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DePelchin Ch:ldr:ns Center is an authorized Medicaid provider for mental health services md conﬁ'acix B
with numerous Managed Care Organizations. We will be happy to accept referrals from the Alhaner. for
children and families with these payor sources. L

Further, 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 Truxillo, Ph.D.
have designed the organizational, systemic, and child and family evaluation component and will be
providing process monitoring and evaluation to the project directors. Our agency has been involved in
program evaluation for the past 18 years and has had experience in dmigm'ng and implementing program.
and process evaluation with multi-site projects and collaborative projects in the areas of child abuse
prevention and homeless youth for the past ten years.

Please accept this letter as confirmation of our commitment to the Harris County Alliance far Children
and Families: Mental Health Project’s effort to make valuable systems change for youth with SED. I you

have any questions concerning this letter, feel free to contact me at the above-mentioned telephone
number and address.

Sincerely,

O CY’l

Curtis C. Mooney, Ph.D.,
President & CEO- -

/09




- ay BAYLOR ethatist
COLLEGE OF
Stuart C. Yudofsky, M.D. MEDICINE ESyre—
One Baylor Plaza. BCM 350 D.C. and irene Elwood Chief, '
Houston, Texas 77030 Professor and Chalrman Psychiatty Service
TEL: (713) 796-4945 Menninger Department of Psychiatry
S e (T13) 796-1615 and Behavioral Sciences .
c-malk: stuarty@bcm.timc.edu
May 5, 2005
George Ford, Executive Director
Harris County protective Services
For Children and Adults
2525 Murworth
Houston, TX77054
Dear Mr. Ford:

I am extremely pleased to offer the strong support of the Baylor College of Medicine Menninger
Department of Psychiatry and Behavioral Sciences for the Harris County Child Mental Health
Alliance Community System of care 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 of providing mental health services
for children and adolescents and training physicians in child and adolescent psychiatry and
psychologists in child mental health. We recognizc the need to develop an integrated community
based system of care for seriously troubled youth in our community, and to train the next
generauon of mental health professionals to work such a treatment system. We pledge that all
trainees in our Department will learn the principles of community systems of care and that
clinical training rotanons in this system will be avallable for all trainees in both psychiatry and

psychology.

The Department of Psychiatry also supports a member of our senior faculty, Dr. John Sargent,
Professor of Psychiatry and Pediatrics to act as the Clinical Director of Harris County Alliance
community system of care. Dr. Sargent is an exceptional choice for this role. Heis en
outstanding clinician, a clinical leader and an experienced and nationally renowned educator in
child mental health. He has experience in a wide variety of clinical settings and has worked for -
over 25 years to build systems if care for emotionally disturbed youth locally, nationallyand
internationally. Dr. 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 community’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.

1 am most happy to pledge the full cooperaﬁon of our Départment with this appllcéuon our firm.

belief that this project will represent a major advance in the organization and delivery of mental
health care for trouble youth in Hams County. I pledge that T will scrve on the Adwsory Board
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for the Alliance. Our community needs to pursue this effort, the community is prepared to carry
out the program with excellence and the Baylor College of Medicine Menninger Department of
Psychiatry and Behavioral Sciences is pleased to play a major role in this important innovation.

Yours sincerely,

&uﬁ;:g it e

/!




thecouncdon\ Y alcoholanddrugshouston“

May 13, 2005

Harris County Protective Services for Children and Adults
Attention: Mr. George Ford, Executive Director

2525 Murworth .

Houston, Texas 77054

Dear Mr. Ford:

As Director of Youth and Adolescent Services, | am pleased lo offer the support of The Gouncil on Alcohol
and Drugs Houston (The Council) to the Hanris County Protective Services for Children and Adutts’ (HCPS)
application for funding to the Substance Abuse and Mental Health Services Administration 1o improve the
systems of care for youth klentified as seriously emotionally disturbed (SED) in Hamris County. The Council
provides substance abuse” prevenuon intervention, treatment, and education services to Haris County
children, adolescents and adults. The Council has served greater Houston families since 1946, providing a
diverse amay of services that are vital fo this community. The Councl lsenlhusxaslnaboutevery
opportunity to improve the quality of life for the children of Hamis County.

Children with SED and their parenls need an mtegraled system of care, which is comprised of a broad array
of. servieas including _substanoe‘abuse prevenﬁon and treatment. Coordmaled efforts betwsen public and

Limited funding for public enities working with chidren with SED often prohibits the uise of best practices
and the utilization of ancillary. services such as mentoring, youth enrichment activities and respite care.
Partnerships with communlty-based organlzallons help wrlh the pmv:snon of these needed ancillary semces

Tlle Councll s relationship wdh HCPS md olher Cotmly programs began more than two deoades ago and
‘has grown 1o be strong and valuable o the youth-in our.community. Annually, over 3,800 students
parficipate In The Council's school- and communlty -based prevention programs. Despite this farge number
of students recaiving servlm the numberof cluldren ln.need of; substance abusesemoes s greal. -

- Inan effortto assist HCPS and comm_ mly parlners in unprovhg lhe syslem ol‘ carefor children vmh SED,
The Council will continue to conduct presentations regarding alcohol, tobacco and other drugs; substance
abuse; addiction and recovery; prevenbmandlraalmenl: Council history and sefvices; or related topics, to
any schod, orgamzation or community group in the Harris County.Upon request and through a mutual
agreemenLCwncdstaﬂdsocanoﬁermngtopmfessmalsMﬂwsystemofm “Through the
Prevention Resource Center, The. Cotinci can provide free pamphiets and brochures or loan out videos and
books related to these topics. In addition, The Council will send an agency representative o serve on the
Govemmg Board and parbclpate in any lralmng initiatives deslgned to improve and expand the system of
care,

The Council looks forward to worlung wnh HCPS and its pal’mers on this endeavor and \mshes your
organization success on this appllcahon forfundmg _

,%U

Mary -
Director, Youth énd Adolescent Sennc&s

303 JACKSON HILL STREET, HOUSTON, TEKAS 77007 o 713.942.4100 o www.council-houston.arg
m A UNITED WAY AGENCY o AmmOFNCADD



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

in 1974, the Harris County Children’s Protective Services (now known as Harris
County Protective Services for Children and Adults, CPS), the Harris County
Juvenile Probation Department (HCJPD) and the Mental Heaith and Mental
Retardation Authority of Harris County (MHMRA) approached the Harris County

Commissioners’ Court for funding to develop programs and residential services for at-
risk youth in Harris County. Funding was grarted and the allfance between the
agencies has become known as "TRIAD". ‘Although TRIAD is not a legal entity in Hself, it
is a consortium of three county agencles working with the community to coordinate
services by the most efficient means to provide comprehensive interven‘hon preventlon
and support services to the: muth andfamilies -

| PLEDGE

In furtherance of the eﬁerts by the Harris Coun' ) ‘Amance for Chﬂdren and Families
(Harris County Alliance) to im rove the system of care for youth living with serious
L | disturbances: (SED) through a-public/private muiﬁ-agency |nierdisoiplinary

agproach the TRiAD agencies of Harns County have a.reed to the follovwng B _

1. Ag to deINer and/or coordinaie the reqmred mental health services and supports
with public and private providers who edmimster those services in accordance with

_ Federal entitlements that ‘may molude Medicaid. State Children’s ' Health
‘ {S:CHIF W B e relFamiI Preser_vation

Livingi, and Indivlduais with Disablilties Education Act (iDEA)
2, Utilize. coordinate and @rtner wnth public and pnvate agencies that have

received other Federal discrefionary grant funds that may include : the Minority
SUbsiance Abuse Prevention and HN Prevention Servioes Pmram Gran

Health Services‘Administration SAMHSA”"-;.A e

3. Authorize CPS to serve as the admimsterlng agency of TRIAD and authorize the
CPS Executive Director to serve as the Principal Investigator for the Hams Coungz

'Aliiance for Ch:ldren and Famifies: Mental Heah‘h Progect.

