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• Meet the Evaluation Team
Monica Walker Payne – Evaluation Director
• Training and technical assistance
• Supervision
• Data presentations

Samantha Pulleo – Systems Analyst
• Project management, training, technical assistance and iDashboards creation

William McKenna – Database Manager
• Data management and quality assurance

Eileen Domin – Assistant Evaluation Coordinator
• Participant Payments
• Data entry

Ed McKenna – Family Member Interviewer
• Interviewer to collect data from enrolled youth and caregivers
• York, Carbon, Monroe, and Pike Counties

Michele Penner – Family Member Interviewer
• Interviewer to collect data from enrolled youth and caregivers
• Crawford County
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• Overview of System of Care
A network of effective, community-based services and supports for
children and youth with or at-risk for mental health or other challenges
and their families…
…is organized
into
coordinated
networks;

…addresses
cultural and
linguistic
needs

…builds
meaningful
partnerships
with families
and youth;

…in order to help families 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.
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• Three Levels of Data Collection

System Level Data
Individual Youth and
Family Level Data
(NOMS)
National Evaluation

•IPPS – SAMHSA’s Infrastructure Development, Prevention, and Mental Health Promotion
– collected quarterly from counties by the Project Director at the State Level.

•Baseline Descriptive and Demographic Form (BDD) - Provides demographic and
descriptive information to SAMHSA and for counties to use to assess their system
integration and potential cultural or linguistic disparities.
•National Outcome Measures Interview (NOMS) - Evaluates individual outcomes,
satisfaction, and progress that youth and families experience because the county is
implementing a System of Care.

•Assesses how the System of Care grants across the country are being implemented.
•There are 3 self-reports for caregivers and 2 self-reports for youth to fill out at the same
time as the NOMS interviews.
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• Why Is This Evaluation Important?

Provides the nation with
information about systems
of care, how they develop,
and how they are
sustained across time

Information may be
used locally and
nationally to support
requests for additional
funding

Provides a quantitative
view of the complex
work that is happening

Provides detailed
information about the
youth served, their
families, and their
experiences with
systems of care

Offers an objective
picture of what works
and what doesn’t work
locally and nationally
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• University of Pittsburgh

PA CARE Partnership contracted with the Evaluation Team at the Youth and Family
Training Institute, which is part of the University of Pittsburgh.

We have approval from the University of Pittsburgh Institutional Review Board (IRB)
to conduct the evaluation in collaboration with the PA CARE Partnership (IRB #
PRO17100006).
We are approved to receive referrals from each county’s chosen providers (High
Fidelity Wraparound teams, Case Management, Mobile Psych Rehab, Family Based,
FGDM with Family Peer Support, BHRS, and/or others) so that we can conduct
interviews, enter the data into the local and national databases, and provide the data
back to the county and providers for continuous quality improvement.
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Eligibility for the Evaluation

Youth can be enrolled between the ages of 5-21 but can only
participate in the evaluation when they are 11 years old and older.
A caregiver is asked to participate if the youth is between 5-18 years
old and is optional between 18-21 depending on the family situation.
Youth enrolled must have a mental health diagnosis but should also
have other system involvement.
A biological parent or legal guardian with a copy of the court order
must be able to provide consent for the youth to participate.
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• Consent Form

The interviewer will go over the
informed consent document
with youth/families over the
phone and provide them a
written document to sign when
they arrive for the interview
that explains the study and gives
them information about who to
call for questions.
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• Evaluation Targets

Year 1 – 75 enrolled
Year 2 – 125 enrolled
Year 3 – 150 enrolled
Year 4 – 100 enrolled
Targets are split between the counties (25-30 per county each year).
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All youth enrolled must be reassessed every 6 months until discharge from the program.

• Data Collection Process

All youth and caregivers who agree to participate in the process/treatment will
be asked to participate in the data collection process.

The provider staff members will ask them to complete a Permission to Contact
Form that will be faxed to the Evaluation Team.

An interviewer will contact the family to schedule the interviews in their home
or community location depending on the family preference.

