Task Force For Selecting New Children’s Instruments

Synopsis of September 5, 2000 Meeting

A meeting of the Task Force for Selecting New Children’s Performance Outcome Instruments was held on Tuesday, September 5, 2000, at the Sacramento Airport Host Hotel.  The topics of discussion and the actions that were recommended are highlighted below.

· Welcoming Remarks and Introductions – Jim Higgins, Department of Mental Health (DMH), led introductions and reviewed the agenda.  Representatives from the following counties were present:  Astrid Beigel (Los Angeles County), Tracy Herbert, Dawn Williams and Carmen Stitt (Sacramento County), Mike Parmley (Kern County), Kim Suderman (San Joaquin County), Mark Morrison (Stanislaus County), Gary Spicer (Alameda County), Jan Perez (San Mateo County), and Karen Brown (Sutter-Yuba County).  Karen Hart and Zoey Todd represented the California Mental Health Planning Council (CMHPC).  Abram Rosenblatt represented the UCSF Child Services Research Group.  Brenda Golladay represented the DMH Research and Performance Outcomes Development (RPOD).

· Review of Invitation to Counties to Participate in the Pilot Study – Task Force members reviewed the letter inviting California Counties to participate in the Pilot Study.  Because of a fear that there would be a breakdown in communication, a concern was raised pertaining to the fact that the letter would be sent to the county directors.  It was suggested that the letters instead be sent to a designated staff person so that s/he can immediately facilitate processing of the Pilot Study Application form.  Although this procedure may speed up the application process, other members mentioned that bypassing the director and sending a Pilot Study participation request to a staff person would be a violation of state-county communication protocol.  Agreement was made to address the letters to the county directors while sending a courtesy copy to the children’s program coordinators and children’s evaluators.  Task Force members requested that they, too, be sent a copy of the letter.

Another discussion developed regarding whether or not the pilot instruments should be sent out with the invitation letter.  Since the invitation letter already included the Pilot Study Application form, as well as the Pilot Study Protocol, members felt that presenting even more “paper” to the directors may lead the directors to view the Pilot Study as lengthy and burdensome.  Instead, it was decided that a better solution would be to include a reference to the Department of Mental Health website in the letter so that the pilot instruments could be viewed online.

After reviewing the content of the letter, the following edits were suggested:

· Bullet the reasons why the Ohio Scales were selected as an alternative to the existing system.

· Add “if available” after the listing of the Youth Services Survey under “Alternative Instruments” since this instrument is still undergoing testing and revising.

Edits on the Pilot County Application form included:

· Remove the “County Response” option of “No…” because it is not necessary for DMH to receive the form if a county is not interested in participating.

· Add “Title/Position:” in the space where county directors designate a contact person.

· Remove the section titled “Sample Population” since most directors would not know this information offhand.  This information could be obtained from the designated contact person.

· Review of Updated Pilot Study Instruments – The Pilot Study Instruments were reviewed and several revisions were made.  On all of the instruments, there should be a space for “Date Administered” and “Client Name” should be changed to “Child Name”.  On the Agency Worker Rating of the Ohio Scales, the response options in Section I should be reversed in order to be strength-based.

On the Client Living Environment and Stability Profile (CLESP), the phrase “in the previous 12 months” should be included in the directions for “Living Situation”.  The formatting of the phrase “Homeless/Homeless Shelter/Runaway Shelter” should be clarified because the way it is currently presented, it looks like “Homeless/Homeless”, “Shelter/Runaway” and “Shelter” (this is a formatting problem in TELEform).  The response options for “school attendance” should also include “zero” and “home study”.  

A discussion that developed on the CLESP regarded the inclusion of the section, “Special Section for Children Aged 0-5”.  Task Force members asserted that the wording of the questions asked sounded like a tool that Child Protective Service workers use to decide whether or not the child needs to be referred for mental health services.  It was determined that this section be removed from the CLESP.

A lengthy discussion surrounded several items on the Client Information/Risk Factor Assessment form.  First of all, an assertion was made that it is not practical to request clinicians to identify what psychiatric medications the child is being administered.  Though many clinicians may be unaware of the various types of psychiatric medications prescribed to children, those that are aware may not know what a child is prescribed at a given time since psychiatrists are constantly changing the prescriptions.  A suggestion was made to drop the specifics and simply ask the question “Is the child currently taking any psychiatric medications?” with the corresponding response options being “yes”, “no”, and “unknown”.

Another discussion generated from the Client Information/Risk Factor Assessment form pertained to the question, “What agency/person referred this child to county mental health services?”  The argument was made that this was not as important as asking, “What agencies are involved in treating this child?”  The latter question was noted to be more important because it could potentially facilitate knowledge of the child, as well as get people thinking more about interagency collaboration.  Concern was expressed in reference to the fact that data accuracy might be compromised because many clinicians might not want to admit that they simply do not know what agencies are involved, so they may just mark anything.  Unfortunately, this can be said for several other questions listed on the clinician forms, so it is best to ask it on the Pilot Study instrument and see what kind of data is generated.  The agencies to be listed are Child Protective Services, Juvenile Justice/Probation, Special Education, Drug/Alcohol, Regional Center and Other.  The response options for each are “yes”, “no” and “unknown”.

