have received; and how you feel about these services. The results of the project will be used to help improve the quality of services for children and families. The national evaluation is authorized by Section 565 of the Public Health Service Act. Any questions concerning the project can be answered by calling your local site evaluator {insert name and phone number here} or by calling Macro International collect at (404) 321-3211 and asking for _____________________.

Description of Participation
We will interview you four to seven times depending on whether you entered the study at the beginning or towards the end. Participation includes follow-up interviews every six months while you are in the evaluation. We will ask you to continue to participate in the project even if you do not receive services any longer. The interviews will be conducted in your home or any other place that is convenient for you. Each visit will take about one hour.

You will be asked questions about your behavior at home, in school, and in the community. We will also ask you questions about your family and your experiences with the services you have received, including mental health and substance use services.
As part of the project, we would like your permission to make use of your school records, including disciplinary, attendance, and transfers, and other records related to services you may have received (for example, juvenile court records, records from the department of human services and child protection, mental health services records). Your agreement to participate in this project and your signature on this form provide your permission for the release of any of these records.

Risks and Benefits
There will be no direct benefit to you from this project. The risk may be the discomfort some people feel when discussing personal matters.
Compensation
If you agree to participate in this project, you will receive $20 per interview in compensation for your time and any costs associated with participating in the project.










______










       (youth  initials)
Confidentiality
Special precautions will be taken to protect your privacy. No agency that you are involved with, including schools, will have access to the information you provide. All forms in the project will be coded so that they cannot be associated with individual names. In reports, the information that is collected will never mention individual names. In addition, to help keep information about you confidential, we have obtained a Certificate of Confidentiality from the United States Department of Health and Human Services. The Certificate of Confidentiality will protect the members of the research staff from being forced, even under a subpoena, to release any information in which you are identified. Exceptions to the Certificate of Confidentiality are information on child abuse and neglect, which we are required by law to report to the appropriate local and state agency, or information about imminent danger to yourself or others that is obtained during the interviews.

Rights Regarding Decision to Participate
I understand that if I agree to participate, I have the right to change my mind and withdraw from the project at any time. If I change my mind and withdraw, records pertaining to me will be destroyed, at my request. I also understand that if I decide not to participate in the project, this will in no way affect the services that I am receiving or will receive in the future.

Voluntary Consent
By signing this consent form, I certify that I have read the preceding, or that it has been read to me, and that I understand its content. My questions (if any) have been answered. A copy of this consent form will be given to me. My signature below means that I freely agree to participate in the project.

Name of Young Adult (Type or Print Full Name): _____________________________________

Signature of Young Adult: __                                                                    Date: _______________

Project Team’s Certification
I certify that I have explained to the above individual the nature and purpose of the project as well as the potential benefits and risks associated with participating in the project. I also have answered any questions that have been raised and witnessed the above signature.

Signature of Witness:                                                                             Date: _______________
3.D.
National Evaluation Consent Forms
3.D.1.

Informed Consent—Staff (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

Staff

The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. You are invited to participate in this evaluation because your community has received funding to improve community-based mental health services for children and families. Your input is important to helping us understand how systems of care serve children and what works best. We are asking you to participate in a ______ hour face-to-face interview with a trained interviewer who will ask you to respond to a set of questions about the children’s mental health system of care in your community. These same questions are asked of other evaluation participants who perform similar functions in their communities. Here are some things we want you to know about participating in the interview:

•
Participation in the interview is completely voluntary.

•
You may choose to discontinue the interview at any time, for any reason.

•
Your name will not be used in any reports about this interview and no quotes will be attributed to you.

•
There will be no direct benefit to you from participating in this evaluation. The risk may be the discomfort some people feel when expressing their opinions or talking about their experiences.

•
A report that combines what we learn from all of the interviews conducted in your community will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.

•
Any questions you have about the evaluation will be answered before the interview begins.

•
Any questions you may have after the community visit is concluded may be directed to Freda Brashears at ORC Macro, Atlanta, GA (404) 321-3211.

•
Your signature below indicates that you understand the above and agree to participate.

Participant Printed Name ___________________________________________________________

Participant Signature _______________________________________________________________

Witness____________________________________________________________________________
Date_______________________________________________________________________________
3.D.2.

Informed Consent—Caregiver (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

Caregiver
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. You are invited to participate in this evaluation because your community has received funding to improve community-based mental health services for children and families. Your input is important to helping us understand how systems of care serve children and what works best. We are asking you to participate in a 90-minute face-to-face interview with a trained interviewer who will ask you to respond to a set of questions about the children’s mental health system of care in your community. These same questions are asked of all caregivers who have agreed to participate in this evaluation. Here are some things we want you to know about participating in the interview:

•
Participation in the interview is completely voluntary.

•
You may choose to discontinue the interview at any time, for any reason.

•
Your name will not be used in any reports about this interview and no quotes will be attributed to you.

•
There will be no direct benefit to you from this participating in the evaluation. The risk may be the discomfort some people feel when expressing their opinions or talking about their experiences. The services your child and family receive will not be impacted in any way by anything said during the interview.

•
You will be given $25 in appreciation for your participation in the evaluation. 

•
A report that combines what we learn from all of the interviews conducted in your community will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.

•
Any questions you have about the evaluation will be answered before the interview begins.

•
Any questions you may have after the community visit is concluded may be directed to Freda Brashears at Macro International Inc., Atlanta, GA. Her toll-free telephone number is 1-866-368-5657.

•
Your signature below indicates that you understand the above and agree to participate.

Participant Printed Name ______________________________________________________________

Participant Signature _________________________________________________________________
Witness______________________________________________________________________________

Date_________________________________________________________________________________
3.D.3.

Informed Consent—Youth (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

Informed Consent

System of Care Assessment

Youth
 SEQ CHAPTER \h \r 1Purpose

The (name of grant program) in your community provides services to children and youth and their families. The Center for Mental Health Services in the federal government wants to know more about these services. They want to know how well these services work. The National Evaluation Team is talking to children and youth and their families in (name of grant program) to learn more about how to make these services better. I would like to ask you some questions about (name of grant program). You will be able to tell me what you think about the program and the services you have received.

