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SAMHSA FV 2005-06 CooperatIV.9 Agreemem I"'rnposal 

ABSTRACT
 

Harris County Protective Services for Children -and Adults (HCPS), in collaboration with Hartis County 
Juvenile Probation (HCJPD), Mental Health and Mental Retardation Authority (MHMRA) of Harris County. 
family groups, and various community and state health department partners, proposes to create a single, 
integrated family driven and cUfturallyllinguisticaily competent system of care for Harris County, Texas, 
youth with serious emotional disturbances (SED) and 'their families. ' To achieve that goal, these partners 
wiD collaborate with other local.family gl'QtiPs and numerous public and non-profit organizations that 
develop and expand afamily driven aM youth gUided SOC using wraparound processes. HCPS TRIAD 
Prevention Program will proVide admihistrative and fiscal management of the Harris County Alliance for 
Children and Families. our local system of car-e. 

Building upon the multi~agency Harris CounfYAlliance for Children and Families collaborative 
successes and lessons learned since 2000. we will continue to promote major systems transformations.. 
These include: 

•	 Promotion of system integration by development of an Alliance Governing Board and inclUding 
family members (Jod representatives frOm public and private g,ild~serving. agen~., The Board will 
1) proVide policy leadership and develop memoranda of agreements between the Harris County 
Alliance and Jocall state entities to expand and sustain the Amance. 2) develop acomprehensive 
strategic plan to gUide the SOC process, and 3} pool blended funding to purchase non-baditional 
supports and ~rvices. 

•	 .Promotion of service integration by expansion of the Harris County Alliance Resource Coordination 
Team (ARCT). a multi-agency group responding to the complex physical and mental health needs 
of Harris County youth atrisk tor out of home placement. 'The ARCT will serve as the point of entry 
for 100 Harris County youth with SED per year referred by awide variety of community referral 
sources beginning in Year 2. The ARCT will also promote expansion of acomprehensive 
ethnicaUy diverse service and support network, and work towards maximum utilization of diverse 
public and private funds.' . 

•	 Promotion ,of SAMHSA system of-care core values and guiding principles through an extensive 
training and technical assistance program aimed at parents, service providers, as well as current 
and future health service providers.. Family members will serve as co-faculty in all trainings. 

•	 Comprehensive evaluation of the Harris County Alliance system of care resulting in broadening the 
SAMHSA promotion of evidence-based practice. and knowledge. and leading to continuous quality 
improvement of the Harris CountyAlliance SOC. ' 

In Year 1 (FY2005.Q6), the Harris County Alliance requests $1 million under this collaborative agreement to 
develop, promote and sustain the local SOC infrastructure, to support training and technical assistance. to 
build local family group capacity, and to evaluate national and local outcomes~ The Alliance will develop a 
social marketingpJanto increase community support for our local SOC and reduce stigma. A local child 
advocacY agency will advocate for increased Iocal,state, and federal funding for children's mental health 
inclUding Medicaid waivers and CHIP expansion of mental health coverage for Texas children. 

I ' 
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SECTlO~ A: UNDIR5TANDING THE PROJECT ni~intsJ " 
1. Literature lievlew:	 '':~7· . . . 

On JUIy~, 2003, the Presidenfs New~om Commission ~ijn:,Mental Health responded to~ 
President BUsh's.d~laration a year earlier. ·Our cojra.bl must make accirrlIDinent Americans with mental 
illness deserve ourunderstanding and deserve exclent care". The CommJssion's charge was to study the 
mental health service delivery system, and make ~endations that wa01d enable adults with serious 
mental i11l1ess and children with, serious emotional d~turbance to live, work,JParn, and participate fully in their 
communities. Their·final report, Achieving the Pro_: Transforming Meni4lRealth Care in America (2003), 
recommends a fundamental transfonnatJon of the .Nation's approach to·m~htal health care, promotes a . 
system of CBf8'philosophy in facilitating that shift, eDit! builds upon similar recommendations from numerous 
sources. . . . ~":. ' . ',;" 
Principles of systems of care: A system of care (SOC) is defined by StroH~~and Friedman (1994) ~ -8 

comprehensive speCtrum of mental heaHh and other f]ec8ssaiy services that~organized into a coordinated 
network to meetfhe multiple and changing needs of children and adol~ents with serious emotional 
disturbances (SEQ)' and their faml7ies-. This involv~' a multi-agency, pLlbli<!,""ate approach to delivering 
services; an array of service options, and flexibility tomeet the full range ofn~ds of children, adolescents, 
and their families. " ., , < " ' , 

A System of Care for Severely Emotionally Disturbed Children & YoUth (Sbnul & Friedman, 1986, 
1994) serves as 'a cQnceptuaJ framework for system otcars development and~l~referred to as the "blueprint for 
action- in the chilcfmEmtal health field (Stroul et. aLi 1~2). The SOC model aqfii~t1y represents a philosophy 
about the delivery of mental health services and suppOrts to children and,'their .famines. Standing on a 
foundation of s~:values. a system of care is: ."',:'i. ' ' :;,:,. , 

.1. youth"9ijl~ed, family- driven and strengthfi').b.ased, with the need$,~n.d strengths of the child and 
family dic:t~ljrig the types and mix of services prC!~ded. '.::.;,.'" 

2.	 commulO1y,based, with the locus of servicestm~nagem'ent and dec~i29-making responsibility resting 
at the community level.':~'::: ' . ~F>·\ 

3.	 culturalli~nd linguistically competent, with~~~ncies. programs8ll~,Services. that are responsive to 
the cultu~Ji'racial and ethnic differences of the populations theyserve.,c';:\ 

The array of seiv~ are: comprehensive, individ .i~~ for the child, and·' family, provided in the least 
restrictive setling,"lrn,:lusive with involvement of fa , d""' and youth as filii p~ers, and invested in early 
identification andj~terventio~. The.SOC model.is 0tQ~~ed around eight.~~j9[' dimensions which ind.ude: ':.\ '. 

mental health se~~s; SOCIal services; educational~~~,Mces; health se~;.:substance abuse services; 
vocational services;i'ecreational services; and operatiQhal services (Stroul &"Friedman, 1986). In 2005, the 
consensus in theffelcJ of child and adolescent mentaf~ealth embraces the Qdncept that community-based 
systems of care for youth with SED and their families.. ~re needed. The dev~19pment of these systems has 
become a natiomSI goal.' . ".. , ,,'! ',' 

.,;' . ,,:(:'" . 

j:; ,'. 

History of Systems of Care in the United States: Systems of care for child~li~d adolescents with mental 
health problems have been of great interest over the p~ two decades (Stroul,Joluie, Goldman & Katz-Leavy, 
1992). Unclaimed Children (Knitzer, 1982), a docunieptation of the status:'of.,children's mental health in 
America. revealed the failure of child and adolescent s~rvice delivery systems to provide adequate and 
appropriate care of the increasing numbers of childreri.. and youth' with, or af ris~ of developing SED in the 
United States. Knitzer estimated that of, the three million children with SED. two-thirds were receiving no 
treatment and many others were receiving inappropriat8Jy restrictive care due to the lack of community-based 
service alternatives., Almost 20 years later, the Surgeon General's Reporl OIJMentaJ Heaffh (2000) further 
indicated that youth wjth SED have received insufficient treatment; providers have overly utilized institutional 
care for treatment, and institutional care that has been provided has had hafnlful consequences for children 
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and youth in care and their famRies. The Report indicates that despite national. state and communitY efforts to 
create systems ofcare, we continue to face a public crisis in mental health for children and adolescents. 

In response to the problems uncovered by Knitzer and increasing calls for change. the National 
Institute of Mental Health initiated the Child and Adolescent Service System Program (CASSP) in 1984. The 
goal was to assist states and communities in creating community-based systems of care for chndren -and 
adolescents with SED by developing interagency efforts to improve and expand services. CASSP supported 
system of care building through grants and teCtmici:d assistance, and by 1992 these initiatives were evidenced 
in every state. Authorized by the Pubflc Health Service Act in 1992 and built on the principles of the Child and 
Adolescent Service System Program (CASSP), the Comprehensive Community Mental Health services for 
Children and Their Families Program (CMHS) curren~y promotes the development of service delivery systems 
through a system of care approach. Since its inception, more than 22 communities have completed their 
performance period. Currently 65 CMHS·children's services projects are being actively evaluated across the 
country. . 

The growth in local, state and national organizations focused on children's mental ~ealth issues has 
been aided by support from state mental. health authorities, local and state mental health associations, state 
and local chapters of the Alliance for the Mentally Ill, and private foundations (Friesen, Griesbach, Jacobs, 
Katz-Leavy. & Olson, 1988). The Robert Wood Johnson Foundation's Mental Health Services Program for 
Youth provided substantial funds for the development of systems of care in selected local areas and for 
extensive system development initiatives in a number of states. As a. result, th.e concept has progressed to a 
level alwhich it can be effectively described and studied (Lourie & Shool, 1996; StrollI et ai, 1992); ·In 1993, 
the Annie E. Casey Foundation began Mental Health ,Initiative for Urban Children, which focused system-
building ~ttorts at the neighborhood level in inn,er cities. including Houston. TX(Pires,·2002). . 
Need for·iystems of care reform. in the United States: Nationally, youth with SED have complex needs 
cutting a¢ross traditional. lines of responsibility and through the .categorical funding silos of child serving 
agencies?:Each system was designed, however. to· meet specific, categorica.1 needs despite the fact that they 
servethe'·same children and families. Strides have been made toward achieVing a systems of care vision, but 
many areas rem~in uhdeveloped. As noted by Stroul (2002), improVed access to mental health services. 
engagement of children and families, cost-effective services, efficient treabnenl interventions, integrated care, 
attention:to·cultural differences and increased ~source inveStment are included. . 

The increasingly high cost of services is a,lso a. b,arrier to families who can neither access the public 
funding system nor afford to pay for sel'Jices individually Of through Jimited insurance coverage. Of the $137 
million in federal funds d(:!Voted to chiidren's mental health in· 19~, only three percent was spent on ear1y 
identification and intervention(Greenberg, et al., 2001) with 97 percent spent on high-cost services for youlh 
with SED, a group that comprises the smallest percentage of children receMng mental health services (JerreD, 
1998). Transfonnation of mental health delivery to children and YCJuth with SED and their families is needed 
nationally, as well as in Harris County, Texas. . . 
Need for systems of care reform in Harris County: Harris County, Texas is the third largest county in the 
United States with a population of over 3.5rnlllion residents (almost 1.5 million are children 18 and under). 
Approximatefy 115,000 Harris County children are likely to meet criteria for SED. Harris County does not have 
a seamless youth guided and family driven, culturallyllinguistically competent community-based system of care . 
for our childrenlyouth wtth SED and their families. Our community does, however, have an existing 
infrastructure that would support a local system of care· for chHdren/youth with SED and their families, 
including:	 . .. . 

•	 a wide variety of children's mental heaJth services and supports financed through local,state and 
. federal funding including Medicaid, CHIP, TANF, and federal qualified clinic funds, 

•	 . a strong history of inter-government agency collaboration to deliver services to children and ·families 
(TRIAD agencies = Harris County Protective Services for Children & Adults, Harris County Juvenile 

) 
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Probation Department alldHarris.County Mental Health Mental Retardation Authority of Harris County; 
relationships with sta~evelhealth and human services agencies) and 

• . a state-mandated .. multi-agency community resource coordination group (CRCG) .to provide 
coordination of services to children with muJti·agency needs. 

In 2003 the Harris County Alliance for Chi/drenandFamilles (AKA the Alliance) was formed from the 
merger of the Houston Integrated Funding Initlati~ (HIFl) and the Harris County Community Resource 
Coordination Group (CRCG). two local collaboratives interested in systems of care development Although the 
Alliance h.as taken steps in engaging families and agencies in developing a local SOC vision, we need 
assistance in developing an Infrastructure strong enough to effectively and efficiently transform our current 
chndren's mental health service delivery system to a cohesive SOC for our children and youth with SED and 
their families. 

2. Description of Population of children with SED in Harris County: 
Projected age range: The children and youth receiving serVices from the Alliance for Children and Families 
will be frombirth (0) to 21 years of age. 
Prevalence estimate of children with SED within Harris County: There are approximately 1,042.865 
children and adole&cents (18 and under) living in Hams County. The most recent Harris County Mental Health 
Needs Council report (2003) indicates that: 11% (n=114,715J of Harris County children and adolescents are 
likely to·meet criteria for SED and 2% (n=20,857J arelikelv to need public mental health services. 
Estlmated percentages of children and families from racial and ethnic groups: With a total population of 
3,596,082. (U.S. census. 2003) Harris County is the third mostpopulated county in the nation and the first 
among Texas counties. It is culturally diverse· with 42% Caucasian, 18.5% Afri~n-American, 33% Hispanic. 
and 5% Asian peoples. (Texas Kids Count: The State of Texas Chiidren 2003). . 

Of the 1,042,856 children and adolescents· living in Hams:Colinty, 33% are Caucasian (n=344.142), 
20% are African-American (n= 208.571).420" are Hispanic (n= 438,000). and 5% (n= 52,142) are Asian and 
other races (Texas KJDS Count 2003).. The fastest growing· segmehts of the population are Hispanic and
Asian. . . ... ..... " 

Other demographic·characteristics of children and their families: 
Total Harris County· population is 49.8% male and 50.2% female, With. a. median age of 31 years (2000 
Census). In 2002, the unemployment rate for Harris County was 6.10/0 and average household income was 
$42,598 (Texas KIDS CoUNT 2003). Harris County has·a child .povertyrate of 19.9% and 3.3% of local 
families receive Texas Aid to Needy Families (TANF) funds~ While population growth and economicboom 
h~ve enhanced the overall wealth and employment opportun"ies of our community. these factors have also. 
resulted in greater economic disparities and a rise in uninsured citizens (Nguyen &Hickey•.1999). many who 
are children. Approximately 10.1% of H!lrris County children were enrolled in Special Education c1asses,and 
18.2% of Harris County children were enrolled in Bilingual/ESL programs,(Texas KIDS Count 2003). As of 
March 2005 there were 299.426 Harris COunty children and adolescents· enrolled in the Texas. Medicaid 
program and 64,860 Harris County Children's Health Insurance Plan (CIjIP)'enrol1ees. The public saf~ty net 
for these children and adolescents is not capable of serving such large numbers now or in the years to come 
(TX Health &Human Services Commission website): . 
Sou"rces of Potential Referrals: Approximately 75% of Harris County children live in families with both 
parents present in the home. and with 25% living in families headed by asingle parent However, the majority 
of Harris County children and youto with SED served by th~ Alfiance reside in single parent households and 
receive a wide variety of services and supports. Children may be in special education programs and mental 
health services through 24 local school districts, Harris County Juvenile Probation Department (HC..IPD}, 
Mental Health Mental Retardation Authority Of Harris County (MHMRA), public and private psychiatric in and 
out-patient'programS,·public and private health and mental health clinics or providers, and other mental health 
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providers. We projectthat referrals will be made to the Alliance from the fotlowing sources: 1) schOols and . 
Harris County ProtactiveServices (HCPS) Community Youth Services sChool-based social workers; 2} HCJPD 
mental health programs; 3) MHMRA Children's Division; 4) Baylor College of Medicinel8en Taub Hospital 
Children's Psychiabic Clinic; and 5) other mental health providers and self-referrals. 

