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Sustainability Study
4.G.1.

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

OR

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

OR

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

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

OR

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

OR

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

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

OR

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

Process for Recruiting Respondents and Maximizing Response Rate
Implementation of this survey will adhere to accepted methods for mail and Internet surveys. After initial solicitation of participation by a key individual in each site and identification of appropriate survey participants, a pre-survey letter explaining that the recipient will be asked to participate in a survey will be sent to these selected staff in each community, followed 1 week later by a letter containing a token incentive and directions for logging onto a Web site to complete the Internet survey. Instructions will also be provided for obtaining a hard copy of the survey if desired. A follow-up reminder postcard will be sent 1 week later, and 1 week after that, another letter containing a hard copy of the survey will be sent to all providers who have not completed the Web survey. Two weeks later, another copy of the survey will be sent by registered mail to all non-respondents. Because e-mail contact information will be known for most respondents from established staff lists, links to the survey Web site and reminder letters can also be sent by e-mail. Telephone reminder calls will be made to any remaining non-respondents.
4.G.2.

Recruitment Telephone Scripts

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

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

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

Our first task involves: 

•
Identifying the appropriate respondents for the survey, and

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

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


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


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

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

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

Telephone script for first community contact, continued

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

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

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

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

Address: _________________________________________________________

Phone: ___________________ FAX: ________________________

E-mail: _____________________________________________

Web Survey: ______
Mailed Survey: ______

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

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

Thank you for your time.

Telephone Script for Other Site-Level Survey Respondents

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

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

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

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

Would you be willing to?

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

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

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

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

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

Address: _________________________________________________________

Phone: ___________________ FAX: ________________________

E-mail: _____________________________________________

Web Survey: ______
Mailed Survey: ______

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

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

Thank you for your time.

4.G.3.

Cover Letter and Reminder Letters
4.G.3.a.

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

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

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

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

Thank you in advance for your participation.

Sincerely,

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

National Evaluation of the Comprehensive

Community Mental Health Services for

Children and Their Families Program

Macro International Inc.
Enclosure:

Study Description
Special Study on the Sustainability of Systems of Care

National Evaluation of the Comprehensive Community Mental Health 

Services for Children and Their Families Program

Center for Mental Health Services

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

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

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

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

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

4.G.3.b.

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

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

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

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

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

Username: ________

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

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

Sincerely,

Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator

National Evaluation of the Comprehensive

Community Mental Health Services for

Children and Their Families Program

Macro International Inc.
Enclosure:

Refrigerator magnet

[If receiving hard copy of survey: Survey and stamped, addressed return envelope)
4.G.3.c.

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

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

https://secure.shs.net/SustainabilityIV/
When you reach this Web site, you will be asked to type in your username and password. Your username and password are:

Username: ____

Password:  ____]

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

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

Sincerely,

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

National Evaluation of the Comprehensive

Community Mental Health Services for

Children and Their Families Program

Macro International Inc.

Second Reminder—Postcard

Two weeks ago we wrote to you about a survey on sustaining systems of care and sent you the Internet address, username, and password to the survey. We went the survey to you as a member of a select group of individuals familiar with systems of care. To the best of our knowledge, you have not yet completed the survey. Completing the survey will take about 45 minutes. We understand that you are busy and may not have had the time to complete it. Yet, we would greatly appreciate hearing from you. This study is being conducted as part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program, and is funded by the Center for Mental Health Services (CMHS).

If you have any questions, please contact Leza Young at Macro International at (404) 321-3211 or at Katherine.E.Young@orcmacro.com.

If you have already completed the sustainability survey, please accept our sincere thanks. If not, please consider doing so today. We are very grateful for your help.

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

Sincerely,

Brigitte Manteuffel, Ph.D.

Vice President and Principal Investigator

National Evaluation of the Comprehensive Community
Mental Health Services for Children and Their Families Program

Macro International Inc.

Third Reminder, With Copy of Survey

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

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

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

Username: ______

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

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

Sincerely,

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

National Evaluation of the Comprehensive

Community Mental Health Services for

Children and Their Families Program

Macro International Inc.
Enclosures:

Survey

Stamped, addressed return envelope
4.G.4.

