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Meet the Evaluation Team

Primary Contacts

* Monica Payne — Evaluation Director, walkermm@upmc.edu
e Training and technical assistance, supervision, data presentations
e AnnaMaria Segreti — Research Project Coordinator, tomlanovicha@upmc.edu
e Referral and Interview Coordination — primary contact for the Services Evaluation
e Stephen Terhorst — Systems Analyst, terhorsts@upmc.edu
e iDashboards creation — primary technical assistance contact for the System Evaluation

Technical Support

¢ William McKenna — Database Manager, mckennawh@upmc.edu
e Data management and quality assurance
e Samantha Pulleo — Project Analyst, bursics@upmc.edu
* Project management, training, technical assistance and iDashboards creation

Interviewers and Data Entry

¢ Ashley Danny — Program Coordinator, bakeral3@upmc.edu
e Interviewer to collect data from enrolled youth and caregivers in Blair County and data entry/auditing
¢ Chad Jacob — Research Associate, jacobc8@upmc.edu
e Interviewer to collect data from enrolled youth and caregivers in Greene County and data entry
e Primary contact for participant payments
¢ Ed McKenna — Interviewer, mckennae2@upmc.edu
e Interviewer to collect data from enrolled youth and caregivers in Delaware County
e Wendi Buzzanco — Interviewer, wendibuzz@gmail.com
e Interviewer to collect data from enrolled youth and caregivers in Lackawanna County
¢ Michele Penner — Interviewer, pennerm@upmc.edu
e Interviewer to collect data from enrolled youth and caregivers in Greene County




A 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 ...addresses méf#i]rid?ul
into cultural and n rgh’
coordinated linguistic partnerships
networks; needs with tamilies
’ 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.



A PA CARE Grant

On 8/27/2021, the Pennsylvania Department of Human Services (DHS)
was awarded “The Pennsylvania Cooperative Agreements for the
Expansion and Sustainability of the Statewide System of Care”

» Substance Abuse and Mental Health Services (SAMHSA) Grant SM-084173
» Award period from 8/31/2021 — 8/30/2025 in the amount of $2.9 million per year
» Blair, Delaware, Greene and Lackawanna were named as partner counties




Levels of SAMHSA Data Collection

System Level
Data
State & County

System Level
Data
Providers

Services Level
Data
Youth & Family

IPPS — SAMHSA'’s Infrastructure Development, Prevention, and Mental Health Promotion Data
Collection
1.Policy Development (PD1) - The number of policy changes completed as a result of the grant.
Workforce Development (WD5) - The number of consumers/family members who provide
mental health-related services as a result of the grant.

Partnership/Collaboration (PC1) - The number of organizations that entered into formal written
inter/intra-organizational agreements (e.g., MOUs/ MOAs) to improve mental health-related
practices/activities that are consistent with the goals of the grant.
Training Data Collection — Data is captured from all training related to the grant — Trauma,
Cultural and Linguistic Competency, Coaching and Leadership, General System of Care, Family
Peer, Youth and Family Focus, Mental Health and Harm Reduction, and the Webinar Series
Local Grant Implementation Staff and Leadership Team — individuals hired to support the grant
locally or who participate on the local or state Leadership Teams connected to the grant.

¢IPPS — SAMHSA’s Infrastructure Development, Prevention, and Mental Health Promotion Data
Collection

eOutreach (01) - The number of individuals contacted through program outreach efforts.
eReferrals Into Service - The number of individuals referred to the program(s) being evaluated.
eAccessed the Service (T3) — The number of people receiving services as a result of the grant.
eAccess Percentage (AC1) — The percentage of individuals receiving services after referral.

eReferrals Out to MH (R1) - The number of individuals referred to mental health or related
services.

eGrant Intake Form - 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.
These are completed when a youth enters the service, every 6 months they are enrolled, and
again at discharge from the service.

*Youth/Caregiver Self Reports - There are 3 self-reports for caregivers and 2 self-reports for youth
to fill out at the same time as the NOMS interviews. 5



Why Is This Evaluation Important?

Provides the nation with
information about systems
of care, how they develop,

and how they are
sustained across time

. Provides detailed
Information may be . .
information about the

used locally and

nationally to support youth served, their

o, families, and their
requests for additional . .
. experiences with
funding

systems of care

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




System Level Evaluation Overview

SAMHSA’s Infrastructure Development, Prevention, and Mental Health Promotion (IPPs) Data Collection
(Data is collected around the local and State System of Care implementation)

Access Into Service  Referrals Out to MH
(T3 and AC1) (R1)

Policy Development Workforce Partnership/

(PD1) Development (WD5) Collaboration (PC1) Sz e HairEl e S

*this tracking is the provider responsibility

Training Data Collection
(Data is collected from all training related to the grant around times, locations, and attendance)

Cultural and
Trauma Linguistic
Competency

Coaching and General System of
Leadership Care

A 4

Youth and Family Mental Health and

Family Peer Focus Harm Reduction

Local Grant Implementation Staff for each Partner County
(Data is collected for contact information of individuals hired to support the grant locally)

Lead Cultural and Linguistic

SOC Coordinator Lead Family Coordinator Lead Youth Coordinator .
Coordinator

A 4

County Leadership Team
(Data is collected for contact information of individuals participating on the County and State Leadership Teams)

Youth Partners Family Partners System Partners Provider Partners Community Partners 7



We use a e Web-based site for each county/provider to enter and
view their own data with security-based login and
Data password information
e Connection to our database so that data is updated in
real time

DaS h boa rd e Compatible with all web browsers and mobile devices

e Easy to use and manipulate visual graphics to see the
big picture or drill down to individual (de-identified)
youth data

t h rou g h * Graphics, tables, and charts can be

. saved/printed/emailed/embedded in reports for easy
IDEN L JoEIe M  ictribution of data

software




Grant Management Data Dashboards

@ bbb Grant Management Data Entry

Infrastructure Development, Prevention, and Mental Health Promotion (IPP) Reporting
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Each provider should select a point person who will be responsible for tracking the system level data and
inputting it to the dashboards on a regular basis.




IPP Dashboards

Click on the butfon below fo

pen nSYlva nia = ) ) view IPP Instructions
CARE PARTNERSHIP Infrastructure Development, Prevention, and Mental Health Promotion (IPP) Reporting

Data Entry Forms IPP Performance Report - Summary Dashboards
IPP Data Entry - Providers IPP Data Entry - State/County Prorated Goals (Per Indicator) Goals by Year (Per Indicator)
IPP Data Entry - Provider : — _ u """""""" IPP Data Entry - State/County a v IPP Performance Report - Prorated Goals P
ti._-:tn;—--»-——---— —_ ---t:—-u-—--- e R Pe—— —— —— ﬁu- e P ——— p———
N [ S — S -]
man ] -
- L | === Ees
L ’ =
IPP Data Entry Details Prorated Goals (All Indicators)

Data for each of the required indicators will be entered in separate forms (one for state/county partners and one for
provider partners).

A history of all entries will be available to view via rows in a table on each form to ensure that accurate information
has been collected. Then, all data will be viewed on the summary dashboards that show System of Care
implementation and overall progress toward our grant goals. 10




Training Dashboards

Click on the button below to view

p e n n sy lv a n .i a - - the descriptions for alf frainings.
CARE PARTNERSHIP Tral n I ng
Data Entry Forms Summary Dashboards
Trauma Cultural and Linguistic Competency Coaching and Leadership System of Care Trainings Summary
B"..’."!.‘?’.‘:"‘""’ Trainings Summary
. T

aia P4 Tainiag Paricpasie: Tern P £ 322 g

Family Peer Youth and Family Focus Mental Health and Harm Reduction Training Goals Summary

Training Goals Summary

Trauma Training

Data will be captured for every training conducted in the above categories.

Training dates, times, locations, registrations, total number of hours, etc. will be captured for each event.
Attendance for system, provider, community, youth and family partners will be recorded as well as how many
are federally funded so that in-kind/match can be calculated for the grant.

11



A Grant Implementation and Leadership Dashboards

(vani : :
@ Cave ATAEASHP Leadership & Grant Implementation Teams

Data Entry Forms

Local Grant Implementation Team (LGIT) Contact Information County Leadership Team (CLT) Contact Information State Leadership and Management Team (SLMT) Contact Information

Q (ki  Local Grant Implementation Team (LGIT) Contact Information =S o Sy e e E [ Bl State Leadership and Management Tear [SLMT) Contact information

Names, contact information, roles, and hiring/resignation dates will be captured in these dashboards so that we
can display our progress toward having fully operational County and State Leadership Teams and Local Grant
Implementation Teams in each partner county.




IPPs Data Funnel

This funnel helps to visualize the SAMHSA System Level IPP data requirements and
helps to understand where the strengths and challenges of the system are.

Provider Indicators

* Qutreach (O1) — The number of individuals contacted

#1 Outreach (01)

#2 Referrals Into Service

#3 Accessed the Service (T3) .

#4 Declined Evaluation
#5 Accepted Evaluation

#6 Access Percentage (AC1) .

#7 Referrals Out to MH (R1)

through program outreach efforts.

Referrals Into Service — The number of individuals
referred to the program(s) being evaluated.
Accessed the Service (13) — The number of people
recelving services as a result of the grant.

Declined Evaluation — The number of individuals who
declined to participate in the evaluation.

Accepted Evaluation — The number of individuals
who agreed to participate in the evaluation.

Access Percentage (AC1)— The percentage of
individuals receiving services after referral.

* Referrals Out to MH (R1) — The number of individuals

referred to mental health or related services.

Only three of these will be inputted by providers into the dashboard data forms. The rest will be obtained
from providers via our Permission to Contact Forms and calculated based on data we receive.

13



A Reporting the IPP Results

* These are captured on a quarterly basis in the Dashboard Forms for each
Federal Fiscal Year of the grant starting 10/1/2021:
— Quarter One: 10/1/202X —12/31/202X
— Quarter Two: 1/1/202X — 3/31/202X
— Quarter Three: 4/1/202X — 6/30/202X
— Quarter Four: 7/1/202X —9/30/202X

* |f there is no new activity to report, enter a “No New Result” record in
the form for that quarter so that we know that you didn’t just forget.

If there were no new results, check this box and leave the boxes below blank:

L

* You can enter your results into the forms on a monthly basis or a
quarterly basis (but still labeled by each month for reporting purposes)

» The results have to be entered into the correct quarter as listed above.