This interview will last about 45 minutes. To help you decide if you want to participate in this interview, here are some things to know:

· Your participation is voluntary and completely by your own choice.
· You may choose to stop the interview at any time and for any reason. You also may choose not to answer any of the questions. 
· The information you provide to us is strictly confidential. This means that your name will not be used in any reports from this interview. 

· You will receive $15 in appreciation for meeting with me today. 
· You will not get any benefit from participating in the interview. A risk is that you may feel uncomfortable about answering questions about your experiences in (name of grant program).
· I will answer any questions you have about this interview before we begin. If you have questions after the interview is over, you may contact Freda Brashears at Macro International Inc., Atlanta, GA. Her toll-free telephone number is 1-866-368-5657.

Voluntary Consent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to participate in this interview. I am 18 years of age or older.
Participant Printed Name ______________________________________________________________

Participant Signature __________________________________________________________________
Witness______________________________________________________________________________

Date_________________________________________________________________________________
3.D.4.

Informed Assent—Youth (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

Informed Assent

System of Care Assessment

Youth 
 SEQ CHAPTER \h \r 1Purpose

The (name of grant program) in your community provides services to children and youth and their families. The Center for Mental Health Services in the federal government wants to know more about these services. They want to know how well these services work. The National Evaluation Team is talking to children and youth and their families in (name of grant program) to learn more about how to make these services better. I would like to ask you some questions about (name of grant program). You will be able to tell me what you think about the program and the services you have received.

This interview will last about 45 minutes. To help you decide if you want to participate in this interview, here are some things to know:

· Your participation is voluntary and completely by your own choice.
· You may choose to stop the interview at any time and for any reason. You also may choose not to answer any of the questions. 
· The information you provide to us is strictly confidential. This means that your name will not be used in any reports from this interview. 

· You will receive $15 in appreciation for meeting with me today. 
· You will not get any benefit from participating in the interview. A risk is that you may feel uncomfortable about answering questions about your experiences in (name of grant program).
· I will answer any questions you have about this interview before we begin. If you have questions after the interview is over, you may contact Freda Brashears at Macro International Inc., Atlanta, GA. Her toll-free telephone number is 1-866-368-5657.

Voluntary Assent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to participate in this interview. I am 14 years of age or older.
Participant Printed Name ______________________________________________________________

Participant Signature __________________________________________________________________
Witness______________________________________________________________________________

Date_________________________________________________________________________________

3.D.5.

Informed Consent—Parent/Guardian Approval for Youth Participant (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

Parent/Guardian Approval for Youth Participant

The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. We are asking your permission to have your child participate in a 45-minute face-to-face interview with a trained interviewer who will ask a set of questions about youth involvement in systems of care. Specifically, the purpose of the interview is to find out the different ways in which youth are involved in their system of care. For example, youth may be involved in planning their own services or making decisions about things that may affect other youth. Your child was asked to participate because he/she currently receives services in a system of care community. If you decide to allow your child to participate, here are some things you should know: 
· Your child’s participation is completely his/her choice.

· Your child’s name will not be used in any reports from this interview and no quotes will be attributed to your child. The information provided is strictly confidential and will not be shared with anyone, including parents or guardians. 
· Your child may stop the interview at any time and for any reason or choose to not answer a question, without penalty or loss of benefits.

· Your child will receive $15 in appreciation for his/her participation. 

· Other than the payment, there will be no direct benefit to your child from participating in this interview. Some youth may feel uncomfortable when expressing their opinions or talking about their experiences. Your child’s participation and anything said in the interview will not affect the services your child and family receive any way. 

· Any questions you or your child may have about this interview and the study will be answered before the interview begins. If you have questions after the interview, you may contact Freda Brashears at Macro International Inc., Atlanta, GA. Her toll-free telephone number is 1-866-368-5657.

Voluntary Consent

I have read the above, or it has been read to me. My child may participate. 
Participant Printed Name ____________________________________________________________
Participant Signature ________________________________________________________________

Witness____________________________________________________________________________
Date_______________________________________________________________________________
3.D.6.

Informed Consent—Record Review (System of Care Assessment)

 SEQ CHAPTER \h \r 1System/Program__________________________


Assessment Date_________________

INFORMED CONSENT for RECORD REVIEW

System of Care Assessment

The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. You are invited to participate in this evaluation because your community has received funding to improve community-based mental health services for children and families. Your input is important to helping us understand how systems of care serve children and what works best. We are asking for your permission to review the case record of services provided to you and your child through this program. We review the case records for the purpose of learning about how the program is developing and in determining the program’s adherence to system-of-care principles. We review case records in all programs across the nation for the same purpose. Here are some things we want you to know about participating in the national evaluation:

•
Participation is completely voluntary.

•
No identifying information about your child or family is obtained from or recorded in notes taken on the case record review.

•
Your name will not be used in any reports resulting from the national evaluation

•
There will be no direct benefit to you from this participating in the record review or national evaluation. The services your child and family receive will not be impacted in any way.

•
A report that combines what we learn from all of the information gathered from the system-of-care program in which you and your child participate will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.

•
Any questions you have about the record review or evaluation will be answered before the case record is reviewed.

•
Any questions you have about the record review or national evaluation may be directed to Freda Brashears at Macro International Inc., Atlanta, GA. Her toll-free telephone number is 1-866-368-5657.

•
Your signature below indicates that you understand the above and agree to participate in the national evaluation.

Participant Printed Name _____________________________________________________________

Participant Signature _________________________________________________________________
Witness______________________________________________________________________________

Date_________________________________________________________________________________
3.D.7.
Informed Consent—Treatment Effectiveness Study: Caregiver Version

3.D.7.a.
Informed Consent—Treatment Effectiveness Study: Caregiver Version
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Treatment Effectiveness Study

CAREGIVER INFORMED CONSENT

You have been invited to consider participating in an assessment and treatment project.  The process through which you learn about the project and make your decision to participate is called informed consent.  If you decide to participate, you will be asked to sign this form.  A copy will be given to you, the original will be placed in your treatment record, and a copy will be placed in your research record.

