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DePelchin Children'. Center is anautborized Medicaid provider for mental health services a:I)d ~ . 
with"numerous Managed Care Organizations. We will be happy to accept referrals from the Allian~~ for 
children and families with these payor soll1"CeS. ....l... 

":} 0" 

Fmther. DePelchin has an experienced research team that would provide contracted services to assist with 
the required evaluation components of this project. Jane Harding, Ph.D. and Jeannette Troxillo, Ph.D. 
have designed the organizational. systemic, and child and family evaluation component and will be 
providing process monitoring and evaluation to the project direetoIs. Our agency has been involved in 
program evaluation for the past 18 years and bas had experience in designing and implementing program. 
and process evaluation with multi-site projects and collaborative projects in the areas of chfl.d abuse 
prevention and homc;less youth for the past ten years. 

Please accept this letter as confirmation of our connnibnen1 to the Hmis County Alliance for Children 
and Families: Mental Health Project's effort to make valuable systems change for youth with SED.. Ifyou 
have any questions concerning t1ris letter, feel free to contact me at the above-mentioned telephone 
nmnber and address. 

Sincerely, 

Cl~~.~~ 
President & CEO·' 
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BAYLOR Methodist _ COllEGE OF 
MEDICNE . 

One ~ PlULBCM 350 D.C. and bme IDwood 
Houstan. Texas 77030 PM, '1 X and a.arm.n 
'TfJ.: (713) 79&4945 Mennfnpr Department of fs.ydIIatry 

.rx: (713) 796-1615 and BehaYIoraI Sc:Iences 
...-maII: ~tmc.ecIu 

May 5,2005 

George Ford, Executive Director
 
Harris CountY protective Services
 
For Children"and Adults
 
2525 Murworth
 
Housto14 TX77054
 

Dear Mr. Ford: 

I am extremelypleased to offer the strong support of the Baylor College ofMedicine Menninger 
Department ofPsychiatry and Behavioral Sciences for the Harris County Child Mental. Health . 
Alliance Community System ofcare for seriously emotionally disturbed children and adolescents 
described in the accompanying program application. Harris County is a large~ populous and 
culturally diverse area. Our Department has a lOng history ofproviding mental health services 
for children and adolescents and training physicians in child and adolescent psychiatry and 
psychologists in child mental health. We recognize the need to develop an integrated community 
based system ofcare for seriously troubled youth in our community, and to train the next 
generation ofmental health professionals to work such a trea1ment $ystem. We pledge that all 
trainees in our Departmentwillleam the principles ofcommunity systems ofcare and that 
clinical training rotations in this system will be available for all trainees in both· psychiatry and 
psychology. 

The Department ofPsychiatry also supports a member ofour senior faculty, Dr. John Sargent, 
Professor ofPsychiatry and Pediatrics to act as the Clinical Director ofHarris County Alliance 
community system ofcare. Dr. Sargent is an exceptional choice for this role. He is m 
outstanding clinician, a cIinicalleader and an experienced and nationally renowned educator in 
child mental health. He bas experience in a wide variety ofclinical s~~ and has worked for· 
over 25 years to build systems ifcare for emotionally distuIb~ youth locally, nationally and 
internationally. Or. Sargent also has developed excellent working relationships with leaders of 
the other agencies and institutions participating in this application and in the systems of care. Dr. 
Sargent's participation in this project represents a significant asset for our comniunity's 
application and connects our Department's clinical, education and research missions with a 
significant advance in the treatment of our community's troubled children and adolescents. 

I am most happy to pledge the full cooperation ofour Department with this application our firm. 
belief that this project wiD represent a major advance in the organization and delivery ofmental 
health care for trouble youth in Harris County. I pledge that I will serve on the Advisory Board . 
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for the Alliance. Our communityneeds topmsue this effort, the community'is prepared to carry 
out the program with excellence and the Baylor College ofMedicine Menninger Department of 
Psychiatry and Behavioral Sciences is pleased to playa major role in this importantinnovation. 

( 

) 
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thecouncilon ~\ alcoholandd rugshoustonom 

May 13, 2005 

Harris County Protective Services fer Children and Adults
 
Attention: Mr. George Ford, Executive Director
 
2525 Murworth •
 
Houston, Texas n054
 

Dear Mr. Ford: 

~ Director of Youth and .Adolescent service$,J am PJeased to offer the support of The Council on Alcohol 
and Drugs Houston (The CounciQ to theHaI1is County ProtectIve Services for Children and Adulls' (HCPS) 
application for fu[KIIng to 'the sul$nC8 Abuse and. Mental Health ServiceS Administration to improve the 
systems cIm.forY9Uth identified. ~ serio!JS/y emotionally d~ (SE;D) in Harris County. The Council 
provides SU~ abuse'~ Pntvention, in~rVention, trea1ment, and education services to Harris County 
children, adolescents and adults. The CouriciI has-served greatJr,HOUS1Dn families since 1946, providing a 
diverse array of services that are Vital to thiS Comlm.mity. 'The Council is enthusiastic about every 
opportunity to improve the qUality of fife for the children of Hams County. 

ChIldren with SED and their parents need an integrated system of care,which is compriSed of abroad array 
()f.~,includin,g ~ppus~ ~v~tioo fJlld ~~ent Coordjnaled efforts between public and 
CQmmunlty,-lt~ ~~nS'·SJi ..:~~;:lo. .~trect!~ ~iQ.~,.~ ...~;:fl,lrxling. 
limited fuiidlng]orpubllc~ ~rKI with qh1lcJren:~ seq',o~~:tfI,e~>f)f'~practiQes 
and ihe utilization of ancillary services suCh asJ1lentoRng, youth enrichment activities and respite care. 
Partnerships with community-based organizations help with the provision of these ~ ancillary ~ 

: '.". ,'" . ..... .­

The Courd's ",latiO~1p ~.. HCf,'$.·~,~r'eoUnty programS began _ than two ~.ago and 
.has ,groWn to be strong andval~~~,·:t9, '1he youth 'in our.communily. Annually.wer 3,800 students 
pai1icip. In TheCou..pCII's~~'an(l'C6inm~ryl!1-b~prevention PIqlra,rnl$.IDE!spltethis :1cuge number 
of students receMng servtce$, the nwnbefof children!nneed ot;substa.rice. ~use~rvl~,1$great. . 

. :;" '-.. . "-" :"""~"'_ . • -.. .".:..... :l,,~ • "~....,...... '_," •..•. , '" ,.: . .' . ' . 

".r'. 

. In·an effort to assist HCPS and convnunity'Partners in' ifnproq the system of care for children with SED, 
The CooneR wiD continue to conduct pres~ons regardingaJcoholl tobaccoa~ other drugs; substance 
abuse: addiction and rem.?very;prey~ntiooand~nt COUnC:iJ history andseivices; Or related topics, to 
any ~.organ~~r,comlpp~ group in .~. Hiim$ County.·· Upon.req~ andthrotJgh a, mutual 
ag~:COU~staff:iII~·ca9·~i9!fer~fl9'.tD wOfe~Jfl~,~OJ care. lhfOlJgh the 
Prevention Resource Center, The CoUncl can pRNjde free p$Illph~ tuld b~~ or Joan outvitteos and 
books related to these topics. In addition,.The co.Uncil win send an 8gencyrepresentatlve to serve :on the 
Goveming Board and participate in any training initiatives designed to improve and expand the system of 
care. _.' . . . 

The Council looks forward to Working with HCPS and its'partners on this endeavor and wishes your 
organization success on this application for funding; 

. . . . -//2-.' 
303 JACKSON HILL STREET, HOUSTON, TEXAS 77001 • 7H.942.4IOO • www.coaJ1cil·hOUAon.0rJ 
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MEMORANDUM OF UNDERSTANDING
 
FOR THE COORDINATION OF MENTAL HEALTH SERVICES
 

BETWEEN THE TRAID AGENCIES
 
FOR. . 

THE HARRIS COUNTY ALLIANCE FOR CHILDREN AND FAMILES: MENTAL 
HEALTH PROJECT 

PURPOSE 

PLEDGE 

In furtherance of the efforts 'bY, the Harris COlJhfyAlllance fOr Chlldref, and FamINes 
(Harris County,AJUanceJ to Improvetllffsyste#;lOfi;pre for yOuth livingwitI'serious 

'emotlomil'dlsturbailces' (SED) 'throUgh" ajiibliClpiiVat$ muttr':;agency 'interdlscipDmwY 
8RProach. 'the TRIAD agencies Of Harris 'CountY'have agreed fO'thefonowirm: " , 

. ." '.,' . ;,. r~ ~". .,.. . ' ... , '. -. ; ~ . : ' . 

1.	 .Agree to deliver and/or coordinate the required men~al health services and supports 
with public an~privateprovidersvmo administer .lt1os~, services in accordan~ with 

, Federal	 entitlementS thatmayinClude:'MedJcald; State Children's' Health, 
Improvement 'Proaram'(S-<:HIP), Tltl81V.;;B '(Child WelfarelFamlly Preservation 
andSYbpOrt,SerVlcesJrTitle:' IV-E '(Foster 'Care; Adoption' and Independent 
Living), and IndIVIduals with DisabilitieS Education Act <IDEA). ,' 

• ;._ _ ~i •.. >._;\•. ~ :.. :' ,:\~~·~.""7":·,." .:_"".,, . 

