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Foreword

Itiswith great pleasurethat we present the second collection of monographs of the Promising
PracticesInitiative of the Comprehensive Community Mental Health Servicesfor Childrenand Their
FamiliesProgram. The 2000 Seriesconnotesatime of new beginningsfor thissix-year-old federa grant
program, which assistscommunitiesin building fully inclusive organized systemsof carefor childrenwhoare
experiencing aseriousemotional disturbanceand their families. It aso representsayear of validation and
pridefor thosewho have been involved with thismovement for years. Asmoreand moreevidenceonthe
effectiveness of the system of care approach amasseswe have been ableto gainincreased support to
expand the number of grant communitiesand theinvestigation of promising practiceswithinthose
communities. Inhismillennium report on mental health, Surgeon General David Satcher stated, “ Acrossthe
Nation, certain mentd health servicesarein consistently short supply. Theseincludethefollowing:
wraparound servicesfor children with seriousemotional problems; and multisystemictreatment. Both
treatment strategies should actively involvethe participation of themultiplehealth, social service,
educationa, and other community resourcesthat play arolein ensuring the health and well-being of children
andtheir families” Our grant communitiesemploy these effective approachesin combination with other
community-based strategiesto help these children and their familiesthrive. Asthoseof usfortunate enough
to participatein thisinitiative grow and learn, we maintain acommitment to share our knowledgeand
resourceswithal communities.

Until recently, throughout thisnation, and especialy in Native American communities, most children
livingwithaseriousemotiona disturbance havenot received clinically, socialy or culturaly appropriatecare.
Theseyoung peopl e have been systematical ly denied the opportunity to sharein the home, community and
educationd lifethat their peersoftentakefor granted. Instead thesechildrenlivelivesfraught with
separation from family and community, being placed in residentia treatment centersor in-patient psychiatric
centershundreds and even thousands of milesaway fromtheir home. For many of these young people,
familiesand communities, the absence of certain typesof information hasfuel ed the continued existence of
inadequate and unresponsive service delivery systems. These serviceddivery networksoftenfed they have
no alternative but to separate these children from their familiesand place them in costly long-term out-of -
home placement. The Promising Practices|nitiativeisonesmall stepto ensurethat all Americanscan
havethelatest availableinformation about how best to help serve and support children who livewith serious
mental health problemsat homeand intheir community.

Thefirst generation of five-year grants hascometo an end, and morethan 40 new grant
communitieshavejoined the movement. These new communitieswill certainly benefit from the national
knowledge base on how best to support and service the mental health needs of children who present major
challenges, especially the contributions made by thegrant communitiesthemsalves. Weare proud that the
information contai ned within these monographsby and large hasbeen garnered within thegrant communities
of the Comprehensive Community Mental Health Servicesfor Children and Their FamiliesProgram. The
information was gathered by sitevidts, focusgroups, datacollected by the nationa program evaluation
involving al grantees, and by numerousinterviewsof professionalsand parents. Wehavetriedto“mine’ the
most relevant and hel pful information to inform and enlighten thereader.
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The 2000 Promising Practices seriesincludesthefollowing volumes:

m \olume|—Cultural strengths and challengesin implementing a system of care model in
American Indian communities examinesthe promising practices of five American Indian
children’smentd health projectsthat integratetraditional American Indian hel ping and hedling
methodswith the systemsof caremode.

m \olume Il—Using evaluation data to manage, improve, market, and sustain children’s
servicesexplores promising practicesin the use of eval uation data, and sharesawealth of ideas
and experiencesfrom these sitesabout using local datain waysthat canimpact thedelivery,
management, and sustai nability of community-based servicesfor childrenandfamilies.

m \Volumelll—For thelong haul: Maintaining systems of care beyond the federal
investment, through example, examinesthefundamentd strategiesgrantee sitesshould consider
inorder to maintainlong-term financia stability, with an emphasison non-federa funding
SOUrces.

Asyou read through each paper, you may beleft with asensethat sometopicsyou would liketo
read about are not to befound in thisseries. Wewould expect that to happen simply because so many
issues need to be addressed. Wefully expect thisseriesof documentsto become part of the culture of this
critical program. If aspecifictopicisn’'t heretoday, ook for it tomorrow. Infact, let usknow your thoughts
on what would be most helpful to you asyou go about ensuring that all children have achanceto havetheir
mental health needsmet withintheir homeand community.

The communitiesthat have beenfortunate enough to participatein our federally fundedinitiative
have been ableto incubate solutionsand promising practicesthat work! Thisseriesrepresentsagift of
collectiveknowledge and lessonslearned from our grant communitiesto those struggling to devel op
effective systemsof carethroughout the nation.

So the 2000 Promising Practice Seriesisnow yoursto read share, discuss, debate, analyze and
utilize. Our hopeisthat theinformation contained throughout this Seriesstretchesyour thinking and results
inyour being more ableto realize our collectivedreamthat al children, no matter how difficult their
disahility, can be servedinaquality manner withinthe context of their home and community.
COMMUNITIES CAN!

NebaChavez, Ph.D. Bernard Arons, M .D.
Administrator Director
Substance Abuseand Mental Hedlth Center for Mental Health Services

Services AdminigrationExecutive Summary
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Executive Summary

INTRODUCTION

Providersand evauatorsof mental health servicesto childrenand their familiesare often challenged
by thetask of trand ating eva uation findingsinto clear and meaningful reportsthat canillustratethe
resources, gaps, expenditures, and outcomes of their programs. Thebroad range of datatypically collected
by providersof public servicesincludesdemographic descriptionsof clients, serviceutilization, system costs,
consumer satisfaction, and behavioral and emotiond indicators. Effectiveandyss, interpretation, and
presentation of these dataelementsrequireablend of science, art, technol ogy, and communication skills.
Once produced and disseminated, however, eval uation reports can be powerful toolsfor improving service
delivery, marshaling public support, vaidating manageria decisions, and sustaining emotiona and financia
involvementintheservicesystems.

Effective evaluation data reports can be powerful tools for improving and sustaining
interagency service delivery systemsfor children and families.

The purpose of thismonograph isto describe promising practicesin the use of evaluation dataat
sitesfunded by thefedera Center for Mental Health Servicesaspart of the Comprehensive Community
Menta Health Servicesfor Childrenand Their FamiliesProgram. Thesitesshowcased inthismonograph
have been devel oping and implementing their eval uation programsfor at |east five yearsasarequirement of
their federal funding. These selected systemsof care have been deemed some of the most successful in
going beyond their funding obligationsto becometrue data-driven systems committed to: () gauging the
effectivenessof their local servicesthrough strategic dataanaysis; (b) ingtilling timely and consistent
eval uation feedback mechanismsinto their practices; and (c) responding to eva uation findingswith data-
based decision making and systemimprovements. Itistheintent of thismonograph to shareawedl th of
ideas and experiencesfrom these sitesabout using local datainwaysthat canimpact theddivery,
management, and sustainability of community-based servicesfor childrenand families.

Selected promising practice sites for evaluation reporting include:

Community Wraparound Initiative, lllinois

Families First/Access, ermont

KanFocus, Parsons, Kansas

Multiagency Integrated System of Care (MISC), Santa Barbara, California

Stark County Family Council, Ohio

Texas Department of Mental Health and Mental Retardation Children’s Services (DMHMR)*
Wings for Children and Families, Maine

*Note: Texas DMHMR is not a federally-funded system of care site

Volume | l: Using Evaluation Data 11
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STUDY DESIGN

The research questions guiding much of thework for thismonograph focused on the experiences of
multiple stakeholderswith reporting and utilizing evaluation data. Theauthors' intent wasthreefold: (a) to
describe how asupportiveevaluation “ culture” was garnered in each selected siteto reinforceand sustain
datautilization; (b) toillustrate major “ take-away messages’ and describe how these messageswere
devel oped in the sampling of evaluation products; and (c) to capture specific exampleswhere datawere
critical to decision-making processesand/or brought about program and policy changes. Thismonographis
nota“how to” guidefor developing evaluation programs, rather it provides examplesof effective usesof
eval uation datawhen they are collected with vaid and reliable measures. Itillustrateshow selected sites
have devel oped supportive eval uation processesto generate effective datareporting productsthat have
impact at local, state, and national levels.

I nterviewswere scheduled with multiple stakehol ders of those sites specifically nominated by local
and nationa expertsasoutstanding examplesof data-driven systems. Theinterviewswere semi-structured
and based on the research questions described above, providing detail ed descriptions of the development
and utilization of evaluation reports. Inal, 19 interviewswere conducted by phoneor in personwith family
members, sitedirectors, eval uators, and service providersin seven nominated sitesfor inclusioninthe
monograph. Inaddition, theauthorsreviewed datareporting products devel oped at each Site, including
community report cards, descriptive outcomereports, newd etters, and conference presentations.

FINDINGS

Analysisof theinterviewsand eval uation productsin the promising practicessitesrevea patternsin
the establishment of support for evaluation and the use of data. Recurring techniquesto garner buy-infrom
multi ple stakehol dersand establish an* eva uation culture’ includethefollowing processes.

m  Rallyingdiversepartnershipsinformation of theeva uation project and reporting plans;

m  Supervising and expediting the administration of instrumentsand the collection of data;

m Providing stronginitia and on-going training ontheutility of evaluationinformation;

®m  Involvingfamily membersinthedeve opment, dissemination, andinterpretation of evaluation
findings

m  Producingtimely, cons stent datareports and disseminating them to wide audiences,

m Discussing theeva uation program and outcomesin multiplevenues; and

m Usingintegrated cost and outcome datafor advocacy to policy and funding groups.

12 Volume ll: Using Evaluation Data
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Thesitesa so have devel oped crestive, innovative, and effective solutionsfor theanalysisand
publication of their serviceand outcomedata. Some of the moreinformative and compelling products
devel opedinthesitesinclude: descriptive outcomereportsof children and familiesserved by programs,
feedback reportsof individually-admini stered assessment instruments, conference presentationsand other
academic publications, newd ettersand/or informational brochures, and reportsof datacollection
completion rates. Themajor “take-away messages’ of these eval uation reports have been: (a) outcome
information can beapowerful catalyst for changing and devel oping programs; (b) dataare pivotd to
improving individualization and effectiveness of serviceddivery; and (c) eva uation can providecompelling
evidence of accomplishmentsto support sustainability and to build an eva uation culture.

Datahave been utilized to support activitiesand thesites commitment to servicedelivery principles
aswell as.

m  Toplan, fine-tune, and sustain services,

m  Tosupport parents decisionsand strengthenthefamily voice;

m  Tobuild partnershipsand give credenceto interagency efforts;

m  Tomarket achievementsand increase awareness of strengthsand needs of the system;

m  Toboost morale and demonstrate progress of front-line staff and family members;

m  Toensureequitability and accountability of serviceddivery;

m  Topromote strengths-based service planning and theval ues of system of care;

m  Toencouragethedevel opment of sophisticated integrated information systems; and

m  Toincreasefedera and state appropriationsfor similar programsor initiatives.

Theevaluatorsinthe service sitesillustrated in thismonograph have devel oped waysto blend
science, communications, and graphical skillsin presentationsof their evaluation datathat have giventheir
services public exposure, encouraged system improvements, and supported program sustainability. They
have been flexibleand responsiveto the needs of their system of careby making their datavisiblein

meaningful waysthat leaveloca, state, and national audienceswith concretetake-away messages,
comprehensiblefacts, and ideasfor promoting effective system modificationsand sustainability.

A supportive evaluation culture is the foundation, as well as the result, of producing
effective data reports that have impact at multiple levels.
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IMPLICATIONS

Theresultsof thisdescriptive study indicate that the utility and effectiveness of evaluation feedback
isintricately tied to: (a) the comprehensivenessand complexity of the service delivery system; (b) the
integration of the eval uation program with serviceddlivery; (c) thequality of the management information
systemin place; and even (d) the political climate supporting child and family services. Inaddition,
systematic and functional datareporting mechanismsrequire multifaceted processesto support an
“evauation culture,” and highly visible productsthat aretimely, meaningful, and practical for various
audiences. Oncethese methodsarein place, useful evaluation reports can becomethedividendsof an
effective eval uation program—offering stakehol ders deserving returnson their personal and financial
investments. Only through these challenging yet do-able datafeedback processes can systemstruly adapt,
grow, and endure in the sometimes unsteady waters of managed behavioral health services.

Useful evaluation reports are the dividends of an effective evaluation program—
offering stakeholders deserving returns on their investments.
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Chapter |-A Framework for Evaluation

Hedlth carereform efforts, the adoption of managed care, performance-based contractsfor
providers, agrowing consumer advocacy movement, and federal regulationsarejust some of the changes
that have prompted afocus on evaluation effortstoimprove program effectivenessand increase
accountability and customer satisfaction. A variety of initiativesundertaken by federal, state, and local
officialsduring thelast two decades haverequired public managersto provide evidencethat their programs
work. Atthefedera leve, for example, the Office of Management and Budget requiresagenciesto provide
performance measuresthat support their budgetary requests, and the Government Performance and Results
Act of 1993 systematically holdsfedera agenciesaccountablefor achieving programresults® Similarly,
fundersin the nonprofit arenahave become moreins stent intheir requestsfor documentation of results.
Requiring theeva uation of serviceddlivery at thelocal government level isnot new, but setting performance
targetsand regularly reporting on the achievement of goalsare” new featuresin the performance
measurement movement sweeping acrossthe public and nonprofit sectorsinthe United States.”?

“ The performance measurement movement is sweeping across the public and
nonprofit sectorsin the United States.” —Kathryn E. Newcomer

Thismonograph takesan in-depth ook at one particular aspect of the recent performance-based
evauation efforts. the use of datato stimulate change and to manage, improve, and sustain services. States
and communitieshaverepeatedly requested targeted technical assistancethat will helpthemtotrandate
evaluation findingsinto usablereporting formatsand practices. Communities have asked how to develop
evaluation reportsthat clearly illustrate the gaps and resourcesin children’ sservi ces, the expendituresand
cost savingsin serviceutilization, functional and behavioral outcomes, and stakehol der satisfaction with
serviceddivery. Furthermore, Siteshave requested consultation and support to help them utilizeevaluation
datainorder toindividualize services, support staff intheir work, validate the experiences of family
members, market effectivetechniques, ass st in serviceadjustmentsand improvements, garner additiona
funding, and sustain their service systems.

WHY IS REPORTING CHILDREN’S SERVICES EVALUATION RESULTS
IMPORTANT?

Evaluation datareports can be powerful toolsfor advancing, improving, and sustaining service
delivery systemsfor children and families. Onceacommunity commitsto measuring and disseminating
outcomes, thereisan increasein public awareness of children’ sneedsand service gaps, asystematic
tracking of servicesprovided and progress achieved, and amethod to marshal public support for achieving
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shared community gods?® Furthermore, community-wide agreement on desired objectives and evaluation
methods can facilitate cross-systems collaboration on behaf of children and familiesand promotea“ culture
of respongbility” that fud sthemomentum for sysemsimprovements:* Evauation dataof high quality can
provideempirical evidence documenting service utilization, program effectivenessfor children and families,
and system cogts. Findly, outcomeinformation can justify thealocation of resourcesand investmentsin
child and family services, assist in establishing suitable benchmarks, and providefundersand the public with
resultsbeing produced intheir communities. Using effective datareporting mechanismsiscritica to
achievingtheseams.

Evaluation promotes a “ culture of responsibility” that fuels the momentum for
systems improvements. —National Center for Service Integration

WHAT ARE THE CRITICAL ISSUES IN PRODUCING EVALUATION
REPORTS FOR CHILDREN'S SERVICES?

WEell-composed eva uation reportsclearly and dramaticaly illustrateinformation about aservice
program, target specific audiences, and focus on specific obj ectiveswithout requiring audiencesto have
expertisein research methodology. However, combining the personnel, software, and hardwaretechnology
to producetimely and effective data presentationscan beachallengingtask.®> Constructing persuasive
evaluation reportsrequiresasengtivity to science, politics, communications, and aesthetics.

Constructing persuasive eval uation reports requires a blend of science, politics,
communications, and aesthetics.

Theevauatorsof collaborative servicesfor children and familiesmust face complex methodol ogical
issuesthat arisein researching evolving systemsof care, and they must communicateinformation framed by
multipleperspectives® Thereareat least fivelevelsof measurement, including:

(1) Individua childandfamily outcomes (individuaized assessmentsfor agpecificclient);
(2) Program measures(outcomesof agroup of clientsreceiving aspecific service);

(3) Agency or departmental indicators (resultsof al clientsserved by an agency’sservices);
(4) System-widedata(child-serving system datafrom multiple agencies); and

(5) Community population statistics (adescription of thewider community demographics).
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Evauatorsare presented the formidabl e challenge to devel op and use appropriate methodol ogies
for analyzing outcomesat each of theselevels. Successful gpproaches often include multiple methodsas
well asinformation gathered from numerous sources. Evaluators attemptsto make sense of these complex
designstotheir diverseaudiencesand policy communitiescan beparticularly chalenging.

In addition, evauatorsof children’sservicesareoften asked to carry out many rolesincluding: (a)
being respons bleto strict funding obligations; (b) managing numerousdatasystemsand statistical
information; (c) supporting clinical staff in datacollection and interpretation; (d) being accountableto the
community about program quality; (€) being sensitive and access bleto consumersand family members; and
(f) producing meaningful reportsfor avariety of audiences. Therefore, production of aquality evaluation
report of children’sservicesrequiresscientific rigor, use of multiplemethods, sengtivity totheissuesof
mental health servicesdevel opment and implementation, collaboration of numerouschild-serving systems,
understanding of professional ethicsand bureaucratic structures, and skillsin dataanalysisand
interpretation.

HOW CAN THIS MONOGRAPH HELP?

The purpose of thismonograph isto describe promising practicesin eval uation reporting at sites
funded by thefederal Center for Mental Health Servicesas part of the Comprehensive Community Mental
Health Servicesfor Children and Their FamiliesProgram. Thesix federally-funded sitesshowcased inthis
descriptive study have been devel oping and implementing their evaluation programsfor at least fiveyearsas
arequirement of their federd funding.” One additional site not funded as part of the Children’sMental
Health Servicessites, the Texas Department of Mental Health and Mental Retardation Children’s
Services, also was selected to demonstrate the possibilities of devel oping supportive evaluation programs
and feedback mechanismswithout the benefitsor stipulationsof afederd grant. Thesesiteshavebeen
deemed some of themost successful in going beyond their funding obligationsor interna statewide
mandatesto becometrue data-driven systems committed to: (a) gauging the effectivenessof their local
sarvicesthrough savvy dataandysis; (b) ingtilling timely and cond stent eva uation feedback mechanismsinto
their practices, and (c) responding to eva uation findings with data-based decision making and system
improvements. Itistheintent of thismonograph to shareawealth of ideasand experiencesfrom these sites
about effectively presenting loca datain eva uation reportsthat canimpact the ddlivery, management, and
sustainability of child and family community-based services.

Study Design

To document promising eval uation processes and their products, the authorsfirst contacted al of the
current evauators of the Comprehensive Community Mental Hedlth Servicesfor Childrenand Their
Families Program with arequest to describetheir reporting proceduresand formats. Inaddition, the
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authorsreviewed therather disparateliteratureson serviceseval uation, public presentation and
communication, and graphic design to provide acontext for the various components of effective data
reporting. Relevant research on thefollowing topicswasemphasized: (a) current trendsin performance-
based outcome evaluation; (b) involvement of multiple stakehol dersin eva uation; (c) use of evaluation data
at theindividua andlocal leves, including management and service ddivery improvement; (d) use of
evaluation dataat the nationa and statelevels, including legidation and advocacy efforts; (€) principlesand
techniquesin designing, formatting, and presenting eval uation reports; and (f) the devel opment and influence
of interagency management information systemson reporting eva uation information.

Tofurther guidethe nominationsof promising eval uation processesand products, and to provide
collective group insghtsand experiences, the authorsinvited acadre of national andlocal experts
representing different stakeholder groups(e.g., families, providers, evaluators, policy-makers,
adminigtrators, advocates, managed care administrators, communication and marketing experts) to interact
inatwo-day roundtable gathering. Theagendaallowed for timeto share knowledge, experiences, and
perspectiveson thetopic of effective datausage and reporting with the primary intent of informing the
monograph. However, given thewealth of expertise at thismeeting, the discussions also advanced the
development and implementation of effectivereporting procedures and generated Strategiesto enhance
outcome eva uation around the country.

From these approaches and perspectives—documentation of evaluation proceduresat thesites, a
thorough review of relevant literature, and shared experiencesof national experts—the authorsdevelopeda
seriesof preliminary research questionsand amethod to gather data.

RESEARCH QUESTIONS

Theresearch questions guiding much of thework for thismonograph focused on the experiences of
multiple stakehol derswith eva uation devel opment and implementation for the purposes of datautilization.
Theauthors' intent wasthreefold: (&) to describe how asupportive“evauation culture” wasgarneredin
each stetoreinforcedatareporting; (b) toillustrate major “take-away messages’ and describe how these
messageswere devel oped inthe sampling of evaluation products; and (c) to capture specific examples
wheredatawerecritical to decision-making processesand/or brought about program/policy changes. This
monographisnot a“how to” guidefor devel oping eva uation programs; rather it providesexamplesof
effective uses of evaluation dataoncethey arecollectedinvalid and reliableways. Each of thesites
highlighted inthisreport conducted successful eval uation programs becausethey recognized that how
eva uation informationisused and disseminated isasimportant aswhat dataare collected. Thus, this
monographillustrates how sel ected sites have devel oped supportive eva uation processesto generate
effective datareporting productsthat haveanimpact at local, state, and national levels.
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The purpose of this monograph is:

B To describe how use of evaluation data is reinforced at each site;

B To illustrate effective evaluation products; and

B To show where using data has impacted decision making and policy.

In an effective evaluation, how evaluation information is used and disseminated is as important
as what data are collected.

METHODOLOGY

Theauthorsreviewed al of the evaluation productsfrom each of the sitessuggested by the
roundtable of expertsas outstanding examples of data-driven systems (please see” Products Reviewed”
section below) and conducted phoneinterviewswith multiple stakehol ders at these promising practices sites
(pleasesee Interviews’ section below) to discusstheir eval uation processes. Brief descriptionsof the
selected promising practices Sites, the structure of their eval uation teams, and their typical datareporting
productsfollow.

Selected Sites

1. Community Wraparound Initiative, lllinois: The Community Wraparound I nitiative, funded
in 1994 by the Center for Menta Health Services, has served approximately 425 childrenresidinginthe
near-west suburbsof Chicago. The system’sstructureincludestwo mental health agencies, achildwelfare
agency, three specia education cooperatives, thelllinois Federation of Families, and two menta health
commissoners.

