I.
Cultural and Linguistic Competence (CLC) Study

Brief Description of the Cultural and Linguistic Study Instruments for 

Substudies 2 and 3

Substudy 2: Culturally Competent Implementation and Outcomes Self-Assessment Study

The purpose of the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS) is to examine the process of how communities have conducted, are conducting, or will conduct self-assessments of their efforts to develop a culturally and linguistically competent system of care and use their assessment findings to make improvements. The CCIOSAS involves a qualitative exploration of how four 2005-2006 funded communities conduct self assessments of their emerging CLC practices at the infrastructure and service delivery levels. Sites will volunteer for participation in the study and will recruit respondents for interviews and focus groups.

The study framework focuses on four overarching questions:

A. Has your system of care conducted, is conducting or planning to conduct a CLC self-assessment? If yes, what is the process for conducting the self-assessment and what tools have been used, are being used, or will be used? If no, what are the barriers to conducting a CLC self-assessment and what other self-assessment efforts are being conducted?

B. What type of CLC self-assessment has been conducted/is being conducted/will be conducted (e.g., organizational, personal or individual, continuous quality improvement)?

C. What was learned? What findings are expected if planning to conduct a CLC self-assessment?

D. How are the findings being used/will be used?

There are four categories of interview respondents:

· Self-assessment team members: These respondents will be asked to discuss their involvement in developing and conducting the self assessment. Respondents in this category are people who have been or will be involved in the design, the implementation, the analysis or report of the findings on a CLC self-assessment.

· Practitioners/ service providers

· SOC staff, administrators

· Caregivers

· Youth

· Self-assessment respondents: These respondents will be asked to discuss their participation in the self-assessment process. Respondents in this category are those who participated in the data collection process and include:
· Practitioners/ service providers

· SOC staff, administrators

· Governance body members

· Community partners

· Caregivers

· Youth

· Users of self-assessment findings: These respondents will be asked to discuss their involvement in using CLC self-assessment findings, or their plans for using them. Respondents in this category may be tasked with improving the system of care policies and practices centered on culturally and linguistically competent practices and may include:

· Practitioners/ service providers

· SOC staff, administrators

· Governance body members

· Community partners

· Caregivers

· Youth

· Beneficiaries of the self-assessment process: These respondents will be asked about how they benefitted or expect to benefit from a CLC self-assessment. Respondents in this category are caregivers and youth, staff, constituents and community partners who have or will benefit from the results/findings of the self-assessment process and may include:

· Practitioner/ service providers

· SOC staff

· Community partners

· Caregivers

· Youth

Substudy 3: Culturally Competent Evidence-Based Practices Study

The purpose of the Culturally Competent Evidence-Based Practices sub-study (CCEBPS) is to examine the extent to which culturally and linguistically diverse needs of children and families served shape community decisions regarding evidence-based practice (EBP) interventions and the process by which they are implemented. Evidence-Based Practices are a set of practices that may include treatment programs based on the best available clinical evidence from systematic research on behavioral health. This study addresses how a community identified, selected, and/or adapted EBPs and what was learned from the process. This study will also address how Practice-Based Evidence (PBE) interventions and/or Community Defined Evidence (CDE) have been adopted and/or evaluated in a community. PBE interventions are practices that have not been subjected to systematic research but that have practical utility and are accepted as effective by communities. CDE is a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and which may or may not have been measured empirically but have reached a level of acceptance by the community. The CCEBPS involves a qualitative exploration of how 2005-2006 funded communities identify, select and implement culturally and linguistically competent EBP/PBE/CDE interventions at the infrastructure and service delivery levels. Sites will volunteer for participation in the study and will recruit respondents for interviews and focus groups.

The study framework focuses on three overarching questions:

A. What is the status on the use of culturally and linguistically competent EBP’s in the community (e.g., not using CLC EBP’s, decision-making phase about the CLC EBP to use/modify, implementation phase, ongoing use of EBPs)?

B. What EBP is being used? What is the process for selecting, adapting, implementing the EBP to meet cultural and linguistic needs of the population served (e.g., assessing population needs, cultural competence, fidelity, organizational readiness, fiscal readiness)?

C. What was learned through the process? What were the successes, challenges, barriers, outcomes, if any?

There are three categories of interview respondents:

· Managers of EBP/PBE interventions:  These respondents will be asked about their involvement in the decision-making and implementation process of EBP/PBE interventions. Respondents are those who were in involved or in charge of making decisions about which EBP to select, adapt or implement and may include:

· Practitioners/ service providers

· SOC staff, administrators

· Governance body members

· Community partners

· Caregivers

· Youth

· Providers of EBP/PBE interventions: These respondents are identified as someone who provides EBP/PBE interventions. They will be asked to describe their involvement in system of care, their initial engagement process with families, their selection and implementation of practices and interventions that meet the diverse needs of consumers, and their adaptation of these practices (if applicable). Respondents in this category include anyone who delivers EBP/PBE interventions and may include:

· Clinicians 

· Other direct service providers

· Recipients of EBP/PBE interventions: These respondents are those who are recipients of EBP/PBE interventions. They will be asked about their experience with these services/practices, and their involvement in selecting or implementing such practices (if applicable). Respondents in this category are:

· Caregivers

· Youth
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group – Beneficiaries of the Self-Assessment Process and Findings—Staff and Partners 
Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to insure accuracy of your responses. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to examine how communities have conducted self-assessments of their efforts to develop a culturally and linguistically competent system of care and used their assessment findings to make improvements. The CCIOSAS involves a qualitative exploration of how four 2005-2006 funded communities conduct self-assessments of their emerging CLC practices at the infrastructure and service delivery levels.  

You are participating in this focus group today because you have been identified as someone who feels they have benefitted or may benefit in the future from a community-wide CLC self-assessment process and findings. The specific purpose of this focus group is to discuss how you have benefitted or perhaps may benefit from a CLC self-assessment and findings, and to discuss your community’s goals and strategies toward conducting a self-assessment on cultural and linguistic competence. For the purpose of this focus group, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audio-taping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1. Please describe your roles in the [name of local system of care] program.

a. [Probe] What has been your involvement in the CLC self-assessment process, if any?

2. What types of CLC self-assessments have been conducted/is being/will be conducted by your community?

3. What particular areas were/will be assessed?

a. [Probe] Organizational

i. Policies and procedures

ii. Planning and management

iii. Workforce development

iv. CLC training

v. Collaboration and outreach

vi. Governance

vii. Budget

b. [Probe] Individual/Personal

i. Employee attitudes, skills, knowledge, behavior

ii. Personal assessment of attitudes, skills, knowledge, behavior

c. [Probe] Continuous Quality Improvement

i. Ongoing data collection

ii. Ongoing data tracking

iii. Other

4. What were/are/will there be anticipated findings from the assessment?


5. If known, please summarize the results that were most beneficial to you, families, and the community.

6. How were/will/would the findings be used to improve the program? 


a.  [Probe] What has been the feedback from children and families regarding any program changes?

b. [Probe] What has been the feedback from staff and other constituencies regarding any program changes?