2.	 Utilize. coordinate and ,partner,• With publicahd private agencies that have 
receiv.ed other Federal diScretionary grarlt fUrids tnat may Include : the Minority 
Substance Abuse Prevention' and 'HJV Pteventfon'ServlCes Program Grant 
ICSAP1,theNatibnal Chltd Tralimatlc"StreSs Initiative Grant fC.fiS). arid the 
Youth Violence:' Preventlonj'(CIIHSl 'frOnl' the'" Substance Abuse and Mental 
Health,Servlc:esAdmlnlstration(SAMHSA).: " ,," " , , ' " ' 

3.	 Authorize CPS to serve as th; administering agency of TRIAD and authorize 'the 
CPS Executive Dirf;tCtor to serve as the Principal Investigator for the Harris County 
Alliance for Children and Families: Mental Health Proiect. ' 

""	 "~.,: 

4.	 Agree to serve on the Governing Board with other child-serving agencies. youth 
and parents to make effective changes in the system of care. ' 

5.	 Create a child-centered and family-focused strategic: plan for youth that embraces 
community~based culturally com~tent services and supports. 



6.	 Implement and enfpn:e. Memorandums of Understanding with other chlld-serving 
agencies and organizations and work to eriminate barriers In service integration 
through procedure and policy changes. 

Develop mechanisms for managing. coordinating, and evaluating program 
strategies and services. 

Hire Project Director to oversee the implementation of the system of care strategic 
plan and work with key staff to make effective changes at the locat and state level. 

ImplOve and strengthen relationships with other child-serving agencies in Harris 
County. 

SuMcrib. to interdisciplinary training initiatives and values for all participants in the 
Hants County Alliance. . 

Provide support staff along with other partners in furtherance of these efforts. 

AFFIRMATION 
We, the executive Directors of the TRAID agencies have signed below to verify our 
commitment to making effective changes in. the system of care for youth with SED to 
provide comprehensive seamless mental health and social services. 

GeorgeF! HC Protective Services 
Date S/;y/oS 

Date 5#0.£7 . 

~~
 
.	 Steve Schnee. Ph.D. Executive Diregt6r
 

Harris County Mental Health Mentat/Refardaiion
 
~ooty .
 

jlL/­
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TEXAS DEPARTM:ENT OF STATE HEALTH SERVICES
 

1100 W. 4~ Streel. Austin. Texos 78756 EDUARDO J. SANCHEZ. M.D.• M.P.H. 
1-888-963-7111 • hltp:l/~WW.dshll.!\lalC.I):.USCOMMISSIONER 

May 9, 2005 

Diane L. Sondheim
 
Deputy Chief
 
Child, Adolescent and Family Branch
 
Division of Service and System lmprovement
 
1 Choke Cherry Road, Room 6-1043
 
Rockville, Maryland 20857
 

RE:	 Governor's Letter ofAssurance for Harris COUDty, Texas applieati()n for
 
SAMHSA Child Mental Health Initiative (SM-05-010) for FY 2005-06
 

Ms. Sondheim: 

'Ibis is to verify that the Texas Department ofState Health Services has been designated by the 
office of Texas Governor Rick Perry to be the agency with all assurance and signatory authority 
p~ning to the SAMHSA Cooperative Agreement for Comprehensive Community Mental 
Health Services for Children and their Families program. 

It is understood that Harris County, Texas, is an appJicant for SAMHSA Child Mental Health 
Initiative ftmds for fiscal year 2005-06, and wil.l continue to seek funding,through FY2011 (a 6 
year cooperative agreement). The lead agency and fiscal agent is Harris County Protectjve 
Services for Children and Adults (HCPS). The HCPS TRIAD Prevention Program will 
administer the Hanis County Alliancefor Children and Families. The Alliance is a multi ­
agency and family collaborative serving the function of the state- mandated Community . 
Resource Coordination Group (CRCG) in order to coordinate and facilitate services and supports 
to children with special needs involved with multiple youth service agencies. The Alliance will 
provide local leadership in developing a system ofCare whose goal is to transform the delivery of 
mental health services to Texas children and youth with severe emotional disturbances (SED) 
and their families. 

Services required in this cooperative agreement are covered in the State Medicaid PI~. The 
State ofTexas have entered intoparticipatory agreements under the State plan with Harris 
County Juvenile Probation Department, Mental Health Mental Retardation Authority ofHarris 
County, and Harris County Protective Services to provide direct services required in the 
SAMHSA cooperative agreement These agencies are qualified to receive payments under the 
State Medicaid Plan. AU other designated and participating service providers will be required to 
enter into a participation agreement under the State Medicaid Plan and will be qualified to 
receive Texas Medicaid payments.	 . . . 

) 
An Equal Employment Opportunity Employer 

//" 
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~ . , 

The vision and goals ofHarris County Alliancefor Children lind Families system of care 
proposed under this Requ~st for Applications are specifically included in the goals of the Texas 
Community Mental Health Services Block Grant Plan, as authorized in Section 564 (b) of the 
HCS Act, and in the Texas Mental Health Plan for Children and Adolescents with Serious 
Emotional Disturbances, submitted under Public Law (PL) 102-321. The Alliance system of 
care is consistent with plans proposed under all SAMHSA-funded State lncentive Grant and/or 
State InfrastructlU'e grants awarded to Texas. 

The Texas Department of State Health Services supports the development and e~pansion of the 
Harris County Alliance for Children and Families system of care, and is committed to assist in 
cultivating the community and interagency partnerships necessary to build and sustain this 
system of care. . . 

Sincerely, 

7)~vJ~ PL - b _ 
Dave Wanser, Ph.D. 
Deputy Commissioner. Behavioral and Community Health Services 
Department of State Health Services 

An Equal Employment Opportunity Employer 

I/r 
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hi Year One we will be collecting data from children, youth, families, Alliance parmers and service 
providers. 

Data will be collected from families and community systems using all measures required by the National
 
Evaluation and outlined in the SAMHSA RFP Appendix G. p. 67 and 68. We will conduct the following
 
assessments and studies according to National Evaluation task and frequency of collection guidelines:
 

1.	 System of Care Assessment 
2.	 Services and Costs Study 
3.	 Cross-sectional Descriptive Study 
4.	 Longitudinal Child and Family Outcome Study 
5.	 Service· Experience Study 
6.	 Sustainability Study 
7.	 Monthly Evaluation Activity R~port 

In addition, we will use the following instruments to collect data for our loca,1 evaluation component: . 

1.	 HIFI Family and Child Intake form 
2.	 Collaboration Survey created by DePelchin Children's Survey re: follow-up attrition 
3.	 Wraparound Fidelity Index 3.0 (only the caregiver form is included but we will utilize all 

versions in our focal evaluation). 
4.	 Promoting Cultural Diversity and Cu~ural Competency Self-Assessment Checklist for 

Personnel Providing Services and Supports to Children with Disabilities and.Special Health 
Needs and Their Families. 

5.	 Checklist to Facilitatefhe Development of Unguistic Competence within PrimarY Health Care 
Organizations . 

6.	 Checklist to Facilitate the Development of Policies, Structures and Partnerships That Support a 
Culturally Competent Research Agenda in Primary Health Care. 

7.	 Checklist to Facilitate Cuttural Competence in Community Engagement 
8.	 Checklist to Factlitate the Development of CUlturally and Unguistically Competent Primary 

Health Care Policies and Structures 
9.	 Sustainabllity Self-Assessment Tool 

Also note the timeline evaluation chart: Follow-up Study Attrition Projection. 
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"HARRIS COl!NTY"INrEGRATED 
..
 

FUNDING INITIATIVE
 

Date of:R.efem1 _ 
" I. Student Information 

StudeD.t~s Name: ~~~_----""""'"'::"~~---------~~ __- ­
Last Name First Name Middle Name 

St1Jde~t's Address: _~-......,....-___,,_~=_-----~~___:_=__-----~__::___:' 
Street Number or P.O. Box Street Name Zip Code 

Student's Phone Number: l._J - _ Student's OOB: __L ..I- _ 

Student's Social SecUrity #: -__ - _ ,Student's Medicaid#: _ 

Student's Gender: _Male __Female 

Ethnicit)': _Asian American' _Black AmeriCSD _'EuroPean American _Hispanic American 
_H~c Surname (non-Hispanic)"_Native AmertcaD__Other 

Custody: _Both Parents _M,Qther _Pather _-_Guardian (relative) 
, _-Guardian "(non-relative) _,_Ward ofState _Other 

I1.:Par:entlGuardJan'lnfol"ptation 

Mother's Name: ~.__,.-:- -=:---~ ~-::-:-:~-::-:- _ 

" Last Name First Name Middle Name 

Mother's Address: __..,.- ~------"......-~------=---
. Street Number or P.O. Box Street N~e Zip Code 

. . 
Mother's Ph'one NUJIiber: l._-> - - ..,. Mother's S9ciai Secwity #: ~ __-_..: _ 

Father's Name: __~------~ ---------~~~---
Last Name : FirstNamc . Middle Name 

Father's Address: __......,...-~ -:--~-•.--_::___::_----_-~_~---_-
Street Number or P.O. Box . Street Name Zip Code 

Father's Phone Number. Number. L_->...:. __- ·.... Father's Social Secur)ty##: -__- _ 

) . 



Ill. Person'Whom Student is Jiving: 
. ­
. Namc:~_-:-:- --:=-~:-- ~~~-:--__
 

Last Name First Name Middle l.'Iame
 

- Relationsbip: --.;.~~ _ 

Address: .:----::-:---:-_""""='~~------~- -----:--"'"""::~~~___:"'--
Street Number or P.O. Box Street Name Zip C9de 

Phone N~ber: L_-' - - _ 
IY. School Placement 

Current-School Placement: ---' _ 
,

Address: .Phone Number: L_-> -__._- _
 
Schoo] Contact: ~ PbODe Number: L _...L_;'- -.:. __ ...
 