Other Population Characteristics Impacting Access and· Service Delivery: 
Language: The primary language used in Harris County is English. Spanish is, however, the preferred 
language of hundreds of thousands of Harris County residents making delivery of mental health services in 
their primary language difficultto achieve. 
Level of acculturatioD, migration and immigration characteristics: Houston. Harris County, Texas is 
home to a large number of recent immigrants from all over the worid. Over50% of immigrants are Hispanics 
from Mexico. Central and· South America who corne to Houston to escape poverty in their countries. Once in 
the county the only jobs available to. them are service and construction jobs with low pay and few if any 
benefits. again placing them in positions of poverty and. with little access to community resources such as 
medical insurance for their families. We are also home to many first generation Asians who present special 
issues, particularly language barriers. There are approximately 151.000 Asian Americans in Harris County and 
that number is expected to double by 2025. Approximately 80% are recent immigrants.. 
S~rvlC8 disparities: Immigrant and first generation children face poverty, discrimination, limited language 
skills aild lock of aCcess to quality health care and education resources. Notably, racial and ethnic minority 
groups are generally considered to be underserved by the mental health services system. As a result, 
minorilies·experience more negative ol,Jtcom~s from the effects of mental illness. (Mental Heam, Association in 
Te~as •. June 2002). Service disparities include: less access and availability .of mental health services, 
inatqurate diagnoses. overall poorer quality of mental. health care,· and inadequate cullurallyllinguistically 
com~tent services especiafJy for non-English speaking families. 

.... 1; The 2001 Surgeon General's Report indicates that while overall rates of mental illness for Hispanic 
Arne@ms is similar·to that of Caucasi8!1s, HispanicyouU) exhibit higher incidence of depressive and' anxiety 
syrriptOmS, and higher rates of suicide ideation and attempts. Although Hfspanlcs are the majority of Harris 
COUI)~Youth, mental healthserviGes are underutilized by these youth and their families.. Many are 
underihsured and uninsured. and do not have access to either public or private services, resulting in disparity 
of care for these children and adolescents. Language barriers, residency requirements and stigma often make 
delivery of services difficult if not impossible for these families. Th~barriers have resulted in Harris County, 
pUblic agencies showing trend~ of ov.er-representatlon of African-American and Hispanic youth in:public 
juvenile justice, child welfare and mental health systems as indicated in Table 1. 
Table 1: Ethnic Re resentation of Youth in Harris Coun Public SeiVice S stems 

FY2004 ; .. """ •.,..... _... - .~:~!;/::::jjf."" .-,,, ~f~fiF. :'.;:.~.!011 .. :-,.. ·;-;.f·; f'~::.I.:·:.brjR;.:,··::.:;, ,,: ;:.i ..:.i····Otl!er~:.:·<:.;: 

2003 ... 2091 1631 43 38 
5367 . 5239 4505 In Oth 218 

18,856 9791 6890 in 725 
53 40 28 1 

3. Current Capacity to Serve Children with SED & their Families: 
Although a growing number of prevention programs for Harris County children and adolescents are 

being funded by public and private monies, the majority of DIRECT services and supports to children with 
severe mental health needs is still managed by five major public systems: 

A. Child Protective Services: In 2003, a total of 6,402 Harris County children were confinned to have 
been abused or neglected, and 1,819 were taken into protective custody by the Texas Department of Family 
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and Protective Services (DFPS). Consequendy 1,357 foster children ages o.17entE1ring irlto foSler careY/ere 
provided mental health assessments through the HCPS Children's Crisis Care Center: RecOmmendations for 
further mental health sel'Vices were made for the majority of those 'chRdren. Those serViceS ';included 
psychiatric and/or psychological evaluations, counseling, and Early ChildhOOd Intervention setvices for 
children ages 0.3. HCPS provided information, referral and/or counseling services and other health~related 
services to 28,543 children and adolescents in the Community Youth Services (CYS) program, 21,564 in the 
TRIAD Prevention Programs, 319 in the Chimney Rock Center Emergency Shelter, and 5,218 clinic visits in 
the HCPS Medical~Dental Clinic. (Protective Services in Harris County Annual Report, 2004). HCPS is a 
Medicaid and CHIP provider. '. 

ChiidrenJs Assessment Center is a Harris County youth services agency that provides services 
specifically to children and youth who· have been sexually abused. In FY 2003, there were 5,015 alleged 
victims of sexual abuse (14.2% of all local child abuse reports). These children/youth are medically and 
psychologically assessed and then provided ongoing mental health supports such as individual, group and/or 
family counseling, and medical management as needed. ' 

Harris County Alliance For Children and Families: (formerly the Harris County Community, 
Resource Coordination Group [CRCG]): In 1992 the Texas legislature mandated that each Texas county 
establish an,interagency council to develop a coordinated plan of service for children and Youthwhe have 
complex PSYchological, and/or medical needs and who are risko' out~f-home placement. This mUlti-agency 
colfaboration would revJew requests for, and fund, residential placements for these children and youth. Harris 
County responded by forming the Harris County. CRCG. Many youth referred to CRCG were receiving 
services and sUppOrts through at least two of the partner service. agencies, and Were at-risk for out of home 
residential placement due to severe emotional and/or behaviora disturbances. In 2000, Harris County Mental 
Health Association received a Texas Integrated Funding Initiative state grant to dev~lop a school-based pilot. 
project utilizing a system of care approach. Harris County CRCG became the service coordination system for 
that initiative, known as the Harris County Integrated Funding Initiative (HIFI). In· 2003 CRCG and HIFI 
merged and formed the Harris County Ailiance'forChildren and FamilIeS. The Alliance is now the point 
of entry for 'children and youth with ·SED·refemJd· from a variety of sources· for least restrictive 
comprehensive supports and sfJ,vicss, and provides coordlnatJo.nand case. management services 
based on system ofcare principles. The Alliance isadminister.ed by HCPS TRIADPrevention Program with 
pooled residential and flex funding from the TRIAD publicagehcies (HCPS, HCJPD, MHMRA)... Though the 
formation of the Alliance has moved the county a stepe/eser to asystem of care approach. mueh coordination 
and conaboration with all pro.viders remains to be done.··. . . . 

In FY 2003-04, the Alliance received 190 referrals. Age ranges included: 0-9= 26; 10-15= 108; 16+ = 
156. Referral sources included: Independent School Districts = 101; MHMRA Child & Adult Services: 20; 
MHMRA Mental Retardation: 23; State Schools = 27 ; TRIAD Prevention Services = 5; Community· Youth 
Services =' 6; TDPRS = 2; Self referred/other = 5.; HCJPD = ,1. The Alliance reviewed 215 referrals: 
permanency plans:: 26; notifications of admissions to out of home placements =20: referrals to intensive in­
home therapy =9; ~ferrals to Systems of Care wraparound project :: 13; . referrals for non~ funds review;. 
referrals for staffing for community and home support = 49; referrals for residential treatment =7. The Alliance 
service toolkit incllJd~s referral and payment for residential treatment (funded by TRIAD agencies), intensive 
in-home services (MHMRA funded), crisis respite services (MHMRA funded), advocacy services (funded by 
reapproPriation of some TRIAD residential treatment funds), and wraparound planning services (funded by 
TIFIIHIFI grant funds). '. 

B. Mental Health !Mental Retardation Authority: . MHMRA of Harris County is the local public sector 
mental health agency and is a Medicaid andCHIP provider. In 2003-04, MHMRA,s Children and Adolescents 
Services (CAS) program seNed 458~ youth in commanity-based programs. Of these, 4,355 youth had a 
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Global Assessment of Functioning score under 50, indicating serious symptoms; 1,676 were at placement risk; 
1976 were in the juvenile justice system, and 525 were in special education classes. Services included: 
Medication-related (n=2872), service coordination (n=2490)~ hospital/crisis stabilization (n=280), skills training 
(n=3027), counseling (n=1089), family training services (n=44O), and acute day treatment (n=58). MHMRA 
operates a 24-hour emergency psychiatric hospital: the Neuro-Psychiatric Center {NPGJ at Ben Taub Hospital. 
The NPC also operates a 23-hour observation program designed to provide an alternative to inpatient 
hospitalization, and served 784 youth in 2004!. 

Additional inpatient child stabiUzation services are available through the University·of Texas - Harris 
County Psychiatric Center (UT-HCPC). In FY 2003-04, there were 545 admissions to child/adolescent units. 
The HaRis County Juvenile Probation Department (HCJPD) invested over $1.9 million in the UT-HCPC 
Juvenile Justice Sub-Acute Unit to provide 16 hospital beds for juveniles who exhibR the most serious mental 
health problems. In 2003-042 there ware79 admissions to the JP unit, and 466 admissions to the other UT­
HCPC child/adolescent units. Implementation of a total system of care approach is expected to save dollars 
current!v spent on inpatient stavs and provide services enhanced serviced to keep children and families 
together. . 

The MHMRA Mobile Crisis Intervention Team and the Houston Police Department Crisis Stabilization 
Unit respond to in-home mental health crises and provided needed supports to ensure safety and stabilization 
to 91 youth in 2003-04, thus minimizing inpatient hospitalization or incarceration. 

c. Juvenile Justice: Harris County Juvenile Probation Depamnent (HCJPD) continues to represent a 
growing population. with increased numbers of probationers requiring mental" health care. In 2004, HCJPD 
received~26,072 referrals· for violation of the law.· The total budget was $62,676,9.11 and of that budget, 
approximately $6 million was allocated for mental health categories for cOunseling contracts, substance abuse 
treatrnen~:sex offender treatment. and psychological evaluations. In FY 2004. 1,989 juvenile offenders were 
evaluated for mental health needs, and 1,393 received mental health serviceS. Of Blose. 404 youth 
received psychiatric treatment and 34B·received individual therapy. The remainder (641) were. served through 
skUlsgroups. MHMRA has expanded community-based mental health services in JuvenHe Probation facilities 
through increased funding for the First Offenders Program and the Choices Program. The Texas Council on 
Offenders~with Mental Impairments (TCOOMMI) project addresses mental health needs of juvenile offenders 
with SED. In FY 2004, TCCOOMI provided services to182 juveniles (male = 146, females = 36). In FY 2004, 
[here were 155 admissions to the sub-acute JP unit atHCPC. HCJPD is a Medicaid and CHIP provider.· 

D. Public Education systems: Harris County has 24 Independent School Districts (ISDs) which 
provide special education services to children ages 3 to 21. Mandated by the IDEA to provide for services and 
supports to youth with special needs. they are legislatively mandated to condUct individualized plans of service 
for each child with special needs, and provide funding as needed to ensure children success in schools. Local 
schools were the largest Alliance referral source for children with mult-agency special needs children (101 
children in FY2004) . < 

E. Primary Health Facilities: Harris County children and youth with SED are often provided mental 
health services through emergency rooms, health clinics and physicians' offices. Gateways to mental health 
treatment are primary health care providers such as: the Harris County Hospital District .(9 federally 
qualified health clinics, 23. county health clinics, Ben raub General Hospital and emergency room; Baylor 
College of Medicine Child Psychiatry Clinic in Ben Taub Hospital; Lyndon Baines Johnson General Hospital 
and clinics); City of Houston and Harris County Department of Health community health centers and dinics; six 
Baylor College of Medicine Teen Clinics ·'ocated in 5 high schools and Ben Taub Hospital; Texas Children's 
Hospital: Baylor College of Medicine Child and Adolescent clinics; University of Texas Memal Health Sciences 

\ 
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and Medical clinics for children and adolescents. and local hospital emergency rooms. All are Medicaid and 
CHIP providers. Thus far in FY2005, a total of 3,085 unduplicated children with mental health primary and 
secondary diagnoses have been seen by the Harris County Hospital District.. Of those, 266 youth ages 0-18 
were hospitalized in one of two county general hospitals. . 

In addition, Harris County youth with SED are selVed by Residential and Community -Based Providers. 
Local residential mental health services for children include Devereux Texas Treatment Network and 
IntraCare Hospitals. Several private not-for-profit agencies provide community-based mental health services 
to children and families, inclUding DePelchin Children's Center (DeC), Catholic Charities, FamRy Services of 
Greater Houston, The Houston-Galveston Institute, and Youth and Famity Counseling Services as well as 
many smaller agencies· and private practitioners. DeC is the largest Harris County private multi-service child 
and family agency, and provides traditional out-patient mental health counseling services to more than 5,000 
local children and their families annually. DeC has agreed to be an Alliance partner and is a Medicaid 
provider (see Jetter of agreement). 

4. Local Gaps, Inadequacies & Barriers to Systems of Care: Although Harris County is amajor 
metropolitan area 'with numerous resources, many of our children and youth with SED are unable to access 
the supports and services they need to live, study and thrive in our community. Several local community 
assessments and input from various consumers and proViders in April 2005 revealed the following: 
Gaps include: 

•	 No interagency strategic plan for Mental Health Services for Harris County children 
•	 No collaborative efforts between.public & private health/mental health service systems on a 

policy·making level re: systems of ca~.. 
•	 No ethnic specific provider network, including natural supports from diverse communities; 
•	 No formal system of selVice providers integrated into acoordinated array ofmental health services 

for kids with SED &families. .. 
•	 No legislative mandate that agencies must coordinate resources for kids withSED &their families .. 
•	 No formal training I outreach to interdisciplinary health professionals 
•	 No interagency Management Information System (MIS), interagency standardized data collection. 

intake/assessment, or longitudinal tracking of clients outcomes. 
Inadequacies incluchi: 

•	 Inadequate coordination of mental health services among child-serving entities (schools, medical 
.providers, socialservice agencies. juvenile justice, faith-based initiatives); 

•	 Inadequate famUy Involvement in policy-making and service delivery; inadequate family support 
networks in accessible community settings; inadequate resource support for family organizatons.·. 