* We will expect to see results from each provider for each service and will
reach out to you if there are missing data.

14



A Outreach (01)

Outreach (O1) - The number of individuals contacted through program
outreach efforts.

» Outreach: a strategy designed to increase access and participation in the service

» Contacted: making a connection with individuals.

- Contacts can be made on the streets, via telephone, in different program settings, at staff
meetings, at drop-in centers, or in community settings.

What counts?

» The intent is to capture information on one-on-one contacts with individuals using outreach or
other strategies to increase participation in and access to services.

» Outreach to further engage those who are already technically enrolled in services can also count
(a youth who started services but had not been seen in a while).

» Meetings with staff of other programs/systems to outreach and increase referrals would also
count.

» General appointment reminders and contacts as a part of services would not count.

» “Awareness” events like public service announcements or brochures available at a conference or
on a wall of another service provider would not count.

15



A Outreach (01)

How much detail to report?

Result Name: Crisis Center Outreach

Result Description: HFW staff spoke to 5 youth at the local crisis

center in December 2021 to explain the program and value of peer
support.

Number: 5

Result Name: CYF Caseworker Staff Presentation

Result Description: HFW staff spoke to 12 CYF caseworks at their

staff meeting in December 2021 to explain the program and value
to families who are in the Child Welfare system.

Number: 12

16



A Referrals into the Service

Referrals Into Service - The number of individuals referred to the
program(s) being evaluated.

What counts?

» Any referrals received regardless if they were appropriate for the service or were
enrolled to the service.

How much detail to report?
e Result Name: HFW Referrals
* Result Description: HFW program received 3 referrals in December 2021

e Number: 3

17



A Access to the Service

These indicators will not be collected from you via the Dashboard
Forms, they will be collected via the Permission to Contact Forms that
you send us for every youth enrolled to your program after 12/15/2021.

Accessed the Service (T3) — The number of people receiving services as a
result of the grant.

» Declined Evaluation — captured by the reasons that are on the Permission to Contact
Forms that you send to us where youth were not eligible or declined the evaluation
and/or captured by our interviewers after they attempt to contact the youth.

» Accepted Evaluation — captured through our interviewers who collect the services
data.

Access Percentage (AC1) — The percentage of individuals receiving
services after referral.

» This will be calculated from the number receiving services (T3) divided by the number
of referrals to the service that you received to get a percentage.

18



A Referrals out to Mental Health Services (R1)

Referrals Out to MH (R1) - The number of individuals referred to mental
health or related services.

What counts?
» Referred: recommending an individual for mental health or related services

» Mental Health: pertaining to mental health or the population of people with
or at risk of mental illness; also includes people with co-occurring substance
use disorders.

» Mental Health—Related areas may include (but are not limited to) those
pertaining to physical health, co-occurring disorders (mental illness and
substance use disorders), housing, employment, criminal or juvenile justice
involvement, child welfare, education, social and family relationships,
independent living skills, peer support, and financial well-being.

» Report these two areas separately in the Dashboard Forms

19



A Referrals out to Mental Health Services (R1)

How much detail to report?

Result Name: HFW Mental Health Referrals

Result Description: HFW program referred 2 youth for individual

counseling and 1 youth for psychiatric medication management in
December 2021.

Number: 3

Result Name: HFW Other-Related Referrals

Result Description: HFW program referred 2 youth for housing

support, 3 youth for employment assistance and 1 youth for a skills
class on budgeting in Dec 2021.

Number: 6

20



Data Entry Form for Providers

Please contact Mark Durgin (durginm@upmc.edu) or Jamal Click on the button below 2
> Ford (fordj3@upmc.edu) for any content related questions. view IPP Instructions
pennsylvania

CARE PARTNERSHIP

assistance with Data Entry forms.

I P P D ata E ntry = P rOVi d e r Please contact Stephen Terhorst (terhorsts@upmec.edu) for -

Please add one entry for each Indicator and Date Completed combination. Provider Indicator Definitions

s Qutreach (C1) - The number of individuals contacted through program outreach efforts
Date Range Result Was Completed® * Referrals Into Service - The number of individuals referred to the program(s) being evaluated.
« Referrals Out to MH (R1) - The number of individuals referred to mental health or related services
FFY 2022 Quarter 1 (October 1, 2021 - Dec + Ll

Indicator®
Outreach (O1) v

Date Completed FFY 2022 Quarter 1 (Oct = Organization Blair - Family Driven Cas w Indicator Outreach (O1), Referrals

Organization Expand All @ Collapse All

Blair - Family Driven Case Ma + Date Completed o Siahion m

If there were no new results, check this box and leave the boxes below blank: FFY 2022 Quarier 1 (October 1, 2021
m - December 30, 2021)

Result Namea* 2 Blair - Family Driven Case Management (

Qutreach (01) 2
Referrals Info Service 1
Result Description® Referrals Out to MH (R1) 2
a Delaware - HFW (CGRC)
P Referrals Into Service 15
Greene - HFW (FYE)
Number*
FFY 2023 Quarter 1 (October 1, 2022
- December 30, 2023)
= Delaware - HFW (CGRC)
QOutreach (01) 5

ciar

Data is entered on the left and will appear on the right. Check for accuracy and contact Stephen Terhorst (email
address is at the top of the form) if there are any incorrect/accidental entries.
The instructions/examples from this training are available as a PDF — click on the button in the top right corner.

24
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Provider IPP Goals for the Grant

Outreach (01) o Year 1 = 95

Eclne R ® Year 1 -40

Accepted the Service
(13) e Year 1-65

Access Percentage _ o
(AC1) * Year 1 -53%

IS RGO @ Year 1 - 60

Declined Evaluation e Year 1 -5

Referrals Out to Mental
Health Services (R1) * Year 1-35

22



IPP Summary Results

IPP Performance Report - Summary Dashboards

Prorated Goals (Per Indicator) Goals by Year (Per Indicator)

These two
dashboards show
our progress
toward the goal for
each grant year (the
top one allows you
to look at one
indicator at a time

These two
dashboards show
Prorated Goals (the
top one allows you
to look at one
indicator at a time
and the bottom Prorated Goals (All Indicators) Goals by Year (All Indicators)
allows you to look

at a” Of th em ﬂ """ o Ml IPP Performance Report - Prorated Goals (All Indicators) ﬂ """ "‘““"“ and the bOttom
together) . allows you to look
- — ' at all of them
' ——— _

together).

q ¢

Prorated means that on each day of the year, you aren’t held to the total goal, just the percentage of that goal that you
should have achieved by each day of the grant year. For most of the year this looks much better!

23



IPP Summary Results

pennsylvania
CARE PARTNERSHIP

PING SYST

Select the buttons below to see data
specific to that indicator.

150%

Policy Development (PD1)

Workforce Development (WD5)

100%

Outreach (O1)

Referrals Into Service

Declined Evaluation

Accepted Evaluation

Accessed the Service (T3)

Outreach (O1)

IPP Performance Report - Prorated Goals

Prorated Goal for Outreach (O1)

71.87%

23

32

71.87%

- N

State/County Indicators

Policy Development (PD1)

Workforce Development (WD5)

Partnership/Collaboration (PC1)

= Policy Development (PD1) — The number of policy
changes completed.

+ Workforce Development (WD5) — The number of

consumers/family members who provide mental

health-related services

Partnership/Collaboration (PC1) — The number of

organizations that entered into formal written

inter/intra-organizational agreements (e.g., MOUs/

MOAs) to improve mental health-related

practices/activities

Provider Indicators

#1 Outreach (01)
#2 Referrals Into Service

#3 Accessed the Service (T3)
#4 Declined Evaluation

#5 Accepted Evaluation

#6 Access Percentage (AC1)
#7 Referrals Out to MH (R1)

Outreach (O1) — The number of individuals contacted
through program outreach efforts.

Referrals Into Service — The number of individuals
referred to the program(s) being evaluated.

Accessed the Service (T3) — The number of people
receiving services as a result of the grant.

Declined Evaluation — The number of individuals who
declined to participate in the evaluation.

Accepted Evaluation — The number of individuals
who agreed to participate in the evaluation.

» Access Percentage (AC1) — The percentage of
individuals receiving services after referral

Referrals Out to MH (R1) — The number of individuals
referred to mental health or related services

You can view our progress toward the grant goals at any time on the summary dashboards. Click on an indicator on the
left and the chart will update to show you how close we are to reaching our prorated goal for the current grant year.
We have to stay above 70% to be considered to be in good standing as a grant with SAMHSA.
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Services Evaluation Overview

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

YFTI has approval from the University of Pittsburgh Institutional Review Board (IRB)
to conduct the evaluation as a research study in collaboration with the PA CARE
Partnership (IRB #21100053).

YFTI is approved to receive Permission to Contact Form referrals from each county’s
chosen providers for each youth and their parent/legal guardian enrolled in services
to conduct data collection interviews.

» If the youth/parent is not eligible for the evaluation or declines to participate we receive the ID number
and reason

» If the youth/parent agrees to be contacted, we receive contact information, ID number and MH
diagnoses.

YFTI interviewers contact the youth/parent to obtain consent and conduct the data
collection interviews at baseline, 6-month intervals during service enrollment, and
discharge.

YFTI provides aggregate data back to the county and providers for continuous
guality improvement in live data dashboards.

25



Evaluation Enroliment Target = 300

All youth enrolled must be reassessed every 6 months and at discharge from the program.
We are required to have above an 80% reassessment rate for the grant. 26




Eligibility for the Evaluation

Youth can be enrolled between the ages of 0-21 but can only participate in the
evaluation when they are 11 years old and older.

» Youth who are developmentally able must always still provide assent for research to be conducted
about them.

A parent or legal guardian is asked to participate if the youth is between 0-18 years old
and is optional between 18-21 depending on the family situation.

» Youth can participate alone (11 years and older) if the caregiver is not interested in participating (with
the parent/legal guardian verbal consent.)

» Caregivers can participate alone if the youth is not interested in participating (with youth assent).
Youth enrolled must have a mental health diagnosis.

» System of Care grants are specifically designed to serve youth who are most at risk and thus youth
receiving preventative treatment or treatment without diagnosis cannot be enrolled.

A biological/adoptive parent or legal guardian with permanent legal custody must be
able to provide consent for the youth to participate.