. Cutrent InStructor: ,...-..__ Phone Number: L _-, - - _
 

Home·Schoo]: ..;.... --:_ 

Special'Education Plac~ment: _None _Emotion8Jty'Oisturbed _Learning Disability
 
_Spe~gpage Impainnent_Other Health Impaired
 

-
V. DSM IV DiagDo~es:
 

1.--,-_.,..-- _ 4. - _
 

2. -----......;..--;-_......._---..-,-- 5. _
 
6. ~ _3. ~--------"-

_. FOnD C~mp-ICted By: -=-- _ Title: 

A&ency:,_-=-- ---__--- ­

Date Completed: _ 

:: 
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COLLABO~TION·SUR.YEY -:DUJiiI" ONLY - NOT FOR PlJBLJCATJON OR-DISTRIBUTiON
 
WiTHOUTPERMlSSJON FROM·DEPELCHIN CHILDREN'S CENTER .
 

(eonstl1;lfts measured in red - are not ~D tbe sun'eys di~ributBd to respo~dents)
 
Name tlf community group: . . Counl)': ~,
 

The following instrUment asks quesUom about your community group/collaboration and ~ members. The purpose 
ofthis instrument is to ~cn1?e the composition of~ coUaborarlon, how the group fuDctions. and other proc:esses 
that occur wi1hin the collaboration. PlclSe answer the survey to the best ofyour Jcn~lqe and in a way that . 
rcflects how ~ see the collaboration, not hew you feel others would respcmd to the item. The survey will take 
approximately 15 minutcS'to complete. Thank yOIl in ~ for)'t»l1' time and effort. in c9mpJeting this mrvey! 

I.	 Please Ten Us About Your Agency OrWbo You Represent: ..•
 
,. ,
 

A,	 Who do you represent'? (check the one thoJ besl describes who.VOJI represent)
 
RepmentationiDiver.;it)'
 
_"-_ 1. Agency/Organization 3. Parent/citi%cn AND/OR \
 

. neigbbbrhoodlcommUDity representalive '
 
___ 2. LegaJ/Goyemment-electe~ offi~e
 .	 .. 

B.	 What is the classification pfyour agency/organization? (check the one then best ducdbes who )'0Jd
 

agency/organization)
 
RepreSentation/Diversity 

J. ScbooVacademic	 ___ 10. Policelmme prevention 
___ 2. ·Aduh edUcation"(not parenting) ___ 11. Housing assistance/shelter 
___ 3. Parenting education . ___ 12. Religious . 
___ 4. Physii:3] health ___ 13. Govemmcntllqal 

. S. Mental hcaJtQ . ___ 14. Childhood 
inrerventionlprotectionladvocacy 

. 6. Substance abuse , ___ 1S. Adoptionlfostcr care' . 
___ 7. yOuth orpniZation orclubJ~. center ___ 16. 'SmaJl b~ineSs development 
___ 8. Transportation ' _ ........._ 17 NOlle, ) am .a 

parent/conSumer/concerned citizen. ' 
., . 9. Child carelday care ___ 18 Other. please specify --- ­

II.	 PleaR TeD Us A~t YourseJf ADd'Y~~r Ro.le In The C;:~labora~o-:- . 

____(in months) A.	 How long.have you particip~ in this' collaborating group:,. 



c. Wbatkindofrolesbave yo~played during the past.12 menthSin the conlmani!y'gfoup? 
(Circle YES or NO, 'C11' each'item' Level ofCommitmentlLevei ofPmic:i arien' 

. 

1. Attend meetings regularly 
2. talk at meetings (make comments, expresS ideas, etc.) 

3. Serve as a ~ember oia COJDD')ittce 

4. Work for the cODUDuni;ty IfOUP outside ofmeetings 
5. Help organize aotiYidcs (otberthaD meetinp) 
6. Direct the implementation Ofa pardcular program 
7. ChairlJ~d a committee or sub-groitp
 
8~ Service as an officer gthertban chair (e.g.. treasurer, sec;retary)
 
9. Chait/cO-chair the entire 

' Pgt 12 MonthS . 
. I YES' 

I YES 
-, YES 

I·	 YES 
I	 YES 
I	 YES 
I	 YES 
I	 YES
 

YES
 

NO
 
NO
 
NO. 
NO 
NO 
NO 
NO 
1:'JO 
NO 

D. . P.]~e 'indicate yom pm:ejmODS ilbout the group by circling the ~umber whIch !JsJ. descnoes yo~ positi~n 
for eacb item. 

Satisfaction . 
Never Rarely Sometimes Mostly Alwavs 

J. My'viewpoint is heard. ] 2 3 4 5 
2. I am viewed as IlvaIued.member: 
3. J feel OOmfurtBbie in the group. 

' ". 
. 

; '1 
1 

:2 
2 

..,;, 
3 

4 
4 

5 
5 

4. -.1 am satisfied With -the BoWS pmaress.. '. 
1 2 3 4. S 

III. ,PJ-:ase Teil Us ~boDr1bls CQJ~oratiDg Group; 

A. . ~pproximate date group'i~ated: : _._. r",m!yy) 

B. . What is'the collaboration's mission statemenrl (lfyou do 'not Icnow the mission statement. whOt do you 
think itl'POuldbe?)' ,. . 

'. C. 
High) 

joint· 

Which of the following best describes yOur ~l1aboiating grou~: (check ONE) Functionality (Low 10 

___ 1. Memben iBter8c:t primarily for the purpose ofexchanging information and communication. 
---:-__ 2. Members pmvide helpful resources to support each others! ir;ncrests and goals; there is some 

pllDJlling and aetMty, but resoUJ"CeS are separate. 
___' 3. Member.s wopetogetber on oomplimentarY goals; there is coordination and .some sharing of . 

Te50urces. . . . . .' 
___ :4. -There is a formal structure fOf a group ofagencieslm-ganizatiens for a .common purpose to be 

. more efficient & effectiv~. . . .,. ... ~. .. 

IV. G~up.Functioning: 

Each ofthe following itemS deals with a faCtor that influcRces the collaboration process. After reading each item. 
please ~ir~le the response to the right that best reflects your-opinion of how your collaboration is functioning in 
each of the areas. . 

(constructs are m~asured in red) 

,
! , 

1~3: 



~.'. 
. <. )~., Sarong 

Diiaaree . Dlsatree Neutral Ap"ee ly 
A 

1. We hav~ ~ shared and clearly understood vision. 
Shar.:d Vjsion 

')- :3 4 5 

2. We have goals and objectives. Goals 8£ Objectives 2 3 4 5 
3. We SBl"ee upon the goals and objectives. Goals & 

Objectives 
2 ~ 

J 4 5 

4.. The goals set by the ~Uabonmoa desciibc situations 
or co~.itions that the coUaboration thinks it can 
achieve. Success in Reachin& Goals (J:-' 

1 2 ~ 

.J 4 S 

.Believable) 
S. The collaboration feels that the goals set can 'be 

achieved in a dcsjgn~ rime. Success in Readring 2 .. 
:J '" S 

Goals (2 - Anainable; " " 
6.. The soats set by the collaboration IR capable of 

being undcmood BUd realized. Success in Rea~P~ : 2 3 4 5 
Goals (3 ­ Tangible) 

7. The goals set allow aD members ofthe colJaboraticm 
to be successful. "Suc~ ~ Reaching Goals (4 ­ 2 J 4 5 
Win-win) 

8. £acll iDdividulll as well ~. each group in the 
collabandon understands md C:mbraces ~ goals: ) 2 3 4 5 
(SUccess in Reaching Goals- (5 ­ ~lc) " 

9. Plans ~ weil developed and followed. ACtion Plans 2 "~ 
~ 4 oS 

10. The ;colJl!borat1mt bas open and ~1ear 
comm1D'licalion. Internal Comnnmication, i 3' 4 5 

I'J. There is an established process for communicating 
"between..mcetin!P.i. Internal COmmuiaieation' 2 .. 

~ 4 5 

1~. There ar~ membership guidelmesrelllDig to 1Cr'81S of 
' office and replacement ofmembeis2 SustainabnliY 

13. The group is "cfreodve in makiJi8 iDter-~rganimional 
·linkages. ~esources 

I, 2 

2 

3 

3 

4 

4 

5 

5 

J4. Mmnbersare cJear about tbeir roles. Responsibilities , 
& RoJes 

) , 2 3· 4 S 

15. Members trust,each other. RelationshiplTrust. 2 ~ 

:J 4 5 
16. The collaboration bas chaRged policies, laws. 'andlor 

replatioDs1hat allow the cotlabondiQD to functioD 2 J 4 5 
effective/y~' P(llicieslLawsIRcgulBtiops . . 

17, ~e history & environment surrounding power and 
decision-making is positive. Politica) ~limate 

,2 3 4 5 

18. We are able to manage cbo:t1i~.the grDUp' 
soccessfiJlly. ' CODilict Management I 2 3 4 S 

19: We have effective decision-making procedures. 
Decision:Making I 2 3 4 ~ 

2~. LeadCl'Ship'is effective and shared"~ appropriate. 
Leadership 

2 3 4 5 

21. The leadersbip facilitates and suppons team buiJd'mg. 
I.eadership . 

2 .3 4 ~ 

22. .The collaboration has conducted a needs assessment 
OT has obtained infonnation to establish its goals. 2­ 3 s· 
Research &: Evaluation 



I 

23. The collaboration condDues toceUeet dam•.· .	 ..2 .T 4 ~ . measq~ aoal achievement. Re$rarch &: Evaluation 
24. We' have bailt eval~aticm into .,rJ ot'OUT activtdcs. 