Data collection with the youth and caregiver will take around one hour to
complete in total.
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• Permission to Contact Form
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• National Child ID comes from:

• First 3 digits are 295 (Grant ID)
• Second 2 digits are County ID numbers
Carbon is 13
Monroe is 45
Pike is 52

• Last 4 digits are assigned by the provider
XXX Program is 0000-0999
XXX Program is 1000-1999
XXX Program is 2000-2999

295 - _ _ - _ _ _ _
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• Provider Cheat Sheet Guide - Monroe
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• Provider Cheat Sheet Guide - Pike
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• Provider Cheat Sheet Guide - Carbon
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• 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. Functioning, Stability in Housing,
Education/Employment, Crime/Criminal Justice, Retention,
Perception of Care, Social Connectedness, Services Received)
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• Descriptive and Demographic Data

Baseline Descriptive and Demographic Form (BDD)
This information will be collected at System of Care enrollment
- within the first 30 days after the first meeting for each youth
that enters the program.
The date that is considered the “System of Care enrollment
date” is also called the “first meeting date” and can be flexible
depending on your engagement process.
We may reach out to you for other details that the family does
not know to help complete the form accurately such as referral
or system involvement information .
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• Outcomes Data

National Outcome Measures Interview (NOMS)
All youth who are enrolled into the program will be interviewed
to collect outcomes data.
• Note: Youth are not interviewed individually until they are 11 years old.

30 minute interviews with a youth OR caregiver for each family
enrolled.
• Youth/caregivers will receive their first interview (baseline) within 30 days
after enrollment or the “first planning meeting”.
• Youth/caregivers will be reassessed every 6 months they are enrolled in the
program and again at discharge to see what changes have been made.
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• National Evaluation Self-reports

There are 3 caregiver selfreports and 2 youth self-reports
that must be given out and
completed at the same time of
each NOMS interview
Baseline (within 30 days of
the first meeting), every 6
months they are still
enrolled, and again at
discharge

Caregivers

The Columbia Impairment
Scale (CIS)

Youth (11 years of age or older)

The Columbia Impairment
Scale (CIS)

Pediatric Symptom Checklist
(P-PSC-17)
These are standardized
assessments that are often
used in research studies so
that they can collect
functional outcomes that
are comparable nationally.

Caregiver Strain
Questionnaire (CGSQ)

Pediatric Symptom Checklist
(Y-PSC-17)
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• Interview Payments

The family member (youth and caregiver)
who complete the interview/self-reports
will each receive $20 on separate cards.
They will be paid for EACH interview that
they participate in (baseline, 6-month
follow-ups, and discharge).
All payments will be made on University of
Pittsburgh debit cards.
• Money can be withdrawn at any surcharge-free ATM
with no fee for the first withdrawal or it can be used as
a debit card as many times as they want.
• PIN numbers are 0+CVV code on back or they can call
the 1-800-number on the back to set up their own PIN.
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Payment Receipt Form

Participants
will receive a
copy of this
receipt to
show that they
received
payment and
has our
number to call
for questions if
the card does
not work.
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• Information about the interviewers

Feel free to give out
these brochures to
families so they feel
comfortable and
know who to expect
at their home.
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• Words of wisdom from our interviewers

They can be very flexible with the time, location, etc. for
caregivers and youth. And can do youth and caregiver interviews
on different days if needed.

Any information that you can give them about how it is best to
contact the family, any tips about how to find the house, any
safety concerns, etc. are very appreciated!

Feel free to make notes on the Permission to Contact Forms or
reach out to them directly with any information that you have.

Ask them any questions that you might have about the process –
the more that we understand ahead of time, the better that we
can make this experience a positive one for families and youth!
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• Collecting Data for Outcomes
6-month Follow-up Interviews
• If families have moved or have different contact information, please inform Ed as soon as
possible so that he is able to locate them to collect the outcomes data.
• There is data that Ed must collect from staff at the follow-up points so he will be reaching
out to the point person at each agency to find out:
• which services the youth has participated in since the last interview was completed
• if they have an updated mental health diagnosis
• what systems/agencies they are currently involved with

Discharge Interviews
• Ed has to complete a discharge interview (should be within 2 weeks of discharge) so please
let him know if anyone is discharged from the program or if you have lost contact with them
for more than 90 days so he can reach out to schedule the interview.
• He will need to gather the same information as above from agency staff to complete the
discharge interview (regardless of whether he is able to reach the family, he must still
submit this part of the paperwork).
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• Evaluation Technical Assistance

Evaluation training, interviews, data entry,
and continuous quality improvement (CQI)
dashboards will be provided by our Central
Evaluation Team.