» We must obtain a copy of the court order specifically indicating permission to participate in research
» Youth in the legal custody of Child Welfare cannot participate in research.
Youth are not currently in out of home placement.

» Youth in placement are considered “prisoners” for research purposes and we do not have permission to
collect data about them or with them for this project.

27



A Data Collection Process

All youth and their parent/legal guardian who are enrolled in the county's designated grant
services will be asked to participate in the data collection process.

The provider staff member completes a Permission to Contact Form that indicates if the

youth/parent are eligible/agreed or the reason they did not and fax/emails it to the Evaluation
Team (AnnaMaria Segreti).

If eligible and agree to be contacted, an interviewer will contact the family to schedule the
interviews (currently conducted by phone).

Data collection with the youth and caregiver will take around one hour to complete in total.

28



Permission to Contact Form

Provider staff should have youth/parent sign a release of information allowing them to send us this completed form.

pennsylvania
CARE PARTNERSHIP

PA CARE Partnership Permission to Contact Form

Blair, Delaware, Greene, and Lackawanna counties are involved in a study designed to leam from
families, like yours, how we can improve the quality of our services.

A one-hour interview will be conducted by a Family Member Interviewer within 30 days after you are
introduced to the study by your service provider; every 6 months that you are enrolled in the service; and
when you are discharged from the service, to see what changes have happened.

Both the youth AND one caregiver may participate. Each will be compensated $30 for their time for any
follow-up and discharge interviews they complete.

If you are interested in participating, please provide your contact information to allow the Family Member
Interviewer to contact you.

Please indicate who agreed fo be contacted:
(O Youth (O caregiver (OBoth (O Neither
If neither the youth nor the caregiver agreed fo be confacted, please compiete the frant page ONLY.

Provider: 7= " ;J County: Lackawanna _'J ID#

Date of Enroliment into Services: Date of Evaluation Engagement;__
The Dafe of Evaluafion Engagement should occur within 30 days of the Dafe of Enrollment info Senvices.

Reason for Decling: i the youth andfor caregiver agreed fo parficipafe, please select Wat Applicable.”
(O Forgot to Ask Family
() Forgot to Send Referral to Evaluation Team
(C) Missed the 30-Day Timeframe for Sending the Referral to Evaluation Team
{7 Youth andior Caregiver Declined to Participate
(O Youth/Family Was in Crisis and It Wasn't Appropriate to Ask
O Family Moved Out of Counties Connected to Grant

(O) Not Eligible: Youth/Family Was Referred to Another Service Before They Could Be Engaged
in the Evaluation

O Not Eligible: Youth/Family Dropped Out of This Service Before They Could Be Engaged in the
Evaluation

O Not Eligible: Youth is 22 or Older

{ Not Eligible: No Parent/Legal Guardian to Obtain Consent
O Not Eligible: No Mental Health Diagnosis

) Not Eligible: Youth is in Placement

(O Other, please specify:

© Not Applicable

Continued on back

0 NOT complete this information if neither the youth nor the caregiver agreed to be contacted.
Youth Name: Youth Age:
Caregiver Mame:
Phone Number: Email Address:

Can the Family Member Interviewer text the phone number to get in touch and schedule a time to explain
the study and conduct the interview?

O Yes O No
OMoming OAﬂerm-on OEvening

Best Time to Contact

Mental Health Diagnoses:
1) Primary:
2) Secondary:

3) Tertiary:

Please fax the completed form to the Evaluation Team at (412)
856-8790 or email to AnnaMaria Segreti at tomlanovicha@upmc.edu

Additional Motes:




Permission to Contact Timeframes

Provider staff have a buffer of 30 days after enrollment into services to engage the youth/parent in the evaluation and
send this form to the Evaluation Team. If that timeframe is missed, or if the youth/parent are not eligible, the provider
staff indicates the reason and sends in this form with only the first page completed and no identifying information.

Date of Enroliment into Services: Date of Evaluation Engagement:__ /
The Date of Evaluation Engagement should occur within 30 days of the Date of Enrollment into Services.

Reason for Decline: If the youth and/or caregiver agreed to participate, please select “Not Applicable.”
O Forgot to Ask Family
O Forgot to Send Referral to Evaluation Team
O Missed the 30-Day Timeframe for Sending the Referral to Evaluation Team
O Youth and/or Caregiver Declined to Participate
O Youth/Family Was in Crisis and It Wasn’t Appropriate to Ask
O Family Moved Out of Counties Connected to Grant

O Not Eligible: Youth/Family Was Referred to Another Service Before They Could Be Engaged
in the Evaluation

O Not Eligible: Youth/Family Dropped Out of This Service Before They Could Be Engaged in the
Evaluation

O Not Eligible: Youth is 22 or Older

O Not Eligible: No Parent/Legal Guardian to Obtain Consent
O Not Eligible: No Mental Health Diagnosis

(O Not Eligible: Youth is in Placement

O Other, please specify:
O Not Applicable




Diagnostic Information

MENTAL HEATTH DIAGNOSES

F20 - Schirophrenia

F21 — Schizotypal disorder

F22 - Delusional disorder

F23 — Brief psychotic disorder

F24 - Shared psychotic disorder

F25 — Schizoaffective disorders

F28 — Other psychotic disorder not due to a substance or known physiclogical condition

We Wi I I prOV| de d IlSt Of F29 - Unspectfied psychosis not due to a substance or known physiological condition
. F30 - Manic episode
SAMHSA-approved diagnoses F31 — Bipolar disorder
F32 - Major depressive disorder, single episode

to Choose fro m. N ote th at F33 - Major depressive disorder, recurrent

. . F34 - Persistent mood [affective] disorders
many of the diagnostic F39 - Unspecified mood [affective] disorder

. F40-F48 — Anxiety, dissociative, stress-related, somatoform, and other nonpsychotic mental disorders

categories have been collapsed F50 — Eating disorders
. . F51 — Sleep disorders not due to a substance or known physiological condition
into a single code. F60.2 - Antisocial personality disorder

Fi60.3 — Borderhne personality disorder
Fo0.0, Fo0.1, Fo0.4-F69 — Other personality disorders
F70-F79 — Intellectual disabilities

For exam ple : Al | a nxiety an d F80-F89 — Pervasive and specific developmental disorders
. i F90 - Attention-deficit iyperactivity discrders
trauma disorders are combined I -Coaduet dinalers: , _
F93 — Emotional disorders with onset specific to cluldhood
into the code “F40-F48.” F94 — Disorders of social functioning with onset specific to childhood or adolescence

F95 - Tic disorder
F98 — Other behavioral and emotional disorders with onset usually occurring in childhood and adolescence
F99 - Unspecified mental disorder

SUBSTANCE USE DISORDER DIAGINOSES

Alcohol-related disorders
F10.10 — Alcohol use disorder, uncomplicated, miild
F10.11 — Alcohol use disorder, mild, in remission
F10.20 — Alcohol use disorder, uncomplicated, moderate/severe
F10.21 — Alcohol use disorder, moderate/severe, in remission
F10.9 — Alcohol use, unspecified

Opioid-related disorders
F11.10 — Opioid use disorder, uncomplicated, mild
F11.11 - Opioid vse disorder, mild, in remmission
F11.20 — Opioid use disorder, uncomplicated, moderate/severe
F11.21 — Opioid use disorder, moderate/severe, in remission
F11.9 - Opioid use, unspecified
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All youth are assigned an ID number:

* Providers start with the first number in the sequence and assign
an ID# chronologically to every youth enrolled in the service
starting on 12/15/2021

» Blair
- Family Driven Case Management: UPMC Western Behavioral Health of the Alleghenies 07-6100
- High Fidelity Wraparound: Blair Health Choices 295-07-7100

» Delaware
- High Fidelity Wraparound: Child Guidance Resource Center 166-71-3100
- High Fidelity Wraparound: Child and Family Focus 295-23-4100
- Family Peer Specialist Navigator Pilot Program: Child and Family Focus 295-23-5100
» Greene
- High Fidelity Wraparound: Greene County Family Youth Empowerment Program 295-30-0100
- Youth and Young Adult Peer Specialist: Greene County Family Youth Empowerment Program 295-30-1100
- Transition Age Youth Independent Living Program: Blueprints 30-2100
» Lackawanna
- Community Navigation Program — Youth Peer Specialist: Friendship House 35-8100
— Housing Support Program 35-9100

This allows us to have data available in our online dashboard program for providers and counties to access
that is de-identified. Don’t forget to keep a record of which youth received which ID number.
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Provider Cheat Sheet Guide

pennsylvania
CARE PARTNERSHLP

Eligibility for the PA CARE Partnership Study:

¢ Youth can be enrolled between the ages of 0-21 but can only participate in the evaluation when they
are 11 years old and older.
o Youth who are developmentaily able must always still provide assent for research to be conducted about them.
* A parent or legal guardian is asked to participate if the youth is between 0-18 years old and is
optional between 18-21 depending on the family situation.
o Youth can participate alone (11 years and older) if the caregiver is not interested in particpating [with the

. . parentflegal guardian verbal consent.)
Th IS |S a C h eat—s h eet to re m e m be r o Caregivers can participate alone if the youth is not interestad in participating (with youth assent).
o . . s Youth enrolled must have a mental health diagnosis.
o ‘System of Care grants are specifically designed to serve youth who are most at risk and thus youth receiving
eligibility requirements, a script
’ preventative treatment or treatment without diagnosis cannot be enrolied.
i ili s A biological/adoptive parent or legal guardian with permanent legal custody must be able to provide
O explain to ramilies, number biological/ad tegal guard h legal d be abl d
consent for the youth to participate.

Creation a nd Where to Send the o We must obtain a copy of the court order specifically indicating permission te participate in research

’ o Youth in the legal custody of Child Welfare cannot participate in research.

i H # Youth are not currently in out of home placement.
fo rm S ‘ Ea C h Co u nty WI II rece Ive o Youth in placement are considered “prisoners” for research purposes and we do not have permission to collect
H H H data about them or with them for this project.
their own version of this form. i I
Introducing the PA CARE Partnership Study:

% Blair County is inviting you to learn more a research study opportunity. By participating, you will have
an opportunity to help us learn more about the services that you and other families like yours receive.

%+ Youth and caregivers/parents can earn money by being interviewed - 530 for each follow-up interview.