Sustainability Survey
 SEQ CHAPTER \h \r 1SUSTAINABILITY SURVEY


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

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

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

Form Approved

 SEQ CHAPTER \h \r 1OMB NO.        0930-0257
Exp. Date         4/30/2007

SUSTAINABILITY SURVEY
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Please return this survey with your signed consent form in the enclosed self-addressed stamped envelope.

This study is authorized by Section 565 of the Public Health Service Act.  Public reporting burden for this collection of information is estimated to average 45 minutes per response.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: SAMHSA Reports Clearance Officer; Paperwork Reduction Project (0930-0257), OAS, 1 Choke Cherry Road, Rockville, MD 20857.

An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0930-0257.

Sustainability Survey

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, 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:____________________


Sustainability Survey 

I.
Demographic Information

1.
What agency/organization do you primarily represent?  (Select one)

          Public mental health agency 
 




         Private mental health agency



          Public health agency






         Private health agency    



          Public child welfare






         Private child welfare



    Public education agency






         Private education agency 


          Public juvenile justice agency




         Private juvenile justice agency



    Family organization







2.
Which of the following best describes your primary role in relation to the children’s mental health system of care in your community? (Select one)
____ Current or former CMHS grant community project director

         Agency/organization director or manager

         Agency/organization staff member

         Family organization member

         Family member, not affiliated with an organization

         Family member employed in grant community

         Family member contracted by grant community

         Other (please specify): ___________________________________________________

3.
How long have you been involved in the children’s mental health system of care in this community?

___________ Years   _____________ Months

4.    Were you employed by the CMHS-funded grant in your community during the last year of grant funding? (Select one)


         Yes            No 
 SEQ CHAPTER \h \r 1II.
System-of-Care Services

For each of the following services, please indicate 1) the extent to which each service has been available in your community within the past 12 months and 2) the extent to which each service was available in your community at any time during grant funding prior to the past 12 months.

	Services
	Availability During the Past 12 Months
	Availability at Any Time During 
Grant Funding Prior to the Past 12 Months

	
	  1= Not at all available
	  2=Somewhat available
	  3=Moderately available
	  4=Very available
	  5= Extensively available
	  Don’t know
	  1= Not at all available
	  2=Somewhat available
	  3=Moderately available
	  4=Very available
	  5= Extensively available
	  Don’t know

	1.
Diagnostic and evaluation services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	2.
Neurological and/or neuropsychological assessment
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	3.
Outpatient individual counseling
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	4.
Outpatient group counseling
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	5.
Outpatient family counseling
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	6.
Medication treatment/monitoring
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	7.
Case management/service coordination services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	8.
Respite care
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	9.
Professional consultation
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	10. 24-hour, 7-day-a-week emergency services, including crisis outreach
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	11.
Intensive day treatment services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	12.
Therapeutic foster care
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	13.
Therapeutic group home services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	14.
Family preservation services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	15.
Transition-to-adult services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	16.
Residential treatment
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	17.
Inpatient hospitalization
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	18.
Substance abuse treatment
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	19.
Behavioral/therapeutic aide services 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	20.
Independent living services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	21.
Caregiver or family support services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	22.
Recreational activities
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	23.
After-school programs and/or summer programs
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	24.
Flexible funds
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	25.
Transportation services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	26. Tutoring
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	27. Vocational services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	28. Transition from residential treatment to community
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	29. Mentoring services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	30.
Other (please specify and rate only one other service):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1III.        System-of-Care Principles

This section lists features of systems of care (e.g., individualized, family involvement, cultural competence, interagency collaboration) and mechanisms used to implement them. For each feature, please characterize 1) the extent to which each mechanism has been used during the past 12 months in your community’s system of care and 2) the extent to which each was used at any time during grant funding prior to the past 12 months in your community’s system of care. 