•	 Inadequate "blended funding" from public and private agencies; service providers and families; 
inadequate fundi'ng for Dnon-traditionar system of care services; 

•	 Inadequate use of non-traditional care providers and culturally competent services; 
.•	 Inadequate day treatment. in-home family support, therapeutic foster care, respite services, after­

school programs; transitional services. 
•	 Inadequate capacity of pUblic. mental health services to. selVe large numbers. of youth with. SED 

and their families, thus making primary health care the gateway and provider of mental health services 
to 10caJ youth; . . 

•	 Inadequate ~ubstance abuse prevention I treatment programs for youth with SED; 
•	 Inadequate transitional-planning for youth into adult mental health services. 
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Barriers: The most significant baTTier to services for youth with SED and their famHles is the fragmented 
nature of cummtly available funding streams. Historically. Harris County pubHc youth service agencies have 
had separate missions. overlapping services and individual "mental health- budgets. The lack of adequate 
insurance coverage and public mental health service capacity forces families to over-utilize the already 
burgeoning primary health care system. Those providers are inadequately equipped andlor-trained to manage 
and provide for the needs of children with SED and their families. Other barriers include lack of adequate 
public transportation. and the past history of local pUblic and private agencies working in ·silos· with individual 
goals as opposed to collaborative goals. 

5. Collaboration with Other Federal. State &Local Programs &Reform Initiatives: 
Local Child We/faru Services Collaboration: While Child Protective Services in Texas is a state-managed 
program through the Texas Department of Family and Protective Services (DFPS)~ there has been a long 
tradition of county-level involvement. In 1966 Harris County Protective Services was formed in an agreement 
between Harris County Commissioners Court and DFPS. In a unique governmental coUaboration. protective 
services for children and adults in Harris County are seamlessly provided by the state of Texas. acting through 
Texas Department of Family & Protective Services (DFPS). and Harris County through HCPS. HCPS provides 
direct services to children not served by DFPS through Community Youth Services (CYS), Chimney Rock 
Emergency Shelter and TRIAD Prevention Program. 
TRIAD Agency Collaboration: In January. 1974, HCPS, Harris County Juvenile Probation Department 
(HCJPD). and the Mental Health Mental Retardation Authority (MHMRA) of Harris County submitted a 
proposal to Harris County Commissioners' Court for funding of new residential programs to care for local 
troubled.,~.hildren and youth. The Commissioners' Court placed funds in the MHMRA budget specifically for 
residential services to children and adolescents.' The alliance between·HCPS. HCJPD. and MHMRA became 
knows a~t. TRIAD, a consortium of three county government agencies serving children working together to 
coordinal~ the public child care resources of Harris County. ',,' 

AS a result of TRIAD planning and program development efforts. the TRIAD Prevention Program 
(TPP) wa.~ initiated in 1998. and is administrated by HCPS. Using blended funding from the TRIAD 
agencies,~nd other local and state furiding. ,a variety of services are offered to at-risk youth through TRIAD 
Prevention Program. including: . 

Court services: Justice of the Peace (JP) Court Family Service Case Managers, located in 15 JP 
courts. provide coordination and, referral services to youth convicted of misdemeanors per judges' orders; 
Truancy Learning camp for truant youth and their families (partially funded by the Harris County Community 
Development Department); mental health and social service referrals. 

Diversion services: Community Youth' Development (CYD) Program funded by DFPS to support 
community-based youth development services; the IntakeJDiversion Program works collaboratively with local 
law enforcement and HCJPD to provide screening, assessment. crisis intervention. short term counseling and 
information/referral services to Class C youth offenders to divert them from formally entering the juvenile 
justice system; 

Mental Health Services: MHMRA contracts with TRIAD Prevention Program to oversee the TRIAD 
Mental Health Services Program, where MHMRA caseworkers provide short-term, intensive, home-based 
counseling and case management services to youth identified with SED and their families, allowing youth at 
risk of residential placement to remain in theirhomes.' ' 

TPP also administers the DFPS Services to At-Risk Students {STAR}. prevention grant to provide in­
home and school mental health services, to at-risk youth., TRIAD Prevention Program collaborates with 
DePelchin Children's Center to provide short term home- and school-based mental health services to youth 
with SED and their families in the STAR Program. . '. 
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. Coordination for children with multi-agency needs: Since t992 the TRIAD agencies have Collaborated 
to administer and fund the state-mandated Community Resource Coordination Group (CRCG), th~· precursor 
to the Harris County Alliance for Children and Adults (our current system of care for childrenlybuth and 
their families). The Alliance is funded by the TRJAD agencies and administered by tne HCPS TRIAD 
Prevention Program. A fulltime Alliance coordinator provides referral coordination'and initial screening. The 
Alliance is now a multi-agency collaborative that meets monthly to build .community capacity to provide 
seamless service delivery for children with multi-agency needs, AND to provide recommendations for set'Vices 
and supports for referred chftdren and adolescents with multi-agency needs who are at-risk of out-of-home 
placement due to SED and/or other disabilities. The TRIAD agencies provjde the Alliance with a pool of 
county dollars to fund alimited numberof residential placements &some Uexible funds for wraparound. 
State and Local System of Care Collaboration: 

Harris County Alliance for Children and Families: Though limited in scope, the county has some 
experience in working collaboratively to develop a system of care approach for children/adolescents at risk of 
out of home placement due to severe emotional and/or behavioral problems. In May 2000, the Mental Health 
Association of Greater Houston (MHA) convened a group of local pUblic and private providers of mental health 
services to children and adolescents and. parent representatives to respond toa Request for Proposals from 
the Texas Health and Human Services Commission. The proposal called for an expansion of the Texas 
Integrated Funding Initiative [riFf) by developing pilot projects for systems of care for these 
children/adolescents. The multi-agency group developed the Harris County Integrated Funding Initiative 
(HIFI) which was awarded $75,000 from TIFI in FY ·2000-01, and a $60,000 grant for FY2001-2002 for the 
school-based pilot MHA was the lead agency and MHMRA served as the fiscal agent. Family and agency 
representativesco-chaired committees and worked as a team to develop all aspects of the pilot project which 
served the Alief Independent School Disbicfs Anemative Education Center.· Pooled funds for wraparound 
were contributed by several public agencies including HCPS, HCJPD, MHMRJ\ and Texas Youth Commission 
(the state youth prison system). Since its merger with the Harris County CRCG to form the Alliance in 2003, 
the organization collaborates with other federal, state and local programs and reform initiatives. The Alliance 
will continue its collaboration in this new initiative by developing' Memoranda of agreement, becoming 
knowledgeable about legislation needed to advance· state and local systems of care, aSsisting family 
organizations in developing their advocacy capacity, and provid;ng partners and community with training on all 
levels ofsystem ofcare development and sustainability. . 

Juvenile Probation: For the past eleven (11) years HCJPD has worked with non-profit organizations, local 
school districts and other agencies to provid~ substance abuse education, intervention and prevention 
services, mental health diversionary needs programs for youth with mental health needs, crisis stabilization 

_services for acute psychiatric needs and employment education and vOcational training. 
In 1998 HCJPD collaborated with the Houston Independent School District (HISD) to apply for Safe 

Schools Healthy Students Initiative funds. This collaboration involving more than 15 non-profit and 
community-based organizations and city & county agencies developed services to enhance safety and 
address mental and physical health issues in several schools. . 

In 2001, HCJPD andMHMRA received state funds to estabfJsh aspecialized intensive supervision and 
treatment unit for juvenile offenders with mental illness designed to divert youth at risk of being removed from 
their homes to residential treatment facilities by providing intensive community-based probation and mental 
health services. TCOOMMI is in its third year of operation and during FY 2002 served 123 youth and their 
families• 

. HCJPD administers the county's Juvenile Accountability Block Grant (JAIBG) funds to provide 
individual, family and family group counseling to female offenders. The local vendor provides the girls and 
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their families with a unique culturally diverse communication skills development-cOurse provided 'in English and 
Spanish. 

In 2001, HCJPD joined the Partners Alliance for Youth Strategies (PAYS), a partnership designed to 
address the vocational training and job readiness needs of youth and in particular Harris County at.;risk and 
delinquent youth. The group applies for funds that meet the groupJs collective needs. In 2002, one partner 
was awarded a3-year grant to implement the Youth Offender Demonstration Program. 

Other Local CollaboratJves: 
The Harris County Community Access Collaborative is comprised of over 100 Harris County public and 
private safety net health systems, coalitions, advocacy grollPS and service providers who are working together 
to assist the approximately 800;000 uninsured and the additional 500.000 underinsured Harris County 
residents in receiving medical care at the most appropriate setting. The-Collaborative is moving beyond their 
initial focus on IDe provision of primary care, and is now developing a Provider Health Network and the Harris 
Col!nty Medical Reserve Corps. Gateway to Care, the Collaborative's program arm, is a Community Access 
Program funded by the Health ResOurce and Services Administration. Gateway to Care is working with local 
communities in developing federally Qualified Health Centers. Reach Our Community's Kids (ROCK) 
(Advisory Board for Gateway to Care) bas parent and consumer involvement and represents. the voice of 
children with SED and their farntlies to the Coalition. Gateway to Care and ROCK will function as an integral· 
part of the Alliance SOC expansion. 

Harris County Joint City I County Commission on Children· (City' of Houston and Harris 
County): The mission of the Joint Commission on ChUdren is to generate an action plan advocating for 
individuals below the age of eighteen and their interests; assess the general welfare of our youth; offer ways in 
which th@ key needs of these individuals can be met, and promote the healthy devefopment of children. 
Actively :involved in the planning of this proposal, the Commission will assist in planning, developing and 
marketing social change, especially in legislative reform issues. {See letter of commitment.} The -Mental 
Health ~sociation of Greater Houston is a non-profit United Way Agency dedicated· to the promotion of 
mental h~alth and improved care and treatment for persons with mental illness. The agency works with 
communities, legislators and major stakeholders to respond to local mental health needs through collaboration 
and coalition building on acity., county, state and national level. MHA was recently awarded a JET Foundation 
grant to develop a system of care for youth with SED in the juvenile justice system, and will be involved in 
various aspects of our SOC expansion including consulting with the Alliance legislative Ilaison re: state and 
national mental .health legislative issues. Family-Centered Child Care Collaborative (FC4), a. program 
funded in 1998 by the Greater Houston Collaborative for Children is comprised of 11 community organizations 
that serve 8llocal child care centers. A major goal of FC4 is to focus on the child ~s·part of a family system. 
ChiidBuilders, a member agency, contributes two parent education consultants to work with the centers in the 
areas of parent education and involv,ement The Alliance Training Team wilt train Collaborative staff and 
service providers in mental health needs and services to children with SED, as well as systems of care 
prinCiples and values. ChiidBuilders is interested in providing advocacy services as· outiined in their letter of 
commitment The Homeless Youth Network (HYN) is a coalition of 10+ Harris County agencies serving 
runaway and homeless youth. The coalition seeks additionaJ funding sources to provide street outreach, 
residential services (shelters, transitional liVing), mental health and primary health services. HCPS TRIAD 
Prevention Program and the HCPS Chimney Rock Center (CRG) Emergency She~er are active network 
partners. The Council of Agencies Serving Youth is a collaboration between Harris County Community 
Youth Services (CYS) and IntraCare Hospital to provide in-service trainings and continuing education in 
mental health issues at no cost to avariety of service providers . 
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SECTIONB: IMPLEMENTATION PLAN (55 points): 
The Harris County Alliance for Children and Families envisions a system of care for our children 

and youth with SED and their families that will 1) allow youth with SED to live at home, 2) attend school every 
day. 3) ensure the satisfactory completion of each child's developmental milestones, and 4) transform our 
mental health service delivery system. In order to achieve our 'vision, the Alliance proposes to adapt the 
overarchlng goals of the Child Mental Health Initiative (CMHI):
 
Goal 1: Expand Harris County, TX's capacity to serve children and adolescents with serious emotional
 

disturbances and their families.
 
Objective 1.1: Diffuse use of wraparound model through the service area.
 
Objective 1.2: Utilize feedback to strengthen SOC at all levels
 
Objective 1.3: Create infrastructures capable of sustaining the SOC.
 
Objective 1.4: Reduce the cost per child served through the SOC.
 
Objective 1.5: ~mpower organizational change in support of SOC.
 
Goal 2: Provide a broad array of effective services, treatments, and supports by mapping Harris
 

County's current capacity and resources, and growing this capacity to match our vision for the 
Alliance. 

Objective 2.1 : Enhance the ability- of the SOC to denver evideAce-basedipromising practices. 
Objective 2.2: Improve mental heafth status of children and Youth served through the SOC. 
Goal 3: Create acare management team with an individualized service plan for each child based on 

their strengths, goals and choices. . 
Objective 3.1: Serve youth and families through a mUlti-discipiinary SOC that has relevance to each child 

and family. 
Goal 4: Incorporate culturally and .linguistically competent practices for serving all eligible Harris 

County children, youth and their families. . 
Objective 4.1:	 Case planning for children will be culturally and lingUistically appropriate. 
Objective4.2:	 Children and Youth w.ill be served by ethnicallyJlinguistically appropriate evidence-based! 

promising practices. . 

Goal'S:	 Promote full participation of Harris County families and youth in all aspects of system of care 
and at allieveis. . 

Objective 5.1:	 Family members serve as full partners at all levels of the SOC. 
To achieve those goals, we will develop the following key administrative structures and procedures: 

1. Infrastructure Development (15 points)
 
How will the infrastructure for the system of care .be developed:
 

The Alliance Project Manager and Administrative Team members (Evaluation staff; various 
coordinators and a pOol of Parent Partners) Will be hired and trained in principles of SOC during the first few 
months of the project. We anticipate that the Amance infrastructure will be developed in year 1, and that the . 
SOC will begin to operate during Year 2. The Alliance will begin to enroll and ·serve children and their families 
through. the AllianCe NetWork of supports and services from years: 2 through year 6. Nationat Evaluation 
involvement will begin-in year 1and continue through year 6.. 