% If you agree to be contacted, | will write down your name, your child's nama, your phone number, and
the bast time to reach you, your e-mail address if you have one, and a number that we can send text
messages to when setting up a time for you to speak with Ashley the interviewer. She will then call
you to explain the study more.

% If you give me permission to write down this information and share it with Ashley, it does not commit
you to anything —you can decide when she calls if you wish to participate.

How to create an ID number:

*+ Providers start with the first number in the sequence and assign an ID# chronologically to every
youth enrolled in the service starting on 12/15/2021
o Family Driven Case Management: UPMC Western Behavioral Health of the Alleghenies 07-6100
o High Fidelity Wraparound: Blair Health Choices 295-07-7100

Fill out the Permission to Contact Form for ALL ENROLLMENTS:

o Every youth enrolled after 12/15/2021 must receive an ID number and form sent to us with either a reason
they are not eligible or declined to participate or completed with contact information and diagnoses.

* Please email the completed permission to contact form to AnnaMaria Segreti at tomlanovicha@upmec.edu

** We will send a confirmation email to let you know that it was received.
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Information about the interviewers

pennsylvania
CARE PARTNERSHIP

Ed McKenna
Interviewer

£d has been a member of The Pennsylvania CARE Partnership and the University of Pittsburgh Medical Center since 2012
and has been working in the Mental Health field for the last 17 years since retiring from his career as an Executive in the
Staffing Industry for over 25 years.

He was born in Newtown Square in Delaware County Pennsylvania and spent meost of his adult life in West Chester in
Chester County, PA where he has raised his 4 children. Ed currently reside in Downingtown, Fa in Chester County with
his 2 adopted children Natalie (22) and Jordan (20). Ed also has two birth daughters, Sheila (35) and Meghan (38) and 4
grandsons ages 8 through 17

d has had his own personal experiences with the mental health system due to the special needs of his adopted children
and his oldest grandson who was diagnosed with Autism. He has spent much of the last 17 years navigating the MH/IDD
and educational systems for his children, but £4 has also been an Advocate for families requiring help in these same

areas

Along with conducting interviews in several counties in the eastern half of PA for the
Hearing Officer for nearty half of the State presis i

stem of Care, Ed also serves as a
vances filed by families regarding their MH/IDD benefits

ing over

Throughout these last 17 years, Ed brings with him significant knowledge that can be great help to families as they
begin their journey in this sometimas-confusing fisld of Mental Health. He has conducted dozens of these interviews and
prides himself on being very fiexible to accommodate each family's timetable and also has a keen awareness of what a

family is going through during these, sometimes, very trying and difficult times

Contact Informat

Name Ed McKenna
Title: Interv
Cell: (610) 241-2133

Email: mckennae2@upme.edu

Delaware
County

pennsylvania
CARE PARTNERSHIP

Chad Jacob

Interviewer

Chad h: atthe University of Pittsburgh ¥ 2020 and serves as a Research
Assaciate for the Youth and Family Training Institute. His prior experience in the mental health fisid
includes working on the Gehavioral Health Unit at UPMC McKessport, as well as working at Family
Behavioral Resources for the past three years s a Therapeutic Support Staff (TSS). Chad attended the
University of Pittsburgh where he eamed his B.S. in Psychology and Sociology in 2015. Wihile in college,
he spent his summers working alongside youth with special needs

He was born and raised in Bridgeville, Pennsylvania, in the South Hills of Pittsburgh. Chad recently
purchased his first home last year, which is located a street behind his childhood home. Chad has two
teacup Yorkie-8ichons, who happen to be sisters, Cali and Coco. In his spare time, Chad enjoys playing
sports such as baseball and saftball, watching movies, spending time with his family and friends, as well
as reading

Throughout the past 7 years, Chad has gained experience and knowledge in the mental health field. He
is very passionate about working in the field, while showing a great deal of compassion an
understanding for individuals and families dealing with mental and behavioral health issues. He is very
flexible and accommodating to each family's availability needs as he understands that families may be
experiencing diffieult situations.

Cantact Information:
Chad Jacob

Research Associate

Cell: (412) 596-9288

Email: peobe8@upme edu

Greene
County &
back-up
for others

pennsylvania

CARE PARTNERSHIP

Wendi Buzzanco

Interviewer

Wendi has been a member of the Pennsylvania System of Care Partnership and the University of Pittsburgh Medical
Center since 2012 i S for over 26 years. She worked as a Caseworker for the
Pa. Department of Welfare and then worked in the Rehabilitation field with the Pa_ Department of Labor and Industry in
the Office of Vocational Rehabilitation (OVR) helping individuals with disabilities and major Iife challenges work toward
successful independent lives. She retired as an Administrative Supervisor monitoring numerous programs to provide
nesded services to individuals. She majored in Mental Health Counseling and recently completed a 12-week Training
program with NAMI — The Natianal Alliance on Mental lliness titied “Family to Family”, to expand her knowledge about
iduals who are suffering with various mental linesses.

ind

Wendi has fived in Erie, Pa. all of her life and has raised three daughters. She has her own personal experience with the
Mental Health System due to the special needs of her adopted daughter, who is biind and suffers with multiple
disabilities. She has a vast amount of experience in working with the educational and service delivery programs and has
been a strong advocate for her daughter and numerous individuals with disabilities who needed services throughout her
career

Wendi additionally works as a Sports Photogr for Action Shats Sports covering numerous events for
the Pennsylvania Interscholastic Athletic Association such as: Wrestling, Swimming, Golf, Tennis, Football, Baseball,
Basketball, Track & Field slong with Cheerleading and Gymnastic competitions and various community events.

Wendi conducts interviews covering the Erie County areas for the Pa. System of Care. She has gained a wealth of

knowledge, skills and experience in interviews techniques and data collection report completion over the last six years.
to individuals and families who are dealing with mental health and

she acc it to scheduling interviews for families who are experiencing difficult

Contact Information:

Wendi Buzzanco

Title: Assistant Research Coordinator
Cell: (614) 873-3304

Email: wendibuzz@gmail com

Lackawanna
County

pennsylvania
CARE PARTNERSHIP

Michele Penner
Interviewer

Michele has been a member of The Pennsylvania CARE Partnership and the University of Pittsburgh

Medical Center since July of 2018; howaver, she has been working as 3 Facilitator for the HFW Process

through Mars Home for Youth for the past 6 years and prior to that, she worked as an Integrated

Caseworker for Crawford County Human Services for over 6 years. She graduated from Edinbora

University in 2004 with a 8.5. In Elementary/Special Education. Michele has over 17 years of experience
Famil ho have complex emational and behavioral needs

She was born and raised in Poughkeepsie, New York. She moved to Linesville, PA in Crawford County in
1998 where she raised her two daughters, Kayla (30) and Chelsea (27). Micheles the proud
grandmother of two beautiful grandsons, Landon who is 8 and Gavin whaiis 2 years old. Michele met
her husband Todd 12 years ‘were marrie 13,2014. They c v reside
Meadulle with their two dogs that they rescued. Kane is 7 years old and he is a Staffordshire terrier

Kali &5 spproximately a year and a half old and is an American Bulldog mix. They are both very sweet and
love laying on the couch! In the spare time, Michele enjoys having bonfires, kayaking. riding their 4-
whesler, snowmobiling and ‘Jezping’

in

Michele has been conducting interviews in Crawford County for over four yearsin her role as Fadilitator
for the High Fidelity Wraparound Process in Crawford County. Michele brings with her significant
knowledge that can be a great help to all of the families that she warks with. She has gained a wealth of
knowledge, skills and experience in interview techniques and data collection report completion over the
last four years. She demonstrates understanding and sensitivity to individuals and families who are
dealing with mental health and behavioralissues. flexible and seheduiing
interviews for families who are experiencing difficult situations

Contact Informa

Michele Penner

Title: Assistant Research Coordinator
Cell: (814) 853-6367

£mall: pennerm@upme edy

Greene
County

pennsylvania
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Ashley Danny

Interviewer

Ashley has been employed at the University of Pittsburgh since September of 2018 and serves asa
Program Coordinator for the Youth and Family Training Institute. Ashiey attended Mercyhurst University
where she eamed her 5.5.in Applied Forensic Science w ncentration in Forensic Anthropology
and minor in Biology. She later graduated from Binghamton University (SUNY) with a M.5. in
Biomedical Anthropology, which is the study of health and disease in human populations, including
mental health

She was born and raised in Monroeville, Pennsylvania, sbout fifteen miles away from Pittsburgh. Ashley
recently married her husband, Mike, who she has been with for 10 years. They currently reside in
Hempfield Township with their rescue dog, Stella, who is a five-year-old black lab and blue tick
caonhound mix. in her spare time, Ashley enjoys spending time with Mike and Stella, her family and
friends, playing ice hockey, and attending Pittsburgh Penguin games.

Ashley has been conducting interviews for over three years, and brings with her personal experience,
knowladge, and understanding when working with families, She has gained a wealth of knowledge,
skills, and experience in interview techniques, data collection, and data entry in her re. she

and sensitivity s and families who are dealing with mental
health and behavioral issues. Her compassion and understanding for these families are founded in her
experiences with her own family members strugeling with these issues. She is flexible and
accommodating to scheduling interviews for families who may be experiencing trying and difficult
situations.

Contact Information:

Ashley Danny

Program Coordinator

cell: (412) 877-3770

Email: bakeral3@upme edy

Blair
County

Provider staff give
out these brochures
to families so they
feel comfortable and
know who will call
them to explain the
study and to
recognize the phone
number calling.
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Verbal Consent Form

) University of Pittsburgh

PA CARE System of Care Expansion Evaluation
Parent/Legal Guardian and Youth under 18

Principle Investigator: Kenneth C. Nash
Chief of Clinical Services, Vice Chair of Clinical Affairs
Westemn Psychiatric Institute and Clinic
3811 O’'Hara Street
Pittsburgh, PA 15213
Telephone: 412-246-6767
Email: nashkc@upmc edu

Informed Consent Script & Informational Document
Person obtaining consent to read aloud:

We are conducting this study to learn about the services you and your family are
receiving through the identified services in your county. The PA CARE System of Care
is working to build a network of service and supports to assist children and youth with
mental health needs and their families. All information collected by the PA CARE
System of Care is used to help understand how each county program can be improved
and compare information from these communities o that of other participating
communities. You and your child have been asked to participate in this study because
you and hefshe are enrolled in one of the identified services of the PA CARE System of
Care.