Thecoreeva uationteam consstsof aprimary evaluator (who overseesal evauation activities), a
siteevaluation manager (theliaison for dataanaysisand presentation), adatacollection manager (who
conductstraining and managesthe database), aparent evaluator (an on-site consultant who determines
prioritiesand dissemination techniques), and the sitedirector (who supervisesand coordinatesall evauation
activities). Inaddition, aparent and youth participate as part-time coll ectors of satisfaction surveys, anda
part-timeassistant helpswith dataentry. Dataproductsinclude quarterly reportsto thelocal interagency
council, newd etters, community presentations, newspaper articles, and individua clinica profilesof
standardized measures.

2. FamiliesFirst/Access, Vermont: The areaserved by the Families First/Access Vermont
Children’sMental Health ServicesProgram siteisthe entire state of Vermont, subdivided into 12 community
regionsthat correspond to the state’ stwel ve Agency of Child Welfaredistricts. Each region hasitsown
priorities, governance board, and service ddlivery approach. About 560 youthsand their families
participated in thefederaly-required eva uation project.
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Theevauation team includestwo eva uators (one primarily responsiblefor community outreach and
training and the other for dataintegration and analyses), one consultant from the University of Vermont, one
research assistant (responsiblefor conducting interviews and dataentry), one part-time graduateintern, and
anumber of interviewers (students or community members). Serviceproviderscollect intakedata, and
follow-up datahave been collected through telephoneinterviews.

Themaintask of the evaluationteamisto provide datato the 12 community governance boardsto
help managetheir systemsof care and advocatefor funding. Dataare presented in Community Services
Reportsdesigned for each site and devel oped from multiple stakeholder input. In addition, an annual
newd etter has been produced with specia sections devoted to evaluation, and two-page” Fact Sheets’
have been designed for statelegidators.

3. KanFocus, Kansas. The Parsons, Kansas Children’sMenta Health ServicesProgram site
called KanFocusislocated in a13-county rural areaof the southeast portion of the state and serves
approximately 300 youthsand families. Therearefive mental health centersthat cover theregion, and each
center hasaperson designated to coordinatethe collection of outcomedata.  Theregiond office saff
consistsof two program eva uation staff and the project director. A group of parentsdevel oped aregional
support group, Parent TEAMS, Inc., to organize parent volunteersfor assistancewith evaluation and
support servicestofamilies. Therapistsand case managerscollect thedataat each siteand send it to the
regiond officefor entry/analyss. Their evaluation productsinclude: community presentations, monthly
news ettersfeaturing eval uation findings, video presentations, community report cards, and customi zed data
reportsto the State.

4. Santa Barbara County Multiagency Integrated System of Care, California: The Santa
Barbara County Multiagency Integrated System of Care (M1SC) program serves approximately 1,200
childrenwith emotional and behaviora disordersand their families. Theareaserved includesacoastal
community withahigh cost of livingamidst arural, multicultura population with ahighincidenceof poverty.

Assessment staff employed by M1 SC partner agencies (including mental hedth practitioners,
probation officers, child welfare social workers, and public health nurses) collect datafrom thefamiliesand
youths. The Graduate School of Education at the University of Cdifornia, SantaBarbara, has been sub-
contracted to providetraining, management, and analysesfor the evaluation project. Thestructureof this
evaluation team includestwo supervising professors, afull-time post-doctoral researcher/director, andfive
part-time graduate student assistants. The eval uation team has shared information about the site’sevaluation
projectsin numerousnationa and state conference presentations, academic publications, aMonthly
Evaluation Report, and an annual SantaBarbara County Report Card.
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5. Sark County Family Council, Ohio: The Stark County, Ohio children’smental health services
site, awarded funding by the Center for Mental Health Servicesin 1993, servesan average of 3,000
children and adolescents per year. The Sark County Family Council, acollaborative human services
infrastructure, contracted with their fiscal agent, the Community Mental Health Board, to developand
implement the eva uation portion of their federd grant.

Theevaluation staff included the eval uati on director and an assi stant, both working part-timeonthe
project. Theeva uation ass stant wasactiveinthelocal parent association, and she collected satisfaction
data(at intake and follow-ups) through phone surveys. Caseworkers collected the remainder of the data.
Their evaluation products haveincluded datareports customized for each program in the collaborative,
periodic reportsto the planning committees and the Family Council, and afinal report of aggregated,
longitudinal data. The Stark Family Council now independently producesaquarterly report tailored tothe
interestsand needs of their partner agencies.

6. Texas Department of Mental Health and Mental Retardation Children’s Services. The
Texas Department of Mental Health and Mental Retardation isnot afederally-funded children’smental
hedth servicessite. The Texas Children’sMenta Health Plan, acollaboration among the TexasMenta
Health Association and severd state agencies, began asastate pilot program of serviceddivery witha
required outcomes measurement component. The community-based system for children and families, now
implemented statewide as part of the Texas Department of Mental Health and Mental Retardation
Children’s Services, emphasizesinteragency collaboration, among dl child-serving state agencies, in
providing comprehensive menta health services. Over 40,000 children and familiesare servedinthis
system, and data have been collected on over 100,000 clients served since 1992.

Intheearly 1990s, astatewide eval uation system that included continuous quality improvement was
developed for the system of careinvolving participation by the Department of Mental Healthand Menta
Retardation, the Department of Health, the Department of Human Services, the Department of Protective
and Regulatory Services, the Texas Commissionson Alcohol and Drug Abuse, the Texas Juvenile Probation
Commission, the Texas Rehabilitation Commission, the Texas Youth Commission, the Texas Education
Agency, and thenteragency Council on Early Childhood I ntervention. Theeval uation systemwasdesigned
to describethe popul ation served, the servicesreceived, and the outcomesachieved. Evaluation
information currently collected includes child and family demographics, servicedata, behaviora-emotional
functioning, socid functioning, placement history, and satisfaction.® Multipleinformants completerating
scales, and arepeated measuresdesign analyzeschange. Aninteragency committee consisting of
representativesfrom severd stakeholder groups guidesthe eva uation: state menta health evaluators,
university researchers, agency administrators, service providers, family members, and advocates. A
monthly report, available on-linethroughout the state, provides specific dataabout children served, services
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delivered, datacollection completenessrates, and outcomes. A quarterly report and newd etter arealso
produced that present information concerning outcome measures, to which providersare held accountable,
and other evaluation articlesor analyses of interest.

Exhibit1-1: Mgjor Characteristicsof Promising Practices Sites

Site Service Area Evaluation Team Interviewees Evaluation Products
Community Chicago Suburbs e Primary Evaluator Site Directors e Quarterly reports
Wraparound e  Site Evaluation Manager Director of Federation of . Newsletters
Initiative, lllinois e Parent Evaluator Families for Children’s e Community presentations

e Site Director Mental Health e Individual clinical profiles
e  Part-time Data Collectors e  Customized State and local
e Part-time Data Entry reports
Families State of Vermont . Evaluators from State Evaluators (2), Department e Community Services
First/Access, Department (2) of Developmental and Mental Reports for each of (12) sites
Vermont . Consultant, University of Health Services . Newsletters
Vermont e Community presentations
e  Research Assistant e Fact Sheets
e  Parttime Graduate Intern e  Customized State and Local
. Interviewers (1-10 staff reports
members)
KanFocus, Parsons, Kansas: e Site Director Site Director/Evaluator e Community Report Cards
Kansas rural southeastern e Program Evaluators (2) Parent Partner from Parent e Newsletters
portion of state e Parent Partners Teams e Community presentations
Director of Parent Services . Individual clinical profiles
e  Customized State and local
reports
Santa Barbara Santa Barbara e Co-Principal Investigators, Site Diretor e Monthly Reports
County County, California Evaluation Project (2) Co-Principal Investigators, o Newsletters
Multiagency e Director of Evaluation Evaluation Project, University | e  Community presentations
Integrated e Research Assistants (4-6 of California, Santa Barbara | e Individual clinical profiles
System of Care staff) Evaluation Director e Academic publications
(MISC), California e Customized State and local

reports

Stark County Stark County, Ohio . Director of Evaluation Director of Stark County . Periodic program reports
Family Council, e Research Assistant Family Council e Periodic planning council
Ohio Benefits and Entitiement reports

Coordinator, Stark County . Final site report

Family Council e  Customized State and local

Director of Evaluation and reports

Information Services, Stark

County Community Mental

Health Board
Texas State of Texas e Coordinator of Research and Coordinator of Research and | e Monthly Children’s Mental
Department of Evaluation Evaluation Health Services Reports

Mental Health &
Mental

Research and Evaluation
Staff (2)

Director of Child &
Adolescent Services, Texas

Quarterly Contract Outcome
Measures Report

Retardation . Local Directors of Mental Panhandle Mental Health e Quarterly Evaluation Review
Child_ren’s Health Centers Authority e Quarterly newsletters
Services e  Customized State and local
reports
Wings for Rural five-county e Data Manager Site Director e Newsletters
Children and area of Maine: e Parttime Data Entry Data Manager/Parent e Final Report
Families, Inc., Aroostook, Hancock, Assistant Case Manager e “What We've Learned From
Maine Penobscot, . Part-time Consultant Families” report
Piscataquis, &
Washington counties
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7. Wingsfor Children and Families, Inc., Maine: Wingsfor Children and Families, Inc. serves
arurd five-county area (Aroostook, Hancock, Penobscot, Piscataquis, and Washington counties) inthe
stateof Maine. Over 370 childrenand their familieshave been served with intensive case management
servicesinthissystem. Theevaluation team iscomposed of adatamanager, apart-timedataentry
assistant, and apart-time consultant to the eval uation. Case managerscollect datafrom families, and parent
advocatesassist them periodically.

TheWngsProject produces semi-annua reportsfor the site and the state contracting agency.
These have been adapted over timeto bemore user-friendly. Fact sheetsand setsof materialsthat highlight
specificinformationa areasa so have been shared with stakeholders. Individual case studiescombined with
quantitative dataresultshave provento be particul arly effectivefor Mainelegidators, who have devel oped
gtate policy fromtheir use. For families, evaluation data highlighting specific areas of interest wereincluded
innewdetters.

Each of the selected sitesprofiled in thismonograph demonstrated an obviousdedication to utilizing
multipleresourcesfor their system’sevauation. However, thesepromising practicessitesvary intheir
chosen structures, pursuits, and ideol ogical underpinningsthat support their evaluation programs, including:
theamountsof financia and human resources devoted to eval uation; the demographic and regiona
characteristicsof their service areasand constituents; their involvement of family members, students, or
other paraprofessionalsaseva uation personnel; their commitment of |eadership and agency resourcesfor
evaluation; and the complexity of their servicedelivery systems. Exhibit I-1: Mg or Characteristicsof
Promising Practices Sitesdisplaysthe mgjor characteristicsand participating interviewees, smplifiedfor the
benefit of comparisons. Some of the strategiesthe siteshave empl oyed to resolve research and practical
issuesinvolved inlarge-sca e evauation projects have differed; however, the sitesa so share comparable
approachesfor successful eva uation devel opment and implementation. Thismonograph demongtratesthe
variety of optionschosen and themultiple resources expended to make eval uation effectivein various
settingsand with diverse audiences.

Interviews

Theinterviews conducted with stakehol derswere semi-structured in format and based onthe
research questions stated above, providing detailed descriptions of the devel opment, implementation, and
utilization of evaluation. Prior totheinterviews, the authorsdescribed the goal s of theresearch project with
each potential interviewee, addressed any questions or concerns, and sent the participant alist of thetopics
tobeaddressed. Inadl, 19interviewswere conducted by phone or in person with family members, site
directors, evauators, and service providersin seven selected promising practicessites.

Theinterview protocol questionsincluded:
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How isyour evaluation supported in your site? How was buy-in achieved?
How do you address cultural competence and family involvement issuesin eva uation?

Whoisinvolvedinthe planning processand ultimately decideswhat datael ementsare extracted
and what evaluation reportsare generated?

What specific presentation formatsand dissemination strategieshave proven effectivefor your
audience(s)?

Where have datamade adifference and/or had the most impact (at state, local, agency, and
individud levels)?

What arethe most sdlient lessonsyou havelearned, and what areyour plansfor future
eva uation andintegrated management informeation systems devel opment?

Theaverage duration for eachinterview was approximately one hour. Throughout theinterviews,
theauthorscontinually checked for accurate understanding of the participants meanings, engaged the
participantsin active feedback, and corroborated any interpretationsof theinterview content. Inaddition,
withinafew daysof eachinterview, the authors sent detail ed transcriptionsto the participantsfor review,
revison, and comment. Thefeedback onthetranscriptsprovided reliability checkson theinformation
collected and clarification of al major findings, assuring that the interpretationswere acceptableto the
interviewees® Thestructure of theseinterviews provided multiple opportunitiesfor the authorsto refine
their understanding about the perceptions and experiences of the participantsfrom thesites, and the
information fromtheinterviewsformed the basisof therich detail s provided inthe monograph.

Products Reviewed

The productsreviewed at each of the chosen sitesincluded thefollowing (see Exhibit 1-2):

Community report cards describing popul ations and subgroups;

Descriptive and outcome reports of children and familiesserved by programs;
Feedback reportsof individualy-administered assessment instruments,
Conference presentationsand academic publications,;

Newd ettersand/or informational brochures; and

Reportsof datacollection and eval uation completionrates.

24
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Exhibit[-2:
Array of Evaluation Products

Service
Utilization

Reports
Monthly

Quarterly
Annually

Final

Customized State
Customized Loca

Public

Presentations Presentations

Internet
Community
State
National

Analyses

Theauthors studied transcripts of theinterviewsand organized the datauntil trendsand patterns
emerged that could be articulated into clear and evident categories. Theinformantsreviewed these
analysesand interpretations, and participants unanimoudly percelved the presented resultsas accurate
reflectionsof theissuesand their experiencesintheir communities.

Results

Anaysesof theinterviewsand eva uation productsreveal trendsin the establishment of support for
evaluation and the use and reporting of datain the promising practicessites. Recurring techniquesto garner
buy-infrom multiple stakehol dersand establish an* eva uation culture” include:

Rallying diverse partnershipsin formation of theeva uation project and reporting plans,
Supervising and expediting the administration of instrumentsand collection of data;
Providing stronginitiad and on-going training ontheutility of evauationinformation;
Involving family membersin the devel opment, dissemination, and interpretation of evaluation
findings

Producing timely, cons stent datareportsand di sseminating them to wide audiences,

Discussing theeva uation program and outcomesin multiplevenues, and

Using integrated cost and outcome datafor advocacy to policy and funding groups.

Strong initial and ongoing training on the use of data in addition to timely, consistent
production of data reportsis key to successful evaluation projects.
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M ethodsto accomplish thesetasksinclude: (1) conducting multiplefocusgroupsat various points
inthe eva uation project to assess needs, to problem-solve, and to discuss outcomes; (2) offering early and
repeated training activitiesand resource material sto family members, staff, and administrators; (3)
integrating evaluation into al aspectsof service delivery and accountability functions; (4) facilitating
data collection activitiesthrough technical assi stance and monitoring; and (5) producing multiplereports
of datafindingsin flexibleformatsthat meet the needsand interests of variousstakehol ders.

Exhibit1-3:

Techniques to Establish an
Evaluation Culture

Efforts

Thesteshavedevel oped creative, innovative, and effective sol utionsto theanaysisand publication
of their serviceand outcomedata. Themajor “take-away messages’ of their eval uation reports have been:
(&) outcomeinformation can beapowerful catalyst for changing and devel oping programs; (b) dataare
pivota toimprovingindividualization and effectiveness of serviceddivery; and (c) evauation can provide
compelling evidence of accomplishmentsto support sustainability and to build an evauation culture. Data
have been utilized to bolster activities, principles, and opportunitiesfor syssemschangeincluding:

m  Toplan, fine-tune, and sustain services,

m  Tosupport parents’ decisionsand strengthen thefamily voice;

m Tobuild partnershipsand give credenceto interagency efforts;

m  Tomarket achievementsand increase awareness of strengthsand needs of the system;
m  Toboost moraleand demonstrate progressof front-line staff and family members;

m  Toensureequitability and accountability of serviceddivery;

m  Topromote strengths-based service planning and the values of system of care;
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m  Toencouragethedevelopment of sophisticated integrated information systems; and

m Toincreasefederd and state appropriationsfor smilar programsor initiatives.

Theevauatorsinthe servicesitesillustrated in thismonograph have devel oped waysto blend
science, communications, and graphica skillsin presentationsof their eval uation datathat have giventher
services public exposure, encouraged system improvements, and supported program sustainability. They
have been flexibleand responsiveto the needs of their system of careby making their datavisiblein
meaningful waysthat |eave audienceswith concrete take-away messages, comprehensiblefacts, and ideas
for promoting effective system modificationsand sustainability.

Evaluators blend science, communications, and graphical skillsto give services public
exposure, to encourage system improvements, and to support program sustainability

Thefollowing chaptersdetail thesefindingsand show examples of datareporting products,
highlighting the processesfound successful in establishing sound eval uation projectsand effective data
analyses supportive of thedissemination of system of careresearch.

Notes:

! Newcomer, K.E. (1997). Using performance measurement to improve programs. In K. E. Newcomer (Ed.). New
directions for evaluation: Using performance measurement to improve public and nonprofit programs 75 (pp. 5-14). San
Francisco: Jossey-Bass.

2Newcomer (1997), pp. 5.

3Young, N., Gardner, S., Caley, S., Schorr, L., & Bruner, C. (not dated). Making a difference: Moving to outcome-
based accountability for comprehensive service reforms. Washington, D.C.: National Center for Service Integration.

4Young et al. (not dated).

5Henry, G.H. (1997) Introduction. In G.T. Henry (Ed.). New directionsfor evaluation: Creating effective graphs:
Solutions for a variety of evaluation data 73 (pp. 3-6). San Francisco: Jossey-Bass.

5Knapp, M.C. (1995). How shall we study comprehensive, collaborative servicesfor children and families?
Educational Researcher, 24, 5-16.

7 Children’s Mental Health Services sites are required to participate in anational evaluation project asa
contingency of their federal funding. The comprehensive evaluation includes collection of demographic and child and
family descriptiveinformation, aswell as standardized measures of behavior, functioning, consumer satisfaction, family
empowerment, and residential placement.

8Rousg, L., Toprac, M., & MacCabe, N. (1998). The devel opment of a statewide continuous eval uation system of
the Texas Children’s Mental Health Plan: A total quality management approach. Journal of Behavioral Health Services
and Research, 25(2), 194-207.

9Lincaln, Y. S. & Guba, E. G. (1985). Naturalisticinquiry. Newbury Park, CA: Sage.
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Chapter |1-Using Evaluation Datato I mprove
and Sustain Service Delivery: Local, State and
National Levels

According to United Way evauators Margaret Plantz, Martha Greenway, and consultant Michael
Hendricks, the nonprofit sector has been practicing aspectsof performance measurement for morethan 25
years,induding:

m  Documenting expendituresof funds;
m  Measuring key indicators (such asthe number of clientsand delivered services);
m  Adheringtoqudity assuranceand confidentidity regulations; and

m  Assessing client satisfaction and service accessibility.!

Thesemeasureshaveyie ded critica information about the provision of nonprofit and public
sarvices, however, they reved little about whether individual clientsare better off asaresult of services.
Only outcome measurementsof aprogram—itsresultsin termsof behaviora and emotiona functioning of
customers—can respond to thisinformational gap.

THE MOVE TO FORMATIVE EVALUATION

Historicaly, the number of clients servedin aprogram and/or the cost of serviceshasbeenthe
primary meansto judgetheeffectivenessof public human services? Dueto anumber of recent innovations
andtransformationsinthe ddivery of mental health servicesand funding regulations, however, adramatic
paradigm shiftisoccurring inthefield of public services program eva uation. Family members, federa
agencies, program managers, consumers, and other stakeholdersare calling for useful, accessibleevaluation
findingsthat bridge the gap between research and practice, informing their decision making and improving
serviceprogramming.

A paradigm shift in program evaluation calls for more useful evaluation to bridge the
gap between research and practice.

Effective outcomesevaluation shiftsthefocusof programmatic goa sfrom outputsto results—from
how aprogram operatesto thegood it may accomplish.® Researchersreport that the primary purpose of
formative evaluation isto provide feedback to program managers, consumers, funders, and policymakers
onwhether stated goalsand objectivesare being achieved so that changes and adjustments can be madein
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practice* Subsequently, the eval uation can produce immediate and positive organizationd improvementsin
implementationand adminigtration.® With evaluation tied to program accountability, it can provide
information about the program’smodel, monitoring process, outcomes, and cost effectiveness, whichis
useful in making management decisionsand serviceddivery adaptations.®

Formative evaluations provide immediate feedback about performance of programs
such that improvements and adjustments can be made without delay.

REPORTING EVALUATION INFORMATION ACCORDING TO MULTI-
STAKEHOLDER INTERESTS

In children’ssystem of care services, thereare many interestsrepresented in the performance of
serviceddivery programs, and they al may valuedifferently, potential measuresaswell asintended uses of
data.’” ldedly, an outcomes reporting system would cover therange of stakeholder interests, but itis
challenging to find oneset of outcomeindicatorsthat completely satisfiesall parties. Theeffective saection
of measuresand reporting mechanismsdepends on the careful understanding and prioritizing of multiple
stakeholder perspectives? Itiscritical to develop waysfor constructive dial ogue to occur among key
stakeholdersand for shared decision making to take place concerning the program’ soutcomes and
accountability approach.®

The effective selection of reporting mechanisms depends on the careful under standing
and prioritizing of multiple stakeholders. —Jean Campbell

According to Professor Jean Campbell, “ The outcomesthat different stakeholdersprioritizewill
vary based on servicesand administrative organi zation, the current policy context, information system
capacity, the stakehol dersthemsel ves, and demographi c and geographical variablesthat areuniquetoa
particular servicesystem” % The challenge, she states, isto synthesizetheir divergent viewsand
assumptionsto determine overarching program goa sand eval uation mechanisms. Suggestionsfor aprocess
to devel op areporting system on performanceindicatorsthat are mutually-beneficia wereofferedina
report produced by atask force sponsored by the Center for Mental Health Services. Thereport stated
that theideal environment isoneinwhich (a)”intentsof all stakeholdersarearticulated and shared; (b) there
isacultureof respect for and constructive use of data; (c) changesare accomplished through participatory
development; and (d) resi stanceisreduced through discl osure of fearsand implementation of safeguards
that addressthosefears.”

30 Volume ll: Using Evaluation Data



Promising Practicesin Children’'s Mental Health
Systems of Care - 2000 Series

In the ideal environment for developing performance indicators:
B Intents of all stakeholders are shared;

B Respect for the constructive use of data exists;

B Group consensus develops changes; and
[ |

Safeguards reduce resistance. —Center for Mental Health Services’ Special Task Force

Plantz, Greenway, and Hendricks, a so advisethat programs must be sureto identify their own
outcomes, indicators, and datacollection proceduresthat arerelevant and useful to their effortsbecause
eval uation proceduresimposed by outsidersare unlikely to survive.*? Creating awritten logic model of
program resources, activities, outputs, and intended outcomesisahel pful way to think through the service
delivery systemanditsobjectives®® Exhibit 11-1: Schematic for Logic Moddlingillustratesasimplified
version of alogicmode and itsnecessary componentsfor achieving program specification.

