3.D.
National Evaluation Consent Forms

3.D.1.
Informed Consent—System of Care Assessment: Staff
 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

Staff

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

•
Participation in the interview is completely voluntary.

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

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

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

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

•
We have obtained a Certificate of Confidentiality from the U.S. Department of Health and Human Services (DHHS) to protect researchers from being forced to identify you, even by court order or subpoena. This Certificate adds special protection for research information about you, but does not imply DHHS approval or disapproval of this research project. However, you should know that we may provide information to your local authorities if we learn during our interview about any harm to you, harm to others, or child abuse/neglect. Also, DHHS may see your information if it audits this project.

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

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

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

Participant Printed Name ___________________________________________________________

Participant Signature _______________________________________________________________

Witness_________________________________________________________Date______________
3.D.2.
Informed Consent—System of Care Assessment: Caregiver
 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

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

•
Participation in the interview is completely voluntary.

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

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

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

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

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

•
We have obtained a Certificate of Confidentiality from the U.S. Department of Health and Human Services (DHHS) to protect researchers from being forced to identify you, even by court order or subpoena. This Certificate adds special protection for research information about you, but does not imply DHHS approval or disapproval of this research project. However, you should know that we may provide information to your local authorities if we learn during our interview about any harm to you, harm to others, or child abuse/neglect. Also, DHHS may see your information if it audits this project.

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

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

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

Participant Printed Name ______________________________________________________________________________
Participant Signature __________________________________________________________________________________
Witness_______________________________________________________________________   Date ___________________
3.D.3.
Informed Consent—System of Care Assessment: Youth
 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

Informed Consent

System of Care Assessment

Youth 

 SEQ CHAPTER \h \r 1Purpose

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

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

· Your participation is voluntary and completely by your own choice.

· You may choose to stop the interview at any time and for any reason. You also may choose not to answer any of the questions. 

· The information you provide to us is strictly private. This means that your name will not be used in any reports from this interview. 

· You will receive $15 in appreciation for meeting with me today. 

•
We have obtained a Certificate of Confidentiality so that we cannot be forced to tell anyone who you are, even in court. This Certificate does not imply that the Department of Health and Human Services (DHHS) approves or disapproves of this project. However, you should know that we may give information to your local authorities if we learn during our interview about any harm to you, harm to others, or child abuse or neglect. Also, DHHS may see your information if it audits this project.

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

Voluntary Consent

I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to participate in this interview.

Participant Printed Name _________________________________________________________

Participant Signature __________________________________________________________________
Witness__________________________________________________________Date________________
3.D.4.
Informed Assent—System of Care Assessment: Youth

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

Informed Assent

System of Care Assessment

Youth 

 SEQ CHAPTER \h \r 1Purpose

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

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

· Your participation is voluntary and completely by your own choice.

· You may choose to stop the interview at any time and for any reason. You also may choose not to answer any of the questions. 

· The information you provide to us is strictly private. This means that your name will not be used in any reports from this interview. 

· You will receive $15 in appreciation for meeting with me today. 

•
We have obtained a Certificate of Confidentiality so that we cannot be forced to tell anyone who you are, even in court. This Certificate does not imply that the Department of Health and Human Services (DHHS) approves or disapproves of this project. However, you should know that we may give information to your local authorities if we learn during our interview about any harm to you, harm to others, or child abuse or neglect. Also, DHHS may see your information if it audits this project.

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

Voluntary Assent

I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to participate in this interview.

Participant Printed Name ______________________________________________________________

Participant Signature __________________________________________________________________
Witness________________________________________________________ Date__________________
3.D.5.
Informed Consent—System of Care Assessment: Parent/Guardian Approval for Youth Participant

 SEQ CHAPTER \h \r 1System/Program__________________________



Interviewer___________________

Interviewed______________________________



Assessment #_________________

INFORMED CONSENT

System of Care Assessment

Parent/Guardian Approval for Youth Participant

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

· Your child’s participation is completely his/her choice.

· Your child’s name will not be used in any reports from this interview and no quotes will be attributed to your child. The information provided is strictly private and will not be shared with anyone, including parents or guardians. 