We hope to enroll at least 300 youth and their parentlegal guardian over a penod of 4
years to take part in the PA CARE System of Care Expansion Evaluation.

If you and your child participate in the study, we will ask you andior your child
(age 11 or older) to answer questions for the study at the time of enroliment in the PA
CARE System of Care Evaluation, every 6 months that you are receiving services, and
again when you discharge from services. Before each interview, you will be sent a
reminder (by phone, mail and/or email) and a ftrained interviewer will schedule a
meeting with you. Each interview will last approximately 60-90 minutes and can be
completed at your home or over the phone.

Both you and your child (age 11 or older) will be asked interview questions, and your
answers to the questions will be kept private and confidential from others as well as
each other.

Your interview questions will include:
o Information about your child's (age, race, education, employment, efc.).
o Questions about how your child is doing at home and at schoaol
o Questions about your child’s health

*

We have a verbal consent
process so the informational
document can be emailed or
texted to the youth/parent in
advance to read over and the
interviewer will go over it on the
phone and answer questions
before they give their consent to
participate.

We will need an email
address and/or phone
number on the form so we
can send a copy.

They can choose to opt out at
any time or opt out of any
qguestions that they don't want
to answer.
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Evaluation Requirements

. Dats Compteted: | | | /[ [ |/ [ ] ]

Grant Intake at baseline. e

Grant Intake

» Descriptive Information: (Ex.) Referral
Source, System Involvement, Presenting
Problems, etc.

When 1 question is something that must be asked of the child/carsgiver diractly:
+  Use “Refused” when a youth/caregiver does ot want to answer the question
*  Use “Don't Know” when the youth/ caregiver does not know the information.

You may also cheose “Doa't Eaow” if the information is unable to be obtaed from the chast/secord.

Eligibiliy for Evalnatioa
*  Youth can be entolled berween the ages of 0-21 but can only complete the interview if they ars 11 years of age oz older
* A casegiver is asked fo pasticipate if the youth is between the ages of 0-18 and is optional between 18-21 depending on the

» Demographic Information: (Ex.) Race,
Ethnicity, Gender, Sexual Orientation,
Income, Language, etc.

* NOMs Interview at baseline, every
6 months while enrolled, and at
discharge.

» Outcomes Information: (Ex.) Overall
Health, Functioning, Psychological
Distress, lllegal Substance Use, Tobacco
Use, Alcohol Use, Retainment in the
Community, Living Stability,
Education/Employment, Crime/Criminal
Justice, Perception of Care, Social
Connectedness, etc.

family simation.

* Caregivess

* Youth cas participace alone (11 years of older)ifthe casegiver is aot interested in participatiag

loga if the wonrh is aat intecectad i

*  Ifboth the youth a

1. Whea did you [ous

2 Who referrsd you [
O a. Mental Healy
O b. Physical Hesl
O o Substance Al
O 4. Intellecrwal
O =. School/Edud
O £ Early Lnterve
3. With which of the g

O s Menzl Heaf
O b. Physical He
O © Substance 4
[ 4 Tntellecrual
O = School/Edy

B o oo [T/ [T/ [T v TTTTTTTT] W

L pennsylvania
C{\HE PARTNEBSHIP

NOM:s Interview

When 2 question is something that must be asked of the child/caregiver directly:
* Use “Refused” when a youtk/ caregiver G0¢s Dot Wl fo nswwer the question.
+ Use “Domit Kow” when the youtl/caregiver does nat know the information
You may also choose “Dent Kacw” if the information is unable to be obtained fom the chart/record.

A.RECORD MANAGEMENT

What type of assessment was completed?

O Baseline

© Reassessment

& month 12 month 18 month 24 month 30 month 36 month
‘Which 6-month reassessment” (o] [e] o (e} o]
1. Have you or other staff had contact with the child within the last 90 davs? OYes ONo
2. 15 the child still receiving services from your project? OYes ONo

O Discharge

1. On what date was the child dischasged? D] ] D] / D:l]]
Moath Day
2. What is the child’s discharge status?

O Complered/Graduated/Discharged with staff agreement
O Withdrew from/refused treatment

O No contact within 90 days of laxt eaconater

O Incascerated

O Clinically seferred aut

O Death

Definitions:

COMPLETED/GRADUATED/ /DISCHARGED WITH S]'AFFAGBEEA!E‘T was compliant with the project/treatment plan ang eithes

completed or graduated o left before compl the

WITHDREW FR [/REFUSED TREATMENT - !nﬂed ﬂuind!uﬂuwheu atment agaimst medical a dvm

‘IO(‘D\“IA('K‘W]TB]NWDAYSOFIQS’[BV(‘UM was not in contact for 90 calendar days or his/her 1ast encounter No
other tion is Enown abowt his/ler s 1o secvics/rfertal rovide, phons cals slsed 10 2 service pian (ot

torservices received

to another program or services

feting tee:
omE: mmsmsmmmmnmubm—emndma.nm For emamgle, they were not compliant with the treatment plan and ware
i the provider. Check OTHER and specify the reasan for the clinical discharge the space provided

= DextPage
W 1.1 W
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Self-reports

There are 3 caregiver self-
reports and 2 youth self-reports
that must be given out and Caregivers Youth (11 years of age or older)
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

The Columbia Impairment

Scale (CIS) 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.

Pediatric Symptom Checklist

Caregiver Strain (Y-PSC-17)

Questionnaire (CGSQ)
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Self-reports

YountD:[2[0[5] [ [ [ [ [ ]

. Date completed: |:|:| )I |:|:| fr |:|:|:|:|
Crearad:

i The Columbia Impairment Scale (C.1.S.)

Caregiver Version

Instrnctions: To help vs improve the guality of the treatment that your child receives, we are asking you to complate
the following rating scale (C.1.5.). This will help us determine the area or areas in which yvour child needs
help and the progress that your child makes in these areas. It also will give us information that will assist
us in making changes in his/her trearment plan to better meet his/her needs.

There are thireen areas of your child s bekavior for vou ro rare from O fo 4 wir

fudgmment, rare each ivem By
yos do ot wnderstarnd an frewe or ftems.

th O being no probiem end £ being & very bad problem. Using your best
icatinng the rumber that best deseribes your child's behavior within the pesr & months Fou can ask for clarification i

4 - Very
In peneral, how much of a problem ox 0-Neo bad Not
difficulty do you think [she/he] has with...? |problem 1 2 3 problem | applicable | Rafnced
1)...getting into troubla? 0] o] C C o o
2)...getting along with {you/[her/his]}
mother/mother figure), o o o o o o o
3)...getting along with (you/[hes/his]
father/father figure). o G o o © o o
4).. feeling unhappy or sad? o (@] ] o o o
4 -Very
How much of a problem or difficulty wonld | 0-No bad Not
yom say [she/he] has: problem 1 2 3 problem applicable | Befnzed
J)..with [her/his] behavior at school {or at
[her/his} job)? (o] o 8] s} o @]
6).. with having fun? o ] C 0] o o
T)...getting along with adults other than
his/her parents {child's mother and/or 8] o o C o 8]
father)?
4 - Very
How much of a problem or difficulty does 0-No bad Not
[she/he] have: problem. 1 2 3 problem | applicable | Refused
8)...with feeling nervous or afraid? O O o O le) o]
9)...gerting along with [her/his] sister(s)
and/os brother(s)? o o o o o o
10) .._getting along with other kids
[hec/his] age? o o o 9] o o
4 - Very
How much of a problem or difficnlty wonld 0-No bad Not
yom zay [she/he] has: problem 1 2 3 Bl licable | Rafased
11).. . getting involved in activities like
sports or hobbies? o = o o © o
12)...with [her/his] school work (doing
e /his] job)? 2 2 2 Q Q 9 a
13)...with [her/his] behavior at home? o o o o] 'e] o
O Baseline Qémonth O 12month O 18 month

Which assessment?

O 24 month O 30 month

O Dischasge

Creared:

0672046

Date completed: |:|:| }I |:|:| J‘f |:|:|:|:|

Youth ID: | 2]

Pediatric Symptom Checklist
Yonuth report (Y-PSC-17) - for vouth 11 years or older

Please indicate which statement best describes yonr behaviors and emotions jn the past 6 months.

Never Sometimes Often Refuzed
1. Fidgety, unable to sit still Q o Q Q
2.Feel sad, unhappy o] O (8] %]
3. Daydseam too much (o] (o] o] o
4. Refuse to share (o] o] O (o]
3. D'o oot uaderstand other people’s feelings O o o (o]
. Feel hopeless o (0] (o] e}
7. Have trouble concentrating o O (] (@]
8. Fight with other children O 0 (@] o
9. Down on yourself (0] (0] O o
10. Blame others for your troubles O (@] O o
11. Seem to be having less fun O O O o
12. Do not listen to rules [#] (@] Q 8]
13. Act as if driven by motor [é] %) (&) o
14. Tease others (o] o Q (o]
15. Worry a lot (o] (] o o
16. Take things that do oot belong to you O (o] 0 o]
17. Distracred easily (] o O o]
M5, Jellinek and J. M. Murphy, Massachuserts Generat Hospital (hitp:// psc parmers. o)
) . O Baseline Qémonth O 12month O 18 month 23713
Vi as5csment? O 24month O30 month O Discharge .
o
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Interview Payments

The family member (youth and caregiver)
who complete the interview/self-reports
will each receive $30 on separate cards.

They will only be paid for EACH OUTCOME
interview that they participate in (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.

PAYMENT CARD
‘?-.-'in-:u'-r.t
debit
0000 0000 0000

Customer Sarvics or Account Balance: 1-888-743-8863 - or - www.paynuvercom

g Authesized Signatuee: Mat Valicd tHnless sigped
Tha Cosd w2 issd Bank pursan o alk L2 I By sopng sgrang o
sy thies Cael. you sgme (0 el of e Casdhoider Agmerman? Pmaosssng prowded by TrenaCar 110 To
smport inst or slen camis. o 0 mach Cargholder Ranera, sl the numher aiive e agnature S5
T Ifhoure pmase s 1
£ PO Box 23006
tercord  Chameoss TN 374223005 Admin Namber:

12933106

oy
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Payment Receipt Form

pennsylvania
CARE PARTNERSHIP

Interviewer Name Youth ID
PAYMENT FORM
© Caregiver O Youth *
Social Security Number: _ (¢ Phone Mumber () Partlcipants Wi”
receive a copy of
Gender Diate of Birth: . .
this receipt to show
PRt YU — = that they received
MName of Caregiver payment and haS
First Last
_ Chad Jacob’s
Address:
number to call for
Street Mo. Street Mame Apt # questlons |f the Card
City State Zip does not work.

