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• Meet the Evaluation Team 



• General: 
Become familiar with:  
− The System of Care history and philosophy (National and within PA) 
− The evaluation requirements of the grant 
− How evaluation and continuous quality improvement can be used in your county 

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

 
• Transformation Accountability Center for Mental Health Services (TRAC) 

Be able to collect the descriptive and demographic information for youth. 
Understand how to conduct the National Outcomes Measures (NOMS) interviews with 
youth or caregivers. 
Have caregivers and youth fill out the self-reports for the National Evaluation. 
Know the difference between the Baseline, Reassessment, and Discharge Interviews 
and the time-frames for data collection for each one. 
Learn how to mail or upload data to the Evaluation Team for data entry. 
Establish a regular continuous quality improvement report schedule. 

• Training Objectives 



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… 
 
 
 
 
 
 
 
 
…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. 

…is organized 
into 

coordinated 
networks; 

…builds 
meaningful 

partnerships 
with families 
and youth; 

…addresses 
cultural and 

linguistic 
needs 

• Overview of System of Care 



• Includes 173 communities funded since 1993: 96 that 
have completed their funding cycle, 25 funded in 2005, 
5 funded in 2006, 18 funded in 2008, 20 funded in 
2009, and 9 funded in 2010. 

• Funded by the Center for Mental Health Services 
(CMHS) of the Substance Abuse and Mental Health 
Services Administration (SAMHSA)  

• Largest children’s mental health services initiative to 
date (more than $1.49 billion committed since 1993) 

• Comprehensive Community Mental Health Services for Children with 
Serious Emotional Disturbances 



Funded 
Communities 
   Date Number 

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

• System of Care communities across the nation 



• After 2010, SAMHSA moved to funding System of Care 
Expansion Planning and Implementation/Sustainability 
Cooperative Agreements. 

These programs support the wide scale operation, expansion, and 
integration of the system of care approach by creating sustainable 
infrastructure and services. 

They were designed to build upon the progress that states have 
already made. 

• System of Care Expansion 



• The construct is not intended as a prescription, but rather a 
guide, with inherent flexibility to implement the concept and 
philosophy in a way that fits the particular state, community, 
tribe, or territory.  

• Therefore, different communities implement systems of care in 
very different ways; no two are alike. 

• Each community must engage in its own process to plan, 
implement, and evaluate its system of care based upon its 
particular needs, goals, priorities, populations, and environment.  

• Additionally, communities must change and adapt their systems 
of care based on changes in their political, administrative, fiscal, 
or community contexts, as well as on systematically collected 
data that are part of a continuous quality improvement strategy.  
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• Local System of Care 

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. 



• Leadership Teams 
• Youth Driven 
• Family Driven 
• Integration of Child-serving Systems 
• Natural and Community Supports 
• Cultural and Linguistic Competence 
• Youth and Family Services and Supports Planning 

Process  
• Evaluation and Continuous Quality Improvement 

• PA System of Care Standards 





“The systematic collection of information about the 
activities, characteristics, and outcomes of 
programs to make judgments about the program, 
improve program effectiveness, and/or inform 
decisions about future programming.” 

(Patton, Utilization-Focused Evaluation, 1997) 

• What Is Program Evaluation? 



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

• 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 

• Provides a quantitative view of the complex 
work that is happening 

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

 
 

• Why Is This Evaluation Important? 



• System Level Data 

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

PA County Assessment – online survey conducted every April to assess System of Care 
implementation progress. 

• Individual Youth and Family Level Data (TRAC-NOMS) 

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.  

TRAC-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.  

• National Evaluation 
Assesses how the System of Care grants across the country are being implemented.  Data collection 
is through interviews and online surveys with grant stakeholders, and some additional questions 
for caregivers and youth. 

