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Study Title: HRSA MCHB PMHCA Program National Impact Study

Researchers: HRSA MCHB funded JBS to conduct the Impact Study.
 
We (the study team) are inviting you to participate in a survey as part of research. This survey is completely voluntary. There are no negative consequences if you don’t want to take it. If you start the survey, you can always change your mind and stop at any time.

What is the purpose of this study? We want to understand how health professionals in HRSA’s PMHCA program screen, diagnose, treat, and refer children and adolescents who present with behavioral health concerns or issues. The information will be used to enhance our understanding of the PMHCA program—specifically, how the PMHCA program improves access to and receipt and utilization of behavioral health care and behavioral health-related impacts, as well as the program’s cost-benefit.

What will I do? This survey will ask questions about your screening, diagnosis, and referral of children and adolescents who present with behavioral health concerns or issues. It requests your first and last name and ZIP Code(s) to link your data with other data sources (i.e., Medicaid claims data). We are linking data solely for the purpose of identifying impacts of the PMHCA program on access to behavioral health care; you will not be individually evaluated. The survey will take 10 minutes or less to complete.

Risks: 
· There are some questions you may not want to answer. You can skip them or quit the survey at any time.
· Personally identifiable information (name and ZIP Code[s]) will be collected; however, your name and ZIP Code(s) will only be used to identify your National Provider Identifier (NPI) and to link your survey responses to other data sources (i.e., Medicaid claims data). Neither your name, ZIP Code(s), or NPI will be shared with any other entity outside of the Impact Study staff.
· There are risks anytime you share information online. We’re minimizing this risk in the following ways: 
· We're using a secure system to collect these data. 
· We’ll store all data on a secure, password-protected server at JBS. 
· Data are stored with direct identifiers, but your identity will not be disclosed to anyone outside the research team.
Possible Benefits: There is no direct benefit to you because of participation. We hope the information learned from this study will improve the PMHCA program and ultimately improve access to behavioral health care for children and adolescents.

Estimated Number of Participants: Up to 21,070 health professionals will participate in the survey.

How long will it take? The survey will take 10 minutes or less to complete.

Costs: There are no costs to you to participate other than the time it takes for you to complete the survey.

Future Research: We will share de-identified data (all identifying information removed) with HRSA. No future research studies are currently planned.

Funding Source: HRSA MCHB is funding this study.

Confidentiality and Data Security:
We’ll collect the following identifying information for the research: 
· First and last name
· Primary, secondary, and tertiary practice ZIP Code(s)
· Email address
This information is necessary for survey administration and tracking, as well as for linking your data with other data sources (i.e., Medicaid claims data).

Where will data be stored? The data will be stored on a secure, password-protected server at JBS. If applicable, hard copies will be stored in a locked file cabinet in the office of the Project Director at JBS.

How long will it be kept? The data will be kept for 10 years.

Who can see my data? 
· We will have access to your data to analyze the data and to conduct the study.
· We may share our findings in reports or presentations. If we do, the results will be grouped data, with no individual results or identifying information. 
· Agencies that enforce legal and ethical guidelines, such as 
· The Institutional Review Board (IRB) at JBS
· The Office for Human Research Protections (OHRP)
Questions About the Research, Complaints, or Problems: For questions about the study or if you have problems or concerns, contact Amanda Gmyrek by email (agmyrek@jbsinternational.com) or by phone (240-645-4848). 

Questions about your rights as a research participant, complaints, or problems: Contact the JBS Institutional Review Board (IRB) at kfranke@jbsinternational.com or mhyary@jbsinternational.com 

Please print or save this screen if you want to be able to access the information later.
IRB #: AG23-01
IRB Approval Date: January 8, 2024

Agreement to Participate:
Your participation is completely voluntary, and you can withdraw at any time.
To take this survey, you must be: 
· At least 18 years old
· A health professional
If you meet these criteria and would like to take the survey, please consent to participating by signing your name below, then click the next button below to start the survey. Remember, your participation is completely voluntary, and you’re free to withdraw from the study at any time.