Exhibit [1-1: Schematicfor Logic Modeling

Program Inputs Activities/Outputs Outcomes
Characteristics of Characteristics of Information about
population served: services: measurable goals:
« demographics —® «intensity —  outcomes

« diversity « frequency * indicators

* problem history « duration

eproblem severity e array & sequence

Theprocessof developing alogic mode or “theory of change” for an organization canyield many
benefits, including: (8) hel ping participantshave aclearer senseof theutility of evaluationfor service
improvement; (b) transforming participantsfrom passive, compliant collectorsof datato active usersof
data; (c) facilitating dial ogue between eva uation and program staff; and (d) promoting acollaborative
processand shared vision among stakeholders. Agenciesshould tap many perspectiveswhenidentifying
these program componentsincluding program volunteers, current and past partici pants, family members,
and partner agencies. They a so should keep in mind that outcomes measurement doesnot awaysrequire
new datacollection efforts; agencies often aready compile more datathan they need to measure
outcomes.4
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Benefits of logic model development include:

B Facilitates dialogue between evaluators and program staff;
Helps articulate program'’s “theory of change;”

Promotes collaboration and shared vision among stakeholders;

Demonstrates link between evaluation and services improvement; and

Transforms participants into active users of data.

A quick analysisof thekey stakeholder groupsrepresenting interestsin public sector children’s
serviceseva uation would include, at least, thefollowing perspectives:

m Children m Childwefareadministratorsand providers

m Families m Juvenilejusticeadministrators, providers, and judges
m  Consumer advocates m Education administrators, teachers, and school board
m  Menta hedthproviders m Substance abuse administratorsand providers

m  Menta hedthadministrators ® Community-based organizations

m Policymakers m Community membersand leaders

m Researchers m Nationd, state, and local legidators

m Hedthadminigrators m Managed careproviders

Theinformationa needsof each stakeholder group may include specifictargets. For example,
agency administrators need to anayze program godl's, policies, and contracts, managers and supervisors
needto evauateindividual performancesand operating procedures; and providersand family members
want to assess children’s strengths, weaknesses, and outcomes. There also are many valuesand purposes
attached to children’sservice delivery, and various stakehol derswill prioritizetheir useof datadifferently.
Politicd stakeholders, suchaslocal legidatorsor county supervisors, may request datathat demonstrate
what they aregetting for the expenditure of public monies, whereas program managersand family members
may cal for dinicdly-rdevant data®™> Family members may use research and evaluation findingsin service
planning with providersto help ensurethat their children receivethe best supportsavailable; family-run
organi zations can a so use datato support their advocacy effortsfor system and policy changes.’6

Thenational focus on outcome accountability, the growth of the consumer movement, and support
inpublic policy for consumer choice have empowered family membersto articulate their valuesregarding
programevauation. Thefederal Center for Mental Health Services(through theMental Health Statistics
Improvement Program) recently supported a Consumer/Survivor Mental Health Research and Policy Work
Group to conduct aseries of focus groupswith key menta health consumer informantswho had expertisein
advocacy, peer support, and/or research. According to most focus group participants, researchersfail to
ask relevant questionsregarding negative effects of servicesand to recognize outcomes such asrecovery,
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quadlity of life,andwdll-being.t” Reported clinica outcomes haveincluded physical, emotional, cognitive,
and/or behaviora changesrelated to symptomsof disorders(e.g., thereduction of symptomsof
depression);® but families have expressed the need to seeimprovementsin thelives of their childrenin
functional terms, including: living at home, attending and progressing at school, and beinginvolved with
friendsand community activities.’® The number of outcomes, therefore, should be selected based on socid
validation and how directly dl audiences can seetheir significance and relevance.?

Researchers often fail to report negative service effects and information about
recovery, quality of life, and functional improvements. —Center for Mental Health
Services' Consumer Work Group

ENCOURAGING THE USE OF DATA AT THE LOCAL LEVEL

When stakehol dersreceive eval uation feedback about clientsduring service ddivery, thepossibility
that it will changethelir practice, administration, or parenting techniques depends on how receptivethey are
toa“cultureof evaluation.”? A new culture of evauation isnot accepted simply because new formsand
proceduresareintroduced. Len Sperry, researcher at the Medica Collegeof Wisconsin, arguesthat
evaluation could befostered by providing adequatetraining, clinical supervision, technical support, and
incentives. Most importantly, he states, agency administration should recognize providers' natura reaction
to change, especialy changethat could represent threatsto the fundamental tenetsof aprofession. “Fear
of failureisapowerful dynamic,” heattests, “ and just thinking about having practice behaviors* exposed’
and compared with peersisacausefor apprehensionfor many.”% A suggested solution, Sperry
recommends, isto help stakeholdersreframether perspectivesthrough experience, education, and
persuasi on: to recogni ze that outcomes measurement can provide them with information to help maketheir
assstancemoreeffective. Other suggestionsfor establishing a“ culture of evaluation” include:

m |dentify leadersand enlist peopleto participate who are open to innovation,

m  Sdect fromamixed group of peoplefor advisors, drawing from different levelsof stakeholders
with contragting skills, influence, and agency loydty;

m Examinethechange structurewithin the organizationsto know what providesmotivation aswell
asdisncentive;

m Focuson changing behaviors, not attitudes, and communi cate clearly about what needsto be
accomplished;

m  Takerisksand bewillingtotry new things; and

m  Recognizethat changeisaprocess—don’t expect immediateresults.

Volume | l: Using Evaluation Data 33



Promising Practicesin Children’s Mental Health
Systems of Care - 2000 Series

Reframe stakeholders' per spectives about evaluation through experience, education,
and persuasion. —_en Sperry

Accordingto University of South FloridaresearchersMario Hernandez and Sharon Hodges,
methodsof dissemination of resultsal so can greetly influencethe utilization of evaluationinformation. These
indude

m Theformat, content, complexity, and relevancy inwhich outcomesare presented;

m  Immediacy, timeliness, and predictability of feedback reports;

m  Orientationtothe purpose, goas, and intended uses of the outcomeinformation;

m Integration of outcomesintodaily clinical practice, administrative procedures, and programmatic
decison-making; and

m Theeaseof dataentry, retrieval, and analysis.®

The organization’sleadership can greatly influencewhether staff and clientsval ue outcome data,
whether evaluationisviewed asaprocess (not asan end result), and whether theinformation licits
opportunitiesfor correctiveaction or positivereinforcement (rather than punishment).®

The format and timeliness of data reports and the culture of an organization greatly
influences the utilization of evaluation information. —Mario Hernandez

Texasresearchersand evaluatorsRouseet al. recommended that input should be obtained from all
audiencesabout the eval uation products at every opportunity—at meetingsor training sessons—to provide
ingght into how reportsmay be perceived, understood, and utilized.? Users may differ interms of the
sophistication with which they read and interpret dataand the degree to which training on the use of reports
may berequired. If managersand service providersare unableto usethe datato improve services, the
vaueof theinformation lessensto casua interest only, resulting in wasted resourcesand frustration for
evauators, children, andfamilies® Family advocate and researcher Trina Osher reminds usthat “outcome
information needsto be shared (a) with families so they can celebrate achievementsand advocatefor
modifications as needed; (b) with program mangers so they can makeinformed decisionsabout
administration matters such asresourcealocation; and (c) with the public so the community knowswhat
vaueitisgetting for itsinvestment in mental health servicesfor itschildren, youth, and families.”

Local outcome information should be shared with families, program managers, and
the community. —Trina Osher
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Evaluation reports need to be concise, easy to understand, and tailored to the various needs of their
audiences. But whilethe demand for evaluation of programsand servicesin the private and public sectors
has steadily increased, minimal resources have been designated toward understandingwhat isinvolvedin
effectivedatareporting and presentation. Thefield of eval uation hasbeen focused onimplementing models
of evaluation, but has omitted a pertinent question: “ Given aprogram eva uation that has generated good
data, what isthemost effective strategy for data presentation and dissemination to advance stakehol der
objectives?’ Researcher and anayst Sharon Caudlerecommendsthat eval uators*judicioudy usetext and
graphics, trend information, and explanatory information to present and explainthedata.”** A more detailed
description of design techniques borrowed from the communi cationsand marketing literatureispresentedin
Appendix A: Techniquesin Designing Eva uation Reports.

ENCOURAGING THE USE OF DATA AT THE STATE AND NATIONAL
LEVELS

According to Roger Vaughn and Terry Buss, authorsof Communicating Social Science Researchto
Policymakers, to play arolein policymaking, evaluators must understand thelimitsof their dataand become
muchmorepractica intheir orientation.®* They state, “ Academicsneed to understand that policy andysis
reaching decision makersisbased on avariety of information, someof it nonscientific, such asanecdotes,
metaphor, case studies, advocacy reports, andthelike. Policy anaystscommunicating effectively... weave
thisinformation into decision aternativesfor consideration by those of power.”*? Vermont State
Representative PatriciaDoyle concurs, recommending: “ In getting alegid ator to remember your community,
issue, or point of view, you need to makethedatarea andvisible. Invitethelegidator into your agency or
community to present your information. Inthe presentation, begin with astory, aspecific Stuation or
experience. Havethefamily involvedtell thestory. Thenblow itinto abigger picturewith awider scope.
For instance, go fromthechildin crisisto numbersof familiesexperiencing these Situationsinyour
region...Keepinmind, you need to givelegidatorsapictureto takewith theminto thevoting session!” =
Concreteexamplescaninfluence peopl € sviewsabout issues. Elected officiasmust focuson particular
problemstheir congtituentsface and need to be ableto picture why one approach may work better for them
than others.®*

WEll-packaged evaluation information supported by strong scienceisin great demand
by policymakers. —Roger Vaughn and Terry Buss

Vaughn and Bussassart that researchersneed to packagetheir eval uationinformation differently to
appedl to policymakers® They assure, however, that this can be done without giving up scientific rigor or
integrity. Infact, awell-packaged eval uation, supported by strong science, isin great demand by decision
makers, athough dataneed to be communi cated without technically-laden or academicaly-exclusive
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vocabulary. Legidatorsneed to know what assumptions have been madein theanalyses, what information
ismissing, and who standsthe chance of gaining or losing. In addition, the authors suggest afew principles
to keep in mind when presenting datato policymakers: (1) understand who makes decisionsthat may affect
your program (public policy ismulti-layered and overlapping, with multiple access points); (2) ask theright
guestionsof the data; (3) know how the datawere compiled and how variableswere defined; (4) do not
confuse statisticd sgnificance (demonstrated numerica differencesinthedata) with policy sgnificance
(practical implications); (5) learnthe history of theissueto place contemporary issuesand past effortsin
perspective; and (6) consider thetiming of the presentation. Budget cycles, regulations, and legidativetime
limitscan al determine policy successor failure. * Executive ordersmay haveto beissuedintimefor the
affected agenciesto modify budget requests. Commissionsand task forces must completetheir work within
amandated timeperiod. Analysesmust be availablebeforemaking decisions. Therefore, expert advice
must be offered within an actiontimetableif it isto have any effect on outcomes.” %

When presenting data to policymakers:

m  Know who makes the decisions,

m  Ask theright questions of the data;

m  Know how the data were compiled;

m Do not overemphasi ze statistical significance;
m  Use concrete examples and case studies,

m Learnthe history of theissue; and

m Besensitive to legidative timing.
—Roger Vaughn and Terry Buss

Theimportance of evauation datato nationa |egidatorswho make decisionsabout funding
allocations cannot be understated. Advocacy groupssuch asthe National Mental Health Association
provide outcome datato legidatorsand professional committee staff who areresponsiblefor providing
funding increasesto effective programs. Datafrom the national evaluation of the Comprehensive
Community Mental Health Servicesfor Children and Their Families Program, for example, wasamgor
determinant intheincrease of theinitiative' sfedera appropriationsfromaninitial $5millionto morethat $78
million after just fiveyears®” Other advocacy and |obbying groups such asthe Child Welfare L eague of
America, the Federation of Familiesfor Children’sMenta Hedlth, and the Children’s Defense Fund have
offered creative and persuasivewaysof using datato promotelegidativeand fiscal action that will benefit
vulnerablechildren, families, and communities® Their communications campaigns haveincluded mixtures of
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guantitative data (focusing on numbersand statistical analyses) aswell asqudlitative data (focusing on
personal interests and case studies) presented in attention-getting formatsand presentations. To makethe
dataaccessibleand interesting to avariety of policy makersand the genera public, community and nationa
groupshave crafted motivationa mediaevents, congressiond briefings, and campaign materialsthat use
influential resourcesand clever devicessuch aspublic service announcements, World Wide Web exhibits,
didepresentations, family stories, sdewak quizzes, and collectionsof visua adsthat display outcomedata
andtrivia(from balloons and postersto educationa videosand dolls). Eye-catching one-pagefact sheets
that feature concise datathat “ command attention and are supported by compelling anecdotes’ havealso
proven extremdy effective®* But advocates from the Child Defense Fund cogently warn, “ Successful
advocacy must have at itsfoundation reliable datathat make acaseor proveapoint...Without facts, itis
very difficult to mount aconvincing campaign for change.” ©

Successful advocacy must have at its foundation reliable data. —Children’s Defense
Fund

At arecent conference of the National Association of State Alcohol and Drug Abuse Directors
(NASADAD) andthe Nationa Prevention Network, NASADAD’sdirector of public policy, Kathleen
Sheehan, echoed theimportance of documenting outcomes. She asserted that decision-making at the
federal level wasbased on onethird outcomesand two thirds personal experienceand politics.** Luceille
Fleming, the president of the Board of Directors agreed, adding that documentation of cost savingsoffers
the best approach for state agenciesto shield servicesfrom budget cuts.#? Large purchasers of managed
care—including the state M edicaid divis ons—are now ing sting that companieslink service payments
directly to client outcomes. Thus, combining cost and client outcomeswill help children’ssystemsof care
competein managed careenvironments. A comprehensiveevaluation programwith quality assurance
mechanismscan ass st agenciesin ensuring quality of care, whileaso demonstrating what harmful cutsto
existing servicesmay cost thecommunity.®

Documentation of cost savings offers the best approach for state agenciesto shield
services from budget cuts. —Luceille Fleming

SUMMARY

The preceding chapter has documented the current trendsin reporting eva uation informationin
public sector services. Formative eval uation processes have hel ped to bridge the gap between research and
practice, ass sting organizationswith serviceimprovement and adaptation. Reporting mechanismsthat take
into account the needs of multiple stakehol ders have proven effectiveat the nationa, state, and local levels.
Theformat, timing, integrity, and packaging of datad| greatly influenceitsuseand impact.
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Thefollowing chapters provide more detail ed information from the sel ected promising practicessites
that are providing system of care servicesto children and their families, while effectively presenting
evaluation resultsand using outcomeinformation in decision-making for systemsimprovement. The
excerptsfrominterviewsand datareports hel p to demonstrate how the sites have encouraged and
supported the use of evaluationinformation at thelocal, state, and nationd |levelsto manage, improve,
market, and sustaintheir child and family services.
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1Plantz, Greenway, M. T., & Hendricks, M. (1997). Where the rubber meetsthe road: Performance measurement
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Chapter Il11-Establishing a Culture of
Evaluation: Site Examples, L essons L ear ned

Todevelopaloca ethicthat valuesand sustainsthe use of evaluation information requiresthe
commitment of |leadership, buy-in of diverse stakeholders, reliable datacollection procedures, and routine
useof datafor planning purposes. Thefollowing chapter providesinformation from the selected promising
practicessitesaround the country that are providing system of careservicesto childrenand their families
whilesmultaneoudly: providing training and technica assstanceontheuseof evauationinformation,
ensuring that eva uation qudity assurance and supervision mechanismsarein place, producing useful data
reports, and encouraging relevant outcomes-based decision-making. Through the use of multiple methods
and the advocacy of diverse stakeholders, these sites have discovered processesthat educate, enrich, and
persuadetheir constituentsto use dataeffectively, establishing evaluation culturesthat continually reinforce
outcomes-based documentation and systemsimprovement.

Sites used these processes to support the effective use of data:
B Multiple focus groups with diverse stakeholders;

B Early and repeated training activities and resource materials;
B Accountability mechanisms to monitor data collection; and
[ |

Timely feedback reports.

Researchers, family members, administrators, and providersfrom the sel ected promising practices
Stesrecommended various processesto ass & statesand communitiesin establishing and sustaining effective
evaluation feedback systems. Recurring techniquesto garner buy-infrom multiple stakehol dersincluded:
rallying diverse partnershipsin theformation of the evaluation project’ splansfor reporting data; supervisng
and expediting the administration of instrumentsand collection of data; involving family membersinthe
devel opment, dissemination, and interpretation of eval uation findings; discussing theevauation programand
itsfindingsin multiple venues; and using integrated cost and outcome datafor advocacy to policy and
funding sources. Thefacilitative strategiesused in the sitesto accomplish thesetasksare detail ed bel ow.

FOCUS GROUPS

A “focusgroup” hasbeen defined by qualitative researcher Michagl Quinn Pattonas“aninterview
withasmall group of peopleonaspecifictopic.”! Typically, agroup of about fiveto tenindividuasis
asked to respondto aseriesof focused questions. By hearing the other respondents’ answers, individuals
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are encouraged to make additional commentsasthey consider their own viewsin the context of the group
dynamics? Inaddition, the format can encourage the collection of culturaly-relevant dataand shared
experiences.

Focus groups provide opportunities for individuals to provide information about their
feelings, experiences, culture, and knowledge in the context of a group dynamic.

Inthe devel opment of eval uation program, focus groups can provideavenuefor building
stakehol der commitment to an on-going learning processinwhichtheir systemiscontinuoudy assessed for
itsusefulnessand vaidity.®> Focus groups have been used in thisway—specificaly for the purposes of
exploring the effective use of data—by each of thesites, including at these stages of evaluation program
designandimplementation:

m  Toconduct aninformationa needsassessment of the community;

m  Tocollect theknowledge and opinionsof multipleindividuasregarding datause;

m  Toprovideingghtinto persona and cultural experiences,

m  Toidentify strengthsand weaknesses of data presentations;

m Tocreateagroup processthat encourages brainstorming and problem-solving; and

m Togather perceptionsabout outcomesand impact of aprogram.

In addition, afew unique applications of thefocus group approach are described bel ow.
Santa Barbara County Multiagency | ntegrated System of Care (M1SC)

Early inimplementation, the Santa Barbarachildren’smental health servicessiteengaged infocus
groupsthat included line staff, family members, and administratorsin discuss onsabout thedesign and
benefitsof an evaluation program. Topicsincluded thereduction of overlapin datacollectionacross
agenciesand efficient methodsfor acomprehensive evauation. Anessential tool inthesefocusgroupswas
avisual aid created by the evaluatorsto hel p focusthediscussion. Theevaluators mapped out the national
eval uation requirementson amatrix; thoseitemswere then displayed with theitemsroutinely gatheredin
intake assessment processesacrossal of theloca system of care community partners (including the county
social services, hedlth, safety, and educationa organizationsaswell as private community-based
organizations). Thismatrix (asamplepageof 14 itemsispresentedin Exhibit I11-1: CrossAgency Matrix of
Evauation Data), provided an opportunity for the various stakehol dersto examinethe extensiveand
comprehensiveinformation collected on adaily basisaround the county. Thematrix also clarified how much
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theloca and nationa datarequirements overlapped and where redundancy wasoccurring. Accordingto
theevaluators, about 90% of the datarequirementsof thefederal grant were accounted for by theroutine
datacollection procedures of the partner agencies.

Exhibit111-1: CrossAgency Matrix of Evaluation Data

Item Description | MACRO Code | Agency Providing Information

CHILD RISK FACTORS

65. Previous Psychiatric 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., CALM
Hospitalization

66. Physically Abused (ever) 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., HCS, D&A, KB

67. Sexually Abused (ever) 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., HCS, D&A, KB,

CALM
68. Run-away 1=Yes; 2=No; 8=Unknown CPS, Prob., FSA
69. Suicide Attempt(s) 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., KB, CALM,
Healthy Start
70. Drug and/or Alcohol Use 1=Yes; 2=No; 8=Unknown MH, CPS, HCS, Prob., D&A,
FSA, KB, CALM, Healthy Start

71. Client is Sexually Abusive 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., KB, CALM
(ever)

FAMILY RISK FACTORS

72. Psychiatric Hospitalization of | 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., CALM
Parent

73. Felony Conviction of Parent | 1=Yes; 2=No; 8=Unknown CPS, Prob., Head Start, CALM,

Healthy Start

74. Institutionalization of Siblings | 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., D&A
(ever)

75. Siblings in Foster Care 1=Yes; 2=No; 8=Unknown CPS, Prob., D&A
(ever)

76. History of Mental lliness in 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., CALM
Family

77. History of Family Violence 1=Yes; 2=No; 8=Unknown CPS, Prob., HCS, D&A, CALM
(ever)

78. History of Substance Abuse | 1=Yes; 2=No; 8=Unknown MH, CPS, Prob., D&A, HCS,
among Family Members FSA, KB, Head Start, CALM
(prior to intake)

Questions addressed in thefocus groupsrel ated to additional itemsto beincluded inthe system of
care’'scomprehensiveevaluation. Participantsresponded to these queriesin the context of dataalready
required by the national eval uation project and throughout the duration of the project in repeated focus
groups. Thematrix ass sted thefocus group participantsin making practica decisionsabout how to
proceed with the eval uation project at each stage of their system’sdevel opment; it wasaconstant visual cue
of the collaboration necessary to achieve acomprehensive assessment, and of the complexity of the
required national € ements.
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Santa Barbara MISC focus groups asked stakeholdersinitially and repeatedly, “ What
data elements are critical for a comprehensive assessment of the children and families
we serve?”

Wings for Children and Families, Inc., Maine

Ineach participating county in the children’smenta health servicesprogramin Maine, focusgroups
were conducted including multiplelevel sof stakeholderssuch asfamily members, staff, and providers. The
specific topic addressed concerned their intended outcomes of the system of careproject. Facilitators
asked, “How will weknow thisprojectisworking?’ When partici pants suggested indicatorssuch as
increasesin school performance and reductionsin crimina activity, the evaluators established these
measures asthefocus of future eval uation reportsto the stakehol ders.

Currently, Wingsisconducting focus groupswith community members, parents, staff, and
administratorsto decidewhich piecesof the evaluation project to sustain asthefedera grant requirements
recede. Theprocessishelpingthesiteto re-evaluate what worked in the previous eva uation, what they
wishto strengthen intheir continuing eval uation, and what information may belost with any reductions.