4. Agree to serve on the Governing Board with other chlld-servmg agenc:es, gouth
and parents to make effect:ve changes in the system of care.

5. Create a chlld-centered and family-focused strategic plan for youth that embraces
communrty-based culturaliy competent services and supporis .
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8. Implement and enforce, Memorandums of Understanding with other child-serving
agencies and organizations and work to eliminate barriers In service integration
through procedure and policy changes.

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

4 6. 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 local and state level.

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

8. Subscribe to interdisciplinary training initiatives and values for all parficipants in the
Harris County Alliance. -

9. Provide support staff along with other pariners 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.

' FV\;Q pate_ >/7 3/ 0 & -

Date 5_/4/;1 as— |

Date '\5(’”3 Aj/Qé:——.

George Fofd, HC Protective Services

b

Harris County Mental Health Mental/_gfe,;ardation
Authority | o

ek

I



Appendix 2:

Governor's Assurance
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

’ 1100 W. 49" Siree1 » Austin. Texas 78756
DUARDO J. SANCHEZ 1100V .
Eomssﬁm-n?c“ M.D.. MP.H. 1-888-963-7111 » hitpsswww, dshs.siate. 5. us

May 9, 2005

Diane L. Sondheim

Deputy Chief :

Child, Adolescent and Family Branch
Division of Service and System Improvement
1 Choke Cherry Road, Room 6-1043
Rockville, Maryland 20857

RE: Governor’s Letter of Assurance for Harris County, Texas application for
SAMHSA Child Mental Health Initiative (SM-05-010) for FY 2005-06

Ms. Sondheim:

This is to verify that the Texas Department of State Health Services has been dcsignated by the
office of Texas Governor Rick Perry to be the agency with all assurance and signatory authority
pertaining to the SAMHSA Cooperative Agreement for Comprchcns:ve Community Mental
Health Services for Children and their Families program.

It is understood that Harris County, Texas, is an applicant for SAMHSA Child Mental Health
Initiative funds for fiscal year 2005-06, and will continue to seek funding through FY 2011 (a6
year cooperative agreement). The lead agency and fiscal agent is Harris County Protective
Services for Children and Adults (HCPS). The HCPS TRIAD Prevention Program will
administer the Harris County Alliance for 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 leadexslup in developing a system of care whose goal is to transform the delivery of
mental health services to Texas children and youth Wlth severe emotional disturbances (SED)

and their famlhm

Services required in this cooperative agreement are covered in the State Medicaid Plan. The
State of Texas have entered into participatory agreements under the State plan with Harris
County Juvenile Probation Department, Mental Health Mental Retardation Authority of Harris
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. All 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
//6



The vision and goals of Harris County Alliance for Children and Families system of care
proposed under this Request 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 Incentive Grant and/or
State Infrastructure grants awarded to Texas. :

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

Sincerely,

@MN&MA—E/\_PA’D.

Dave Wanser, Ph.D.
Deputy Commissioner, Behavioral and Community Hcalth Services
Department of State Health Services

An Equal Employment Opportumfy Empfoyer

HF



Appendix 3: |

Data Collection_ Procedures and Instruments
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In Year One we will be collecting data from children, youth, famities, Alliance partners 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

2
3.
4.
5

6
7

System of Care Assessment

Services and Costs Study

Cross-sectional Descriptive Study
Longitudinal Child and Family Outcome Study
Service Experience Study

Sustainability Study

Monthly Evaluation Activity Report

In addition, we will use the following instruments to collect data for our local evaluation component: -

W

e o

o~

HIF1 Family and Child Intake form

Collaboration Survey created by DePelchin Children's Survey re: follow-up atirition
Wraparound Fidelity index 3.0 (only the caregiver form is included but we will utilize all
versions in our local evaluation).

Promoting Cultural Diversity and Cuffural Competency Self-Assessment Checkhst for
Personnel Providing Services and Supporis fo Ch||dren with Disabilities and. Special Health
Needs and Their Families.

Checklist fo Facilitate the Development of Linguistic Competence within Primary Health Care
Organizations '

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

Checklist fo Facilitate Cultural Competence in Community Engagement

Checklist to Facilitate the Development of Culturally and Linguistically Competent Primary
Health Care Policies and Structures

Sustainability Self-Assessment Tool

Also note the timeline evaluation chart: Follow-up Study Attrition Projection.
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"HARRIS COUNTY INTEGRATED
FUNDING INITIATIVE

Student’s Gender: Mslc Female

Studept"s DOB: ¢ /

_ . Data of Referral
. 1. Student Information . )
Student’s Name: ‘
La;t N_nme First Name Middie Name
Student's Address: .
Street Number or P.O. Box Street Name Zip Code

Hnspamc Surnam: (non-Hxspamc) ___Native American ___Other

Custody: __ Both Parents Motha' Pather _-_Guardian (relative)

___Guardian (non-relanve) "~ Ward of State __ _Other

Il --"'Pa:ent/Gunrdian'lnforynaﬁon

Ethmcny ___Asian American ___Black American __European American __Hispanic American

Mother's Name: _ _
' Last Name ‘ First Name _ Middle Name
Mother’s Address:
Street Number or P.O. Box Sueet Name Zip Code
Mother's Phone Number: (_ D N e Mother’s Secial Secunty - -
Father's Name:
LastName - First Name . Middle Name
Father's Address: s :
Street Number or P.O. Box . Street Name Zip Code
Father’s Phone Number: Number: (__ )_ _ _-__ -.___ Father’s Social Security # I T
/30



" Name: -

IIl. Person’Whom Student is living:

Last Name : : First Name Middle Name -
. Relationship:
Addrcs;‘.: ) _ :
Street Number or P.O. Box Street Name Zip Code
. .Phone Number: L __)__:_-____ e

IV. School Placement

' Current School Placement:

Address: ) ‘P!;dne Numbu'..(____)___-__'_-____
. S:.:hool Contact: . ‘ Phone Number: (_ _ )__ _-___--___
* Cutrent Instructor: . " Phone Number: (_ ) _ - __- ___"
Home School: . | . ‘
Special Education Placement: -_None ___Emotionslly Disturbed __Learning Disability

___Speech/Langpage Impairment ___ Other Health Impaired -

V.DSM IV Diaglios_es:

1 4,

2 5.

3 6. .
- Form Compléted By: _ _ Title:

Agency: .

Date Completed: |
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COLLABORATION SURVEY ~DRAFT ONLY ~ NOT FOR PUBLICATION OR: DISTR!BUTION
WITHOUT PERMISSION FROM-DEPELCHIN CHILDREN’S CENTER
(con:trutts measured in red —are not on the surveys dnstrlbuted to respondents)

MName of community gronp. - . County: ~.

