Task Force For Selecting New Children’s Instruments

Synopsis of October 3, 2000 Meeting

A meeting of the Task Force for Selecting New Children’s Performance Outcome Instruments was held on Tuesday, October 3, 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:  Chris Torre (Los Angeles County), Tracy Herbert, Jennifer Thornton, Sue Farley, Uma Zygofsky and Carmen Stitt (Sacramento County), Mike Parmley (Kern County), Gary Spicer and Leslie Preston (Alameda County), Jan Perez (San Mateo County), and Karen Brown (Sutter-Yuba County).  Luis Farato represented the DMH Children’s System of Care.  Brenda Golladay represented the DMH Research and Performance Outcomes Development (RPOD).

· Pre-Pilot Training and Implementation – In addressing the issue of developing a training and implementation strategy for the Pre-Pilot counties, it was suggested that the procedures be similar to the Older Adult Pilot Study training:  simply invite the people who will handle/administer the instruments and instruct them as to how the instruments should be completed.  Essentially, keep the training less formal, more practical, and keep the background information simplistic.  Additionally, it was suggested that it would be useful to get information about what training was appropriate.  Some members felt that is important to get this feedback in order to develop a training that is standardized and translatable across other counties; but other members did not think that this component was necessary because different counties work differently, so it would not matter much.  Also, the instruments are easier to administer, so there is less training involved.  Only the Client Information/Risk Factor Assessment would require training on how to get the information.  An assertion was made that perhaps the most important thing to have standardized is a component on credibility.  This can be achieved by building in an explanation as to the purpose of the pilot, as well as how it can be conducted.  Although counties who desire to conduct their own training on the instruments may do so, it was decided that the state should be included in the introduction/background component since county staff might be more inclined to recognize the importance of the pilot if the state is present.  Not only should the state be present for the introduction/background, but also for the purpose of ensuring that all the necessary information be relayed.  The state will either provide a full training if requested by the participating pilot county or simply be present at each training to ensure consistency.  A motion was also made to include the distribution of the Pilot Study Protocol as a standard procedure.

A question was raised as to what should be done after the conclusion of the Pre-Pilot.  It was decided that the Pre-Pilot county continue administering the Pilot Study instruments and perhaps obtain a Time 3 administration.

Review Finalized Pilot Study Instruments – The following changes were made to the Pilot Study Instruments:

1. Change all the Risk Factor Assessment response options to read “yes”, “no”, and “unknown”.

2. Move the question regarding “Psychiatric Medications” from the Client Information/Risk Factor Assessment instrument to the Client Living Environment and Stability Profile (CLESP).

3. On the CLESP, remove “part b” under “Runaway Information”.

4. On the CLESP, keep time frame requests to “6 months”.

5. On the CLESP, remove the detailed instructions (a & b), and break out the Outpatient Services to “More than once a week”, “Once a week”, and “Less than once a week”.

6. On the CLESP, remove the entire section on the parent and youth incomplete Ohio Scales and replace with a Clinician reason with response options of “Lost Contact” and “Insufficient Information”.

7. On both the parent and the youth Ohio Scales, create a field “For County Use Only” and make response options of “R” (refused) “U” (unavailable), “L” (language issues) and “I” (Impairment).

· Discussion of Pilot Evaluation Methodology – A suggestion was made to revise the “Survey on the Existing Child and Youth Performance Outcome System” and tailor it to the Pilot Study for the purpose of evaluating opinions of performance outcome research both before and at the conclusion of the pilot.  In addition, it was decided that questions be included asking the respondent to provide information about his/herself (e.g., work experience, exposure to outcomes, outcome value, etc.).  One question found to be critical is:  “How important is it to you that an effective mental health performance outcome system be designed and implemented?”  This survey should be handed out at each Pilot Study training.

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

· Discuss non-instrument data set regarding time it takes to administer instruments

· Discuss the pilot study timeline

· Report on Pre-Pilot County progress

· Discuss Protocol Issues

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

10:00 AM – 3:00 PM
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