Introduction

Public Burden Statement: The data collected through this information collection request will examine the impact of the Maternal and Child Health Bureau (MCHB) Pediatric Mental Health Care Access (PMHCA) program (the Impact Study). This project will collect data to provide HRSA with information to guide future program decisions regarding the PMHCA program as it relates to (1) the impact of HRSA’s PMHCA program on changes in children/adolescents’ and their families/caregivers’ access to behavioral health care; their subsequent receipt and utilization of behavioral health care services, including culturally and linguistically appropriate care; and related behavior health impacts, and (2) monetary and societal PMHCA program costs and benefits. 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 information collection is 0906-0097 and it is valid until 07/31/2027. This information collection is voluntary. Data will be kept private to the extent allowed by law. Public reporting burden for this collection of information is estimated to average approximately 10 minutes per response, including the time for reviewing instructions 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 HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, Maryland, 20857 or paperwork@hrsa.gov.  Please see https://www.hrsa.gov/about/508-resources for the HRSA digital accessibility statement.


HRSA MCHB PMHCA Program National Impact Study

PMHCA Health Professional Impact Survey

Funding for data collection supported by the HRSA MCHB 
U.S. Department of Health and Human Services

HRSA MCHB funds PMHCA programs to increase access to behavioral health care by supporting behavioral health integration into pediatric primary care. Support includes building capacity for pediatricians and other health professionals to diagnose, treat, and, as needed, refer children and adolescents for behavioral health conditions to behavioral health specialists. Key program components include behavioral health consultation; care coordination, navigation services, and/or resource referral services to community services to support children and adolescents and their families/caregivers; and training.

HRSA also funded JBS International, Inc. (JBS) to examine the impact of the PMHCA program. JBS is an independent evaluator of the program and is not part of HRSA or any other federal agency.

Survey Purpose: 
· The survey is designed to identify impacts of the PMHCA program by collecting information from health professionals about their experiences with screening, diagnosing, treating, and referring children and adolescents for behavioral health conditions. 
· The survey is being administered to pediatric health professionals (e.g., pediatricians, family physicians, physician assistants, advanced practice nurse/nurse practitioners, licensed practical nurses, registered nurses, counselors, social workers, medical assistants) who provide services in the HRSA-funded Michigan Clinical Consultation & Care (MC3) service location.
Survey Instructions: This online survey should take less than ten (10) minutes for you to complete. Please answer based on your current practice and understanding (you are not required to review data to answer the questions). There are no right or wrong answers to the survey questions. 

Please note: 
· We request that you enter your first and last name and primary practice ZIP Code to link your PMHCA data with other data sources (e.g., Medicaid data). We are linking data solely for the purpose of identifying impacts of the entire PMHCA program on access to behavioral health care; neither you nor your practice will be individually evaluated.
· Your responses will remain private and are voluntary. Survey results will only be reported in the aggregate. No individually identifying information will appear in the evaluation reports nor will any individually identifiable data be provided to HRSA.


Demographic Questions

OMB No. 0906-0097
Expiration Date: 07/31/2027

1) Please Enter Your:
First Name:*: _________________________________________________
Last Name:*: _________________________________________________
Validation: Must be numeric Max character count = 5 Min character count = 5
Primary Practice ZIP Code:*: _________________________________________________
Validation: Must be numeric Max character count = 5 Min character count = 5
Practice ZIP Code, if more than one location:: _________________________________________________
Validation: Must be numeric Max character count = 5 Min character count = 5
Practice ZIP Code, if more than two locations:: _________________________________________________
Validation: %s format expected
Email address used for receiving communication from the Michigan Clinical Consultation & Care (MC3) program:*: _________________________________________________


Demographic Questions

OMB No. 0906-0097
Expiration Date: 07/31/2027

2) Please select the primary type of health professional that best describes you. *
( ) Pediatrician
( ) Developmental-Behavioral Pediatrician
( ) Family Medicine Physician
( ) Internal Medicine Physician
( ) Child and Adolescent Psychiatrist
( ) Psychiatrist
( ) Other Specialist Physician (Specify type.): _________________________________________________*
( ) Physician Assistant
( ) Medical Assistant
( ) Advanced Practice Nurse/Nurse Practitioner
( ) Licensed Practical Nurse
( ) Registered Nurse
( ) Nurse
( ) Psychologist
( ) Therapist/Counselor
( ) Social Worker
( ) Other (Specify type.): _________________________________________________*