The following mstrument asks questions about your community group/collaboration and its members The purpose
of this instrument is to describe the composition of this collaboration, how the group functions, and other processes
that occur within the collaboration. Plesse answer the survey to the best of your knowledge and in 2 way that
reflects how vou see the collaboration, not bew you feel others would respond to the item. The survey will ke
approxxmately 15 minutes'to complete. Thank you in advance Jor your time and effort in completing this survev!

L Please Tell Us About Your Agency Or Wbo You Rf.pment- .-

A.  Whodo you represent? (check the one that best daaribes wbo you represent)
Repmsematmn!Divexsm' )
1. Agency/Qrganization ) —_ 3. Parent/citizen AND/OR *

_ nexghborhoodlcmnmtmny representative
2. challGovemment-elected office -

B. What is the classxﬁcatxon of your agmcylorgamzxuon? (check the one that bext de.rcribe: who your
agency/organizationy) .
Representation/Diversity
1. Scheol/academic 10. Police/crime prevention
2, -Adult education (not parenting) : 11. Housing assistance/shelter
3. Parenting education —__ 12. Religious
4, Physical health - 13. Government/legal
5. Mental health 14, Childhood
mtervcntuonlprotecnonladvocacy .
. 6. Substance abuse . 15. Adoption/foster care ™ *

7. Youth organization or chlblrec center ) 16. ‘Small business dcvelepmem
8. Transportation ) 17 Nome, ]ama
parcnt/cansumer/conccmed citizen

lf l-l

" 6. Ctnld care/day care 18 Othet, please specify

L. - Please Tell Us About Yonrself And Your Role In The Coilaboratmn'
A How long have you pamclpated in this collaboranng group:-, {‘n momhs)

B. ‘Please select one of the foHowing that M describes your role i in tbe group: (check ONE) Role
1. ] take an active role by providing leadersh;p, writing grams, and/or serving on subcommitiees
_and steering committees: ©

(if yes, "A;ctwm") :
2.1 work ena hmm:d basis on specific designated tasks such as letter writing, newsletter

distributions. ete. - -
(if yes. “l-lelpcr“l
3. T communijcate the work of the coalmon to.the outside thron,h educational sessions and

networks with other groups. ¢
-(if yes. “Communicaror™

/2 2



C. What kind of roles have you phyed during the past 12 mam‘hs inthe commumtv Zroup?
{Circle }ES or NO.for aach item) Levelof Commitmenﬁ’l.evel of Paricipation

) -| Past 12 Months -
1. Atend mestings regularly - | . YES NO
2. Talk at meetings (make comments, express ideas, eic.) | YES " NO
3. Serve 2s 2 member of a committee |  YES . NO.
| 4. Work for the community group outside of mestings . |- ¥ES NO
| 5. Help organize activities (other than meetings) | YES - . NO
6. Direct the implementation of a particular program - |  YES NO
7. Chair/lead a committee or sub-group . |  YES . NO
8. Service as an officer otherthan chair (e.g., tréesurér, secretary) |  YES NO
9, Chait/co-chair the entire : group | . YES NO
D. Please indicate your percepnons about the group by circling the numbcr which best describes chr posmon
for each item. .
Satisfaction: . _
L . Never __ Rarely Someﬁms Mostly  Always _
1. Myviewpointisheard, - - - ooy 2 3 -4 5
2. lamviewedasdvdledmember: - -, * -1 | 2 3 4 5
3. 1 fee] comfortabie in the group. - T 2 3 4 5
4. 1 am satisfied with the group’s progress. 1 2 3 4 5
HI  .Please Tell Us Abont This Collaborating Group;
A - Approxlmntc date group mnmted - {mm/yy)
B. What is the collaboratlon 5 tmssxcm statement? (If you do not know the mission siatement, wha! do you
thmk itwould be’)
" C. Which of the following best describes your collaborating group: (check ONE) Functionality (Low 10
High) ' T T '

1. Members interact primarily for the purpose of exchangmg information and communication.
2 Members pruvide helpful resources to support each others imterests and ooals there is some

joint-
planning and activity, but Tesources are separate. : )
~ 3. Members worktogeﬁxer on oomphmcntary goals; there is coordmanon and some shanng of -

Tesources.

4, There isa fonnal structure for a group of agenmes/orvamzanons for & common purpese to be
. more efﬁcxent & eﬁ‘ect:vc . . . .

Iv. Grqup»anctioning:

Each of the following items deals with a factor that mﬂuchcs the collaboration process. Aﬁ'er reading each item.
please circle the response to the right that best reﬂecs your opirion of how your collaborzmon is funciioning in

each of the areas.
(constructs are measured in red)
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14,
15.
16.
17,

18.
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We have a shared and clearly understood vision.
Shared Vision

We have goals and objectives. Goals & Objectives
We agree upon the goals and objectives. Goals &
Objecrives

The goals set by the collaboration describe situations

" or condjtions that the collaboration thinks it can

achieve. Success in Reaching Goals (J —
Believable)

The collaboration feels that the goals set can be
achieved in a designated time. Success in Reaching
Goals(2~ Anaingble) -

The goals set by the collaboration are capable of

being understood and realized. Success in Reaching |

Goals (3 — Tangible)

" The goals set allow all members of the collaboration

to be successful.  Success in Reaching Goals (4 —
Win-win)

Each mdxvxdualnswdlaseachgrmxpmﬂ:c
collaboration understands and embraces the goals.
(Svuccess in Reaching Goals (5 — Acceptable)

Plans are wefl developed and followed. Action Plans

. The collaboratien has open and clear

communication. Imnrnal Communication.

1. There is an established process for commumcanng
‘between meetings,  Internal Commimication-

. There are membership guidelines relating to terms of

office and replacement of members: Sustainability

. The group is effective in makuig mter-orgammnonal '
‘linkages. Resources
Members are clear about their roles. Responsibxktues ‘

& Roles”
Members trust cach other. Relauansmpf‘Trust

The collzboration bas changed policies, laws, and/or
regulations that allow the coliaboration to function
effectively. Policies/Laws/Regulations -

The history & environment surrounding power and -

decision-making is positive. Political Climate
‘We are able to manage conflictwithin the group
successfully. Conflict Managenient.
We have effective decision-making proccdm
Decision-Making

R Leadetshxplseffeaivcand shared‘wbmappropmte.

Leadership

The leadership facx[xtates and supports team build'mg.
| eadership

The collaboration has conducied a needs assessment
or has obtained information to establish its goals.

. Research & Evaluarion

Stoneiv
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23. The collaboration continues to collect datz 0. - 1 2

measuore goal achievement. Reseax;ch & Evaluauon o 4 3
24, We have bailt evaluation into all of our activitiss. I 5 3 4 5
Research & Evaluation - - :
25. There is a communication system and formal
information channeis that permit the exploration of * 1 - - 4 5
:issues, goals, and.objectives, Exiernal . - > N
Communication .
26. Our communication with the community is openand | 1 2 3 4 5
timely. External Corumunication .
27. Our collaboration understands the community, *
including its peopfe. cultures, values, and habits. 1 2 3 4 5

Understanding Communiny

V. Collaboration Ontcomes:

A. Listed below are various results that comrmnuty groups may achieve that affect individuals, faml.hes.
agencies, and the community in = -
general. They may or may not be relevant 1o your community group- depcndmg upon the purpose of your
group and bow long you have been together. -

’

For each item below, circle.1 if this is something that is not like]y to be accmnp}ishcd cm‘:le 2 if this is

something the group plans to
. work on in the future, circle 3 if the group is currently warkmg on this, and clrc}e 4 if your group has

accomplished this already.
Circle N/A 1f this is somcthmg that does not apply to your group.