What is the Project?

The Center for Mental Health Services in the United States Department of Health and Human Services is studying system-of-care programs.   These programs are funded to improve services for children and families.  The Tapestry Project where your child has received services is part of this project.  This project will be used to help make services for children and families better.  

One part of this project looks at how well treatments for disruptive behavior problems work.  In this part of the project, you and your child will receive services from the Tapestry Project.  There is more than one way to treat these disorders.  About half of the children and families in this project will be randomly assigned to receive a specific treatment for disruptive behavior problems.  If your child is assigned to this treatment, you will attend sessions about once a week with a trained service provider. This is only one type of treatment and may not be better than any other.   On average, sessions will take place over 3 months.  Your child will also receive other services as needed.  All other families will receive individually matched therapies chosen by their service provider.    The research is being conducted by Kent State University as part of a larger national evaluation of therapies provided within a system of care such as the Tapestry Project. 

Description of Participation
As a part of this project, you will be interviewed up to nine times.  We will talk with you as services begin and again at 3 months, 6 months, 12 months and 18 months after services began.  Each of these interviews will take a maximum of 2 hours to complete including the time to complete the interviews for the Longitudinal Outcome Study.  You will also be contacted 1 month after start of therapy, 2 months, and again after 3 months for a brief interview (<20 minutes) regarding the therapy your child is receiving.   You will be interviewed even if you and your child no longer receive services from the Tapestry Project.  We will talk with you at home, or at any other place that is best for you.  In the interviews, you will be asked about your child, your family, and your services.

As long as you are receiving services from PEP Connections, your answers to intake and follow-up interviews will also be shared with your treatment staff from PEP Connections.  This information will be helpful in assessing your child and family needs and planning the most appropriate services.  Once your child is finished with treatment through PEP, information about your answers will not be shared with PEP Connections.  The interviews will be treated confidentially.  This protection is not absolute, however.  It does not apply to disclosure of medical information in cases where your medical treatment may be absolutely necessary, and does not prevent interviewers from reporting suspicion of child abuse and/or neglect or the intent to harm yourself or others.

As part of the project, we would also like to make use of your child’s school and other service system records.  These would include disciplinary, attendance and transfer records.  This may also include juvenile court records, records from the Department of Children and Family Services and child protection, and mental health assessment and treatment services records related to your child’s care.  Your child’s therapist will also be interviewed as part of this research project.

Use of the Information Collected

If you choose to participate, the information you give us will be shared with other researchers at ORC Macro which is the national evaluator of this federally-funded project.  However, you will never be personally identified in the information shared with these researchers.  Furthermore, any written research reports will focus on how well children and adolescents respond to the therapy on “average” and will not report on specific individuals.

Reimbursement for Participation

We recognize that your time is valuable.  For your participation in the TES you will receive a payment of $15 for each completed interview.  With your permission, your child will also receive a payment of $5 each time they are interviewed.  These payments will be in addition to any payments you receive for participation in other studies related to the Tapestry Project.

Your Participation is Voluntary

You are completely free to decline to participate in this study now.  If you do decline participation it will have no effect on your eligibility to receive services offered by this or other agencies.  If you agree to participate now, you can withdraw at any time and you will still receive services.  Even if you agree now, you are also free to refuse to answer any individual question that we ask you.   Participation in the Treatment Effectiveness Study is voluntary and is not a requirement of continued participation in the Longitudinal Outcome Study.
Confidentiality

All responses will be treated confidentially.  We have taken steps to protect your privacy.  None of the interview forms that we use in the study have your name on them.  We will use an identification code number instead of your name.  Any papers with your name on them, such as those used for contacting participants, will be kept in a locked filing cabinet.  In research reports, your answers will be grouped with those of others.  We will never mention your name.    Also, we have received a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you.  An exception to confidentiality is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help.  In addition, the federal agency funding this research may see your information if it audits us.  The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

Benefits and Risks of Your Participation  

Risks to you and your child are limited to the discomfort either of you may feel in sharing personal information with the interviewers.  You will receive compensation for the time taken up by the interviews.  An indirect benefit of your participation in this study will be program improvements that result and their positive impact on your family and on the families of other children.

Questions or Concerns
You will receive a copy of this consent form for your records.  If you have any other questions you can ask them.  If you have any technical questions in the future or are concerned about how this research is being conducted, you can contact the local evaluators, Dr. David Hussey at (330.672.7917).  You may also contact Dr. John West, Vice President of Research and Dean of Graduate Studies at Kent State University (330.672.2704), if you have any questions about the rights of research participants.

Agreement to Participate
I have read this form, or it has been read to me, and I understand what it says.  My questions have been answered.  A copy of this form will be given to me.  I understand that if I agree to take part in this project, I can change my mind and quit at any time.  If I decide not to be in this project, it will not affect services for my child and family.  It also will not affect services that we might want in the future.  By signing my name below, I freely agree to take part in this project.

______________________________________________________________________________

Caregiver/Guardian (Type of Print Full Name)

______________________________________________________________________________

Relationship to Child (e.g., parent, foster parent, grandparent, guardian, etc.)

___________________________________________________________
 Date: ___/___/_____

Signature of Caregiver/Guardian

______________________________________________________________________________

Name of Child (Print)

_______________________________________________________           Date : ___/___/_____

Signature of Staff Witness

Caregiver Approval for Child Compensation (initial one):  I approve ____  I do not approve ___ my child receiving compensation for completing the interview/follow-up assessments.

3.D.7.b.
Informed Consent—Treatment Effectiveness Study: Caregiver Version

Oklahoma

PARENT/LEGAL GUARDIAN INFORMED CONSENT and

RELEASE of INFORMATION FORM

for TREATMENT EFFECTIVENESS STUDY

(Research conducted under the auspices of The University of Oklahoma – Norman Campus)

(Note to Interviewer:  This form must be read to guardian.)

