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	 SEQ CHAPTER \h \r 1To be used with staff representing other child-serving sectors or agencies involved with children/families also served by the grant. This guide should NOT be used with those (including subcontractors) who are DIRECTLY involved in providing mental health related services to children/families (for example, therapists, behavioral aides, respite staff, day treatment staff, crisis intervention staff, psychologists, counselors, etc.). These staff should be interviewed with the G. guide. Direct service providers from partner agencies such teachers, probation officers, child welfare case workers, and public health nurses should be interviewed using the L. guide.




[Note to interviewer: Review Consent form with respondent and obtain signature before proceeding with the interview]
 SEQ CHAPTER \h \r 1Introduction
1.
Please briefly describe your agency/organization and its relationship with  (name of grant program) .

What kinds of services does your agency/organization provide — what does your organization do?
2.
How long have you been working with this agency/organization?

3.
Since CMHS grant funds were received, what kinds of services or support has your agency provided to children, youth, and families served by  (name of grant program) ? What services do you provide?

4.
Since grant funds were received, what percentage of children, youth, and families served by your organization have also been involved with  (name of grant program) ?

5.
Since grant funds were received, how have children, youth, and families been referred or sent to you/your organization for services?

Could any person, agency, or provider refer children, youth, and families to you for services? If no, why not?
6.
Has your or your organization’s involvement with  (name of grant program)  changed
--your operations, how your organization does business?

--how your organization serves children, youth, and families?
7.
Since grant funds were received, have you received or participated in any training sessions provided as part of  (name of grant program)  activities?

If yes, please describe the topics or content areas covered.  [Probe on CASSP principles such as family involvement, cultural and linguistic competency, individualized care, strengths-based care, etc.]
8.
How has information been shared or communicated between you/your organization and  (name of grant program)  (e.g., memos, shared staff meetings, via the interagency structure, etc.)?

9.
What kinds of information have you/your organization typically RECEIVED from  (name of grant program)  (e.g., information on children, youth, and families served, information regarding grant policies and procedures, etc.)?

10.
What kinds of information have you provided TO the  (name of grant program)  (e.g., information on children, youth, and families served, information regarding organization policies and procedures, etc.)?

11.
Are there any mechanisms in place to facilitate collaboration between you/your organization and  (name of grant program)  (e.g., interagency committees, special task forces, etc.)?

12.
Are there any mechanisms in place to facilitate the coordination of services that you/your organization provides, the services provided by  (name of grant program) , and other organizations in the community who serve children, youth, and families (e.g., joint or shared service planning meetings, etc.)?

Have you or any of the staff from your organization participated in service planning meetings at  (name of grant program) ? If yes, how frequently? What was your role in those meetings?

13.
Have you/your organization put any mechanisms in place to encourage family involvement as full partners in services?
14.
Have you/your organization put any mechanisms in place to enhance cultural and linguistic competency?
Summary
15.
Since grant funds were received, what have been the  (name of grant program) ’s most important achievements?
16.
What have been the biggest barriers or obstacles faced by  (name of grant program) ?

17.
How has your community benefited from  (name of grant program) ?