AS A RESULT OF OUR‘GROUP... Impsct of the group on others - .

Not Planto  Working .Has Been - Doesn’t

- - ) o _ Lifcely _ Work On On " ' Done - Apply
1. - New group(s) have forined to address the. I 5 3 - 4  NJA
need(s)/issue(s). Involvement of People : = - '
2. - All key stakeholders and interests are . I . a 3 _ 4 N/A
" represented. Involvement of People T :
‘3. Consumers/clients/beneficiaries are nvolved. ! . 3 4 CNIA
Involvement of People = - ’
4. Community-wide awarentss of the fssue(s) 1 5" 3 ' 4 N/A
has increased. lnvolvement of People ’
5. Planning has ied 10 better targeting of A - 3 4 N/A
services and pregrams$. Planning - i
6. Agencies are betier equipped ta work A .
collectively on communny isspes. . 1 2 3 - 4 N/A
Capacities : .
7. -New/improved networks and relanonshlps
have been built among grotps, agencies, and I 2 3 4 N/A

~ businesses. Nerworks

8. Resources are shared among . 1 2 3 4 N/A
groups/organizations. Resources _
9. Services/programs have improved. Scrvices |

[ ]
w
&
>

and/ur Pragrams
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10. New services have been created. Services ' | ) ;
i rog 12 3 4 ~ NiA

11. Service delivery is more efficient. Services .
and/or Programs : - 2 - 3 4 NA
12. Services/programs are more affordable. . :
Services and/or Programs _] 2 3 ’ 4, N/'-A.
13. Services/programs .are more available. P
-Services and/or Programs -~ - 1 2 3 . 4 N/A
14. Accessibility-10 services and programs has 1. -2 - 3' 4 NA
nnprovei Services and/or Programs : : .
15. Underserved groups have increased their nse 1 5 3 4 NA
- of services. Services and/or Programs ' : :
16. Thete is less duplication of services in the -3 ) 3 4 N/A
community. Services and/or Programs . : .
17. People are better off in our commumty ' : 2
; _Condluons in.our-Coprmunity 1 2 ’ 4 N/A
18. There is an increased understariding of .
community needs. Cand:nons in eur . L 2 3 4 NA
Community. . R : .
19.. People share a common dm:chon for our o1 P 3 T4 . N/A
community. Ccmd'mons i our Commumgy .
" B. Please answer the following quesnons about whntyou think is the collaboration’s nnpact onthe
community.

Fee! free 10 write an the back tfyon needto

1. Please indicate the extent to which you thmk your agency/organmnon has benefited by its pamclpatlon in the

collaboration: .
[check ONE) Benefit of Collaboration Partmpanng Agcncws/Orzah:z:mons .

No benefit yet A ’
Little benefit :

: : Moderate Jeve! of benefit

- _——___ Much bem:ﬁt

2 Please indicate the extent to which you think the greup has benaﬁted your community overall: (checlc ONE)
Benefit of Collaboraﬂon to the Comumunity .

No benefit yet :

Little benefit

_ Moderate level of benefit
Much beneﬁt

** What do you think is the greatest impact that this community group has had on the community to date?
- Impact _

-

4. In your opinion, what could be done to improve the collaboration’s effectiveness?

5. What do you thihk}ha; been the collaboration’s major éonﬁibminn to the TFTS program thus far?

6. What do you think the coliaboration could contribute t.o the program isi the future?
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Car'egnver Form

Youth's name: ’ Youth ID:
Caregiver's name: Caregiver |D:

. Resource
Resource faciltator's name: facilitator 1D:
Interviewer's name: Interviewer 1D:
Today’s date: Month Day Year Project ID:
Adminisfration method: Face-to-face (1) Phone (2) Family ID:

e -
Length of interview / N Timeframe:
- X
1. How oid are you? years # %é' g E" 2 _*
‘-'\IL‘:; 1

2. What is your gender? Male (1) ? male § %

3. What Is your relationsmp to

Foster parent (3)
Sibling (5)
Grandparent (7)
Other family relative (9)
Other (11)

Live-in partner of parent (4)
Aunt or uncle (6)

Cousin (8)

Friend (adult friend) (10)
(please specily)

4. Who has legal custody of

Two biological parents OR
one biological parent and
one stepparent (1)
Biological father only (3)
Foster parent(s) (5)

Aunt and/or uncle (7)
Friend(s) (9)

Other (11)

(child's name)? (Check one)

Biological mother only (2)

Adoptive parent(s) (4)

Sibling(s) (6)

Grandparent(s) (8)

Ward of the State (10)

{please specify)

Missing Data Codes: 668 Not Appl)dable; 777 Refused; 888 Don't Know; 999 Missing/Question Was Not Asked

AUTHORIZED USE: ONLY - DO NOT DISTRIBUTE
Copyright 2005 Wrapsround Evaluation and Resesrch Team www. wm,edd#-wram
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WFT 3.0-Caregiver
Ifbiological p‘arent has custody, go to question #5.
if biological parent does not have custody, read 4a.
4a. [s there a plan to rasunite the youth with the biological parent? No (1) Yes (2)
if Yes, go to question #5.
IfNo, read 4b. . -
4b. What is the pe.rfné-néncy ﬁan for the youth?

- 5. Has your child ever been in the custody of the slate? No (1) Yes (2)

6. Is he or she currently receiving Vgpamund?@_ \\: Yes (2)
 Ifves, Goto Questlof #7.
If No, Has your child tecéi e

3 £ _ ; Ygs {2
If No, o to Que TAY: '

It Yes.:-H{w many months did your child rec,e1’ve Wraparound?
— — months
Then go to Quesﬁon #8
7. How many months has your child been receiving Wraparound? . 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 the team please consider the
people that work with the youth and his or her family to provide services and supports.

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

Missing Data Codes: 686 Not Applicable; 777 Refused; 888 Don't Know; 999 Missing/Question Was Not Asked

) " AUTHORIZED USE ONLY - DO NOT DISTRIBUTE ,
. wev.uym edu/~wrepvt y ' Page 2
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Wraparound Fidelity Index 3.0

Caregiver Form _ # e

| am going to ask you some questions about the services and supports your family is reoeivmg now and for the
past 30 days. For each question you can answer *Yes," “Sometimes” or “Somewhst,” or “No.” Please answer
all questions as well as you can. :

Do you feel comfortable expressing your opmlons even |1‘ they ) 2 1' 0
are different from the rest of the team? ' 888 998
B. Are important discusslons or decisions about your child or family | g , | %
made when you are not there? 1 888 999
666 777
C. Do team members “overrule® your wishes regardmg your chid? | O 1 - 2 58
D. As the primary caregiver, are you-given highest pnonty when Y 1 0 ese 777
making major declsions? ! g gy 2\ : 888 998

A If caregiver is NOT youth s biok p ical pa
parent has custody OR will be reunited wi a : 638 999
‘Do your child and ane of h or his u@ %) Bothj Only parent Neither
i ticipat ricipates.
actively participate on the team? | P:M' &qug: participa
Otherwise ask: . Barent °MT1t_ha"
Do you and your child actrvely participate on the team? participates
) . AND youth Onl'y.youih
*Follow scoring rules. Tranaq, | Pericpstes.
B. s there a friend or advocate of your family who actwely . 1 o 668 777
participates on the team? 888 599
C. Is there a representative from the school (or childcare provider)
who actively participates on the team? . 2 1 0 see T
: §88 999
*If youth is not supposed to be in school choose N/A or 666.
. 688 777
D. Does your team consist of people you want on the team? 2 1 0 588 99

