4.H.2.f.
Sustainability Survey Web Screens
NOTE TO OMB REVIEWER:

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

1. What agencylorganization do you primarily represent? (Select one)

© Public mental health agency © Private mental health agency
© Public health agency (© Private health agency

© Public child weffare © Private child welfare.

© Public education agency (© Private education agency

© Public juvenile justice agency © Private juvenile justice agency
© Family organization © otner

Ifother, please specify: <

2. Which of the following best describes your primary role in relation to the children's mental health system of care in your community? (Select one)
(Select one)

© Current or former CMHS grant community project director
© Agency/organization director or manager

© Agency/organization staff member

© Family organization member

© Family member, not affiliated with an organization

© Family member employed in grant community

© Family member contracted by grant community

© other

Ifother, please specify: <

3. How long have you been involved in the children’s mental health system of care in this community?
Year(s): —~ ~ andmonth(s): - ~

4. Were you employed by the CMHS funded grant in your community during the last year of grant funding?
OYes ONo

Continue to next page
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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 afier their federal funding cycle ends. Resuls of
the national evaluation of this program suggest that grant communities difer i their ability to maintain services and system-level changes when federal funding ends. Different factors affect the abilty 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 useftl to persons who create policies at federal and state
levels. Tt will also be usefil to local systems of care. The study approach involves leaming from the experience of carlier and more recently funded grantees.

We are asking you to participate in this study because your community received finding from the Center for Mental Health Services to develop a system of care to improve commnity-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 metal 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 vohuntary.

+ Youmay 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, becanse these items make it possible for only
Selected subsequent items to be shown to you that are appropriate for your response.

+ Completing the survey wil take about 45 mimites. 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 confidential. No one other than project staff will know who you are or know what answers you gave. Any reports from this survey wil report resuls 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 individualy.

+ There will be no direct bencfit to you for completing the survey.
+ A community level-report and an aggregate cross-community report will be provided to cach partcipating community.

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

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.
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[image: image5.png]‘Thank you for agreeing to partcipate in this study on sustaining systems of care. You are a key member of your community familiar with senice delivery to children with serious emotional disturbance and their families. We are interested
in your answers to questions about your community. Your help will allow us to befier understand the factors and strategies importantto sustaining systems of care after Federal grant funding ends.

“This survey is being conducted by Macro Interational Inc. It s part of the national evaluation of the Comprehensive Community Mental Health Senvices for Children and Their Families Program. This program is funded by the Center for
Mental Health Senvices (CIHS) within the Substance Abuse and Mental Health Services Administration (SAMHSA).

‘This important Federal effort s working to improve community-based mental health services for children and families. Gathering information from you is importantto further the efforts of this program. Completing the suvey willtake about
45 minutes. You can stop and restartthe survey, if you do not have enough time to finish the survey at one time. Completing the survey is voluntary. You can stop at any ime. However, a true understanding of experiences in each
‘community will be dificult without your information.

Entering your Username and Password

‘Completing this survey is limited to selected individuals who have been assigned a username and password. Usernames and passwords are for security purposes. They ensure that only people meeting survey requirements complete
the survey, and that only people who have not completed the survey receive reminder etters. Every effort has been made to ensure the security of the information you provide in ths survey. Your responses to the survey are not stored on
your personal computer. The Survey is operated under a secure Server and allinformation provided is encrypted.

‘Survey responses will be kept confidential and will only be reported along with other responses. No individuals will be identified in reports. Some survey respondents will be asked o participate in a follow-up telephone interview to help.
s befter understand issues related to sustaining systems of care identified through the survey.

To begin the survey, enter your usemame and password (provided in the email or letter you received about the survey) in the fields below.

By entering your usemame and password, you agree to partiipate in this study.

Ifyou have any questions about the survey, please contact Anna Kiivelyova, Ph.D. at Macro Infernational Inc. by telephone 404-321-3211, or by email:
‘Anna Kiivelyova@macrointerational.com
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