3) Which best describes your primary practice site? (Choose one option.) *
( ) University-based Practice
( ) Non-academic, Hospital-based Practice
( ) Emergency Department
( ) Managed Care Organization
( ) Private Practice
( ) Community Health Center/Federally Qualified Health Center
( ) School
( ) School-based Health Center
( ) Tribal Health System
( ) Other (Specify.): _________________________________________________*


(untitled)

OMB No. 0906-0097
Expiration Date: 07/31/2027

Note that any references to the PMHCA program denotes your area's HRSA-funded PMHCA program:
PMHCA program = Michigan Clinical Consultation & Care (MC3)

Logic: Show/hide trigger exists. 
4) Which PMHCA program services or trainings have you used or participated in during the last 12 months? (Select all that apply.)*
[ ] Behavioral Health Consultation (regarding mental health, including substance use)
[ ] Care Coordination, Navigation Services, and/or Resource Referral Services
[ ] Training Activities (e.g., Project ECHO)
[ ] Other (Specify.): _________________________________________________*
[ ] I have not used the PMHCA program’s services or participated in the PMHCA program’s trainings.

Validation: Min = 1 Max = 1000 Must be numeric Whole numbers only Positive numbers only
Logic: Hidden unless: #4 Question "Which PMHCA program services or trainings have you used or participated in during the last 12 months? (Select all that apply.)" is one of the following answers ("Behavioral Health Consultation (regarding mental health, including substance use)")
5) Approximately how many times have you used the PMHCA program’s behavioral health consultation (regarding mental health, including substance use) in the last 12 months?*
Please enter a number greater than 0. If you have not used this type of service, uncheck the box above. 
_________________________________________________

Validation: Min = 1 Max = 1000 Must be numeric Whole numbers only Positive numbers only
Logic: Hidden unless: #4 Question "Which PMHCA program services or trainings have you used or participated in during the last 12 months? (Select all that apply.)" is one of the following answers ("Care Coordination, Navigation Services, and/or Resource Referral Services")
6) Approximately how many times have you used the PMHCA program's care coordination, navigation services, and/or resource referral services in the last 12 months?*
Please enter a number greater than 0. If you have not used this type of service, uncheck the box above. 
_________________________________________________

Validation: Min = 1 Max = 1000 Must be numeric Whole numbers only Positive numbers only
Logic: Hidden unless: #4 Question "Which PMHCA program services or trainings have you used or participated in during the last 12 months? (Select all that apply.)" is one of the following answers ("Training Activities (e.g., Project ECHO)")
7) 
Approximately how many times have you participated in the PMHCA program's training activities in the last 12 months?
*
Please enter a number greater than 0. If you have not used this type of service, uncheck the box above. 
_________________________________________________


Access

OMB No. 0906-0097
Expiration Date: 07/31/2027

For the purpose of this survey, Behavioral Health Disorder is defined as common, recurrent mental health or substance use disorder that affects an individual’s behavioral health, including the ability to cope with life stressors, learn well, work productively, and contribute to the community.

Validation: Max = 1000 Must be numeric Whole numbers only Positive numbers only
8) 
Approximately how many patients between the ages of 0 and 21 years do you see per week on average?
Please enter only numeric values. 
_________________________________________________

Logic: Show/hide trigger exists. 
9) 
Which type of behavioral health screenings does your practice conduct with patients between the ages of 0 and 21 years? (Select all that apply.) 
*
[ ] Screening for general/multidimensional behavioral health disorders (e.g., NICHQ Vanderbilt Assessment Scale, BASC-3 Behavioral and Emotional Screening System)
[ ] Screening for specific behavioral health disorders (e.g., GAD-7 for anxiety, PHQ-9 for depression, SNAP-IV for attention-deficit/hyperactivity disorder [ADHD], M-CHAT-RF for autism spectrum disorder [ASD])
[ ] My practice does not conduct behavioral health screenings.