On Section II of the Client Information/Risk Factor Assessment form, the title “Caregiver Characteristics” was changed to “Biological Parent/Current Caregiver Characteristics” and instructions should be added asking the clinician to mark whether or not the listed characteristics apply to either the parent or the child.  On the “Biological Parent/Current Caregiver Characteristics” section, the response option for “Non-Biological” should be changed to “Other Caregiver”.  On the “Child Characteristics” section, the listed characteristics are to be split up into two sections:  one for non-Child Protective Services (CPS) characteristics (e.g., chronic physical illness, gang association, etc.) and another for Child Protective Services (CPS) characteristics (e.g., neglect, physical and sexual abuse, etc.).  The response options for the non-CPS items would be “yes”, “no”, and “unknown” while the response options for the CPS items would be “verified”, “suspected*”, and “unknown”.  The asterisk marked on “suspected” would be defined as “Meets Criteria for Child Protective Services (CPS) Report”.  Also, the item, “Learning Disability” should be added to the non-CPS section.

A suggestion was made to ask clinicians to identify who filled out the parent form.  Knowing who completed the parent form might be important because different people respond differently.  The question was posed, “What do we want to know?”  Is it inter-rater reliability?  This is important on the agency worker form, but not on the parent form.  What would we want to do with this information once we obtained it?  Would we want to match the different administrations based on who filled out the form?  The problem with this surrounds the fact that Time 2 data decreases to 30% based on the service utilization patterns, so adding an additional criteria of matching on respondents would decrease the amount of data even more.  Based on this problem, it was decided that little would be gained by identifying the respondent on the parent form.

· Review of County “Assignment” to Determine Implementation Timeframe – After discussing the Pilot Study implementation timeframe issue with their prospective counties, several Task Force members provided DMH with recommendations for when the pilot should begin.

Los Angeles County

Astrid Beigel presented the recommendations made by Los Angeles County.  In regards to timeframe, Los Angeles county would prefer to start in “January 2001 and collect new data (first administrations) in February, March and April and second administrations in August, September, and October”.  Another proposal suggested was that “the pilot be limited to the cohort of clients admitted (new) or annual up-date (ongoing) during the first three months of the pilot” and at the termination of the pilot, clients would “then return to the regular annual schedule and the existing instruments.”

Los Angeles county also proposed that, since it would be too burdensome to complete a survey on each of the instruments after each administration, it would be more efficient to develop focus groups to provide the feedback necessary for evaluation.

In reference to the actual procedure, it was suggested that the forms be sent to the clinicians in packets, preferably with an option for including client identification information.  A distinction between time 1 and time 2 should be made and standard 8 ½ x 11 paper is recommended.  Additionally, the English and Spanish versions of the instruments should be copied back to back to avoid the burden of excessive paper.

Kern County
Mike Parmley of Kern County questioned why is there a concern about when the pilot should begin?  After all, the problems are going to be similar to those that are currently experienced.  Following some discussion on the issue, it was clarified that the problems, though similar, would be complicated if the pilot ran into the summer months since school is out of session and therapy appointments are more likely to be cancelled during this time.

Stanislaus County
Mark Morrison reported that Stanislaus county is very enthusiastic regarding the pilot study and is ready to begin as soon as possible.

Alameda County

Gary Spicer of Alameda County asserted that starting in November or December would not be a good idea because of the holidays.  Starting in January 2001 makes your time 2 data point fall in the summer, so that, too, is not effective.  The best time to start would be in the fall, when the school begins.

With all information taken into account, it was determined that it would be most effective if the Pilot Study began in March 2001.  The following table illustrates the administration process:

Time 1 Administration
Time 2 Administration
(6-Months Later)

March 2001
September 2001

April 2001
October 2001

May 2001
November 2001

After the Task Force members reported the county feedback, a discussion ensued as to how DMH should proceed with training and implementation.  Task Force members felt that it would be a good idea to develop a “Pre-Pilot Study” for a few select counties to begin a preliminary data collection to begin as soon as possible and terminate in December 2000.  The purpose of the “Pre-Pilot” would be to determine training needs and develop training strategies that would ensure a smooth implementation of the full scale Pilot Study.  Present Task Force members who expressed interest on behalf of their counties included Kern, Stanislaus, and Sutter-Yuba.  Department of Mental Health staff will immediately begin planning for the development of a “Pre-Pilot”.

· Topics To Be Discussed at the Next Children’s Task Force Meeting

· Discuss Pre-Pilot training and implementation

· Discuss training issues and approaches to ensure maximum effectiveness of the pilot

· Discuss focus group guidelines

· Review final versions of the Ohio Scales and Client Information Sheet

· Next Meeting - Sacramento Airport Host Hotel, American Room
December 5, 2000

10:00 AM – 3:00 PM
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