4.I.1.b.

CQI Initiative Evaluation: Baseline Survey
 SEQ CHAPTER \h \r 1OMB No. 0930-xxxx
Expiration Date: xx/xx/xxxx
CONTINUOUS QUALITY IMPROVEMENT INITIATIVE BASELINE SURVEY

[image: image1.png]Systems of Care




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 30 minutes per response, 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.

.

 SEQ CHAPTER \h \r 1Phase VI of the National Evaluation
Continuous Quality Improvement Initiative

Informed Consent Form
The Center for Mental Health Services of the United States Department of Health and Human Services is sponsoring a national evaluation of system of care programs that are funded to improve community-based mental health services for children and families. Part of the evaluation is examining the continuous quality improvement (CQI) process in system of care communities. 

You are being invited to participate in this survey because your community receives funding from the Center for Mental Health Services to develop a system of care to improve community-based mental health services for children and families. Participation entails completing a Web-based survey that will document your participation in, and perceptions of, the CQI process for your program. 
Your input is important in helping us understand how to improve the CQI process!
Here are some things you may want to know about completing the survey:

· Your participation in completing the survey is totally voluntary. 

· If you agree to complete the survey, you will be sent a $20 pre-paid credit card after completing the survey.

· Completing the survey will take about 30 minutes. 

· If you decide not to complete the survey, this will in no way affect your program funding or the services that the families in the program are receiving or will receive in the future.

· You may choose not to answer any question and you may stop the survey at any time, for any reason. 


· Any information that you provide will be kept strictly private. No one other than national evaluation project staff will know who you are or know what answers you gave. Any reports from this survey will report results in group form. Your name will not be used in any reports about this survey, and authors of quotes will not be identified.  

· There are no risks or direct benefits associated with your participation in the survey.

· A report describing a summary of study results based upon completed surveys will be sent to each participating community and to the Center for Mental Health Services. 

Any questions you may have concerning the study at any time can be answered by Trenna Valado or Katrina Bledsoe at Walter R. McDonald & Associates, Inc. at (301) 881-2590 or (800) 570-0837.

Please indicate whether you will participate in this survey by checking the appropriate box below:


I choose to participate in this survey.


I choose not to participate in this survey.

Continuous Quality Improvement Initiative 
Baseline Survey
Thank you for participating in this survey. It is part of the national evaluation of the Comprehensive Community Mental Health Services for Children and Their Families Program (CMHI), which is the program that funds the system of care in your community. In this survey, we are trying to understand the continuous quality improvement (CQI) process in system of care communities.

Because you are an important member of your system of care, your perspective on CQI and the CQI process in your community is very important to us. Please fill out the survey based on your experiences with CQI. Thank you for your help toward understanding CQI in systems of care.



Continuous Quality Improvement Initiative 
Baseline Survey 
I.
Program Information

1. Please provide the location and name of your program: _______________________________________

2. Which of the following best describes your primary role with the program? (Select only one)
___Principal Investigator

___Project Director

___Lead Evaluator


___Cultural and Linguistic Competence Coordinator


___Youth Coordinator


___Lead Family Contact

___Social Marketing - Communications Manager

___Technical Assistance Coordinator


___State-Local Liaison


___Other (please specify): _______________________________

II. CQI Infrastructure Development
3. To your knowledge, have the following positions been filled for your program?
	
	Yes
	No
	Don’t know / Not sure

	Principal Investigator
	Y
	N
	DK

	Project Director
	Y
	N
	DK

	Evaluation Staff 
	Y
	N
	DK

	Cultural and Linguistic Competence Coordinator
	Y
	N
	DK

	Youth Coordinator
	Y
	N
	DK

	Lead Family Contact
	Y
	N
	DK

	Social Marketing - Communications Manager
	Y
	N
	DK

	Technical Assistance Coordinator
	Y
	N
	DK

	State-Local Liaison
	Y
	N
	DK


4. To your knowledge, have the following items been developed for your program? 
	
	Yes
	No
	Under Development
	Don’t know / Not sure

	Logic model
	Y
	N
	UD
	DK

	Strategic plan
	Y
	N
	UD
	DK

	Cultural and  linguistic competence plan
	Y
	N
	UD
	DK

	Social marketing-communications plan
	Y
	N
	UD
	DK

	Technical assistance plan
	Y
	N
	UD
	DK

	Sustainability plan
	Y
	N
	UD
	DK

	Family organization development plan
	Y
	N
	UD
	DK

	Local evaluation plan
	Y
	N
	UD
	DK

	CQI plan
	Y
	N
	UD
	DK


5. What is your understanding of CQI? Please describe.
	


III. CQI Activities

6. Have you received any training regarding the CQI process? Please describe.
	


7. Does your program have a CQI process?

___Yes
 

___No (( Go to question 17)
___Don’t know / Not sure (( Go to question 17)
8. What is the CQI process for your program? Please describe.
	