Introduction:  This study is entitled Treatment Effectiveness Study.  The director of this study is Belinda Biscoe, Ph.D.  This document defines the terms and conditions for consenting to participate in the study.

Purpose of the Research Study:  You and your child are being invited to participate in a study to learn about the services you are receiving at North Care Center.  Families who participate in this study may be eligible to take part in services called Brief Strategic Family Therapy, which will be conducted by therapists at North Care Center.  The purpose of this therapy is to reduce problem behaviors in children and adolescents and to strengthen their families.  Brief Strategic Family Therapy will be studied to see if children and families who participate see improvement in acting-out behaviors and are more satisfied with their family relationships than are children and families who do not receive Brief Strategic Family Therapy but receive a different appropriate therapy.  It is expected that 120 eligible families from Oklahoma County will participate in this study.

Procedures:  If you agree to participate, your child and family will be randomly assigned to either the treatment group or the comparison group.  If your child and family are randomly assigned to the treatment group, you and your family will begin Brief Strategic Family Therapy.  If you are randomly assigned to the comparison group, you and your family will begin an alternate and appropriate therapy.  If you agree to participate, we would like to interview you and your child. If your child is 9 or 10 years old we will conduct a short interview with them and ask questions about their behavior.  If your child is 11 years old we will do a slightly longer interview that asks their opinions about therapy and also asks about their behavior.  If your child is not yet age 11 but reaches age 11 while participating in the study, we will ask if he/she can begin participating in the longer interview at that time. 

Interviews will be conducted in a location of your choosing, which can be at the North Care Center, your home, or anywhere you feel comfortable and safe.  Your participation may continue for up to 18 months.  We will ask that you and your child continue to participate in the study even if you no longer receive services.  Each interview will take approximately an hour of your time.  If your child is old enough to participate, the interview with him/her will take another hour, for a possible total of two hours.  .  


  I give permission for research staff to access my child’s mental health service records.
Risks and Benefits of Being in the Study:  Risks to your child and family are limited. The first possible risk is that you and/or your child may feel some discomfort sharing personal information with the interviewers.  The second possible risk is that although most aspects of family therapy pose little threat of harmful events, there is always concern when treating children and families.  Specifically, increased communication and interaction between family members who may be in conflict could lead to more conflict.  However, as family therapy involves treating children within a family setting, the therapist will likely learn about any harmful events from either the youth or other family members as they will have regular contact with the entire family.  Any potentially dangerous behaviors (e.g., threats of or actual violence toward self or others, running away, etc.) that come to the attention of clinicians or interviewers will be addressed according to the clinical situation.  
One direct benefit of your participation in this study will be the potentially positive impact of Brief Strategic Family Therapy or another appropriate therapy for your child and family.  An indirect benefit is that your participation will help us learn how to improve future programs and services for your family and the families of other children.

Compensation:  You will receive a $25 gift card for each interview completed in the first year, a $35 gift card for each interview in the second year, and finally a $50 gift card upon completion of all the interviews as a token of our appreciation.  Your child will receive a $20 gift card for each interview he/she completes.
Confidentiality:  All precautions will be taken to protect your privacy and that of your child. Your names will not be recorded on any of the study forms.  We will use a code number instead of your name so that your answers will not be associated with your name.   Findings from this study will be presented in combined form to ensure confidentiality.   The coded and combined information will be shared with ORC Macro and the Substance Abuse and Mental Health Services Administration; these are the two agencies who are studying how to improve services for kids and families.

There are few instances where your information cannot stay private.  First, the interviewer must report any threat of physical harm to self and/or to others. The interviewer must also obey state laws by reporting any child abuse. If the interviewer is uncertain about reporting any information learned during an interview, s/he may consult an identified mental health professional. If your family is still active in the North Care Center, this mental health professional will be your family therapist. If your family is no longer active in the North Care Center, this mental health professional will be a clinician identified by the Oklahoma Department of Mental Health and Substance Abuse Services.

Voluntary Nature of the Study:  Participation is voluntary.  Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled.  You may also withdraw from the study and discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled.  Your child’s rights to services at North Care Center will not be affected in any way.  

Contacts and Questions:  You are encouraged to contact the researchers if you have any questions.  For more information or questions, please contact

Geneva Strech

University of Oklahoma

555 E. Constitution, Rm 228

Norman, OK  73072

(405) 325-4132

Email:  strech@ou.edu
If you have any questions about your rights as a research participant, you may contact the University of Oklahoma – Norman Campus Institutional Review Board (OU-NC IRB) at 405.325.8110 or irb@ou.edu. 

You will be given a copy of this information to keep for your records.  If you are not given a copy of this consent form, please request one.

STATEMENT of CONSENT for TREATMENT EFFECTIVENESS STUDY 
I have read the above information.  I have asked questions and have received satisfactory answers.  I give permission for my child to participate in the study.  

Printed Name of Legal Guardian/Parent
Signature of Legal Guardian/Parent

Date

Printed Name of Child
3.D.8.
Informed Assent—Treatment Effectiveness Study: Child Version

3.D.8.a.
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YOUTH ASSENT

Hi, [child's name].


My name is ______ and I am from Kent State University.  We are trying to learn more about the services you receive through Tapestry.


I would like you to answer some questions about how you are doing and feeling.  I would also like to ask you some questions about the services you are using. This interview will take about 40 minutes.  Your parent knows we are going to ask you to participate in this project but we want to let you decide if you want to be in it too.


Do you understand?  Do you want to do this?


Do you have any questions before we start? 

You can ask questions at any time.  You don’t have to be in this study if you don’t want to.  If you change your mind and decide that you don’t really want to be in our study, that’s no problem.  You can tell your parents or me.  Here are the telephone numbers to reach us: Tom Cook (330) 672-4077 or Dr. David Hussey (330) 672-7917.

If you want to stop at any time just tell me.

Agreement to participate

_______________________________________________________________________

Name of Participant (Print)

____________________________________________________
 Date: ___/___/_____

Signature of Participant

_____________________________________________________   Date : ___/___/_____

Signature of Staff Witness

3.D.8.b.
Informed Assent—Treatment Effectiveness Study: Child Version

Oklahoma

YOUTH ASSENT FORM

for TREATMENT EFFECTIVENESS STUDY

(Research conducted under the auspices of The University of Oklahoma – Norman Campus)

(Note to Interviewer:  This form must be read to youth.)