2 3 4 ;.
R.:~h & Evaluation	 ,I 

25. There is B communiCJltion syst~m and formal 
information channels that permit tbeexploration_o~ . 

:2 3 4 S. :Issues. goals. and.objective5t EAlemal
 
Communiallion
 

26. Our communication with the COfDIIJanity is open and . 1 2 3 4 StimeJy; Extema! Communication ' 
27.	 Our CoI~ration understands the community, 

including its people. cultures, values. and habits. :2 ~ 
.. 4 S 

Undemanding Communhv 

V. Collaboration Outcomes: 

A.· Listed below are various results that community grouPs 1D1JY acbieve that affect individuals. families. 
agencies, and the community in _. . 

general. They mayor may not be rerevaa.t to your community group'depending Upon the purpose ofyour 
group ind how long you have been together. . 

For each item below, circle,} ifthis is something that is not likely tel be accompHsbed, circle 2 ifrhis is
 
~om~jng the ~up plans to '.' .. .. - - .
 

, work on in the future, circle 3 if the gI'(?up is c~t1y worlcing on this, and.circle 4 ifyow: group has
 
accomplished this already. ,
 

Circle .NIA if.~ is som~~ that d~ n~ apply to ,your group-.
 

A$ A RESULT OF OUR 'GROUP••• hUp1lct of the group (to otbers 

Not 
UbI! 

Plan to 
WoTk·On 

Working 
OD 

. .Ras Been 
Done 

" DoesD~t 

A v 
I. ' New BrouP<s) have fonned to addreSs th~. 

need(s)ljssue(s).. JnVolverilcm of People 
-2. . All key '5t8lceholders and interests are 

'rcpres~ted. Jnvo~venientofPeople . 

] 

t­

2 

" 2 

. -j 

3 

4 

4 

N/A 

N/A 

3. ConsUmersiclientslben~frciaries 
Involvement of People 

arc involved. 2 3 4 N/A 

4. ComtDU:Jlity-wide awarenes~ ofthe issue(s) 
has increased. Involvement of People­.­ .. . 

5. Planning has led'to better taJ'ieting of 
services and programs. Planning 

6. Agencies are. better equipped toWO!k 
collectively on commUnity isspes.
Capacities . . 

, 

1 

) 

2 

2 

'2 

3 

3 

3 

4 

4 

4 

NlA 

N/A 

N/A 

7. .Newrnnproved networks and relstiol1Sbips . 
have been built among groups, agencies. and 
busmesses. Networks 

2 3 4 N/A 

8. Res6urces are shared among 
grouJ'SlOTganizari!Jn~ Resources 

2 3 4 N/A 

9. Servicesfpmgrams have improved. Services 
andt\lr Prugromli 

·2 l. 4 N!A' 



---

JO. ,New-Services have b=D cmtted. Services' 
-, aDd/or ProBJ'3111S . 1 2 3 4 N/A 

11. Sc:rvjce delivery is more efficient.. Services 
and/or Proynuns ' 2 3 4 N/A 

12. Services/programs are more affordable. 
Services and/or Programs 2 3 4 N/A 

13. 'S~ceslpfOgrams~ more .vailable: 
.'Services IJ!dlor PrOpanis ' , ·2 3 4 N/A 

14. Accessibility· to services andprograms has 
improve~ Services and/or Prognmis 

1 :2 3 4­ NlA 

15. Underserved groups have increased their use 
, ofservices. 5eMces BDdIOT Programs 1 2 3 4 NJA 

16. Thete is Jess duplicatiOn ofservices in .the 
community. Services andior Programs 

,2 3 4 N/A 

17. People are better off iR our community. 
" Conditions m.our'Coprmunity . 1 2 .. 

:J 4 N/A 

]8. 'There is an increased undei'StaDding of 
community needs. ··Conditions in our 1. 2 3 4 . WA 
Co-,'hv.,·.UOUl..IU....J". -.: ~. " 

19., P.eople share a common dir=tion for oUr 
COmmuD' • eoncfrtions moUr Commit • - 1 2 3 4 N/A 

B. Please apswer the following l:J12estions abcnit what you think is the collaboration's impact OD the
 
.,pommuni!y.. _."
 
., . Fed1fee 10 write QJ'1 the b~ ifyOD need to.
 

,,'.' 

]: PJ~ Indic8te ~ eXtent tQ whicb You think-)'OlD" agency/orpnization has benefited by its Pamcipation in the 
coJlaborarlon: '. . 

'. (check ONE) Benefit ofCo]]~OJIIO PartieipatingAgeociesiOrgahizmions 
-' . No benefit yel 

Little be:Defit 
___' Moderate level ofbenefit 

.- ___ Much beUefit. 
••• &. 

2 Please indicate the e~iJt to Which ~ think the ~ has benefned ~ur, C9I11JDUDity overall: (check ONE) 
Benefit ofCollabor-ation'to the Cemnumity 

. No benefit~
 
__""!" Little benefit
 
___ Moderate level ofben=fit .,
 
'---__ Much benefit.
 

3... What do you think is tbe greatest impact that this community group has had on the community to date?
 
lmpaCl . .
 

4. In your opinion, What CDuld be dane to impi'ove the collaboration's effeetiveness-? 

\ 

S. What do you thinkhas been the collaboration's major contribution to ~e TFTS program thus fa(l 

6. What do you think the collaboration could contribute to the program in the future? 



Wraparound Fidel ity Index 3",0
 
Caregiver Form . "~ 

Youth's name: 

Caregiver's name: 

Resource facilitator's name: 

Interviewer's name: 

Month Day Year _Today's date: 

Administration method: Face-ta-face (1) Phone (2) 

j,r-'-m-in-ut-e-s--------',
Length of interview 

--~'I-'-- l~ .::'f.'~ ji!'li>. '\ 

ii- ( ~ (~? 
!!: 4ll1iiiiP' t:\"'l:...~ 

1. Howald are you? __~__ y~rs n ~}tAt i ~-{: ;~ i 
I k. .' r~1i 

2. What is your gender? Ma!e (1) § ·a. ~ma ;~ \.: •~ (! !IiIIIg 

! .' 
3. What Is your relationship to ; f~L 1.l.-)~Ch9Ck o~.e)

'V;~,rll )' 
Biological parent (~ Adopf ive1Steppar.ei1t (2)
 
Foster pare·nt (3) Live-in partner of parent (4)
 
Sibling (5) Aunt or uncle (6)
 
Grandparent (7) Cousin (8)
 
Other family relative (9) Friend (adult friend) (10)
 
Other (11) (please specify)
 

4. 'Mlo has legal custody of (child's name)? (Check one) 

Two biological parents OR Biological mother only (2) 
one biological parent and
 
one stepparent (1)
 
Biological father only (3) Adoptive parent(s) (4)
 
Foster parent(s) (5) Sibling{s) (6)
 
Aunt and/or uncle (7) Grandparent(s) (8)
 
Friend(s) (9) Ward of the state (1 0)
 
Other (11) (pleasespecify) 

Youth 10: 

Careaiver 10: 

Resource 
facilitator 10: . 

Interviewer 10: 

ProJect ID: 

FamilY 10: 

I 

limeframe: 

MIssing Data Codes: 668 Not Applicable; 777 Refused; 888 Don't Know; 999 Missing/Question Was NotAsked 

. AUTHORIZED USE ONLY - DO NOT DISTRIBUTE 
copyright 2005 \1hIIPI'fOundEVBhlatfon and RfJlSefJrch Team )\IW\!'; INm edul'-Nrspyt 
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WFI 3;.O-Caregiver 
Ifbiological parent has custody, go to question #5. 

Ifbiological parent does not have custody, read 4a. 

48. Is there a plan to reunite the youth with the biological parent? No (1) Yes (2) 

If Yes, go to question 1#5.
 

If No, read 4b.
 

4b. \MIat is the permanency plan for the youth? 

5.	 Has your child ever been In the cust~y of the. state? No (1) Yes (2)
 
/ ---""\.
 

6. Is he or she/~:~=0:::;1;ro~nd1Fg~0 (1) \ Yes (~ 

\ IfNo, Has your rihlldf'eeel 'tIlI.IS,.~~
j, ,l1:li.. ;Yes (2) 

JfNo,rtOQUON~·Y ; . 

If Yes, .~ many monlhs dbour child rec.J"118 Wraparound? 
. -' months· 

Then go to Question #8 

7. How many months has your child been receiving W"aparound? months 

8. Do you have a youth and family team? . No (1) Yes (2) 

If No, For the purposes of this interview, when we ask you about ~e team please consider the 
people that work with the youth and his or her family to provide services and supports. 

If Yes, We will be asking questions about the team so keep those people in mind as you answer 
the foRowing questions. 

Missing Data Codes: 666 Not AppJ(cable; 777 Refused.; 888 Don't Know; 999 Missing/Question Was Not Asked 
---------------------...,.....-----...,.....----~----------

AUTHORIZED.USE ONLY ~ 00 NOT DISTRIBUTE 
Page 2 
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Wraparound Fidelity Index 3.0
 
Caregiver Form .~ .. 

I am going to ask you some questions about the services and supports yourfalTll1y is receiving now and for the 
past 30 days. Foreach question you can answer -Ves," "Sometime'" or ·Somewhat,"or "No. tI Please answer 

all questions as well as you can. 

