PENNSYLVANIA
SYSTEM OF CARE PARTNERSHIP
Now Is The Time: Healthy Transitions
Data Collection Training
Monica Walker Payne - Lead Evaluator

Meet the Evaluation Team
• Monica Walker Payne – Lead Evaluator
Training and technical assistance

• William McKenna – Database Administrator
Data entry and continuous quality improvement reports

Training Objectives
•

General:
Become familiar with:
− The System of Care / Healthy Transitions history and philosophy
− The evaluation requirements of the grant
− How evaluation and continuous quality improvement can be used in your county

Know how to create a Child ID number for your county.
Have a clear understanding of your responsibilities and the Evaluation Team responsibilities.
Know who to contact for questions or support.

•

Common Data Platform (CDP) – Data Collection Interview (DCI):
Be able to collect the descriptive and demographic information for youth.
Understand how to conduct the interviews with youth or caregivers.
Know the difference between the Baseline, Reassessment, and Discharge Interviews and
the time-frames for data collection for each one.
Learn how to mail or upload data to the Evaluation Team for data entry.
Establish a regular continuous quality improvement report schedule.

Comprehensive Community Mental Health Services for Children
with Serious Emotional Disturbances

• Includes 173 communities funded from 1993-2010
• Funded by the Center for Mental Health Services
(CMHS) of the Substance Abuse and Mental Health
Services Administration (SAMHSA)
• Largest children’s mental health services initiative to
date (more than $1.49 billion committed since 1993)

System of Care communities across the nation

Funded
Communities
Date Number
1993–1994 22
1997–1998 23
1999–2000 22
2002–2004 29
2005–2006 30
2008
18
2009–2010 29

National System of Care Definition
What:
A spectrum of effective, community-based services and
supports
Who:
for children and youth with or at risk for mental health or
other challenges and their families,
How:
that is organized into a coordinated network, builds
meaningful partnerships with families and youth, and
addresses their cultural and linguistic needs,
Why:
in order to help them to function better at home, in school,
in the community, and throughout life.
Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and
philosophy. Washington, DC: Georgetown University Center for Child and Human
Development, National Technical Assistance Center for Children’s Mental Health.

PA System of Care Standards
Youth Driven
Family Driven
Leadership Teams
Integration of Child-serving Systems
Natural and Community Supports
Cultural and Linguistic Competence
Youth and Family Services and Supports Planning
Process
• Evaluation and Continuous Quality Improvement

•
•
•
•
•
•
•

System of Care Expansion
• After 2010, SAMHSA moved to funding System of Care
Expansion Planning and Implementation/Sustainability
Cooperative Agreements.
These programs support the wide scale operation, expansion, and
integration of the system of care approach by creating sustainable
infrastructure and services.
They were designed to build upon the progress that states have
already made.

• 2009 Healthy Transitions Initiative
1.
2.
3.
4.
5.
6.
7.

Georgia
Maine
Maryland
Missouri
Oklahoma
Utah
Wisconsin

“The Healthy Transitions Initiative will develop
or build upon existing systems to provide
youth and young adults with serious mental
health challenges and their families with
educational, employment, mental health and
other services designed to enhance their well
being and ensure their successful transition to
adulthood and independence.”
$16.8 million awarded for up to 5
year projects in 7 states across the
U.S (up to $480,000 per year).
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Related SAMHSA Initiatives
• Now is the Time – 2013 President’s plan to protect our
children and our communities by reducing gun violence
• SAMHSA will create a continuum of outreach,
engagement, awareness, prevention and intervention
strategies.
• This continuum includes Project AWARE at the front end,
which will focus on prevention and promotion with
school age youth in educational settings, and Healthy
Transitions (HT), which will extend this focus by creating
treatment services and intervention approaches for
disconnected youth and young adults that are
transitioning to adulthood.