	 SEQ CHAPTER \h \r 1Features and Mechanisms


	Extent of Use During the Past 12 Months
	Extent of Use at Any Time During Grant Funding Prior to the Past 12 Months

	
	1=Not at all used
	2=Somewhat used
	3=Moderately used
	4=Very much used
	5=Extensively used
	Don’t know


	1=Not at all used
	2=Somewhat used
	3=Moderately used
	4=Very much used
	5=Extensively used
	Don’t know



	Feature:   Individualized Care


	31. Flexible funds to meet unique needs
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	32. Individual child and family service plans (specific to each child and family)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	33. Staff training on the provision of individualized care or wraparound
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	34. Assessment of child strengths and identified strengths used in developing service plan
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	35. Assessment of family strengths and identified strengths used in developing service plan
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	36.
Other mechanism used to individualize care (please specify only one other feature or mechanism):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Interagency Planning and Coordination at the Service Delivery Level

	37.
Interagency service and treatment planning meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	38 a.
Interagency case management/case review meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	38 b. 
Case managers with responsibility for coordinating services across agencies
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	38 c. 
Other mechanism used to accomplish interagency planning and coordination at the service delivery level (please specify only one other feature or mechanism):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Interagency Planning and Coordination at the System Level

	39.
Interagency team meetings (for system-level policy, planning, and coordination purposes)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	40.
Joint training (i.e., staff from multiple agencies are trained together)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	41.
Shared staff (i.e., more than one agency funds one staff position)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	42.
Outstationing or co-locating staff (i.e., staff from one agency are housed in another agency’s office or service locations)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	43.
Decategorized funds that are pooled or blended across agencies (other than for shared staff positions)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	44.
Other mechanism used to accomplish interagency planning and coordination at the system level (please specify only one other feature or mechanism):


	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Shared Administrative Processes Among Two or More of the Public Child Serving Agencies (i.e., Child Welfare, Juvenile Justice, Mental Health, Education, Public Health)

	45.
Joint development of staff training curricula and materials
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	46.
Joint staff meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	47.
Joint hiring/recruiting staff
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	48.
Shared administrative forms
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	49.
Unified case records
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	50.
Integrated management information systems (MIS)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	51. 
Joint administrative/system implementation meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	52.
Other shared administrative processes (please specify only one other feature or mechanism): 


	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Service Accessibility

	53.
Service staff are available during evening and weekend hours
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	54.
Services are provided in family homes or other locations families choose
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	55.
Services are provided in schools
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	56.
Services are provided in other community-based (non-mental health agency) settings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	57.
Transportation assistance is provided to children and family members
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	58.
Child care is provided if needed
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	59.
Other mechanism used to make services more accessible (please specify only one other feature or mechanism): 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Family Involvement in Policy-Making and Administrative Roles



	60.
Family representatives are included on governing and policy bodies (e.g., oversight/steering committees, governing boards)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	61.
Family members receive support (e.g., transportation assistance, child care) while attending governing body meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	62.
Family members are involved in developing and providing training to service providers
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	63.
Family members are involved in recruiting and hiring staff
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	64.
Family members serve as staff (e.g., advocates, service providers, case managers, etc.)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	65.
Other mechanisms to involve family members in policy-making and program operations (please specify only one other feature or mechanism):


	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Family Involvement in the Service Planning Process

	66.
Family members are partners in the service planning meetings
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	67.
Family members may include or exclude the participation of specific individuals in the service planning process (e.g., friends, other family members, clergy, etc.)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	68.
Family members identify and prioritize problems, concerns, or challenges and develop goals
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	69.
Family members identify and choose service options and may reject service options
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	70.
Other mechanisms to involve family members in the service planning process (please specify only one other feature or mechanism):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Cultural Competence of the Service System

	71.
Outreach to specific cultural groups or populations to inform them about the availability of services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	72.
Consideration of the cultural background 
of the population of children/families served in developing the service array 
(i.e., services are added or modified to address cultural needs)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	73.
Involvement of cultural organizations and community groups in providing services, developing the service array, and advising providers
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	74.
Recruitment and hiring of staff who reflect the cultural background (e.g., race, ethnicity, language, gender) of the children/families served
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	75.
Staff training in cultural competency
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	76.
If they choose, matching of children/families with providers based on race, language needs, gender, and/or clinical specialty
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	77.
The language needs of the children/families served are addressed adequately (e.g., translation, interpretation)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	78.
Other mechanisms used to ensure cultural competency of the service system (please specify only one other feature or mechanism):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Cultural Competence of Services

	79.
Child and family culture and background (e.g., things that are important to them such as religion, race/ethnicity, family traditions, beliefs about health and illness) are assessed and addressed in service planning
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK



	80.
Incorporation of child/family culture into the provision of services (i.e., providers adapt their approaches to different cultures) as defined by the family

	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	81.
Other elements of direct service planning and provision that address cultural competency (please specify only one other feature or mechanism):
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1IV.       System-of-Care Goals
For each of the following goals, please indicate 1) the extent to which your community has been successful within the past 12 months in achieving the goal and 2) the extent to which your community was successful in achieving the goal at any time during grant funding prior to the past 12 months.

