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Sustainability Survey: Brief Form
Sustainability Survey: Brief Form
The Sustainability Survey was developed to collect data from graduated sites (postgrant) and sites nearing graduation (including the period when grant funding is diminished). To reduce response burden and to facilitate data collection, the survey is Web based, and after pilot testing and revision, was first launched in 2003.

The Brief Form Survey is comprised of six sections, including questions about the demographics of the respondent’s agency/organization and his or her role and length of involvement with the system of care community. Most questions are in two parts, assessing whether the idea or element was present during different timeframes and to what degree it was effective, using a 5-point scale (where 5 is the highest.) The survey items are designed to compare the status of system of care elements—services, principles, goals, maintenance factors, general strategies, and financing strategies—during the grant-funded period (described as anytime during the grant period prior to the previous 12 months) and during the current period (defined as the previous 12 months). Ratings allow for an assessment of positive or negative changes in status that occurred for each element or section, particularly with the end of the Federal grant-funding period.

The survey is available in English and Spanish. Respondents are provided with instruction and technical assistance and can complete the survey in multiple sittings over the moderate amount of time provided during the data collection period.
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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 10 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.

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 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:____________________


Sustainability Survey: Brief Form 


I.
Demographic Information

1.
What agency/organization do you primarily represent?  (Select one)

          Public mental health agency 
 




         Private mental health agency

          Public health agency






         Private health agency

          Public child welfare






         Private child welfare



    Public education agency






         Private education agency 


          Public juvenile justice agency




         Private juvenile justice agency



    Family organization
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)
____ 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 (please specify): ___________________________________________________

3.
How long have you been involved in the children’s mental health system of care in this community?

___________ Years   _____________ Months

4.    Were you employed by the CMHS-funded grant in your community during the last year of grant funding? (Select one)


         Yes            No 

I SEQ CHAPTER \h \r 1I.
System of Care Services

Below are two categories of service, with the specific services listed within each group. For each group of services, please indicate 1) the extent to which the group of services has been available in your community within the past 12 months and 2) the extent to which the group of services was available in your community at any time during grant funding prior to the past 12 months. Recognizing that the maintenance of individual services within each group may vary, please choose your response based on the status of most of the services with each group.
	Services
	Availability During the Past 12 Months
	Availability at Any Time During 
Grant Funding Prior to the Past 12 Months

	
	  1= Not at all available
	  2=Somewhat available
	  3=Moderately available
	  4=Very available
	  5= Extensively available
	  Don’t know
	  1= Not at all available
	  2=Somewhat available
	  3=Moderately available
	  4=Very available
	  5= Extensively available
	  Don’t know

	Clinical Services 

· Diagnostic and evaluation services

· Neurological and/or neuropsychological assessment 
· Outpatient individual counseling 
· Outpatient group counseling 
· Outpatient family counseling 
· Medication treatment/monitoring
· 24-hour, 7-day-a-week emergency services, including crisis outreach

· Intensive day treatment services 
· Therapeutic group home services 
· Residential treatment 
· Inpatient hospitalization
· Substance abuse treatment
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Nontraditional and Supportive Services 

· Case management/service coordination services
· Respite care 
· Professional consultation 
· Family preservation/ home-based services
· Behavioral/therapeutic aide services 

· Therapeutic foster care
· Transition-to-adult services
· Independent living services

· Caregiver or family support services

· Recreational activities

· After-school programs and/or summer programs

· Flexible funds

· Mentoring services 

· Transportation services

· Tutoring

· Vocational services

· Transition from residential treatment to community
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1III.        System of Care Principles

This section lists the primary principles of systems of care (e.g., individualized, family involvement, cultural and linguistic competence, interagency collaboration. Examples of the features and mechanisms used to implement them are provided for each principle. For each principle, please characterize 1) the extent to which each principle has been implemented during the past 12 months in your community’s system of care and 2) the extent to which the principle was implemented at any time during grant funding prior to the past 12 months in your community’s system of care. Recognizing that the implementation of the features for each principle may vary, please choose your response based on the status of most of the features for each principle.
	 SEQ CHAPTER \h \r 1 Principles

	Extent of Use During the Past 12 Months
	Extent of Use at Any Time During Grant Funding Prior to the Past 12 Months

	
	1=Not at all used
	2=Somewhat used
	3=Moderately used
	4=Very much used
	5=Extensively used
	Don’t know


	1=Not at all used
	2=Somewhat used
	3=Moderately used
	4=Very much used
	5=Extensively used
	Don’t know



	Feature:   Individualized Care
· Flexible funds to meet unique needs 
· Individual child and family service plans (specific to each child and family) 
· Staff training on the provision of individualized care or wraparound 
· Assessment of child strengths and identified strengths used in developing service plan
· Assessment of family strengths and identified strengths used in developing service plan 
· Other mechanism used to individualize care 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Interagency Planning and Coordination at the Service Delivery Level 
· Interagency service and treatment planning meetings 
· Interagency case management/case review meetings 
· Case managers with responsibility for coordinating services across agencies 
· Other mechanism used to accomplish interagency planning and coordination at the service delivery level
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Interagency Planning and Coordination at the System Level 
· Interagency team meetings (for system-level policy, planning, and coordination purposes) 