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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• Three Levels of Data Collection 



Evaluation 
Team 

Families, 

Program Staff, 

and Other 

Stakeholders 

Assess Data 
Elements and 

Make 
Adjustments 

Gather 
Data 

Report to 
Stakeholders 

Feedback 
From 

Communities 

Deliver 
Program 

Assess 
Outcomes 

and Modify 
Program 

     Continuous Quality Improvement 



• 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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      Evaluation Requirements 



• Collect required Baseline Descriptive and Demographic Data  

• Complete the NOMS interviews with youth or caregivers 

• Have youth and caregivers complete National Evaluation Self-
reports at the same time as the NOMS interviews 

• Mail or upload completed data forms and interview 
paperwork to Evaluation Team to enter into local and national 
databases 

• Complete and send paperwork for participant payments 

• Receive regular reports and review for potential program 
improvements 

• Your Responsibilities 



 
• First 3 digits are 166 (State SOC ID) 
• Second 2 digits are County ID numbers 
• Last 4 digits are assigned by the provider 

166 - _ _ - _ _ _ _ 
 

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

 

• National Child ID comes from: 



• County ID Numbers 



• Last 4 digits should be assigned sequentially in a 
range by each of the different providers/ agencies 
/services you will use throughout the grant 

166 - _ _ - _ _ _ _ 
 

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

• Each county will assign 
each provider a set of 
numbers.   

 
• Each provider must keep a 

key between the youth’s 
name and ID number. 

 
• Only put ID numbers on all 

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

• IDs for Different Providers/Agencies 



• Keeping clear records about how ID numbers are 
assigned will help us to provide you with the most 
relevant evaluation / continuous quality improvement 
reports. 

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

•  Youth IDs for Data Reports 



• This is Standard #7 of the PA SOC Standards. 
• The youth and family driven model that facilitates 

individualized and integrated services and supports 
planning among youth, families and key child-serving 
systems. 

High Fidelity Wraparound 
Child and Adolescent Service System Program Coordination 
(CASSP) 
Family Group Decision Making 
Case Management 
RENEW 
Other ideas? 
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• Youth and Family Services and Supports Planning Process 



Let’s chat about how your identified planning process 
will work in your county… 
 

How many different providers/services/processes will you work with? 
Where will referrals come from? 
What is the average age of youth served and what type of system involvement 
do they typically have? 
How many staff are involved in the planning/treatment process? 
How do you engage families? 
When does planning/treatment begin? 
How often will families meet with you? 
Will you collect data on all youth in this program or just those who are 
specifically designated as part of System of Care? 
How many youth do you anticipate serving under System of Care? 
How long does the whole planning/treatment process typically take? 
How will you know when families are “discharged”? 

22 

• Your Identified Data Collection Process 



• Baseline Descriptive and Demographic Form (BDD) 

• This information will be collected once within the first 30 days after 
enrollment for each youth that enters your chosen planning process. 

• Data can be collected by interview and/or from referral/chart 
information that is already known. 

• Data will be completed on forms that can be mailed to our central 
evaluation team or they can be scanned into PDF files can be uploaded 
directly to our team. 

We provide self-addressed, postage-paid data envelopes 

Or our Database Administrator can give you a login and password to upload PDF 
files to us 
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• Descriptive and Demographic Data 



• All interviews should be attempted with youth (when they are 
11 years of age or older). 

 
• If a youth is less than 11 years old, the interview can be 

completed with a caregiver instead.   
 
• If a youth is 11 years old or older and refuses to complete the 

interview, the interview can be completed with a caregiver 
instead.  However, they will be speculating about how the 
youth would answer so the data is not as accurate and this is 
not preferred unless the youth refuses. 

Please try to interview the same person at each interview time-point. 
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• Who should I interview? 



• No SAMHSA/PA System of Care consent form is required  
Data is for program evaluation (not research) and the data is de-
identified when you send it to our Evaluation Team for data entry. 
If you want to use a release of information or a consent form to 
conduct the interviews at your local agency you are welcome to do 
that. 
Regardless of formal informed consent, you should always explain the 
interview process, remind interviewees of their rights, and ask for 
their consent/agreement before starting the interview. 
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• Informed Consent? 