7. How were/will/would you use the findings to improve service delivery?

a. [Probe] What has been the feedback from children and families regarding any service delivery changes?

b. [Probe] What has been the feedback from staff and other constituencies regarding any service delivery changes?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group – Beneficiaries of the Self-Assessment Process and Findings—Caregivers

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs, languages, and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who feels they have benefitted or may benefit in the future from a community-wide CLC self-assessment process and findings. The specific purpose of this focus group is to discuss how you, your family, and your community have benefitted or perhaps may benefit from a CLC self-assessment, and to discuss your community’s goals and strategies toward conducting a cultural and linguistic competent self-assessment. For the purpose of this focus group, culture is described as beliefs, values, traditions, or behaviors that are shared among people and can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1. How long have you been involved with [name of local system of care] program?

a. What types of services did/do you and your children receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

2. Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures).
a. Can you describe some of the areas of the program that has been assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Policies and procedures

2. Planning and management

3. Workforce development

4. CLC training

5. Collaboration and outreach

6. Governance

7. Budget

ii. [Probe] Individual/Personal (about program staff)

1. Employee attitudes, skills, knowledge, behavior

2. Personal assessment of attitudes, skills, knowledge, behavior

iii. [Probe] Continuous Quality Improvement (about ongoing review)

1. Ongoing data collection

2. Ongoing data tracking

iv. Other/

3. If known, did being involved/ does being in the self-assessment benefit you and your family/ other families in the program? How about the results? Did/Do they benefit families?


4. If known, can you tell me about some of the results? What were they?

5. How did/have you learn/learned about these results? How were/are results communicated to other families?
6. How have you been involved in getting the results of the assessment out to different people? 
a. [Probe] What type of information have you shared with others?

b. [Probe] Who has been the audience? Other caregivers?

c. [Probe] What was the feedback you received?

7. How have the results been used to change the way the program is run?

[Probe] In your opinion, how has the self-assessment process worked to improve the way the program serves children and families from different cultures?

a. ? What has been the feedback about any program changes?

b. [Probe] What should be done differently in future self-assessments to ensure that the program serves children and families better?

8. How have the results of the self-assessment changed the way services are provided to children and families from different cultures?

a. [Probe] In your opinion, how has this worked to improve services to children and families from different cultures? What has been the feedback about any changes?

b. [Probe] What should be done differently in future self-assessments to ensure services are provided to serve children and families better?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? As a show of our appreciation for your time and effort today, we would like to present you with a stipend. [If no additional comments, thank interviewee, give stipend and have sign off on document verifying receipt of stipend, and say goodbye] 

 I.1.c.

CCIOSAS Beneficiaries of Self-Assessment Process and Findings – Focus Group Guide (Youth)

Form Approved

OMB NO.       xxxx-xxxx               
Exp. Date       xx/xx/xxxx              
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-xxxx. Public reporting burden for this collection of information is estimated to average 45 minutes per respondent per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 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, 1 Choke Cherry Road, Room 7-1044, Rockville, Maryland, 20857.

Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group – Beneficiaries of the Self-Assessment Process and Findings—Youth

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who benefitted or will benefit from a CLC self-assessment process and/or the results. The specific purpose of this focus group is to discuss how you benefited/or will benefit from the findings or by being involved in this process and to discuss your community’s goals and strategies toward conducting a cultural and linguistic competent assessment.

You are participating in this focus group today because you have been identified as someone who feels they have benefitted or may benefit in the future from a community-wide CLC self-assessment process and/or results. During the course of this interview we will ask you to discuss how you have benefitted or perhaps may benefit from a CLC self-assessment and findings or by being involved in this process. Finally, we will  also ask you to discuss your community’s goals and strategies toward conducting a cultural and linguistic competent assessment.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1. How long have you been involved with [name of local system of care] program?

a. What types of services did/do you and your children receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

2. Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures)? 
a. Can you describe some of the areas of the program that has been assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Policies and procedures

2. Planning and management

3. Workforce development

4. CLC training

5. Collaboration and outreach

6. Governance

7. Budget

ii. [Probe] Individual/Personal (about program staff)

1. Employee attitudes, skills, knowledge, behavior

2. Personal assessment of attitudes, skills, knowledge, behavior

iii. [Probe] Continuous Quality Improvement (about ongoing review)

1. Ongoing data collection

2. Ongoing data tracking

iv. Other

3. If known, did/does  being involved in the self-assessment benefit you and your family/other families in the program? How about the results? Did/do they benefit families?


4. If known, can you tell me about some of the results? What were they?

5. How did/have you learn/learned about these results? How were/are results communicated to you and other youth?
6. How have you been involved in getting the results out to other youth/people? 
a. [Probe] What type of information have/do you shared with others?

b. [Probe] Who has been/is the audience? Other youth?

c. [Probe] What was the feedback you received?

7. How have the results been used to change the way the program is run?


[Probe] In your opinion, how has the self-assessment process worked to improve the way the program serves youth and families from different cultures?

a. What has been the feedback about any changes?

b. [Probe] What should be done differently in future self-assessments to ensure the program serves children and families better?

8. Have the results changed services in any way especially for youth from different cultures?

a.  [Probe] What should be done differently in future self-assessments about the way services are provided to ensure youth and families are better served?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? As a show of our appreciation for your time and effort today, we would like to present you with a stipend. [If no additional comments, thank interviewee, give stipend and have sign off on document verifying receipt of stipend, and say goodbye] 
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group Guide – Participant in Self-Assessment

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Implementation and Outcomes Self-Assessment Substudy (CCIOSAS) is to examine how communities have conducted self-assessments of their efforts to develop a culturally and linguistically competent system of care and used their assessment findings to make improvements. The CCIOSAS involves a qualitative exploration of how four 2005-2006 funded communities conduct self assessments of their emerging CLC practices at the organizational and service delivery levels. 

You are participating in this focus group today because you have been identified as someone who participated in a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your participation in the self-assessment process, and to discuss your community’s goals and strategies toward conducting a self-assessment on cultural and linguistic competence. For the purpose of this discussion, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion is also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

8. Please describe your roles in the [name of local system of care] program.

a. [Probe] What has been your involvement in conducting a CLC self-assessment, if any?

9. What types of CLC self-assessments has been conducted/is being conducted by your community?

10. What particular areas were/will be assessed?

a. [Probe] Organizational

i. Policies and procedures

ii. Planning and management

iii. Workforce development

iv. CLC training

v. Collaboration and outreach

vi. Governance

vii. Budget

b. [Probe] Individual/Personal

i. Employee attitudes, skills, knowledge, behavior

ii. Personal assessment

c. [Probe] Continuous Quality Improvement

i. Ongoing data collection

ii. Ongoing data tracking

iii. Both data collection and data tracking

11. Please describe the self-assessment planning process. How were you/weren’t you involved?

12. If known, please describe the tools that will be/are/were used to conduct the self-assessments.

a. What was the process in selecting the tool(s) used?

b. How well did the tool measure its intended purpose?