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked

AUTHORIZED USE ONLY -~ DO NOT DISTRIBUTE : -
Copyright 2005 Wrapsround Evalustion and Rsearch Team www. uvm. eduw/~wrapvt }.
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A. How many hours a week does you chlld spend

WFT 3.0-Caregiver

D. Please tell me all the different p:lacas yb o
)~ past30days. ,
; . Wilte down each living sltuab then &

How many days did your child Iﬁ/"e in eac

3
it
@ : s

Wite down thenumberofdays foreach wing ‘_

' 666
Hours per week 2 1 g 888 989
1. ata regutar communty 5°h°°'7 Morethan | 10-20totsl | Lessthan
2 working at a paying job? 20 tota) hourgper | 10 total
ok
3. In a job training program? mv‘:e:u " mﬁ.ﬁ"
TOTAL =
*Total number of hours per wesek then score.
B. Are the services and supports that your famlly needs hard to 0 1 2 e ™
reach because thay are far away? - 838 98B
C. Does the team help your chlld get involved wlfh adMﬂes in your 2 1 h 0 { ooe” 7
community? 838 669
Please give two examples of thase acﬁviﬁes: m::,:, of mm'd ,,.,:;., of
community t 2 comrmuny |-
4. /f lclw\a mmy activities.
3 P . y
2. , H )
e l B | 1]
‘Follow scoring rufes. } o g |3

¥ Do riot score this #éem until you heve coded each
. living situation from the WFi User's Manusl. This

- should be done after the interview is complefs.

_Living Shuation

1.

2

TOTAL =

15-29 days
In
community
living
situations.

0

Less than
1S days in
mmuniy

sHuations.

868 777
888 989

Missing Data Codes: 666 Not Applicable; 777 Refused; 868 Don’t Know; 999 Missing/Question Was Not Asked

) AUTHORIZED USE ONLY — DO NOT DISTRIBUTE

oy Uy edu/~wrepyt

e
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A Does your famlly have frequem opportunities to tell the team

WFI 3.0-Caregiver

1 oo
about your beliefs and traditions? 2 ‘ 1 0 888 998
B. Do all members of the team r&epecl and abide by your family’s 2 1 0 8es 777
beliefs and fraditions? 888 999
C. Doesthe team help other people understand any ways that your 2 1 0 ss8 777
child Is different or unique from his or her peers? 888 099
D. Does anyone on the team act like she or he could be a better ‘o 1 2 gs8 777
caregiver than you are for your child? 888

A. Does the team understand your-child and famlly well enough to 2 1 0

effectively plan sewioes and supports wrlh you? 888 899
B. Did you take part in creating a wrftien plan that identifies \ 8ss 777

supports and services that meet your child's at 2} 1 0 sse 068

school, and in the community? i ER .

Took ps!t in | Took partin | Did not take
f yes or sometimes/somewhat, ask: ﬁ'ﬂﬂ% Do bt ::“.,,l:‘,
"Do you have a copy of the wrFten plﬁ E%;@ E% jrosacapy. | haves plan.
copy.

* Follow scoring rules.
C. Do your child and family recerve the suppgis an v 2 1 0 ees 777

stated in the plan? , 888 999
D. Isthere a crisis or safety plan thatma everyone — 2 1 0 ese 777

do? . 888 099

Missing Data Codes: 666 Not Applicablé; 777 Refused; 888 Don’t Know; 989 Missing/Question Was Not Asked

AUTHORIZED USE ONLY - DO NOT DISTRIBUTE
M‘quul-wraﬂ )
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Are the strengths and abilities of your child and family used in -

WFI 3.0,?Caregiygr

A . &8s . 777
choosing supports and services? 2 1 0. 883 998
B. Do people on the team help your child solve her or his own 2 1 0 s 777
problems? _ 888 pep
¢. Doesthe team get your child involved with activities she or he | ess 777
likes and does well? 2 1 0
8ee 9590
Please give two examples of those activities: Two Ons No
; examples of | exampie of | examrples of
activities an activity acilvities
1. " youthlikes | youth lkes | youth likes
{ angdoss - | anddoes and does
o _
*Fofjow scoring rules.
D. Does the team spend too much firie on the negative things | that CTm 1 2 o8 717
are happening with your child and family? . o gy o\ _ 888 680
o d 3 3 {0 & €
A’ Does the team help you recelvd su oM YouRdiegds:an 2 1 0 ‘
. fam‘[]y? SRR . 888 099
B Does the team help your child develop f@% 2 : - 1 0 s 77
- youth who will have 2 good mﬂuence onh ff 888 099
. 1 ess 777
C. Doesthe team rely mostly on professional servm? ,,, 0 1 2 : aaa -
_ es8 777
D. How many members of your team are professmnals? 0 1 2 ‘
a  More than half? ora e ar Lo the 883 008
. n
Q Half? hat. " half.

Q Less than half?

Missing Data Codes: 6668 Not Applicabie; 777 Refused; BB8 Don’t Know; 999 Missing/Question Was Not Asked

) o AUTHORIZED USE ONLY ~ DO NOT DISTRIBUTE

MWy eda/~wrapyt Page §
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WFI 3.0—Car'egiver- -

) A " Does the team ip yourfamilydevel

P o

relationships that will support you when theteam is : 2 1 ' 0
discontinued? . 888 898
B. Do you think that in the future services will be there when you 2 ; 0 ese 777
' need them? 888 DP9
C. Does the team change the plan when your family's goals and 2 1 0 s8s 777
needs change? ' 888 Do9
D. Is it possible for your child or family to get *kicked out” of 0 1 5 6es 177
~services? : 888 989

SRS

E lemcnt 9 Ca!iaboratmu iy
o - “T: e »-;_—’-_ 1 - - L ‘,7’-",.
A Is it dfficultto get different service provlders (or agencies) to 0 1 5 68e 777
attend team meetings when they are needed? I 888 0p9
. ‘\ | ‘ 666 777
B. Are all the possibie saurces of fu(ndmg for your chl s sefvices AN 1 0
N 3 N 888 999
xplained | "Explained Not
Ifanswanad "Somewhat” or No; A il E"A"Sp, i .mor - explalned.
Are the sourges. oﬂunding exp‘." _‘ 2] ] émdautuod. ‘understood.
C. Dothe professlonais and non-professﬁ ‘ 2 1 o 668 777
‘together and hold one another g&sponslble for speciﬁc tasks? 888 509

A Does the team use non4radlﬁonal servnoes or even create new | . 5 | 1 . o .
services for your child and family? - o ' » 888 089
B. If your family needs a specific service or support would it be 2 1 S ess 777
provided within an hour? ‘ ' 888 999
€. Whenthe team has a good idea for a support or service for your 2 1 0 886 777
child is money easily available to fund it? , 568 899
D. Are the team meetings at a time or place that Is not convenient 0' 1 2 eea 7_77
for you? . | sss 938

Missing Déta Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 989 Missing/Question Was Not Asked:

. AUTHORIZED USE ONLY — DO NOT DISTRIBUTE |
waww,uvm._edi/~wrapvi o ' , : Page 6
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- WFT 3.0-Caregiver

n‘ ﬁ 2 {}mm;m Ease

A Doestheteam measure yoursatlsfacbon and your chlld’ 1 - 2 R 1 1 vo'
satisfaction with services? '

B. Does the team discuss your child's school attendance (or jobjjob
fraining attendance if child is not enrolled in school) at every 2 1 0
tearn meeting?