They arebalancing thewishes of the staff and parentswith the utility and importance of thedata. For
example, some standardized measures have not been widely accepted asworthwhile by all parentsand staff
inWngs, and somelanguage in standardi zed instruments was not deemed appropriateor inclusivefor their
Native American populations. Thereisnow moregrowing recognition that theinstrumentsmay beuseful for
purposes such asba ancing casel oads or comparing state/nationa figures, and Wings' staff and families
revised assessment formsto reflect more appropriately thelanguage and socid activitiesof thecommunity.
Thefocusgroups have provided interactive venuesfor discuss ons about theseissues and educational
forumsfor feedback on meaningful, community-wide, culturaly-appropriateindicators.

Wings focus groups asked stakeholdersinitially, “ How will we know our system of
careisworking for children and families?”

KanFocus

For the purpose of midcourse corrections, the director of KanFocus hel ped family membersto
develop andimplement datacoll ection strategi esthat woul d support growth and sustainability of thesite's
family-involvement component. After threeyearsof grant implementation activitiesand many midcourse
changes, aseriesof focus groupswas held to ask multiple stakeholders, “How and in what direction dowe
want to go (with KanFocus)?’
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The KanFocus project wasespecially careful to document the promising proceduresthey usedto
collect feedback from focusgroup participants. Input from parents (both of children receiving mental hedlth
servicesand those not receiving mental health services), adol escents, providers, community leaders, and
other stakeholderswas solicited to determinethe next course of action for the project and the parents
roles® Over 1,500 invitationswere printed for the focus groups, and meetingswereheld in all 13 counties
of thesitefor 140total participants (including 35 professionalsand 105 family members). Childcareand
transportation costswerereimbursed, and refreshmentswereprovided. A neutral facilitator wasbroughtin
to lead the groups, and separateinput was gathered from thefamily members, the professional's, and the
adolescentsto make surethat all voiceswereheardin“safe” environments.

KanFocus focus groups asked stakeholders at mid-course, “ Where do we go from
here?’

Questionsaddressed in thefocus groupsincluded queries about strengths and needs of thefamilies,
of thechild and family-serving agencies, and of theyouths. Overall, discuss onsreveal ed concerns about
sustainability of the grant and the need to engage policymakersinfundraising. Inaddition, approximately
half of thefamiliesindicated aneed for moreinteractive activities (such asmentoring, family socias, after-
school programs, and psycho-socia groups) inthe system of careand fewer traditional servicessuch as
respiteor therapy. They expressed anoveral difficulty inbeinginvolvedindecision-makingandin
community socid life.

Asaresult of thefindingsin thefocus groups, the parent support teams devel oped aResource
Manud listing the organizationsand groupsavailablein thecommunity to assist with varied activitiesfrom
paying the billsto connecting with other families. 1naddition, support groupshave evolvedinlocationswith
thehighest needs. Familieshave beeningtrumenta inthe devel opment of these groupsintheir neighborhood
areaswithagoal of working together around asuccessful, collaborative project. Their useof focusgroups
to achieve system-wideimprovementsbased onthefamilies and professionals’ perspectivesisaclassic
exampleof participatory, formative eva uation resulting in activereform and system improvements.

Community Wraparound Initiative, Illinois

Focusgroupsinlllinoiswereinitialy arranged by category—parents, mental heal th representatives,
and specia educatorsmet separately. Thisformat eventually ledto “learning groups’ with parentsteaming
withfamily resource providersand mental health, child welfare, and specia education professionasto
discusspolicies, questions, and perceptions of the system of care. The agendafor each of thefocusgroups
included: (1) clear feedback on questions about the program using dataasevidence; (2) evaluation
information reviewed for what it does and does not show (reliability and validity); and (3) interpretation of
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thefindingsfrom multiple perspectives. Discussion of theeva uation datahelped to validatethefamilies
experiencesand imbed thedatain real contexts; thus, the focus groups provided forumsboth to share
informationandtolearn.

Community Wraparound Initiative focus groups asked stakeholders continually, “ How
can this evaluation information help us?”

Thefocusgroups provided asafe environment in which the parentshad thefreedomto voicetheir
opinionswithout worrying about negativerepercussions. Thefamily membersdiscussed what questions
they wanted the eval uation project to address, what val uesthey wanted the system to practice, and what
rolesthey wanted to play in evaluation and service delivery. Parentswanted to be datacollectors, designers
of theevauation, interpretersand disseminatorsof theresults, and participantsin re-visiting program val ues.
Intime, asunderstanding increased and ownership of the eva uation project was shared among multiple
stakehol ders, enthusiasm and support for the eval uation project grew. Datacollection wasdowly reframed
and positionswerereconstructed to include morefamily involvement and leadership. Family membersas
well asstaff wereableto recognize and articul ate the need for and utility of local and national evaluation
information for compari son and documentation of progress. Thereasonsarticulatied by family membersas
important for participationin anational andlocal evaluation project provided the basisand context for
additional training of family membersand providers, asreported in the next section.

Selected reasons why the lllinois Federation of Families supports evaluation:
B |t influences change in the system of care;
B |t helps to gain funding and to influence how money is spent; and

B It documents the value of parent-professional collaboration.

TRAINING

The seven steshave offered training on subjects such asinstrumentation, the eval uation reporting
process, interpretation and clinica utility of standardized measures, and the principles of assessment and
clinica practicesin effortstoinform, empower, and garner buy-infrom various stakeholders. All sites
emphasized the val ue of multipleand repeated training opportunities, with step-by-step descriptions of al
facetsof theevauation project for staff and familiesincluding: culturally-competent administration of
measures, collection of data, inputting data, analyzing data, and reporting data. 1naddition, the sitesput
much emphasison the products shared with familiesand providers: what datawould be examined, how to
read and interpret theresults, and limitations of thefindings. Many eva uation projectsutilized redl-life
examplesand resultsof assessment information to provide context and meaning to thefamily membersand
providersduring training on the effectiveuse of data. Siteshaverecommended other strategiesfor the
adminigtration of thistraining, including:

46 Volume ll: Using Evaluation Data



Promising Practicesin Children’'s Mental Health
Systems of Care - 2000 Series

m  Conduct early, repeated, and detail ed training to inform parents and staff about appropriate
administration techniquesand the benefits of using evaluation data;

m Includeawideaudienceinyour training such asfamily members, linestaff, consumers,
community groups, civicleaders, directors, and administrators so that all stakeholdershavethe
opportunity to discusstheeva uation, learn acronyms, understand timelines, contributeto
research questions, and offer suggestions,

m  Conduct repeated training for continuing educati on purposes, to ensure culturally-competent
adminigtration, to teach all stakeholderstheimplicationsand limitations of thedata, and to
support theuse of evauationinformationindaily practice; and

m View training and technical ass stance astoolsof empowerment: competence and knowledge
will overridefear, hodtility, and noncompliancewith eva uation procedures.

Training on the use of evaluation data:

B Should be conducted early and repeatedly;

B Should be offered to consumers, community members, and staff;
B Should support the use of data in daily practice; and
[

Should empower stakeholders with competence and knowledge.

In addition to these consistent findingsacrossdl of the sites, afew of the projectshad someunique
applications. Detailsof their training approachesfollow.

Santa Barbara County Multiagency | ntegrated System of Care (MISC)

TheMISC evauationteam, Smilar to most of the other sites, immediately trained family members,
staff, and administrators on the use and interpretation of al of theinstrumentsand measuresintheir
comprehensive assessment process. A critical component of thistraining wasthe Evaluation Resource
Manual, created by the evaluatorsand provided to all participants. The manualsincluded background
information on the devel opment of each instrument, itsadmini stration and scoring procedures, interpretation,
cultural competency, and utility of feedback information. Inatimeof substantial role change, theresource
manual s provided structure and order with step-by-step instructions and meaningful application of thedata.

In a time of substantial role and system changes, resource manuals can provide
structure, order, and step-by-step instructions for family members and service
providers.
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Inthetraining sessions, the MISC evaluatorsclarified themodel of serviceddivery to be practiced
inthe county’ssite, and how the eval uation project wasintimately tied into the model’ sintended theory of
change. Their modd of serviceddivery, based on* Precision of Fit,” includes comprehensiveeva uation and
outcomeeva uation asinstrumental componentsto servicedeivery and decison making. Exhibit111-2:
Precison of Fit Delivery System of MISC illustratesthistheory and placesthe eva uation project inits
context.

Exhibit I11-2: Precision of Fit Delivery System of MISC

Service Greatest
Information Family Outcome
Type + Strengths — At lowest risk to
Intensity & Resources client and lowest
Frequency cost to system
Duration
PRECISION-OF-FIT EVALUATION

Service Coordination

R o[RS

ThePrecison of Fit model isbased on thefollowing concepts:

m  Best outcomes(clinical and cost) arerelated to the precision-of-fit between child and family
strengths/needsand thelevel of careprovided,;

m Precison-of-fit systemsresult inthelowest true cost of carefor agiven outcome; and

m  Mismatchor imprecisonisdirectly related to adverse consequencesincluding waste,
unachieved outcomes, unrealized hopes, and undermining of family autonomy.

Theessential componentsof aprecision-of-fit delivery systeminclude: (1) acomprehensive
evaluationthat identifieschild and family strengthsand needs, and guides service plan development; (2) a
comprehens ve continuum of servicesthat ensures necessary interventionsare availablefor the* best fit;” (3)
ongoing coordination of individualized services; and (4) outcome-based eva uation that guides adjustments
inthe service plan. Thesecomponentsand principlesof themode werearticulated in trainingsto staff,
adminigtrators, and family members, and they provided the basi sfor blending formative eva uation and
serviceddivery indaily practice. Asthesitedirector recommended, “Haveaclearly stated servicedelivery
model and theory of change. Outcome eval uation and use of datamust be aninstrumental part of this
model. If it'snotinstrumental to your theory of change, thereisno pointin doingit.”®
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Outcome evaluation and the use of data should be critical components of your
system's theory of change. —Todd Sosna, MISC Site Director

Community Wraparound Initiative, Illinois

Parentsand administratorsfrom thissite strongly advocatefor immediatetraining onthelocal utility
of evaluationinformation. One parent expressed, “ Thelocal use of theevauation resultswascritical to
buy-infromthefamilies. What the eval uation would offer meand my community wasimportant.”” Because
parents—asonefamily member expressed, are often the*” victims of multipletesting and parentsof children
who arevictimsof multipledeficit testing,” they may bereluctant participantsin the eva uation processes®
But information and training at thissite hel ped to empower parentswith the knowledge of thevaidity and
reliability of certain standardized instruments. Family membershavebeen abletodirectly apply this
knowledgeintheir children’smental health servicesplanning aswell astheir Individualized Education
Program (IEP) planning meetings® Thiswas an unanticipated effect of building support and understanding
for theeva uation program that generalized to settings and contexts beyond the national eval uation project
and mental hedth services.

KanFocus

Casemanagers, parent supports, and clinicianswereal trained ininterpreting the Child Behavior
Checkligt™® for diagnoses and service plan development. Intraining sessions, the site evaluator displayed
Child Behavior Checklist profilesof children’sactua scoresto help providersand family memberslearn
fromtheir own experienceswiththefamiliesandto assist intheir interpretation and use of theevauation
data. Theevaluator also provided training on how to usethe Child Behavior Checklist to build rapport with
family members, toinitiate conversationswith the caregiversabout their most pressing concerns, and to
demonstrate progressby comparing scoresover different intervalsof administration. Thesitedirector
believesthat making aninitia investment intraining on the useand interpretation of standardized instruments
withred lifeexamplesgreetly influenced buy-in of familiesand cliniciansfor theeva uation program.

Training on the use and inter pretation of instruments can increase buy-in of families
and clinicians. —Jim Rast, KanFocus Ste Director

The parent support group of KanFocusalso provided training for parents on self-advocacy and
specia education complianceregulationsto help parentsparticipate moreactively in serviceddlivery for
their children. A strong parent volunteer program encouragesthe education of family members, and
advocatesareavailablefor support in theIndividualized Education Program meetingswith school personnel.
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Furthermore, to ensurethat the systemis practicing system of carevaluesand principlesof practice
(e.g., strengths-based, family-centered, and culturally-competent services), the KanFocus eva uationteam
conducted surveys, quality assurancerecord reviews, and interviewswith familiesand service providers.
Initia resultsof thereviewsshowed that: (1) two areasrated thelowest intermsof successful grant
implementationinthefirst year were* availability of services’ and* cultural competence;” and (2) duetothe
requirementsof diagnostic digibility, the assessment procedureswere deficit-based even though the
wraparound service planning procedureswerefocused on child and family strengths. Thisevaluationfinding
resulted in substantial changesinthemental health programming, documentation, and training agendainthe
site. Strengthswerebuilt into the structure of the documentation such that each domaininthe
comprehensve assessment listed specific strengthsfor consideration and evaluation. Inaddition, all case
managersrecelved additional training on how to focuson strengthsof thechild and family inaddressing
deficits, and numerous programswere built around theissue of cultural competence.

Evaluation of system practices led KanFocus to implement changesin cultural
competence training and strengths-based documentation.

Texas Department of Mental Health and Mental Retardation Children’s Services

If compliance concerning datacollection requirementsisnot achieved satisfactorily, thelocal mental
health authoritiesin Texastend to view theissueasacatalyst for further training. The Office of Planning,
Research, and Evaluation within the Texas Department of Mental Health and Mental Retardation often
providestechnical assistancetoloca sites, and oneloca administrator believesthat, “[The State' s] biggest
contributionisassisting the staff in realizing that the datago beyond thelocal level tothe Statelevel.”* The
training hasbeen shown to rguvenate saff’ sinterestsin eva uation, to demonstrate “ the bigger picture,” and
thereby to boost complianceefforts. Inaddition, the Office of Planning, Research, and Evaluation publicizes
evaluation resultsin quarterly reports, closaly monitorsthe collection, and providesfeedback by comparing
gtes completionrates. Attainment of specific outcomesin eachlocd servicesiteismandatory for funding;
all centersareheld accountablefor results, and the evaluation is consequently supported with considerably
more attention and endorsement.

If data collection compliance is not satisfactorily achieved, the local mental health
authoritiesin Texas tend to view the problem as a training issue.
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INTEGRATION OF EVALUATION INTO ROUTINE OPERATIONS AND
ACCOUNTABILITY MEASURES

Thesteswith productive eva uation systemsall have successfully integrated eval uation processes
into theroutine operations of their service provision. Cliniciansand family membershave collected
evaluationinformation as part of their accepted roleswithin the service sites; well-devel oped systemsalso
haveintegrated the dataresultsinto clinical practice and decision- making. Furthermore, practitionersand
family members have been held accountablefor compl etion of instruments, and most siteshave devel oped
rather sophisticated tracking proceduresto ensure complianceand timeliness of their datacollection. The
collection of outcome data has been incorporated into the department’ s quality assurance procedures, and
all stesgenerated regular reportsregarding required paperwork for each staff. Therefore, accountability
procedureswere often adaily component of supervision activities.

To successfully integrate evaluation into routine operations:

B Make evaluation part of every job description;
Champion the efforts of evaluation;
Integrate evaluation into accountability procedures;

Review reports of data collection completion rates; and

Provide incentives for providing data.

When intake assessmentsor regular follow-upswereimminent, most Steshad systemsdevel oped
to remind cliniciansapproximately 30 daysprior to the due dates—either by software automation and/or
persona contact with theproviders. Infact, most evaluatorsindicated that maintenance of an effective
tracking and reminder system required amgjority of their staff time and attention, and thiswasan
unanticipated but critical roleof theevauatorsinthedaily regimeof servicedelivery.

Inaddition, somesitesemployed further effectiveand cresative strategiesto encourage eval uation
focusand system accountability. For example, inthe Wings proj ect, the data management team used charts
and graphsto demonstrate to staff theimpact of thelossof information, and what missing datameant to the
statistical sgnificanceand power of their results. Complianceratesof staff and familiesgreatly increased
after thistraining demonstration. 1nthe Texas Department of Mental Health and Mental Retardation
Children’'s Services, comparing completion ratesacrosssitesin apublic report hasresulted infriendly
competition among service centersfor the most effective data collection procedures and tracking systems.
Not only do administrators pay particular attention to completion rates, but they also share effective
strategiesacrosssitestoimprovetheir ratesand reliability and validity of their datacollection.
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Theadministratorsin Texasand other sitesimmediately placed emphasison theimportance of
evaluationto support effective organizationa change. Visibleand strong leadership from higher
authorities—such as supervisorsand agency directors—grestly facilitated buy-in from multiple stakeholders
sinceit wasinitialy clear that eval uation resultswould betied to future contracts, promotions, program
funding, and system sustainability.

FACILITATION OF DATA COLLECTION

Mogt sitesfelt asthough therewas animperativefor the eval uation/datamanagement staff to
facilitateand expedite al aspectsof thedatacollection processinther formative evaluations: fromtechnical
assistance and monitoring, to preparation of materialsand the building of personal relationships. Toenable
and encourage participation and focusonthe evauation, al of the children’smenta health services
programs' staff recognized theimportance of the constant presence of the eval uation manager on-siteandin
regular meetings. Their participationin theimplementation and on-going problem-solving of the systems
sent aclear messagethat the eval uation projectswereintegrated with service ddivery, the eva uation was
not atemporary or adjunct process, and the eval uatorswereinvested in the child- and family-serving arena.
Facilitation of the data collection procedures al so wasimplemented in other waysin the sites, including the
approaches described bel ow.

To facilitate data collection:
B Establish partnerships with experienced evaluators who can provide on-site support;
B Provide ongoing technical assistance and evaluation resources; and

B Incorporate family leadership into training, data collection, and analysis.

Wings for Children and Families, Inc., Maine

Thisdte contracted with outside evaluators, the Margaret Chase Smith Center for Public Policy at
University of Maine, to maintain objectivity intheir eva uation analyses, to observetheimplementation
process, and to give unbiased feedback. The Center wasresponsiblefor analyses, semiannual reports, and
transfer of the datato the national evaluators. Within the staff of the \WWings project, however, aparent
advocate assumed the position of datamanager. Shewasresponsiblefor awidearray of daily evaluation
activitiesincluding: organizing theeva uation process, computerizing the management information system,
establishing deadlinesand accountability mechanisms, facilitating focusgroups, conducting training, and
preparing the datafor transfer to the outside evaluators.

In order to maintain complianceratesand reward staff for their burdens, Wings' project
adminigration offeredincentivesto staff for participationintheevauation project. Around theholidays,
reportswere posted with required dataelements. If al staff collected the data needed by itsdue date,
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everyonereceived an extraday off at theholidays. Inaddition, becausetheyouthsages11to 18 were
required to completethe Youth Self Report,? the project also offered them McDonald'sO gift certificates
asincentives. Thispractice helped increase participation of theyouthsaswell astheadministratorsof the
instrumentsin completing the measurements.

Community Wraparound Initiative, Illinois

The Community Wkaparound I nitiative, in collaboration with thelllinois Federation of Families,
reworked traditiona rolesinthe evaluation project toincludefamily leadership for more accurate data
collection, thorough accountability, comprehens ve dissemination, and meaningful trandationsof findings.
Family memberswere hired to collect, enter, and update eval uation files, to disseminate and present
evaluationfindings, to superviseand train staff, and toincreasefamily buy-in. They wereintegral members
of the core eva uation team, and they hel ped to strengthen the connection between the evaluators, the
serviceproviders, and familiesbeing served. The Family Resource Developer’smain goaswere:

m  Tomakeeva uation accessiblewithout losing thefamily’sdignity or honor;
m  Toencouragefamiliesto beactive participants;

m Toteachand work toward collaboration between and among family membersand providers,
and

m  Toexplaintofamiliesthat evaluationisnot ashaming experience.

The parent data collector compiled datafrom thefamily and trained the service providerson
appropriate datacollectiontechniques. Thefamily evauation assi stant wasthe chief decision-maker about
thedesign of theevauation. She aso devel oped resources and assi sted in theimplementation of the
evauation project. Thesemultifaceted rolesfor family membersplaced theminleadership positionswith
authority, and offered other family memberssupport. [naddition, the new positionsgranted the providers
moretimefor direct service, offered opportunitiesto learn from parent expertise, and encouraged
camaraderieamong Site Staff.

Santa Barbara County Multiagency | ntegrated System of Care (MISC)

TheMISC site established apartnership with the University of Californiaas subcontractorsfor the
evaluation portion of thegrant project. Theuniversity team of evaluatorsand graduate studentsincluded
staff with aresearch orientation, and thisarrangement supported the Sitedirector’sintention to accomplish
empirical inquiry. Aspart of their roleinthe project, university personne trained, consulted, and monitored
staff on evauation procedures. They a so customized “ packets’ of assessment supplies, reminded staff
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when follow-up assessmentswere due, scored standardized measures and provided immediate feedback
reportsof results, examined areas of practice and intervention models (vialiteraturereviewsand library
research) when providers madeinquiries, and delivered assessment materialsto/from theregiona centers.

TIMELY FEEDBACK MECHANISMS

Critical tothe successof many serviceddivery modelswastimely evauation feedback. In
collaboration with service providersand family members, the sel ected promising practicessites established
their own system of feedback |oopsfor effective reception and dissemination of assessment results. Many
of theeva uators of the sites made commitmentsto providetheresults of the Child Behavior Checklist, for
example, inatimely, efficient manner so that cliniciansand family memberswould havetheinformation
avalableimmediately. The KanFocusevaluationteam, infact, promised that if the Child Behavior
Checklist werefaxed to their office, they would return ascored profilewithinthe hour. Other effortsto
build and maintain timely feedback included thefollowing promising examples.

Community Wraparound Initiative, Illinois

Team membersin thewraparound service planning process used three-month interval sof the Child
and Adolescent Functiona Assessment Scale™® and Child Behavior Checklist intheir routine service
planning and feedback with family members. The datawere presented inintervalsand charted to document
individual progress. Service plansincorporated the eval uation datain outcome-based decision making.

Santa Barbara County Multiagency | ntegrated System of Care (MISC)

TheMISC evaluation team set up asystem of scoring standardized instrumentsthat could provide
immedi atefeedback to staff and family members. After dataentry and reportswerefindized, user-friendly
graphsof evaluation resultswere produced and disseminated to assessment staff. Thesereportscould be
customized toinclude multiple measures (for comparison acrossinformantsincluding parents' ratingsonthe
Child Behavior Checklist, youths' ratingsonthe Youth Self Report, and teachers' ratings onthe Teacher
Report Form*) or longitudind results (for comparison acrosstimesincluding intake, six-month follow-up,
and one-year follow-upratings). Thegraphsprovided clearer informationinasimplified and
understandableformat for both clinical useand family interpretation. Anexampleof agraph format may be
found in Exhibit 111-3: Santa Barbara County’s MI SC A chenbach Feedback Report.
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Exhibit I11-3: Santa Barbara County’'s
Multiagency Integrated System of Care (MISC)
Achenbach Feedback Report
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Thesegraphswerewidely accepted asfriendly, readable, and colorful, but to make them
meaningful and useful required dissemination of system-wide outcomesand on-going training. TheMISC
eval uation team used redl -life exampl es and resul ts of assessment information to provide context and
meaning to the scores, and thisfollow-up wasfound to be critical to the use and relevancy of the feedback
reports.