Related SAMHSA Initiatives
• Now is the Time
Project AWARE (Advancing Wellness and Resilience in Education)
Increase the mental health literacy among youth-serving adults,
policy-makers, and administrators of programs serving youth
− State Educational Agency Grants
– 20 awards, up to $2,000,000 per year
− Local Educational Agency Grants
– 100 awards, up to $100,000 per year

Healthy Transitions
Improve access to treatment and support services for youth and young
adults ages 16 – 25 that either have, or are at risk of developing a
serious mental health condition

2014 Healthy Transitions Grant Awards
Now is the Time: Healthy Transitions - Improving Life Trajectories for Youth and Young
Adults with, or at Risk for, Serious Mental Health Conditions
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Alaska
Connecticut
Delaware
District of Columbia
Florida
Kentucky
Maine
Maryland
Massachusetts
New Mexico
New York
Oklahoma
Pennsylvania
Rhode Island
Tennessee
Utah
Wisconsin

Over $16 million per year
awarded for 5 year projects in
17 states across the U.S.

Current PA SOC Partner Counties

What Is Program Evaluation?
“The systematic collection of information about the
activities, characteristics, and outcomes of
programs to make judgments about the program,
improve program effectiveness, and/or inform
decisions about future programming.”
(Patton, Utilization-Focused Evaluation, 1997)

Why Is This Evaluation Important?
• Provides the nation with information about
services and supports, how they develop, and
how they are sustained across time
• Provides detailed information about the youth
served, their families, and their experiences
with different services and supports
• Offers an objective picture of what works and
what doesn’t work locally and nationally
• Provides a quantitative view of the complex
work that is happening
• Information may be used locally and nationally
to support requests for additional funding

What it feels like…
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Importance of Evaluation in PA
• Helping to hear youth and family voices
• Identifying areas to provide training and technical
assistance
• Providing county data for your Leadership Team to
review and utilize for decision making
• Believing in continuous quality improvement
• Assessing for cultural or linguistic disparities
• Sharing data across child-serving systems to better
integrate planning and services for youth and families.
• Obtaining evidence for funding and sustainability
• Contributing to national knowledge

• Continuous Quality Improvement

Deliver
Program

Gather
Data
Report to
Stakeholders
Families,
Evaluation
Team

Program Staff,
Feedback
From
Communities

Assess Data
Elements and
Make
Adjustments

and Other
Stakeholders
Assess
Outcomes
and Modify
Program

Evaluation Requirements
• Youth data that must be collected:
Descriptive Information (Ex. Referral source, system
involvement, presenting issues, mental health diagnoses,
people involved in the planning/treatment process, etc.)
Demographic Information (Ex. Race, ethnicity, gender, sexual
orientation, income, education, language, disability status, etc.)
− Based on National Culturally and Linguistically Appropriate Services
(CLAS) Standards

Outcomes information (Ex. Drug and Alcohol Use, Family and
Housing, Education, Employment, and Income, Crime and
Criminal Justice Status, Mental and Physical Health, Recovery,
Self-Help, and Peer Support, Violence and Trauma, Social
Connectedness, Services Planned/Received)
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• Your Responsibilities
• Collect required Baseline Descriptive and Demographic
Data
• Complete the DCI interviews with youth or caregivers
• Mail or upload completed data forms and DCI
interview paperwork to Evaluation Team to enter into
local and national databases
• Receive regular reports and review for potential
program improvements

• Youth ID Numbers
• First 3 digits are 338 (Healthy Transitions PA ID)
• Second 2 digits are County ID numbers
• Last 4 digits are assigned by each provider
connected to the grant

338 - _ _ - _ _ _ _
• The standard parts of the ID are pre-filled on most
of your data forms in the upper right corner

•

County ID Numbers

• Youth IDs for different providers
• Last 4 digits should be assigned sequentially in a
range by each of the different providers/services
you will use through the grant

338 - _ _ - _ _ _ _
•
•
•
•
•

Provider 1 – 0000 – 0999
Provider 2 – 1000 – 1999
Provider 3 – 2000 – 2999
Provider 4 – 3000 – 3999
Etc…

•

Each county will assign each
provider a set of numbers.