· Joint training (i.e., staff from multiple agencies are trained together)

· Shared staff (i.e., more than one agency funds one staff position) 

· Outstationing or co-locating staff (i.e., staff from one agency are housed in another agency’s office or service locations) 

· Decategorized funds that are pooled or blended across agencies (other than for shared staff positions) 

· Other mechanism used to accomplish interagency planning and coordination at the system level
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Shared Administrative Processes Among Two or More of the Public Child Serving Agencies (i.e., Child Welfare, Juvenile Justice, Mental Health, Substance Abuse, Education, Public Health)

· Joint development of staff training curricula and materials

· Joint staff meetings
· Joint hiring/recruiting staff

· Shared administrative forms

· Unified case records

· Integrated management information systems (MIS)

· Joint administrative/system implementation meetings

· Other shared administrative processes 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	 Feature:  Service Accessibility
· Service staff are available during evening and weekend hours

· Services are provided in family homes or other locations families choose

· Services are provided in schools

· Services are provided in other community-based (non-mental health agency) settings

· Transportation assistance is provided to children and family members

· Child care is provided if needed

· Other mechanism used to make services more accessible 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Family Involvement in Policy-Making and Administrative Roles
·  Family representatives are included on governing and policy bodies (e.g., oversight/steering committees, governing boards)

· Family members receive support (e.g.,  payment transportation assistance, child care) while attending governing body meetings

· Family members are involved in developing and providing training to service providers

· Family members are involved in recruiting and hiring staff

· Family members serve as staff (e.g., peer advocates, service providers, case managers, evaluators, etc.)

· Other mechanisms to involve family members in policy-making and program operations 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Family Involvement in the Service Planning Process 

· Family members are partners in the service planning meetings

· Family members may include or exclude the participation of specific individuals in the service planning process (e.g., friends, other family members, clergy, etc.)

· Family members identify and prioritize problems, concerns, or challenges and develop goals

· Family members identify and choose service options and may reject service options

· Other mechanisms to involve family members in the service planning process 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	Feature:  Youth Involvement in Policy-Making and Administrative Roles
· Youth representatives are included on governing and policy bodies (e.g., oversight/steering committees, governing boards)

· Youth receive support (e.g., transportation assistance, mentoring) while attending governing body meetings

· Youth are involved in developing and providing training to service providers

· Youth are involved in recruiting and hiring staff

· Youth serve as staff (e.g., peer advocates, evaluators, etc.)

· Other mechanisms to involve youth in policy-making and program operations 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Youth Involvement in the Service Planning Process 

· Youth are partners in the service planning meetings

· Youth may include or exclude the participation of specific individuals in the service planning process (e.g., friends, other family members, clergy, etc.)

· Youth identify and prioritize problems, concerns, or challenges and develop goals

· Youth identify and choose service options and may reject service options

· Other mechanisms to involve youth members in the service planning process 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Cultural and Linguistic Competence of the Service System 

· Outreach to specific cultural groups or populations to inform them about the availability of services

· Consideration of the cultural background 
of the population of children/families served in developing the service array 
(i.e., services are added or modified to address cultural needs)

· Involvement of cultural organizations and community groups in providing services, developing the service array, and advising providers

· Recruitment and hiring of staff who reflect the cultural background (e.g., race, ethnicity, language, gender) of the children/families served

· Staff training in cultural competency If they choose, matching of children/families with providers based on race, language needs, gender, and/or clinical specialty

· The language needs of the children/families served are addressed adequately (e.g., translation, interpretation)

· Other mechanisms used to ensure cultural competency of the service system 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	

	Feature:  Cultural and Linguistic Competence of Services

· Child and family culture and background (e.g., things that are important to them such as religion, race/ethnicity, family traditions, beliefs about health and illness) are assessed and addressed in service planning

· Incorporation of child/family culture into the provision of services (i.e., providers adapt their approaches to different cultures) as defined by the family

· Other elements of direct service planning and provision that address cultural competency
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK




 SEQ CHAPTER \h \r 1IV.       System of Care Goals
For each of the following goals, please indicate 1) the extent to which your community has been successful within the past 12 months in achieving the goal and 2) the extent to which your community was successful in achieving the goal at any time during grant funding prior to the past 12 months.

	Goals
	Success Within the Past 12 Months
	Success Any Time During Grant Funding Prior to the Past 12 Months

	
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t Know
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t know

	1. Minimizing the need for children/families to leave the community for services
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	2. Reducing the number of children who are served in settings more restrictive than necessary
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	3. Achieving general acceptance of the system of care philosophy among service providers (i.e., community based, family driven, youth guided, individualized, least restrictive, coordinated, culturally and linguistically competent care)
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	4. Achieving general acceptance of the system of care philosophy among program and system managers and leaders
	1


	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


 SEQ CHAPTER \h \r 1V.       System of Care Infrastructure
For each of the following elements of system of care infrastructure, please indicate 1) the extent to which your community has been successful within the past 12 months in maintaining it and 2) the extent to which your community was successful in maintaining it at any time during grant funding prior to the past 12 months.