13. What data collection methods were/are being used (e.g., focus groups, interviews, online surveys, etc.)?

14. Were consumers involved in the self-assessment process?
15. Please describe your experience in completing the self-assessment?  

16. How did the experience affect you? Personally? Professionally?  
17. What were the main findings/are anticipated findings from the assessment?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group Guide – Participants of Self-Assessment 

(Caregivers)

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs, languages, and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who used or are using the findings from a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your involvement in using the self-assessment findings, and to discuss your community’s goals and strategies toward conducting CLC self-assessment. For the purpose of this discussion, culture is described as beliefs, values, traditions, or behaviors that are shared among people and can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion is also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

9. How long have you been involved with [name of local system of care] program?

a. What types of services do/did you and your children receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures)? 
10. Were you asked to help with the planning? Yes/No

a. If yes, please describe how you were involved. [Probe]

11. How did you feel about the self-assessment process/survey that was used? 

12. Describe your experience completing the self-assessment?

a. Did it adequately cover what you wanted it to cover?

13. How would you like the results to be used? 

14. Can you describe some of the areas of the program that were self-assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Policies and procedures

2. Planning and management

3. Workforce development

4. CLC training

5. Collaboration and outreach

6. Governance

7. Budget

ii. [Probe] Individual/Personal (about program staff)

1. Employee attitudes, skills, knowledge, behavior

2. Personal assessment

iii. [Probe] Continuous Quality Improvement (about ongoing review)

1. Ongoing data collection

2. Ongoing data tracking

iv. If other, please describe the areas that were assessed.

15. If known, can you summarize the main findings?

16. How have you been involved in getting the results of the assessment (review) out to different people? 
a. [Probe] What type of information have you shared with others?

b. [Probe] Who has been the audience? Other caregivers?

c. [Probe] What was the feedback you received?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Focus Group Guide – Participants of Self-Assessment (Youth)

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who participated in a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your participation in the self-assessment, and to discuss your community’s goals and strategies toward conducting CLC self-assessments. For the purpose of this discussion, culture is described as beliefs, values, traditions, or behaviors that are shared among people and can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. There is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion is also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1. How long have you been involved with [name of local system of care] program?

a. What types of services do/did you and your children receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures)? 
2. Were you asked to help with the planning? Yes/No

a. If yes, please describe how you were involved. [Probe]

3. How did you feel about the self-assessment process/survey that was used? 

4. Describe your experience completing the self-assessment?

a. Did it adequately cover what you wanted it to cover?

5. How would you like the results to be used? 

6. Can you describe some of the areas of the program that were self-assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Policies and procedures

2. Planning and management

3. Workforce development

4. CLC training

5. Collaboration and outreach

6. Governance

7. Budget

ii. [Probe] Individual/Personal (about program staff)

1. Employee attitudes, skills, knowledge, behavior

2. Personal assessment

iii. [Probe] Continuous Quality Improvement (about ongoing review)

1. Ongoing data collection

2. Ongoing data tracking

7. If known, can you summarize the main findings?

8. How have you been involved in getting the results of the assessment (review) out to different people? 
a. [Probe] What type of information have you shared with others?

b. [Probe] Who has been the audience? Other caregivers?

c. [Probe] What was the feedback you received?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Study

Focus Group Guide – Users of Self-Assessment Findings

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Notetaker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS) is to examine how communities have conducted self-assessments of their efforts to develop a culturally and linguistically competent system of care and used their assessment findings to make improvements. The CCIOSAS involves a qualitative exploration of how four 2005-2006 funded communities conduct self assessments of their emerging CLC practices at the infrastructure and service delivery levels. 

You are participating in this focus group today because you have been identified as someone who used or are using the findings from a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your involvement in using the self-assessment findings, and to discuss your community’s goals and strategies toward conducting a self-assessment on cultural and linguistic competence. For the purpose of this discussion, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. There is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audio-taping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

18. Please describe your roles in the [name of local system of care] program.

a. [Probe] What has been your involvement in conducting a CLC self-assessment, if any?

19. What types of CLC self-assessments has been conducted/is being conducted by your community?

20. What particular areas were assessed?

a. [Probe] Organizational

i. Policies and procedures

ii. Planning and management

iii. Workforce development

iv. CLC training

v. Collaboration and outreach

vi. Governance

vii. Budget

b. [Probe] Individual/Personal

i. Employee attitudes, skills, knowledge, behavior

ii. Personal assessment of attitudes, skills, knowledge, behavior

c. [Probe] Continuous Quality Improvement

i. Ongoing data collection

ii. Ongoing data tracking

21. What were the main findings from the assessment?

22. How did you use the findings?

a. [Probe] Did you use the findings to improve the program?

b. [Probe] Did you use the findings to improve service delivery?

c. [Probe] What has been the feedback with regard to program improvement from children, families, staff and other constituencies?

d. [Probe] What has been the feedback with regard to improvement in service delivery from families, children, staff and other constituencies?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Study

Focus Group Guide – Users of Self-Assessment Findings 

(Caregivers)

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Notetaker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs, languages and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who used or are using the findings from a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your involvement in using the self-assessment findings, and to discuss your community’s goals and strategies toward conducting CLC self-assessment. For the purpose of this discussion, culture is described as beliefs, values, traditions, or behaviors that are shared among people and can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. There is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audio-taping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

17. How long have you been involved with [name of local system of care] program?

a. What types of services do/did you and your children receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

18. Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures)? 
a. Can you describe some of the areas of the program that has been self-assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Policies and procedures

2. Planning and management

3. Workforce development

4. CLC training

5. Collaboration and outreach

6. Governance

7. Budget

ii. [Probe] Individual/Personal (about program staff)

1. Employee attitudes, skills, knowledge, behavior

2. Personal assessment of attitudes, skills, knowledge, behavior

iii. [Probe] Continuous Quality Improvement (about ongoing review)

1. Ongoing data collection

2. Ongoing data tracking

19. If known, can you summarize the main findings (program strengths, areas for improvement, etc.)?

20. How have you been involved in getting the results of the assessment (review) out to different people? 
a. [Probe] What type of information have you shared with others?

b. [Probe] Who has been the audience? Other caregivers?

c. [Probe] What was the feedback you received?

21. How have the results been used to change the way the program is run?

a. [Probe] In your opinion, how has this worked to improve the way the program serves children and families from different cultures? What has been the feedback regarding these changes?

b. [Probe] What should be done differently about the program self-assessment process to serve children and families better?