Composition and responsibilities of the Governing Board: '. 
The Principal' Investigator (Mr. George Ford, J.D., Executive Director, HCPS) will, with the assistance of the 
Administrative Team, family and community inpu~ convene an Alliance Governing Board comprised of across­
agency group of Harris County, City of Houston and State of Texas system administrators, policy makers, 
service providers, youth and family representatives, and community members. Many of these individuals are 
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directors of agencies that are current members of the Alliance and have working relationships with our efforts 
to develop a local system of care. Currently we have not been able to identify a significant pool of parents and 
youth to selVe on 'the board. Therefore, Governing board members listed below will be asked to identify at 
least one parent representative and partner with them as governing board co-members. Members will have the 
authority to make policy decisions for the Alfiance system of care, and to align plans, policies and .procedures . 
to accommodate the coordinaUon and delivery of services within their agencies. They will also initiate and 
develop a sustainability plan to ensure our system of care will survive past the SAMHSA cooperative 
agreement. 

Harris County Alliance Govemlng Board Composition: 
•	 Harris County Protective 6ervIces for Children &Adulls: Em::utive Director 
•	 Harris County JuvenBe Probation Department: Executive Director 
•	 Mental Health and'Mental Retarda~on Authority of Harris County: Executive Director 
•	 Harris County ChDdren's Assessment center: Executive Ol~ 

•	 Harris County Attorney Judge Eckel's ofIlce: representatiVe (Judge Eckels is the 
lead administrator for Harris County) .. . 

•	 Texas Education Association Region VI Director or representative 
•	 HarriS County Hospital District Executive Director or representative 
•	 City of Houston Health &Human 5ervices: Executive Director 
•	 Texas Department of Family and Protective 5ervIces (Houston Region): Regional 

Director 
•	 Texas Department of Healfh and Human Services: Children's Mental HeaJlh 

Services Director 
•	 Federation of FamlliesINAMl- Houston chapter parenlrepresentatives 
• Baylor CoRege of Medicine: ChUd Psychiatry Chief 

.• DePelchin Children center - Executive Director 

f . The Chair of the Alliance Governing Board wiH rotate among partnering agencies' and family 
representatives. Alliance representatives. will meet regularly (monthly) in the first year and meet quarterly
thereafter. ,.. . 

Alliance Govemino Board Responsibilities~
 

During Year 1, and throughout the cooperative agreement, the Alliance Board will:
 
•	 Dev~lop and uphold Memoranda of Understanding (MOU) and other formal agreements between 

collaborating agencies, community groups, network providers and all relevant political subdivisions of 
the State of Texas . . 

•	 Develop a theory of change or theory-based logic model to serve as the basis for developing the 
strategic plan. The logic model will describe the current capacity, resources avaUable, activities that 
will drive SOC development, and the individual, 'service and system outcomes expected from the SOC 
(Hernandez &Hodges, 2003).. . . .... . . . 

•	 Develop a strategic plan to implement the. SOC throughout the. 6 years of SAMHSA involvement.· 
The plan will specify how activities will be developed and include a technical assistance plan oufiining 
training activities,· social malteting needs, local level evaluation, compatibility. with state-level 
transformation and sustainability strategies~ . 

•	 Develop policies, procedures and practices that promote cultural and linguistic competencies of local 
staff, agencies and service providers and fidelity to SOC principles and values. (Stroul & Friedman,
1986). '.'	 . 
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•	 Manage the Alliance through review,. approval and timely submission of budgets and reports·as 
required by funders. ' 

Procedures for systems development: 
Systems Integration: The Ailiance. und~r the leadership of the Governing Board, will conduct baseline 
assessments, organize and coordinate resources available through Federat, State, and local human service 
systems responsible for serving children and youth with SED and their families through strategic planning, 
consolidation of funding streams and policy formation. It wiD also ensure a single point of entry into a 
system of care for childrenlyouth with multi-agency service needs and their families, minimizing duplication of 
services and inefficient utilization of limited resources.	 . 

Development of aformal relationship with State of Texas Mental Hea"h Authority. The Texas Department 
of Health, which oversaw MHMR services throughout Texas, became part of the Department of State Health 
Services (DSHS) on September 1, 2004. Steven Schnee, Ph.D.; Executive for the county MHMRA or his 
designee· will wark closely with DSHS to develop a Memorandum of Understanding with the Alliance 
Governing Board. Dr. Eduardo Sanchez, (DSHS Commissioner). o~ his representative Mr. Frank Vega. 
Program Specialist of the DSHS Community Mental Health Services : Childrens Services Unit wiD be 
asked to actively participate on the Allianc~ Board to strengthen communication, increase local input into state­
wide policies regarding children's mental health needs and systems of care, and increase the likelihood of 
sustaining our system of cafe and providing the state with an effective and replicable system-of-eare model. 
Components of the proposed Alliance system of care model such as Parent Partners. intensive community 
case management, treatment foster care and MulUSystemic Therapy (MSn are already included in the State 
of Texas MHMRA- mandated Resiliency and Disease Management (RDM) model for use with childrenlyouth 
with SED served· by all Texas MHMRAs. The RDM model is described in the goals of the State of Texas 
Community Mental Health Services Block Grant Plalt(PublicLaw 102-321). 
Replication of System-of-Care Plan: Beginning in Year 1, the Alliance Board, staff, community partners and 
families and youth with SED will develop a plan outlining how our local SOC model can be replicated 
throughout Texas. We will use the·State of Texas Health and Human Service Commission's Feasibility Study 
Summary Finding for Community-Based Treatmflnt Alternatives for Children. with Severe Emotional. 
Oisturbaf1Cf1 (Community Ties of America, Inc., September 2004) to develop the plan. Our model incorporates 
the state-mandated Community Resource Coordination -Group (CRCG) model, local TRIAD government 
agencies (child welfare. juvenile justice and MHMRA), a networ1< of community-based services and supports, . 
and parenti youth voice,'choice and participation~ . 

A phased and strategic approach will be developed through the Alliance Governing Board to replicate 
the Alliance model in other Texas counties during the 6-year cooperative agreement and after the years of 
federal funding. This model can be modified to fit various community needs and resources throughout Texas. 

Interagency collaboration: The merger of the county's CRCG with the Harris County Integrated Funding 
Initiative (HIFI) forms the basis of the coordinating group for this project Currently, the Alliance is comprised of 
a variety of child-serving community based agencies that deliver services and supports in mental health, child 
welfare, juvenUe justice, education, primary health care,substance abuse treatment and prevention services, 
vocational services~habilitation. .Parent representatives are an integral part of the Alliance; currenUy a 
parent representative (Mrs. Barbara Sewell) is the Alliance Chairperson. In Year 1 the Alliance 
Governing Board will develop memoranda of agreement with its current partners and expand to include other 
community child-serving groups/agencies to formalize the planning, provisipnand evaluation of our local array 
of services and supports, Le., the A1Uance Provider Network. Formal agreements will be noted in policy 
manuals, board minuteS and other documents shared among the agencies. These documents will specify the 
roles of each agency in the system 'of care and specify each agency's financial or in-kind contribution, official 
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representation in the governing board. and participation in strategic planning. delivery of service. and 
evaluation. . 

Service Integration: The HanisCounty Alliance Resource Coordination Team (ARCT) is the service-level 
coordination and service delivery structure of our local system of care, and serves as the POINT OF ENTRY 
into the Alliance SOC. Famines can be referred from many sources, including schools, youth service 
agencies, service providers, and self-referrals. Upon receiving a referral for services for a chndlyouth with 
SED who is multi-agency involved, the ARCT Coordinator will screen the referral. The Coordinator will request 
that a designated care coordinator or parent partner contact the family and complete a strengths-based 
assessment which will be presented with other ctuldlfamily data to·a team unique for each child' an~ family, 
including a facilitator s~lIy trained in Family Conferencing and SOC, professional and non-professional 
helpers, ~regivers and others important in the chikfs life.. The individualized care team, gUided by youth 
needs and family strengths, develop a individualized service plan and safety plan .with recommendations for 
S8IVices and supports, inclUding wraparound. Parents then choose services and supports from the 
proposed plans. Care teams will convene to periodically evaluate the service delivery plan and to adjust 
services as needed. . 

Wraparound proce~: If they choose to participate in wraparound. they will receive assistance from an 
AI6ance care coordinator and/or parent partner to identify and connect with service providers and natural 
supports chosen by families and youth. The AIIISlCe will use a "no BJsel, no eJd wraparound philoSophy in 
serving children and adolescents with SED and their families in our· community The wraparound care 

,.coordination process decreases the risk of duplication of services by multiple. providers, and increases 
"identification and incorporation of all needed services and 'supports that will keep. children and youth in their 
Itommunitles~ Families choose the team members. Families are engaged in the wraparound process, crises 
are stabilized, and the discovery of strengths and culture of the family, youth and staff drivesthe individualized 
·,service plan. Ongoing family team meetings with fonnaland informal supports will gUide the service plan'and 
:wm'Change as necessary to reflect changes. The care coordinator Will assist famiHes in organizing and 
.coordinating their goals, services and supports and will arrange for service delivery to eliminate duplication of 
;;efforts, especially when· services are delivered through· collaborating child-serving agencies; Services and 
supports. are familY centered and driven, and are culturally appropriate. A comprehensive individualized and 
strengths-based assessment of family I youthiife domains begins the process, and goals are set by the family 
for eacl1 domain (Dennis, VanDenBerg, &Burchard, 1990). All learn members adopt a "whatever it takes­
commitment to 'assist the child and family attain lheir. goals. Outcomes are measurable. Ongoing .intensive 
training in the wraparound process is provided ~o family members, service providers and other community 
stakeholders. . 

Flexible funds: Vinson et al(2001) indicate that paraprofessional and support services (respite. behavioral 
aids, family support groups, parent aides. family advocacy, family support) were the services most requested 
by families, but were not Medicaid or insurance billable. The Alliance has a five year history of pooling flexible 
funds to purchase services and supports that are not Covered by traditional funding streams. A flexible funding· 
pool developed by the Alliance Governing Board from re-appropriated and/or partner contributed dollars win be 
used to purchase .non-reimbursable service and supportitems to meet each child and family's needs. Care 
coordinators win be responsible for accessing these funds to. augment traditional funding sources. We have 
purchased a wide variety of family supports that are non-reimbursable by State and· Federal fund streams 
(family outings; tutoring services, eyeglasses, educational materials) with blended flex funds in efforts to 
strengthen the family and decrease risk of out of home· placements. We hope to increase the amount of 
blended flexible funds provided by partners as they increase agency commitment to our local system of care 
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throughout the 6 years of the SAMHSA cooperative agreement We will continue to solicit and manage 
blended flexible funds. . 

Care review: At the individual level, the Care Coordinator will be responsible for periodic review of the 
indMdual childlfarnily service plan. Periodic review will allow for the adjustment of wraparound services 
needed and access other needed services as appropriate. 
At the systemic level, in Year 1, the Alliance Administrative Team will develop an Alliance Care Review 
Committee (ACRC) consisting of parent and Alliance multi-agency representation and Evaluation Team 
members led by DePelchin Children Center's Research and Grants Management Department. The Evaluation 
Team WIll train Care Review C0mmittee members and a pool of parent partners to gather systems and client 
data to assess how well services are delivered to youth with SED and their families, and to ensure continuous 
quality assurance of service delivery to indMdual children and their families. The Administrative Team and the 
Care Review Committee will develop policies and procedures for care review teams that will, beginning in 
Year 2, assess the extent to which our service systems adhere to the system of care phDosophy at the praclice 
level. Care review data will be gathered using System of Care Practice Review materials developed by Ihe 
University of South Rorida (Hernandez & Davis, 2004), and the Wraparound Fidelity Index (Burchard, 202). 
The ACRC will examine a random sample of individuafized service plans, interview children, key family 
members, care coordinators and other caregivers such as juvenile probation officers involved in service 
delivery to gather and analyze qualitative evaluation data for continuous program/quality improvement. The 
care review teams and Alliance staff wiD monitor the type of partner and network provider services provided 
and, their fidelity of implementation. Working with the National Evaluation, the Alliance Evaluation Team will· 
analyze· and assess data regarding the effectiveness of:theproject .both as·a whole and by component. 
Adjustments will be made as neededto improve system servicedelivery. 

Access: Alliance has a -no wrong door" policy, and an referrals from Community agendas and individuals are 
prOVided with a comprehensive assessment and multi-agency team review. The Alliance Resource 
Coorcllnaijon Team (ARCT) will serve as a central POINT OF ENTRY through which families, providers, child­
serving agencies, primary care providers and otherS can refer a child foreomprehensive multi-agency 
assessment culminating in the creation and delivery of an team review plan with recommendations and an 
array of service and support choices for families. . 

Beginning- in Year 1 the Alliance Administrative Team will review Alliance eligibility criteria and 
strengthen current procedures to ensure access, efficiency and timeliness hi service delivery at the childlfamity 
level and at Ihe community level. Outreach to local interagency partners and other community child-serving 
groupsla§encies will be ongoing; all Network providers and Alliance partners will receive mandatory training in 
systems of care and be involved in ongoing evaluations of their adherence to system of care principles. The 
Alliance will enhance consumer and public literacy through multi-media media campaigns in EngHsh and 
Spanish to help reduce stigma and enhance community awareness olthe project. . 

Transportaijon is the most frequently mentioned access problem in many of the· SOC sites evaluated 
by the National Evaluation (Vinson et aI., 2001).. and is a major concern in our county (third largest county in 
the U.S.). Beginning in Year 2 Alliance staffings will be held at Chimney Rock Center in Southwest Houston, a 
location that is accessible by car and bus lines. We will provide· families· with bus. tokens and/or taxi fares as 
needed..The Alliance will pay mileage and stipends to parents attending Alliance meetings, trainings, and all 
parent partner activi~es. We will make every effort to ensure that services and supports are located within 
distances that make them accessible to famines, and meeting/service delivery times are flexible enough to 
meet the needs and schedules of these families. Non-English speaking Clients will be provided information 
and services"in their preferred language. 