• Before the Interview: 
  Schedule the interview and prepare the forms (fill in ID 

numbers and any known info from the referral) 
  Prepare the physical environment 

 Conduct interviews in a private, quiet, inviting, comfortable space 
 If possible, give a choice of where to sit 
 Have access to water 
 Have access to a gender-neutral bathroom 
 
 Complete the handout – Trauma-informed Environmental Scan to 

see how you can build a safe and welcoming environment!  
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• Trauma-Informed Data Collection 



• Before the Interview: 
  Plan for general accommodations and accessibility 
  Clarify your role (data collection vs. direct services) 
  Outline the process and structure of the interview (types 

of questions and duration) and invite questions from the 
interviewee 
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• Trauma-Informed Data Collection 



• Before the Interview: 
  Provide enough information that the youth/caregiver can 

make an informed choice about whether to participate 
 Your agency and SAMHSA really appreciate their cooperation and 

willingness to share information 
 Data collected provides critical information for policy and program 

planning – locally and nationally 
 Information shared is confidential, except for mandated reporting 
 Participants have the right not to answer any question 
 Participants may end the interview at any time or choose not to 

participate. 
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• Trauma-Informed Data Collection 



• 8 questions 

• Most information comes from the referral form 

• Some counties have adapted their referral forms 
to include these questions 

• This information is very useful to your County 
Leadership Team: 

Helps to regularly review who is being referred to the 
program 
Shows the severity of youth/family problems 
Shows how systems are integrating 
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• Descriptive Data 
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• Descriptive Data – Referral and System Involvement 

O = select only one and [] = select all that apply 



31 

• Descriptive Data – Child Welfare and Mental Health 

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

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



• This date will be the date of entry into your 
county’s “System of Care”. 

• Many programs complete both baseline forms on the 
same date, but if you are unable to do that, just 
remember that the interview portion must be 
completed within 30 days after the enrollment date. 
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• Enrollment Date 
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• Service Plan Development Participants 

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



• National CLAS Standards – 15 Standards 

• Developed by the HHS Office of Minority Health 

• Originally developed in 2000 and enhanced in 2013 

• The enhanced National CLAS Standards are intended 
to advance health equity, improve quality, and help 
eliminate health care disparities by establishing a 
blueprint for individuals as well as health and health 
care organizations to implement culturally and 
linguistically appropriate services.  
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• Culturally and Linguistically Appropriate Services 



• “Collect and maintain accurate and reliable 
demographic data to monitor and evaluate the 
impact of CLAS on health equity and outcomes 
and to inform service delivery.” 

Categories of demographic data are recommended by the 
Office of Minority Health and are reflected in our materials 
so that you can meet this standard. 

We will provide regular reports so that you can monitor 
and evaluate your county’s demographic data under 
System of Care. 
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• CLAS Standard 11 
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• Demographic Data - General 

Ask youth these 
questions privately:  
“How do you identify 
your gender?” 
– use judgment 
about asking  
younger youth 

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

Civil Rights Act Title VI 



 

40 

• Demographic Data – Disabilities 

**Youth must be 5 years old or older to determine 
if it is a developmental disability. 
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• Demographic Data – Education, Employment and Income 

Can be a sensitive topic – Is it possible to get 
this information from the referral source? 
Sometimes showing the categories and 
asking participant to point to range works 



• Be comfortable and confident about asking the questions 

• Be able to put aside any personal feelings/beliefs that 
may impact your ability to ask the questions 

• Be respectful of the youth/family’s answers as well as 
their right to refuse to answer questions 

• Be able to explain why you are asking the questions: 
It is important to be able to capture information about specific cultural 
and linguistic needs in your county to ensure that there are 
appropriate services and supports in place. 