•

Each provider must keep a key
between the youth’s name and
ID number.

•

Only put ID numbers on all of
our data forms so we will
communicate with you for
missing information only by ID
number and not names.

• Youth IDs for Data Reports
• Keeping clear records about how ID numbers are
assigned will help us to provide you with the most
relevant evaluation / continuous quality
improvement reports.
• You can request reports based on:

The overall county
Each provider separately
Certain providers / similar services combined
Specific demographic characteristics (age, race, ethnicity, sexual
orientation, gender identity, language, etc.)
Severity of issues/concerns
Specific referral sources (you can write in “Other” box if there
are other referral sources you want to track)
Specific system involvement
Anything else that is relevant/interesting to you!

• Your Identified Planning/Treatment Process

• Let’s chat about how your identified planning/
treatment process(es) will work in your county…
How many different providers/services/processes will you work with?
Where will referrals come from?
How many staff are involved in the planning/treatment processes?
How do you engage families?
When does planning/treatment begin?
How often will families meet with you?
Will you collect data on all youth in each program/service or just those who
are specifically designated as part of Healthy Transitions?
If you are only using a sample of a larger population, how will you distinguish
who is referred for Healthy Transitions and who is not?
How many youth do you anticipate serving under Healthy Transitions?
How long does the whole planning/treatment process typically take?
How will you know when families are “discharged”?
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• Descriptive and Demographic Data
• This information will be collected for each youth
that enters your chosen planning process at
enrollment.
• Data will be completed on forms that can be
mailed to our central evaluation team or PDF files
can be uploaded directly to our team.
We provide self-addressed, postage-paid data envelopes
Or our Database Administrator can give you a login and
password to upload PDF files to us
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• Descriptive Data
• 8 questions
• Most information comes from the referral form
• Some counties have adapted their referral forms
to include these questions
• This information is very useful to your County
Leadership Team:
Helps to regularly review who is being referred to the
program
Shows the severity of youth/family problems
Shows how systems are integrating
27

• Descriptive Data – Referral and System Involvement

O = select only one and [] = select all that apply
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• Descriptive Data – Child Welfare and Mental Health

**Use “Unsure” only in rare circumstances when you cannot
obtain the information through any means.
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• Descriptive Data – Mental Health Diagnoses
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• Descriptive Data – Presenting Problems

These can be found on the referral form plus you can
include your own assessment of the youth/family needs.
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Culturally and Linguistically Appropriate Services

• National CLAS Standards – 15 Standards
• Developed by the HHS Office of Minority Health
• Originally developed in 2000 and enhanced in 2013
• The enhanced National CLAS Standards are intended
to advance health equity, improve quality, and help
eliminate health care disparities by establishing a
blueprint for individuals as well as health and health
care organizations to implement culturally and
linguistically appropriate services.
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• CLAS Standard 11
• “Collect and maintain accurate and reliable
demographic data to monitor and evaluate the
impact of CLAS on health equity and outcomes
and to inform service delivery.”
Categories of demographic data are recommended by the
Office of Minority Health and are reflected in our materials
so that you can meet this standard.
We will provide regular reports so that you can monitor
and evaluate your county’s demographic data under
Healthy Transitions.
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• Demographic Data - General
Ask youth these questions privately:
“How do you identify your gender?”
– use judgment about asking
younger youth

Remember to ask about race and ethnicity –
no assumptions, and include all identifiers.
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• Demographic Data – Disabilities

**Youth must be old enough to determine if it is a
developmental disability.
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• Demographic Data – Education

**We try to get a little information about the Identified
Youth’s primary caregiver to capture a fuller family picture.
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• Demographic Data – Employment and Income
Can be a sensitive topic – Is it possible to get
this information from the referral source?
Sometimes showing the categories and
asking participant to point to range works

**Use “Unsure” as little as possible so that your county gets good
descriptive data of the youth involved with System of Care.
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• Demographic Data – Language