\ 
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FInancing Approach: Based on the vision and a strategic plan developed by 'the Governing Board and 
Administrative Team in Year 1 and continuing throughout the project, the Alliance Governing Board Will 
develop a variety of strategies to ensure our SOC sustainability beyond the 6-year Federal funding period. We 
will use the Sustainability Planning Tool Kit (SAMHSA, 2003) as our guide. Steps include: 

•	 The Governing Board will request that the Administrative Team complete a Sustainability Self­
Assessment to gather sustainability baseline data baSed on the development of a Sustained System 
of'Care VISion. 

•	 Harris County parent organizations will hold Community Planning sessions including children, youth 
and families, as wefl as other key stakeholders, to gather family and community input. Sessions Will 
be held beginning in Year 1 using a relational world VIf!!N model of strategic planning and a series of 
prompt questions originally developed by the National Indian Child Welfare Association and modified 
as asustainability discussion tool for any SOC commlJFlity across the country. (SMHMSA, 2003). 

•	 Based an these findings, the Governing Board and Administrative Team will develop a sustainabillty 
strategic plan to map and access all, existing categorical service funds which include, but are not 
limited to: Medicaid, TiDe IV-B &IV-E, State Child Health Insurance Program (SCHIP), IDEA education 
funds, juveriile justice grant & general revenue funds, TANF, other federal funds, and private 
insurance. The plan' will include strategic financing strategies inclUding redeployment·of 'existlng 
funds, embedding staff in various systems, and blending funds across agencies (based on 
Wraparound Milwaukee model). The Governing Board will have aulholity 'to make policy and to 
commit funds for non-traditional supports and services, personnel; and other administrative functions. 

•	 The Alfiance Governing Board and Administrative Team will collaborate with Texas .. Department of 
S~te Health Services: Mental Health Services and Alcohol &Drug Abuse Services, Department of 
Family & PmtectiveServices, the Texas Health and Human Services Commission MeCrlCaid, CHIP, 
T~,NF, HHS Program Policy deparbnents, city and county health departments, Harris County Hospital . 
District, Harris County Youth and Family Services agencies, community child-serving agencies, 
~lj"dren's mental. health· providers, state legislators, child advocates, and family organizations to 
~$earch and develop 'pqlicies, procedures and funding sources that meet Harris County's needs and 
s~ngths. . .' '. .	 •. . '. '. 

•	 Local parent groups led by the Federation of Families Houston Chapter will advocate for increased 
SOC state and local funding. supports and services to the Texas Legislature. , . 

•	 The Alliance will request training and technical assistance from SAMHSA and national SOC trainers 
regarding sustainai:liffty issues (including family and youth advocacy) that will impact our local capacity 
to continue past out six year agreement period.,' . 

Workforce development For almost two decades many effICient and unique models for systems of 
care have been funded by the CMHS. Of particular interest to the Alliance are models for enhancing the 
capacity of current and. future health provider systems and personnel to provide treatment and seJVices 
through the systems of. care model. One exemplary program is the Pitt-Edgecombe-Nash Public Academic 
Liaison (PEN-PAL). program which originated' in 1994 with a four-year $5 million federal grant to the Child and 
Family Services Section of the North Carolina Division of Mental Health. In addition t0geveloping multi­
agency teams of service providers, parents and community organizations to create aseamless, system of care, 
they partnered with Eastern North Carolina University to provide training, resources and technical assistance 
for service providers and students enrolled in ECU health science programs. Professors from the psychology, 
education, nursing and counseling departments were involved in· the· PEN-PAL training co.mponent Dr. 
Lenore Behar (Child &Family Section Services chief) expressed that it was important to -get a university 

.invo,:,ed so rather than our spending years and years trying to retrain professionals, we're partnering 
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with the university to change the way they teach students· who will become professional service 
providers: . 

Beginning in Year 1 the Alliance clinical directors and staff will review and adapt curriculum developed 
by the Research and Training Center for Children's Mental Health at the University of South Florida (USF) that 
incorporates key concepts from SOC approaches into university curricula. The USF web-based access point 
for these resources will facilitate· this, process. The Alliance plans to use lessons learned and resources 
developed from PEN-PAL (now the Eastern North carolina Public Academic Liaison, or ENC-.PAL), USF and 
similar programs (Community Mental Health Program at Trinity College in Vermont. Training for 
Interprofessional Collaboration Project at the University of Washington in SeatUe, and the clinical chnd 
psychology internship program at the University of New Mexico Health Sciences Center) to build a strong 
system of care training component using family as co-faclJlty, evidence-based curriculum, and. state-of-the-art 
technology Onteractive videoconferencing, Internet ~ss) to impact multi-lever mtems changes in the 
field of mental health services for cJiildren and adolescents with SED and their families in our county. In Year 
1 the Alliance will partner with Baylor College of Medicine to provide CUlturally competent, evidence-based 
training regarding systems of care for children and youth with SED and their families. (See letter of 
commitment) Later expansion will include University of Houston Graduate School of Social Work, Texas 
Southern University, Texas Women's University school of nursing, and other local training institutes. 

Support from community leaders: Beginning in Year 1 the AJliance Governing Board and Administrative 
Team ·will.actlvely approach and -inform community leaders of 'our local system of care, and will obtain 
endorsement of system of care goals and activities through MOUs. Community leader support has come from 
Texas Governor Rick Perry, Texas Department of State Health 8ervicesCommissioner Eduardo Sanchez, 
Harri$ County Judge Robert Eckels,· Harris County Commissioners Court, City of Houston Mayor Bill White, 
City ofHoustonDirector of Health and Human Servi~ Steve WilUams,·DFPS Region 6Director Randy Joiner, 
various clergy, business executives, university faculty and administrators, Joint City/County·Commission for 
Children and 'Families, and leaders from racial and ethnic minority populations. (See letters of sLipport) 
Community leader endorsements over the next 6 years will incJude multimedia public statements, financial 
contributions and/or direct representation on the Board. The Marketing Coordinator will lead activities that 
regularly engage local leaders through outreach, training, social marketing and dissemination of information 
about the SOC philosophy and information, inCluding results of Alliance eval~ations. These efforts will further 
local support and sustainabiJity of the Alliance beyond SAMHSA funding. . . 

D. Plan for replication of the local SOC model in other communities of the state. . 
Fiscal Integration into statewide pancy initiatives: The Alliance is locally funded by the TRrAD county 
govemmentagencies (HCPS, HCJPD, MHMRA)· using Harris County General revenue dollars AND state 
MHMRA funds as designated under the Slate of Texas Mental Health Plan, with in-kind services such as 
advocacy, training, and parent partnering provided by other multi-agency Alliance partners and· parent 
repreSentatives. The 2005 Texas State Mental Health Block Grant Plan clearly ehdorsesthe system of care 
model, and has mandated "elements of the system of care such as parent partners. intensive case 
management services, treatment foster care, Multi Systemic Therapy (MSl) and other evidence-based 
practices and treatments to be adopted by community MHMRAs. As a result, the MHMRA of Harris County 
has adopted these policies and has begun· to provide SOC identified services to children and youth with SED. 
The FY 2005 State Texas Mental Health block grant is approXimately $3 million, with $500,000 set aside for 
special projects such as systems of care. The Alliance will work closely with state staff to access those funds 
to develop such evidence~based mental health services as therapeutic foster care and Multi-Systemic Therapy 
(MSn service delivery in Harris County. . . 
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, The Texas Medicaid program pays for mental health services to income-eligible children and youth 
through the State Plan model, which requires that all Medicaid selVices are available to all Medicaid enrolled 
individuals statewide. HCPS. HCJPD and MHMRA are Medicaid providers, and all Alliance network service 
providers win be required to be Medicaid providers. Harris County participates in the TEXAS Medicaid 
STAR+PLUS managed care organization (MeO) and the Primary care case management (PCCM) plan. Also, 
providers will access Texas Children's Health Insurance Program (CHIP) funds to pay for inpatient and 
outpatient mental health services to children of Iow-income families that do not meet Medicaid income efigibility 
criteria. 

Beginning in Year 1, the Alliance Administrative Team will develop a plan to ensure that Medicaid and 
CHIP benefits are obtained for all eligible children and their fammes that are referred for services. The Alliance 
will work closely with Texas Health and Human Services staff in developing Medicaid waivers that will re­
appropriate residential funds into payment for community-based services and supports. 

E. Strategies for developing the structures of asystem of care: 
Clinical Network: In April 20~ the Alliance members, family representatives and other community 
service providers updated the 2003 Alliance Comprehensive Community S4rvey to determine our local 
capacity for treatments and supports currently available to Harris County children/adolescents with SED. (See 
Appendix for clinical services and, supports.) Although we found that Harris County has many tracfrtional 
services and supports , weare stiR in need of community-based informal supports and evidence-based best 
practice interventions including, but not limited to. recreational services, mentoting. respite services, parent 
partners, MultiSvstemic Therapy, and therapeutic foster care.' , In Year 1 and throughout the cooperative 

., agreement, we will begin the development of ethnicallyspecmc provider networks by recruiting and training 
'.~ culturally and linguistically coinpetentservice providers and supports from the Asian,' Hispanic and African 
,American communities to provide services such as mentors, community'aides, vocational supports, ,respite 

:, providers, ,and clinicians trained in evidence-based treatment practi~ such as intensive care. management 
, . therapeutic foster care, home-based .crisis intervention. and MultiSystemic Therapy. In doing so 'we can 
j':.ensure quality serviCe and build a culturally diven;e model that can be replicated with modification throughout 

the State ofTexas.' , 
" John Sargent, M.D., Chief of Baylor College of Medicine Ben Taub Child Psychiatry Clinic, and Diana 

Quintana, Ph.D., Hams County Juvenile Probation Department Director of Psychological Services, will provide 
clinical leadership in the local implementation of professional practice standards and gUidelines for the Alliance 
Clinical Network. They Will review network service provider policies and procedures re: delivery of specific ' 
c1ir:1ical interventions, and will address the delivery of services, such as intensive care management" therapeutic 
foster care, and home-based crisis lntervention. /n Year 1we wiN contract for MST Train the Trainer services 
for sel8cted participants who' wi/I then train staff within their agencies/organizations to provide MST 
therapeutic S6Nices beginning in Year 2. ' . 
Administrative.Team: ' . In Year 1, after hiring key staff, the Alliance Program Manager and staff wiD 
assist the Governing Boarc:i in deVeloping a vision and strategic plan (/oqic'modeD for social marketing, local­
level evaluation and sustainability. Many team members will be embedded in partnering agencies such as 
MHMRA, HCJPD, Baylo'r College- of Medicine, and DePelchin Children's Center. The Administrative Team will 
receive training and technical assistance from SAMHSA staff, as well as national leaders in the area of SOC. 
The Alliance Administrative team will develop and manage the budget, assist in integrating appropriate funding 
streams,awaTd and manage contracts, use the results of the National Evaluation and other local evaluation to 
develop policies and practices, and develop a qualify improvement plan. They will implement cate review 
procedures; monitor individualized service plan implementation/outcomes; and monitor/comply with the Health 
Insurance Portability and AccountabiUly Act (HIPAA)~, " 
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Training Capacity:· (See Workforce Development section) TheAJliance acknowledges and supports the
 
need for those involved to understand and value the meaning of System of Care.. In Year 1 a full-time
 
Training Coordinator will analyze the training and technical assistance needs, and develop a Training Plan
 
based on provider, family and our community's input and needs. The Alliance win contract with nationally
 
renown trainers and consultants with sPecific expertise in SOC development and management. Over the
 
next six years we will provide SOC training to future healthcare and social service professionals in local
 
medical and nursing schools, undergraduate and graduate schools of social work and other local institutes of
 
higher learning. In Vear 1 the Alliance will develop a plan to recruit and hire natural supports within ethnically
 
and culturally diverse neighborhoods. Also in Year 1we will begin to collaborate with local universities such as
 
Texas SoUthern University (TSUJ, a traditionally black university, to provide SOC training to
 
undergraduate social wor1c students. Upon graduation, many of these students are hired as child welfare and
 
juvenile justice caseworkers, and often encounter families with multiple agency referrals for children with SED.
 
The Alliance will work with TSU and University of Houston Graduate School of SOcial Work faculty to develop
 
an SOC training for graduate students, and will actively recrutt ethnically diverse and bilingual (African
 
American, Asian.and Hispanic) students to positions within the Alliance network of care.
 

Each of the major collaborators have their own training budgets and training plans which will serve as. 
the springboard for the development of a collaborative approach in implemenUng the training strategies in the 
system of care approach. We will include parents,other caregivers and youth in training activities both as 
participants and trainers. Led by system ofcare principles and values of syStem-wide collabo.ration, we wilt 
seek and Lrtilize' cross-system training strategies, coordination of training. reSources. .and maximize 
opportunities.forinteragency staff and children andf(lmilies to teach each other.· ,. 

. ~ ... 
. '. ..' 

PerfonnanceStandards: In Year 1 the Alliance GovemingBoard, the AdministratiVe Team, Clinical 
Directors and Evaluation Team will work with SAMHSA technical assistance Consultants and the National 
Evaluation team to develop local and national benchmarks which will measure the degree to Which our system 
of care meets quality and effectiveness goals; We will define and measure- chUd and family outcomes as 
well as systems outcomes using local and Government Performance and Results Act (GPRA) mandated· 
performance targets.. Baselines will be established through a community-wide assessment process which Will . 
identify strengths and gaps in the Alliance service system of formal and informal services and supports, as well 
as demographic information· about youth and families to be-served. All p"rojectS will comply with all regUlations 
for the National Evaluation. . . . ­
Management Information system (MIS): A goal of systems of care is to create integrated, or at least 
compatible, MIS systems across child-serving agencies (Pires, 2003). Even though· Harris County has a 
number of existing MiSs that gather Information on specific pools of clients served, this community Jacks a fully 
integrated data management system. Each of theTRIAD agencies and DePeJchin Children's Center has an 
MIS that can recom, store and analyze the type, amount, and cost of services delivered to "each child in the 
SOC. Tracking of services delivered by such funding streams as Medicaid and those covered by cooperative 
agreement·funds and any other state or private funding streams is also a\(ailable. We are aware of the need 
for an integrated MIS across coHaborating agencies to coordinate service delivery, and "integrate child and 
family outcome data from the National Evaluation in compliance with HIPPA specifications. During Year 1, an 
integrated MIS plan will be initiated. We will investigate "web-based software that is HIPM-Complianl which 
allows all providers to remotely input data via Intemetto the MHMRA database. 
Office In the community: The TRIAD Prevention Program Will be the administrative home for the Alliance and 
the Administrative Team which will be supervised by the TRIAD Prevention Program Director, Ms. Deborah 
Colby. The Administrative Team has offices throughout Harris County. including the Chimney Rock Center, 
DePelchin Children·s Center, MHMRA offices. HCJPD, and Ben Taub General H6spital Child Psychiatry Clinic. 
These community offices are readily accessible by public transportation. 
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F. Plans to collaborate with otIler child servicing systems:
 
In Year 1 the Alliance Governing Board, assisted by the Administrative Team, will develop memoranda of
 
understanding with the following local and/or state agencies to increase system of care development efforts:
 
Primary care system: Texas Department of State Health Services: Community Mental Health Services;
 
Harris County Hosp~al DiStrict Harris County Department of Health and Human Services;. City of Houston
 
Health and Human Services; Gateway to Care collaborative for local healthcare; Baylor College of Medicine;
 
University of Texas Health Care System - Houston;
 
Juvenile justice: Harris County Juvenile Probation Department; Texas Youth Commission Texas Juvenile
 
Probation Commission; Texas Correctional Office on Offenders with Medical or Mental Impairments
 
(TCOOMMI) to address the establishment of a comprehensive continuity of care system that emphasizes
 
public safety" and treatment intervention for juveniles and adults with mental illness.
 
