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H.  Care Review Participant
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 60 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.
This guide should be administered to a clinical supervisor and the person responsible for service tracking and utilization during the assessment period for internal care review, and/or to a representative from a core agency or other organization who has been involved in the care review process during the assessment period for external or tertiary care review. 
 [Note to interviewer: Review Consent form with respondent and obtain signature before proceeding with the interview]
 SEQ CHAPTER \h \r 1Introduction
1. We are interested in learning about the processes and activities related to the formal review, monitoring, and tracking of the care of individual children and youth who receive services from (name of grant program) to assess the quality of care, the appropriateness of the level of care, to address complex issues and challenging problems, to prevent the use of more restrictive services or settings, and to plan for smooth transitions back to the child’s home and family when out-of-home placement is indicated.
We are interviewing clinical supervisors, the individual responsible for tracking and monitoring service utilization, and/or members of the (name of case review group from Table 6) to learn more about how (name of grant program) accomplishes these functions. [Confirm role and/or membership and use that name/role throughout the rest of the interview.]
2.
What are your primary responsibilities in regard to reviewing, assessing, monitoring, or tracking the care of children and youth who receive services from (name of grant program) 
3. 
Are chart reviews conducted as part of the care monitoring process? 

If so, how is service-planning assessed for being strength-based? 

How is service utilization tracked to determine if children, youth and families actually received the services listed in the care plan?
How is progress monitored?

4.
Do you have a system for assessing quality of services delivered? Please describe.

5.
Since grant funds were received, has the care of all children, youth, and families served by (name of grant program) been reviewed? 
If no, why not?
If no, what percentage of children, youth, and families have had their care reviewed?
6.
Since grant funds were received, how frequently have individual children and youth’s care plans and progress been reviewed? (H.3.b.) 
Considering the number of children, youth, and families served by this project, do you think this is adequate? If no, why not?
7.
How is the information gathered through the review process used?

Is the information gathered through the review process aggregated?

8. 
Please describe how care plans or child, youth, or family case situations are typically identified for review or monitoring.
Family Driven
9. Since grant funds were received, has the care review process involved families as partners in the review process?  (H.1.a.)

Have care reviews or modifications to care plans ever been initiated by families?

Have family members typically attended the care review meetings? Were there ever any times when families weren’t present? If yes, what were the circumstances?

Has the care review process typically encouraged families to bring someone besides their providers, who could help support them such as a relative, friend or advocate? If yes, provide some examples.
Have families typically been asked whether there were any individuals they would prefer not attend?
Has the care review process typically asked families for their opinions and input in identifying and prioritizing problems being faced?

Has the care review process typically encouraged families to participate in finding remedies or solutions? Please provide examples.

Has the care review process given families full choice in the services they would receive, including rejecting service options they didn’t want?

Do families have the right to appeal if they are not satisfied with the care plan or services received?  

Are there other ways that you think families could have been involved in the care review process but were not?
5=Families have been involved in review process in at least 6 ways AND respondent reported that involvement has been sufficient

4=Families have been involved in review process in 5 ways OR involved in 6 ways but respondent reported it could have been better 

3=Families have been involved in review process in 4 ways 

2=Families have been involved in review process in 3 ways

1=Families have been involved in review process in fewer than 3 ways 
10.
Since grant funds were received, what efforts have been made to inform or help guide families through the care review process? For example, have families received information regarding the process, is there an orientation, etc.?  (H.1.b.)

Who provided families with this information? When did families typically receive this information?

What has been done to make the process family friendly (e.g., non-threatening and supportive)?

Have these efforts been effective?
Have these efforts been sufficient to ensure that ALL families were fully informed and aware about the care review and that the process was family friendly?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
Youth Guided

11.
Has the care review process involved children and youth in the review process?  (H.2.a.)

Have care reviews or modifications to care plans ever been initiated by children or youth?

Have children and youth typically attended the care review meetings? Were there ever any times when children and youth weren’t present? If yes, what were the circumstances?
Has the care review process typically encouraged children and youth to bring someone besides their caregivers or providers, who could help support them such as a relative, friend or advocate? If yes, provide some examples.
Have children and youth typically been asked whether there were any individuals they would prefer not attend?
Has the care review process typically asked children and youth for their opinions and input in identifying and prioritizing problems being faced?

Has the care review process typically encouraged children and youth to participate in finding remedies or solutions? Please provide examples.