Introduction:  This study is entitled Treatment Effectiveness Study.  The director of this project is Belinda Biscoe, Ph.D.  This paper gives you information on what to expect if you agree to participate.
Purpose of the Research Study:  You and your family are being asked to take part in a study to learn about the services you are getting at North Care Center.  Families who join this study may take part in a family therapy called Brief Strategic Family Therapy or they may take part in another kind of appropriate therapy.  We will look to see how happy children and families are with these therapies and how well their families are doing.
Procedures:  If you agree to be part of the study, you will be picked to take part in either Brief Strategic Family Therapy or another kind of appropriate therapy.  You will have an interview when you first enter the program, and a few more interviews later.  We can talk with you in your home or any other place that is best for you.  Each interview can take around an hour.  Another member of your family will also be interviewed as part of this project.
In the interview, you will be asked questions about how you feel and about what you do at home, in school, and in your neighborhood. You will be asked about what you do with your family and friends. You also will be asked about the services you have had, and how you feel about them.  We will still ask to talk to you if you stop getting services or graduate from the program.
In order to be able to speak with you and your family for interviews after you leave the program, we will ask you for information about family members and friends who may be able to help us find you.  If we have to call these people, we will not talk about you or the study.  By signing this form you are saying it is okay for us to contact these people and ask for their help in getting in touch with you.

Risks and Benefits of Being in the Study:  There are only two possible risks to you. First, you may feel uncomfortable answering questions about yourself.  Second, even though most parts of family therapy are not harmful, having all of your family members talking in therapy about what is going on with your family could mean that there are arguments.  The therapist will work with your family if this happens.  

An indirect benefit of your participation in this project will be that we may be able to work on having better programs and services for your family and the families of other youth.

Compensation:  You will receive a $20 gift card for each interview you complete.  

Confidentiality:  Anything we learn about you will be kept as private as possible.  None of the interview forms that we use in the study have your name on them. They only have special code numbers.  In reports, your answers will be grouped with those of others so that no one will know what you said.  We will share the information you provide with ORC Macro and the Substance Abuse and Mental Health Services Administration, who are the groups who want to learn about making services for kids and families better, but again, the information we share will not include your name.

There are some times when we cannot promise to keep your name private. These times are if you tell the person who interviews you either that you plan to hurt yourself or someone else or you tell them that you are being hurt.  If this happens, then he or she will have to tell a doctor or some other authority so that you can get help.
Voluntary Nature of the Study:  You will not be in trouble if you do not want to be in the project or if you decide to quit later.   You do not have to answer questions that you do not want to answer.  If you change your mind and quit, all of your answers to questions will be destroyed, if that is what you want.  No one can say that you can’t be in other projects because you don’t want to be in this project.  No one can say that you cannot get services because you don’t want to be in this project.  To withdraw from this study, simply tell any member of the research staff whenever he or she talks to you.
Contacts and Questions:  You can contact the researchers if you have any questions.  For more information or questions, please call

Geneva Strech

University of Oklahoma

555 E. Constitution, Rm 228

Norman, OK  73072

(405) 325-4132

Email:  strech@ou.edu
If you have any questions about your rights as a research participant, you may contact the University of Oklahoma – Norman Campus Institutional Review Board (OU-NC IRB) at 405.325.8110 or irb@ou.edu. 

You will be given a copy of this information to keep for your records.  If you are not given a copy of this consent form, please request one.

STATEMENT of CONSENT for TREATMENT EFFECTIVENESS STUDY 
I have read the above information.  I have asked questions and have received satisfactory answers.  I agree to be interviewed for this study.  

Printed Name of Youth


Signature of Youth



Date


3.D.9.
Informed Consent—Treatment Effectiveness Study: Youth Version

Treatment Effectiveness Study

YOUTH  INFORMED CONSENT

You have been invited to participate in a research project.   The process through which you learn about participation is called informed consent.  If you decide to participate, you will be asked to sign this form.  A copy will be given to you.  The original will be placed in your treatment record.  A copy will also be placed in your research record.  At this time we would like to explain the research project to you.  Feel free to ask questions at any point before you make your decision.

What is the Project?

In this study we want to learn more about the services you are receiving.  We hope that your opinions can help to improve services to children.  Kent State is studying the services you receive through Tapestry.
Description of Participation
You will be interviewed by one person from a research team.  The interviewer will ask you questions about how you are doing and feeling.  They will also ask you about the services you are using.  Each interview will take 40 minutes to 1 hour.  The first interview will be conducted shortly after you start services.  A second interview will be done at 3 months after services begin.  You will also do interviews at 1 month, 2 months and 3 months after you begin therapy.  You will be asked to do other interviews every 6 months as part of the Longitudinal Outcome Study.   These interviews would continue for up to 18 months.  The interviewer will answer any questions you have about the study.  If you have any questions you may call the Project Director.  His phone number is (330) 672-4077.

Your answers to interviews will be shared with your treatment staff.  This information will be helpful in planning services.  Once you are done with treatment, your information will not be shared. 

Use of the Information Collected

The information you give us will be shared with other researchers at ORC Macro.  ORC Macro is the national evaluator of this project.  However, you will never be identified by name. 

Reimbursement for Participation

We know that your time is valuable. For each completed interview you will receive $5.  This payment is in addition to any you receive for other studies.  