22. How have the results been used to change the way services are provided to children and families from different cultures?

a. [Probe] In your opinion, how has this self-assessment process worked to improve services to children and families from different cultures? What has been the feedback regarding these changes?

b. [Probe] What should be done differently about the way services are self-assessed to ensure they serve children and families better?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Study

Focus Group Guide – Users of Self-Assessment Findings 

(Youth)

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Notetaker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of this study, which is called the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS), is to see how well communities have reviewed their practices and policies to see whether or not they meet the needs of children and families who come from different cultures, and have different beliefs and traditions. This is sometimes called a cultural and linguistic competence (CLC) self-assessment. The study involves visiting four 2005-2006 funded communities and conducting interviews with caregivers, youth, staff and community people. 

You are participating in this focus group today because you have been identified as someone who used or are using the findings from a CLC self-assessment conducted by your community. The specific purpose of this focus group is to discuss your involvement in using the self-assessment findings, and to discuss your community’s goals and strategies toward conducting CLC self-assessments. For the purpose of this discussion, culture is described as beliefs, values, traditions, or behaviors that are shared among people and can include race, ethnicity, income level, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The discussion today is private. This means we will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. There is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time everyone should have had an opportunity to sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audio-taping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1. How long have you been involved with [name of local system of care] program?

a. What types of services do/did you receive through the program?

b. Are any of you on a CLC self-assessment committee? If yes, what has been your role on the committee?

2. Your community has either conducted or is currently conducting a cultural and linguistic self-assessment (or reviewing how to better serve children and families from different cultures)? 
a. Can you describe some of the areas of the program that has been assessed (or reviewed)?
i. [Probe] Organizational (about the program and services)

1. Rules used to guide their work (policies & procedures)

2. Planning (planning and management)

3. Staff they hire (workforce development)

4. Training they conduct (training)

5. How they work with each other (collaboration)

6. People who make decisions (Governance)

7. Money to fund services (Budget)

ii. [Probe] Individual/Personal (about program staff)

1. What the staff thinks about other cultures, what they know, and what they do with people from different cultures (Employee attitudes, skills, knowledge, behavior)

2. What you think about other cultures, what you know, and what you do with people from different cultures. (Personal assessment of attitudes, skills, knowledge, behavior)

iii. [Probe] Continuous Quality Improvement (i.e., ongoing review)

1. Ongoing collection of information from different people (data collection)

2. Ongoing tracking of information to make sure it is correct (data tracking)

3. If known, can you summarize the main findings (areas they are doing well and areas for improvement, etc).?

4. How have you been involved in getting the results of the assessment (i.e., what was found about the review) out to different people?
a. [Probe] What type of information have you shared with others?

b. [Probe] Who has been the audience? Other youth?

c. [Probe] What was the feedback you received?

5. How have the results been used to change the way the program is run?

a. [Probe] In your opinion, how has this worked to improve the way the program serves children and families from different cultures? What has been the feedback regarding these changes?

b. [Probe] What should be done differently about the program self-assessment process to serve children and families better?

6. How has the results been used to change the way services are provided to children and families from different cultures?

a. [Probe] In your opinion, how has this worked to improve services to children and families from different cultures? What has been the feedback regarding these changes?

b. [Probe] What should be done differently about the way services are self-assessed to serve children and families better?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Implementation and Outcomes Self-Assessment Substudy

Telephone Interview Guide – Users, and Beneficiaries of Self-Assessment Findings

Introduction

Thank you very much for agreeing to participate in this telephone interview. My name is [interviewer] and I will be leading the discussion today. [Note taker] is also on the call to take notes to ensure accuracy of responses. Before we get started, I want to take a few minutes to tell you what to expect from the interview and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Implementation and Outcomes Self-Assessment substudy (CCIOSAS) is to examine how communities have conducted or what plans they have to conduct self-assessments of their efforts to develop a culturally and linguistically competent system of care, as well as, how they have used or plan to use their assessment findings to make improvements. The CCIOSAS involves a qualitative exploration of how thirty (30) 2005-2006 funded communities conduct self-assessments of their emerging CLC practices at the infrastructure and service delivery levels. 

You are participating in this telephone interview, today, because you have been identified as someone who used or are using the findings from a CLC self-assessment conducted by your community. The specific purpose of this telephone interview is to discuss your involvement in using the self-assessment findings, and to discuss your community’s goals and strategies toward conducting a self-assessment on cultural and linguistic competence. For the purpose of this discussion, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association.

Ground Rules

The telephone interview today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as an interviewer is to guide the interview. I will ask questions to provide a structure for the interview. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the interview. Although we don’t discourage discussion, there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Review aloud]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the interview are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time everyone should have had an opportunity to sign the informed consent. If not, please let the interview coordinator [identify this person by name] know and s/he will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audio-taping the discussion today. Be assured that the tapes will be reviewed to gather data only, and will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Overview 

1. What is your role within the system of care program? 

a.    Do you provide direct services to children and families? Yes/No

a. Do you provide programmatic support? Yes/No

b. Are you on a CLC self-assessment committee? Yes/No

c. Are you an agency partner?

d. Are you a community partner?

e. Are you a family member?

f. Are you a youth?

g. Are you currently receiving services?

h. Have you received services in the past, but are not currently receiving services?

i. Have you ever received services from this program?

2. Has your community conducted or currently conducting a cultural and linguistic self-assessment? Yes/No
a. If no, are there plans to conduct a CLC self-assessment? Yes/No 
b. [If no to 2a, skip to question #16] 

3. What type of CLC self-assessment was/is being/will be conducted by your community? 
a. Organizational self-assessment
b. Individual/personal self-assessment of system of care staff and partners
c. Both an organizational self-assessment and an individual/personal self-assessment
d. Continuous Quality Improvement (e.g., ongoing assessment of program performance)
4.     Who was/is being/will be in charge of this process?

a. How was this decision made? 

b. To what extent is the CLC coordinator or committee involved in this process?

c. What efforts were made to ensure that youth and families are involved in this process?

5.     What has been your involvement in planning/conducting/participating in a CLC self-assessment, if 
any?

a.     Describe your experience selecting/conducting/completing the self-assessment?

b.    Did the self-assessment adequately cover what you wanted it to cover?

6.     What particular areas were/are being/will be assessed?

          a.    Policies and procedures

b. Planning and management

c. Workforce development

d. CLC training

e. Collaboration and outreach

f. Governance

g. Budget

h. [Probe] Individual/Personal
i. Employee attitudes, skills, knowledge, behavior

ii. Personal assessment of attitudes, skills, knowledge, behavior

   i.   [Probe] Continuous Quality Improvement

iii. Ongoing data collection

iv. Ongoing data tracking

7.    What was/is/will be the method of data collection? 

a. From whom did you collect data?

b. If known, please describe the tools used to conduct the self-assessments.

c. What was the process in selecting the tool(s) used?

d. How well did the tool measure its intended purpose?

e. [If self-assessment is in planning skip to #15]

8. Please describe your data analysis process.

a. Who was/is/will be involved?

b. How were/are/will families and youth [be] involved in the data interpretation?