Child welfare: Texas Department of Family and Protective Services: state officials. Region 6 Director, Harris
 
County Protective Services for Children and Adults board; Joint City/County Commission for Children; Healthy
 
Families Initiative .
 
Education: Harris County Department of Education, Harris County Independent School District. Texas
 
Education Association [rEA): Region 4, 23 other local school districts.
 

The MOUs will specify planning, provision and evaluation of services to local children and youth with 
SED and their families involved with the Alliance system of care. The individual MOUs will specify the role that 
the agency plays in the Alliance SOC, and will indude each agency's financial or in-kind contnbuoon, official 
rfitpresentation on the Governing' Board, agreement for staff participation in system of care training, and 
~rticipation in sfrategicplannin9, delivery of. relevant services and evaluation. . 

G'. . Training. Technical assistance, and Social.marketlng strategies that will be used to support the 
development of the SOC: .. 
Training and technical assistance: As noted throughout Ihis proposal,. training and technical support will 
play .alarge role in developing, maintaining and sustaining the infrastructure ofthe Alliance system of care. In 
Year 1, the Administrative Team will hire a full~time Training and Technical Assistance Coordinator who will 
pfovide leadership in assessing Harris County training needs and developing an ongoing training plan.. The 
coordinator will establish an interagency team to assist in assessing, planning and implementing the Alliance 
training and technical assistance plan. In Year 1 Baylor College of Medicine clinical staff, Alliance. 
administrative staff and local parents will develop a plan to provide system :of care instruction to primary and 
mental health professionals in their training programs using system-of-care curriculum developed by the 
Research and Training Center for Children's Mental Heallh; University of South Florida Louis dela Parte 
Rorida Mental Health Institute. Training will begin in Year 2 and continue throughout the program (See. Baylor 
College of Medicine letter of support.) 

. . 

Social Marketing: In Year 1 the Alliance will hire a .5FTE Social MarketinglCommunicationsCoordinator 
who will provi~e leadership in developing and implementing a culturally and lingUistically competent social· 
marketing plan based on input from parents, parent advocates. youth and Alfiance parbiers. The marketing 
plan will include strategies that proVide mul.ti-media public information of the Alliance system of care and its 
services, educate the public about children's mental health needs and goOd mental health practices, and 
support the Federation of Families - Houston·Chapter and NAMI- Houston chapter to implement outreach 
strategies to Harris County families of children with SED. The Social Marketing/CommUnications Manager will 
assist in establishing partnerships with local child and family advocacy and service groups, organizations and 
local business to obtain funds, expertise, support and resources for the Alliance. This director will also serve 
as our liaison to the National Campaign. Alliance will receive technical assistance that is specific to our local 
needs and resources, distribute SOC community materials at local trainings, and develop a Harris County

) . . 

, . 
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. Children's Mental Health Summitt Day in collaboration with local families, service partners and community 
advocates. 

H. Increased capacity and quality of services delivered to children with aSED.
 
Numbe1# of children expected to ba·served annuallV in the SOC: Beginning in year 2 and
 
continuing through Year 6 the Alliance will provide direct services to at least 150 childmn and youth with SED
 
and their famHies per year (total N=/> 750).
 
Estimated number ofchildren to be served yearly beginning in year 2:
 

•	 care management: 100 
•	 intensive home-based services: 75 
•	 crisis intervention: 75 
•	 day treatment 25 
•	 therapeutic foster care: 25 
•	 respite care: 75 

J. Participation in the development of the implementation plan contained in this application: 

•	 Governor Rick Perry: support for grant submission 
•	 Dave Wanser, Ph.D., Deputy CommiSsioner, Behavioral & Community Health services, Department of State Health 

Services: Governors letter ofSIlPPort 
•	 Georue Ford, HCPS Director, Harvey Hetzel, HC,IPD Director, and Steven Schnee, Ph.D., MHMRA of Harris County

Director: MOU for TRIAD agencies . .. . 
•	 ~r. Frank Vega, Program Specialist. DSHS Community Health Substance Abuse Unit: resource development information 
•	 Sheni Hammack, Coordinator, Texas Integrated Funding InitiaUve Consortium. Ortice of Heallh Services Division: letter of 

support . 
•	 Jon Undsay; senate of the State of Texas: letter of support 
•	 John E. Davis. Texas House of Representatives Disbict 129: letter of.support 
•	 Tom Delay, U.S. Con~Hous~ of ~presentalives: letter of sUpport . 
•	 Pat Sibley, MHMRAofHarris Cour1t¥. ·oonceptuaDzation, resource devebpmen~ technical support 
•	 Miguel AngJada, LMSW, MHMRA of Harris County, Director Children's.Services: conceplllalization, resource development, 

technical support, pioposal review . 
•	 Diana QUintana, Ph.D, Harris County Juvenle Probation Department Deputy. Director of Menta HeaJ1h services: 

conceptualization, resource development technical support, proposal review . 
•	 Joel Levine, LMSW, Harris County Protective Services, Director of Administrative: conceptualization. resource 

developmen~ technical support 
•	 John SargeR~ M.D., Baylor CoRege of Medicine: conceptualization. resource development technical support, proposa~ 

review 
•	 Unda J. Courtney, Ph.D., HCPS and Kendall Mayfield, J.D., HCJPD: research. oonceplualization, budgeting and grant 

submission 
•	 Lane Coco, Ph.D., Jane Harding, Ph.D., anq Jeannette Truxillo. Dr.P.H., DePelchin ChDdren Center Research& Grants 

Management Opt conceptualization, evalu.ation plan design, editing. 
•	 Steven Williams, Director of City of Houston Heallh & Human Services Dpl: conceptualization, project plan design, and 

letter of support . 
•	 The Council on Alcohol and Drugs Houston: research. resource development 
•	 Grace Jennings. PttD., Houston Independent Sch60I Disbict Conceptualization, research, review 
•	 Barbara Sewall, Federallon of FamiBes - Houston Chapter parent representative. and Chair of Harris County Alliance: 

conceptualization, iRsight, proposal review . 
•	 Rev. Steven Holloway, P.AC.E. Youth Progr~: conceptualization, technical support 
•	 Asian Counseling Center. research,'technical support, conceptualization 
•	 Helen Stagg, f8Jl1l1es Under Urban and Social Attack (FUUSA): conceptualization. technical support 
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J. Extent to which nonfederal match dollars demonstrate interagency collaboration through 
contributions from different child-servlng agencies: 

The TRIAD governmental agencies (HCPS, HCJPO, and MHMRA) will provide in-kind contributions of existing 
county funds for salaries, fringe benefits, training resources, office space, administrative and infrastructure 
support to the Alliance. In addition. the residential doUars appropl;ated by the TRIAD agencies (general 
revenue county funds) to the Alliance will be evaluated and negotiations to re-appropriate doDars for residential 
care into wraparound funds will occur in Year 1. DePeichin Children's Center will contribute the use of its 
state-of-the-art training facilifies. and various organizations serving African-American, Hispanic and Asian 
families will contribute staff time for Alliance cultural diversity trainings. 

K. L~er of assurance from the Governor or the Govemors designee: see attachment 

2. SERVICE DElIVERY f25 points): 
A. Specify criteria used to create efficient access into systems-of-care services, including: 

Eligibility criteria: 

AlJ~ ... 0-21 
Have emotional, behavioral, or mental disorder diagnosable under DSM-IV, ICD-9-CM or 
subsequent revisions. For children age 3 or younger with an SED, the Diagnostic 

DI~nosfs. 

. Classification of-. Mental Health and Developmental Disorders of Infancy and Early;>.:f. '., 
.~. - .. ChildhoOd (DC;03) will be used. 
'·msailM¥'··­ The level of. functioning is such that the child or adolescent requires mUlti~gency.~~ ••:'. 0.' .' :.'. 

•••• I. 0- " • 

: intirventloif#nvolvlng two or more chilcHirving agencies. • 
The disability must have been present for at least one year, or based on diagnosis,·=D"'~·-::.-

•OJ" ., 

. . .. ,- . severity or multi-agency intelVention. is expected to last more than one year.
 
Youth with co-occurring substance use disorders, chronic medical conditions. mental
:"r­

: retardation, and/or other mental health disorders are eligible for services. 
Are in eminentdanger of Qut-of;.home placement 

Referral sources: To ensure there is ano wrong doo( to our local system of care, Alliance wiIJ accept 
referrals from any child serving agency or provider including schools, community leaders, juvenile probation, 
justice/corrections, ch9d protective services, mental health or chemical dependency providers, primary care 
providers, city/county health departmentS, parents,· self. and others who have reason to be involved with the 
child and family. .. . 
Enrollment procedures: 1)The referring agency staff or parent will contact the Alliance Resource 
Coordinator to initiate the process. 2)The Resource Coordinator will gather peronent information and screen 
the application for appropriateness with the referral source. 3)Family contact will be made immediately and an 
official. case record started if the family chooses to receive services. 4)The Resource Coordinator will set an 
intake appoinbnent to gather the initial infonnation· and assure .that the individual child and family 
data/evaluation tools are collected. If an embedded Care Coordinator is the referral source, the Resource 
Coordinator will collaborate with .the Care Coordinator to complete- the intake process. 5)The Resource 
Coordinator willa/so gather information from the farnily regarding the development of the individualized care 
team, including acontract FamUy facilitator, the caregiver(s}/parents, youth (if over 10 years), Alliance partner 
agency staff with expertise in areas such as mental health, juvenile justice, social services, and educational 

} services specific to the child's individual needs and other family/community supports the family inVites to 
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review the child and family's needs. strengths and goals. 6) Care. team members will be contacted and their 
participation in the famUy conferencing session will be solicited. 7) The family will give input as to the most 
convenient location for the Care Team conference and all participants will be notified of the date, place, and 
time. 8)Community and family members who have special transportation needs will be proVided appropriate 
transportation to the Care Team Conference. 

B. Service provision components: 
Required mental health services &supports: Harris County 'Children,lyouth with SED and their families 
have a wide range of services and supports to choose from in developing their individuarlZed plans, as shown 
below:
 
T ble 3 R i dMentaIHeaIth Services and Supports
a .. tequ re 

..
 
Service : .,
 Current Prov.ider.s:. 

UT Mental Sciences Institute; MHMRA: Harris County Hospital Dislrict (HCHD): Ben Taub 
Hospilal, NeuroPsychiatric center &Children's Psychiatric Clinic; DePeichin Children's 
Center (OCC); UT-HarTis County Psychiatric center (UT-HCPC); TRIAD Prevention 
Proaram;; HCPS Children's Crisis care Center; He Children's Assessment Center 

Case Management, including Intensive 

Diagnostic and evaluation services 

HCPS: Community Youth Services (CYS); MHMRA; Family Mvocacy Case Management 
services; Kinder Clinic; DeC; Houston Independent School District (HISD): West DistriclCase Management Youth &FamDy Center; TRIAD Prevention: HC A1f1allC9 for ChUdren &Families Resource 
Coordination Team (ARCn; HCJPD . 
HCPS: H1FI; Harris County ARCT; DCC; MHMRA; HCJPD .Individualized Service Planning 
DCC: Alliance for UutlicuUural SeMces; AAMk, BeaI &AsSociates; catholic Charities; 
center for Family Consultation: Houston-Galveston Institute; Asian Ameri;an Family

Outpatient services - Individual, group 
and family counseling CounseIilg Center; Behavioral Health Consultants; Center for Counseling; Christian FamUy 

CotJns.e!ing;Cllnlca de ConsuItar Famliar; Family Enrichment Clinic; Family 5ervIces: 
Harris SC:hcQ; Houston C8n1er fa" Christian Counseling: Inner Wisdom Counseling 
CenteIs; Jewish Family Services: 'MoI:lIros8 CO\lrlSeling Center ;HCPC;'Ben Taub ChUd 
Psych.CIinic: MHMAA: HISD: West DisIricI Center; TRIAD;.CYS·HCJPD 

Medicatioo-re/ated services . MHMRA; Bayo~ City Resewch; Ben raub P$ychfalric Clinic;UT at Galveston: OCC; 
,NUJJliraJs' ." •' ..' '. UT-HCPc; HC Hospital District: HCJPO '
 

Emergency services, including crisis
 Ben Tam HospitaJ; NeiJm-PsychiatticCeirter, MHMRA CAPES: CYS; lRlAD Prevention 
ServIces; HCPC ; HCDC; DCC; HISD: WesJ DIsIrict Center;outreach and crisis Intervention.
 