Tracking the prevalence of cultural and linguistic needs allows the 
county to assess if there are any disparities among groups with regard 
to access, treatment, respect, availability, and outcomes. 

42 

• Tips for asking Demographic Questions 
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• Family Military Service 

SAMHSA wants to gather data about how much their funding 
contributes to services and supports for veterans. 
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• Identified Youth Military Service 
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• Suicide and Trauma 

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

Use “refused” or “unsure” when applicable. 
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• Living Situation 
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• Caregiver / Family Information 

Use “refused” or “unsure” when applicable. 
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• Caregiver / Family Information 

Use “refused” or “unsure” when applicable. 



• TRAC-National Outcome Measures Interview (NOMS)  

• All youth who are enrolled into the planning process 
will be interviewed to collect outcomes data. 

• You will need to select staff to conduct these 30 
minute interviews with a youth OR caregiver for each 
family enrolled. 

Youth/caregivers will receive their first interview (baseline) 
within 30 days after the planning/treatment process begins. 

Youth/caregivers will be reassessed every 6 months that they are 
involved with the process/treatment. 

Youth/caregivers will be reassessed upon discharge from the 
process/treatment. 
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       Outcomes Data 



• Outcomes in: 
Drug and Alcohol Use 
Family and Housing 
Education, Employment, and Income 
Crime and Criminal Justice Status 
Mental and Physical Health 
Recovery, Self-Help, and Peer Support 
Violence and Trauma 
Social Connectedness 
Perception of Care 
Services Received 

 
• Your County Leadership Team can use these outcomes to 

show how youth and families are changed from having 
participated in System of Care. 
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• TRAC Outcomes 



• During the Interview: 
  Demonstrate and support the principles of trauma informed 

care: 
 Safety, Trust, Choice, Collaboration, Empowerment, Respect, 

Information, Connection, Hope 
  Build rapport and trust 
  Manage your own emotional experience 
  Pace the interview and take breaks as needed 
  Introduce each new section of questions 
  Respond to activation of traumatic experiences 

 Monitor signs of trauma activation 
 Periodically check in with the person 

 See “Utilizing Trauma-informed Approaches to Interviewing” handout and 
“Trauma-informed Interviewing Skills Guide” on your agency flash drive for more 
examples and tips  
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Trauma-Informed Data Collection 
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• NOMS Interview – Record Management 

Fill in the bubble for 
the type of interview 
you are conducting.  
Use this same form for 
Baseline, 
Reassessment, or 
Discharge Interviews, 
and fill out the 
applicable info for 
whichever one you are 
completing. 

Make sure the Date 
Completed is not more 
than 30 days after the 
enrollment date for 
Baseline Interviews. 



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

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

Remember to introduce each section 

• Drug and Alcohol Questions 



Try to get information around the number of days they used.  
Refused and unsure are options instead of # of days. 

• Drug and Alcohol Questions 



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

• Drug and Alcohol Questions 
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• Family and Housing 

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

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

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

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

Remember to introduce each section 
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• Mental and Physical Health 

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

Reports of recent suicide attempts or thoughts should 
be brought to the attention of a clinical supervisor.  
If the youth expresses suicidal ideation at the time of 
the interview he/she should be seen by the clinical 
supervisor before leaving the office.   
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• Mental and Physical Health 
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• Mental and Physical Health 

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

Recovery applies to all youth who 
would be eligible for services; 
therefore, ask these questions of all 
youth. 
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• Violence and Trauma 

Respond to activation of traumatic 
experiences and periodically check in 
with the person. 
See “Utilizing Trauma-informed 
Approaches to Interviewing” handout 
and “Trauma-informed Interviewing 
Skills Guide” on your agency flash drive 
for more examples and tips  

Past trauma is covered in the baseline data 
form so this is only about current trauma. 
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• Social Connectedness 

These are new answer choices so you might 
want to have another flashcard available. 