•
We have obtained a Certificate of Confidentiality from the U.S. Department of Health and Human Services (DHHS) to protect researchers from being forced to identify your child, even by court order or subpoena. This Certificate adds special protection for research information about your child, but does not imply DHHS approval or disapproval of this research project. However, you should know that we may provide information to your local authorities if we learn during our interview about any harm to your child, harm to others, or child abuse/neglect. Also, DHHS may see your child’s information if it audits this project.

· Your child may stop the interview at any time and for any reason or choose to not answer a question, without penalty or loss of benefits.

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

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

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

Voluntary Consent

I have read the above, or it has been read to me. My child may participate. 
Parent/Guardian Printed Name ______________________________________________________________

Parent/Guardian Signature __________________________________________________________________

Witness___________________________________________________________  Date_______________
3.D.6.
Informed Consent—System of Care Assessment: Record Review

 SEQ CHAPTER \h \r 1System/Program__________________________


Assessment Date_________________

INFORMED CONSENT for RECORD REVIEW

System of Care Assessment

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

•
Participation is completely voluntary.

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

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

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

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

•
We have obtained a Certificate of Confidentiality from the U.S. Department of Health and Human Services (DHHS) to protect researchers from being forced to identify you or your child, even by court order or subpoena. This Certificate adds special protection for research information about you or your child, but does not imply DHHS approval or disapproval of this research project. However, you and your child should know that we may provide information to your local authorities if we learn during our interview about any harm to you or your child, harm to others, or child abuse/neglect. Also, DHHS may see your or your child’s information if it audits this project.

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

•
Any questions you have about the record review or national evaluation may be directed to Freda Brashears at Macro International Inc., Atlanta, GA (404) 321-3211.

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

Participant Printed Name _____________________________________________________________

Participant Signature _________________________________________________________________
Witness_____________________________________________________________________________

Date________________________________________________________________________________
3.D.7.
Informed Consent—Sustainability Survey: Brief Form
Sustainability Survey: Brief Form

Informed Consent Form
Purpose of the Survey

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

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

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

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

· Completing this survey is completely voluntary.

· You may choose not to answer any question and you may stop answering questions at any time, for any reason. There are a few items to which you must respond, because these items make it possible for only selected subsequent items to be shown to you that are appropriate for your response.

· Completing the survey will take about 10 minutes. If you are completing the survey online, you may stop and restart the survey. You can stop the survey by closing your Internet browser. All of your responses to that point will be saved. To continue the survey, reenter your username and password on the survey Web site to continue the survey where you left off.

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

· There will be no direct benefit to you for completing the survey.
· A community level-report and an aggregate cross-community report will be provided to each participating community.

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

Any questions you have about the study at any time can be answered by Anna Krivelyova at Macro International, Atlanta, Georgia, at (404) 321-3211, or at Anna.Krivelyova@macrointernational.com.


I agree to participate in this survey  
                                    I do not agree to participate in this survey  
By signing your name below, you certify that you have read the above and that you understand its content. You freely agree to participate in this project.
Signature:_______________________________________________________________  Date:____________________

3.D.8.
Informed Consent—Sustainability Survey

Sustainability Survey

Informed Consent Form
Purpose of the Survey

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

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

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

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

· Completing this survey is completely voluntary.

· You may choose not to answer any question and you may stop answering questions at any time, for any reason. There are a few items to which you must respond, because these items make it possible for only selected subsequent items to be shown to you that are appropriate for your response.

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

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

· There will be no direct benefit to you for completing the survey.
· A community level-report and an aggregate cross-community report will be provided to each participating community.

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

Any questions you have about the study at any time can be answered by Anna Krivelyova at Macro International, Atlanta, Georgia, at (404) 321-3211, or at Anna.Krivelyova@macrointernational.com.


I agree to participate in this survey  
                                    I do not agree to participate in this survey  
By signing your name below, you certify that you have read the above and that you understand its content. You freely agree to participate in this project.
Signature:_______________________________________________________________  Date:____________________

3.D.9.
Informed Consent—Continuous Quality Improvement Initiative Survey
 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.