Your Participation is Voluntary

You are completely free to not participate in this study.  If you do not participate it will not affect your services through Tapestry.  If you agree to participate, you can withdraw at any time.  If you withdraw you will still receive services.  You are always free to refuse to answer any questions that we ask you.
Confidentiality

All responses will be treated confidentially.  We have taken steps to protect your privacy.  None of the forms that we use have your name on them.  We will use a code number instead of your name.  Any papers with your name on them will be kept in a locked filing cabinet.  In research reports, your answers will be grouped with those of others.  We will never mention your name.
We have received a Confidentiality Certificate from the Federal government.  This is to protect the people who interview you from being forced to identify you.  This protection is not absolute, however.  It does not apply to disclosure of medical information when medical treatment may be necessary.  It does not prevent interviewers from reporting child abuse and/or neglect.  It does not apply to the intent to harm yourself or others.  To participate, you must have a consenting parent or guardian.   The federal agency funding this research may see your information if it audits us.
Benefits and Risks of Your Participation  

Risks are limited to the discomfort you may feel in sharing information.  You will receive compensation for the interviews.  Participation in this study may be of no direct benefit to you.  We hope the research will help to improve services to children.  

Questions or Concerns
You will receive a copy of this consent form for your records.  If you have any other questions you can ask them.  If you have any questions in the future you can contact the local evaluators, Dr. David Hussey at (330.672.7917).  You may also contact Dr. John West, Vice President of Research at Kent State University (330.672.2704).

Agreement to Participate
I have read this form, or it has been read to me, and I understand what it says.  My questions have been answered.  A copy of this form will be given to me.  By signing my name below, I freely agree to take part in this project.

_______________________________________________________________________

Name of Participant (Print)

____________________________________________________
 Date: ___/___/_____

Signature of Participant

_____________________________________________________   Date : ___/___/_____

Signature of Staff Witness

3.D.10.
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Informed Consent—Caregiver Version

Family Education and Support Study (FES)
Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. In this project, we are interested in finding out about the kinds of services children and families receive and how they feel about these services. The results of the project will be used to help improve the quality of services for children and families in the future. You and your child have already agreed to participate in this project.

We are now inviting you to participate in another smaller part of the project where we are interested in finding out more about the family education and support services that you receive.  We are asking you to participate because you are either receiving family education and support services, or may receive family education and support services through your system of care program. Whether or not you are receiving family education and support services, your participation in this study will not affect the other services you are currently receiving or will be receiving in the future. Any questions concerning the project can be answered by calling Macro International Inc. collect at (404) 321-3211 and asking for Phyllis Gyamfi.
Description of Participation
Participation in the substudy involves participating in three scheduled interviews within a year. The interviews will ask you questions about your parenting and how you are coping with your child’s problems, types of social support you have, your emotional well-being and any mental health services you receive. The interviews will take about 30 minutes to complete at each data collection point.  All the interviews will be conducted in your home or any other place that is convenient for you.
Risks and Benefits
There will be no direct benefit to you from this project. The risk may be the discomfort some people feel when discussing personal matters.
Compensation
If you agree to participate in this project, you will receive $15 for each of the interviews to help with costs associated with participating in the project.
Confidentiality
All information collected about your child and family will be kept confidential. Special precautions will be taken to protect your privacy and that of your child. Agencies involved in your child’s care, including schools, will not have access to the information you and your child provide. All forms in the project will be coded so that they cannot be associated with individual names. In reports, information from all families will be summarized together, and individual names will never be mentioned. In addition, to help protect your family’s information, we have obtained a Certificate of Confidentiality from the United States Department of Health and Human Services. The Certificate of Confidentiality will protect the members of the research staff from being forced, even under a subpoena, to release any information in which you are identified. Exceptions to the Certificate of Confidentiality are information on child abuse and neglect, which we are required by law to report to the appropriate local and state agency, or information that is obtained during the interviews about imminent danger to yourself, your child, or others.
Rights Regarding Decision to Participate

I understand that if I agree to participate, I have the right to change my mind and withdraw from the project at any time. If I change my mind and withdraw, records pertaining to me and my child will be destroyed, if I request so. I also understand that if I decide not to participate in the project, this will in no way affect the services that my child and family are receiving or will receive in the future, except for the service that is specific to this part of the project.
Voluntary Consent
By signing this consent form, I certify that I have read the preceding, or that it has been read to me, and that I understand its content. My questions (if any) have been answered. A copy of this consent form will be given to me. My signature below means that I freely agree to participate in the project.

Caregiver/Guardian (Type or Print Full Name): _______________________________________

Signature of Caregiver/Guardian:                                                                        Date: __________

Name of Child: ________________________________________________

Project Team’s Certification
I certify that I have explained to the above individual the nature and purpose of the project as well as the potential benefits and risks associated with participating in the project. I also have answered any questions that have been raised and witnessed the above signature.

Signature of Witness:                                                                             Date: _________________

3.D.11.
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Informed Consent—Administrator Version

Family Education and Support Study (FES)
Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. In this project, we are interested in finding out about the kinds of services children and families receive and how they feel about these services. The results of the project will be used to help improve the quality of services for children and families in the future.

We are now inviting you to participate in a study where we are interested in finding out more about the family education and support services that families receive.  We are asking you to participate because you provide infrastructural support for family education and support services. Any questions concerning the project can be answered by calling Macro International Inc. collect at (404) 321-3211 and asking for Phyllis Gyamfi.
Description of Participation
Participation in the substudy involves participating in one scheduled interview. The interview will ask questions about the levels and types of family education and support services that families receive and the process for receipt of these services. The interviews will take about 45 minutes to an hour.
Risks and Benefits
There will be no direct benefit to you from this project. The risk may be the discomfort some people feel when discussing personal matters.
Compensation
There is no compensation for you participation. As paid grant staff, you agree to participate in all activities related to the grant program (including national evaluation activities) without any compensation other than for your paid position.
Confidentiality
All information collected about your involvement in the system of care program will be kept confidential. Special precautions will be taken to protect your privacy. In reports, information from all participants will be summarized together, and individual names will never be mentioned.

Rights Regarding Decision to Participate

I understand that if I agree to participate, I have the right to change my mind and withdraw at any time without penalty or loss of benefits to which you are otherwise entitled. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled.
Voluntary Consent
By signing this consent form, I certify that I have read the preceding, or that it has been read to me, and that I understand its content. My questions (if any) have been answered. A copy of this consent form will be given to me. My signature below means that I freely agree to participate in the project.