Texas Department of Mental Health and Mental Retardation Children’s Services

Oneof themain objectivesof Texas' evauation systemisto provide stakehol derswith opportunities
to formulate eval uation questions, obtain dataabout services, and apply theresultsto decision-makinginthe
development of services. Inorder to accomplish this, the process of reporting evaluation resultsinvolvesa
management-eval uation feedback loop that isillustrated in Exhibit 111-4: Feedback Loopin Texas
Department of Mental Health and Mental Retardation Children’s Services.

Onelocal administrator commented that the data provided by the state office have validated the
work of hisstaff and given dl practitionersand family membersimmediate feedback with instant rewards.
Thelong-termimpact of servicesisnot typically evident in children’smental health services, but the
eva uation dataincluding information about changes acrosstime have been vauablein quantifying
accomplishmentsand progress.
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Exhibit I11-4: Feedback L oop in Texas Department of Mental Health
and Mental Retardation Children’s Services

Stakehol ders and managers
raise eval uation questions
about program.

Managers use conclusions
about evaluaion results in
making program decisions.

Evaluators collect and
anadyze data.

Evaluators collaborae with
stakeholders & managersin
using resultsto answer
eva uation quegtions.

Families First/Access Vermont

Continuouseva uationispart of the Access service phil osophy, and ongoing communication among
evaluators, service providers, families, and other stakehol dersinsuresthe usefulnessand rel evancy of the
feedback reports. (See Exhibit [11-5: Communication Cyclein the Vermont System of Care.) Feedback is
predicated onitsusein planning and serviceddivery, and itismanifested in the Community Services
Reportspresentedto al 12 sitesinthestate. 1naddition, the Vermont evaluators have provided information
to the community about relevant research and the reception of their evaluation reports. For example, in
order to be particularly responsveto the Abnaki Native American community—who historically had not
had favorabl e experienceswith eval uation—the Vermont eval uators provided their memberswithimmediate
feedback onall collected information and relevant research. Inaddition, through surveys, their Community
Services Reportswererated by respondentsfor clarity, relevance, and utility. Thescoresweretrandated
into “grades,” and the eval uation reportswere revised based on these* report cards’ of their ability to
providerelevant, clear, and hel pful informationto the community. (See Exhibit [11-6: Access Feedback
Report Card.) Details of thesereportsfollow in the next chapter.
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Exhibit 111-5;: Communication Cycleinthe
Vermont System of Care

Deliver
Services

Report to
Communities

Families,
Service Providers,
and Other
Stakeholders

Evaluation
Team

Feedback
from
Communities

Assess

Assess Data

Elements and Outcomes
Make and Modify
Adjustments Services

Exhibit I11-6: The Vermont Access Feedback Report Card:
Evaluating the Eva uation Report to Communities

Satisfaction with Community Services Report

Overall, the report is helpful A-
The report will be helpful in improving services B
Level of youth functioning B+
Level of empowerment of caregiver B+
Family involvement B+
Youth involvement B+
Comments of caregivers: What's helpful? A-
Comments of caregivers: What would have made things better? A-

Stark County Family Council, Ohio

The Stark County Family Council is collecting and analyzing datathat haveimmediateimpact on
systemschange, programimprovement, and statefunding. For example, they have been monitoring
children’sout-of-home placementsacrossall systems, and they have achieved quarterly reductionsover
30%. Atthepolicy level, these datahave documented that in-home servicesare avery good investment,
and the State of Ohioisnow responsiveto their evaluation effortsand community-based services. The
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State' spolicy isto provideincentive money to countiesif placement rates are reduced; thus, state money
has been used to increase wraparound and support servicesin the county, and pooled fundswere shifted
from out-of-home placement all ocationsto support services.

SUMMARY

Theseinitia building blocksdescribed inthischapter to establish eva uation culturesthat are
supportive of data-reporting systemsarethefirst stepstoward facilitating data-driven management,
improvement, marketing, and sustainability of children’sservices. By forming collaborationsand establishing
strong leadership, supporting and supervising staff regarding datacollection, involving culturaly-diverse
partnersand family members, and including evaluationinal discuss onsof program planning, these
programsput datautilization at theforefront of their service systems' devel opment and implementation.

Techniques to Establish an
Evaluation Culture

Efforts

Tokeep evaluation vital, results must be disseminated and utilized. Timely feedback isimperativeto
makeuseof data; only by quickly and consistently producing productswill staff, consumers, administrators,
and fundersrecognize thesignificance of their evaluation tasksand thevalue of itsgenerated information.
Thefollowing chapter reviews promising eval uation productsfrom the sitesand how they were constructed,
disseminated, and accepted. It isintended to providedetailed informationto facilitate other promising
practicesin evaluation report production around the country.

Notes:

1Patton, M. Q. (1990). Qualitative evaluation and research methods (2nd ed.) (pp. 335). Newbury Park, CA: Sage
Publications.

2Patton (1990).

3SAMHSA Center for Mental Health Services Outcomes Roundtablefor Children and Families (1998), pp. 6.
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4The sample page of the cross-agency matrix presented here showsitems relating to child and family risk factors
in the first column. The second column indicates how these variables are coded in the national evaluation coding scheme
(1=Yes, 2=No, 8 = Unknown). Thefinal column indicateswhich of thelocal agenciesin Santa Barbara County routinely
collectsthese data. Major public agencies may be identified by the following acronyms: MH = Mental Health Services,
Prob = Probation, HCS = Health Care Services, CPS = Child Protective Services, and D& A = Drug and Alcohol Services.
Other abbreviationsrefer tolocal, private, and community-based organizations.

5 Parents of children not receiving the specific services were sought because the research shows that just as
many children are not receiving services as those who are receiving services.

8 Author (personal communication, May 14, 1999).
" Author (personal communication, May 12, 1999).
8 Author (personal communication, May 12, 1999).

9ThelIndividualized Education Program (IEP) isarequirement of special education servicesand includesa
written education plan that specifies the student’s current level of academic and social skills, annual goals, instructional
objectives, and related services.

10 Achenbach, T. (1991). Child Behavior Checklist (CBCL). Burlington, VT: University of Vermont. The CBCL is
a standardized checklist of behavior problems and social competence based on parent/caregiver perceptions. The
checklist consists of 118 problem items and 20 social competence questions. Problems are described on eight scales
including: Withdrawn, Anxious/Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems,
and Delinquency.

1 Author (personal communication, May 21, 1999).

2 Achenbach, T. (1991). Youth Self Report (YSR). Burlington, VT: University of Vermont, 1991. TheY SRisa
standardized checklist of behavior problems and social competence based on youth (ages 11-18) perceptions. The
checklist consists of 118 problem items and 20 social competence questions. Problems are described on eight scales
including: Withdrawn, Anxious/Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems,
and Delinquency.

BHodges, K. (1994). Child and Adolescent Functional Assessment Scale (CAFAS). Ypsilanti, MI: Eastern
Michigan University, Department of Psychology. The CAFAS was designed to assessimpairment in functioning in
children and adolescents (ages 6-19) as perceived by aclinician or other trained rater. Raters consider the youths'
functioning during the three months prior to assessment in the following five domains: (a) Role Performanceincluding
school/work role, homerole, and community role; (b) Behavior Toward Others; (¢) Moods/Emotions; (d) Substance Use;
and (e) Thinking.

14 Achenbach, T. (1991). Teacher Report Form (TRF). Burlington, VT: University of Vermont. The TRFisa
standardized checklist of behavior problems and social competence based on classroom teachers' perceptions. The
checklist consists of 118 problem items and 20 social competence questions. Problems are described on eight scales
including: Withdrawn, Anxious/Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems,
and Delinquency.
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Chapter IV-Data Products, Analyses, and
Uses. Site Examples, Lessons L earned

Well-composed evad uation reportsclearly and powerfully illustrateinformation about aservice
program, target specific audiences, and report on program goal sand obj ectiveswithout necessarily
requiring audiencesto have expertisein statistical analysisor evaluation methodology. However, whether
dataarebeing used at theindividual consumer/family level for service planning, at the programlevel for
decisonmaking, or at the state or federal level for resource allocation and advocacy, thereislittleempirical
evidencetolink different reporting formatswith their levelsof impact or effectiveness. Some anecdotal
evidence suggeststhat particular formats may be most effectivein reaching certain audiences. For example,
advocatesin Vermont havefound that personal stories seemto leaveasignificant impression on state
legidatorswhen coupled with quantitative, empirica data But to maximize the benefits of evauation
efforts, itiscritical to understand how to useand report dataat all levelsof stakeholder groupswith efficacy

and impact.

Theevauatorsinthe servicesitesillustrated in thismonograph have devel oped waysto blend
science, communications, and graphical skillsto present evaluation datathat have giventheir servicespublic
exposure, encouraged system improvements, and supported program sustainability. Theevauatorsand
administratorsof these projects have had theforesight to maketheir datavisiblein meaningful waysthat
|eave stakehol derswith concrete take-away messages and comprehensiblefacts. Thefollowing chapter
providesdetailed information from the sel ected sitesthat are providing system of careservicesto children
andtheir familieswhileeffectively presenting eva uation resultsin timely, innovative, and useful reporting
formats. Through the use of interesting analyses conducted above and beyond federal requirements—aoften
incorporating cost and outcome data, these sites have discovered reporting productsthat educate and
compel their constituentsto make data-driven decisionsand serviceimprovements. Thischapter shows
how the siteshave kept evaluation vital to their stakehol ders, and what anaysesand presentationshave
proven successful to encourageinvestment inthewidedissemination and utilization of evaluation data.

“The local evaluation effort directly relates to buy-in for the evaluation. If
constituents see you working hard, they will also personally invest in the project.” —
Mike Furlong, MISC Evaluator
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Exhibit IV-1: Excerpt from Eval uation Report of the
Community Wraparound Initiative

CAFAS
Changein Total Score

70
During thefirst six 60

months of services, =o

the average total %0

score on the - P
CAFAS dropped 0

significantly. o

REPORTING EVALUATION INFORMATION

Thechildren’smental health program sites showcased here have devel oped assorted productsto
display theanalysesand findingsof their serviceand outcomedata. Datafindingshave subsequently been
utilized to bolster activities, principles, and opportunitiesfor systemschangeincluding: for the development,
midcourse correction, and sustai nability of services; for thebuilding of partnershipsand support of families;
for themarketing of system, staff, and family achievements; and for the assurance of individudized, strength-
based service planning. Thefollowing sectionsillustratethe variety of eval uation reports produced at each
site, describethe dataanaysesthat they have deemed critical for systems change, and document the uses of
thesereportsat variouslevelsintheir community and state systems.

SITE EXAMPLES: PRODUCTS, CRITICAL ANALYSES, AND USES OF
DATA REPORTS

Community Wraparound Initiative, Illinois
Products

The evauation team of the Community Wkaparound Initiative produces multiple evaluation
reportsreviewed by family advisory groupsincluding newdetters, individua youth profiles, and community
presentations.
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Bas c demographics (including service utilization, gender, and ethnicity) areprovided inaquarterly
report totheInterLAN Council, aloca interagency group overseeingimplementation of the system of care.
Two newd etters have been disseminated to familiesthat highlight evaluation findings (asampleisincludedin
Appendix B: Community Wkaparound I nitiative Newd etter); these newsd etters are currently distributed
onamonthly basis. Individua profilesfor the children that demonstrate change over time on standardized
assessment instruments al so have been created, and aprocessisin devel opment to providetheseto families
onaregular basis. Presentationsof current findings have been madeto various groups and stakeholdersat
thesystem, state, and local level. (See Exhibit I'V-1: Excerpt from Evaluation Report of the Community
Wkaparound Initiative.) Theseformats demonstrate user-friendly graphs created with smple explanatory
narrativeand brief Satistical referencesto sgnificant differencesin scoresfound over time.

Community Wraparound I nitiative’ s eval uation dataareincorporated into all of their presentations
and withinal mediacoverage; for example, the Chicago Tribunerecently featured their findingsin aspecia
serieson new and innovative programsfor children. Inaddition, focusgroups have provided information
and evauation findingsto avariety of stakeholders.

Critical Analyses

According to thedirector of the Federation of Familiesand the site director, the datathat indeed
acted ascatalyst to change were the standardi zed measurement scores (on the Child Behavior Checklist
and the Child and Adolescent Functional Assessment Scale) presented in intervalsand charted to document
individua progress. Participantsinthewraparound service planning processrequested these graphsevery
three monthsto contribute to adynamic process of collection and feedback between providersand family
members. Team plansincorporated the eval uationinformation, and theseindividual analysesdemonstrated
progresson clinica outcomesin compari son to satisfaction measureswith service delivery.

Uses of the Community Wraparound Initiatives’ data:

B Parents receive positive reinforcement;
Providers gauge clinical outcomes;
Programs assess effectiveness of wraparound;

Administrators measure the impact of managed care; and

State authorities develop a statewide evaluation effort.

Effective Data Uses

Administrators and parents within the Community Wkaparound I nitiative attest that datafrom the
evaluation project have had multiplelevelsof use. Parentsand caregivershave used the dataprovided by
theevauatorsinlllinoisas*postivereinforcement,” to assessthe progressof their children and their
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contributionsin family-focused services. Inaddition, theevauation information hasassisted inthefamilies
participation on service planning teamsand in advocacy for their children. Many providershaveusedthe
dataasaninitia gaugeonthe outcomesof their efforts. Individua agency’sprogramshave used thedatain
consdering referra sto the system of careprocessor for referring children and familiesto other traditional
services.? Executivesand agency administrators have used the evaluation model and datato measurethe
effectsof managed care. Finally, Sate department authoritieshavetrandated initia evaluation findings
into abroader concept of interagency eva uation that may devel op into astatewideinitiative.

Families First/Access Ver mont
Products

Inthe Vermont system of care, Community Service Reportshave beenissued onceduring thelife of
thegrant to eachregion. Somesitesalso havereceived follow-up six-month and/or one-year outcome
reports, dependent on each region’s compliance with data collection procedures. Thereportsshow project
god sand objectives, descriptiveprofilesof youth and families served in theregion (including demographics
and placement), and demonstrated outcomesin thefollowing domains. behavior (asmeasured by the Child
Behavior Checklist), academic performance, functional disruption (asmeasured by the Child and
Adolescent Functional Assessment Scale), custody status, client satisfaction, and caregiver empowerment.
(See Appendix B: Community Services Report from Bennington, Vermont.) Thereportsdemonstrate smple
graphsand narratives, referenceto project goa's, and clear take-away messages documenting general
improvement in child and family functioning.

Uses of Access’ Community Services Reports and “Fact Sheets”:
B To get the attention of policymakers;
B To inform the community and Senate Appropriations Committees about accomplishments; and

B To improve the performance of front line providers.

In addition to thesereports, an“ Access Update” newsd etter has been produced and widely
disseminated annualy. A section of the newd etter entitled “ Family Corner” has been dedicated to youth or
parent viewson any chosen topic to emphasizethelr interestsand inclusioninthe project and to present
relevant evaluationinformationfromthefamilies perspectives. Onespecid issue, “Making DataUseful”
(Spring, 1998), wasdevoted to highlighting effortsof theregionsin using their Community ServicesReports.
Thearticlesdetailed thefoll owing applications: how reportswere used to get the attention of fundersand
policymakers; to inform communities, agency boards, and other interested groups about what Accesshas
accomplished; and toimprovethe performance of front line providers. (See Appendix B: “ AccessUpdate’
Newdetter, Special Issue, Spring 1998.) . Brief (two-page) descriptionsexplaining the service delivery
model of Access(onthefirst page) and pivotal outcomes (on the second page) also were producedin
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particular communities. These* Fact Sheets’ were designed to be suitablefor Senate appropriationsand
judiciary committee membersbecausethey werebrief, easily understood, and inexpensiveto produce. An
exampleof a“Fact Sheet” from Vermont’sNewport siteisincluded in“ Access Update’ (on pages4-5 of
the newd etter) displayed in Appendix B.

Finaly, The Vermont Menta Health Performance I ndicator Project a so has produced weekly
information bulletins(called“ PIPS’) using administrative datafrom Mental Health and other child-serving
organizations. These"PIPS” arewiddy distributed to their multi-stakehol der advisory group and other
interested parties. Recent bulletinshaveincluded reportson ratesof hospitalization and incarceration
subsequent to services, regional variation in accessto services, and differencesin practice pattern among
community mental health programs. (See Appendix B: Vermont Mental Health Performance Indicator
Project.)

Inthefuture, (with their more recently-awarded Center for Mental Health Servicesgrant, funding
early intervention servicesin 12 regionsof the state), it istheevauators goal to create positive, focused,
and reasonably automatic reportsthat will smply display fiveto tenindicatorsand be produced every
month.

Exhibit I'V-2: Excerpt from Operationalized Objectivesin Bennington Region, Vermont

Access Evaluation Feedback: Bennington
Meeting Goals and Objectives
Outcomes Identified on November 1994 Plan

Goal 1. Crisis situations from multiple sources result in an
immediate, non-categorical, family centered response.

Related to the objective: Families will have access at place
and time of need to an appropriate mix of services.
Measure: List services now in place as a result of Access (number
and quantity of each)
Collected by Agency on Quarterly Statistics Report Form
Number of families waiting to be served
Source: Participating Agencies: United Counseling Service
Collected Quarterly

Meaure: Family Satisfaction Questionnaire (FSQ)and Youth
Satisfaction Questionnaire (YSQ) Items:

12. Did you get the help you wanted?
6 months:
13. Did you need more help than you got?
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Critical Analyses

Oneearly andysi saccomplished by the eval uation team wasthe operationalization of program
objectivesintermsof evaluation measures. Theevaluatorscarefully examined each region’sprogram
indicatorsand goa's, and they demonstrated how these objectivesrelated to nationa and local evaluation
requirementsviaspecific measures. Thereby, thevaueand utility of the eval uation project wasdepicted in
theareasthat the sitesdeemed asprioritiesfor their servicesystem. (See Exhibit 1V-2: Excerpt from
Operationalized Objectivesin Bennington Region, Vermont.)

Effective Data Uses

Accordingtotheevaluators, presentations of Vermont’sdatahad the most impact ontheir state
legidature. Whenthe Children’sMenta Health Services Program fundswere depleted after their five-year
grant, the sitedirector was ableto sustain the system of carewith statefunding of $1.1 million. Thesite
director and theindividud regions(including family representatives) presented the dataat appropriation
hearingsand at legidative breskfasts.

Inaddition, dueto their demonstrated utility in the sites, Vermont now requires use of someof the
same outcome measuresfor specific popul ationsthroughout the public mental health system. For instance,
the Child Behavior Checklist and the Child and Adolescent Functional Assessment Scalearerequired for
children at risk of residential placement (referred to “ Case Review”). The State also hasincorporated the
measuresinto their on-going quality assurance mechanismsand purchased standardized instrumentsand
software scoring programsfor regionswanting toimplement themeasuresroutingly.

Findly, the dataa so have been utilized to provideinformation to single agencies on the management
and effectivenessof their programming. For example, the Youth Servicesprogramin Vermont usesthe data
to ascertain whether they are meeting the needs of theregionsthey serve. Emergency Servicesalso
analyzesthe datato assessthe effectiveness of thelr services.

KanFocus
Products

A monthly newdetter called “ KanFocus Evauation Report: A Family-Centered System of Care”
featuresdataand articlesabout their eval uation program. It displaysfamily-friendly information about the
outcomesof children and familieswho havereceived servicesfor oneyear including syslemreferrals, risk
factors, placements, behavior ratings, functionad ratings, family empowerment, school attendance, academic
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performance, and arrest rates. Volume5.10 (January, 1999) isincluded in Appendix B: KanFocus
Evauation Newdetter (January ‘99). Public presentationsand community report cardsalso have been
disseminated totheloca communities, family members, state agencies, and legidators.

Critical Analyses

Dueto the expressed wishes of consumers (who stated in focus groupsthat traditional therapy was
not apreferred service), the KanFocus eval uators conducted an analysisto determinethedifferential
progress associ ated with therapy asamajor service plan component. The study compared matched sets of
30 children with similar basalinefunctiona and behaviord scoresandrisk factors. Onegroup received two
or lesshours of therapy; the otherswere provided 15-20 hours of therapy over the same course of service
delivery. After time, resultsshowed no significant differencesin behavioral and functional outcomes
between thetwo groups. When focus-group dataadditionally revealed that family membersdesired an
increaseininteractiveactivities (such asmentoring programs, family socid activities, and psycho-socia
groups), it prompted eval uatorsto remind the providersto “think about cost effectivenessand family voice”
intheir provision of services.

Another critical analysis conducted by the KanFocus eva uators occurred in the context of social
serviceprovison. A few yearsago, Kansas privatized their Child Welfare system without—according to
parent support group members—the convincing or authenticinvolvement of family members. Preiminary
datapresented by the State after this systems change demonstrated no adjustmentsin costs, but more
recent datahaveindicated that expenditureshaveincreased by approximately $40 million. Inaddition, the
KanFocusevauators, asaresult of their interest in children’sissues and stakein representation of families,
presented alegidative panel with referral comparison datato assist intheir review of theimplementation of
privatization. These datademonstrated that referralsto the KanFocus system of carefrom Child Welfare
showed asharp and steady decrease after privatization. Therefore, children servedinfoster carewereless
likely to receiveintensive, home and community-based menta health services. Accordingto KanFocus
family members, thisreductionin services hashad asubstantial negativeimpact on the personal home
stuationsof numerousfamiliesin Kansas. Front-line staff and familiesare pleased that thesedataare
availableto support and vaidate the personal experiencesof familiessuffering asaresult of privatization,
and they hopeadditiona studieswill impact areversa initsimplementation.

In addition, eval uation datahave generated some unantici pated resultsthat have built strong local
partnership and substantial state support. For example, employment dataof singlemothersof childrenwith
seriousemotiona disturbances (with concomitant high risk factorsincluding substance use or mental illness)
demonstrated that within three months of system of care services, over 75% of these caretakerswere
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working or going to school. Themothershad set their own goal sfor employment within thewraparound
process, and these datademonstrated the positive yet unexpected results of family choice, partnership, and
strengths-based services.