9. What were the main findings from the self-assessment?

a. Have the findings changed the way the program serves children and families from diverse cultures, religions, socio-economic status, etc.?

b. If yes, how?

c. If no, what needs to be done differently in future self-assessments to ensure program improvement occurs?
10. Have the findings changed the way services are provided to children and families from diverse cultures? 

a. If yes, how?

b. If no, what needs to be done differently in future self-assessments to ensure services improve?

11. How have the findings benefited you/families and/or your organization/agency/program?

12. Were there areas missing from the self-assessment that you would have liked included?

13.      If the self-assessment is complete, please describe any plans for additional or future CLC self-
assessments?

14.      If you were to do this self-assessment again, what would you do differently and what data would 
you collect?

15.      If planning a self-assessment, what are the expected results?

a. How do you anticipate using the findings?

b. What particular area(s) of the program needs focus?

c. What particular area(s) about service delivery needs focus?

No Plan for a Self-Assessment

16.       What are the main reasons why there are no plans for a CLC self-assessment right now?

a. [probe] No need for one, services are culturally competent

b. [probe] No funding

c. [probe] No commitment/desire from leadership

d. [probe] No strategic goal developed for one

17.       Please describe any other assessment that has been conducted? 

e. What type of assessment was conducted?

f. What was learned?

g. How were the findings used?

Closing
Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the CLC self-assessment process in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Evidence-Based Practices Study

Focus Group Guide – Managers of Evidence-Based Practice/Practice-Based Evidence Interventions

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Evidence-Based Practices sub-study (CCEBPS) is to examine the extent to which culturally and linguistically diverse needs of children and families served shape community decisions regarding evidence-based practice (EBP) approaches and the process by which they are implemented. In this context, the term ‘practices’ can refer to an evidence-based practice (EBP), practice-based evidence (PBE), or community defined evidence (CDE). Evidence-Based Practices are a set of practices that may include treatment programs based on the best available clinical evidence from systematic research on behavioral health. This study addresses how your community identified, selected, and/or adapted EBPs and what was learned from that process. This study will also address how Practice-Based Evidence (PBE) models and/or Community Defined Evidence (CDE) have been adopted and/or evaluated in your community. PBE approaches are practices that have not been subjected to systematic research but that have practical utility and are accepted as effective by communities. CDE is a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and which may or may not have been measured empirically but have reached a level of acceptance by the community. 

The CCEBPS involves a qualitative exploration of how 2005-2006 funded communities identify, select, and implement culturally and linguistically competent EBP/PBE approaches at the infrastructure and service delivery levels. 

You are participating in this focus group today because you have been identified as someone who was or is involved in the decision-making and implementation process of EBP/PBE approaches used in your community. We will ask you to discuss your involvement in selecting and implementing EBP/PBE approaches that meet the diverse needs of consumers. We will also ask about your community’s efforts to monitor the progress of the approach. For the purpose of this interview, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association. 

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. To use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion; there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to read and sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only and to insure accuracy. Tapes will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

23. Please describe your roles in the [name of local system of care] program.

a. [Probe] What has been your involvement in the implementation of EBP/PBE approaches to diverse populations, if any? (e.g., planning process, identification and selection process)

24. Please describe the status of the implementation of EBPs to diverse populations in your community? (e.g., planning, identification, selection process)

a. [Probe] If planning process currently or recently:

i. What information was gathered in preparation for identifying and selecting an EBP?

ii. Was there an assessment of the CLC needs of the population served? If yes, please describe the assessment and related findings.

iii. Was there an assessment of the organizational readiness of the community? (e.g., were staff members and program partners amenable to implementing an EBP?) If yes, please describe the assessment and related findings.

iv. Was there an assessment of the fiscal readiness of the community? If yes, please describe the assessment and related findings.

v. Please describe other assessments conducted and related findings in preparation for selecting an EBP.

b. [Probe] If identification and selection process currently or recently:

i. What selection criteria were used to identify EBPs?

ii. How was the selection criteria determine? (e.g., what factors were most important?)

iii. Who was involved in the selection process? (e.g., administrators, providers, community and agency partners, families, youth)

iv. How was the selection criteria applied? (e.g., to all practices, all populations, all services and/or to specific practices, populations and/or services) 

v. Based on this process, which EBPs were selected? Are all being implemented currently? Why or why not?

vi. Is there a cultural match between the selected EBP(s) and the ethnic/racial populations served?

vii. Were the EBPs selected standardized on the ethnic/racial populations served?

viii. How do the selected EBPs meet the cultural and linguistic needs of children and families? 

ix. Who provides this service? 

x. Was there a need to adapt or modify the EBP selected? If so, what aspects of the EBP were modified and for what purpose? How did the modifications ensure that the CLC needs of families and youth were met? 

xi. Has the fidelity of the modified practice/treatment been measured? If yes, how was it measured and what were the results?

25. [If applicable] Please describe the main components of a Practice-Based Evidence approach being implemented in your community. (e.g., therapeutic or clinician-based, family/youth supports); and who provides this service? (e.g., clinicians, care coordinators, paraprofessionals, family advocates, etc.)

a. What was the process of identifying and selecting this approach? (e.g., what factors impacted the decision-making process including effectiveness?)

i. Who are the targets of this approach and how are their cultural and linguistic needs being met? (e.g., families, youth or both)

ii. Has the fidelity of the approach been measured? If yes, how was it measured and what are the results?

iii. What has been the impact of this approach on child and family outcomes?

26. In what ways has the following areas impacted the implementation process of the EBP or PBE approach? [Probe]

a. Policies and procedures

b. Planning and management

c. Governance

d. Practices and approaches

e. Workforce development

f. CLC Training

g. Collaboration and outreach

h. Continuous quality improvement

27. What have been the successes to implementing EBP/PBE approaches to diverse populations?

a. In what ways has the implementation of the EBP/PBE approach been effective in meeting the CLC needs of the diverse groups served in your community?

b. In what ways has the implementation of the EBP/PBE approach not been effective in meeting the CLC needs of the diverse groups served in your community?

c. What efforts are made to ensure that the EBP/PBE approaches to diverse populations are sustainable?

28. What have been the challenges or barriers to implementing EBP/PBE approaches to diverse populations? (e.g., lack of financial resources, clear definition of CLC, clear understanding of the CLC needs of families/youth, leadership, identification of appropriate EBP/PBE approach, strategic planning, etc.)

Closing
Interviewer: Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the implementation of EBP/PBE approaches in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Evidence-Based Practices Study
Focus Group Guide – Providers of Evidence-Based Practice/Practice-Based Evidence/Community-Defined Evidence Interventions

[NOTE: This protocol is to be used with anyone, other than families or youth in the system of care community who is involved in service provision]

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The purpose of the Culturally Competent Evidence-Based Practices substudy (CCEBPS) is to examine the extent to which culturally and linguistically diverse needs of children and families served shape community decisions regarding practices and interventions and the process by which they are implemented. The term ‘practices’ can refer to an evidence-based practice (EBP), practice-based evidence (PBE), or community defined evidence (CDE). Evidence-Based Practices are a set of practices that may include treatment programs based on the best available clinical evidence from systematic research on behavioral health. This study addresses how your community identified, selected, and/or adapted EBPs and what was learned from that process. This study will also address how Practice-Based Evidence (PBE) models and/or Community Defined Evidence (CDE) have been adopted and/or evaluated in your community. PBE models are practices that have not been subjected to systematic research but that have practical utility and are accepted as effective by communities. CDE is a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and which may or may not have been measured empirically but have reached a level of acceptance by the community. 