9. Does your program have an individual or team to oversee the CQI process? 

___Yes
 

___No 


___Don’t know / Not sure

10. How much do you agree or disagree with the following statements about the CQI process and associated technical assistance (TA) for your program?
	Responses range from 1 (strongly disagree) to 5 (strongly agree). 
	1 = Strongly Disagree
	2 = Disagree
	3 = Neither
	4 = Agree
	5 = Strongly Agree
	Don’t know / Not sure

	Program staff have a shared understanding of program goals and objectives
	1
	2
	3
	4
	5
	DK

	Our program has a process in place for reviewing data on program performance
	1
	2
	3
	4
	5
	DK

	Our program has a process in place for identifying our TA needs
	1
	2
	3
	4
	5
	DK

	Our program has a process in place for requesting TA
	1
	2
	3
	4
	5
	DK

	TA recommendations are communicated to the appropriate program staff
	1
	2
	3
	4
	5
	DK

	Follow through on TA recommendations is monitored 
	1
	2
	3
	4
	5
	DK

	Our program staff meet regularly to discuss CQI
	1
	2
	3
	4
	5
	DK


11. Are you involved in the CQI process for your program?

___Yes
 

___No (( Go to question 17)
___Don’t know / Not sure (( Go to question 17)
12. Which aspects of the CQI process are you involved in? (for example, logic modeling, reviewing data, implementing TA recommendations, etc.)
	


13. How useful is each national resource in your program’s CQI process?
	Responses range from 1 (not at all useful) to 3 (very useful). 

Use “don’t know / not sure” if you are not familiar with the resource or if you are not sure whether the resource is used by your program. 

Use “not applicable” if your program has not used the resource in its CQI process.
	1 = Not at all useful
	2 = Somewhat useful
	3 = Neutral / No opinion
	4 = Very useful
	5 = Extremely useful
	Don’t know / Not sure
	Not applicable

	Technical Assistance Providers

	National Evaluation Team Liaison
	1
	2
	3
	4
	5
	DK
	NA

	Technical Assistance Coordinator / Community Development Specialist
	1
	2
	3
	4
	5
	DK
	NA

	Resource Specialist(s)
	1
	2
	3
	4
	5
	DK
	NA

	Caring for Every Child’s Mental Health Campaign 
(social marketing)
	1
	2
	3
	4
	5
	DK
	NA

	National Center for Mental Health and Juvenile Justice (NCMHJJ)
	1
	2
	3
	4
	5
	DK
	NA

	National Federation of Families for Children’s Mental Health (NFFCMH)
	1
	2
	3
	4
	5
	DK
	NA

	National Indian Child Welfare Association (NICWA)
	1
	2
	3
	4
	5
	DK
	NA

	United Advocates for Children and Families (UACF) 
TA Center
	1
	2
	3
	4
	5
	DK
	NA

	University of South Carolina (Getting to Outcomes)
	1
	2
	3
	4
	5
	DK
	NA

	University of South Florida (theory of change logic models)
	1
	2
	3
	4
	5
	DK
	NA

	Youth Motivating Others through Voices of Experience 
(Youth MOVE)
	1
	2
	3
	4
	5
	DK
	NA

	Reports

	Start-up visit report
	1
	2
	3
	4
	5
	DK
	NA

	Community readiness assessment report
	1
	2
	3
	4
	5
	DK
	NA

	Other Resources

	Other (please specify): _______________________________
	1
	2
	3
	4
	5
	DK
	NA

	Other (please specify):_______________________________
	1
	2
	3
	4
	5
	DK
	NA


14. How useful is each local resource in your program’s CQI process? 

	Responses range from 1 (not at all useful) to 3 (very useful). 