Effective Data Uses

Evaluation information had adramaticinfluence on the devel opment of the KanFocus system of
care. Aninitial planning processused dataon child risk factorsto demonstrate the need for services
addressing children who had been sexually abused. Stakeholdersincreased their priority for these
specialized services, resourcesweremobilized, and atask forcewas created. Throughout the duration of
thegrant, additional datahave been used to prioritize service development, to target early intervention
strategies, and to deploy resources.

| ntegrated eva uati on data (contai ning demographi cs, diagnostic assessment, serviceinformation,
and outcomes) aso have hel ped administrators, providers, and family membersto refinethe services of
KanFocus. It hasdemonstrated consistency (and inconsistency) of diagnostic practicesacrossregions, and
it has provided feedback to managersand supervisorsfor continuous quaity improvement. Oneyearly
survey conducted with families, providers, and community |eadersto assesshow well KanFocushas
implemented system of carevauesisconsstently shared withlocal and regiona teams. Theresultshave
had adramatic impact onthe service ddlivery teaminincreasing their motivation to adhereto theprinciples
of cultura competence, collaboration, family partnership, individualization, and community-based, accessible
sarvices. Exhibit IV-3: KanFocus System of Care RatingsOver Four Yearsillustrateslongitudina outcome
dataregarding the development and refinement of their system of care.

Exhibit 1V-3: KanFocus System of
CareRatingsOver Four Years

System of Care Ratings
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Casereview evaluation dataand family focusgroupsa so haveresulted inimproved staff
performanceand training curriculumin KanFocus, increasing theindividualization of servicesand strengths-
based approachesfor children and their families. Inaddition, the data have pinpointed areaswhere
additiona intervention or staff trainingisrequired. For example, when outcomeinformation demonstrated
that children who infrequently attended school showed increasesin behaviora and functiona problems,
community teamsmobilized training efforts, school support, and school involvement activities. Theoverdl
impact wasan improved successratefor thetargeted children and for the system asawhole.

Cost effectivenessdataand staff performanceinformation have given KanFocusfunders, planners,
and community leadersconfidencein thefinancia sustainability of their system of care. Leve of careand
outcome dataal so have provided information to help managersand providersimprovetransgitioning and
termination processes. Integrated system of care datahave clearly shown overuse of particular services,
ass sting the communitiesto assesstheincentivesand disincentivesin system change efforts and the cost-
effectivenessof their serviceddivery.

Uses and impact of KanFocus’evaluation data:
Uncovering populations that need attention;
Encouraging the mobilization of resources;
Facilitating the recruitment of parent volunteers;
Comparing alternative treatment approaches;

Monitoring system effectiveness and adherence to principles; and

Impacting state and local policy for children’s mental health services.

At the Statelevd, the datarecently were abletoimpact decision making regarding servicesfor
substance abuse and the prevention of violence. AsKansasbegantheir legidative sessonsthisyear,
committees advanced theideathat the wraparound approach would not have astrong enough impact on the
familieswith substance abuse problems. They were cons dering putting money into adult substance abuse
programs, without consideration of funding for children’ssystem of careservices. Duetotheir
comprehensive datamanagement system, the KanFocus eval uation team was abl e to present thelegidators
with comparativedataof childrenwith and without family substance abuserisk factorsand their differential
outcomeswithin 24 hours. Theanaysesdemonstrated that children from househol dswith substance abuse
historiesentered the system of carewith higher ratesof arrest.® However, after oneyear in the system of
care, the children demonstrated higher ratesof improvement. Thedataweresimilar when Child Behavior
Checklist scoreswereanayzed: children withfamily histories of substance abuse showed higher basdline
ratingsof internalizing and externdizing behaviors, but the scoresdeclined at significantly higher ratesthan
the children from homeswithout histories of substanceabuse. When these datawere givento thelobbyist
and subsequently presented to thelegid ative committee, thelegidatorschanged their funding agenda. In
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fact, public presentationsand community report cards of thedata, coupled with testimony from family
membersand consumers, haveresulted in anincrease of over $5 millioninannua funding for mental health
servicesfor children with seriousemotiona disturbance.

Theimpact of the evaluation datais undeniablein southeast Kansas: it hasuncovered populations
that need attention; encouraged the mobilization of resources; facilitated therecruitment of parent volunteers,
compared alternative trestment approaches, monitored service delivery effectivenessand adherenceto
principlesover time; impacted state and local policy for children’smenta health services; and sustained
funding for anentirely new andimproved model of integrated services.

Santa Barbara County Multiagency | ntegrated System of Care (MISC)

Products

Within thefirst six monthsof the project, the SantaBarbara County MISC evaluationteam
produced and disseminated itsfirst volume of aMonthly Eva uation Report targeted at service providers.
Themajor goa of the report and its subsequent volumeswasto present information to staff in order to
support serviceddivery decisonsand systemsreform, including providers methods of working with
familiesand each other. Theformat of the Monthly Evaluation Report was evol utionary, however, and tied
to the developmental needs of the system and providers. 1t began asadescription of the system’searly
referralsincluding: demographics, presenting problems, risk factors, functioning, behavior, and school
performancevariables. Asthesystem grew and thefamilieswere provided continua services, sx-month
outcome datawere presented. Soon the reportswere depi cting one-year and two-year outcome data,
analyzing differencesacross ethnic groups, county regions, and referral sources, and incorporating cost/
service utilization datainto thedisplays. Inaddition, thefrequency of the reportswas changed to quarterly,
and theformat emphasized “ Improver/Deprover” datafor juvenilejustice, Child Behavior Checklist, and
school performanceindicators.* (See Appendix B: MISC Evduation Quarterly [select pages].)

Thesite also had numerous public rel ations events, community meetings, open houses, andtraining
sessiong/presentationsto countiesthroughout California(specifically on*How to UseData’). Oneproduct
developed for these presentationswas aMI SC brochure featuring outcome dataand il lustrating the
principlesof thesystem of careand improvementsin client functioning. A particularly noteworthy anadysis
included inthe brochure compared per capitagroup home expendituresfor the stateto the county’ s costs
over aneght-year period. Thegraph (aso shownin Exhibit A-1: Group Home Expendituresin Cadifornia
and Santa Barbara County’s Multiagency I ntegrated System of Care (MI SC))showsthat the county
group home expenditures had been lower than the statewide average but wereincreasing at afaster rate
prior to theimplementation of MISC. Sincethe system of care began in October, 1994, group home
expenditureswere reduced by approximately $3.4 million (projected). Theclear messagedepictedinthis
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report isthat system of care servicescan result in dramatic decreasesin residential placement costs, and this
analysishad asubstantia impact on the community aswell asbroader audiencesof children’smenta hedlth
Services,

Inadditionto these public evaluation products distributed to wide audiences, the eval uation team
made aconcerted effort to produce publications and national conference presentationsto supply information
about the effortsand accomplishments of the system of careto the academic community. After thefirst four
yearsof thegrant, eval uation team members participated in over three dozen conference presentationsand
published onedozen articlesin educational and psychologica journasin collaborationwith family members
and community serviceproviders. Also, approximately 15 to 20 newspaper articlesappearedinloca and
regiona newspapersdocumenting the system’s progressthroughout the project.

Recently, the MISC Family Program and eval uation team devel oped acustomized Family Report,
specifically formatted for family members. TheMISC Family Program sel ected dataanalysesfromthe
larger monthly report with particular relevanceto families, included family-friendly interpretations, and
widely distributed thereport toal MISC families.

Critical Analyses

Accordingto thesitedirector and evauators, the anal ysesthat brought about the most concrete
changesincluded: (1) aninitia presentation of risk factors, and (2) longitudina anaysesconcerning
“improvers’ and“ deprovers’ inthesystem of care.

When presented in thefirst eval uation report, the documented level sof risk factorsoccurring within
the MISC children and their househol ds—compared across ethni citiesand to the aggregated national data,
weresmultaneoudy alarming and instructiveto thecommunity. Theseanalyses(seeExhibit IV-4: Andysis
of Risk Factors) had an early and instrumental effect on empirically supporting the system of care model
emphasi zing family focusand collaboration. Thedata, according to thesitedirector, definitively confirmed
that asingle agency could not manage the multiple problemsof the children and their familiesontheir own,
thereby supporting the need for family partnership and cross-agency collaboration.

In addition, the ana ysesdocumenting differential outcomes (“Improversand Deprovers’) forced
peopleto think about individual sfor which the system of care might work best. Anexampleof ananaysis
to examine behaviora improvementsand declinesisshownin Exhibit IV-5: Improver/Deprover Data
Anaysis. Theseanalysesalso wereused within MISC to comparethedifferential progressof variousethnic
groups served by the system and to examine the cost-effectiveness of services. Thelmprover/Deprover
anayses have hel ped the MI SC stakehol dersto ask more sophisticated questions about their servicessuch
as"“ For whom do wraparound serviceswork best and at what cost?’
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Exhibit IV-4: Analysisof Risk Factors
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Exhibit IV-5: Improver/Deprover DataAnaysis
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Effective Data Uses

Because of the county’ seval uation publications and numerous statewi de presentations of their data,
the MISC sitedirector was asked to make aspecial report to an oversight committee of the CaliforniaState
Mental Health Department. There had been an ongoing controversy about the state-required outcome
measurements (implemented in April 1998); countiescomplained about the expense of collecting the
required dataand their lack of utility. Theoversight committee asked the sitedirector to discuss Santa
Barbara County’susesof dataand their innovative programs. Thedirector stated convincingly, “I know
that the only reason Santa Barbara' s programs are recognized at the state level isbecause we have data.”®
Thesystem of care’ stheory of change (articulated in their Precision of Fit serviceddivery system described
in Chapter 111) wasintroduced to the committee, and preliminary results of the MISC outcomeswere
displayed for comment. Heemphasized that systematic collection and dissemination of datawere necessary
first stepsthat should not be delayed dueto indecision concerning the merits of possibleresearch
instruments—concernsthat had del ayed statewide implementation of performanceoutcomes. Asaresult,
thestedirector was subsequently invited to participate on the planning group for the State outcomes
project, impacting theimplementation of thefuture statewide eva uation project.®

Effective uses of MISC’s evaluation reports:

To substantiate interagency service delivery;

To support collaborative research endeavors;

To boost morale and commitment to the system of care;
To support data-driven service delivery decisions;

To sustain community-based evaluation efforts; and

To impact the statewide outcomes project;

Locally, eva uation information has substantiated coll aboration, and the data have become
instrumental not only in subsequent grantsbut in Santa Barbara County’ swhole approach to serviceddivery
including family-focused, wraparound service planning. Thesitedirector firmly believesthat, “Noneof these
serviceddivery approacheswould have been given any credence without substantiation from thedata.”
Moraeand commitment al so have been highly impacted by theevaluation. Thereformrequirediningtituting
asystem of careissubstantial; the system of care hasrequired staff to partner with families, towork
together, to be held accountable, and to be subject to additiona oversight. Datahavefurthered thisreform
effort. Instead of merely saying to staff, “ Thetraditional way of delivering servicesisnot sufficient,” the
MISC project has attempted to demonstrate thisfact with compelling evidence that the system of care
modé of serviceddivery can haveapowerful impact. Infact, thedirector believesthat the datahavethe
ability to* quiet thedisgruntled voice and inspirethe creative mind,” moving the systeminto data-driven,
empirical decision-making processes.®
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“ Data can quiet the disgruntled voice and inspire the creative mind.” —Todd Sosna,
MISC Ste Director

Stark County Family Council, Ohio
Products

During the course of the Children’sMental Health Services Program grant, the Stark County
Family Council evaluator provided participating agencieswith datareportsthat documented information
about children and families served in each program of the system of care. Also, sheroutinegly presented
datareportsto the system of care planning committee and to the Family Council. Currently, the evaluator
isworking onaFina Report that will summarizeall findingsincluding the coreevauation, aclinica
ethnography® conducted by the University of South Florida, and case studies.

According to thedirector of the Sark County Family Council, the Children’s Mental Health
ServicesProgram grant and itsnational eval uation requirementscreated a“ cross-systemsculture” in Stark
County.*® Now that thefiveyears of federal funding has ended, the next stepin their system’s devel opment
isto conduct local evaluationson collaborative (“ cross-systems’) programs spanning beyond the popul ation
of childrenwith seriousemotional disturbance. Thus, prevention and intervention initiativesserving multiple
populationsare now coordinated and focused on eval uation effortsincluding, for example, teenage
pregnancy prevention and early childhood services. The current Sark County Family Council’squarterly
datareportsshow, inavariety of visua graphics, abasic set of data(including referralsand service
utilization, risk factors, out-of-home placements, and family functioning) and budget alocations (including
equipment, support services, behavior speciaists, family assistance, and administrative costs) for all of these
collaborative, cross-categorica programs.

Theindividual intervention programsreceivereportson an annual basis, and thesereportsare
widely distributed to the Family Council, parent groups, agencies, and other interested community
members. Children’smental health outcomes have been reported inrelationship to total cost of services.
Exhibit 1V-6: Average Cost of Servicesin Stark County and Mean CBCL Change Scoresand Exhibit I'V-
7: CAFA S Score ChangesasaFunction of Service Delivery in Stark County show particularly intriguing
analyses supporting home-based and community-based wraparound services.
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Exhibit 1V-6: Mean CBCL Change ScoresasaFunction of

Service Costsin Stark County

75

70

65

60

55

$701 to $2,300
\ $2,300+

\ $201 to $700

\ $0 to $200

The Differencesin Average Total Cost of
Services and Mean Changein CBCL Scores

Clinical Range

Borderline
Clinical Range

Below
Clinical Range
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Critical Analyses

According to the siteeva uator, the community of Stark County had established many worthwhile
projectsfor thebenefit of children and their familiesprior to receiving their federa grant, but therewas never
astrong focus on measuring outcomes and demongtrating effectivenesswith data™ Analyses of the Child
and Adolescent Functional Assessment Scal e scoresdemonstrating outcomesby referral agency and
individua programs(asseenin Exhibit 1 V-7) lay afoundation for morefocuson accountability. People
have since gained an acute awareness and interest in outcome measurement, and the Sark County Family
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Council islearning how to collect and analyze datathat have impact on systems change, program
improvement, and funding. Recently, they have even set apolicy that 5% of their program budget will go
toward evaluation (the Council’stotal annual budget isapproximately $3 million), andthey also are
developing agtate-of -the-art interagency management information systemfor all program areas.

The Sark County Family Council’s current critical focus has been on monitoring children’s out-
of-home placementsacrossdl systems(including Menta Retardation and Developmenta Disabilities, Child
and Adolescent Services, Juvenile Court, Drug and Alcohol Services, Child Protective Services, and
intervention programssuch thoseincluded in dternative schooling). Oneparticularly dramaticfindingwas
froman Early Intensive Home Visit program with apopulation of 580 children agesOto 3 yearsold who
have historically shown the highest rates of placement. The datahave shown an out-of-home placement
rate of lessthan 1%; which at the policy level documentsan exceptional serviceinvestment, at the
community level means moreincentive dollarswill flow into the county, and at thefamily level builds
strengths and in-home supports. The Sark County Family Council’s Benefits Coordinator testified, “ By
maintaining these childrenintheir homesandintheir schools, wemay not have actually decreased the
community’sservice costs, but we did save on the out-of -district costs, and familieswere not torn apart. In
fact, familiesfed stronger and more supported by the community, and webuilt our servicesinthe
community. So these placement reductionshave positive repercussions beyond the cost aspect, especidly
from the pride generated that we can make adifferenceinthelivesof ‘deepend’ childrenand their
families” 2

Effective Data Uses

Inthe current mental health quality assurance system in the state of Ohio, county boardsare
responsiblefor local datacollection. The State maintainsacomplete databasewithreal timedataentry: it
has up-to-the-minuteinformation about service utilization such that they can assesswhether childrenare
being provided too many serviceswithout demonstrated need. Provider accountability ismandated, and
funds can berestricted based onthesereports. Stemming from thisaccountability system, the state of Ohio
hasrecently begun aperformance outcomes project. Stark County was selected as one of thetwo pilot
stesinthestate. When the State planning committeereviewed instrumentsfor potential use, the Stark
County siteeval uator presented datafrom the children’smenta health services program and advocated for
continuity intheevauation projects. Asaresult, the state decided to implement the Child and Adolescent
Functiond Assessment Scalein additiontotheOhio Scales™ in their requirements, demonstrating the
impact of thegrant’snational evaluation effortsat the stateand local levels.

The Stark County Community Mental Health Board, thefiscal agent for the Siark County Family
Council, took into account the eval uation findingsfor funding and managerial purposesduringthelifeof the
grant. For example, the Board membersexamined Child and Adolescent Functional Assessment Scale
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scoresand service utilization ratesto seeif children with high scoresin certainclinical categorieswere
receiving the quantity and diversity of servicesthey needed (in comparisonto children with low scores).

Uses and impact of Stark County Family Councils’ evaluation data:
® To fund and manage programs;

B To develop a statewide outcomes framework;

B To examine the effectiveness of techniques and services; and
[ |

To improve partner agencies’ storing, retrieval, and reporting of data.

Attheagency level, the eval uation project influenced the extent to which administratorsand
practitionerscalled upon datato assist intheir decison making. If they wantedto alter their practice
methodol ogies, for instance, providersasked the eva uator to present avail able dataon particular service
techniques. Administratorsal so used the datato request program moniesbeyond menta health categorical
funding. For example, datademonstrating the effectivenessof system of care servicesonthejuvenilejustice
popul ation were used to advocate for funding from the Department of Corrections. Theevaluation project
alsoinfluenced theway these agencies collected, stored, analyzed, and used their data; although schools
collected information about detentions, it wasnot stored in ausableformat. With the assistance of thesite
evaluator, the schoolsrevamped their system of storing dataand their generation of useful reports.

Texas Department of Mental Health and Mental Retardation Children’s Services
Products

Themain venuesfor thereporting of eval uation information in the Texas Department of Mental
Health and Mental Retardation Children’s Services arethe Children’s Mental Health Services Report
and the Contract Outcome M easures Report (accompanied by the Evauation Review). The Children's
Mental Health Services Report isproduced monthly and provides specific dataabout children served,
servicesddlivered, priority populations, basic demographics, data-collection compl etenessrates, and
outcomeindicators (such asfunctiona assessment scoresand children at risk for out-of-home placement).
The Services Report reflects aggregated state dataaswel | asindividual center-specificinformation (the state
of Texasisdividedinto catchment areasthat are each served by mental health centers). Itisavailableon-
lineviathe State’' smanagement information system’ sinternal network by the middle of each month.

The Contract Outcome M easures Report and the Eval uation Review are produced quarterly. The
Contract Outcome M easures Report presentsinformati on concerning six outcome measures (sati sfaction of
parents, children, and providers; improvement in school behavior; successat avoiding re-arrest; and
improvement in behavior and emotiona functioning asmeasured by changesin scoreson the Child
Behaviora Checklist) and data-collection completion rates. The Evaluation Review providesanarrative
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about the statewide data, and it may contain other eval uation articles or analysesthat are of generd interest
(e.g., in-depth anayses of servicesreceived or outcomes of specific groupsof children). Thedataare
intended to be used for monitoring program activities and service effectiveness and to measure progress
towards contract target objectives. Quarterly newd ettersdisplay graphsshowing datafromall of theloca
mental health centersrelated to every measurefor whichthey are held accountable. Re-arrest dataand
behaviora improvements, for example, aredisplayed center by center. 1nadditiontotheseregular features
of evauation reports, the Office of Planning, Research, and Eval uation will produce customized reportsfor
state and | ocal audiencesupon request.

Reportsare analyzed and distributed to the state management team, state department managersand
adminigtrators, loca serviceproviders, quality management personnd, interagency evaluation committee
members, and other stakeholders. Responding to stakehol der input continually compelsthe system’sdesign
and activitiesto evolve, and an “ eval uation stakehol der feedback loop” isused toinform interested parties,
to adjust the programs, andtoimproveserviceddivery.** The feedback loop isdefined asinvolving four
main components: (1) generation of evauation questions; (2) collection, analys's, and reporting of data; (3)
consultation with managers concerning theresults, and (4) use of the datain programmatic decision-
meking.®

Critical Analyses

Although the Coordinator of Research and Evaluation at the State Department wasinitialy
concerned about publishing direct comparisons between centersand how they ranked on outcomes,
circulating the comparisonsengendered (surprisingly) much excitement and friendly competition among the
sites. Withinthefirst week of therel ease of the reports, managerswere questioning the successful
proceduresof other centersthat were ableto* score” higher on certain outcomes and datacompl etion rates.
Thus, the reportsal soincreased communication and peer-to-peer consultation throughout the state aswell
asbuy-infor theevaluation procedures. Many resourceswere exerted for the State monitoring and
evaluation reporting process, but after two years, the Coordinator declared that there had beena
“remarkabledifference’ in dataquality, documentation of services, and outcomes produced asaresult of
the comparativereports.’®

Thedirector of Child and Adolescent Servicesof one mental health center described another
exampleof acritica anayssthat led to demondtrative changesin Texas serviceddivery. Family
preservation, he stated, wasamajor emphasisafew yearsago, and serviceswere provided in-homerather
than viatraditional office-based delivery. Thispractice required expensesand resources beyond the
center’scapacity to serveall children. However, dataanalyses demonstrated that the comparative
outcomeswerenot sgnificantly different between thetwo typesof serviceddivery (in-homevs. office-
based). Thecenter, thereby, realized that they could expand both modes of servicesinstead of focusing
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solely onin-homedeivery, enabling themto serve more children and families. The center examined children
andfamiliesat different levelsof need and intengity of servicesto makeddlivery moreeffective, efficient, and
individudlized.

Effective Data Uses

Thedatahave had apowerful effect at the Statelevel. For example, about four yearsago, the
Texas Department of Mental Health and Mental Retardation received additional funding for Children’s
Servicesbased on their demonstrated ability toidentify and target juvenile offendersand to effectively
evauateresultsfrom mental hedlth servicesdelivered to them. Theadditiona multi-milliondollar funding
was used to establish the First Time Offender program and to fund the delivery of mental health servicesto
juvenile offendersthroughout Texas. Sincethen, evaluation studieshave shown that childrenand
adol escents served through the First Time Offender program have demonstrated lower rates of recidivism
and concomitant increasesin positive community and behaviora outcomes.

Local stesaso haveactively used theeval uationinformation to bolster quality improvement and
improveserviceddivery. Theserviceprovidersin Texasbelievethat the datahave validated thework of
staff and given themimmediate feedback and instant rewardsthat were, in many ways unexpected but
deeply deserved. Thus, thereisarenewed awarenessamong service providersintheir responsbilities
toward treatment outcomes. Asaresult, marketing aspects of the data have enabled the centers’ services
to be“sold” to thecommunity. In placeswhere managed care companieshave entered the servicesarena,
the datahave demonstrated positive outcomesto such adegreethat the public mental health servicesare
strong competitorsof the private companies. There hasalso been ashiftin some of theattitudesof the
providersat the centersregarding measurements. For example, someclinicians expressed opposition
toward implementation of standardized measuressuch asthe Child Behavior Checklist. However, when
they wererequired to enter and scoretheinstrument on desktop computersat their centers, theimmediate
availahility of client profilesand compari sonswith normative popul ationsincreased their understanding about
theclinical utility of theinstrument. Providersacrossthe state began toincorporate the resultsfrom scoring
theinstrument into their clinica assessment and diagnostic practi ces, resulting in more cons stent assessment
acrosspopulationsand Sites.