Missing Data Codes: 666 Not Applicable; 777 Refused; BBB Don't Know; 999 Missing/Question Was Not Asked 

AUTHORIZED USE ONLY - DO NOT DISTRIBUTE 
copyright 20DS Ktirpamund ewlwt1Dn and Resureh TetJtrI wwW.wm.fH1u1-,yrspvt 
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WFI 3.0-Caregiver 
\, 

... • p + • -- -.: .'., - _ -:re'-'""'- -:,.~, ..~ -_ - .. ,. ~ ~ _. - :-::- +_ :- ) I - • .....-:- " - ~=-- _ ...--- ..... :-~ :"""'"-~_:..--:~-:;-; ~... ~ .. or-.:r'~ r..,.-~-r:;:;--c.""-f--:-T ""+ '""'='-~~'" J1;"l 

Eltlment,'.3: Comrmm1ty-Based 'Sef1.iiQ£:s.,and.Slipp:oit-s.· . - ~y~~ ,:;;n~:'7~;~' ':: ':;it~·'--,~:: :~ii$-~:,;g' 
'--=:.:-" ~ -:: _.... :-'·~ll._ J',",,-,,:'l.L..':'= d.-...:-, -.1- :,_.~,~_:::,-~ _- ~, .........-- •. ~.~. "-=;--;.e-- I' ~_-; ,'p."- ·.,r...r. ~. (~;....':."-J". -,-~~~ ..:ti----:',7;,~_~~--" :""""'nL~ __ ~--.
 

A How many hours aweek does you child spend•.• 688 Tn 
1 a2Hours per week 888 989 

1. ata regutar communty school? 1()'2Q IDtalMore thin LesIIthan 
hDlII'I per20 totaJ 101Db12. working at a paying Job? 

houraper week houJa per
3. In a job training program? _Ik WlI8k 

TOTAL"
 

"'Total nUmberofhours per week then score.
 

686 777a Are the services and supports that your family needs hard to 
0 1 2reach because they are far away? . 888 889 

' , 

·sse 777c. Does the team help your child get involved ~actMties In yC!ur 
2 1 0community? .• ,",' ,' .- 999 

One' NoTwaPlease give two examples of those activities: exampleaaf almpJed IIX'''''' Df 
corrmunil¥ , • co_Illy 

8d1vllles.II~", ~nJty1. /' aclMly,\. 
\ 
:

I ... ,_. i2. . FOR 
I:"+',"1''- I':",: ·FoIiow scoring rules. I n ..., i'1~\~ r.­

D. Please tell me all the different places ~ -fj~L. hJl ".f!I. 'L.· ~ t 
pi 

Do ncit SCDrft this ilwn untl you hew coded••ch 
past 30 days. ; ..., " , liVing 8ifu.tion hum the IJI,,:J User's Manual. This 

lM1te down each living situati~ then ~~::r sh0U!d be done IIlferth. interview is complete. 
How many days did your child I e in eac . 

S68 TnIr1ffle down the number ofda~ for each g, ..•. : .) 0 
888 9S9 

Livino Situation # Days Gode 

1 

AU 3Od8ya 15-29d8ys Les,than 
WI 15 days In 

COl'm"Unity 
In 

corrvnunlycomll'Unily1. UvIng living IiYi'1g 
situations. sIIualions.situations. 

2 

3. 

4. 

5. 

6. . 

TOTAL:: 

Missing Data Codes: 666 NotApplicable; 777 Refused; 888 Don't Know; 999 MissingJQuestion Was Not Asked 

AUTHORIZED USE ONLY - DO NOT DlSTRrBUTE Page 3 
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WFI3.0-Caregiver 
r· - .':-' ~ =:~ .~t.' _-" ~~?-:~.-_-::~=\:~;:-r."~' ___~T~~r~~~:~",[=-~~L s':-';T'~~2 >.~~-~~~:~~ I -:: 'f :--~~~~~t. : I>~~~: 1~w:,;~:T~\7:-'~~-. ~.. ~;:; . ~:.j 

"El~Tll€,rlt 4, O_I.~ltur~1 t:0mr.:~L~ ,',- .' - ,,-.,' --. _, :.Y~: . .-:' .~':l'""(.i':'!.~::'~'....:,f'if?,:o~ 1'.4"_~,--,1Jg.; 
-

__
~- • - '­ -~---~",--~,,",- ~--~- - ~".r ~ _->_____ <._ ~ __ ~ '"1"' _?, ....... -<.>~ ~_ 'n......o."",,,r ....... .-~~~~'W_-''''"',-~,a:L-~ ,...L- •• •_":::......_~ 

A- Does your familY::have frequent opportunities to teO the team 
about yC?ur beliefs and traditions? 

B. Do all members of the team respect and abide by your family's 
beliefs and traditions? 

c. Does the team help other people understand any ways that your 
child Is different or unique from his or her peers? 

D. Does anyone on the team act like she or he could be a better 
caregiver than you are for your child? .. 

2 1 0 
BEI8 T17 

888 999 

668 m 
888 999 

2 1 0 

2 1 0 
666 m 
868 999 

6B8 7T7 

888 999 
0 1 2 

'. 

A Does the team understand your child and family well enough to 
effectively plan services and suPports WIth y~u? 

B. Old you take part In ereating a· ~en pian that id~nUfies 
supportBarr:t services that mee4 your child's f1n'. "R"at 
school, and In the community? i '. U'. .i . _ Took palt in

" , . ati • 
If.yes or sometlmeslsomewhat, jask: . ;: AJ!I~ 

Do you have a CXlpy of the wrien p1REVlE\i ~¥nas a ~py. 
• FoHow scoring rules. '.' ,"' '. 

1 

1 

Took part In­
plan but 

does NOT 
me. 
copy. 

o 

o 
Did nott8k. 

pwtln 
creating 

plan. 

666 777 

888 999 

B6El T17 

888 999 

c. Do your child and family recelv~ the SUPP~!rr~~s,*t 
stated In the plan?" !. ~ U 'L Jl 

"\ . " . 
....'-. . 

D. Is there a crisis or safety plan that specifies Wlial everyone mum 
d~ . 

2· 
i 

1 

1 

o 

o 

686 T17 

888 999 

666 TT7 

888 999 

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don't Know; 999 MisslngJCuestionWas Not Asked 

AUTHORgED USE ONLY - DO NOT DISTRIBUTE 
Page 4 
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'WFI 3.0-Careg~ver
 
.:",: ."'.;' '. -~:. .. ...... ...~~ 

-~-~, ........ ~..., .~ ~~"T~ "",~ ... _ ....-,.r~ -,. ·.-r~i -r ~-...--..,--.~<:: ~ _-----:..---..- ... .._ • ,..,~ I~- -":''''::..~ T ~- '. ~-.,~ • S'f"_,,,,.·--_-ct r~rt"'-' ~..t=C ." - -;-,.....
 

'~I~~nt_6: ~t~e:l~j~s@~~tt-S~fue;s-~r~·~H~@r1S.~·-~':- ·;-..-i-Yk~:= ;~~t~ :c=·j.~~.: ':~_~:;~~~~_ 
>.,;;...-..- -G"'L.-..--"",C: _ t -'-_. _ ......... -i>.-.-.-_~_-_ .......... _ - ~ _~~ "=----.....;,~ ~~_,..~~._...L -'--'" -.L ..-.. .... -'~c..-..l .. -~,._l,,;,-~..._._.__Lo,.O. ......_~h_~-- ._-..:s.:;_1,;;,,:a-~_T_Lr~_-'--- ..... _ ....il
 

A Are the strengths and abilities of your child and family used In 
choosing supports and servIces?' 2 1 0 

B. Do people on the team help your chIld solve her or his own 
problems? 2 1 0 

C. Does the team get your child Involved with activl1les she or he 
likes and does well? 2 1 0 

Please 

1. 

2. 

les of those activities: 

, '. ,~, ' 

TIM) 
examplellof 

ec:llvltes 
. youth likes 

an!..~;;.. 

One 
eump!e of 
InacttAty 
youthJlc.. 
ancldOes-II, 

No 
ex..... ot 

ectMUes 
youIb 1m 
anlfdoes 

wei. 

'*Fo1Jow scoring roles. 

D. Does the team spend too much e on the negatjve thi~th~ 

are happening 'Nith your chid a~ family? r',.~ .~. 1 2 

688 

888 

e66 

888 

688 

888 

.777 

B98 

777 

eee 

777 

999 

868 

888 

777 

S88 

Does the team help you recelvd su 
famUy? ' . . ; 

I . ..::,,"t·" ... ~, 

B. Does the team help your child develop frl 
youth who will have a good inn~nce on h 

C. Does the 1eam rely mQS1ly on pro~£;lonal ~tvice$? 

b. How many members of your team are professionals? 
a More than half? 
a Half? 
a Less than half? 

2 .. 

2'
I 

I 

0.",.-., . 

0 

Mora than
har. 

1 

1 

1 

1 

Half. 

0 

0 

2 

2 

I.8ss than 
half. 

888 998 

888 TT7 

888 999 

EI68 777 
t;'.>:; " 

888' 999 

668 m 
888 999 

Missing Data Codes: 666 Not Applicable; n7 Refused; 888 Don·t Know; 999 Mi5slng/Questlon Was Not Asked 

AUTHORIZED USE ONtY - DO NOT DISTRIBUTE 
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WFI 3.0-Caregiver
 
.- ....... ...-......--..:::, - ---.-.--..., _~~~• ..-,_...T< ~r_:_:_::TT"..,.._... ..---~,~--,...·...,....""'- .....-,;::lo_:;;..T;"'"T~~"" __~":l.---:'"'........1.._.r~-'-~r.~~......... 