Civil Rights Act Title VI
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• Tips for asking Demographic Questions
• Be comfortable and confident about asking the questions
• Be able to put aside any personal feelings/beliefs that
may impact your ability to ask the questions
• Be respectful of the youth/family’s answers as well as
their right to refuse to answer questions
• Be able to explain why you are asking the questions:
It is important to be able to capture information about specific cultural
and linguistic needs in your county to ensure that there are
appropriate services and supports in place.
Tracking the prevalence of cultural and linguistic needs allows the
county to assess if there are any disparities among groups with regard
to access, treatment, respect, availability, and outcomes.
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• First Planning Meeting Date

• This date should reflect a meeting that occurs after you have
already engaged with the family and assembled the family
team.
• If you consider a youth to be planning from the very
beginning of your process, then put their enrollment date
into the program.
• This date will be the date of entry into your county’s “Healthy
Transitions Grant”.
• This date is what starts the clock ticking for the DCI
interview portion. The interview must be completed within
30 days after the first planning meeting date.
40

• Planning Meeting Participants

You!

This data shows how systems begin to collaborate and integrate and is
41
very useful for your Leadership Team to identify strengths and barriers.

• Additional Baseline Data
• The next 2 pages are questions that are asked only once of
youth/caregivers.
• We included these questions on the Baseline data form so that
they were not mixed up throughout the Interview form which
would be confusing for the reassessment and discharge
interviews.
• When the question is something that must be asked of the
youth/caregiver directly:
Use “refused” when a youth/caregiver does not want to answer the
question.
Use “unsure” when the youth/caregiver does not know the information.

• You may also choose “unsure” if the information is unable to be
obtained from the chart/record.
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• Family Military Service

SAMHSA wants to gather data about how much their funding
contributes to services and supports for veterans.

43

Identified Youth Military Service
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• Suicide and Trauma
Use “refused” or “unsure” when applicable.

Being able to ask and talk about
suicide and/or trauma is
important for knowing how to
work with youth and families as
well as how to use traumainformed care principles.
However, sensitivity and training
around these topics are critical.

These are symptoms of
Posttraumatic Stress Disorder.
If youth endorse these, explore
the need for clinical treatment.
45

Planned Services

Only include planned
services that are receiving
funding through the
Healthy Transitions
contract/budget that you
developed.
Complete as
much
information as
you know. You
do not have to
interview the
youth/caregiver
about these
questions.
There is a handout called “Services and Terms Definitions” that
provides descriptions of the types of services in each category.
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• Outcomes Data
• You will need to conduct 30-45 minute interviews
with a youth OR caregiver for each family
enrolled in your planning process.
Youth/caregivers will receive their first interview within 30
days after the planning process begins – The first
planning meeting date.
Youth/caregivers will be reassessed every 6 months that
they are involved with the process.
Youth/caregivers will be reassessed upon discharge from
the process.
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• Common Data Platform Outcomes
• Data is required from every family receiving “Healthy Transitions
Services.”
• No SAMHSA/Healthy Transitions consent form is required (because it
is for program evaluation and the data is de-identified) but if you want
to use a release of information or a consent form to conduct the
interviews at your local agency you are welcome to do that.

• Completed with EITHER:

The Caregiver (on behalf of the youth) OR
The Youth (11 years or older)
of every family that enters your planning process.

• SAMHSA prefers that the Youth complete the interview if possible (if
old enough and/or able to understand the questions).
• Please try to interview the same person at each interview time-point.
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• Common Data Platform Outcomes
• Outcomes in:
Drug and Alcohol Use
Family and Housing
Education, Employment, and Income
Crime and Criminal Justice Status
Mental and Physical Health
Recovery, Self-Help, and Peer Support
Violence and Trauma
Social Connectedness
Services Planned/Received

• Your County Leadership Team can use these outcomes to
show how youth and families are changed from having
participated in Healthy Transitions.
49

• DCI Interview – Record Management
Make sure the Date
Completed is not more
than 30 days after the
first planning meeting
date for Baseline
Interviews.
Fill in the bubble
for the type of
interview you are
conducting. Use
this same form
for Baseline,
Reassessment, or
Discharge
Interviews, and
fill out the
applicable info for
whichever one
you are
completing.
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• Drug and Alcohol Questions

Try to read the
question and answer
choices exactly as
they are written.