3.D.10.
Informed Consent—Continuous Quality Improvement Initiative Local Focus Group
 SEQ CHAPTER \h \r 1Phase VI of the National Evaluation
Continuous Quality Improvement Initiative

Informed Consent Form
The Center for Mental Health Services in 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 invited to participate in this focus group because your community received funding from the Center for Mental Health Services to develop a system of care to improve community-based mental health services for children and families. We are asking you to participate in a focus group via telephone, during which you will be asked a set of questions about the CQI process, the CQI Progress Reports, technical assistance (TA), and the Single Coordinated Technical Assistance Plan (SCTAP). 

Your input is important in helping us understand how to improve the CQI process!
Here are some things you may want to know about participating in the focus group:

· The focus group will take about 60 minutes, and you will receive a $20 pre-paid credit card for your participation. 

· Your participation in the focus group is completely voluntary.

· You may choose to discontinue participation at any time for any reason, and you may choose not to answer any question for any reason.

· The focus group will be audiotaped unless you request otherwise.

· There are no risks or direct benefits associated with your participation in this focus group. 

· 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 focus group will report results in group form. Your name will not be used in any reports about this focus group, and authors of quotes will not be identified. 

· Any questions you have about the evaluation will be answered before the focus group begins. Any questions you may have after the focus group is concluded may be directed to Trenna Valado or Katrina Bledsoe at Walter R. McDonald & Associates, Inc. at (301) 881-2590 or (800) 570-0837.

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

Participant Printed Name ________________________________________________________

Participant Signature ____________________________________________ 

Date___________________
AFTER SIGNING, PLEASE FAX THIS FORM TO (301) 881-0096 OR MAIL TO WRMA, 12300 TWINBROOK PKWY. SUITE 310, ROCKVILLE, MD 20852, ATTN: TRENNA
3.D.11.
Informed Consent—Continuous Quality Improvement Initiative National Focus Group
 SEQ CHAPTER \h \r 1Phase VI of the National Evaluation
Continuous Quality Improvement Initiative

Informed Consent Form
The Center for Mental Health Services in 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 invited to participate in this focus group because you provide technical assistance to funded communities. We are asking you to participate in a focus group via telephone, during which you will be asked a set of questions about the CQI process, the CQI Progress Reports, technical assistance (TA) and the Single Coordinated Technical Assistance Plan (SCTAP).  

Your input is important in helping us understand how to improve the CQI process!
Here are some things you may want to know about participating in the focus group:

· The focus group will take about 60 minutes. 

· Your participation in the focus group is completely voluntary.

· You may choose to discontinue participation at any time for any reason, and you may choose not to answer any question for any reason.

· The focus group will be audiotaped unless you request otherwise.

· There are no risks or direct benefits associated with your participation in this focus group. 

· 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 focus group will report results in group form. Your name will not be used in any reports about this focus group, and authors of quotes will not be identified. 

· Any questions you have about the evaluation will be answered before the focus group begins. Any questions you may have after the focus group is concluded may be directed to Trenna Valado or Katrina Bledsoe at Walter R. McDonald & Associates, Inc. at (301) 881-2590 or (800) 570-0837.

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

Participant Printed Name ________________________________________________________

Participant Signature ____________________________________________ 

Date___________________
AFTER SIGNING, PLEASE FAX THIS FORM TO (301) 881-0096 OR MAIL TO WRMA, 12300 TWINBROOK PKWY. SUITE 310, ROCKVILLE, MD 20852, ATTN: TRENNA
3.D.12.
Informed Consent—Alumni Networking and Collaboration Survey
Informed Consent
NETWORKING AND COLLABORATION SURVEY
Macro International Inc.