	Infrastructure
	Success Within the Past 12 Months
	Success Any Time During Grant Funding Prior to the Past 12 Months

	
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t Know
	  1= No success
	  2=Little success
	  3=Moderate success
	  4=Substantial success
	  5=Complete success
	  Don’t know

	1. Maintaining sufficient capacity in the service array 
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	2. Maintaining the capacity to collect and use evaluation data to inform policy and program decisions
	1


	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	3. Maintaining a designated focal point (agency/office) for the management of the system of care
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	4. Maintaining designated staff to provide leadership, oversight, and coordination of the system of care
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK

	5. Supporting and maintaining an active family organization/youth organization in the community
	1
	2
	3
	4
	5
	DK
	1
	2
	3
	4
	5
	DK


OPTIONAL
 SEQ CHAPTER \h \r 1VI.
    Effectiveness of Strategies for Maintaining the System of Care
For each of the following strategies, please indicate the extent to which each has been effective as a strategy for maintaining your system of care and services over time.

	General Strategies
	Effectiveness of Strategy for Maintaining System of Care and Services

	
	1=Not effective
	2=Somewhat effective
	3=Moderately effective
	4=Very effective
	5=Completely effective
	Don’t know

	1.  SEQ CHAPTER \h \r 1Mobilizing resources
	1
	2
	3
	4
	5
	DK

	2. Using evaluation/accountability results
	1
	2
	3
	4
	5
	DK

	3. Providing training on the system of care approach
	1
	2
	3
	4
	5
	DK

	4. Involving stakeholders
	1
	2
	3
	4
	5
	DK

	5. Generating political and policy-level support for the system of care approach
	1
	2
	3
	4
	5
	DK

	6. Creating an advocacy base for the system of care approach
	1
	2
	3
	4
	5
	DK

	7. Creating a viable, ongoing focal point for system management
	1
	2
	3
	4
	5
	DK

	8. Cultivating strong interagency relationships
	1
	2
	3
	4
	5
	DK

	9. Establishing a strong family organization
	1
	2
	3
	4
	5
	DK

	10. Making policy/regulatory changes that support the system of care approach
	1
	2
	3
	4
	5
	DK

	11. Infusing the system of care approach in the broader system
	1
	2
	3
	4
	5
	DK


	 SEQ CHAPTER \h \r 1Financing Strategies
	Effectiveness of Financing Strategy for Maintaining System of Care and Services

	
	1=Not effective
	2=Somewhat effective
	3=Moderately effective
	4=Very effective
	5=Completely effective
	Don’t know

	1.  SEQ CHAPTER \h \r 1Redeploying/shifting funds from higher cost to lower cost services
	1
	2
	3
	4
	5
	DK

	2.  SEQ CHAPTER \h \r 1Operating more efficiently (i.e., cutting costs)
	1
	2
	3
	4
	5
	DK

	3. Reinvestment of money saved through redeploying funds or reductions in spending
	1
	2
	3
	4
	5
	DK

	4. Obtaining grants
	1
	2
	3
	4
	5
	DK

	5. Obtaining new/increased Federal funds
	1
	2
	3
	4
	5
	DK

	6. Obtaining new/increased State funds
	1
	2
	3
	4
	5
	DK

	7. Obtaining new/increased local funds
	1
	2
	3
	4
	5
	DK

	8. Obtaining new/increased private or corporate funds
	1
	2
	3
	4
	5
	DK

	9. Obtaining new/increased foundation funds
	1
	2
	3
	4
	5
	DK

	10. Increasing ability to obtain Medicaid reimbursement for services
	1
	2
	3
	4
	5
	DK

	11. Creating partnerships with other (non-mental health) systems to obtain new/increased funding
	1
	2
	3
	4
	5
	DK

	12. Leveraging funding sources (i.e., using new funding to draw down additional Federal, State, or local funds in the form of a “match”)
	1
	2
	3
	4
	5
	DK

	13. Refinancing (i.e., using other sources of money to pay for existing services in order to free up money for other uses)
	1
	2
	3
	4
	5
	DK

	14. Administrative claiming (i.e., using available child welfare and Medicaid funds to cover administrative costs)
	1
	2
	3
	4
	5
	DK

	15. Pooling or blending funds from several agencies
	1
	2
	3
	4
	5
	DK

	16. Decategorizing funding streams
	1
	2
	3
	4
	5
	DK

	17. Coordinating or braiding categorical funds (i.e., using funds from a variety of agencies and funding streams to support specific programs/services)
	1
	2
	3
	4
	5
	DK

	18. Charging fees for services
	1
	2
	3
	4
	5
	DK

	19. Fundraising
	1
	2
	3
	4
	5
	DK

	20. Using in-kind space donation
	1
	2
	3
	4
	5
	DK

	21. Creating new revenue by pursuing an activity unrelated to the system of care mission (e.g., rental income, charging parking fees, enterprises)
	1
	2
	3
	4
	5
	DK








ID#: _______________