Uses and impact of Texas Department of Mental Health and Mental Retardation Children’s

Services evaluation reports:

B Toimpact statewide funding of children’s mental health services;

To renew interest and responsibility in service outcomes;
To market accomplishments of public mental health services;

To develop clinical assessment skills; and

To fuse partnerships with other child-serving agencies.
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Some unanticipated findingsat thelocal leve a so have supported the eval uation project and
comprehensive menta hedth servicesfor children. For example, inastudy of day treatment services
providedto children referred by the school system, datademonstrated that the participants Texas
Academic Assessment Scale scoresincreased 50%. Becausethe Texas Academic Assessment Scale
scoreshavealargeimpact on school funding, and the mental health servicesdemonstrated collateral impacts
on educational outcomes, the schoolsstrongly supported mental health collaboration and the program’s
sudanability.

Wings for Children and Families, Inc., Maine

Products

Initidly, theWings datamanager and eva uation team produced aquarterly newdetter withthemain
objectiveof giving eva uation information back to the participating families. Oneentireeditionwas
dedicated to datacollection, and therewasaregular section, called“ Evaluation: What isit?’, that clearly
expressed datafindingsand theintent of the eva uation project. The newdetter wasan effective method for
releasing preliminary datato awide audienceand to explain to familiesthe va ue of the project outside of the
context of servicedelivery and crisisintervention. All current and past clients, staff, clinicians, and other
stakeholdersreceived the newdetters, which featured family profiles, user-friendly graphsof costs, and
behaviora /functiona outcomes.

TheWngsproject aso began collecting family storiesaspart of itsongoing learning and eva uation
process. Storieswere obtained viainterviews conducted by aparent and observed by aresearcher. The
semi-structured sessions concerned the history of theclients' issues, effectson thefamily, and their persona
experiencesintheWingsproject. Tenfina stories, edited and approved by each participating family,
resulted in afascinating and illustrative report recently released and titled “ What We' ve Learned From
Families.” Thereport containsindividual outcomeinformation for each of thefeatured childrenincluding
servicemix and placement data, service costsover time (derived from grant expendituresand Medicaid
reilmbursements), and behavioral/functional assessment scores. |n addition, aggregated group dataare
displayed demongtrating declinesin problem behaviors, functiona problems, servicesexpenditures, and
hospitalizationswith concomitant increasesin family satisfaction and decison making. (See Appendix B:
Selected Pagesof WIngs' Family Report.) Exhibit 1V-8: Decreasesin Hospitalizationsfor Wings
Participants demonstratesthe success of WMngsin transitioning children back into the community, oneof the
hallmarksof the project.
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Exhibit I V-8: Decreasesin Hospitalizationsfor Wings' Participants
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Critical Analyses

Oneparticularly intriguing analysisprovided within theroutine qual ity assurance/agency
accountability report of Wingswasbased on*“timestudies.” The studiesfeatured the activities of the case
managersdivided into categoriesand displayed in bar graphs (See Exhibit I V-9: Representative Time Study
of Case Manager’sServicesinWings). They demonstrated, staff-by-staff and client-by-client, how much
time had been spent on tasks such as paperwork, transportation, direct serviceswith families, and
assessment. A case manager declared that he used these reportsto examine differences between clients
and hisapproachtotheir servicedelivery. Theanalyseshavethe potential to dramatically impact quality
assurance, case management, record reviews, and casel oad bal ancing mechanisms.

Exhibit 1V-9: Representative Time Study of Case Manager’s
ServicesinWings
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Another analysisdeemed particularly useful wasacost andysisillustrating expensesaccrued the
year prior to Wings compared with the year of system of care services. Thenumbersclearly demonstrated
thenotably high costs of residential placement and how Wings could maintain these samechildreninthe
community for afraction of thecost. Thecost dataalso havehad animpact at the statelevel andinloca
planning meetings. Before, “ Maine' shigh hospitaizationrate” wasjust aconcept that waseasy for the
officialsand administratorsto disregard. But when the dataclearly showed thethousandsof dollarsbeing
spent on numerous children sent to placement (quite higher than the national average), the statereacted with
attentivenessto community-based service planning (refer againto Appendix B: Selected Pages of WIngs
Family Report for an example of largereductionsin service costsfrominpatient toVMngs community-
based services). All of these data sent aresounding messageto the state and stakeholdersthat Maine must
implement changesintheir system of serviceddivery to childrenwith seriousemotiona and behaviora
disordersandtheir families.

Effective Data Uses

Maine's State Department of Mental Health has made major decisions about the children’smental
health system utilizing thedatafromWngs. Sincetherearefew dataexistinginthe statefrom any other
system, Wings' findingswere used to dispel the mythsof community-based care. Thedatademonstrated
that acomprehensive system of care model based on flexible funding wasnot too expensive, that
involvement of familiescould result in morefinely-tuned services and | ess dependence on the system, and
that community resourceswere capable of keeping childrenintheir homes. Thesefindingshada
tremendousimpact on the planning committee of the Statelegidature, whichratified astatewide
implementation plan with an oversight committeeto monitor the developments. The plan supported al
aspectsof the Children’sMental Health Services Program model and used the empirical datato defendit.”

Atthelocd level, thedatagave credibility to Wingsasan agency and hel ped to build collaborative
relationships. Thedatahave been used to market the achievements of WIngs, to promote the system of
care, and to advocatefor continued funding. Evaluation reports(especialy “What We' ve Learned from
Families’) areextremely useful aspublic relationstools, giving stakeholdersasense of closureonthe project
and an avenuefor sustaining their support.

Attheagency level, theeva uation project provided documentation that Wingswas practicing
system of careprinciples. Thestedirector continually monitored satisfaction and empowerment datato
ensurethat thefeedback documented their routine practice of corevalues. Thedirector asserted that the
group’scontinua examination of thedataand ensuing didogueled to “ very hedlthy discussonsand learning
about ourselves. Theentirestaff and parents have examined things and tal ked about thingsthat never would
have come up without theinfluence of the eval uation project.” *® Asthey devel oped and refined the
evaluation system through theyears, thesitealso found that it affected their service planning, helping themto
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track and integrate all aspectsof the project (including intake data, costs, clinical data, satisfaction data,
serviceplans, andreferrals). Theevauation becamean integral part of the servicesand planning process,
not aseparate aspect. It also quickly encouraged Wingsto devel op aquality-integrated management
information system to maintain their mode of feedback andinquiry.

Uses and impact of Wings for Children and Families, Inc. evaluation reports:

B To defend statewide community-based mental health services;
To build collaborative relationships;
To advocate for continued funding;

To ensure the practice of system of care principles; and

To encourage development of an integrated management information system.

TheWngs evaluation processesand productsare notably illustrative of culturaly-senstivedesigns
incorporating multi ple perspectives, qualitative and quantitative eval uation methods, andlong-term plansfor
program sustainability viapolicy and partnership devel opment.

SUMMARY

Thischapter reviewed multiple examples of promising evaluation productsand how they were
constructed, disseminated, and accepted. By devel oping these productsthat promotethe use of their
evaluation data, the promising practi ces sites profiled in thismonograph have communicated convincing
messagesabout theintegrity and effectivenessof their servicedelivery and theimport of their evauation
programs, including:

Array of Evaluation Products

Service
Utilization

Reports
Monthly

Quarterly
Annually

Final

Customized State
Customized Loca

Public

Presentations S

Internet
Community
State
National
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(1) Locd collection, analysis, and reporting of datashould not be delayed. Wide dissemination of
reports hel ps stakehol dersto understand, to support, and to invest in evaluation projects. An
evaluation culture generates effective datareports, and conversal y—useful reportsbuild an
evaluation culture. Itisimperativeto make quick and routine use of your eva uation information.

(2) Dataonoutcomescan build morale, resolvedisputes, and improve servicedelivery decison
making. Theanaysisand publication of loca datacompelspeopleto pay attention, to accept
responsibilities, andto act.

(3) Withtheinfluenceand direction of family members, outcomeinformation can keegptheservice
ddivery systeminnovative, dynamic, and effective.

(4) Advocacy effortscan be strengthened by outcomeinformation. National, state, and local
groupshave successfully increased appropriationsto children’smenta health servicesusing
meaningful and strategic displaysof data

(5) Datamanagement isaninvestment inthefutureand adividend that, inthelong run, paysfor
itsdf.

Thefinal chapter of thismonograph exploressomeremaining ancillary, yet criticd, issuesto
evaluation datapublication, including: how to maximizetheimpact of datause; stepsto building proficient
and practical interagency management information systems; and methodological, politica, and ethica
challengesto sustaining and growing eva uation programs.

Notes:

1Doyle, P. (1998, Spring), pp. 8.

2The evaluation information has helped agencies in the Community Wraparound Initiative to assess what they
call the “acuity-dosage” issue. The evaluators have tried to use their data to answer the pressing question, “When is it
best to use the wraparound approach? — At moments of crisis or when children/families are found to be at-risk?’ The
data have provided evidence to assess when the greater outcome may be achieved: they have examined and presented
outcome and cost data of clients who received services during early stages of at-risk behaviors and compared them to
datafrom clients referred to the system of care at times of crisis.

3Atintake, 11% of the children with family histories of substance abuse had been arrested compared with only
4% of the children with no substance abuse in the family

4“Improver/Deprover” dataanalyses examine youths' reported behavior in the context of two distinct outcome
groups: (a) “Improvers’ whose behavior was rated by their caregiver as above clinical range on the Child Behavior
Checklist (see Chapter 111, Achenbach, T.[1991]) at intake and then improved (to below clinical range) after six monthsin
the system of care; and (b) “ Deprovers’ whose behavior was rated below clinical range and then declined (to above
clinical range) after six months. Researchersfrom the MISC Eval uation Team analyzed differences between child and
family risk factors and the services received by the groups to uncover what works in a system of care and how to serve
youthsin aculturally competent manner.
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5 Author (personal communication, May 14, 1999).

5The California State Department of Mental Health initiated a statewide policy in April 1998 to collect outcome
information on all children served in public mental health. The outcome information includes repeated administration of
the Child Behavior Checklist, the Child and Adolescent Functional Assessment Scale, residential placement information,
and satisfaction surveys. Additional information about this project and reports of the preliminary data may be found on-
line at the State Web page: <http//www.dmh.cahwnet.gov/rpod/children.html>.

" Author (personal communication, May 14, 1999).
8 Author (personal communication, May 14, 1999).

9 According to Patton (1990), pp. 67, ethnographic studies focus on the question, “What is the culture?’ The
primary method of study is“participant observation”, which immerses the researcher in the culture under study. In this
case, researchers from the University of South Florida were trying to understand the culture of the groups giving and
receiving services in the Stark County system of care, their understanding of “success,” and their service experiences.

10 Author (personal communication, June 18, 1999).
1 Author (personal communication, June 17, 1999).

12 Author (personal communication, June 30, 1999). “Deep end” typically refersto children with problemsthat are
both persistent and severe in the extent to which they impair functioning and require comprehensive services.

1BQgles, B. B., Davis, D. C., & Lunnen, K. M. (1998). The Ohio scal es manual Unpublished manuscript, Athens,
OH: Ohio University at Athens. The Ohio Scales are brief measures of clinical outcome reflecting the perspectives of the
youth (ages 12 or older), aparent or guardian, and amental health worker rating similar content areas. The primary
domains of assessment include: problem severity, level of functioning, satisfaction, and hopefulness/well-being.

1“Rouse, et al. (1998).

5 Rouse, et al. (1998). A depiction of thisfeedback |oop was displayed in Exhibit 3-4: Feedback Loopin Texas
Department of Mental Health and Mental Retardation Children’s Services.

16 Author (personal communication, May 20, 1999).

17_egidative Document 1744 (L D1744) was passed in Maine's State Senate calling for achangein the service
delivery and planning of children’smental health. This, consequentially, impacted L D2295, which implemented anew
children’s mental health system (enmeshed with the French Lawsuit). During the process of planning the children’s
service delivery, Wings played a pivotal rolein sharing evaluation datafor publicationin LD1744. It compared the national
averages (based on services delivered to children and familiesin the Children’s Mental Health Services Program Sites) to
the Wings data, and these figures were used in the planning process for legidlative change.

18 Author (personal communication, May 18, 1999).
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Chapter V—Conclusions and Implications

A quality, comprehensiveevaluation programfor child and family servicesrequiresalong-term
investment of human and financia resources. Thesystemwill grow and develop over timefrom smpleto
complex, andit will addressdifferent eval uativetasksand issuesat different stages of development.
Similarly, evaluation feedback mechanismswill follow their own devel opmenta progression; agenciesneed
timeto plan, to pilot, to modify, and to widely disseminate datareportsthat addressissuesrel evant to the
developmental stageof serviceddivery. Infact, accordingto Plantz, et al.:

“It easily could take an agency seven months or more of preparation before collecting
any data, and it easily could take three to five years or more before the findings from
a program's outcome measurement system actually reflect the program'’s effectiveness.
Rushing the devel opment process decreases the likelihood that the findings will be
meaningful. Once implemented, the outcome measurement system must also be
monitored and improved continuously. Programs change and programslearn. The
system must keep up.” !

The promising practices sitesdemonstrated that eval uation feedback systemsneed to berobust and
flexibleenough to withstand politica climates, service delivery changes, and stakehol der concernsthat vary
intheir support of systemsof care, dueto reasonsranging from catastrophi c occurrences such as school
violence, to funding ambiguitiesinlegidaturesessons. Hernandez and Hodges, authors of The Ecology of
Outcomes,? state that leadership and political support are prerequisitesto building and sustaining effective
outcomesystems. These prerequisites, aswell asthe plan and implementation of the evaluation project, lay
thefoundation onwhich “accountability can bebuilt and thrive.”® Inthisfina chapter, the authorsprovidea
practical, user-friendly summary of theseand other ingredientsused in the promising practicessitesthat, if
applied strategicaly and with sengtivity, can facilitate the devel opment of successful eval uation feedback and
qudity improvement effortsin any serviceddivery system. Theestablishment of supportive, local evauation
culturesand datareporting methods that have consequentia impact on systems change can takeyearsto
deveopfully, but at any developmenta level, evidence presented in thismonograph verifiesthat evaluation
datacan cleary impact the managing, improving, marketing, and sustaining of children’sservices.

HELPING AN EVALUATION CULTURE TO THRIVE

Each selected promising practi ces site had val uable suggestionsto offer regarding the ongoing
formation of meaningful eva uation datafeedback |oopsand utilization strategies. Assurancesthat families,
staff, and other stakeholdersare committed to eval uation, understand itsva ue, will incorporate datainto
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decision-making, and will support itsgrowth are critical from the project’sinception and throughout its
duration. Somesummary excerptsfromthesites shared experiencesand lessonslearnedin sustaining their
eva uation culturesfollow.

Rally Diverse Partnerships in Conceptualization of Evaluation Products

To build consensusthat will sustain an outcomes project, al sitesrecommended that key players
should beinvolvedintheinitial plansconcerning useof theeval uation data—especially serviceproviders
and family membersfrom diverse backgrounds. They attested that acceptance and utilization wasmore
convincing after input was solicited and applied in theformation of the datareports—rather thanimposing
processes and products devel oped without stakehol der consent and contribution. In addition, many sites
developed rel ationshipswith broader consumer bases and addressed their interestsin theformation of the
evaluationreports. For instance, the bus nesscommunity—which may not bedirectly involvedin service
delivery, strongly supported program obj ectivesrel ated to the reduction of work absences. Achievement
and publication of thisoutcomein two siteshad aprofound impact on business partners' support for the
systemsof careand their eventua sustainability.

Stakeholdersinvarioussites (aswell asnumerousresearchersinthefield) strongly advocated for
evaluatorsto facilitate the collaborative devel opment of a“model of serviceddivery” and“theory of
change’ intheir sites. Oncethat model was developed and articulated inaprocessinvolving all
stakehol ders, it provided the basisfor outcome eval uation and data utilization, and it communicated an
overdl visonfor accomplishmentsinvariousstages:* The program’smodel and theory of changewas
incorporated intointengvetraining, providing thefoundationfor datacollection, analysis, and utilization.

Lessons Learned

B Rally diverse partnerships in plans for data use;
Build skills and relationships with family members;
Supervise and expedite data collection;

Insure accountability by imprinting strong leadership; and

Maximize the impact of data reporting.

Build Skills and Relationships with Families

Thestesthat had themost successinincorporating family leadership into their eval uation projects
made commitmentsto family membersfrom the beginning that their opinionsand interpretationswould have
animpact onthe development and utilization of evaluationinformation. Furthermore, when parentsand
caregiversparticipated in focus groups and/or discussions, Sitesensured that theforumsoccurred in neutra
places (such asplacesof worship, libraries, and restaurants) withimpartial facilitators.
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Initid projectsthat included family memberswerethosefocussing on thearticulation of thesite's
shared vl ues and goal s—such astheir development of systemlogicmodels. Theseactivitieshelpedtogive
theeva uation project local meaning and to assist familiesinlearning the*language’ of researchand
evauation. Investing timewith familiesto discusslong-term benefitsof eva uation and buildinginincentives
for datacompletion werecritical componentsfor (a) sustainability of thegrant and (b) valid interpretation of
thechildren’sand families actual progress. Building persona relationshipsbetween family membersandthe
evauationteam dsowasinstrumental in building enthusasmfor theevauation andinforming future
collaborativeroles. Most projectsdiscovered that family advocates, supported with valuable evauation
data, could haveastrong impact on agency administratorsfor providing effective, individualized services
andonlocd, state, and national legidatorsfor future program funding.

Supervise and Expedite Data Collection

Theevaluation program can be perceived asan extrabureaucratic function that intrudeson
providers mainresponshbility of serving clients; therefore, Stesrecommended that eva uatorsdo everything
they could to enableand smplify datacollection, from technica ass stance and monitoring to preparation of
materialsand reporting feedback. Animportant principle practiced in many steswas*“To measureonly the
thingsthat servicesare expected toimpact.” Evaluatorsfoundit critical to reducethe burden of data
collection by determining, quickly, themost useful aspectsof the data, streamlining the collection and data
entry procedures, and only using tool sthat corresponded to critical measures.

In addition, most of the selected children’smental health servicessitesfound it imperativefor the
evaluation staff to be constantly present and part of theimplementation of serviceddivery. They believed
that staff and family members should havethe opportunity to interact withthemon adaily basis, tobe
comfortablerequesting information from them, and to be aware of their routine operationsin collecting and
utilizing thedata. Whentheevauators hard work and reliancewasevident, it increased the constituents
motivation toinvest inthereporting and use of eval uationinformation.

Ensure Accountability by Imprinting Strong L eader ship

Experience showed many of the sitesthat the most powerful motivatorsfor compliancewith
eval uation requirementswere contract measures, which tied accountability for datacollection and outcome
targetsto funding and promotions. They recommended that evaluators, in collaborationwith agency
administration and |eadership, incorporate eval uation tasksinto job descriptions, and build orientation,
supervision, and accountability procedures around datacollection. Intheend, achieving abal ance between
flexibility and stringency to dataregul ationswas achieved by siteleaders sending consistently supportive
messagesfor the eva uation program.
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Sugtaining theleadership rolewasachallenging task at someof thesites. Dueto funding, political
climate, persona decisionsor career opportunities, and/or structural changeswithinthe systems, champions
of theevaluation projects sometimesvaried or weredeposed. Fluctuationsintheleadership rolesmadeit
imperativeto integrate data-based decision making into routine aspects of the serviceddivery system, to
find sustai nable mechani smsto support continua evaluation and quality assurance systems, andto
preemptively planfor staffing and resource changes. Well-resourced, pro-active projectswereabletoride
out the unsteady watersof public services by maintai ning asystem-wide commitment to outcomes
management.

Maximizing the Impact of Data Reporting

Intheir description of theimpact of datareporting, Hernandez and Hodges assert that, “ The degree
towhichinformationisincorporated into the organi zation’ sdecision processesreflectsthe utility and impact
of outcomeinformation.”® Their “ecology of outcomes’ framework assumesthat using outcomeinformation
asatool for self-evaluation requiresacontinual processof interpretation and adjustmentsin serviceddivery.
“Thisprocessof ongoing feedback,” they state, “ must achieve and maintain acertain momentum in engaging
decision-makersand other stakehol ders.”®

The sdlected promising practices Siteshad val uable suggestionsto offer regarding theformat,
content, and dissemination of datareportsfor maximum utility by variousstakeholders. Maintaininga
cong stent flow of quality information throughout the system required well-established feedback loops, clear
communication of data, andinnovative analyses. Someexceptsfromthesites shared experiencesand
lessonslearnedin creating useful evaluation productsfor diverse stakeholdersfollow.

Practice Timely and Relevant Feedback

By reinforcing the notion that the databel onged to thelocal site, evaluatorshelped their providersto
belessthreatened by eva uation, to take ownership of their data, and to usetheinformation toimproveand
market their services. To accomplishthiseffectively, evauationinformation wasdelivered to thefamiliesand
other community membersin atimely manner and in meaningful formats. Thedatawerepresentedin
variousformats and stages corresponding to theimplementation and complexity of the serviceddivery and
evauation system. Ciritical analysesin early stagesincluded depicting target popul ation characteristics,
servicesddivered, andindividual profileson standardized measures; later stagesincorporated statistical
analysesof change and group differences.

According tothedites, the datareports cons stently offered stakehol dersrel evant information to suit
their needsand interests. For exampl e, families used the eval uation information to placetheir experiences
inthe context of the group; the aggregated and longitudinal data hel ped them to understand the cyclesand
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situationsof otherswhile giving them hopeintheir own process of recovery. Saff, who ssldomwereable
to observethe outcomes of their work, gained perspective ontheir effortsand experienceswith clients.
Policymakersweregrestly influenced by acombination of quantitative data (which showed costsand
outcomesacrossal children and families) and qualitative data (which provided rich, persondized

perspectives).
Coordinate Interagency Management Infor mation

Inan age of managed behavioral healthcarewith eectronictransfer of information occurring at rapid
Speeds, itisessentia for service sitesto advancetheir technological capabilitiesto compete. Outcome
indicators, clinical/functiona measures, administrative data, and service/cost statisticscan provideinvauable
information about the efficacy and cost effectivenessof children’sservices. Without efficient, interagency
management information systemsthat i ntegrate datawithin and across child-serving organizations, however,
these dataelementsare not sufficient to ensure quality improvement. Programsmust beableto caculate
expendituresand cost savings, to determine service utilization, and to assessindividua child and family
outcomesacrosssystems. To monitor service usage, to suggest program adjustments, and to contributeto
decision-making, stakeholdersneed timely and integrated eval uation data. Yet, Sites cautioned that selecting
andimplementing aninteragency management information systemfor children’sservicesisacomplex and
costly endeavor that requires unwavering commitment of resources, determined leadership, expert
knowledge, bureaucratic flexibility, trusting rel ationships, and supportive policies.