You are participating in this focus group today because you have been identified as someone who is a service provider in your community. We will ask you to discuss your involvement with your involvement with your system of care community, your perspective on the environment of your system of care, your initial engagement process with families, your selection and implementation of practices and interventions that meet the diverse needs of consumers, and your adaptation of these practices (if applicable). There is no right or wrong answer. We will also ask about your community’s efforts to monitor the progress of the practices and interventions used. For the purpose of this interview, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association. 

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion; there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to read and sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only and to insure accuracy. Tapes will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

29. Please describe your roles in the [name of local system of care] program.

30. Which agency(ies) do you represent?   

a. Mental Health

b. Child Welfare

c. Juvenile Justice 

d. Education

e. Family Run Organization

f. Other community based provider

Interviewer: The next questions will ask about your community’s planning, identifying, and selection processes with regard to practices and interventions. We’ll first talk about Evidence Based Practices. Again, these are a set of practices that may include treatment programs based on the best available clinical evidence from systematic research on behavioral health. Some examples of EBPs are Cognitive-Behavioral Therapy (CBT), Multi-Systemic Treatment (MST), and Parent Management Training (PMT). 

31. Did your community involve a planning process in identifying which EBP to use? 

a. What information was gathered in preparation for identifying and selecting an EBP? 

b. Was there an assessment of the CLC needs and preferences of the population served? If yes, please describe the assessment and related findings.

c. Was there an assessment of the organizational readiness of the community? (e.g., were staff members and program partners amenable to implementing an EBP?) If yes, please describe the assessment and related findings.

d. Was there an assessment of the fiscal readiness of the community? If yes, please describe the assessment and related findings.

e. Please describe other assessments conducted and related findings in preparation for selecting an EBP.

f. If there was no assessment used, please describe how your community engaged in the planning process. 

32. Was there a process for identifying and selecting which EBP to use? 

i. What selection criteria were used to identify EBPs?

ii. How was the selection criteria determined? (e.g., what factors were most important? What has been the impact of this intervention on child and family outcomes? )

iii. Who was involved in the selection process? (e.g., administrators, providers, community and agency partners, families, youth)

iv. How was the selection criteria applied? (e.g., to all practices, all populations, all services and/or to specific practices, populations and/or services) 

v. Based on this process, which EBPs were selected? Are all being implemented currently? Why or why not?

vi. How do the selected EBPs meet the cultural and linguistic needs and preferences of children and families? 

vii. Who provides this service?

33. In your opinion, how well does your agency’s infrastructure support implementation of evidence based practices regarding: 

a. Training in proficiency of implementing EBPs? Training on new/other EBPs? 

b. Support/guidance/coaching in the use of EBPs? Does this differ depending on the EBP? 

c. Professional development activities to help providers stay up to date on EBPs?   

d. Providing time to implement EBPs? 

34. Do you utilize EBPs in your service provision practice? 

a. How much liberty do you have in determining what EBPs are available to your children and families? 

b. Are there certain EBPs that you are required to use? Certain EBPs that you do not have permission to use?

c. Do you have sufficient institutional resources (office, staffing, training, resources, computer access, materials, communication tools, etc.) to implement EBPs with your children/families? 

d. How you determine cultural appropriateness of the EBP?

e. How you determine which EBP to use with your families?

f. Please describe your initial engagement process. How do you introduction the EBP with the family? 

g. Please describe factors that influence your initial engagement process.  

Interviewer: We understand that many communities find that they need to adapt EBPs to accommodate the cultural and linguistic needs and preferences of their service population. The next section will discuss the adaptation process of EBP, if applicable, and the use of practice base evidence and community defined practices.  

35. Has there been a need to adapt or modify the EBPs you have implemented to accommodate cultural variations/differences? Please describe this process.   

a. Who was involved in adapting or modifying the EBP? Was the EBP developer involved? 

b. What aspects of the EBP were modified and for what purpose?

c. Is a mechanism in place to monitor the outcome of the adapted EBP? 

d. Has the fidelity of the newly modified practice/treatment been measured? If yes, how was it evaluated and what were the results? 

e. How are the evaluation results used/shared with the families? 

f. How are the evaluation results used/shared with the service provision staff? 

Interviewer: Now we want to talk about Practice-Based Evidence or Community Defined Evidence interventions.  Again, PBE models are practices that have not been subjected to systematic research but that have practical utility and are accepted as effective by communities and CDE is a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and which may or may not have been measured empirically but have reached a level of acceptance by the community. PBE can include parent coaching and support services, etc. 

36. What PBE or CDE interventions are used in your community? Please describe: 

a. The process of identifying and selecting this intervention. (e.g., what factors impacted the decision-making process?)

b. The main components of the intervention. (e.g., therapeutic, family/youth supports) 

c. The focus population of the interventions and how the cultural and linguistic needs and preferences are being met. (e.g., families, youth or both)

d. How you implement this practice in your service provision.  

e. Your initial engagement process. 

f. Factors that influence your initial engagement process. 

g. In what ways you believe this intervention is effective.

h. How the fidelity of the intervention has been measured and the results of this evaluation.

i. The impact of this intervention on child and family outcomes.

37. What other practices do you employ in your service provision? 

38. What have been the successes to implementing EBP/PBE/CDE interventions with diverse populations?

a. In what ways has the implementation of the EBP/PBE/CDE intervention been effective in meeting the CLC needs of the diverse groups served in your community?

b. In what ways has the implementation of the EBP/PBE/DCE intervention not been effective in meeting the CLC needs of the diverse groups served in your community?

c. What efforts are made to ensure that the EBP/PBE/DCE interventions to diverse populations are sustainable?

39. What have been the challenges or barriers to implementing EBP/PBE/CDE interventions to diverse populations? (e.g., lack of financial resources, clear definition of CLC, clear identification of families’ CLC needs, leadership, identification of appropriate EBP/PBE intervention, strategic planning, etc.)

Closing

Interviewer: Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the implementation of EBP/PBE interventions in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Evidence-Based Practices Study
Focus Group Guide – Caregivers

Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes to help accurately represent the opinions and comments expressed during the discussion. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The Culturally Competent Evidence-Based Practices substudy (CCEBPS) looks at whether the community’s decision to provide certain services that have been proven to work, are shaped by the cultural background of the children and families that are served in the community. These practices are sometimes called Evidence-Based Practices or EBP because there is evidence from research that shows it works. This study also examines certain practices that do not have the research evidence, but have been proven to work from within the community. This is sometimes called Practice-Based Evidence or PBE. Lastly, these practices may also be called Community Defined Evidence or CDE, a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and have reached a level of acceptance by the community. This study looks to see how communities identify, select, and use these practices.  