We will enter data into our local database as
well as the national SAMHSA (SPARS)
database and National Evaluation (CMHI
Portal) and prepare evaluation information
for SAMHSA progress reports.

Any data-related questions can be directed
to our team for support and technical
assistance – no question is too big or small,
we are happy to help!

25

• Data Dashboards

We use a
Data
Dashboard
software
through
iDashboards

• Web-based site for each county to view their own data
with security-based login and password information
• Connection to our database so that data is updated in
real time
• Compatible with all web browsers and mobile devices
• Easy to use and manipulate visual graphics to see the
big picture or drill down to individual (de-identified)
youth data
• Graphics, tables, and charts can be
saved/printed/emailed/embedded in reports for easy
distribution of data
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• Enrollment Oversight
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• Demographics

Check to see if the population that you are engaging in the grant is representative of your county.
If not, what can you do to make sure that minority groups have equal access?
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• Trauma

Use this information to look for trauma prevalence and symptoms. This can help you to make a
case for more training around trauma-informed care to all levels of your systems and county
services and supports.
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• Outcomes
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• Outcomes

We used the criteria for positive and negative outcomes for each section of the NOMS to show
progress of youth enrolled over time. These are easy to read and understand in red/green.
Pay close attention to the number of youth that have data available in each time-point to make
sure you are using data appropriately. A sample of less than 10 in any column is not enough to
make decisions.
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Look for buttons to “drill down” to look for data from each youth ID number.

• Outcomes
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• Pre- and Post- Outcomes

You will also be able to assess each outcome from the baseline assessment to the last
assessment conducted (regardless of which time-point it was) in one large group to increase the
number of youth in the sample and look for overall program outcomes.
This is important because youth needs can be varied so looking at each timepoint separately can
make it seem like youth dropped out early. This shows the length of their total treatment.
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• National Evaluation Outcomes

This menu will provide information about overall functioning, symptoms, impairment, and
caregiver stress. These tools are used nationally among research and evaluation projects so
they are well-validated assessments with clear scoring criteria for “clinical impairment”.
This is the only data where you can see differences in perspective between youth and caregivers
34
when they answer the same questions.

• National Evaluation Outcomes

When you have more data across different time-points, you can look to see whether the (green)
clinical impairment is going down.
Do youth and caregivers perceive improvement in functioning/impairment the same way?
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Local Data Collection
In addition to
helping you collect
and effectively
utilize the data from
the SAMHSA
requirements, it is
our goal to also
provide assistance
collecting
meaningful local
data that aligns
with your county
goals and priorities.

• Identify surveys and assessments
used by other communities around
particular topics of interest
• Help design qualitative data collection
strategies (interviews, focus groups,
community cafes, etc.)
• Provide strategies for using public
county, state, and national data in
your leadership committees to spark
discussion and planning
36

• Tip Sheet – County Data Resources

https://www.pacarepartnership.org/uploads/PA_County_Data_Resources.pdf
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• Tip Sheet – How to Use Data

https://www.pacarepartnership.org/uploads/How_to_use_data_tip_sheet.pdf
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• Data-Driven, Quality and Outcomes Oriented Webinar
Tuesday, October 23, 2018 – webinar recorded and available on the website

Data-driven
• Understand the types of data collected through System of Care
• Review the data dashboard menus for our grant data
• Know how to find and utilize other public county, state and national
data to supplement your System of Care data

Quality Improvement
• Use the data dashboards to see examples of how data can drive
quality improvement efforts
• Learn how data can be used in County Leadership Team meetings

Outcomes Oriented
• Discuss other data that you may want to collect to assess certain
outcomes that your county is focusing on

https://www.pacarepartnership.org/community-partners/county-system-trainingtechnical-assistance/county-collaborative-training
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• Brainstorming

• What barriers do you think there might be for youth and families
to participate?
• What support from the Evaluation Team or the County do you
think you might need to reduce any barriers to participation?
• Do you have any other questions or concerns that we can address?

40

• Evaluation Contact Information

Monica Walker Payne - Evaluation Director
Youth and Family Training Institute
Corporate One Office Park – Building One, Suite 438
4055 Monroeville Blvd., Monroeville, PA 15146
Fax: (412) 856-8790
Monica’s Office: (412) 856-2890
Monica’s Cell: (724) 858-9019
Monica’s Email: walkermm@upmc.edu
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