Many child-serving systems, recognizing the valueand utility of integrated information, have
devel oped databases spanning multipleagencies. Their goa hasbeen to consolidate datathat could aidin
planning, analysis, accountability, and quality assuranceof their services. Somesiteshaveused existing
information or acombination of existing and new datato create composite systemsthat givea
comprehensivepictureof children’sservices.” These systemsrange from paper-and-pencil computationsto
more advanced g ectronic solutionsand rel ational information management systems. Most haveresulted
from piloting numerous coding schemesand/or softwareprograms. All havedevelopedfindly, but only after
yearsof trial and error.

Ted Tighe, an evaluator of Families First/Access Viermont, offered suggestionsto sitescreating
database solutionsfor storing and reporting eval uation information, including:
B Carefully plan adatabase devel opment processthat will not interferewith the operations of your
agency;

B Promoterealistic expectationsfor how the database will changeyour agency’ swork and will
examinethe questionsthat aremost important to your stakeholders;

Volume | l: Using Evaluation Data 91



Promising Practicesin Children’s Mental Health
Systems of Care - 2000 Series

B Makeareasonableestimate of the human, technological, and financia resourcesthe database
development will require; and

B Designyour databaseto berdationa (databases|inked by uniqueidentifiersfor each client),
purposeful, confidentid, and flexible®

“Oneof themost certain waysto convince aperson that the databaseisvauable,” Tighealso has
said, “isto produce areport for someonewho usesit to explain the systemto his’her bossand becomes
‘hooked’ onthisinformation.”® He underscores theimportance of having strong data content before you put
asoftware structure around theinformation, and the significance of producing meaningful local reportsto
stakehol derswho must solve problemsand improve serviceson adaily basis. Timely and accurate
information areessentia for planning and decison making on all levels, and information technology can
support clinica practice, administration, and quality assurancein service ddlivery.1°

Other sdlected promising practices sitesdemonstrated impressive € ectroni c-based sol utionsand
clever dataanaysesthat assisted inthe publication and utilization of crucial information at strategic decision-
making events. For example, (1) KanFocuswasableto enact Child Behavior Checklist reporting
procedureswithin a24-hour turnaround; (2) the Texas Department of Mental Health and Mental
Retardation Children’s Servicesand Wingsfor Children and Families, Inc. in Maine bothwere ableto
immediately report to their State advocateswith outcome datarel evant to imminent funding decisionsfor
children’s services; and (3) the Multiagency I ntegrated Systemof Carein SantaBarbara, Californiaand
the Sark County Family Council in Ohio routinely demonstrated to their constituentsand administrators
their dramatic cost savingsand reductionsin out-of-home placements, respectively—eventually leading to
sustained collaborative partnershipsand eva uation in those systems. Having automated information
systems, relationa databases, and multistakehol der involvement in datainterpretation and reporting weredl
necessary componentsfor producing responsive and timely datareports.

CHALLENGES TO SUSTAINING AND GROWING EVALUATION
PROGRAMS

A number of ethical and methodological issues confront researchersinthearenaof children’s
servicesevauation. Theseissuesincludeattentionto confidentiality and respect for personal privacy; the
challengesof implementing fair and effective performance-based contracting for providers; thecontroversia
trend of “buying outcomes’ in health carereform efforts; maintaining cultural competencein assessment and
reporting practices, and the challenges of respecting multiple child-serving organizations professiona codes
of ethicsininteragency research projects. Various scientistsand researchershave brought attention to the
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complicated moral, ethical, and professiona dilemmasto befaced, but they have also offered somediverse
remediesand suggestionsto alow eva uatorsto measure program performance without breaking ethica
codesor harming personal consciences.

According to Vermont researchers Pandiani, Banks, and Schacht, “ The tension between personal
privacy and public accountability producesoneof themgor ethical dilemmasfacing behaviora health
program eval uatorsand servicesystemresearchers’ .1t Although well-designed menta health program
evaluation using rigorous scientific proceduresisimperativefor accountability and quality assurance, the
vaueof persond privacy and confidentiaity of medical records has often outwei ghed theimplementation of
servicesresearch. Theseinnovative scientistsand anaysts have offered amathematical approachasa
resolution of thisethical dilemma: by applying satistical technol ogy and probability theory to person- or
event-level datastripped of persona identifiers, they have measured statewide, longitudina treatment
outcomeswithout accessto information about individual servicerecipients. Thistechnologica methodology
promisesto ease sometensi ons between system of care partner agencieswith their multidisciplinary
practitionersand the program eva uators striving to provide studies of effectivenessand accountability inthe
publicdomain.

Mathew Mason, director of the Center for Research and Public Policy at the Pressley Ridge
Schools®? bdievesthat linking outcomesto funding can be potentially damaging to children’sservices. It
can penalize prevention programs (or other services) with longer-term outcomes or cost-savings, it can
promote* creaming” so that agenciestap and measure only the easy-to-remedy problems; it caninhibit
innovation and ri sk-taking in achieving outcomesin harder-to-reach popul ations; and it can discourage
interagency cooperation to provide servicesto children and familieswith multipleneeds. Even comparing
the outcomes of seemingly similar programs can be misguided: differencesin program objectives, target
populations, geographical locations, clinica staffing, service methodol ogy, funding level s, and many other
detailsmust be consdered in assessing effectiveness. Examinationsof differentia outcomesmay pose
interesting questionsasto why programsdiffer, but Mason cautionsthat they should not be used to
determinewhich programisbetter.®

ResearchersVaughn and Buss a so caution that the s mple act of measuring the performance of
public programsmay changetheway programsare run: in re-depl oying resourcesto meet measured
objectives, agenciesmay likely cut back on how well they meet non-measured objectives. They suggest
that to avoid these undesirable outcomes, fundersand agency administrators should carefully craft
performance measurements. Toavoid*“creaming” for instance, indicators should specify who the program
must servewhile also making alowancesfor difficult-to-serve clients; and incentives could be offered for
raising test scoreswhile also reducing dropout rates.*4
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Theselected promising practices sites, in responseto these methodol ogical and ethical concerns,
suggested thefollowing strategiesto support the gppropriate and mutua ly beneficia usesof data:

(1) Develop processes that support mutually beneficial evaluation and
responses to negative results

Sitedirectorsand evaluators stressed theimportance of achieving aconsensusabout valuesto be
practiced inthe system of carethat encourage shared responsibility, collaboration, and afocus on outcomes.
These shared valuesa so must incorporate aplan for the use of dataand dissemination of findings—both
positiveand negative. Most sitesachieved early agreement concerning the beneficial effect of negative
evaluation findings—theseresults often have moreimmediate and | asting consequenceson program
improvement. But, issuesand reactionsthat may threaten cross-systems collaboration and system of care
principles need up-front discussion and preparation for their occurrenceat all stages. Sitesshould
proactively preparefor negativefindings, establish aprocessfor interpretation and dissemination of these
results, achieve agreement for immediate attention and action based on thesefindings, and initiatefollow-up
and readjustment processesto assessimpact.

(2) Present data with scientific integrity to reveal potential bias

In presenting datato any audience, itisimperativethat the evaluators cite the sources of data
(including descriptionsof theinstrumentsand their psychometric properties, datacollectors, and
respondents) in order to assist interpretation of context and potential bias. The American Psychological
Association publishesamanual onthe publication of assessment and eval uationinformation, and siteshave
supported the strict adherenceto these principlesaswell asother professiona standardsinreporting their
data®™ Most importantly, these standards recognize therights of individualsin their consent to participatein
investigations, technica standardswith which measurements should comply (validity and riability, etc.), and
theappropriateanalys's, interpretation, and uses of data.

(3) Involve multiple stakeholdersin interpretation

Data conversationsamong multiple stakehol ders should assist parents, staff, and partnersin
speaking freely and critically about the quality of and their satisfaction with the service delivery system
without thefear of loss. Sitesthat have been showcased in thismonograph have held multiple venuesfor
diad ogue concerning datainterpretation, which dissuaded stakehol dersfrom being threatened by the
evaluation projectsor their findings. Ownership of dataand publication rightsto any datareports/analyses
arecritical issuesthat need to be discussed asthe eval uation project isformed. Plansfor disclosing or
publishing any eva uation results (especialy thoseincluding interpretive anayses) should bediscussed witha
committee of stakeholdersincluding partner agency administrators.
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(4) Assess and improve cultural competence in evaluation efforts

All thepromising practicessiteshave struggled withissuesof cultural competencein evauation
relevant to their respective serviceddlivery populations. Most Steshave attempted toinformtheir systems
by analyzing accessto servicesand utilization ratesby identified ethnicitiesof their clients. Infact, the Santa
Barbara County Multiagency Integrated System of Care (MISC) devoted an entire version of their
monthly report to descriptive and outcome anayses by ethnicity (other versionsinclude analysesby county
region, participating referral agency, and aggregated dataacrossall children and families). Othershave
dutifully trandated instruments, materias, and consent formsinto theregiona languagesrepresented intheir
sarvicestes. Still, attaining cultural competencein serviceddivery and evaluationisapersistent and
complex chalengefor each site—beyond issues of trandation and dataanalyss—and theissuegravely
demandsmoreattention from multiple arenas.

Recent effortsat thefederal and statelevel shave addressed the need for cultural competence
standardsand eval uation strategiesin mental health servicedelivery. Principlesand guiddinesfor defining
cultural competencein consumer-driven, community-based system of care have been delineated. These
standards al so have included recommended performanceindicatorsand outcomesat the system and clinical
level aswell asprovider competenciesin cultural knowledge, skills, and attitudes. Until these competencies
and eva uation principlesaremorewidely researched, disseminated, and implemented, sitesfaceadifficult
challengein effectively responding to the multiple and diverse needs of an ever-changing community of
public mentd hedth consumers.

(5) Collaborate with communications, social marketing, and media resour ces
within the community

Effectiveuseof dataand eva uation findings necessitates the use of communi cation resourcesfor
public awareness and public education about the systemsof care. Social marketingisaprocessof using
marketing techniquesto support health and social programs, such aslaunching information campaignsto
increase public awarenessand changeattitudes. Itisapowerful strategy for effecting social changeona
broad scale, but it requires careful planning, market research, and management to implement effectively.'6.

System eval uation projects, whenever possible, should borrow from the methodol ogy and the
expertiseof thecommuni cationsarenain their material sdevel opment, implementation, and marketing
research so that their campaignshavethe strongest effect. Most datareportsdo not balance effectively
scienceand theart of communication, often resulting in scientifically sound messagesthat are not conducive
to retention and do not have significant impact on audiences. AsL efebvrerecommends, to effectively
market socia programs, “art isemployed to present the science.” *® Social marketing isbased ontheart of
persuasion, and for persuasionto work, the public must receive, understand, believe, agreewith, and act
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uponinformation.’® Thebest of communicationscampaignsemploy the same strategiesthat an effective
outcomes management system employs: they know their audience, select relevant outcomes, identify
appropriate waysto present information, develop and eval uatetheir materials, assesstheir effectiveness, and
usefeedback torefinetheir programs. Theguideinesand principlesof communicationscan play an
essentid rolein the dissemination of eval uationinformation, and eval uation effortsand children’sservices
steshavemuchtogainfromtheir mutua collaboration.

CONCLUSION

Most of the processes described above have been incorporated into the selected promising
practicesSitesat various stages and to differing degrees, but their stakehol ders have urged that morefocus
isneeded on these complex technological, methodol ogical, and ethical issues. Inorder for evaluation
projectsto proceed and thrivein the public mental health sector—for evaluation programsto havethe
opportunity to matureto levelswherethey can successfully facilitate the management, improvement,
marketing, and sustainability of children’s services—it isimportant for them to establish culturesand
productsthat will adapt and endurein unpredictable political climatesand chalenging servicesystems.
Thesepromising practicessitesoffer other service ddivery programsaglimpse of what collaborative,
innovative, and mutually beneficia eva uation programs can accomplish whenthey are championed by
diverse stakehol dersand directed by bold and cregtive collectivewisdom.

Notes:

! Plantz, etal., (1997), pp. 24-25.

2Hernandez & Hodges (1996).

3Hernandez & Hodges (1996), pp. 13.

4 For adefinitive text on articulation of atheory of change in service programs, see: Hernandez & Hodges (1996).
5Hernandez & Hodges (1996), pp. 26.

5Hernandez & Hodges (1996), pp. 25.

"Law, C. E. (1996). Children’sinformation systems:. State of the art in the States. TA Brief, 2(1), 3. Boston, MA:
Judge Baker Children’s Center.

8Tighe, T. (1998). Howto Create a Database for All Seasons. Unpublished manuscript. Waterbury, VT: Vermont
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Appendix A—Techniquesin Designing
Evaluation Reports

Thisappendix borrowsfrom theliterature on marketing and communicationsto identify strategies
that increasetheimpact of data. Guidelinesfor production of eval uation reports, componentsof data
reports, visual and graphic aids, and design considerationswill be discussed and illustrated with examples
fromactual evauation products.

PRESENTATION PRINCIPLES

|deally, the presentation of dataisdetermined largely by the needsand prioritiesof theintended
audience. Thismeansthat researchersmust write and present datain language and formatsthat are
appropriateto disseminateto family organizations, administrative and manageria staff, providers, legidators,
and variousother audiences. Inaddition, itisrecommended that reportsbe availablein multipleformats: in
popular newd etters, onthe Internet, on audiotapes, and trand ated into other languages.*

One of themost important principlesfor the production of eval uation reportsisto know your
audience. Thedatareport will differ because of the purpose of your presentation, the membersof the
audience, theamount of timerelegated for the presentation, thefamiliarity of theaudiencewith research, and
theintended usesof thedata. Questionsto addressand consider before preparing areport of evaluation
findingsincludethefollowing:

When presenting evaluation reports...Know your audience!

Who is the audience?

What is the purpose in presenting the information?

In what information is the audience interested?

How much time is available to review the information?

How much does the audience know about the program?

How familiar is the audience with your language? —With evaluation terms?

How will the data be used?

How often and in what form does the audience need the information??
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VISUALS: CRITERIA FOR HIGH IMPACT PRESENTATION

Bascdesignrulesa so exist for creating effective visuasthat arerel evant to the reporting of
research findingsand technica informationtowideaudiences. Graphsare often the solution to common
problemsof reporting databecause: (1) they can quickly and efficiently communicate specific findings® (2)
they arevisually appealing to variousaudiences; and (3) they aremore easily trand ated and absorbed than
narrativereportsor setsof tables. When reducing datato chartsand graphs, evaluators should striveto
avoid clutter and squeezing too much information into limited space. Themost critical principletokeepin
mindisto keepitsmple. But other design elementsneed to be considered for the most effective methods
of communication, including the proper selection of visua aids(chartsand graphsvs. tablesand flow
charts), legibility and harmony of thedisplay, and focusof content.

...Keepitsimple!

Visual Aids and Purposes

Before choosing agraphicto display amessage, itisimportant to determinethetype of comparison
tobeillustrated by thedata. Most messagesin datareportswill imply agraphic that showsoneof four
comparisons: (1) partsof awhole, (2) relativerankings of separate but comparative entities, (3) different
pointsintime, and (4) the correlation of two variables* Thetype of comparison that the dataillustrate will
determinethevisual aid that isbest suited for that purpose. Someguidedinesin designing effectiveand
efficient graphicsare documented bel ow:

To show fluctuationsor trendsover aperiod of time, usealinegraph;
To compareamountsor sizes, use bar or linegraphs;

To show awholedivided into parts, useapie chart;

Toillustrate an overview of acomplicated process, useaflow chart;
To organizeinformation, usetablesand charts;

Toganinterest, useaphotograph; and

To demonstrateitemsrequired, useachecklist.
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Exhibit A-1: Group Home Expendituresin California
and Santa Barbara County’s Multiagency Inte-
grated System of Care (MISC)

Per Capita Group Home
Expendituresfor California and
Santa Barbara County —— SantaBarbara Per Capita Pre-MISC

CA Per Capita

——— Santa Barbara Per Capita Post-M|SC

$7.00:

MI$C Per Capita Expenditures
$6.00-

$5.00-

y =2.369 + 0.020x

M sc/ Begﬁ $3,390,536

Total Estimated Savings after M1SC

y = 4451 + 0,020
$4.00

$3.00-

$2.00{ y=2476+0.030x

$1.00

1990 1991 1992 1993 1994 1995 1996 1997
Year

Exhibit A-2: K'eProject: Navgjo Traditiona
Assessment

Children Better Understand Navajo Tradition and Practices

100
90
80 6 months
70
60
50 +
40 +
30 +
20 +
10 +

0.l

[ Intake

Percent of Children

Knows Clan Speaks Navajo Understand Basic
Dine' Tradition

Exhibit A-3: Nationa Evauation Dataof TheChildren’s
Mental Health Services Program: Residentia Placement, 1998

One Living
Arrangement

62%

Multiple Living
Arrangements

38 %

Intake
(N=4070)
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General Guidelines for Charts and Graphs

Keep graphssimple. Too many bars, dices, or lineswill forcethe audienceto spend excessive
time deciphering the data.

Makethepointinthetitle. For example, thetitle® 1998 Client Population,” islesseffectivethan
“EnrolimentsAreUp!”

Keep axislabeling and marking assmpleaspossible.

Vertical axisvauesshould besalected carefully. Decreasing the scale can decreasetheimpact
of an otherwisedramatic changeindata. Likewise, increasing the scale canincreasetheimpact
of aninggnificant change.

Preparing Visual Aids

Authors Steven A. Beebeand Susan J. Beebe, in their public speaking text, offer thefollowing
guidelinesand suggestions:

I nclude amanageable amount of informationineachvisua aid. A ruleof thumbisnomorethan
sx linesand sx wordsinaline.

Typefaces can bedividedintofour different typesof fonts: serif (Palatino, Garamond, New
York, Times), sanssexif (Aria, Helvetica, Impact, Monaco), script (Nuptia Script), and
decorative (cow spots, pageclips, stars& stripes).

Usetwotypefaceson avisud aid fromtwo different font categories. Themost common
combinationisasansserif font for titles (to convey strength and clarity) and aserif font for
subtitlesor text (for readability).

Theminimum point sizeyou should consider for (projected) visud aidsare 36 point for titles, 24
point for subtitles, and 18 point for text. (Other visual aidsnot projected on ascreen should be
adapted tofit themedium.)

Inany medium, avoid using al upper caselettersfor emphasis, except in shorttitles. Longer
stretchesof textinall capsishard to read because our eyesare used to seeing contrasting letter
gzes”®
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Design Considerations
Simplicity
B Strivefor smplicity. Simplify text, charts, and concepts. Break up complex chartsand

conceptsinto smaller, moredigestible segments. Keep the number of visua e ementsand
gpecid effectsto aminimumto avoid distracting your audience.

B Focuson onepoint witheach visual. Do not mix topics.

B Keep colorstoaminimum—too many will distract the viewer fromthemessage. Dark or bright
colorsdraw attention to the most important elements of agraph/chart.

L egibility

B Besureto select background and foreground col orswith enough contrast to make chartseasily

readable. Avoidwhiteor light backgrounds. Also avoid using shades of the samecolor for
background and foreground.

B Besurethetext and graphicsarelarge enoughto bevisibleinthe situation inwhich you will
makeyour presentation. Spacing between linesof text should be open to enhancereadability.

B Usetraditional orientation—makevisual sread fromIeft toright, top to bottom.

Harmony

B Useaconsstent background and color schemethroughout the presentation. If youwishtouse
somevariety, smply vary color combinationsto create” modules.” Use modulesto segment the
presentation just as chaptersor sectionsdivide abook.

B Tomakethe presentation hold together, keep al major graphic e ements, such as placement of
tittleand logoscons stent.

B Useoneor twofont familiesthroughout your presentation. Also keep the number of sizesyou
usetothreeor less. Any morewill confuseyour audience.

Software Tools

Today thereare several computer software programsavailableto assist in the construction of
graphics. Some more popular onesinclude: CA-Cricket Graph, DeltaGraph, Harvard Graphics, Lotus
Freelance, L otus Graphwriter, Microsoft Excel, Microsoft PowerPoint, and Quattro Pro. But evaluator and
consultant Michael Hendrickscautions, regardless of the program used, constructing an effectivegraphicis
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not smple: it requiresablend of statistical and artistic sengtivities. He suggeststhat the graphic bepilot
tested and revised if necessary. Ask different stakeholders, “What doesthisgraphic say toyou?’ without
including thetitleand seeif the same messageisreveaded. Morefrequently than not, messages may be
distorted dueto dataincons stenciesor confusing graphics.®

CONCLUSION

Themany suggestionsof thisappendix may best be summearized into thefundamentd principle
“Know your audience.” Themost important goal isfor the audiencesto understand theresults, to grasp
their many implications, to realize what corrective actions may be needed, and to follow-up on theimpact of
thoseactions.’
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2 Gabbard, G. (1998, spring). Family experiences: Waysto lead change through telling your story. Early
Childhood Bulletin (pp. 1-7). Chapel Hill, NC: National Early Childhood Technical Assistance System.

3Henry, G. T. & Dolan, K. (1997). Conclusion: Keysto good graphing. In G. T. Henry (Ed.). New directionsfor
evaluation: Creating effective graphs. Solutions for a variety of evaluation data, 73(pp. 101-106). San Francisco:
Jossey-Bass.

4Hendricks, M. (1994). Making a splash: Reporting evaluation results effectively. In J. S. Wholey, H. P. Hatry, &
K. E. Newcomer (Eds.). Handbook of practical program evaluation (pp. 549-575). San Francisco: Jossey-Bass.

5Beebe, S. A.,& Beebe, S. J. (1997). Public speaking: An audience-centered approach (pp A-20—A-21).
Boston: Allyn and Bacon.

5 Hendricks(1994).

"Hendricks (1994); Sonnichsen, R. C. (1994). Evaluatorsaschange agents. In J. S. Wholey, H. P. Hatry, and K. E.
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Appendix B—Evaluation Report Samples

B-1: Community Wkaparound I nitiative Evaluation Report

B-2: Community Services Report, Bennington Region, VT (select pages)
B-3: “ AccessUpdate’ Newdetter, Special Issue, Spring 1998

B-4: Vermont Mental Health Performance I ndicator Project, Memorandum
B-5: KanFocus Evaluation Report (January ‘ 99)

B-6: MISC Evaluation Quarterly Report (select pages)

B-7: Wings Family Report (select pages)
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