.: Eleme nt ft qontn;tmt:nil of 'Se.r~vlC".eS ~i'ra ~Siipport~; '~': '~.' -.~; ) \~ ­.. ,{<~~~~~~~ 
___ - ......... -" _~~ _. .'... -=-'..::: '6­ J ~ _ .:~_ -' .-'_ "DO _t_L._ ,:- .... : ______ --=-' , ~ _:>., ~.J.' ......_..:;-_ ,,;.'....:!:. ... ,~--"",~ , l;!:..:..q.....:;::~:'"-~" 

A Doesthe team help yourfamlly deV~lopor stiengthei1- .. 
. .. 

reIa1lonshlps that Will support you when the team is 2 1 
dlsccntinued? 

a Do you think that in the future services will be there when you 2 1need them? 

C. Does the team change the plan when your family's goals and . 2 1needs change? . 

D. Is it possible for your child or family to get -kicked our of 0 1.services? 

, • ....,..-. ..~~ 'i.,-~-..- ... -~-~-

~ :~~9:d?(~ '~~~:i-~~ 
( ~ '_...-:r-.. :,,:.. "':;r;~-!i..,;,.. !.-.-'~I c •• ".:-. ....... ~ 

BEl8 m 
0 

888 9911 

eee m 
0 

888 989 

668 m 
0 

888 999 

B66 777 
·2 

888 999 

A Is it dflicu/t to get different service providers (or agencies) to 
attend team meeUngs when they are needed? 

., I' . lifo, 
D. Do ~ou feel there is unresolved~enslon orUclQ,'R!!UleI!.,;~rl? 

'-.. 

o 

0'
J 

1 2 

1 0 

.Explained Nat 
but NOT exp/llncl. 

III'IdIrslood. 

, 0 

1 2 

. . 
666 m.A boes the team use non-tradltlo.nal services or even create new 2 1. 0services for your child and fa mily? . 888 999 

B. It your family needs a specific service or support would it be BBB m 
2 1 0provided within an hour? . . 888 999 

C. When the team has a good Idea for asupport or seMcetor your 68B 7n 
2 1 0

child is money easny available to fund It? 888 999 

D. Are the team meetings at a time or place that Is not convenient 686 7n 
0 1 2

for you? 888 999 

668 m 
888 999 

686 Tn 

888 999 

668 777 

888 999 

668 m 
888 999 

Missing Data C()des: 666 Not Applicable; m Refused; 888 Don' Know; 999 Misslng/9.uestlon Was Not Asked, 
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WFI. 3.O-Car~giver 
t'" •• ", 

~ 
,. :7·;:~;;;L.·"· ~~. -,~~ ~ ..... -~ ~ "'; ~'7' '--?'l~-'-Jc'"r-2, :--...... ~·'("":~,'.~-7>.:..~--.r.:= ;;~l··~· ""E"~:-:-" ~~~~. ,:~;r>';;:"7'''''' ,~.~?::":..~~... :r"-rr-~~... ~rr--:...~p 

;'EI.!trp5;..~{t 1'1 ~ O~~t~n1E·Ea~¢:;~r:jj~~·. an~ ~,~·lJ1Ppr!;;:.. ~ .. '.....:.''-; ~~;'.;:.' .' ~~~:~.31l)~~ ..--'-;jr~.~ ;'-.:..c: ~~1.~:'::.J.,~
"'~L< •..~",...._. l. ..... _~-'~~_ .~~L_ •. 1'-'....-'-1~~1.. ..... :,1:_~~ ~.b,. L.....­ __ ~ __ , ..... .,..... ... ___ -~ .... , ...... _ ,,--'-"- ...... .. ~, _____ __ ...... _....._... ~~_ .. .. ,~.~~ ..... 

O~es·the team measUre yoJr·s.factio~ arJayourchlld's 
• '-'r 

A 
satisfaction WIth serVices? 

a Does the team discuss your child's school attendance (or jobljob 
training attendance if chtJcl is not enrolled in school) at fNery 
team meeting? 

C. Does the team review your chnd's progress toward specific 
goals at every team meeting? 

D. Does the team use data such as that c::tescribed above to make 
decisions at team meetings? 

. 

2 

2 

2 

2 

1 

.' 

a 
888 777 

888 9SI 

666 m 
888 998 

868 777 

888 898 

686 m 
888 898 

1 a 

1 0 

1 0 

./
.I ,. .'\ 

FO·R'" -' ... 

j. 

· f\I ~ ':~/O" . ff ~ ~ I ! 
''- -1'....1 

..,------------~~ 

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don't Know; 999 MlsslngJQuestion Was Not Asked 
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PROMOTING CULT[JR,t~,L DIVERSITY AND CULTUR/~L c;or}IPE'!::NCY 

3clf..P.,ssessm::;nt Checklist for PersDnnel Providing Services and S~Jppor~s 

to ::::hildren WJth Disabilities & Special Health Needs and their Families 

Directions: Please select A. Bf or C for each item fisted below. 
A = Things J do frequently 
B = Things 1do occasionally 
C= Things Jdo rarely or never 

PHYSICAl.!.,ENVIRONMENT, MATERIALS & RESOURCES 

__ 1. I display pictures. posters and other materials that reflect the 'cultures and ethnic 
backgrounds of children and families served by my program or agency. 

__ 2. I insure that magazines. brochures, and other printed materials in reception 
areas are of interest to and reflect the different cultures of children and fam~jes 
served by my program or agency. ' 

__ 3. When using videos. films or other media resources for health education. 
treatment or other interventions. I insure that they reflect the cultures of children 
and families'served by my prowam or agtitncy. ' 

__ 4. When using food during an assessment, I· insure that meals provided include 
foods that are unique'to thecuttura.1 arid ethnic backgrounds of children and 
families served. by my program or agency. 

5. I insure that toys and other play accessories in reception areas and those, which 
are used during assessment, are representative of the various cultural and ethnic 
groups within the local community and the society in general. 

TlfNIII"a D. Gxlde - Georgetown lkWe:r5Ity Center for ChBd 8' HullKlll Oado):ment 
UrM:rsIIyCenIl!r ror~ In ~DIsetiIlIIes Edx:atIon, Research & SeMce 
AdBp1Ed 60m -~ CU1JIIlIICOfTV%/etre BIJd Q.6urI/ DfvetsIt)IIn &tIyIntr:M!ntion lR:I EiJdy ~5etfIt8s'- JI6le 1989. RewIsed 
1993,1996,1999,2000, 2002, &2004. Page 1 ' 
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_ 6.	 For children who speak languages or dialects other than English, I attempt to
 
learn and use key words in their language so that I am better able to
 
communicate with them during assessment, treatment or other intervemions.
 

7.	 I attempt to detennine any familial colloquialisms used by children and families 
that may impact on assessment, treatment or other Interventions. 

8.	 I use visual aids, gestures, and physical prompts in myintaractions with children 
who have limited English protiden",. 

9.	 I use bilingual staff or tralnedlcertifiecl interpreters for assessment, treatment and 
other interVentions with children who have limited English Proficiency. 

__ 10.	 I use biOngual staff or trained/certified interpreter$ during assessments, treatment 
sessions, meetings, and for or other events for families who would require this 
Jevel of assistance. ' ' 

11.	 When'jnteracting with parents who have limited English proficiency I always keep 
in mind that: . . 

*	 , limitations in Engljsh profic:iencyis In no way a reflection of their level of 
inteU9ctualfOnctioriing. " . '. .' . 

*	 their nmlted ability to speak the la"9uage of the dominant culture has no 
bearing on' their abilitY to epmmunicateeffectively in their language of 
origin.	 ' ' ' 

*	 they mayor may not be literate in their language of origin or English. 

__ 12.	 When possible, I insure that all notices arid communiques to parents are written 
in their language of origin. , 

__ 13.	 I understand that it may be necessary to use alternatives to written 
communications for some families, as word of mouth may be a preferred method 
of receiving information. ' . 

14. I understand the principles and practices of linguistic competency and: 

apply them ~ithin my program .Qf agency. 

*	 advocate forthem within my program'or agency. 

__ 15.	 I understand the implications of health literacy within the context of my roles and 
responsibilities.. 

16.	 I use alternative formats and varied approaches tocpmmunicate and share 
information with children and/or their family members who experience disability. 

. , 
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- ,VALUES AND ATTiTUDES 
~ 

(, •. i' ".A 

_ 17. I avoid impQSing values that may conflict or be inconsistent with those of cultures 
or ethnic gtDups ~er than my own~ , 

__ 18. 'In group therapy or'treatment situations, I discourage children from using racial 
and ethnic slurs by helping them understand that certain words can hurt others. 

__ 19.	 I screen,books, movies,'and other media resources for negative cultural, ethnic, 
or racial stereotypes before sharing them with children and their parents served 
by my program or agency. . 

__ 20.	 I intervene in an appropriate manner when I observe other staff or parents within 
my program or agency engaging in behaviors that show cultural insensitivity, bias 
or prejudice. 

21.	 I understand and accept that family is defined differently by different 
cultures (e.g. extended family members, fictive kin, godparents). 

__ 22.	 I recognize and accE?pt that individuals from culturally diverse backgrounds may 
desire varying degrees of acculturation into the dominant culture. 

__ 23.	 I accept and respect that male-female roJes in familie$ may vary significantly 
among different cultures (e.g. who ma~s;'maj9r decisio.ns forthe family, play and 
social interactions expected of male and female children). 