Use “don’t know / not sure” if you are not familiar with the resource or if you are not sure whether the resource is used by your program. 

Use “not applicable” if your program has not used the resource in its CQI process.
	1 = Not at all useful
	2 = Somewhat useful
	3 = Neutral / No opinion
	4 = Very useful
	5 = Extremely useful
	Don’t know / Not sure
	Not applicable

	Planning Documents

	Logic model
	1
	2
	3
	4
	5
	DK
	NA

	Strategic plan
	1
	2
	3
	4
	5
	DK
	NA

	Technical assistance plan
	1
	2
	3
	4
	5
	DK
	NA

	Cultural and linguistic competence plan
	1
	2
	3
	4
	5
	DK
	NA

	Social marketing - communications plan
	1
	2
	3
	4
	5
	DK
	NA

	Sustainability plan
	1
	2
	3
	4
	5
	DK
	NA

	Family organization development plan
	1
	2
	3
	4
	5
	DK
	NA

	Local evaluation plan
	1
	2
	3
	4
	5
	DK
	NA

	CQI plan
	1
	2
	3
	4
	5
	DK
	NA

	Reports and Data

	Locally developed CQI reports
	1
	2
	3
	4
	5
	DK
	NA

	Local evaluation data
	1
	2
	3
	4
	5
	DK
	NA

	Experience and knowledge gained through program delivery
	1
	2
	3
	4
	5
	DK
	NA

	Input from local committees, workgroups, partners, etc.
	1
	2
	3
	4
	5
	DK
	NA

	Input from family members
	1
	2
	3
	4
	5
	DK
	NA

	Input from youth
	1
	2
	3
	4
	5
	DK
	NA

	Other Resources

	Other (please specify): _______________________________
	1
	2
	3
	4
	5
	DK
	NA

	Other (please specify):________________________________
	1
	2
	3
	4
	5
	DK
	NA


15. How much do you agree or disagree with the following statements about CQI?
	Responses range from 1 (strongly disagree) to 5 (strongly agree). 
	1 = Strongly Disagree
	2 = Disagree
	3 = Neither
	4 = Agree
	5 = Strongly Agree
	Don’t know / Not sure

	CQI is essential for improving program delivery
	1
	2
	3
	4
	5
	DK

	Program staff have been adequately trained in CQI
	1
	2
	3
	4
	5
	DK

	Our program is highly committed to CQI
	1
	2
	3
	4
	5
	DK

	We have effective mechanisms in place to pursue CQI
	1
	2
	3
	4
	5
	DK

	We have the resources needed to implement CQI fully
	1
	2
	3
	4
	5
	DK

	We have all the appropriate staff involved in CQI
	1
	2
	3
	4
	5
	DK

	Our CQI process is the best it can be
	1
	2
	3
	4
	5
	DK

	The CQI process is helpful in identifying our technical assistance needs
	1
	2
	3
	4
	5
	DK

	The CQI process is helpful in improving our program
	1
	2
	3
	4
	5
	DK

	The CQI process has resulted in changes to our program
	1
	2
	3
	4
	5
	DK


16. How could the CQI process for your program be improved?

	


IV. Technical Assistance Planning
17. Has your program developed a technical assistance plan?
___Yes
 

___No (( Go to question 24)
___Don’t know / Not sure (( Go to question 24)
18. Were you involved in the development of a technical assistance plan for your program?

___Yes
 

___No (( Go to question 24)
___Don’t know / Not sure (( Go to question 24)
19. How was the technical assistance plan developed for your program? Please describe. Include what resources were used in developing the plan:

	


20. What was your role in developing the technical assistance plan for your program?

	


21. Did your program use the Single Coordinated Technical Assistance Plan template as the basis for your local technical assistance plan?
___Yes
 

___No (( Go to question 24)
___Don’t know / Not sure (( Go to question 24)
22. Has your program selected a Community Lead to organize activities related to the Single Coordinated Technical Assistance Plan?