You are participating in this focus group today because you have been identified as a caregiver of a child who may have received these services in your community. We will ask you to discuss your involvement in the selection and implementation of services for your child(ren). For the purpose of this interview, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association. 

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion; there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to read and sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only and to insure accuracy. Tapes will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

23. How long have you been involved with [name of local system of care] program?

a. What types of services do/did you and your children receive through the program?

24. Were you familiar with the terms evidence-based practices, practice-based evidence and/or community-defined evidence prior to today?
25. Do you know whether your community has offered or is planning to offer culturally and linguistically competent services?

26. If known, what services are offered?

27. Were you involved in the program’s selection and implementation of services? 
a. [Probe] How?

b. [Probe] Were the needs and preferences of diverse children, youth and families considered?

c. [Probe] What selection criteria were used? (what factors were most important including the effectiveness of the service)  

d. [Probe] What services are offered?

e.  [Probe] Have families and youth been educated about the services?

28. Were you or your child involved in the selection of your child’s services?

a. [Probe] Were the cultural and linguistic needs and preferences of your child and family considered?

b. [Probe] Was there a service that you feel would have been more appropriate but was not offered?

29. What was your experience with the use of the selected services?

a. [Probe] Were you satisfied with the service?

b. [Probe] What were the challenges/barriers associated with the service?

c. [Probe] What were the successes of the service?

Closing
Moderator: Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the services offered in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Evidence-Based Practices Study
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Introduction

Thank you very much for agreeing to participate in this focus group. My name is [facilitator] and I will be leading the discussion today. [Note taker] is also here to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the discussion and to go over a few things with you. After that, we will have an opportunity to introduce ourselves.
The Culturally Competent Evidence-Based Practices substudy (CCEBPS) looks at whether the community’s decision to provide certain services that have been proven to work, are shaped by the cultural background of the children and families that are served in the community. These practices are sometimes called Evidence-Based Practices or EBP because there is evidence from research that shows it works. This study also examines certain practices that do not have the research evidence, but have been proven to work from within the community. This is sometimes called Practice-Based Evidence or PBE. Lastly, these practices may also be called Community Defined Evidence or CDE, a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and have reached a level of acceptance by the community. This study looks to see how communities identify, select, and use these practices.  

You are participating in this focus group today because you have been identified as someone who may have received these services in your community. We will ask you to discuss your involvement in the selection and implementation of your services. For the purpose of this interview, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association. 

Ground Rules

The discussion today is private. We will not attribute your name with any comments made or have any information that identifies you in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as a facilitator is to guide the discussion. I will ask questions to provide a structure for the discussion. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion; there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Posted on flip chart]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to read and sign the informed consent. If not, please let us know and we will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only and to insure accuracy. Tapes will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Discussion Questions

1.   How long have you been involved with [name of local system of care] program?

a.   What types of services do/did you receive through the program?

2.   Were you familiar with the terms evidence-based practices, practice-based evidence and/or community-defined evidence prior to today?
3.   Do you know whether your community has offered or is planning to offer culturally and linguistically competent services?

4.   If known, what services are offered?

5.   Were you involved in the program’s selection and implementation of services? 
a. [Probe] How?

b.   [Probe] Were the needs and preferences of diverse children, youth and families considered?

c.   [Probe] What selection criteria were used? [what factors were considered most important including effectiveness of the service]

d. [Probe] What services are offered?

e. [Probe] Have families and youth been educated about these services?

6.     Who was involved in the selection of your services?

f. [Probe] Were you involved in the selection of your services?

b.   Was your family involved in the selection of your services?

  7.   Were the cultural and linguistic needs and preferences of you and your family considered?

  8.   Was there a service that you would have preferred but was not offered?

9.   What was your experience with the use of the selected services?






        a.   [Probe] Were you satisfied with the services?

b.    Probe] What were the challenges/barriers?

c.   [Probe] What were the successes?

Closing
Moderator: Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the implementation of services in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
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Culturally Competent Evidence-Based Practices Study

Telephone Interview Guide – Project Directors, Users and/or Beneficiaries of Evidence-Based Practice/Practice-Based Evidence/Community-Defined Evidence Interventions

 [NOTE: This protocol is to be used with anyone, other than families or youth in the system of care community, who is involved in the decision-making and implementation process and/or has used or benefited from EBP/PBE interventions]

Introduction

Thank you very much for agreeing to participate in this telephone interview. My name is [interviewer] and I will be leading the discussion today. [Note taker] is also on the call to take notes. Before we get started, I want to take a few minutes to tell you what to expect from the interview and to go over a few things with you. After that we will have an opportunity to introduce ourselves. 

The purpose of the Culturally Competent Evidence-Based Practices substudy (CCEBPS) is to examine the extent to which culturally and linguistically diverse needs of children and families served shape community decisions regarding practices and interventions and the process by which they are implemented. In this context, the term ‘practices’ can refer to an evidence-based practice (EBP), practice-based evidence (PBE) approach, or an approach with community defined evidence (CDE). Evidence-Based Practices are a set of practices that may include treatment programs based on the best available clinical evidence from systematic research on behavioral health. This study addresses how your community identified, selected, and/or adapted EBPs and what was learned from that process. This study will also address how Practice-Based Evidence (PBE) models and/or Community Defined Evidence (CDE) approaches have been adopted and/or evaluated in your community. PBE models are practices that have not been subjected to systematic research but that have practical utility and are accepted as effective by communities. CDE is a set of practices that communities have used and determined to yield positive results as determined by community consensus over time and which may or may not have been measured empirically but have reached a level of acceptance by the community. 

You are participating in this interview today because you have been identified as someone who was or is involved in the decision-making and implementation process of EBP/PBE interventions and/or have received EBP/PBE services in your community. We will ask you to discuss your involvement in selecting and implementing EBP/PBE interventions that meet the diverse needs of consumers and/or your experience with these services as a family member or youth. We will also ask about your community’s efforts to monitor the progress of the approach. For the purpose of this interview, culture is described as a system of shared beliefs, values, traditions, or behaviors that can include race, ethnicity, socioeconomic status, religious affiliation, sexual orientation, or geographic association. 

Ground Rules

The telephone interview today is private. We will not attribute your name with any comments made or have any identifiable information in any reports we produce. We will keep your specific responses private, and would ask that you respect one another’s privacy in the same way. We ask that you be frank and honest about issues of concern and importance to you. We do not expect you to tell us anything that you would be uncomfortable sharing with the group, nor do we expect everyone to answer every question. We are interested in all perspectives and appreciate your input, as it will inform other communities about best practices for working with families in systems of care.

My role as an interviewer is to guide the interview. I will ask questions to provide a structure for the interview. In order to use our time wisely, we may need to just focus on the main question at hand so that we will not go off target with the discussion. Although we don’t discourage discussion; there is no need for everyone to respond to every question. 