I will receive $30.00 from the PA CARE Partnership Evaluation Team for completing the
reassessment interview.

The money will be loaded onto a Vincent MasterCard upon completion of the interview.

Admin Number (on back of card).

Last 4-Numbers (on front of card); CVV code:

f /
Signature of Participant Date

“*Please do not try to use your Vincent MasterCard until money has been loaded. Contact Chad
Jacob to load your Vincent payment card at 412-596-9268
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Collecting Follow-up Data

If families have moved or their contact
information has changed, please inform

: . W - coonees [T/ [T/ (1T wun [TTTTTTTT] W
the Evaluation Team as soon as possible so

1052020

pennsylvania

that we are able to locate them to conduct St ol
the follow-up interviews. NOMs Aduin

You may also choose “Don't Enow" if the information s unable to be obtamed from the chart/record
A.RECORD MANAGEMENT

. There is data that must be collected at ot

O Mot able to obtaia consent from proxy

the follow-up/discharge interviews: O Conma v mpintcunite 0 e

@ Coasumer refused this interview oanly

* If applicable, an updated mental 2 Wit omof st s comsin
health diagnOSiS. i G om;nm 12n;nm lﬁnéonrh l‘ln;mm JDn:jonLh 3emoomu

1. Have you or other staff had contact with the child within the last 90 davys? O Ves ONo

e Services the youth has received o B B
since the last interview / in the last o peke »
1. On what date was the child discharged? Dj ;D] ]D]]]
6 months. e e—

© Completed/ Graduated/Discharged with staff agresment

e Agencies with which the youth is S ol oo

of last encounter

currently involved. -
« The primary caregiver’s

Definitions:

. . .
re I at I o n S h I to th e C h I I d CDMPIETED{GRADLATEDIDIECHARGEDWH'H STAFF AGREEMENT - was ampummn:m peoject/ treatment glan and sithes
. won with the agreement of the treamment =t

FRDMWLSEDTE.EATBM\]T ended or did not follow the treal Imem:g ainst medical advice.

wrrm:mrw
NO CONTACT WITHIN 90 DAYS OF LAST ENCOUNTER - was 2ot in contact for 90 calendar days of more siace his/ber fast e e
ather informtion is kmown about his/her status. Cantact sefers 1o services /sefereal provided, phone calis related to 2 service glan (no

* Who currently has legal custody of e N o e e e

CLINICALLY H.}:FERRED OUT - was

ofher propeam of services

. DEATH - died pricr to completing treament.
t e C I OTHER - status does niot meet any of the shove noted conditions. For example, they wess not compliant with the traatment ptan and were
terminated by the provider. Check OTHER and specify the reason for the clinical discharge the space providad.

*  How many total people (and who

1 H . . E’"?:, l\eerage - .
they are) that live with the child.
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Collecting Follow-up Data

The interviewer usually completes this information with the youth and/or caregivers,
but if they are unable to reach the family, we will need to obtain this information
from the providers.

In these instances, providers have the option to complete the form themselves or
have the interviewer call the point person at each provider to complete the form over
the phone.

If you choose to complete the form yourself, it must be submitted within 2 weeks.

Authorization to collect this information is included in the Consent Form, however
providers may want to complete a release of information as well.

Access to Personal Health Information obtained from your referring service
provider. In the event that you or your child are not available for a follow-up or
discharge interview during a two-month window before/after each 6-month follow-up
interview date or within 2 weeks after your discharge date, we are required to update
some study information through your current service provider. Therefore, we are also
requesting your authorization or permission to obtain specific information from your
child's mental health medical records held at the agency where you are receiving
services connected to this study. The information that will be obtained is the date of the
youth's most recent psychiatric evaluation, current/updated mental health diagnoses,
current system involvement, services received while in this episode of care, legal
custody, number of children living in the home, current living situation, discharge date
and reason for discharge (if applicable). These data will only be accessed at each
follow-up or discharge interval that you or your child cannot participate in while you are
still enrolled in the evaluated service and stored with the other data collected directly
from you in the study. |dentifiable data will he shared with the funder and de-identified
data may be shared with agencies or researchers. This authorization is valid for 7
vears However vou can alwavs withdraw vour authorization to allow the research 42




Services Dashboard Menu

pennsylvania Welcome to the PA CARE Partnership
CARE PARTNERSHIP .
T Project Dashboards

Enrollment, Tracking, and Reassessments Demographic & Descriptive Information Mental Health

Substance Use, Trauma, and :
Recovery — ~

Health and Coping
Drug and Tobacco Use
Alcohol Use
Social Connectedness
Trauma at Intake
Trauma by Timepoint
Recovery, Self-Help, and Support

u e i Demographic & Descriptive Information

Substance Use, Trauma, and Recovery Outcomes National Evaluation

o iy
. . o -
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e .
: = = ol ol
e ~rer e [ —
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This has not been created for the current grant yet, this is what it looked like from the previous grant for
demonstration purposes
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pennsylvania
CARE PARTNERSHIP

Enrollment and Referral
Information

This dashboard is a summary of all program
enroliments. How are youth referred to PA
CARE? In which systems are youth involved?
How many systems are youth involved in at
the start of PA CARE?

Enrollment Oversight

Enroliment, Tracking, and Reassessments

Enroliment and Referral Information

Enrollment Tracking and Grant Targets

Interviews Conducted by Month

=
u

Halﬂjﬂhﬂﬁ

Reassessment Rate

Discharge Tracking

LR

Reassessment Details

Length of Stay Information
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Enrollment Oversight

lvania
CARE PARTNERSHIP Enroliment and Referral Information
Total # of Youth: 296 @ Expand All & Collapse Al Enroliment by Referral Source
County Name "AGERCY e
m Blair 40
@ Carbon 10
Year Year 1 Year2 Year3 Year4 w @ Crawford 92
_ Delaware 26
County Blair, Carbon, Crawford, Delan % mGreene 15
Agency Blair ACRP. Blair CenClear, Bl = @ Monroe 13
Pike 10
Gender |dentity Male, Female, Transgender M w
= Venango 21
Ethnicity Non-Hispanic, Hispanic, Refu: w =York 69
Age Group Birth to 3 years, 4 to 6 years, . W
Race African American or Black, Wi wr
Income < §2,500, $2 500 - 4,999, 55 w
E
gend
ssiamEnss: | s eiamtl Systems Involved =T Number of Systems Involved T
ystems
% Physical Health o
Custody Status Two Parents, Biological Mothe w 100% 92.22% W Physical Hea 100% [l 1 System
| 80 06% Substance Abuse 2 Syst
System 80% ' IntelDevpl Disabilites 207 Ao
v Mental Health, Physical Healtl ¥ 2 3 Systems
Involvement Edicatiai
60% s . 60% I 4 Systems
Suicide History No, Yes, Not Applicable, Refus ‘ Il Early Intervention 5 Systems
40% 40 .87% Child Welfare 0% 40.54% . B 6+ Systems
Trauma History Mo, Yes, Not Applicable, Refu: W “ — H Family Court - 34.12% =
202 y | Juvenile Justice 200 14.48%
o n o ‘o
09“-'33 4794 I 3 78%9.7 %3 Bi% [l Other System 6.41% [ 430% .
& on Kb 067% : 0%  0.00% _ | 0.33%

Check to see where your referrals are coming from and the extent of youth being involved in
multiple systems.
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Reassessment Rate and open NOMS windows

pennsylvania
CARE PARTNERSHIP

Total # of Youth: 217

This dashboard only includes youth who have reached a

reassessment.

Reassessment Rate = Received / (Received + Missed)

Year Due

County

Agency

Gender Identity
Ethnicity

Age Group

Race

Income

Sexual Orientation

Custody Status

System
Involvement

Suicide History

Trauma History

Year 1, Year 2, Year 3, Year 4
Blair, Carbon, Crawford, Dela\
Blair ACRP, Blair GenClear, Bl
Male, Female, Transgender M
Non-Hispanic, Hispanic, Refus
Birth to 3 years, 4 to 6 years, |
African American or Black, Wr
< $2,500, $2,500 - $4,999, $5
Heterosexual, Gay, Lesbian, E
Two Parents, Biclogical Mothe

Mental Health, Physical Healtt

No, Yes, Not Applicable, Refus

No, Yes, Not Applicable, Refus

v

Reassessment Rate

100%

80%

60%

40%

20%

0%

Received: 228

0- 59.9% W
60 - 79.9%
80- 100% M

Click below to view the reassessment rate at each

timepoint.

Partners can click on the "By Timepoint"” button to see which ID numbers have open windows.
Many of the providers identify a staff member to assist our interviewers in making contact for
reassessments.