30-90 minute interviews conducted by National Evaluation 
staff to key family, youth, provider, and system partner 
stakeholders at the county/grant oversight level to see 
how System of Care is being implemented 

Online survey for county and other stakeholders 

Web-based network analysis to show inter-agency linkages 
and geographic coverage of the SAMHSA funds  

Some additional questions added to the NOMS 
interviews to be asked of youth and caregivers 

 

• System of Care - National Evaluation 



• There are 3 caregiver self-reports and 2 youth self-reports that 
must be given out and completed at the same time of each 
NOMS interview 

Baseline, 6-months, 12-months, etc., Discharge 
These are standardized assessments that are often used in research 
studies so that they can collect functional outcomes that are comparable 
nationally. 

• Caregivers 
The Columbia Impairment Scale (CIS) 
Pediatric Symptom Checklist (P-PSC-17) 
Caregiver Strain Questionnaire (CGSQ) 

• Youth (11 years of age or older) 
The Columbia Impairment Scale (CIS) 
Pediatric Symptom Checklist (Y-PSC-17) 

 
 

 

• National Evaluation Self-reports 



All of the questionnaires ask questions about the last 6 
months. 
You can hand these out to the caregiver to complete while 
you are doing the youth interview 
You can choose to interview the youth (or caregiver) if they 
have any trouble reading or understanding the questions 
Only youth 11 and older should complete them – if youth 
are younger than 11, you will only have the caregiver 
packet completed 
You do not need to have caregivers complete their packet 
if the youth is 18 years or older 

 

 

• Self-report Tips 



• After the Interview: 
  Check out and closing 
  Invite feedback and questions about the interview and 

next steps 
  Remind them that they will be interviewed again every    

6-months and/or at discharge from the service 
  Inquire as to what the person will do in the hours/days 

ahead to get support (if needed) 
  Offer follow-up resources and information (if needed) 
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Trauma-Informed Data Collection 



• Follow-up Interviews must be completed EVERY 6 
MONTHS while a family is receiving services. 

There is a 30-day window before and after the target date 
when it can be completed. 
We will provide you with a spreadsheet that will help you 
track these windows. 
Please try to maintain consistency with who you conduct 
the interview with – if the youth does the baseline, please 
try to have the youth do the follow-up and discharge 
interviews.   However, if that is not possible, it is still better 
to conduct the interview with the caregiver rather than not 
at all. 
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• Reassessment Interviews 



 
 
 
 
 
 
 
 

 
• If you cannot reach the youth/caregiver during the interview window, you 

must still complete this portion of Page 1 indicating their current 
Reassessment status and pages 11 & 12 to indicate any Services Received. 
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• Reassessment Interviews 

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

*** Don’t forget to also give the youth and 
caregiver National Evaluation self-reports to 
complete at all Reassessment Interviews!! 

*** If you cannot reach the youth and/or 
caregiver for a follow-up interview, please 
make a note of that when you send in the 
short version of the paperwork. 
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• Services Received 

There is a handout called “Services Definitions Addendum” that 
provides descriptions of the types of services in each category. 
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• Perception of Care 

These are new answer choices so you might 
want to have another flashcard available. 
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• Perception of Care 

They take into consideration who asks these 
questions, knowing that it may impact how 
honest people are with their responses. 

You could have another staff member ask 
these questions at follow-up interviews if 
one is available. 



• A Discharge Interview must also be completed when services have 
ended (or if the family has lost contact with the service provider for 90 
days). 

• If you cannot reach the youth/caregiver during the interview window, 
you must still complete Page 1 indicating their Discharge status and 
pages 11 & 12 to indicate any Services Received. 

• These discharge records are very important as they influence our 
statewide reassessment rate – something that is closely monitored by 
our grant program officer. 