___Yes
 

___No (( Go to question 24)
___Don’t know / Not sure (( Go to question 24)
23. Who serves as your program’s Community Lead for the Single Coordinated Technical Assistance Plan? (Select only one)
___Principal Investigator

___Project Director

___Lead Evaluator


___Cultural and Linguistic Competence Coordinator


___Youth Coordinator


___Lead Family Contact


___Social Marketing - Communications Manager


___Technical Assistance Coordinator

___State-Local Liaison


___Other (please specify): _______________________________

___Don’t know / Not sure

V. Technical Assistance Provision

24. How often do you communicate with the following national TA providers regarding your program’s technical assistance needs?
	Responses range from 1 (almost never) to 4 (more than once a month).
	 1 = Almost Never
	2 = Less than once a  month
	3 = About once a month
	4 = More than once a month
	Don’t know / Not sure

	National Evaluation Team Liaison
	1
	2
	3
	4
	DK

	Technical Assistance Coordinator / Community Development Specialist
	1
	2
	3
	4
	DK

	Resource Specialist(s)
	1
	2
	3
	4
	DK


25. In which areas has your program requested technical assistance from national TA providers, and has technical assistance been received in each area?
	Priority Areas
	Has technical assistance been requested in this area?
	Has technical assistance been received in this area?

	
	Yes
	No
	Don’t Know /

Not Sure
	Yes
	No
	Don’t Know /

Not Sure

	1. Family-Driven
	Y
	N
	DK
	Y
	N
	DK

	2. Youth-Guided
	Y
	N
	DK
	Y
	N
	DK

	3. Cultural and Linguistic Competence
	Y
	N
	DK
	Y
	N
	DK

	4. Relationship-Building and Introduction to Systems of Care
	Y
	N
	DK
	Y
	N
	DK

	5. Staff Structure and Retention
	Y
	N
	DK
	Y
	N
	DK

	6. Logic Model / Strategic Plan
	Y
	N
	DK
	Y
	N
	DK

	7. Governance
	Y
	N
	DK
	Y
	N
	DK

	8. Effective Collaboration
	Y
	N
	DK
	Y
	N
	DK

	9. Internal Communication
	Y
	N
	DK
	Y
	N
	DK

	10. Social Marketing
	Y
	N
	DK
	Y
	N
	DK

	11. Clinical Services and Supports
	Y
	N
	DK
	Y
	N
	DK

	12. Technical Assistance and Training
	Y
	N
	DK
	Y
	N
	DK

	13. Management and Information Systems
	Y
	N
	DK
	Y
	N
	DK

	14. National Evaluation
	Y
	N
	DK
	Y
	N
	DK

	15. Local Evaluation
	Y
	N
	DK
	Y
	N
	DK

	16. Continuous Quality Improvement
	Y
	N
	DK
	Y
	N
	DK

	17. Sustainability
	Y
	N
	DK
	Y
	N
	DK

	18. Other (please specify): _______________________________
	Y
	N
	DK
	Y
	N
	DK

	19. Other (please specify): _______________________________
	Y
	N
	DK
	Y
	N
	DK

	20. Other (please specify): _______________________________
	Y
	N
	DK
	Y
	N
	DK


26. What areas has your program identified as priorities for technical assistance?
	


27. How were these technical assistance priority areas identified?
	


28. How satisfied or dissatisfied are you with the following sources of technical assistance from national TA providers?
	Responses range from 1 (very dissatisfied) to 5 (very satisfied). 

Use “don’t know / not sure” if you are not familiar with the source or if you are not sure whether your program has received TA from the source. 

Use “not applicable” if your program has not received TA from the source.
	1 = Very Dissatisfied
	2 = Somewhat Dissatisfied
	3 = Neither
	4 = Somewhat Satisfied
	5 = Very Satisfied
	Don’t know / Not sure
	Not applicable

	National Evaluation Team Liaison
	1
	2
	3
	4
	5
	DK
	NA

	Technical Assistance Coordinator / Community Development Specialist
	1
	2
	3
	4
	5
	DK
	NA

	Resource Specialist(s)
	1
	2
	3
	4
	5
	DK
	NA

	Caring for Every Child’s Mental Health Campaign (social marketing)
	1
	2
	3
	4
	5
	DK
	NA

	National Center for Mental Health and Juvenile Justice (NCMHJJ)
	1
	2
	3
	4
	5
	DK
	NA

	National Federation of Families for Children’s Mental Health (NFFCMH)
	1
	2
	3
	4
	5
	DK
	NA

	National Indian Child Welfare Association (NICWA)
	1
	2
	3
	4
	5
	DK
	NA

	United Advocates for Children and Families (UACF) TA Center
	1
	2
	3
	4
	5
	DK
	NA