Most questions in the interview ask about the last 30 days.
*You might want to have a piece of paper that you can
write the timeframe/dates that you are referring to during
the interview to help the youth/caregiver keep it in mind.

• Drug and Alcohol Questions

Try to get information around the number of days and
the method of administration for anything endorsed.
Refused and unsure are options instead of # of days.

• Drug and Alcohol Questions

Tobacco is recorded separately. Remember to enter a #
of days, even if it is zero.

• Family and Housing

See “Services and Terms
Definitions” Handout for
descriptions of each living
setting.
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• Education, Employment, and Income

Job training programs can
include apprenticeships,
internships, or formal
training for a trade.
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• Education, Employment, and Income

If the youth dropped out of high school in the
middle of her junior year (11th grade), and she has
not completed any other education programs, you
would enter 10 as the highest level of education
completed.
However, if she received a general equivalency
diploma (GED) after dropping out and then returned
to school as an adult and received a bachelor’s
degree, you would check the response option
“bachelor’s degree (BA or BS) or higher.”
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• Education, Employment, and Income

Military service might be a
reason to use the “Other” option
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• Education, Employment, and Income

$7.25 is the current federal/PA minimum wage.

This question is just asking if they were hired for
a competitive position or if it was an assigned
position for therapeutic purposes or a
supervised setting.
58

Crime and Criminal Justice

This question only pertains to formal arrests, not
times when the youth was just picked up or
questioned. For juvenile youth, detention or
formal detainment would count as an arrest.
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Mental and Physical Health

You might want to create some flashcards with these answer
choices to show the youth/caregiver to make it easier.

60

Mental and Physical Health

Only ask one
set of these
questions
depending
on how old
the youth is.
Leave the
other section
blank.
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Mental and Physical Health

This is a placeholder for data entry but
the question has been eliminated.
Reports of recent suicide attempts or thoughts should
be brought to the attention of a clinical supervisor.
If the youth expresses suicidal ideation at the time of
the interview he/she should be seen by the clinical
supervisor before leaving the office.
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Mental and Physical Health

These are new answer choices so you might
want to have another flashcard available.
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Recovery, Self Help, and Peer Support

The youth does not have to be in “recovery” in
order to attend these types of groups.
Therefore, ask these questions of all youth. 64

Recovery, Self Help, and Peer Support

These questions are generally about a social
support network outside of formal treatment.
The youth does not have to be in “recovery” in
order to answer these questions. Therefore, ask
these questions of all youth.
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Violence and Trauma

Past trauma is covered in the baseline data
form so this is just asking about current trauma.

66

Social Connectedness

Only ask one
set of these
questions
depending
on how old
the youth is.
Leave the
other section
blank.
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• Reassessment Interviews
• Follow-up Interviews must be completed EVERY 6
MONTHS while a family is receiving services.
There is a 30-day window before and after the target date when
it can be completed.
Will McKenna will notify you at the beginning of each month to
let you know if there are any open windows coming up in that
month.
Please try to maintain consistency with who you conduct the
interview with – if they youth does the baseline, please try to
have the youth do the follow-up and discharge interviews.
However, if that is not possible, it is still better to conduct the
interview with the caregiver rather than not at all.
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• Reassessment Interviews
• If you cannot reach the youth/caregiver during the interview
window, you must still complete Page 1 indicating their
current Reassessment status and pages 10 & 11 to indicate
any Services Received.

These answers should always be yes.
If you have not had contact with the youth
within the last 90 days and/or they are not
still receiving services, a Discharge Interview
is more appropriate.
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• Services Received

You must add
the days/
sessions
together for
the whole time
they have
been enrolled.