	Goals



	Success Within the Past 12 Months
	Success Any Time During Grant Funding Prior to the Past 12 Months

	
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t Know
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t know

	82.
Minimizing the need for children/families to leave the community for services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	83.
Reducing the number of children who are served in settings more restrictive than necessary
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	84.
Ensuring that services in the service array have sufficient capacity
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	85.
Using evaluation data to inform policy and program decisions
	1


	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	86.
Maintaining a designated focal point (agency/office) for the management of the system of care
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	87.
Supporting and maintaining an active family organization in the community
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	88.
Achieving general acceptance of the system-of-care philosophy among service providers (i.e., community-based, family focused, individualized, least restrictive, coordinated, culturally competent care)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	89.
Achieving general acceptance of the system-of-care philosophy among program and system managers and leaders
	1


	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1V.
Factors Affecting Maintenance of the System of Care
For each of the following factors, please indicate 1) the degree to which it was present in your community at any time during grant funding and 2) the type of impact that this factor has had on the maintenance of your system of care and services over time.

	Factors
	Degree to Which Factor Was Present
	Impact of Factor on Maintenance of System of Care

	
	1=Not present
	2=Very little present
	3=Somewhat present
	4=Very much present
	Don’t know
	1=Very negative impact
	2=Somewhat negative impact
	3=Neither positive nor negative impact
	4=Somewhat positive impact
	5=Very positive impact
	Don’t know

	90.
State involvement in the system of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	91.
State commitment to the system of care approach
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	92.
State financial support for maintaining the system of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	93.
Local commitment to the system-of-care approach
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	94.
Local financial support for maintaining the system of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	95.
Increased utilization/reliance on Medicaid to finance services
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	96.
Implementation of managed care approaches
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	97.
Existence of a constituency (e.g., family and other advocacy organizations) advocating for the system-of-care services and approach
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	98.
Existence of ongoing administrative leadership for the system of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	99.
Interagency relationships and partnerships
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	100.
Inclusion of key stakeholders in the system of care at all levels (e.g., families, other agency reps, providers, etc.)
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	101.
Existence of evaluation/accountability documentation on the effectiveness of your system of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	102.
Provision of ongoing training
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	103.
Engagement of political/policy leaders
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	104.
Existence of formal policies/regulations supportive of systems of care
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	105.
Infusion of the services/system of care into the larger system (vs. maintaining separate “project or program”)
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	106.
The presence of a “champion” committed to the system-of-care approach, who has used his/her power/influence to focus community resources and energy
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	107.
Change in the larger economic climate (e.g., changes in available resources due to budgetary reallocation and how this has impacted program support)
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK

	108.
Change in elected or appointed officials
	1
	2
	3
	4
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1VI.
    Effectiveness of Strategies for Maintaining the System of Care
General Strategies for Maintaining the System of Care
For each of the following strategies, please indicate 1) whether the financing strategy has been used to support and maintain the system of care in your community during the grant phase-down period and 2) for strategies that have been used, also indicate the extent to which each has been effective as a strategy for maintaining your system of care and services over time.

	General Strategies
	Strategy Used?
	[If YES] Effectiveness of Strategy for Maintaining System of Care and Services

	
	Yes
	No
	Don’t know
	1=Not effective
	2=Somewhat effective
	3=Moderately effective
	4=Very effective
	5=Completely effective
	Don’t know

	 SEQ CHAPTER \h \r 1109.
Mobilizing resources
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	110.
Using evaluation/accountability results
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	111.
Providing training on the system-of-care approach
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	112.
Involving stakeholders
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	113.
Generating political and policy-level support for the system-of-care approach
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	114.
Creating an advocacy base for the system-of-care approach
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	115.
Creating a viable, ongoing focal point for system management
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	116.
Cultivating strong interagency relationships
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	117.
Establishing a strong family organization
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	118.
Making policy/regulatory changes that support the system-of-care approach
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	119.
Infusing the system-of-care approach in the broader system
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	 SEQ CHAPTER \h \r 1120.
Other (please specify only one other general strategy):
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1Financing Strategies for Maintaining the System of Care 

[To be completed by project directors and key mental health representatives only]
For each of the following financing strategies, please indicate 1) whether the financing strategy has been used to support and maintain the system of care in your community during the grant phase-down period and 2) for financing strategies that have been used, also indicate the extent to which each has been effective as a strategy for maintaining your system of care and services over time.