• If you lost contact with a youth/caregiver permanently, it is important 
to still remember to fill out the First Page and indicate the discharge 
reason. 
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• Discharge Interviews 

*** Don’t forget to also give the youth and 
caregiver National Evaluation self-reports to 
complete at all Discharge Interviews!! *** If you cannot reach the youth and/or 

caregiver for a follow-up interview, please 
make a note of that when you send in the 
short version of the paperwork. 
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• Discharge Interviews 

If a reassessment interview was 
conducted within 30 calendar days of 
when a youth is discharged, a 
separate discharge interview is not 
required.  But you must fill out this 
part when the youth discharges. 



• A family was enrolled on January 1, 2016. 
What is the last possible date that you can complete the Baseline 
NOMS interview?   

January 31, 2016 

Can you interview a caregiver for the reassessment if you interviewed 
a youth at baseline?    

Yes – The important thing is that the interview be completed but it is 
ideal if it can be the same person 

If you miss the interview window, do you still have to fill out anything? 

Yes – The first page indicates the interview time point, and pages 11 & 
12 are where you record any services that the youth has received. 
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• Common Interview Questions 



• A family has a baseline interview on January 1, 2016. 
When does the window open for a reassessment?   

May 31, 2016 – You can be a day or two off but no more than that. 

When does the window close for a reassessment?  

July 30, 2016 - You can be a day or two off but no more than that. 

What if they are discharged on March 1, 2016? - Do you need to do a reassessment interview 
and a discharge interview?   

No, only discharge because they didn’t make it past 6 months. 

If you completely lost contact with a youth/caregiver who had a baseline interview, do you still 
need to fill out anything? 

Yes, the first page has the discharge date and reason, and pages 11 & 12 are where you record 
any services that the youth has received. 

What if they are discharged on July 15, 2016 – does that change anything? 

No – Discharge interviews trump reassessments if they are close together. 
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• Common Interview Questions 



• The family member (youth and/or caregiver) who 
completes the interview will receive $10 

 
• All payments will be made on WePay credit 

cards. 

• Interview Payments 



• WePay MasterCards 



• Participant (youth / caregiver) will be paid $10 each time they complete an 
interview.  

• They will be paid on WePay Mastercards that they can use as a credit card or 
they can withdraw the money from an ATM. 

• The debit PIN number will be the last 4 digits of their Social Security number. 

• PNC and Citizens Bank do not charge ATM withdrawal fees. 

• Participants should keep their card for the length of the study and it can be 
reloaded after each completed interview. 

• If they lose the card, a new one will be issued at no charge. 

• Parents and children must be paid on separate cards linked to each person’s 
Social Security number for tax reporting reasons (earning over $600 in one 
year for research is reportable income to the IRS). 

• If they refuse to give the SS#, 28% will be withheld for tax purposes. 

• Participant Payments 



• Participant Payment Form 



• The interview is completed and two payment receipts are signed 
by the person interviewed. 

• One payment receipt stays with the family member. 

• Send the completed interview data with the other payment form 
(via postage-paid envelope, fax, or scanned/emailed) to 
Evaluation Team. 

• We contact the staff member to let them know the money has 
been loaded on the card. 

• The staff member takes the loaded card to the family member 
who completed the interview or tells the family member that 
the card is loaded if it was left with the family at the interview. 

• This process can take as long as 2 weeks so be sure to let the 
family know what to expect. 

• WePay Card Activation Process 



• WePay Staff Cheat Sheet 

You can keep 
this form at 
your desk to 
remind you 
about how the 
cards work… 



• Data Forms (BDD, NOMS, and Youth/Caregiver Self-
reports)  
 

• 2 Copies of the Payment Forms. A receipt form should 
be signed by each participant (youth and/or caregiver) 
who receives an incentive (one copy remains with 
participant and one copy is mailed to Evaluation Team 
with the data). 
 

• WePay Card/Brochure/Instructions Sheet. Give to 
participant with the card and explain that they will be 
notified (within 2 weeks) when the card has been loaded. 
 

• Postage paid envelope to mail the data (if you are not 
uploading it to us.) 
 