__ 24.	 I understand that 8ge.and life qci& J~gto':S'm""stbe,~~sideredin interactions 
with individuals and famines (e.g. high value placed on the decisions of elders or 
the role of the eldest male in families). 

__ 25.	 Even though my profess~al or nioraJ viewpoints may differ, I accept the . 
family/parents as the ultimate decision makers for services and supports for their 
children. 

__ 26.	 I recognize that the meaning or value of medical treatment, health care, and 
health education may vary greatly among cultures. 

__ 27.	 I recognize and understand that beliefs and concepts of emotional well-being 
vary significantly from culture to culture. 

__ 28.	 I understand that beRefs about rnentai illness and emotional disability are 
culturally·based. I accept that responses to these conditions and related 
treatmenVinterventions are heavily inlluenced by culture. 

__ 29.	 I accept that religion and other beliefs may influence how families respond to 
illnesses, disease, disability and death. 

__ 30.	 I recognize and accept that folk and religious beijets may influence a family's 
reaction and approach to a chlldbom with a disability or later diagnosed with a 
physicaVemotional disabirrty or special health care needs. 

TltNeRt O. Goode - Georgetown UniversityCenter fa ChIld & Hunm'1 ~ert 

UniVer9tyCenler fer Excellence in ~ Dis8bllties EdJc8l1a\ R£searP1 & SeMce 
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__ 31. I understand that traditional approaches to disciplining children are influenced by 
culture. 

__ 32.	 I understand that families from different cultures will have different expectations 
oftheir children for acquiring toDating, dressing, feeding, and other self-help 
skiDs. 

. _ 33.	 I accept and respect that customs and beliefs about food, its value, preparation, 
and use are cfJfferent from culture to culture. 

__ 34.	 Before visiting or providing services in the home setting, I seek information on 
acceptable behaviors. courtesies, customs and expectations that are unique to 
families of specific cultures and ethnic groups served by my program or agency. 

. . 
35.	 I seek information from family members or other key community informants that 

win assist in service adaptation to respond to the needs and preferences of 
QJlturally and ethnically diverse children and families served by my program or 
agency. 

__ 36.	 I advocate for the review of my program's or agency's mission statement, goals, 
po6cies, and procedures to insure that they incorporate principles and practices 
that promote cultural diversity and .cultural competence. . 

Ho;k to use this checkliSt .. ... . 
ThIScheckilst I.s Intended to heIghten the awareness and sensitivity of personnel to the Importance of 
cultural dlverslty .and cultUral competence In human seNlce setungs. It provides concrete examples of the 
kinds of valUes and practices that foster sUCh an environment. There Is no $1lSW9r key with correct 
responses. However, If you frequently responded "C", you may not necessarily demonstrate values and 

. engage In practlC9$ that promote aculturally diverse and culturally competent servlce delivery system for 
children with dlsabJRtles or special health care needs and their famflles. 
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(, c. Checklist to Facilitate the Development of
.'7"t. 

Linguistic Competence within Primary Health
(~ Care Organizations '" 

Excerpt from PerleY Brief 2-linguistic Corhpetence in Prinary Health Care 
DeINel'y Systems: Implications for Po&cy MBkers 

lingu5tjc Cc¥npetencz:. Poky ~ knpIadIons for Prfmary HeDIth care 
0rg8nJzati0ns end ProgrmllS 

Health care organizations have been sbN to develop a1d ~tpolicies .and struc:b..res to 
glide the provision d interpretation and translation services. In the absence cJ porldes, 
structures and fiscal resources, the burden of such services remain at the practitioner and 
consumer level The folloNilg checklist is designed to assist primary heaJth care organizations in 
developing porlCies, structures, practices and procedures that support linguistic competence..
 .	 . 

.Does the prinary health care organization or program have: 

c A mission statement that artk:ulates its prindples, rationale and values for providing 
finsu~1y and OJIturaIIy compet:ent health care services? 

t1 Policies and procedures that Slpport staff recruitment, hirhg and retention to achieve the 
goal of a diverse and 6nguistically competent staff? 

c Position description and personneJ.tPerlormance measures. that: ilc:lude skil sets related 
to lilguistic competence? 

c 
. 

Policies and resources to ~ ore:>ing professional ~ tI'ld hseNice 
treh!ng (l5t aU 1eveJs) reIMed to linguistic competence? 

lJ	 Policies, lY.ocedL.fe5 and ~ pJaming to ensure the prOY'ision of translation and 
interpretation services? 

c	 PorlC~ and procedures'regarding the translation of patient consent forms, educational 
materials and other information in formats ~t meet the literacy needs of patients? 

c	 PorlCies and procedt.res to evaluate the quafity and appropriateness of hterpremtion and 
translatial services? .. 

c	 Policies and procedures to periodically evaluate consumer and personnel satisfaction 
with interpretation and translation services that are prO\lided? 

c	 porlCies aOO resources that support community outreach initiatives to persons with limited 
English proficiency? 

c PoI'lCies and prcx:edures to periodically r~ the current and emergent demographic 
trends for the geographic area served in order to determine interpretation and translation 
services needs?	 . 

•National Center forColturai Corrpetence· 3307 M Street. NW, SUite -401, Washington,OC 20007-3935·
 
•Voice: 800.788.2066 cr 202.687.5387·· TIY: 202.687.5503· Fax: 2aU>fIl.Ba99·
 
. ·E-mall: cultura!@georgerown.irlJ· URI..: http-!kaJcchd.Georaetovm·edukt....-cc~ .
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Checklist to Facilitate the'Deveiopment ofc. 
Policiesl Structures and Part;nerships that 

~ •	 f Su~ a Culturally·C~petent Research 
Agenda in Primary Health care 

ExceIpt from POI'ICY Brief 3- CultJ..lr8l Competence in Primary Health 
Care: Pmtnerships for a Research Agenda .• ' -

WhBe rnBI1Y health care organizations have structures and policies l:h6t goJeITllhei' participation in . 
r~ch, feM/mandate 1he ilcorporatiOn of cuhnlJly competent end participatory action 
desig1S. This checfdist is designed to assist prit'm1Y hellIth Ql'e aganizations to develop poficies, 
stru:tures and Practices that S\.PPOf't ~ips to achieve a culturally corrpetent research 
agenda. 

If the primary health care organizatiorvProgram conducts or participates i'l research, does It have: 

o	 A policy that requires research initiatives to. use cultl..lJally competent and participatory 
action methodologies that include the active involvement a cO/lSt..ll'Tlel'ey stakeholders 
in aU aspects of research process (e.g. design, sampfing, instrumentation, data collection 
BOO lm/ysls, <mel disseniinBtion)? 

Q	 porlCY that delineates ethical considerations for conduct:i1g or particPating in research 
initiatives? 

Q	 Oganimtional strudlres and resources to partidpelte il ancVor convene coafltions 
concerned with the broad IlInge of health, social and environmental issues impecting 
racially, e'"J'VlicaHy and cultlrally diverse populations? 

o	 A policy and structures to meet with members· of diverse communities and advocates 
to determine piorily health issues and needs as a basis to c::Ievelop collaborllwe 
researd) initiatives? 

o	 A poficy, struc:tI.res and procedures to systemically collect. maintain and analyze health 
data specific to the racial, ethnic and cutural grot..pS served? 

o·	 A policy ard practices that support personnel to participate on rek:N boards within 
universities, colJeses and other organizations engaged in primary health care research? 

o	 A r:dicy, procedures and practices that support reciprocity within a given comm.Jnity 
thBt partners in research nitfat:ives (e.g, economic benefits, employment and other 
rescx..rces)? 

c A policy, structures and resources to pursue grants/contracts or coHaborate -..vith other 
organizations to conduct research initiatives concerned with efminating health 
cflSpal'ities? 

-'National Center for CUturaI <:orrpetence- 3307 M Street. NW, Slite401, Washingtoo, IX: 20007-3935­
-Voice: 800.788.2066 or 202.687.5387- TIY: 202.687.5503- Fmc: 202.687.8899­

- E-mail: cultyra!tG'!geggetONn.edr URl: http;lJ3Jq:Pd,~eduAJccc-
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o	 Persomel or e.mploy ·~ltants ~ p<pertise in conducting research that· uses 
cutt:rallycompetent and. participatory action rnethod6Iogies? 

., 

Resou'ces, policies and practices to provide WmOOn to consumers and communities 
about the benefits of particpating or collaborati1g in research initi13tives? 

o	 PorlCies and strucb.I'es to help bridge the gap belw'een am'ent research.BS it i'npacts 
. racially, etI1nically and cuJtu'aJIy <::Werse groups and crJrlic8J pmctice ndJding: 

•	 Personnel v.OO. periodically survey research studies and emerging bocfres of 
~? . . 

- A mechanism to examine research findings and their implicimons for policy 
development, di1ica1 protocols and heaJttreducation? 
percy, structures and Mldices to condJct health ed.Jcation for consumers .on 
research fiilcfras that them and the cornl'TllJ"lJDes in which they rrve? 

.• National Centerfor Cultural Competeoce- 3?tJ7 M Street, NW, Suite 401, Washington; DC 20007-3935­

•Voce: 800.788.2066 a 202.687.5387· TTY:.2Q2.687.5503- F~202.687 .8899­

-E-mail: cuJturaI~.ed1- URl: httpd/glJCchd.GeggetOlMl.edJ.41o::c·
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c .Checklist.to Facilttate Cultural.Competence in..--k 
~ Community Engagerqent···	 .