Participant (Type or Print Full Name): _______________________________________

Signature of Participant:                                                                        Date: __________

Project Team’s Certification
I certify that I have explained to the above individual the nature and purpose of the project as well as the potential benefits and risks associated with participating in the project. I also have answered any questions that have been raised and witnessed the above signature.

Signature of Witness:                                                                             Date: _________________

3.D.12.
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Informed Consent—Caregiver Version
Family Education and Support Study (FES) Focus Group
The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families.  On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the services that families receive and their level of satisfaction with them.

We are asking you to take part in a discussion about Family Education and Support services. Your participation is requested because you are a caregiver of a child who receives services for emotional or behavioral problems. We will ask you about family education and support services that you may be receiving and your level of satisfaction with them. We will also ask you about the challenges of parenting a child with emotional and behavioral problems and the coping strategies that you may us. If you agree to be in the group, here are the things you should know:
· You are free to join the study or not.  If you do not join, you will not lose any health care service that you are expected to receive. You may choose to leave the group at any time for any reason with no penalty or consequence.
· You can choose not to answer any question at any time for any reason. 

· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it.  You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics.  At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private.  To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them.  Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Your input in this focus group poses few, if any risks to you.  None of the questions asked are of a sensitive nature, so none of them should make you uneasy.  You can choose not to answer any question for any reason.

· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families. 

· We will give you $50 for your time, even if finish the focus group or decide to withdraw before it ends. 

Contact information:  If you have concerns about your rights in the study, contact Phyllis Gyamfi, Macro International Inc. at (404) 321-3211.
Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Witness Signature
	

	Date
	


THANK YOU

3.D.13.

Informed Consent—Family Education and Support Study Focus Group: Provider Version

Informed Consent—Provider Version

Family Education and Support Study (FES) Focus Group
The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families.  On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the approaches that mental health providers are able to use when serving children with emotional and behavioral problems.

We are asking you to take part in a discussion about Family Education and Support services. Your participation is requested because you provide family education and support services to families. We will ask you about the levels and types of family education and support services provided to families and the process for receiving these services. We will also ask you about the satisfaction levels of families who receive this service. If you agree to be in the group, here are the things you should know: 

· You are free to join the study or not.  If you do not join, you will not lose any health care service that you are expected to receive. You may choose to leave the group at any time for any reason with no penalty or consequence. 

· You can choose not to answer any question at any time for any reason. 

· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it.  You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics.  At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private.  To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them.  Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Your input in this focus group poses few, if any risks to you.  None of the questions asked are of a sensitive nature, so none of them should make you uneasy.  You can choose not to answer any question for any reason.

· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families. 

· We will give you $50 for your time, even if finish the focus group or decide to withdraw before it ends. 

Contact information:  If you have concerns about your rights in the study, contact Phyllis Gyamfi, Macro International Inc. at (404) 321-3211.
Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Witness Signature
	

	Date
	


THANK YOU

3.D.14.
Informed Consent—Sustainability Study

Informed Consent Form

Purpose of the Survey
The Center for Mental Health Services in the United States Department of Health and Human Services is studying system of care programs. These programs are funded to improve services for children and families. A key issue for systems of care is the ability to sustain the system-level changes and services over time. These programs also have the goal to continue to develop and evolve after their federal funding cycle ends. Results of the national evaluation of this program suggest that grant communities differ in their ability to maintain services and system-level changes when federal funding ends. Different factors affect the ability of systems of care to sustain themselves. Some of these factors relate to the approach used to develop and finance the system of care, and some relate to the larger context in which the system of care operates.

The current study will assess how funded grant communities sustain their systems of care beyond their federal grant period. The study will provide information useful to persons who create policies at federal and state levels. It will also be useful to local systems of care. The study approach involves learning from the experience of earlier and more recently funded grantees.

We are asking you to participate in this study because your community received funding from the Center for Mental Health Services to develop a system of care to improve community-based mental health services for children and families. Your input is important to helping us understand how systems of care serve children and what works best. We are asking you to complete this survey about the children’s mental health system of care in your community. 

Here are some things we want you to know about completing the survey:

•
Completing this survey is completely voluntary. 

•
You may choose not to answer questions and you may stop answering questions at any time, for any reason. There are a few items to which you must respond. These items make it possible for only those items to which you should respond will be shown to you. 

•
Completing the survey will take about 45 minutes. You may stop and restart the survey. You can stop the survey by closing your Internet browser. All of your responses to that point will be saved. To continue the survey, reenter your username and password on the survey Web site to continue the survey where you left off.

•
Any information that you provide will be kept strictly confidential. No one other than project staff will know who you are or know what answers you gave.  Any reports from this survey will report results in group form. Your name will not be used in any reports about this survey, and no quotes will be used that would identify you individually.

•
There will be no direct benefit to you for completing the survey. The risk may be the discomfort some people feel when expressing their opinions when their names are known.

•
A report that combines what is learned from all of the completed surveys will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.

Any questions you have about the study at any time can be answered by Brigitte Manteuffel at Macro International Inc., Atlanta, Georgia, at (404) 321-3211, or at Brigitte.A.Manteuffel@orcmacro.com.
By signing your name below, you certify that you have read the above and that you understand its content. You freely agree to participate in this project.
Signature:__________________________________________________
Date:____________________

3.D.15.
Informed Consent—Culturally Competent Practices Study Focus Group: Caregiver Version
Informed Consent—Caregiver Version

Culturally Competent Practices Study—Focus Group
The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the approaches that mental health providers are able to use when serving children with emotional and behavioral problems, in an effort to improve services for children and families across the country and to help ensure that they receive culturally competent care.
We are asking you to take part in a discussion about culturally competent mental health services. We are asking you to participate in the focus group because you are a caregiver of a child who receives services for emotional or behavioral problems. We will ask you what it means to receive culturally competent care, the ways in which you have and have not received culturally competent care, and how this can be better achieved. The focus group will take no more than an hour and a half of your time. If you agree to be in the group, here are the things you should know:

· You are free to join the study or not. If you do not join, you will not lose any health care service that you expect to get apart from this study. You may choose to leave the group at any time for any reason with no penalty or consequence.
· You can choose not to answer any question at any time for any reason.
· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it. You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics. At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private. To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them. Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Project staff from Macro International Inc. will observe the group.