I
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Demographics

pennsylvania

CARE PARTNERSHIP

Total # of Youth: 296

Year

County

Agency

Gender Identity
Ethnicity

Age Group

Race

Income

Sexual Orientation

Custody Status

System
Involvement

Suicide History

Trauma History

Year 1, Year 2, Year 3, Year 4
Blair, Carbon, Crawford, Delay
Blair ACRP. Blair CenClear, Bl
Male, Female, Transgender M
Non-Hispanic, Hispanic, Refus
Birth to 3 years, 4 to 6 years,
African American or Black, Wr
< §2,500, $2,500 - $4,999, §5
Heterosexual, Gay, Leshian, E

Two Parents, Biological Mothe
Mental Health, Physical Healtt

No, Yes, Not Applicable, Refu:

No, Yes, Not Applicable, Refu:

b 4

Demographic Characteristics

[l African American or Black
White/Caucasian

. Alaska Native/American Indian
Asian

. Mative Hawaiian/Pacific Islander

Multiracial

Il Other
W Missing

Sexual Orientation

Income Race
100%
Legend
=l 83 44%
I < 52500 ' 80%
$2.500 - 54,999
I 55.000 - 59,999
[ 510,000 - §14,999 60%
I 575.000 - 524,999
525,000 - $34,999 40%
Il $35.000 - $49,999
$50,000 - 574,999
= 20%
$75,000 - $100,000 o 12 16%
| = $100.000 - T7.43% .
02 - 202% 033% 101% 1.35% 2.70%
/0 ——
Age Group Ethnicity Gender Identity
I
il Heterosexual
M Birth to 3 years ._? 5.9%) -
4 1o 6 years Lesbian
| T to 10 years Il Bisexual
11to 14 years Non-Hispanic [l Questioning
B 15 to 18 years 30.1%, Il Hispanic Refused
M 19 to 21 years - W Unsure GY 0 M Female W Unsure
B Missing W Missing Transgender Female-to-Male Il Missing

Other Gender

n,
'1»3

6.8% 63.9%

0.358

<3,

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?
*For example, youth who identify as LGBTQIA currently make up 13% of the population.
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Presenting Problems

pennsylvania
CARE PARTNERSHI

DEVELOPING SYSTEMS THA ARE

Presenting Problems

Total # of Youth: 296

0% 20% 40% 60% 80% 100%
Hyperactive and Attention-Related Problems _ 64.53%

County Blair, Carbon, Crawford, Delan w
Agency Blair ACRP Blair CenClear, Bl w
Gender |dentity Male, Female, Transgender M w
Ethnicity Non-Hispanic, Hispanic, Refus w

i 50.34%
Age Group Birth to 3 years, 4 to 6 years,” W SHOA I Palhance _ °
Race African American or Black, W w Sleeping Problems _ 46.62%
Income = $2,500, 52,500 - $4,999, 35 Conduct/Delinquency-Related Problems _ 38.51%

Sexual Crientation Heterosexual, Gay, Lesbian, Learning Disabilities 30.41%

Custody Status Two Parents, Biolegical Mothe Attachment Problems _ 29 05%
System ;
Involvement Manial Healih, Priysical Hoall [ Separation Problems _ 27.03%
Suicide History No, Yes, Not Applicable, Refu: Excessive Crying/Tantrums _ 26.60%
: .
Tt Lctony o T Nokhpsiicabler: Hefim Suicide-Related Thoughts or Actions _ 26.35%
High-Risk Environment: Caregiver Mental Health _ 23.31%

Check to see if there are any training needs for your staff based on some of the most common
presenting problems.
All dashboards include the demographic filters to look for any disparities or disproportionalitiess




pennsylvania

CARE PARTNERSHIP

Total # of Youth: 296

Year

County

Agency

Gender Identity
Ethnicity

Age Group

Race

Income

Sexual Orientation

Custody Status

System
Involvement

Suicide History

Trauma History

Year 1, Year 2, Year 3, Year 4
Blair, Carbon, Crawford, Delav
Blair ACRP. Blair CenClear, Bl
Male, Female, Transgender M
Non-Hispanic, Hispanic, Refus
Birth to 3 years, 4 to 6 years,
African American or Black, Wr
< $2,500, $2,500 - $4,999, $5
Heterosexual, Gay, Lesbian, E

Two Parents, Biological Mothe
Mental Health, Physical Healtt

No, Yes, Not Applicable, Refus

No, Yes, Not Applicable, Refu:

Trauma at Intake

Reported a Traumatic Event(s) in Lifetime If Yes, Type of Traumatic Event(s)

Natural or Man-Made Disaster

Community or School Violence

Interpersonal Violence

Military Trauma

Il No
W Yes
[l Unsure

Missing
| Other

Use this information to look for trauma prevalence.
This can help identify a need for more training around trauma-informed care to all levels of county
systems, services and supports.
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Pre- and Post- Outcomes

pennsylvania
CARE PARTNERSHIP

YEVELOPING SYSTEMS THAT CARE

Overall Health Daily Functioning Psychological Distress Social Connectedness

nnnnn

A

Substance and Alcohol Use Retention and Living Stability Education and Employment Crime and Criminal Justice

Overall Health

Eiillll“ E
-
P
'&_i.;-" ;

This dashboard shows outcomes for Overall
Health at intake and follow-up.

iutijiii’

i

e o e
——

— 4

L ® )

You will be able to assess each outcome from the baseline assessment to the most recent
assessment conducted (regardless of which time-point it was) in one large group to look for
overall program outcomes.
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Daily Functioning Outcomes

p e n n sy lva ni a This dashboard only includes youth who have

both a baseline interview and at least one

Dai Iy F u n cti o n i n g Tollow-up interview. The follow-up is the most

CARE PARTNERSHIP
recent interview tney have and can be a
DEVELOPING SYSTEMS THAT CARE discharge
Total # of Youth: 180 Youth were asked how well they were functioning in daily life in the past 30 days, regarding Average Score
the following categories: Handling Daily Life, Getting Along with Family, Getting Along with
Friends, Doing Well in School/Work, Ability to Cope, Satisfied with Family Life 0.0 1.0 20 3.0 4.0 50
Click on the button below to see Daily Functioning Oufcomes
by Question Higher scores for questions reflect higher functioning.
A youth must provide a valid response to at least 4 of the questions in arder to be included Baseline

on this dashboard. Valid responses include: Strongly Agree (9), Agree (4), Neutral (3),
Disagree (2), Strongly Disagree (1).

End Timepoint Most Recent L A youth is considered doing well (green) when the mean of the total score is == 3.5.
— Ayouth is considered NOT doing well (red) when the mean of the total score is < 3.5.
Year Year 1, Year 2, Year 3, Year 4 w Most Recent 368
100%

County Blair, Carbon, Criwford, Delay ; .
Agency Blair ACRP, Blair QenClear, BI v 3.5
Gender |dentity Male, Female, Trandggender M 75%

Ethnicity Non-Hispanic, Hispank, Refu:

Age Group Birth to 3 years, 4 to 6 Years, " w S

Race African American or Black, Wt W

Income < $2,500, $2,500 - $4,999\65 |w

Sexual Orientation  Heterosexual, Gay, Lesbian\f 25% [l Change - Not Doing Well to Doing

| Mo Change - Doing Well
[ Mo Change - Not Doing Well
B Change - Doing Well to Mot Doing Well

Custody Status Twao Parents, Biological Moth

System
Involvement

Mental Health, Physical Healti

w A Baseline Most Recent

Here you can see that the percentage of youth at baseline that were doing well was 47% and that
increased to 64% at the most recent follow-up.
Partners can click on the button to drill down to each question to look for specific areas to improve.
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Daily Functioning Outcomes by Question

pennsylvania

CARE PARTNERSHIP

Total # of Youth: 180

End Timepoint
Year

County

Agency

Gender |dentity
Ethnicity

Age Group

Race

Income

Sexual Orientation

Custody Status

System
Involvement

Suicide History

Trauma History

Most Recent

Year 1, Year 2, Year 3, Year 4
Blair, Carbon, Crawford, Delay
Blair ACRP, Blair CenClear, Bl |
Male, Female, Transgender M |
Non-Hispanic, Hispanic, Refus |
Birth to 3 years, 4 to 6 years, | |
African American or Black, W |
= $2 500, $2 500 - $4 999, $5
Heterosexual, Gay, Lesbian, E |

Two Parents, Biological Mothe |
Mental Health, Physical Healtt

No, Yes, Not Applicable, Refus

No, Yes, Not Applicable, Refus

b

This dashboard only includes youth who have
both a baseline interview and at least one
follow-up interview. The follow-up Is the most
recent interview they have and can be a
discharge.

Daily Functioning by Question

Youth were asked how well they were functioning in daily life in the past 30 days, regarding the following categories.
Handling Daily Life, Getting Along with Family, Getting Along with Friends, Doing Well in School/Mork, Ability to Cope, Salisfied with Family Life

Higher scores for questions reflect higher functioning.

A youth must provide a valid response to at least 4 of the guestions in order to be included on this dashboard
Valid responses include: Strongly Agree (5), Agree (4), Neutral (3), Disagree (2), Strongly Disagree (1)

A youth is considered doing well when he/she responds Strongly Agree or Agree. A youth is considered NOT doing well when he/she responds Meutral, Disagree, or Strongly Disagree.

Expand All & Collapse All

Total Number of Youth

Question

Well at End Timepoint
73.29%

Doing Well at Baseline
67.61%

with Valid Response
a) | am handling daily life 176

Negative Change W
No Change

b) | get along with family members 179 58.65% 68.71% Positive Change Wl
c) | get along with friends and other people 180 73.88% 86.11%
d) | am doing well in school and/or work 164 55.48% 74.39%
&) | am able to cope when things go wrong 178 32.02% 43.82%
f) | am satisfied with our family life right now. 170 55.88% 64.11%

Here you can see that each question results in very different outcomes.

While the percentage of youth who are doing well has increased in all 6 areas of functioning, some
end up with only 44% doing well (coping) while others end up with 86% doing well (getting along
with friends).

un
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NOMS Summary Outcomes

End Timepoint
Year

County

Agency

Gender Identity
Ethnicity

Age Group

Race

Income

Sexual Orientation

Custody Status

System
Involvement

Suicide History

Trauma History

pennsylvania

CARE PARTNERSHIP

Most Recent

Year 1, Year 2, Year 3, Year 4
Blair, Carbon, Crawford, Delay
Blair ACRP, Blair CenClear, Bl
Male, Female, Transgender M
Non-Hispanic, Hispanic, Refus
Birth to 3 years, 4 to 6 years, |
African American or Black, WF
= $2,500, $2,500 - 54,999, 35
Heterosexual, Gay, Lesbian, E

Twao Parents, Biclogical Mothe
Mental Health, Physical Healt!

No, Yes, Not Applicable, Refus

No, Yes, Not Applicable, Refus

This dashboard only includes youth who
have both a baseline interview and at
least one follow-up interview.

Outcomes Summary

Total # of Youth with Follow-Up: 181

® Expand All = Collapse All

— — - : —
Qutcome DlarNumberiorye Centage oryout ye of Joine

with Valid Response _Doing Well at Baseline Well at End Timepoint Negative Change W
Overall Health 171 64.91% 71.34% No Change

Daily Functioning 180 46.66% 64.44% Positive Change W
Psychological Distress 179 77.09% 80.44%

Social Connectedness 177 86.44% 93.78%

lllegal Substance Use 176 93.75% 95.45%

Tobacco Use 181 86.18% 88.39%

Alcohol Use 180 97.22% 98.33%

Retained in the Community 177 92.09% 95.48%

Living Stability 176 90.90% 90.90% 0.00%
Education and Employment 180 92.22% 91.66%

Crime and Criminal Justice 181 100.00% 99.44%

Trauma 178 84.26% 87.64%

Suicidal Thoughts 177 80.79% 87.57%

Suicide Attempts 177 95.48% 96.04%

Having all of the outcomes on one dashboard allows for a quick glance at strengths and challenges.
Living Stability remained stable at 91% of youth doing well, education/employment and
crime/criminal justice ended with less youth doing well than at baseline and all of the other
outcomes ended with more youth doing well than baseline.