Validation: Max = 10000 Must be numeric Whole numbers only Positive numbers only
Logic: Hidden unless: #9 Question "
Which type of behavioral health screenings does your practice conduct with patients between the ages of 0 and 21 years? (Select all that apply.) 
" is one of the following answers ("Screening for general/multidimensional behavioral health disorders (e.g., NICHQ Vanderbilt Assessment Scale, BASC-3 Behavioral and Emotional Screening System)","Screening for specific behavioral health disorders (e.g., GAD-7 for anxiety, PHQ-9 for depression, SNAP-IV for attention-deficit/hyperactivity disorder [ADHD], M-CHAT-RF for autism spectrum disorder [ASD])")
10) 
In the past 30 days, how many of the patients you saw between the ages of 0 and 21 years were screened for behavioral health disorders either by you or by other practice staff? Your best estimate is fine. By screening, we mean using a question guide or screening tool intended to identify behavioral health disorders.
Please enter only numeric values. 
_________________________________________________

Logic: Hidden unless: #9 Question "
Which type of behavioral health screenings does your practice conduct with patients between the ages of 0 and 21 years? (Select all that apply.) 
" is one of the following answers ("Screening for specific behavioral health disorders (e.g., GAD-7 for anxiety, PHQ-9 for depression, SNAP-IV for attention-deficit/hyperactivity disorder [ADHD], M-CHAT-RF for autism spectrum disorder [ASD])")
11) 
In the past 30 days, which behavioral health disorders did your practice screen for among patients between the ages of 0 and 21 years? (Select all that apply).
[ ] Anxiety Disorders
[ ] Depressive Disorders
[ ] Bipolar and Related Disorders
[ ] Attention-Deficit/Hyperactivity Disorder (ADHD)
[ ] Autism Spectrum Disorder (ASD)
[ ] Disruptive, Impulse-control, and Conduct Disorders
[ ] Feeding and Eating Disorders
[ ] Elimination Disorders (e.g., enuresis [bedwetting]; encopresis [fecal soiling])
[ ] Obsessive-compulsive and Related Disorders (e.g., body dysmorphic disorder, hoarding disorder)
[ ] Trauma and Stressor-related Disorders
[ ] Schizophrenia Spectrum and Other Psychotic Disorders
[ ] Substance-related Disorders (e.g., alcohol, marijuana, nicotine, opioids)
[ ] Suicidality or Self-harm
[ ] Other (Please specify.): _________________________________________________*


(untitled)

OMB No. 0906-0097
Expiration Date: 07/31/2027

Validation: Max = 10000 Must be numeric Whole numbers only Positive numbers only
Logic: Show/hide trigger exists. 
12) 
In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally diagnose with a behavioral health disorder? Your best estimate is fine.
Please enter only numeric values. 
_________________________________________________

Validation: Min = 0 Max = 10000 Must be numeric Whole numbers only Positive numbers only Min. answers = 13 (if answered)
Logic: Hidden unless: #12 Question "
In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally diagnose with a behavioral health disorder? Your best estimate is fine.
" is greater than or equal to "1"
13) 
Of your patients (between the ages of 0 and 21 years) that you personally diagnosed with a behavioral health disorder, how many primary diagnoses fell into the following categories? Your best estimate is fine.
Please enter 0 for any diagnosis category in which you have not personally diagnosed patients.
Anxiety Disorders: _________________________________________________
Depressive Disorders: _________________________________________________
Bipolar and Related Disorders: _________________________________________________
Attention-Deficit/Hyperactivity Disorder (ADHD): _________________________________________________
Autism Spectrum Disorder (ASD): _________________________________________________
Disruptive, Impulse-control, and Conduct Disorders: _________________________________________________
Feeding and Eating Disorders: _________________________________________________
Elimination Disorders (e.g., enuresis [bedwetting]; encopresis [fecal soiling]): _________________________________________________
Obsessive-compulsive and Related Disorders (e.g., body dysmorphic disorder, hoarding disorder): _________________________________________________
Trauma and Stressor-related Disorders: _________________________________________________
Schizophrenia Spectrum and Other Psychotic Disorders: _________________________________________________
Substance-related Disorders (e.g., alcohol, marijuana, nicotine, opioids): _________________________________________________
Other (Please specify below).: _________________________________________________