· Your input in this focus group poses few, if any, risks to you. None of the questions asked are of a sensitive nature, so none of them should make you uneasy. You can choose not to answer any question for any reason.
· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families.
· An Early-Bird Raffle for $25 will be held 15 minutes before the start of the focus group. Everyone who is present at this time will be entered into the raffle.

· We will give you $75 for your time. We will give you this $75 whether you finish the focus group or decide to withdraw before it ends.

Contact information: If you have concerns about your rights in the study, contact Brigitte Manteuffel, Macro International Inc., at (404) 321-3211.
Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Witness signature
	

	Date
	


THANK YOU

3.D.16.
Informed Assent—Culturally Competent Practices Study Focus Group: Youth Version
Informed Assent—Youth Version

Culturally Competent Practices Study—Focus Group

The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the approaches that mental health providers are able to use when serving children with emotional and behavioral problems, in an effort to improve services for children and families across the country and to help ensure that they receive culturally competent care.
We are asking you to take part in a discussion about culturally competent mental health services. We are asking you to participate in the focus group because you are receiving services for emotional or behavioral problems. We will ask you what it means to receive culturally competent care, the ways in which you have and have not received culturally competent care, and how this can be better achieved. The focus group will take no more than an hour and a half of your time. If you agree to be in the group, here are the things you should know:
· You are free to join the study or not. If you do not join, you will not lose any health care service that you expect to get apart from this study. You may choose to leave the group at any time for any reason with no penalty or consequence.
· You can choose not to answer any question at any time for any reason.
· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it. You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics. At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private. To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them. Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Project staff from Macro International Inc. will observe the group.

· Your input in this focus group poses few, if any, risks to you. None of the questions asked are of a sensitive nature, so none of them should make you uneasy. You can choose not to answer any question for any reason.

· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families.
· An Early-Bird Raffle for $25 will be held 15 minutes before the start of the focus group. Everyone who is present at this time will be entered into the raffle.

· We will give you $50 for your time. We will give you this $50 whether you finish the focus group or decide to withdraw before it ends.

Contact information: If you have concerns about your rights in the study, contact Brigitte Manteuffel, Macro International Inc., at (404) 321-3211.

Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Caregiver’s printed name
	

	Caregiver’s signature
	

	Witness signature
	

	Date
	


THANK YOU

3.D.17.
Informed Consent—Culturally Competent Practices Study Focus Group: Administrator Version
Informed Consent—Administrator Version

Culturally Competent Practices Study—Focus Group

The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the approaches that mental health providers are able to use when serving children with emotional and behavioral problems, in an effort to improve services for children and families across the country and to help ensure that they receive culturally competent care.
We are asking you to take part in a discussion about culturally competent mental health services. We are asking you to participate in the focus group because you coordinate and structure services for children with emotional or behavioral problems, and their families. We will ask you what it means to receive culturally competent care, the ways in which this care can best be delivered, challenges to the provision of culturally competent services, and the role of system of care programs in promoting culturally competent practices. The focus group will take no more than an hour and a half of your time. If you agree to be in the group, here are the things you should know:
· You are free to join the study or not. You may choose to leave the group at any time for any reason with no penalty or consequence.
· You can choose not to answer any question at any time for any reason.
· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it. You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics. At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private. To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them. Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Project staff from Macro International Inc. will observe the group.

· Your input in this focus group poses few, if any, risks to you. None of the questions asked are of a sensitive nature, so none of them should make you uneasy. You can choose not to answer any question for any reason.

· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families.

Contact information: If you have concerns about your rights in the study, contact Brigitte Manteuffel, Macro International Inc., at (404) 321-3211.

Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Witness signature
	

	Date
	


THANK YOU

3.D.18.
Informed Consent—Culturally Competent Practices Study Focus Group: Provider Version
Informed Consent—Provider Version
Culturally Competent Practices Study—Focus Group

The Center for Mental Health Services (CMHS) in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. On behalf of CMHS, Macro International Inc. is holding focus groups that will help CMHS better understand the approaches that mental health providers are able to use when serving children with emotional and behavioral problems, in an effort to improve services for children and families across the country and to help ensure that they receive culturally competent care.
We are asking you to take part in a discussion about culturally competent mental health services. We are asking you to participate in the focus group because you provide services for children with emotional and behavioral problems, and their families. We will ask you how what it means to provide culturally competent care, how this can be achieved, and challenges in providing culturally appropriate services. The focus group will take no more than an hour and a half of your time. If you agree to be in the group, here are the things you should know:
· You are free to join the study or not. You may choose to leave the group at any time for any reason with no penalty or consequence.

· You can choose not to answer any question at any time for any reason.
· For the focus group, we will ask you to use only your first name. We will give you a tag with your name on it. You can expect that study staff will sit in and take notes during your focus group session.

· The meeting will be audio taped. The tapes are to help learn more about what is said by all of you as you discuss the topics. At the end of the study, we will erase the tapes and throw them away.

· Your name and answers to these questions will be kept private. To protect your privacy, we will keep the records and tapes in locked files and only study staff will be allowed to use them. Your name and other facts that might point to you will not appear when we present this study or publish its results.

· Project staff from Macro International Inc. will observe the group.

· Your input in this focus group poses few, if any, risks to you. None of the questions asked are of a sensitive nature, so none of them should make you uneasy. You can choose not to answer any question for any reason.

· The benefit of this group to you is that your input will help CMHS to build better programs that will improve the quality of mental health services provided to children and their families.
· We will give you $100 for your time. We will give you this $100 whether you finish the focus group or decide to withdraw before it ends.

Contact information: If you have concerns about your rights in the study, contact Brigitte Manteuffel, Macro International Inc., at (404) 321-3211.

Please sign below to indicate that you have read the above and agree to take part in this focus group.

	Please print your name
	

	Please sign your name
	

	Witness signature
	

	Date
	


THANK YOU