C. Doesthe team review your child's progress toward specific 2 1 0
goals at every team meeting?

B 8|2 5|8 8|8 &

D. Does the team use data such as thatdescribed above to make 2 1 ' 0
decrsions at team meetings? .

Missing Data Codes: 866 Not Applicable; 777 Refused; 888 Don’t Know; 889 Missing/Question Was Not Asked

pr—

. AUTHORIZED USE ONLY - DO NOT DISTRIBUTE )
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PROMOTING CULTURAL DIVERSITY AND CULTURAL COMPETENGY

om

Sell-Assessmant Checkiist for Personnel Providing Services snd Supporis

to Thildren with Disabilities & Specizl Health Needs and their Families

Directions: Please select A, B, or C for each item listed bslow.
A = Things | do frequently
B = Things | do occasionally
C=Things 1 do rarely or never

PHYSICAL ENVIRONMENT, MATERIALS & RESOURCES

1. | display pictures, posters and other materials that reflect the cultures and ethnic

backgrounds of children and families served by my program or agency.
2 | insure that magazines, brochures, and other printed materials in reception
areas are of interest to and reflect the different cultures of children and families
served by my program or agency.
_— 3 When using videos, films or other media resources for health education,

treatment or other interventions, | insure that they reﬂect the cultures of children
and families-served by my pmgram or agency.

4. When using food during an assessment, | insure that meals provided include
foods that are uniqueto the cultural and ethnic backgrounds of children and
families served by my program or agency.

5. | 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 iocal community and the society in general.

J

Tewara D. Goode - Georgetown University Center for Chid & Human Development
Universlty Center for Excellence in Developmental Disabilities Education, kesearch & Senvice
Adu:tadﬁmn ‘Promoting Cuual Competence and Cuturel Diversity in Early intervention and Esrty (hiidhood Settings™ - June 1989. Revised

1993, 1996, 1999, 2000, 2002, & 2004. Page 1
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10.

11.

12.

13.

14.

15.

16.

COMMVUNICATIONSTYRES

For children who speak Ianguagas or dialects other than Enghsh | attempt to
learn and use key words in their language so that | am better able to
communicate with them during assessment, treatment or other interventions.

| attempt to determine any famiiial colloquialisms used by children and families
that may impact on assessment, treatment or other intervertions.

[ use visual aids, gestures, and physical prompts in my interactions with children
who have limited English proficiency.

| use bilingual staff or trained/certified interpreters for assessment, treatment and
other interventions with children who have limited English Proficiency.

1 use bilingual staff or trained/certified interpreters during assessments, treatment
sessions, meetings, and for or otber events for families who would require this

~ level of assistancs.

When interacting with parents who have hmited Englnsh pmﬁaency | always keep
in mind that:

* - limitations in English proficiency is in no way a reﬂectlon of their level of
intellectual functioning.

* their limited ability to speak the language of the dominant culture has no
beanng on thenr ability to commumcate effechvely in their language of

origin.
* they may or may not be literate in their langi:age of origin or English.

When possible, | insure that all not;ces and commumques fo parents are written
in their language of ong:n :

| understand that it may be necessary to use alternatives to written
communications for some fammes, as word of mouth may be a preferred method
of receiving mformatnon T

| undetstand the pnncnples and pradtices of linguistic competency and:

o apply them within my program or agency.

* advocate for them within my program’or agency.

| understand the implications of health llteracy within the context of my roles and
respons:bllmes

fuse altematwe formats and varied approaches to communicate and share
information with chxldren andlor their family members who expenence dlsabullty

TowaraD. Goode Gwsmvnumwcmforcﬂdeﬂmanwopmm

Uriversity Center for Excellence in Developmental Disabidties Education, Research & Serike -

Adapted from - mwcmmmmynmmmmmm -hune 1989. Revised
1993, 1996, 1999, 2000, 2002, & 2004. - Page? :
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18.

23,

24.

25,

26.

27.

28.

29.

17.

18.

20.

21,

LVALUES ANDATTITUDES

| avold |mpos|ng values thet may conﬂnct or be moonsistent wnth those of cultures
or ethnic groups other than my own. .

" In group therapy or treatment situations, | discourage children from using racial

and ethnic slurs by helping them understand that certain words can hurt others.

| 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.

I intervene in an appropriate manner when | observe other staff or parents within

~ my program or agency engaging in behaviors that show cultural insensitivity, bias

or prejudice.

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

| recognize and accept that mdlvnduals from oulturally diverse backgrounds may
desire varying degrees of acculturation into the dominant cutturs.

| accept and respect that male-female roles in families may vary significantly
among different cultures (e.g. who makes major decisions for the family, play and
social interactions expected of male and female children).

| understand that age and life cycla factors must be cons»dered in mterachons
with indlviduals and families (e.g. high value piaced on the decisions of elders or .
the role of the eldest male in families). _

Even though my professaonal or moral viewpoints may differ, | accept the
family/parents as the ultimate decision makers for serv:ces and supports for their

chiidren.

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

| recognize-and understand that beliefs and concepts of emotional well-being
vary sngniﬁcantly from culture fo cutture.

| understand that beliefs about mental iliness and emotlonal disability are
culturally-based. | accept that responses to these conditions and related
treatment/interventions are heavily influenced by culture.

I accept that religion and other beliefs may influence how families respond to
ilinesses, disease, dlsabnlrty and death.

| recognize and accept that folk and religious befiefs may influence a family's
reaction and approach to a child bom with a disability or later diagnosed with a
physical/emotional disability or special health care needs.

Tawsra D. Goode - GeorsetownUnuersltyCenterfcrOﬂd&HumnDédopnert ’ ’
University Center for Excellence in. Developmental Disatliities Educalion, Research & Senvice
Adapted from - mmamcmmamwmswmmmswmm -June

1989. Revised 1993, 1996, 1999, 2000, 2002, & 2004.

Page 3
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31.

32.

33.

36.

35.

| understand that traditional approaches to disciplining children are influenced by
cutture.

| understand that families from diffarent cultures will have different expectations
of their children for acquiring tofleting, dressing, feeding, and other self—help
skills.

| accept and respect that customs and beliefs about food, its value, preparation,
and use are different from culture to culture.

‘Before visiting or providing services in the home setting, | seek information on

acceptable bshaviors, courtesies, customs and expectations that are unique to
familias of specific cultures and ethnic groups served by my program or agency.

| seek information from family members or other key corﬁmunity iriformants'_that
will assist in service adaptation to respond to the needs and preferences of
culturally and ethnically diverse children and families served by my program or

agency.
| advocate for the review of my program's or agency's mission statement, goals,

policies, and procedures to insure that they incorporate principles and practices
that promote cultural diversity and cultural competence.

How 1o use this chgckllg

~ This checklist is intended to heighten the awareness and sensmvny of personnel to the Importance of

cultural diversity and cultural competence in human service settings. It provides concrete examples of the

kinds of values and practices that foster such an environment. There Is no answer kay with correct

. responses, However, if you frequently responded "C", you may not necessarlly demonstrate values and

. engage In practices that promote a culturally diverse and culturally competent servlce delivery system for
children with disabilities or special health care neads and their familles.