Logic: Hidden unless: #12 Question "
In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally diagnose with a behavioral health disorder? Your best estimate is fine.
" is greater than or equal to "1"
14) If you entered an answer for "other" in the question above, please specify "other" diagnosis:
_________________________________________________


Receipt

OMB No. 0906-0097
Expiration Date: 07/31/2027

Validation: Max = 10000 Must be numeric Whole numbers only Positive numbers only
Logic: Show/hide trigger exists. 
15) In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally refer for behavioral health care? Your best estimate is fine.
Please enter only numeric values. 
_________________________________________________

Logic: Hidden unless: #15 Question "In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally refer for behavioral health care? Your best estimate is fine." is greater than or equal to "1"
16) 
To which types of behavioral health care have you personally referred your patients (between the ages of 0 and 21 years)? Select all that apply. 
[ ] Emergency Department
[ ] Psychiatric Medication Management
[ ] Counseling or Therapy
[ ] Psychological Testing or Assessment
[ ] Inpatient Behavioral Health Treatment
[ ] Partial Hospitalization/Day Hospital
[ ] Residential Treatment (i.e., specialized, longer-term behavioral care)
[ ] School-based Intervention Supports (e.g., Individualized Education Plan (IEP), Section 504 Plan)
[ ] Other - (Please specify.): _________________________________________________*

Validation: Must be numeric Whole numbers only Positive numbers only
Logic: Hidden unless: #15 Question "In the past 30 days, how many of your patients (between the ages of 0 and 21 years) did you personally refer for behavioral health care? Your best estimate is fine." is greater than or equal to "1"
17) How many of your behavioral health care referrals for patients (between the ages of 0 and 21 years) resulted in a visit to a behavioral health specialist (e.g., psychiatrist, psychologist, behavioral health therapists/counselors/social worker) within 90 days of you referring them?*
( ) Number:: _________________________________________________*
( ) Unknown/I do not track this information.


Behavioral Health Impacts

OMB No. 0906-0097
Expiration Date: 07/31/2027

Validation: Min = 0 Max = 100 Must be numeric Whole numbers only Positive numbers only
18) 
Before participating in the PMHCA program, on average what percentage of your patients (between the ages of 0 and 21 years) were screened for behavioral health disorders? Your best estimate is fine.
Please enter a value between 0 and 100.
_________________________________________________

Validation: Min = 0 Max = 100 Must be numeric Whole numbers only Positive numbers only
19) 
Before participating in the PMHCA program, on average what percentage of your patients (between the ages of 0 and 21 years) did you personally diagnose with a behavioral health disorder? Your best estimate is fine.
Please enter a value between 0 and 100.
_________________________________________________

Validation: Min = 0 Max = 100 Must be numeric Whole numbers only Positive numbers only
20) 
Before participating in the PMHCA program, on average what percentage of your patients (between the ages of 0 and 21 years) did you personally refer to behavioral health care? Your best estimate is fine.
Please enter a value between 0 and 100.
_________________________________________________


Behavioral Health Impacts

21) 
How much has the PMHCA program helped to better address the behavioral health care needs of your child and adolescent patients (between the ages of 0 and 21 years)?
*
( ) It has not helped at all.
( ) It has helped a little.
( ) It has helped a lot.
( ) I’m not sure how much it has helped.

22) In what ways has the PMHCA program helped to better address the behavioral health care needs of your child and adolescent patients (between the ages of 0 and 21 years)?
 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

23) Is there anything else you would like us to know about the impact of the PMHCA program?
 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 


Thank You!

[bookmark: _Hlk206490064]Thank you for completing the survey. Your participation is greatly appreciated.
To comply with the University of Michigan policies and IRS guidelines, we need your home address for our records before we can send the $20 gift card. This information will be used solely for this purpose.
Please use this link to provide your address at your earliest convenience: https://umich.qualtrics.com/jfe/form/SV_41JtOYLGWssJqzY  
Clicking this link will take you to a website affiliated with the University of Michigan.
Thank you once again for your valuable contribution to this evaluation and for supporting the MC3 program.