Crisis Stabilization and In-patient
 Mobile crisis teams; MHMRA: HiJustoo Police Dept.; H~; West Oaks Hospila\: 
InbaCaIe Hospital; Cypress Creek Hospital: Devereux Residential:' UT-HCPC; HCJPDservices
 

Intensive in-home services
 DCC: Juvenile Probation: Youth Advocate Program; TCOMI; STAR Program of TRIAD 
Prevenllorr MHMRA Choices 
Child Development Center; Cypress Creek; IntraCare; West Oaks; Shiloh;'Providence DayIntensive Day Treatment 
Treatment; Inner Wisdom Counseling Centers; Devereux Treatment Network; MHMRA 
New 1.Ii:It' -llAI ram 
Cypress Creek; Devereux; IntraCarePartial Hospitalization 
Mentor Inc.. Trinity Foster Home; Unity Olildrens Home; lni1iatives for Children; ArrCNIRespite and Therapeutic Foster Care 
PrOiect Oeblln Health Concepts; DeC; . . 
DeC; Heaston Achievement PJace; Jamie House; Nikkis ChUdren's Home; AWARETherapeutic Group Home services
 
Covenant House: Texas Mentor; Texas RElllabilitation Commission; 23 school cistricts;
Transition Services 
DCC 

In Year 1 we will participate in technical assistance and training opportunities offered by CCMHS and use 
evidence-based findings from the National Evaluation to identity service'and support gaps, make adjustments 
to the infonnal and formal provider network, and implement Federal or professional practice standards and 
guidelines fOr service delivery.' '. 
Optional services: Optional services will be developed'in response to the individual and conective needs of 
Harris County children with SED and families by the Alliance Resource Coordination Team(ARCT). The 
Alliance Resource Coordination Team is the gateway to our local system of care, and provides screening, 
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assessments, supports and. services suCh as identification of funding sources to purchase services and 
supports. Family and community training for staff, families, and multi-agency personnel will be individualized 
to meet our unique community needs. The ARCT will identify and seek funding sources to purchase services 
and suPPorts as needed. 
Non-menfat health services: Formal and informal support services are needed to promote the healthy 
development and well-being of youth and families served. Beginning in Year 1 the Alliance Administrative 
team win identify existing providers of such services, including educational services, health services, 
substance abuse, treatment and prevention, life skills for adolescents, vocational counseling and rehabilitation. 
protection and advocacy and pUblic awareness. Service gaps will be identified and potential service providers ­
will be identified from among the collaborative partners and/or outreach to other organizationsfagencies will 
assist in developing a full array of non-mental health services. 

Substance abuse treatment services for adolescents with co-occurring SED: Assessing and 
treating co-occurring disorders is a crttical piece in treating many youth with SED by the Alliance Resource 
Coordi'1ation Team(ARCT. The Council on Alcohol and Drugs Houston will provide assessments. counseling; 
community education and referrals for residential treatment and ongoing treatment for co-occurring.disorders. 
These services are tree of charge and are community-based. The Council will also provide illformation to 
Alliance SED youth groups and individual youth, parent organizations and AJliance seNice providers regarding 
substance abuse issues for identified youth and populations. Co-occurring .post-traumatic stress disorders as 
a result of exposure to trauma (sexual, physical and/or emotional abuse) is common in this population as well. 
DePelchin Children's Center in Houston recently receive~ a SAMHSA grant to provide treatment' and 
community educational training on post~trauinatic stress disorder (PTSD) and will work. closely with the . 
'~mance. to provide all identified individual, Qroup. fan,lily and training n~s. . . 

Substance abuse pnJvent/on Iptei'Ventions for ~ac(olescents with SE(): In collaboration with 
The Council on Alcohol and Drugs Houston, a Youth Coordinator will receiv~ training in substance abuse 
prevention educatioo and provide 'education to youth groups, parent organization groups. and fonnal A1Dance 
trainings. The Alliance and paren.t organizations will work with the Texas DepartJnent of Health Services: 
Alcohol & Drug Abuse Services (TCADA) to advocate for increased substance abuse education services to 
Texas ,youth.and famifres.. . . .. .. ' . . 
'.. . Co-occumng post-traumatic. stress diso.rd.,-s a,s a result of exposure to trauma (sexual, physical 
and/or emotional abuse) is common in this popul13tion as well. DePelchin Children's Center is designated as a 
SAMHSA-funded- Level lit center wUhttle National Child Traumatic Stress Network and will provide trauma­
informed·treabnent as well as community training on trauma refatedissues. AllianCe partners will be invited to 
join the Community Networking'meetings to further the dissemination of trauma- foCused information. ' 

Medical services for children with a co-occurring SED and chronic illness: Harris County and City of . 
Houston medical departments, as well as Harris County Hosp~al District clinics and federally qualified health 
clinics throughout our community will provide medical services to identified youth and families without private 
insurance coverage. Funding for these serviceS will be a combination of Medicaid and CHIP for eligible youth. 
and their families.· . . 

Uteracy interventions specific for children with SED: Literacy services are in place through Harris 
County's 24 independent school districts; special education service departments, including services geared to 
the individual needs of each child through use of JDEA and No Chnd Left Behind policies. Services provided 
through IDEA include, but are not limited to, vocational counSeling, rehabilITation and transition services for 
children ages 14+. Beginning in Year 2, special education services will~ be provided at no cost to the family, 
and specially trained Alliance parent partners will be available to f81TliHes to assist in obtaining needed 
educational services. .. 

c. Describe the'strategles to implement key service actMtles inclUding: 
~ 
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Delivery of COnical interventions: Two Clinical Directors (Drs. Sargeant and Quintana)' will develop aoo direct 
the Alliance clinical network/system for children and youth with SED based on principles and values of system 
of care philosophy. They will select evidence-based practices such as MST and therapeutic foster care, and 
develop clinical assessments using strength-based, culturaUy and linguistically appropriate instruments. 
Clinical interventions will be delivered through the community based Alliance Provider Network using 
designated intervention protocol. All network providers will sign MOAs agreeing to provide clinical services 
using SOC-base<t practices aAd values, and attend mandatory SOC training. The Clinical Directors, along with 
parents and providers, will review and select culturally and linguistically appropriate standardized clinical 
assessment instruments and practices that recognize gender and cultural differences in the.dlagnosis of overt 
behaviors and the eval.uation of presenting problems. In Year 1 a pool of local Alliance network service 
providers will receive Multi-systemic Therapy certification and Train the Trainer instruction. Upon completion, 
they will be able to train other local service providers to increase our pool of quarlfied MST providers. . 

Care management services: All famines referred to the Alliance for services will have the opportunity to 
receive individualized care coordination! management by an Alliance Care Coordinator and/or Parent Partner. 
Care coordination is an essential element of any system of care service delivery system and will be the 
responsibility of the designated Care Coordinator in collaboration with the Parent Partner. Families choosing 
not to participate in the full wra·paround service component and only choose selected services will continue to 
receive care management from the Care Coordinator. Care Coordinators Will be able to access flex funds and 
netwolk providers and care coordinationwill be at a Jess intense level. The AllianCEt Care Coordinator and/or 
Parent Partner will cOordinate services, est.ablish eiigibility for financial assistance and services under Federal, 
state and local programs, and document receipt of s~rvices. Care Coordinators will.control some flexible 
dollars to authorize wraparound supports, and are responsible for leading ongoing ca~planning teams. The 
ratio of Care Coordinator to client will be no more thari1:10 for cllnd,ren with'intensive needs, and .no more 
than 1:15 for chDdren With intermediate needs. All cases will be follow~dfor at least three years and will . 
become part of the c1ientlfamily level Bvaillatien. . . . .' . . 

In the last two months of Year 1, the Alliance will hire and train seven (7) Care Coordinators, five (5) 
Parent Partners and a Coordinator Supervisor who 'will be embedded in each of the TRIAD agencies (HCPS. 
HCJPD, MHMRA) and DePelchin Children's Center.MHMRA already has two full-time Parent Partners and 
they will participate in the Alliance care team activities beginning in Year 2. Care management staff will work 
within the agencies and wiD be referred and/or identify children with SED. who are, involved in multi-agency 
services and are in eminent danger of out of home placement. Onefulltime Care Coordinator supervisor will 
support a unned (across agencies) care coordination· approach even though multiple systems are involved. 
Training for Care Coordin~tors and Parent Partners (persons who have been primary caregivers for children 
with SED) in systems·of care philosophy~ wraparound processes and TeaJTIbuilding will be provided beginning 
in Year 1. . . ... 
Individualized service plans: Beginning in Year 2 families and youth will work with their Care Coordinator, 
Parent Partner, interagency representatives and other family-identified formal and informal supports of their 
choice to form Individualized care teams. Each family care team will use a standardized Individualized 
Service Plan (ISP) form developed in Year 1 by the Alliance AdmInistrative Team. Using. the Family 
Conferencing model, family and youth will provide input into their service and support needs that will assure 
safety, permanency, and remediatiOn of iSsueslbarriersto service access. B~ on thisinforrriation, the Care 
Team will develop a safety plan and servJce plan to meet these youth-guided and family-driven goals in 
ways that are culturally and linguistically appropriate for the family. In addition to "traditionar mental health 
services, the ISP will always contain an array of non-mental health culfurally and linguistically diverse services 
and supports of the family's choice. such as respite providers, mentors, tutors, and other supports as identified 
by families. All roles· and tasks. will be specified in the ISP. including the. agency. responsible for care 
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coordination and ongoing review and revisions to the plan. Families make final choices on services and 
supports developed by the individualized care team. 

Parent Partners will be recruited from cUlturally, linguistically and ethnically diverse groups 
representative of local families, and will serve as advocates for and assist families with services access. We 
will work with organizations such as the Asian Counseling Center, Families Under Urban Attack (FUUSA: 
serves a majority of African American clients), and AAMA (serves a majority of Hispanic non-English speaking 
clients) to recruit these and natural support providers. Parent Partners will attend Individualized Education 
Planning (JEP) meetings and assist in obtaining all relevant IDEA-related services and supports through their 
school district These wiD be integrated into the ISP. For children in foster care or in danger of .removal from 
their home due to abuse and/or neglect, the Resource Coordinator, at intake. will involve the DFPS 
caseworker to seek their input into the Care Team and coordinate an Title IV-B services available to the child 

--and-family within the ISP. The Care Coordinator will ensure that the Care Team remains aware of progress 
made toward goals and objectives in the ISP. The Care Coordinator will assist the Care Team in reassessing 
the goals and needs of the child and family at least quarterly, and will modify the ISPs accordingly. Duplication 
of services will be greaUy minimized due to coordination by one entity. Each case will be reviewed quarterty by 
the Coordinator Supervisor to ensure appropriate client care and utilization of resources. In cases where 
additional resources are needed or there is a need for more intensive service or there is a deterioration in 
functioning of the child or family jeopardizing safety or pennanency, another Care Team conference can be 
convened. The Coordinator Supervisor will assist the Care Coordinator and with consultatio~from either 
Clinical Director a new ISP may be developed. 

D;", , Describe Family..cJriven care: Family-driven means families have a decision making role in· the care 
o~Jheirown children· as well as the policies and procedures governing care for all children in the community. 
state. and nation. This includes choosing' supports. services and providers; setting goals; designing and 
implemenUng programs; monitoring,outcomes; and determining the effectiveness of all efforts to promote' the 
mental health of children and youth. Consumer-driven services are growing in strength and complexity C¥ld 
have true potentiaJfor transforming the mental health system nationally and localLy. 

- In Harris County. the Houston Metropolitan Chapter of the Federation for Famines for Children's Mental 
Health has worked for more than 15 years ,with parents. caregivers. legislators. public and private agencies 
and interested citizens to improve the systems ()f care for children with SED. Mrs. Barbara SeweD is the , 
Jocal FSderation, Executive. Director and serves as the Alliance Chairperson. AlsO. NAMI Metropolitan 
Houston with 6 local NAMI affiliates in the .HoustonlHarris County area has provided advocacy and training in 
issues related to children's mental health. NAMI also has an anti-stigma campaign at the locallevelt and will 
partner with the Alliance to provide public information during Children's Mental Health Awareness Week (see 
letters of support). The Alliance will partner with these parent agencies to develop parent support groups 
throughout Harris County; parent education will be proVided using -Visions for TomorroW- education courses. 
taught by trained family members. Family partnerships will occur by recruiting and sustaining individual family 
members and family organizations to· become .involved in both Service Delivery and Infrastructure levels 
(Alliance ·Governing Board. Administrative Tearn, Alliance Resource Coordination Team, and Evaluation 
Team). The folloWing are some methods we plan·to inCOrporate into our system of care iri Year 1 and through 
year 6: . 

•	 In Year 1hire a full-time Family Coordinator as the key family contact for our local SOC. SheJhe will 
provide advocacy for family members of children receiving services, outreach to family members of 
children not receiving services. and serve as one of the family member representatives on the 
governance board . The Family Coordinator will work closely with the Federation of Families ­
Houston chapter and NAMI - Houston chapter, as well as state and national parent organizations to 
develop parent support groups throughout Harris County. The coordinator will develop a Family Team 

) 
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of at least 10 trained parents, including Parent Partners. They will ensure that family voice and choice 
are present in individualized service plan development, system management (Resource Coordination 
Team and Board of Directors membershi.p and meaningful representation), legislative lobbying and 
testimony, all evaluation activities, service delivery (Le., volunteer and paid parent partners, TCOOMI 
group leaders} and training· activities. We will solicit family representation to represent our local 
culturaVelhnic socioeconomic diversity. 

•	 Individual families will participate in all aspects of the planning and delivery of services to their own 
chUdren (family-centered) via the individualized care plan. The famffy has final decision and service 
delivery choice. . 

•	 The Alnance will provide parent stipends for meeting attendance and transportation expenses, . 
payment for involvement in all aspects of evaluation and training activities, and child care to allow 
parentslfamily to attend meetings and trainings and parent partner activities. 

E. .Describe Youth Guided care: We encourage youth participation in all levels of the Alliance system 
of care. Therefore, in Year 1 the Alliance will hire two half-time Youth Coordinators (25 or younger) familiar 
with issues pertaining to children and youth with SED and their families to support active youth participation. 
We hope to recruit two graduate students in behavioraVsocial sciences from ethnically and culturalty diverse 
populations, with one being bilingual in Spanish. The Youth Coordinators will assistin organizins recreational 
and skill building groups for local youth with SED who are receiving services,reach out to eligible youth Who 
are not·receiving services. and represent youth on the Alliance Governing Board and alt other local, state and 
national functions pertaining to youth with SOC. Youth will be asked to participate in focus groups, evaluation 
of services,and provide feedback and recommendations re: services and supports; Beginning in Year 2 the 
Youth Coordinators win form sociaVrecreatiOnai groups to encourage pOsitive youth development, and assist 
older youth with SED in making a smooth transitiOn from children's services to adlJK services. In Year 2 a 
Youth Advisory Board- will be fonned fJ:om local youth with SED who have been involved in child Welfare, 
juvenile justice and/or mental health systems. They will be trained to wo~ with incoming youth with similar 
experiences and provide peer support and advocacy services. . .... . .. 