	 SEQ CHAPTER \h \r 1Financing Strategies
	Strategy Used?
	[If YES] Effectiveness of Financing Strategy for Maintaining System of Care and Services

	
	Yes
	No
	Don’t know
	1=Not effective
	2=Somewhat effective
	3=Moderately effective
	4=Very effective
	5=Completely effective
	Don’t know

	 SEQ CHAPTER \h \r 1121.
Redeploying/shifting funds from higher cost to lower cost services
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	 SEQ CHAPTER \h \r 1122.
Operating more efficiently (i.e., cutting costs)
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	123.
Reinvestment of money saved through redeploying funds or reductions in spending
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	124.
Obtaining grants
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	125.
Obtaining new/increased Federal funds
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	126.
Obtaining new/increased State funds
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	127.
Obtaining new/increased local funds
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	128.
Obtaining new/increased private or corporate funds
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	129.
Obtaining new/increased foundation funds
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	130.
Increasing ability to obtain Medicaid reimbursement for services
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	131.
Creating partnerships with other (non-mental health) systems to obtain new/increased funding
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	132.
Leveraging funding sources (i.e., using new funding to draw down additional Federal, State, or local funds in the form of a “match”)
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	133.
Refinancing (i.e., using other sources of money to pay for existing services in order to free up money for other uses)
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	134.
Administrative claiming (i.e., using available child welfare and Medicaid funds to cover administrative costs)
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	135.
Pooling or blending funds from several agencies
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	136.
Decategorizing funding streams
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	137.
Coordinating categorical funds (i.e., using funds from a variety of agencies and funding streams to support specific programs/services)
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	138.
Charging fees for services
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	139. 
Fundraising
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	140.
Using in-kind space donation
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	141. 
Creating new revenue by pursuing an activity unrelated to the system of care mission (e.g., rental income, charging parking fees, enterprises)      

	Y
	N
	DK
	1
	2
	3
	4
	5
	DK

	142. 
Other (please specify only one other financing strategy):
	Y
	N
	DK
	1
	2
	3
	4
	5
	DK


[To be completed by project directors only]
143.
What was your approximate budget for the last completed fiscal year for the activities and services that were considered to be part of the effort supported by the Federal CMHS grant? 


$ _____________________

144.
Please indicate what percentage of this budget supporting these activities and services comes from each of the following sources: (do not count the same resource in more than one category)
	
Sources
	% of Budget

	1.
Federal CMHS system-of-care grant funds
	

	2. 
Agency Contributions:
	—

	a.
Juvenile Justice

	

	b.
Child Welfare
	

	c. 
Mental Health
	

	d.
Education
	

	e.
Public Health
	

	f.
Substance Abuse
	

	3. 
Other public grant funds not accounted for by agency contributions:
	—

	a. 
Federal
	

	b. 
State
	

	c. 
Local
	

	4. 
Medicaid
	

	5. 
Private grant funds, including foundations:
	—

	a. 
National
	

	b. 
State
	

	c. 
Local
	

	6. 
Service clubs (e.g., Kiwanis, Rotary)
	

	7.
United Way
	

	8
Private insurance
	

	9.
Client fees
	

	10. 
Other (please specify):

	

	Total
	100%


 SEQ CHAPTER \h \r 1Thank you for your assistance with this study by completing this survey.

If you have any questions, please contact Brigitte Manteuffel at (404) 321-3211.

Please send this completed survey in the self-addressed envelope provided to:

Sustainability Survey

National Evaluation Team

Macro International Inc.
3 Corporate Square, Suite 370

Atlanta, Georgia 30329
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4.G.5.

Sustainability Survey Web Screens

NOTE TO OMB REVIEWER:

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










ID#: _______________