In order to make our discussion more comfortable and run smoothly for everyone, there are a few ground rules that we will need to follow: [Read aloud]

· Everyone’s input is important and I will work hard to make sure everyone has a chance to speak.

· Allow one person to speak at a time.

· Please avoid side conversations.

· I may need to cut a discussion short in the interest of time.

· Show respect to everyone at all times. It is ok to disagree with someone’s opinion.

· Please turn off all cell phones.

· All responses are kept private, and the names of others who are participating in the discussion are also private, so feel free to speak your mind.

· Everyone is on a first name basis, so please use only your first name.

Informed Consent
At this time, everyone should have had an opportunity to read and sign the informed consent. If not, please let the interview coordinator [identify this person by name] know and s/he will review the informed consent with you in private before we begin. As the informed consent indicates, your participation is completely voluntary and you may leave at any time. Also, we will be audiotaping the discussion today. Be assured that the tapes will be reviewed to gather data only and to insure accuracy. Tapes will be transcribed without the use of your names. 

Do you have any questions before we begin? Let’s start with introductions. Please tell us your first name.

Overview [ask each person on the call to identify their role]
2. What is your role within the system of care program?

a. Do you provide administrative level support? (e.g., PD/PI, Agency Director, Clinical Director, or Director of Organization) Yes/No

b. Do you provide programmatic support? (e.g., CLC Coordinator, CLC Committee member, Youth Coordinator, Evaluator) Yes/No

c. Do you provide direct services? (e.g., Case manager, family advocate, clinician) Yes/No

d. Are you an agency partner? (e.g., system of care agency staff, Mental Health, Child Welfare, Juvenile Justice, Education, Family Run organization, etc.) Yes/No

e. Are you a community partner? (e.g., community organization) Yes/No

f. Are you a family member? (family or youth) Yes/No

g. Are you currently receiving services?

h. Have you received services in the past, but are not currently receiving services?

i. Have you ever received services from this program?

j. Other roles not mentioned____________________________

Implementation Process

3. Does your community make a distinction between EBP, PBE, and community defined evidence (CDE) services? If so, what are the distinctions? 

[Interviewer’s Notes:  Structured EBPs tend to have well defined entry, criteria, focal problems, structured assessments, sequence of defined intervention procedures, scripts, forms, charts, fidelity. Strategic EBPs may have broad/problem entry, criteria, complex presentations, systemic assessment, sequence of therapeutic goals/treatment phases, menu of therapeutic procedures with guidance, prototypical cases, variation in therapeutic procedures, therapeutic competence.] 

4. Is your SOC community currently implementing an Evidence-Based Practice service? YES/NO

a. If YES, what is your involvement in the implementation process?

             i.   What has been the impact of this service on child and family outcomes?   

b. If NO, what is the status of the use of EBP services in your community?

i. No plans for use of EBPs       [Go to #7]
ii. Planning process (e.g., compiling information about EBPs) 

iii. Identification and selection process (e.g., developing selection criteria and making decisions about EBP services based on specified criteria) 

5. Was there any planning involved in identifying which EBP services to use? YES/NO [If No go to 4/b if DK, next question]
a. If YES, please describe the planning process 

i. What information was gathered in preparation for identifying and selecting an EBP service?

ii. Was there an assessment of the CLC needs of the children/youth and families served? If yes, please describe the assessment and related findings.

iii. Was there an assessment of the organizational readiness of the community? (e.g., were staff members and program partners amenable to implementing an EBP service?) If yes, please describe the assessment and related findings.

iv. Was there an assessment of the fiscal readiness of the community? If yes, please describe the assessment and related findings.

v. Please describe other assessments conducted and related findings in preparation for selecting an EBP services.

b. If NO, what were the reasons why planning did not occur? Describe challenges or barriers faced.

6. Was there a process for identifying and selecting which EBP service to use? YES/NO [If No go to 5/b or if DK, next question]
a. If YES, please describe the identification and selection process

i. What selection criteria were used to identify EBP services?

ii. How was the selection criteria determined? (e.g., what factors were most important? Evidence of success with families and children served in your community, etc.?)

iii. Who was involved in the EBP service selection process? (e.g., administrators, providers, community and agency partners, families, youth)

iv. How was the selection criteria applied? (e.g., to all practices, all children/youth/families, all services and/or to specific practices, specific children/youth and families and/or services) 

v. Based on this process, which EBP services were selected? Are all being implemented currently? Why or why not?

vi. How do the selected EBP services meet the cultural and linguistic needs of children, youth, and families? 

vii. Who provides this service?

b. If NO, what were the reasons why the identification and selection process did not occur? Describe challenges or barriers faced.

7. Was there a need to adapt or modify the EBP services being implemented to meet the cultural and linguistic needs of families, youth, and children served? YES/NO [If No/DK, next question]
a. If YES, please describe the process for adapting the EBP service

i. Who was involved in adapting or modifying the EBP service?

ii. What aspects of the EBP service were modified and for what purpose?

iii. Has the fidelity of the newly modified service/practice/treatment been measured? If yes, how was it measured and what were the results?

8. Is your community currently implementing Practice-Based Evidence or Community Defined Evidence services? YES/NO [If No/DK, next question OR  If DK to questions 2, 3, 4, 5 & 6, go to #9]
a. If YES, what was your involvement in the implementation process?

b. If YES, please describe the service.

i. What was the process of identifying and selecting this service? (e.g., what factors impacted the decision-making process?)

ii. What are the main components of the service? (e.g., therapeutic or clinician-based, family/child/youth supports)

iii. Who provides this service? (e.g., clinicians, care coordinators, paraprofessionals, family advocates, etc.)

iv. Who are the targets of this service and how are their cultural and linguistic needs being met? (e.g., families, youth or both)

v. Has the fidelity of the service been measured? If yes, how was it measured and what are the results?

vi. What has been the impact of this service on child, youth, and family outcomes?

What Has Been Learned

9. As a consequence of implementing EBP or PBE services what has been your community’s experience

a. What have you learned about the following:

i.  Policies and procedures

ii.  Planning and management

iii. Governance

iv. Practices and interventions

v. Workforce development

vi. CLC Training

vii. Collaboration and outreach

viii. Continuous quality improvement

b. What have been your successes?

c. What have been the challenges or barriers?

10. What can your community do to improve how EBP and PBE services are implemented to diverse groups?

Closing
Interviewer:  Our time is up. I want to thank you very much for your interest and willingness to participate, and for sharing your perspectives on the implementation of EBP/PBE services in your community. Is there anything else any of you would like to add as a comment, or points of clarity to help us better understand some of the issues we discussed today? [If no additional comments, thank participants and say goodbye]
� Practitioners and service providers could include therapists and other clinicians, case workers, care coordinators, family support workers, respite providers, and others who provide direct service to children and families.


� SOC staff may include CLC coordinator, youth coordinator, and other staff who are paid by grant dollars. Administrators may include project directors, clinical directors, or evaluators.