There is a handout called “Services and Terms Definitions” that
provides descriptions of the types of services in each category.
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• Discharge Interviews
• A Discharge Interview must also be completed when
services have ended (or if the family has lost contact with
the service provider for 90 days).
• If you cannot reach the youth/caregiver during the
interview window, you must still complete Page 1
indicating their Discharge status and pages 10 & 11 to
indicate any Services Received.
• These discharge records are very important as they
influence our statewide reassessment rate – something
that is closely monitored by our grant program officer.
• If you lost contact with a youth/caregiver permanently, it
is important to still remember to fill out the First Page
and indicate the discharge reason.
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• Discharge Interviews
• You must indicate the Discharge Date and
Discharge Status:

If a reassessment interview was
conducted within 30 calendar days of
when a youth is discharged, a
separate discharge interview is not
required. But you must fill out this
part when the youth discharges.
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• Common Interview Questions
• A family has a first planning meeting on January 1,
2015.
What is the last possible date that you can complete the Baseline
interview?
January 31, 2015
Can you interview a caregiver for the reassessment if you interviewed
a youth at baseline?
Yes – The important thing is that the interview be completed but it is
ideal if it can be the same person
If you miss the interview window, do you still have to fill out anything?
Yes – The first page indicates the interview time point, and pages 10 &
11 are where you record any SAMHSA-funded services that the youth
has participated in.
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• Common Interview Questions
• A family has a baseline interview on January 1, 2015.
When does the window open for a reassessment?
May 31, 2015 – You can be a day or two off but no more than that.
When does the window close for a reassessment?
July 30, 2015 - You can be a day or two off but no more than that.
What if they are discharged on March 1, 2015? - Do you need to do a reassessment
interview and a discharge interview?
No, only discharge because they didn’t make it past 6 months.
If you completely lost contact with a youth/caregiver who had a baseline interview,
do you still need to fill out anything?
Yes, the first page has the discharge date and reason, and pages 10 & 11 are where
you record any SAMHSA-funded services that the youth has participated in.
What if they are discharged on July 15, 2015 – does that change anything?
No – Discharge interviews trump reassessments if they are close together.
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• Sending the data
• You can mail the Baseline Descriptive and
Demographic Data and the Baseline DCI Interview
together.
• Please mail data to the Evaluation Team as soon
as the forms are complete because we have a
short window of time to enter the data.
• If you want to upload data instead of mailing,
please let me know and I will have Will McKenna
contact you to set it up.
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• Continuous Quality Improvement Reports
• We will begin to send you reports when you have at
least 10 participants in a category
(Descriptive/Demographic/Outcomes).
• That is a standard data rule so that any cases who are
far outside the norm (positive or negative) do not
skew the results.
• If you want to set up a standard report schedule with
us (after you reach 10 participants) let us know:
What types of reports you are interested in
How often to send a report
Who we should send it to (HT County Contact, Leadership Team
Representative, Provider Organization(s), etc.)
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• State and County Data Resources
• The following document, called “PA County Data
Resources” (with clickable links) can be found at:
www.pasocpartnership.org/resources/evaluation

From the main page,
click on Resources,
then Evaluation…
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• Public Data Sources – County Data

Scroll down until you
see these resources…

Consider looking at one
topic or a few data slides
at each County Leadership
Team meeting to spark
discussion…
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• Public Data Sources – County Data

Clickable links
take you
directly to data
sites where you
can select your
county and
receive reports
on a variety of
topics and
demographics.
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• Public Data Sources – County Data
These sites
have county
and city
demographic
indicators on
many hard to
find topics
and
populations.
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• Public Data Sources – County Data