Has the care review process given children and youth full choice in the services they would receive, including rejecting service options they didn’t want?

Do children and youth have the right to appeal if they are not satisfied with the care plan or services received?  
Are there other ways that you think children and youth could have been involved in the care review process but were not? Please describe.

5=Children/youth have been involved in review process in at least 6 ways AND respondent reported that involvement has been sufficient

4=Children/youth have been involved in review process in 5 ways OR involved in 6 ways but respondent reported it could have been better 

3=Children/youth have been involved in review process in 4 ways 

2=Children/youth have been involved in review process in 3 ways

1=Children/youth have been involved in review process in fewer than 3 ways 

12.
Since grant funds were received, what efforts have been made to inform or help guide children and youth through the care review process? For example, have children and youth received information regarding the process, is there an orientation, etc.?  (H.2.b.)

Who provided children and youth with this information? When did children and youth typically receive this information?

What has been done to make the process child or youth friendly (e.g., non-threatening and supportive)?

Have these efforts been effective?
Have these efforts been sufficient to ensure that ALL children and youth were fully informed and aware about the care review and that the process was family friendly?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
Cultural and Linguistic Competence
13.
Since grant funds were received, have you been able to conduct care review meetings in languages (other than English) spoken by children, youth, and families served by the grant?  (H.4.b.)

Which languages?
In situations when meetings were not conducted in the children, youth, or family’s preferred language, were interpretation services available? In which languages?

Who provided the interpretation?
5=Bilingual staff have conducted care review process in at least two language other than English AND professional interpretation services used to accommodate other languages

4=Bilingual project staff have conducted care review process in at least one language other than English AND professional interpretation services used to accommodate other languages

3=Bilingual project staff typically did not conduct care review (or may have happened on occasion but not regularly) BUT professional interpretation services (not affiliated with project) were available for most languages needed

2=Informal interpretation services were used in most cases (e.g., family brings AN ADULT relative, friend, etc. who speaks English)

1=No efforts are made to meet family language needs (e.g.. families were not asked about their language of choice; intake was conducted in the preferred language of the staff; the child provides interpretation)

666=Not applicable, situation has not arisen
Interagency

14.
Have any public child-serving agencies requested that a review be conducted of an individual child or youth’s level of care, care plan, or services received? (H.5.b.)]

If yes, which ones and how frequently has this occurred?


1 = Mental Health

4 = Juvenile Justice



2 = Education

5 = Public Health



3 = Child Welfare

6 = other (describe)




[circle all that apply]

Can all agencies initiate reviews?
5=Five or more agencies have requested reviews/reconsiderations of individual children, or youth level of care

4=Four agencies have requested reviews/reconsiderations of individual children, or youth level of care

3=Three agencies have requested reviews/reconsiderations of individual children, or youth level of care

2=Two agencies have requested reviews/reconsiderations of individual children, or youth level of care

1=One agency have requested reviews/reconsiderations of individual children, or youth level of care

Collaboration/Coordination

15.
Have any other organizations or individual providers involved with a child, youth, or family requested that a review be conducted of an individual child’s level of care, care plan, or services received? (H.6.b.) [Probe for requests by primary health care provider and substance abuse treatment providers]

If yes, how frequently has this occurred?

5=Routine requests of reviews by most or all involved organizations and providers such that they were routinely engaged in assessing appropriateness of level of care

4=Frequent but not routine request for  reviews by most or all involved organizations and providers

3=Frequent request for reviews was not routine for all organizations and providers; some routinely requested reviews but others requested reviews only sporadically

2=Few organizations and providers routinely requested reviews such that it was rare that all involved organizations and providers participated in the review request process

1=None of the involved organizations and providers requested a review
16.
Have any efforts been made to exchange information (e.g., proceedings, findings, and decisions) from the care review process with involved agencies, organizations, or providers?  (H.6.a.)

What kinds of information have been shared? With whom?

How frequently has information been shared?
Have these efforts been effective?
Have these efforts been sufficient to ensure that EVERYONE involved with a child and family is informed about the outcomes of the care review process?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
17.
Since grant funds were received, have you ever attended a care review meeting or level of care assessment held by another group or committee at another agency?
If yes, which agency or agencies?

7. Has the care review process had access to any financial resources (such as flexible funds or other sources of discretionary monies?) If yes, how much, and for what purposes?