(~ i	 .. . 
! ExceJPt from Policy Brief 4:" ~ns Communities to RearlZe the 

VISion of One HundtedPercentAcces-s l1l7dZero He8Ith Disp!Jrities: 
A CuJturalty Compelent~ 

HeBIth cme orsanizations should give careful consideration to the values and prh:ipIes that 
goIeITl their peJl'tiCpation in corrrtllJ"\ity engagement. This checklist is desi3'ed to guide them in 
de\Idopire lrd administemg policy trat stppOrts OJItLraI and finguistic competence h 
COITlTTI\J'lIty engagement. .	 .. ... 

Does the health care OI'3Mization have: 

o	 A mission that wlues comrrn..nities as essential aUies in achieving its ~II goals? 

c	 A policy and stn.JctlIes thet deineate COITVllU'lity and consuner pMK:ipBtion h plennre,
 
imp/ementilg and evaluating the defrvery of services and supports?' .
 

o	 A policy that facMes emptoyment and the exchange cJ goods and seMces from local
 
cornmL!J)ities?
 

c	 A policy and stnJctu'es that prcMde 6 mechanism fer the provision of fisc81 resources and in­
kind contributionS to comrmJ'lity' partners, BgeI1cies or organizations? 

o	 Pa;iion descrPtbns 9nd persorinel performance rnetJSUres that hclude lII"ea5 of l<na.Medge 
&'1d skJ11 sets elated to conmunity eng~t? 

c	 A policy, strI.Jct\ses and resources tOr n-service trainng, continuing education and 
professic::Jn61 development that hcrease capaCity for collaboration and partnerships within 
culnraly and rJf1:9UisticelJy diverse comnllriies? 

o	 A policy that supports the use of aJVerse commll1ication modalities and technologies for 
shoring ilforrnation with comrtU"\ities? 

c A policy and structl..res to periocflCaly review current and emergent demographic trends to: 

- Determi1e whether community partnel5 are representative of the cJYetSe population in 
!:he geographic or service area? 

-Identify new collaborators and potential.opportunities for CorTllTU'lily engagement? 

o	 A poJ'lCY, structures end TesolJ'"Ces to st..ppOrt community engagement i'llanguages other 
ltwl EngfISh? 

.Nmiona/ Center ft:t CultuR1l Competence- 3307 M Street. NW, Suite 401, Wastlngton, 0<:20007-3935-. 
-Vdce: BOO.788.2066 or 202.687.5387- TIY:202.687.5503· Fax: 202.687.8899­
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Checldist to Facilitate the Development of 
Culturally ~nd UnguisticalJy Competent Primaryft·) Health Care Policies and Structures 

Excerpt from PorICY Brief 1- Rationale for Cu!tl..ImI Competence in 
Prinarytieolth 9lre . . 

The foJb.Ning chedd!it is targeted to incfMduaIs "Nho have a role in the shaping of policy at the FedeRll, 
state, local and prog-am.leNeIs. Policy makers may be board members Of pr'Mste agencies, pub6c agency 
officials, ~islatOlS, conmissioners, acMsory committee members, agency directors If'ld staff of 

. consumer,mmily organizations. The goal of this checklist is to facilitate policy rnams that supports 
cLJtuRll1y and Jilguistically competent P"i11iClrY health care services. 

a	 A mission statement that articulates its prooples, rationale and values for culturaltt and 
inguistically competent health and mental health car~ service delivery? 

c	 Policies and proc:edses that sUpport a practice model ~ incorporates culh.re in the derwery 
of services to culturally and rlnguisOCally c:fJVel'Se groups? 

o	 Structlres to assue the meaningful participation of Const.JmelS and COrTlmJrlities in plannhg, .. 
delivery and evaluation of ~es?' . 

o	 Processes 1:0 review poflCY and procec1ures systematically. to assess their relevance for the 
dertvery of cultlxally competent services? 

Q	 Portcies and procedures fa staff recruitment, hiring and retention that wi\l achieve the goel of a 
diverse lV'ld cuhJally com~t workforce? 

Q	 Policies Bnd resources to support ongoing professional development and ir-service training (at all 
levels) for awareness, k.1OWIedge and skills in the area of cultural ard fJngUistic competence? 

o	 Policies to assure that new staff are provided with training, technical assistance and other 
supports necessary to work within culturally anq rnguistica/ly dJ\erSe 
cOlTIIll.mil:ies? 

a	 Position descriptions and perso~ormance measLre5 that include skill sets related to 
cultural arc! linguistic competence? 

c Fiscol SlPPOrt and i1centNes for the improvement of cultural competerce at the board, agency, 
P"'osram and staff levels? 

c PorJCies for a1d procedures to review- periodically the current and emergent: demographic trends 
for the geogra,:::Oic area it serves? 

- National Center for CuJturaI Competence· 3307 M Street, NW, Suite 401, Washington, OC 2fXYJ7-3935 ­
-Voice: 800.788.2066 or 202.687.5387- TIY; 202.687.5503- F~ 202.687.8899­
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own A~"" ?\CL ()lJ2CI-CW211
CJfECKLIST l~riJaliOll OaK:: A,..i1 JfJ. 2000 

Public Burden Slabllnent Pubic reporting burden of this ckWance otIc8r. 1600 CUtIon Road. t.4S 0-24. Allanta. GA 30333. 
coIIec.tlon of Information is esIImal8d to average 4 • 50 han PI'!' ATTN; PRA,,(OS2(H)428). Do not send the con.,leted form to this 
r88pDnM. IncIudfrv Ile lime for r8Yiewing nstruclions. sean::t*1l 8.ddresa. .	 . 
exI81Ing data soun:es. gatherilg and maIrilaJring Ihe data I'IEl8Ifed; 
and corrpleting and rivIewI"" Ihe coIIecIIon or IntormaUon. Ali NOTE TO APPLICANT: ThIs form must be completed and. /-. 
agency may not conduct or IIPDnBIlI'. and a person Is· not reqaired subrritted wIIh the original of your appIieaIion. Be SUM'. to colJ1l/8ie 
10 respond 10 • coIIectiDn of Information unless It displays abotb sides of this form. Check !he appropriate boxes and pravlcle 
currently v8lJd OMB control number. Send comments regarding· the inIormatIon requested. This form should be atlached as the Iasl 
\his burden estimalB or any oller aspect of this colecfion of page or \he signed original of the application. This page is reserved 
informaJlon.lncIUdng suggestions lor reducing \his burden 10 CDC. lor PHS staff use only.
 

Noncompeting Competing .
 
Type of A icaIion: NEW C Continuation Contlooefion SUpplemental
 

PART Ie The following checklist Is provided 10 auurelh8t propw signatures. 8B8urances, 8nd C18rt111cat1onS nave been
 
IUbmJlfad. NOT 

Included Applicable 

1.	 Proper Signature and Date for Item 18 on SF 424 (FACE PAGE) . 
2.	 Proper Signature and Date on PH8-5161-1 "Certifications" page . 
3.	 Proper Signature and Date on appropriate -Assurances" page, I.e., .
 

SF-424B (Non-Constructlon Programs) or SF-424D (Construction Programs) .........
 
4.	 If your orgarization currently has on file with DHHS the following . . .
 

assurances, please idenifY wtich have been fled by inclcaling the
 
date of such mlng on.the line provided. (All four have been
 

.consolidated Into a single f(lim. HHS Form 690) 

IelY. R~ Assurance (46 CFR 80) _ ~._ _ __ .
 
AssuranceC<lncemirv \he Hanicapped (45 CFR 84) __.._.. .
 

. Assurance Cancemlng Sex DIscrimination (45 CFR 88) _.......
 
Assurance CClllcemIng Age Discminalon (45 CFfI.90 & .
 

5. Human ~::168rtii1caiiOii:-Whe;;·apPiiCiibie·(4S·CFR·46j":::::...:......-...-..-...-...-..-...-...-..-...---=2]=-----=(9 

PART' B: This part IS provided to ...an thld perUnenl InformatJonha. been addressed and inctuded In lb. application. 
. .' '. . NOT 

YES . Applicable 

1.	 Has a Public Health System Impact Statement for the proposed programJproject
 
been cOlTlpleted and cistrlbuted as required? ; .
 

2.	 Has the appropriate box been checked for item 116 on the SF-424 (FACE PAGE)

regardng Intergovernmental review under E.O. 12372 ? (45 eFR Part 100) ..
 

3.	 Has the entire proposed project period been Identified In item 1# 13 of the FACE
 
PAGE? _ ~;; , ..
 

4.	 f-laye biographical sketeh(es) With Job descripUon(s) been attached, When.. .
 
. required? _ _ ::.~ .
 

5.	 Has the -Budget Information- page, SF-424A (Non-Conslruc:lJon .Prclgrams) or .
 
SF-424C (ConstRIction Propms). been completed and in~ ..
 

6.	 Has the 12 month detaUed Dudget been provided? ; ; ;.:: .. 
7.	 Has the budget for Ihe entire proposed project period with sufflCf$trt detaO bQ8n . 

8.	 ~~~pi~;;;i~'app'iiCaiion~'d08S'the·det8iiecj'bUd9·;i·8dd;.;;;s·i).iiY..ihe·~~CkiiioNiJ 
funds r$qU.ed?	 .. 

9.	 For C9rnpetlng Continuation and SUpplemental applications, has B progress report
 
been Inctudecl1 : ..
 

PART C: In the spaces proVided below, plean provide the requested InformatJon. 
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TIIIephone NuInb!Ir (713) 394-4071
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