	University of South Carolina (Getting to Outcomes)
	1
	2
	3
	4
	5
	DK
	NA

	University of South Florida (theory of change logic models)
	1
	2
	3
	4
	5
	DK
	NA

	Youth Motivating Others through Voices of Experience (Youth MOVE)
	1
	2
	3
	4
	5
	DK
	NA

	Webinars
	1
	2
	3
	4
	5
	DK
	NA

	Other (please specify): ___________________________________________
	1
	2
	3
	4
	5
	DK
	NA


29. How much do you agree or disagree with the following statements about the technical assistance (TA) from national TA providers?
	Responses range from 1 (strongly disagree) to 5 (strongly agree). 
	1 = Strongly Disagree
	2 = Disagree
	3 = Neither
	4 = Agree
	5 = Strongly Agree
	Don’t know / Not sure

	Our program receives requested TA from its National Evaluation Team liaison
	1
	2
	3
	4
	5
	DK

	Our program receives requested TA from its technical assistance coordinator  or community development specialist
	1
	2
	3
	4
	5
	DK

	Our program receives requested TA from other national TA providers
	1
	2
	3
	4
	5
	DK

	TA is provided in a timely manner
	1
	2
	3
	4
	5
	DK

	TA is tailored based on our program’s unique needs
	1
	2
	3
	4
	5
	DK


30. Overall, how satisfied are you with the technical assistance from national TA providers?

___Very satisfied


___Somewhat satisfied


___Neither satisfied nor dissatisfied


___Somewhat dissatisfied


___Very dissatisfied 

___Don’t know / Not sure

31. How could the technical assistance from national TA providers be improved?
	


VI. Program Improvement As A Result Of CQI
32. Which of the following, if any, have undergone at least some revision as a result of your program’s CQI process or the associated technical assistance from national TA providers? 
	Use “don’t know / not sure” if you are not sure whether the following has undergone revision as a result of the CQI process or associated technical assistance for your program. 
	Yes
	No
	Don’t know / Not sure

	Logic Model
	Y
	N
	DK

	Mission Statement
	Y
	N
	DK

	Strategic Plan
	Y
	N
	DK

	Recruitment / retention strategies
	Y
	N
	DK

	Staff training
	Y
	N
	DK

	Staffing practices
	Y
	N
	DK

	Cultural and linguistic competency practices
	Y
	N
	DK

	Family and youth involvement
	Y
	N
	DK

	Other (please specify): ________________________________________
	Y
	N
	DK


33. If applicable, how has your program been changed as a result of the CQI process or the associated technical assistance from national TA providers? Please describe.
	


VII. Final Thoughts

34. Do you have any other feedback about the CQI process or the associated technical assistance from national TA providers?
	















ID#: ________





The following terms will be used throughout the survey:





Continuous Quality Improvement (CQI) / CQI Process





The continuous quality improvement process involves using evaluation data to identify program areas that may benefit from technical assistance. For example, data indicating that youth are not often involved in developing their treatment plans may demonstrate the need to explore ways of encouraging youth involvement in treatment planning. 





Technical Assistance (TA)





Several groups partner to provide technical assistance, including the National Evaluation Team, the Technical Assistance Partnership, the National Federation of Families for Children’s Mental Health, the National Indian Child Welfare Association, the University of South Florida, and Vanguard Communications. Technical assistance to support system of care communities is provided through several sources, such as National Evaluation Team liaisons, Technical Assistance Partnership technical assistance coordinators and resource specialists, and other expert consultants.





Single Coordinated Technical Assistance Plan (SCTAP)





The Single Coordinated Technical Assistance Plan is a tool designed to help communities identify and address their technical assistance needs. The plan template identifies 17 priority areas important for the formation and sustainability of a system of care, including such items as family-driven, social marketing, and internal communication. In consultation with their technical assistance coordinator, each community selects several of these priority areas to focus on, depending on the community’s needs and strengths. Although communities are not required to develop a single coordinated technical assistance plan, they may follow the same general approach to identifying and addressing their technical assistance needs.





Thank you for completing this survey – your input is very valuable to us.





If you have any questions, please contact Trenna Valado or Katrina Bledsoe at (301) 881-2590 or (800) 570-0837.