Accessible

18.
Since grant funds were received, what has been done to make care review meeting times convenient for children, youth, and families?  (H.7.a.)

Have meetings been held at flexible times, such as evenings or weekends? If so, which times?
What percentage of meetings have been held after hours or on weekends?
Have you been able to accommodate special scheduling requests? Please provide examples.

5=Meetings held in a wide range of times (including after-hours AND weekends), and there was also broad flexibility in scheduling
4=Meetings held in a wide range of times (including after-hours OR weekends), and moderate flexibility in scheduling
3=Range of hours available but SET times for after-hours OR weekends; little flexibility to accommodate special requests

2=Business hours only; special requests accommodated in special (non-emergency) circumstances only

1=Business hours only; special requests not accommodated

666=Families were not present for meetings

19.
Since grant funds were received, what has been done to make the location of care review meetings convenient for children, youth, and families?  (H.7.b.)

Have meetings been held in locations other than agency offices (e.g., family homes, in schools, settings in the community)? If so, where?
What percentage of meetings have been held in locations other than agency offices?

Have you been able to accommodate special scheduling requests? Please provide examples.
5=Meetings held in a wide range of locations (for example, homes, schools, in the community); in addition, there was also very broad flexibility in locations to meet families’ needs

4=Range of locations offered and moderately broad flexibility in locations to meet families’ needs

3=Range of locations offered but little flexibility to accommodate special requests

2=Agency offices only; special requests accommodated in special (non-emergency situations) circumstances only

1=Agency offices only; special requests not accommodated

666=Families were not present for meetings

Community Based
20.
Since grant funds were received, have you reviewed the care of children and youth were who at risk of being served outside of their home communities?
If yes, have you reviewed ALL such care plans?  [Probe to determine whether all care plans were reviewed or just out-of-community placements in restrictive settings.]
21.
Of the care plans reviewed since grant funds were received, what percentage of children or youth had to travel out of their home communities for services?

Why (or for which services) did children, youth, and families have to travel out of their home communities?
How far did these children, youth, and families typically have to travel?

22.
Since grant funds were received, what efforts have been taken to limit the need for children and youth to receive services outside of their home communities? (e.g., explore options in the community, develop needed services in the community, etc.)?  (H.8.a.)

Do you think that these efforts have been effective? If yes, in what ways?

Have these efforts been sufficient to eliminate the need for children, youth, and families to travel outside of their home communities for services?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
Least Restrictive
23.a.
Since grant funds were received, has it ever been necessary to place children or youth in more restrictive settings than necessary to receive services? [If so, probe as to why it was necessary (e.g. service gaps, severity of child’s problems, etc.)? 
What types of restrictive settings were used (e.g. foster care, group homes, residential treatment centers, separate classrooms, alternative school, home schooling, etc.)? 
What percentage of children and youth were placed in more restrictive settings than necessary?

23.b.
In these situations, were any efforts made to ensure that less restrictive service options were exhausted before placing these children and youth in more restrictive settings? If so, please describe.  (H.9.a.)

Have these efforts been effective in reducing the use of service settings that are more restrictive than necessary?

Do you think that efforts in this area have been sufficient to eliminate the need for children and youth from ever having to receive services in settings more restrictive than necessary?
5=Efforts made have been very effective and sufficient to accomplish larger goals; no or only minor additional efforts needed

4=Efforts made have been moderately effective but not sufficient to accomplish larger goal; some additional efforts needed

3=Efforts made have been somewhat effective but not sufficient to accomplish larger goal; considerable additional efforts needed

2=Efforts have been made BUT have not been effective or have been minimally effective

1=No or almost no effort has been made toward accomplishing larger goal
24.
Have efforts been made to monitor the care of children and youth placed in residential settings (for example, hospitals, group homes, therapeutic foster care, residential treatment facilities, overnight wilderness programs)?

If yes, was the care of ALL children and youth in such placements monitored?
What kinds of things were monitored or kept track of?
How frequently was the care of children and youth in residential care monitored?

What was the average length of time spent in these settings?
· hospitals ______________________________(length of stay)
· group homes ___________________________(length of stay)
· therapeutic foster care____________________(length of stay)
· residential treatment facilities ______________(length of stay)
· overnight wilderness programs_____________(length of stay)
25.
Those are all of the questions I have for you. Is there anything that I did not cover, that you think is important for us to know about the care review process here at (name of grant program) ?