The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. You are invited to participate in this evaluation because your community has received funding to improve community-based mental health services for children and families. System of care grantee communities that reach the end of their Federal funding and graduate to alumni status are an invaluable resource to new grantees and to other communities advancing the development of systems of care for children’s mental health services and, ultimately, transforming service delivery from single-agency to multiagency systems. The Alumni Network, begun by a group of alumni and consultants with a recognition of this need, continues to expand and grow. Central to the Alumni Network is a Web site which provides online updates from and about alumni including a peer directory. It is intended to serve as a tool for finding and exchanging information on system of care implementation, finding solutions for complex system-level issues, and sustaining the program after Federal funding ends. Through this site, currently funded and graduated communities can share ideas and expertise; discuss system of care issues; and develop, adopt, implement, and disseminate products. 
The Networking and Collaboration survey is a quantitative assessment of interagency collaborations that is used to examine the relationships between system of care communities who are currently or formally received federal funding . Purpose of survey is to assess nature and the levels of collaboration among system of care communities and program partners and the extent to which the Alumni Network Web site has facilitated these collaborations. The domains to be examined are: governance, individualized care, funding, family driven care, youth guided care, culturally competent care, sustainability, evaluation, program technical assistance, and evaluation technical assistance. 

You have been selected to receive the Networking and Collaboration survey because of your involvement in a system of care community. The following information is being presented to help you decide whether or not you want to take part in this portion of the evaluation. 

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

· Completing this survey is completely voluntary.

· You may choose not to answer any question and you may stop answering questions at any time, for any reason. There are a few items to which you must respond, because these items make it possible for only selected subsequent items to be shown to you that are appropriate for your response.

· Completing the survey will take about 30 minutes and you will receive a $10 online gift certificate or pre-paid credit card. If you are completing the survey online, you may stop and restart the survey. You can stop the survey by closing your Internet browser. All of your responses to that point will be saved. To continue the survey, reenter your username and password on the survey Web site to continue the survey where you left off.

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

· There will be no direct benefit to you for completing the survey.

· A community level-report and an aggregate cross-community report will be provided to each participating community.

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

If you have any questions pertaining to this study, you may contact Laura Whalen at Macro International Inc., 3 Corporate Square, NE, Suite 370, Atlanta, GA 30329. Tel: 404-321-3211. 
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.

KEEP THIS COVER FOR YOUR RECORDS

3.D.13.
Informed Consent—Alumni Web Site Satisfaction Survey
Informed Consent
WEB SITE SATISFACTION SURVEY
Macro International Inc.

The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of children’s mental health services and systems of care. You are invited to participate in this evaluation because your community has received funding to improve community-based mental health services for children and families. System of care grantee communities that reach the end of their Federal funding and graduate to alumni status are an invaluable resource to new grantees and to other communities advancing the development of systems of care for children’s mental health services and, ultimately, transforming service delivery from single-agency to multiagency systems. The Alumni Network, begun by a group of alumni and consultants with a recognition of this need, continues to expand and grow. Central to the Alumni Network is a Web site which provides online updates from and about alumni including a peer directory. It is intended to serve as a tool for finding and exchanging information on system of care implementation, finding solutions for complex system-level issues, and sustaining the program after Federal funding ends. Through this site, currently funded and graduated communities can share ideas and expertise; discuss system of care issues; and develop, adopt, implement, and disseminate products. 
You have been selected to receive the Web Site Satisfaction survey because of your involvement in a system of care community. The Web Site Satisfaction Survey is an assessment of your satisfaction with the Alumni Network Web site.  Purpose of survey is to assess your usage of the Alumni Network Web site, your satisfaction with the design and content of the Web site, and to solicit suggestions for future improvements to the Web site.

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

· Completing this survey is completely voluntary.

· You may choose not to answer any question and you may stop answering questions at any time, for any reason. There are a few items to which you must respond, because these items make it possible for only selected subsequent items to be shown to you that are appropriate for your response.

· Completing the survey will take about 15 minutes and you will receive a $5 online gift certificate. 
· Any information that you provide will be kept strictly private. No one other than project staff will know who you are or know what answers you gave.  Any reports from this survey will report results in group form. Your name will not be used in any reports about this survey, and no quotes will be used that would identify you individually.

· There will be no direct benefit to you for completing the survey.

· A community level-report and an aggregate cross-community report will be provided to each participating community.

· A report that combines what is learned from all of the completed surveys will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.
If you have any questions pertaining to this study, you may contact Laura Whalen at Macro International Inc., 3 Corporate Square, NE, Suite 370, Atlanta, GA 30329. Tel: 404-321-3211. 

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.







