Tewars D. Goode - Georgetown University Center for Child & Human Deveiopment
University Center for Excellence in Developmental Disabififies Education, Research & Senvice
Adapted from - MWGMCMMMCMDWthmmEWWSW - ke

1969. Ransed1993 1996, 1999, 2000, 9002,&-9004

Page 4
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c Checkiist to Facilitate the Development of
-\ Llinguistic Competence within Primary Health
Care Organizations

Bxcerpt from Policy Brief 2- Linguistic Cormnpetence in Primary Health Care
Delivery Systems: Implications for Policy Makers

thusbcCommeoﬁcdedsmpﬁcaﬁomforPﬂnwaealﬂmam
Organizations end Programs

. Healthcaeor@nizéﬁashmbeensbwbdevebpmdhplamntpoﬁciasprdsmcusto
Suide the provision of interpretstion and translation services. In the absence of policies,
structures and fiscal resources, the burden of such services remain at the practitioner and
consumer level. The following checklist ks designed to assist primary health care organizations in
developing policies, structures, practices and procedures that support linguistic competence.

‘Does the primary health care orsanizaﬁon or program have:

Q

A mission staternent that articulates its principles, rationale and values for prowdms
linguistically and culturally competent health care semces"

Policies and procedures that supoport staff recruitment, hiring and retention to achieve the
goal of a diverse and linguistically competent staff?

Position description and personnelfoerformance measures that include skill sets related
to linguistic competence?

Policies and resources to scpport ongoing professional dcve!opment and nsemce

~ training (at all levels) related to linguistic competence?

Policies, procedures and fiscal planning to ensure the provision of franslation and
interpretation semces?

Policizs and procedures -resard’nns the translation of patient consent forms, educational
materials and other information in fomats that meet the literacy needs of patients?

Policies and procedures to evaluate the quality and appropnaten&ss of interpretation and
transiation services?

Policies and procedures to périodically evaluate consumer and personnel satisfaction
with interpretation and translation services that are provided?

Policies and resources that support community outreach initiatives to persons with limited
English proficiency? ‘

Policies and procedures to periodically review the current and emergent demosgraphic
trendss for the geographic area served in order to determine interpretstion and transla’non
semces needs? ’

= National Center forCulmral Corrpe!encv 3307 M Street, NV, Suite 401, Washnston, DC 20007-3935-

*Voice: 800.788.2066 or 202.687.5387 » TTY: 202.687.5503+ Fax: 202.687.8899¢
*E-mall: cultwral@aeomerown.ecuie UR: hinx/lucchd Gearsetown gduncess
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. Checkiist to Facmtate the Development of
7\ Policies, Structures and Partnerships that
' Support a Culturally Competent Research
Agenda in Primary Health Care

Excerpt from Policy Brief 3- Cu}turaICompehencem PrmaryHeaIth
Cam.PamershlpsforaReseard'\Agenda .

Wemanyhealﬂwcare orsamzahonsmsmjch.lresand poﬁczsthatscvemtherparhcipabon n’
research, few mandate the incorporation of cukurally competent and participatory action

designs.

This checklist Is designed to assist primary health care organizations to develop policies,

structures and practices that support partnerships to achieve a culmraliy competent research

sgenda.

if the primary health care organizationforogram conducts or participates in research, does It have:

Q

A policy that recuires research initiatives to use culturally competent and participatory
action methodologies that include the active involvement of consumers/ey stakeholders
in all aspects of research process (e.8. design, sampling, instrumentation, data collection
and analysis, and dissemination)?

Policy that delineates ethical consickerations for conductlng or participating in research
inibiatives?

Organizational structures and resources to participate in and/or convene coalitions
concemed with the brosd range of health, social and env;ronmental issues impacting
racially, ethnically and culturally diverse populations?-

A policy and st:uctures to meet with members of diverse cormmunities and advocates
to determine priority health ksues and needs as a basis to dewvelop collabomtlve
research initiatives?

A policy, structures and procedures to systemically collect, maintain and analyze health
data specific to the racial, ethnic and cultural groups served?

- A policy and practices that support personnel to participate on review boards within

universtties, colleges and other organizations engaged in primary health care research?

A policy, procedures and practices that support reciprocity within a given communty
that parners in research initiatives (eg. economic benefits, employment and other
resources)?

A policy, structures and resources to pursue grants/contracts or collaborate with other
organizations to conduct research initistives concemed with eliminating health
disparities?

“National Center for Cuitural Competences 3307 M Street, NW, Suite 401, Washington, DC 200073935«

*Voice: 800.788 2065 or 202.687.5387+ TIY: 202.687.5503« Fax: 202.687.8899+
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o Personnel or empbyconsc.mants with expertise in conducting research that uses
culturally competent and participatory action methodologies?

O Resources, policies and practices to provide information to consumers and communities
about the benefits of participating or collsborating in research initistives?

o Policies and struchyes to help bridge the gap between cumrent research .as it impacts
- racially, ethnically and culturally diverse groups and clinical practice including:
- Personnel who periodically survey research studies and emerging bodies of
~ evidence? ' .
- A mechanism to examine research findings and ther implications for policy
development, dinical protocoks and healthreducation?
- Policy, shuctures and practices to conduct health education for consumers . on
research findlings that them and the communities in which they live?

-+ National Center for Cultural Competences 3307 M Street, NW/, Suite 401, Washington, DC 90007-3935~
*Voice: 800.788.2066 cr 202.687.5387« TTY: 202.687.5503+ Fax: 202.687.8899+
+E-mall: cultird@georsetown.edus URL: ptt:faucchd. Georaetown ediuhcccs
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C Checkhst to Facilitate Cultural Competence in

e
E \; Community Engagement

Excerpt from Policy Brief 4- Engaging Communities to Realize the
Vision of One Hundred Percent Access and Zero Heslth Dispanties:

A Culturally Competent Approach

Health care organizations should give careful consideration to the values and principles that
sovem their participation in community engagement. This checklist is designed to guide them in
developing and administering policy thst supports cultural and finguistic competence n
cormnmltymsasmxent

Does the health care organization have:

. a

2]

A mission that values communities as essential slies in achieving its oversll goaks?

A policy and structures that delineate community and consumer participation in planning,
lmplementlns and evaluahns the delivery of services and supports?

A policy that facilitates empfoymaﬂ and the a«:ha-nse of goods and senvices from local
communities?

A poﬁq' and strucmres'that pfovide a mechanism for the provision of fiscal resources and in-

~Kind contributions to communily partners, agencies or organizations’? ’

Pasition descriptions and personnel performance measures that include areas ofknowledse
and skill sets elated to community engagement? :

A policy, structures and resources for in-service training, continuing education and
professiona development that increase capacity for colisboration and parhershlps within
culturally and Tmsunshcdly diverse cormnmhes?

A policy | that supports the use of diverse oommmlcabon modalities and technolognes for
sharing nfom\ahon with communities?

Apdcyandsvudwestopemdnalyrevzwamentmdemasentdanogmhch‘mdsto

— Determine whether community partners are representative of the diverse population in
the gecgraphic or service area? ,

— ldentify new collaborators and potenbal ‘opportunities for commnlty engagement?

Apoﬁcy, structures and resoirces toapportcormnumtyensasementnlang.:ageso&er
than Engfish?