• Supplies needed for each interview 



• You can mail the Baseline Descriptive and Demographic Data 
Form, the Baseline NOMS Interview, and the National Evaluation 
youth and caregiver self-reports together. 

• Don’t forget to include the Participant Payment Receipt(s) with 
the data when there has been an interview. 

• Please mail data to the Evaluation Team as soon as the forms are 
complete because we have a short window of time to enter the 
data (and because participants want to receive their payment 
ASAP). 

• If you want to upload data instead of mailing, please let me 
know and I will have Will McKenna contact you to set it up. 
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• Sending the data 



• Evaluation forms/supplies, envelopes, data entry,  
continuous quality improvement (CQI) reports, and 
participant payments will be provided by our Central 
Evaluation Team. 

• We will enter data into our local database as well as 
the national SAMHSA (TRAC) database and National 
Evaluation database, 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! 
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Evaluation Technical Assistance  



• We will begin to send you reports when you have 
at least 10 participants in a category 
(Descriptive/Demographic and Outcomes). 

• That is a standard data rule so that any cases who 
are far outside the norm (positive or negative) do 
not skew the results. 

• Data reports can be produced by county, by 
provider, or by other specifiers, and will include 
the overall State summary report for comparison. 
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Continuous Quality Improvement Reports 



PRELIMINARY OUTCOMES… 
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A Stable Place to Live 

n = 11 

Data reported were collected using the Living Situations Questionnaire (LSQ). This instrument collects 
data on the status of the child/family in the 6 months prior to the interview. 
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• Change in Percent Scoring in the Clinical Range of                                             
Anxiety and Depression 

Intake 6 Months 12 Months
RCMAS Total Anxiety (n = 28) 25.0% 25.0% 14.3%
RADS Total Depression (n = 36) 30.6% 16.7% 13.9%
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30%

40%

50%

A total T-score greater than 60 indicates a high level of impairment on the Revised Children’s Manifest Anxiety 
Scale, Second Edition (RCMAS-2).  
A score of 61 or higher on the Reynolds Adolescent Depression Scale–Second Edition (RADS–2) indicates a 
clinical level of depression.  



Internalizing Behaviors Externalizing Behaviors
Intake 68.4% 68.4%
6 Months 63.2% 68.4%
12 Months 47.4% 63.2%
18 Months 42.1% 57.9%
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n = 19 
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Decreased Internalizing and Externalizing Behaviors 

Data reported were collected using the Child Behavioral Checklist 6–18 (CBCL 6–18). This instrument 
collects data on the status of the child/family in the 6 months prior to the interview.  Internalizing and 
externalizing scores 64 or above are in the clinical range. Scores on the eight narrow band syndrome scale 
70 or above are in the clinical range. 



Data reported were collected using the Multi-Sector Service Contacts–Revised (MSSC–R) questionnaire. 
This instrument collects data on the services received by the child/family in the 6 months prior to the 
interview. 95 

Less costly services and out of home placement 

Crisis
Stabilization

Medication
Monitoring

Individual
Therapy Day Treatment Inpatient

Hospitalization

Residential
Treatment

Center
Intake 32.3% 78.8% 84.4% 21.9% 25.0% 25.0%
6 Months 16.1% 72.7% 65.6% 9.4% 9.4% 21.9%
12 Months 6.5% 69.7% 62.5% 9.4% 3.1% 9.4%

0.0%
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60.0%
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100.0% n = 32 



• We are currently rolling out 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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Data Dashboards 



• The following document, called “PA County Data 
Resources” (with clickable links) can be found at: 

www.pasocpartnership.org/evaluation 
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• State and County Data Resources 

From the main page, 
click on Evaluation… 

http://www.pasocpartnership.org/resources/evaluation
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• Public Data Sources – County Data 

Scroll down until you 
see these resources… 

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

Clickable links 
take you 
directly to data 
sites where you 
can select your 
county and 
receive reports 
on a variety of 
topics and 
demographics. 
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• Public Data Sources – County Data 

These sites 
have county 
and city 
demographic 
indicators on 
many hard to 
find topics 
and 
populations. 
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• Public Data Sources – County Data 

PA Child-
serving 
systems have 
public data 
sortable by 
county too. 