It is also important to look at the percentage of youth doing well at both timepoints - overall health
and daily functioning ended with less youth doing well than other areas.
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Self-report Outcomes Dashboard Menu

pennsylvania

CARE PARTNERSHIP National Evaluation

Columbia Impairment Scale Pediatric Symptom Checklist

E Etranns‘yllvania Columbia Impairment Scale @ p:r":ﬁ?.rl.\\f?f“a Pediatric Symptom Checklist
(TR - Wy Siapo L r =W
L e mptom C|

Caregiver Strain Questionnaire

Caregiver Strain Questionnaire by
Timepoint
Caregiver Strain Questionnaire by
Subcategory
Caregiver Strain Questionnaire Outcomes
by Timepoint
Caregiver Strain Questionnaire Outcomes
by Subcategory and Question

Caregiver Strain Questionnaire

ennsylvania 5 - L %
@ Fm. a.!. Caregiver Strain Questionnaire

||
AL
\
h lalll

These dashboards allow partners to look for differences in how youth and caregivers perceive the
same questions and allow for an in-depth look at caregiver stress and strain.
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Pairing data with family stories

pennsylvania
CARE PARTNERSHIP

VELOPING SY AT CAR|

Caregiver Strain Questionnaire by Timepoint

Total # of Youth: 296 Caregivers were asked to rate how things have been for his/her family in the past 6 months. Mean Total Score

Total # of Caraglver Respondants: 248 A mean total score of = 3.3 Is considered high strain, 1.9-3.3 is considered medium strain,
and = 1.9 is considered low strain. 18.5%
' 0
These questions are answered by the Caregiver and are asked about N 26.6%
his/her family. For each individual question, higher scores reflect greater strain

1 =Not at All, 2 = A Little, 3 = Somewhat, 4 = Quite a Bit, 5 = Very Much

. Legend
Use the filter below to view the data by Timepoint.
B High
Medi
Timepoint Baseline v - £ A0 e
D30 /0 W Low
Year Year 1, Year 2, Year 3, Year4 W=
Sty Blair, Carbon, Crawiord, Delas [ In the past 6 months, how much of a challenge was...
Agency Blair ACRP, Blair CenClear, Bl + 0% 20% 40% 60% 80% 100%
L , Legend
Interruption of personal time resulting from your child's emot/behav challenges? - _
Gender Identity Male, Female, Transgender M e W NotAtAl
Your missing work or neglecting other duties because of your child's emot/behav chall _ — W A Litle
Ethnicity Non-Hispanic, Hispanic, Refu: W e
Disruption of family routines due to your child's emot/behav challenges? _ _

Age Group Birth to 3 years, 4 to 6 years, ” w [ Quite A Bit
Any family member having to do without things because of your child's emot/behav ch _ W Very Much

Race African American or Black, Wt (w

Financial strain for your family as a result of your child's emot/behav challenges?

Income < 52,500, 52,500 - 4,999, 55 |»r Disruption or upset of relationships within the family due to your child's emot/behav ch

Sexual Orientation  Heterosexual, Gay, Lesbian, E w Feeling sad or unhappy as a result of your child's emot/behav challenges?

Custody Status Two Parents, Biclogical Mothe w Feeling worried about your child's future?

System

Mental Health, Physical Healtl Feeling worried about your family's future?
Involvement !

Quiride Hick RE——— | Feeling guilty about your child's emot/behav challenges?
e STy [a} ag (8} nnlirania et -

The Family Practice group is working on a project where they took inspiration from these results
of caregiver stress/strain and are interviewing parents to find out more about their strengths,
needs, and challenges. This can help develop better supports for caregivers and share their
inspiring stories with others to build hope for those just entering the services. 55




Release of Information

The interview questions will add personal stories
to the information that is collected during the
evaluation. However, no responses will be
personally identifiable to a family or a program.
Some sample questions include:

e What would you say has been the impact of the
services your youth (and your family) have
received?

e What was a turning point or “ah-ha” moment
that really made a difference in your family?

e What are the biggest strengths of your youth
and your family?

e What has been the toughest challenge to
overcome with receiving services?

e |f you don’t feel you have tackled this challenge
yet, what do you most need to do that?

e \WWhat impact has your child’s challenges had on
you — your own relationships, finances, mental
energy, work, hope, etc.?

@ pennsylvania
CARE PARTNERSHIP

AUTHORIZATION TO RELEASE INFORMATION

The PA State Leadership and Management Team (SLMT] is conducting interviews to understand the
family perspective on services offered and the impact of services provided. To conduct these intenviews,
we must be able to contact individuals who have important views to share. You have been identified as
a potential person to be interviewed by a family representative on the SLMT.

If you are willing to be interviewed, please authorize the release of information so that you may be
contacted to arrange a time for your interview.

Thank you for your support,

The B4 Care Partwership

Last Name First Name

Contact information:
Address:
Phone Number:

Email:

| authorize to disclose the above
information to the recipient listed below:

D PA Care Partnership
|:| Family Community of Practice of the PA State Leadership and Management Team (5LMT)
| understand that:

» this authorization to release information will remain in effect until 1 revoke it in writing
* this consent does not permit the recipient to authorize release of my information to a third
party or disclose it in any written report in a way that is personally identifiable

[
Signature Date

Consider asking families if they would like to participate in this project when they are nearing the end

of services and send releases to Crystal Karenchak at karenchakcem@upmc.edu.




Marketing Resources

“ pennsylvania “ pennsylvania
& CARE PARTNE HIF CARE PARTNERSHIP

STORY SUBHEADING OR NAME OF ORGANIZATION:

¥ SEEING SUCCESS

I Customize this Chart with Your
Tltle Of Your Stow Data. Click Chart to Reveal Tools.
Use this section to share whatever data you may be a0
collecting. If you're concerned that you don't have encugh 54
{or any) outcome data yet, don't let that stop you! An ‘
B OUR CHALLENGE excellent data-driven story can be crafted at any peintin e
@ % 40 Sl
your work. For instance:
S
Think of this as your story's beginning. What was happening in your community that needed to be addressed . . 30 B — Middee
by System of Care? Consider “framing” your story in human terms. You can do this by moving from the Baseline data: Explains the need for your work. \\,‘2 — High
specific to the general, e.g., Daria was af the end of her rope. As a single mom working two service industry L : 20 &H"“-»_,
Jfobs, she had no idea how to help her pre-feen daughter, Anika. Every evening seemed fo end In screams Monitoring r.m.atncs: Tells readers that you've started the 18
and slammed doars. Daris and Aniks are hardly alone, h . We estimats that [#] of children, youth, and work and anticipate good outcomes.
their families in [County] deal with significant mental or behavioral health issues. Without help, these children _ 5 . y 0
and youth frequently end up dropping out of school, abusing drugs, and getting arrested. Evidence-based d.ata: If‘"_]'" are. |rnp_|erner|tmg an evidence- Year1  YearZ  Yeard
based program or intervention, there is already data that can -
Note how this begins by ting an individual family story to a data point that helps readers tell readers fo expect strong results from your work in the e chartaiovercan berctRamzedy
= it i i licki th hicand editing in th
understand the wider challenge. Remember to change the names of individuals in your story. future as it's implemented to fidelity. SHranEal e g e ncaneinng e
Chart Design function.
Out data: Longitudinal out: net only demonstrate
y . E OUR SOLUTiON success that's worthy of sustainability—they make a strong
Text Box Head]ng case for expanding your work.
: Use this section to explain how your organization or coun
B ¥ a y It also helps to consider any data that will be of greatest rel to ders. Some audi , for inst i

applies a System of Care approach to address the challenge

This namsative text box can be used to outlined above. Think in terms of relevant highlights that will be
data poi B of particular interest to your readers, and do your best to avoid

any jargon they may not know. Will your readers need to knou

want to know about costs or return on investment. Gthers will want more information on the populations
zerved, such as demographic or socio-economic data.

If your story’s first paragraph began with a human story (Daria and Anika in this template’s example), now is

- What is System of Gare? a great place to return to it as a way to.fugher.bumanizg the data and give readers important contexi. For

“The change has been — How is it different from ofher approaches? t.axample, Thgss days, you're far more likely fo find Daria and Anika laughing together than yeliing. And

slow-—but it's been real. P - Who is served? thanks fo [PROGRAM]. both mother and daughier have a lot to look forward fo.

- : - -- How are they served?

- ~ W

Lom:ml't’f]‘g with IT!](_ ) -- How dees System of Care help families like Daria's?

dau&'hte' like never before. -- How long has your county {or organization or parinership) ﬂ LOOKING AHEAD

Now I know how to be her used this approach?

champion and advocate for ) _ .

herm it d.” Your stery may focus on the totality of your efforts (summing up Your important work is never finished, and the wrap-up of your story should let readers know what's next.

ETI e Wiy the whole of your work), or it might focus on one particular How do you plan to sustain or expand your efforts? What funding do you seek? What partnerships will make it
— Happy Moiher program, sefvice, or support (e.q., HFWA, peer support, etc ). possible? What timeframe do you have in mind? Remember that you can always customize this—or any—

Organizations frequently create mulfiple stories to serve different section of your story to resenate with a specific audience.

purposes or reach different audiences.

For more information on [ORGANIZATICN OR- I TNERSHIP NAM'E_l'

‘contact [NAME] at: [EMAIL} | mﬁr:]

This is one of the ways the stories and your program data can be paired and shared! You have access
to a template that helps you organize and tell a compelling story to show off your program.
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A Evaluation Contact Information

Monica Payne - Evaluation Director

Youth and Family Training Institute

Corporate One Office Park — Building One, Suite 426

4055 Monroeville Blvd., Monroeville, PA 15146

Monica’s Phone: (724) 858-9019

Monica’s Email: walkermm@upmc.edu
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