»National Center for Cuitural Competences 3307 M Street, NW, Suite 401, Washington, DC 20007-3935«

*Voice: 8(D788.2066cx 202.687.5387' TD’ 209 687 5503‘ Fax 909_687 8899’
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Checkist to Facilitate the Development of

C C, Culturally and Linguistically Competent Primary
!/ e } Health Care Policies and Structures
’,an—
\‘ Excerpt from Policy Brief 1- RabonaleforCulhmlCompetencen
‘Primary Health Care

The following checkist is targeted to individuals who have a role in the shaping of policy at the Federal,
state, local and program levels. Policy makers may be board members of private agencies, public egency
officials, legislators, commissioners, advisory committee members, agency directors and staff of

~ consumer/family organizations. The goal of this checKiist is to facilitate policy making that supports
culturally and linguistically competert primary health care services.

Does the primary care system, organization or program haves

Q

A mission statement that artlculates its principles, rationale and values for culurally and
inguistically competent health and mental health care service delivery?

Policies andprocedues thatsipportaprachcemodel which incorporates cultwe in the dcrnvery
of services to culturally and finguistically diverse groups?

Structures to assure the meaningful pamcpabon of consumers and comrmnmes in plannns,
delivery and evaluation of services? .

Processes to review policy md procedwes systematlcauy to assess thefr relevance for the
delivery of culturally competent services?

Policies and procedures for staff recruitment, hiring and retention that will achieve the goal of a
diverse and cukturally competent workforce? .

Policies and resources to support ongoing proféssional development and in-service training (at all
levels) for awareness, knowladse and skills in the area of cultural and linguistic competence?

Pdlicies to assure that new staff are prowded with training, techmcal assistance and other
supports necessary to work within cutturally and I‘nguxsbca!ly diverse
communities?

Position d&scnphons and pasomeVperformance measures that include skill sets related to
cultural and linguistic competence?

Fiscal support and incentives for the improvement of cultural competence at the board, asency
p’osram and staff levels?

Policies for and procedures to review periodically the current and emergent demogramc trends
for the geographic area it serves?

« National Center for Cultural Compztencer 3307 M Street, NW, Suite 401, Washington, DC 20007-3935+

*Voice: 800.788.20066 of 202.4687.5387 ¢« TTY: 202.687.5503« fax: 202.687.8899¢
*E-mail: cutural@cecrgetown.ehie URL: hitp./foucchd Gegraetown . eciihcec
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. OME Appeuval No. 0920-042%
CIECHJ]ST C ’ . - Expirmtion Dasc: April 30, 2000
Public Burden Statement Public reporting burden of this' Clearanoa Oﬁcer 1800 Clifion Road, MS D-24, Atlanta, GA 30333
collaction of Information is esfimated to average 4 - 50 hours per ATTIN: PRA. (0920—0428) Do not send the complated ‘form fo° thls
response, Inciuding the lime for reviawing Iram ses address.

endsﬁng data sources, galhuhg and maintaining the

and reviewing the collection of lnformaﬂon An NOTE 70 APPLlCANT' This form must bs compleled and .
apanc/ hot conduct or aponsor and a person Is- not required submitted with the original of your applicalion. Be sure io complale
o res; o a collaction of information unless it displays a both sides of this form. Chack the appropriate boxes and provide
currently valld OMB control number. Send cornments regarding-  the inlormation requested. This form should bs attached as the lasl
this burden estimate or any other qgecl this colleclion of Eage of the signed original of the application. This page is reserved
information, mludng supgeslions for this burdento CDC, PHS staff use only.

Noncompeting Competin _
Type of Appiication: E/EW E Continuation . Con nuaﬁ%n E Supplemental
PART A: The following checkilst is provlded to assure that proper signatures, assurances, and certifications hav;’ bo_lgn

submitted.
Included Applicable
1. Proper srgnamrs and Date for Item 18 on SF 424 (FAGE PAGE) ...ouvmeuerreeerssonnecns l
2. Proper Signature and Date on PHS-5161-1 "Cortifications” page. ................ . 2 |
3. Proper Signature and Date on appropriale "Assurances” page, l.e., .
SF-424B ?Non—Constmcﬁon Programs) or SF-424D (Cons '5_' lructron Programs) .........
4. ltyour organization currently has on file with DHHS the following . .

assurances, please identify which have been fiied by indicating the
date of such filing on the line provided. (All four have besn
-consolidated into a single form, HHS Form 690)

2| Civi Fllmls Assurance (46 CFR B0) '
Assurance Conceming the Handicapped (45 CFR 84)

A Assurance Conceming Sex Discrimination (45 CFR 86)

Assurance Conceming Aoe Dscrbnnalion {4SCFROO& ~

45CFR 91 )
5. Human Subjecis aniﬂcalron, when applicable (45 CFR 46) reesb st tcsseesnesnases srssmrsnersas 4] (=
PART B: This part is provldod to assure that pcrﬂnmt IMorrnaﬁon ‘has been addressed and incmdod in the appllc':g_nrt.
YES Applicable
1. Hasa Public Health System impact Statement for the proposed program/project
been completed and ASUIDULEA S FEQUITEA? ............eresercseesmessseemsereosemsssossssssesronss B8] [}
2. Hasthe appropriate box been checked for item # 16 on the SF-424 (FACE PAGE) :
regarding intergovernmental review under E.O. 12372 7 (45 CFR Part 100) ...............
3. Hasthe entire proposed project period been identified in item # 13 of the FACE
PAGE? ...vueeersee srocesassness ot sseessorarssasgasesss sesassssossest ssssesaressesasmsesssasseressssesssessesssss sasnsssases
4. Have brographlcal sketch{es) with job description(s) been axtached. when .
TTQQUITEEAY. ......erreers cvrevee s srerressseessssossossason ssssssess soasmsnesssses sbn s smssasssavnvassosssassansssss s wosssmansns @
5. Hasthe "Budget Information® page, SF-424A (Non—constmcﬂon Programs) or . . :
SF-424C (Const ; ruction Programs), been completed and rnclr.rded? erisossesssnsessessiareses h" _
8. Hasthe 12month detalled budget been provided? ......... AN r |
7. Hasthe budgel for the entire proposad project period with sufﬁdem detall been ‘ =
s Poraes Supplemental appiication, doss the detailed budget ackress orly e, adkitional -y
FUNDS TBQUESIBAT ....vove oo cvesecrsesssasessssssnesessassssnssassmmsre sesesesasessonsssssossmssonsnyemmssecasesssons 8]
9. For Compsting Connnuabon and Supplamenlal appliwtrons. has a progress report i
besn included? @
PART C: In the spaces provided below, pleass provlde the requested information.
Business Official 1o be nofllied # an award it 1o be made. . Progrem Director/Project DireclorPrinapal investigator dasignated to diect
. ) : the proposed projact o program.
Name Beverly Petiway neme George Ford
e Chief Financial Officer- me Executive Director
Organization Harris County Protective Services Omanization Harris County Protective Services
Address 2525 Murworth, Houston TX 77054 Address 2525 Murworth, Houston, TX 77054
E-+mall Address Deverly_pettway@co.harris.tx.us E-mail Address geOTge_ford@co.hamis.x.us
Talephone Nomber (713) 394-4071 Telophone Nurber (713) 394-4070
Fax Number Fax Number (713) 304-4051
APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN (i already assigned) SOCIAL SECURITY NUMBER HIGHEST DEGREE EARNED
70e|-lol4[5]%5] 4] | . AL '
: —— {OVER)
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