Current Membership: 
• Melissa Bible – System Partner – Erie County 
• Lisa Caruso – Provider Partner – Northumberland County 
• Alice Chrostowski – Provider Partner – Erie County 
• A. Rand Coleman –Family/Provider Partner – Chester County 
• Mark Durgin – System Partner – York County * System Partner Tri-Chair 
• Jase Elam – Youth Partner – Delaware County * Youth Partner Tri-Chair 
• Alan Ford – Provider Partner – Philadelphia County 
• Gordon Hodas – System Partner – OMHSAS 
• Dave Jeannerat – System Partner – Erie County 
• Andy Kind-Rubin – Family/Provider Partner – Delaware County 
• Bryon Luke – Provider Partner – Bucks, Chester, Delaware, Montgomery Counties 
• Lisa Milan – Provider Partner – Greene County 
• Maria Silva – Family/Provider Partner – Allegheny County * Family Partner Tri-Chair 
• Karan Steele – Family Partner – Westmoreland County 
• Tim Truckenmiller – Provider Partner – Fayette County 
  
PA System of Care Partnership Staff Support to Evaluation Subcommittee: 
Monica Walker Payne – Lead Evaluator  
William McKenna – Database Administrator 
Amanda Clouse – Evaluation Team Family Member Interviewer  
Corey Ludden – YIS Staff – Luzerne County  
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• Evaluation Subcommittee 

We welcome new 
members!    
Contact Monica for 
more information: 
walkermm@upmc.edu 

mailto:walkermm@upmc.edu


• Our Tri-Chairs have presented two workshops at the June 
PA System of Care Partnership Learning Institutes in 2015 
and 2016: 

“Data through the eyes of youth, family, and system partners” 
“Connecting the data dots from trauma to hope” 

• The subcommittee also developed two Tip Sheets to help 
County Leadership Teams and other stakeholders use 
data easily: 

“Data 101 – The Basics” 
“How to use data” 

 

• All of these and other resources are available on the 
website: www.pasocpartnership.org/evaluation 
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• Evaluation Subcommittee Workshop 

http://www.pasocpartnership.org/evaluation


• General: 
Become familiar with:  
− The System of Care history and philosophy (National and within PA) 
− The evaluation requirements of the grant 
− How evaluation and continuous quality improvement can be used in your county 

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

 
• Transformation Accountability Center for Mental Health Services (TRAC) 

Be able to collect the descriptive and demographic information for youth. 
Understand how to conduct the National Outcomes Measures (NOMS) interviews with 
youth or caregivers. 
Have caregivers and youth fill out the self-reports for the National Evaluation. 
Know the difference between the Baseline, Reassessment, and Discharge Interviews 
and the time-frames for data collection for each one. 
Learn how to mail or upload data to the Evaluation Team for data entry. 
Establish a regular continuous quality improvement report schedule. 

 

• Were The Training Objectives Met? 



Monica Walker Payne 
Lead Evaluator 
 
Youth and Family Training Institute - Evaluation Director 
Corporate One Office Park – Building One, Suite 438  
4055 Monroeville Blvd., Monroeville, PA 15146  
Office: (412) 856-2890 / 1-866-462-3292 (Ext. 2)  
Cell: (724) 858-9019  
Fax: (412) 856-8790  
Email: walkermm@upmc.edu 
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Evaluation Contact Information 

mailto:walkermm@upmc.edu


• Thank you so much for attending and 
participating in the training!! 

• Any last questions?? 
• Please fill out the Training Feedback Forms and 

let us know what our strengths and needs are! 

• Training Feedback Forms 


	PENNSYLVANIA �SYSTEM OF CARE PARTNERSHIP
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Preliminary outcomes…
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106