PA Childserving
systems have
public data
sortable by
county too.
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• Evaluation Subcommittee
Current Membership:
Lisa Caruso – Provider Partner – Northumberland County
A. Rand Coleman –Family/Provider Partner – Chester County
Mark Durgin – System Partner – York County * System Partner Tri-Chair
Kate Fisher – Youth Partner – Delaware County
Gordon Hodas – System Partner – OMHSAS
Dave Jeannerat/Cynthia Viveralli/Kathy Koch/Melissa Bible – System Partners – Erie County
Andy Kind-Rubin – Family/Provider Partner – Delaware County
Alex Knapp – Youth Partner – Allegheny County
Bryon Luke – Provider Partner – Bucks, Chester, Delaware, Montgomery Counties
Gina Lutz – Youth/Provider Partner – Montgomery County * Youth Partner Tri-Chair
Maria Silva – Family/Provider Partner – Allegheny County * Family Partner Tri-Chair
Karan Steele – Family Partner – Westmoreland County
Tim Truckenmiller –Provider Partner – Fayette County
Deborah Wasilchak – System Partner – Allegheny County
PA System of Care Partnership Staff Support to Evaluation Subcommittee:
Monica Walker Payne – Lead Evaluator
William McKenna – Database Administrator
Amanda Clouse – Evaluation Team Family Member Interviewer (York and Northumberland Counties)
Jill Santiago – Evaluation Team Family Member Interviewer (Chester, Delaware, Montgomery, Philadelphia
Counties)
Corey Ludden – YIS Staff – Luzerne County
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• Evaluation Subcommittee Workshop
• Our Tri-Chairs will present a workshop with me at the
June PA System of Care Partnership Learning Institute
“Data through the eyes of youth, family, and system partners”
June 18-19, 2015 at the Penn Stater in State College, PA
Learning Objectives:
− What do youth, family, provider, and system partners look for in data slides?
− What data is most meaningful to each group?
− What critical questions can we ask from different partner perspectives? (i.e.
potential next steps in the CQI process)
− How can data be used for the continuous quality improvement of HFW/SOC?
− How can we use data to spark discussion at County Leadership Team
Meetings?

The subcommittee is also working on a Tip Sheet on the same topic
coming soon to the PA SOC Partnership website.
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Healthy Transitions - National Evaluation

• There is another level of evaluation that has not yet
been released from SAMHSA for these grants but
should be released later in 2015.
• Some possible requirements are:
30-90 minute interviews conducted by National Evaluation staff
to key family, youth, provider, and system partner stakeholders
at the county level to see how Healthy Transitions is being
implemented
Online survey for county stakeholders
Network analysis to show inter-agency linkages between youth,
transition-age youth, and adult systems
Some additional questions added to the DCI interviews to be
asked of transition age youth

Were The Training Objectives Met?
•

General:
Become familiar with:
− The System of Care / Healthy Transitions history and philosophy
− The evaluation requirements of the grant
− How evaluation and continuous quality improvement can be used in your county

Know how to create a Child ID number for your county.
Have a clear understanding of your responsibilities and the Evaluation Team responsibilities.
Know who to contact for questions or support.

•

Common Data Platform (CDP) – Data Collection Interview (DCI):
Be able to collect the descriptive and demographic information for youth.
Understand how to conduct the interviews with youth or caregivers.
Know the difference between the Baseline, Reassessment, and Discharge Interviews and
the time-frames for data collection for each one.
Learn how to mail or upload data to the Evaluation Team for data entry.
Establish a regular continuous quality improvement report schedule.

• Evaluation Contact Information
Monica Walker Payne, MA
Lead Evaluator
PA System of Care Partnership / Healthy Transitions /
Youth and Family Training Institute
Corporate One Office Park – Building One, Suite 438
4055 Monroeville Blvd., Monroeville, PA 15146
Office: (412) 856-2890 / 1-866-462-3292 (Ext. 2)
Cell: (724) 858-9019
Fax: (412) 856-8790
Email: walkermm@upmc.edu
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• Training Feedback Forms
• Thank you so much for attending and
participating in the training!!
• Any last questions??
• Please fill out the Training Feedback Forms and
let us know what our strengths and needs are!