F. explain how cultural and linguistic competence will be addressed within the SOC:
 
We adhere to Terry Cross's (1988) definitiOn of a cultural competence continuum as. an ongoing
 
deveJopmentaiprocess dUring which organizations and indiViduals are continually chaRenged to do more.
 
Therefore, under the leadership of the Alliance Program Manager, the Alliance will: 

•	 Year 1: Conduct a· cultural· and linguistic competence self-assessment of Alliance and service 
providers using National Center fot Cultural Competence guidelines and Checklists (2003). Based on 
these findings, a formal plan can be established to direct organizational and staff training needs, policy 
formation and sYstem TRANSFORMATION; . . . 

•	 Year 1 and ongoing: develop and maintain a CulturallLInguistlc Competence Committee 
(members to be selected from the community and representative of Harris County's cultural, ethnic, 
linguistic' diversity). The committee will examine the.Culturally and lingUistically Appropriate 
Standards in Health Care (CLAS), TiDe VI of the Civil Rights Act. and CMHS Cultural Competence 
Sfandams and provide the Alliance Administrative staff, Governing Board and service providers with 
pertinent information to include in policy and procedure manuals, and sef'/ice provider MOAs. They 
will also review evidence-based practices and interventions, and provide recommendations regarding 
their use in various dive~ populations. The Committee will meet at least monthly during Year 1 and 
continue meeting throughout the project to research best practices in culturalJlinguistic competence, 
receive training from SAMHSA contractors and trainers, and pro.vide findings and recommendations to 
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the Board regarding policies, procedures and community resource regarding culturalllinguistic 
competency. 

• Year 1 and ongoing: The Alliance Training staff will coordinate mandatory system of care training, 
. including culturalllinguistic competency, to all service providers, community partners, Alliance staff and 

Governing Board. 
•	 Ongoing: Care coordination staff, Family Team staff, and community organizations Will soRcit family 

feedback regarding the cultural competence of their providers using the System of Care Practice 
Review (SOCPR) created by the Louis de la Parte Florida Mental Health Institute. 

•	 Year 2 and ongoing: Care Coordinators and Parent Partners will assure that the individualized service 
plan' is consistent with the cultural context of the family and will encourage families to use natural 
supports available in their communities. 

•	 The Alliance Program Manager will enhance meaningful participation and advocacy from Harris 
County 'culturally and Iinguis~ly diverse groups representatives by ensurtng their inclusion as 
members of the Alliance Governing Board, Administrative and Evaluation teams. care review groups 
and individualized care teams. The Administrative Team will review the service network every 6 
months to ensure it includes providers repreSenting tile cultural and linguistic diversity of Ihe 
community, and will actively solicit such providers to join the provider networt<. 

3.	 SUstalnabilitv/Linkages with Statewide Transformation Efforts and Other Relevant Federally. 
Funded Programs (15 points): . .. . 

.,The Alliance goals and objectives link directfy with the overarching goals of the SAMHSA Child Mental 
He~th Initiative and the Texas Department of State Health Services {DSHS} Children's Mental Health Services· 
visipn ·and values. .Texas received a· total of $223,615,702 in. SAMHSA funds in FY 2004-05, including 
$32,486,643 in Community Mental Healtt1 Services (CMHS) Block Grant funds. We have communicated with 
Mr.gfrank Vega, Program Specialist of the DSHS Community Hemth SUbstance Abuse Unit re: support of our 
app1ication. He informed us that DSHS wishes to promote and expand systems of care for Texas 
chilprenJyouth with SED and their families. Contingent upon SAMHSA funding, the Alliance will be eligible to 
receive State CMHS Block Grant funds to provide evidence-based treatments such as therapeutic foster care, 
intensive case management, and MuftiSystemic Therapy. The Alliance Project Managerwill work closely with 
the Principal Investigator and. GovemingBoard to develop procedures in obtaining state CMHS· funds 
beginning in Year 1 and continuing past the six-year collaborative agreement. 

Nonfederal match contributions": The Harris County TRIAD agencies (HCPS, HCJPD and MHMRA) have 
pledged in-kind support througb staffing, equipment and facilities, servtce provision and access to_ current 
programs. ServiCe providers such as Baylor College of Medicine, ChiidBuilders and DePelchin Children's 
Gertler have also pledged support and contributions (see letters of support). These in-kind matches, and 
wilUngness to partiCipate in interagency collaboration, are representative of Harris County's commitment to 
expand and sustain our current system of care for children and adolesCerits with SED and their families. (see 
Memoranda of Agreement and budget forms) We anticipate that matching funds will grow over th~ next six 
years, and the TRIAD agencies will ass\jme all care coordinator and parent partner costs for staff embedded in . 
tIl"eir agencies by the end of Year 6. . . 

In Year 1 the Alliance Goveming Board will develop a sustainability plan that includes: mandate 
providers' access of Medicaid, state CHIP and other publlcfprivate insurance dollars; reappropriation of a 
portion of current TRIAD residential treatment to flex funds for nontraditional services and supports; 
collaborate with Harris County agencies that receive other federally funded initiatives such as Mental Health 
Block Grant Program, Safe Schools, Health. Students Program,· Child and Adolescent Mental Health and 
Substance Abuse State Infrastructure Grants. etc.) Training in sustainability of systems of care will be 
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provided throughout the six years to the Board, staff, famines and community partners to enhance our ability to 
sustain the Alliance. . 

Section-C: Project Management and Staffing Plan (15 points) 
A. Brief description of applicant organization and relationship to other child- and family-serving 
organizations: Harris County is the applicant for these funds, and JUdge Robert Eckels has designated 
management of the project to Harris County Protective Services for Children and Adults (HCPS) TRIAD 
Prevention Program. Basic protective services for children are facilitated through Texas Department of 
Protective and Family Services (DFPS) and include investigating reports of alleged abuse and neglect, 
.promoting the concept of safety and stability within the famUy structure, and providing' permanent placements 
for those who can not safely remain with their own family. HCPS is a county agency which provides 1) 
anciflary services for children not served by the DFPS and 2) supplements and enhances the services 
provided by DFPS~ This unique county-state structure has permitted Harris County to provide comprehensive 
seamless services to its children in need ~ince 1.966. The HCPS Fiscal Year 2005-00 budget is $18,666,657. 
HCPS employs 332 staff, and operates the following programs and services: Community Youth Services; 
eRC Emergency Shelter; TRIAD Prevention .program; BE a Resource for CPS Kids (BEAR); Children's Crisis 
Care Center; Region 6 Training Institute; Harris County Protective Services Clinic; and, Guardianship 
Program. 
Relationship with Other Child-Serving Agencies and Organizations. HCPS is one of the three county TRrAD 
agencies (HCPS, HCJPD, MHMRA) that .coordinate Services for youth with multi",agency needs and who are 
at risk of out-of-home placement. TRIAD operates under a Memorandum of Understanding that has been in 
place since 1974. HCPS (with the approval and joint funding of HC~IPD and MHMRA) administers the TRIAD 

. Prevention Prpgram, which demonstrates how successful integrated funding and management can effectively 
address' the complex needs of children and families. HCPS TRIAD. Prevention Program administers the 
Alliance which functions as the Harris County system of care· service ·delivery agent Alliance -membership 
includes many local public. and private child-serving agency representatiVes and family members. See HCPS 
and Alliance organizational oharts in Appendix· 6, and memoranda of understanding with coJlaborating 
agencies and organizations in Appendix l. 

B. The Qualifications and experience of required personnel, incloding:
 
Principal Investigator: . Mr. George Ford, HCPS Executive Director, will be the Principal Investigator
 
for the Alliance. He participates in the Harris County TRIAD agency executive committee.
 

Mr. Ford is a licensed attorney and Licensed Master Social Worker-Advanced Practitioner with more 
than 30 years ·of experience inth~ fields of child welfare, advocacy and social services. Currenijy, Mr. Ford 
oversees more than 300 employees and a $17+ million donar budget. His employment experience includes 
Chair of. the Harris County Youth and Family Services Division, advisory board member of Child Advocates, 
Inc., advisory committee member to the Child Welfare League of America's' Executive Director and member of .. 
the Accreditation of Services for FamiHes and· Children, Inc. See Section G for CV. 
TRIAD Program Director: . See Section Gfor CV. 
Alliance ProJect Director (Managed: To be hired; qualifications induded in Section G. 
Key evaluation staff: Jeannette Truxillo, Dr.PH, is employed by DePelchin Children's Center Research and 
Grants Management Department Dr. Truxillo has a Doctoral degree in Public Health from the University of 
Texas, School of Public Health. She has over ten years experience in the Behavioral Sciences that include 
directing and conducting a wide range of evaluations of federal, state and locally funded projects at DCC as 
well as in the Community. She has presented at national, state, and special interest conferences over the years 
on community collaboration, family support models and children's mental health. In particular an overview of 
her dissertation was presented attha ·17th Annual Research Conference: A system of care for children's 
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mental health, in Tampa, FL. She is currently supervising the evaluation for a replication of a:'child neglect
 
prevention program that involves data and cost sharing on a national level funded by the Children's Bureau.
 
See Section-G for CV.
 
family Coordinator: To be hired; qualifications.included in Section G.
 
Youth Coordinators: Tobe hired; qualifications included in Section G.
 
Training & Technical Assistance Coordinator: To be hired: qualifications included in Section G.
 
Social Marketing Coordinator: To be hired; qualifications included in Section G.
 
AlHance Clinical Directtn: John Sargent, M.D., and Diana Qointana, Ph.D., will serve as part-time Clinical
 
Directors of the AJ6ance service provider network. They will participat~ in the development the strategic plan,
 
identify evide~based .and promising practice treatment methods, services and supports, and work with
 
national and local evaluators to develop performance standards. They will develop guidelines for specific
 
dinical interventions and the delivery of systems-of-care services, will identify interdisciplinary training curricula
 
and will implement training initiatives for caregivers, mental and medical health professionals, partners and .
 
future practitioners. See Section G for CVs. .
 
State and local agener liaison: ChildBuilders will dedicate .25FrE staff to this effort. ChildBuilders has
 
more than 30 years' experience in children's mental health advocacy and is well known to State and national
 
representatives and senators as 8" strong advocate for children. In addition, ChitdBuilders. has strong ties with
 
.Iocal child service agencies and organizations. . 
Key consultants: See Evaluation key staff above. 

NOTE: . A rationale for percentage of ti~ each person. will dedicate 10 the project is included in 
;:$ectJon G: Job Descriptions. 
~e wi" be responsible to the Harris County community fOr addressing the needs identifiecJ in the cooperative 
,agreement proposal and the strategic plan. In addition, Mr. Ford will be responsible for the fiscal and 
administrative oversight.of the cooperative working agreement and.will serve as a liaison between Sta~ 

.Officials and agencies. He wiJlsupervise the TRIAD Program·Direclor and work closely with the Alliance 
.Governing Board to create the Alliance vision and logic model. in year 1. 

C. Staffing Pattern Chart and combined Management Pian/Activities Timeline Chart :. A staffing 
pattemlmanagement chart has been included in Appendix 6. 
D. Description of facilities,equipmeRt,and r~sources: The Principal Investigator and his 
administrative staff (legal,fiscaJ management, human resOurces, etc.) will be housed. at the HCPS 
administrative bunding (2525 Murworth, Houston, TX).. The building is located near several thoroughfares and 
accessible by public transportation. This office houses several programs for neglected and abused youth and 
is neat one of the Harris County Juvenile Probation Departmenfs (HCJPD) satellite offices and its alternative 
education program. It is also within minutes of the Texas Medical Center, which wiD be a foCal poInt for 
training and intervention initiatives. This location ~so houses the Regional Training Institute. 

Other key personnel win be embedded Within HCJPD, MHMRA and DePelchin Children's Center 
facilities located throughout Harris CoUl1ty in oi-der to improve family access to administrative staff. 'progl'am 
services, and other resources. All buildings are accessible by main thbroughfaresand public transportation. 
The Clinical Directors will be housed at their respective primary empl.oYment locations. Dr. Sargent will have . 
office spaces, equipment and supplies at the Baylor College of Medicine and Ben Taub Hospital. Dr. Quintana 
will have office space and. equipment oat HCJPD detention center. .. . 

DePelchin Chndrel1's Cemer-Research and Grants Management staff will lead the evaluation function. 
The EvaluationCoordinator,Outcome and Process Evaluators and ReseaFch Technician will be officed at the 
DeC main campus with access to equipment and phonel computer networksThe onsite Lead doctoral level 
DCC evaluator and parent partner will be officed with Alliance Administrative staff at the Chimney Rock Center 
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facility and have acceSs to various management information systems. chndsuildersis the State and Local 
Liaison for the collaborative and will provide office space and equipment as an in-kind match. 

E. service Delivery, ADA CompliancQ, and Cultural Concerns:· All facilities and equipment used in 
support of this project will be compliant with the requirements of the Americans with Disabilities Act (ADA). 
The Alliance and all service providers (as a condition of participation in the Alfiance provider network) wil,· 
make reasonable accommodations for disabled participants and partners to participate in the governmental 
process or receive services. Postings concerning special accommodations due to disabilities and contact 
information will be placed in a conspicuous location for the public to view. Beginning in Year 1the Alliance 
strategic plan will address cultural competency issues and will mandate that all providers, staff and board I 
committee members receive SOC training, induding issues regarding cultural and linguistic competence to 
encourage competencies. Beginning in Year 1African-American. Asian, and Hispanic organizations will be 
recruited to partioipate in po6ey development and service/support provision to ensure that 
culturallyAinguistically competent services are available to diverse Harris County famRies. 

F. Confidentiality Requirements: Due to the nature of services and supports provided by all 
Alliance partners, confidentiality· is of primary concern. Both state and federal law mandate confidentiaRty in 
reference to children's mental health. medical, juvenile justice, and child welfare records. Each agency limits 
access to protected inforrilation and provides passwords for access to necessary infonnation to critical staff. 
All participating agencies and contracted vendors·will sign a certification of agreement to comply with all local, 
state, and federal laws and compliance, All practitioners must adhere to professional standards. Applicable 
staff and vendors are also required via contract to comply with the Health Insurance Portability and 
Accountability Act (HIPPA). Services will be provided in a confidential manner. Governing Board members, 
partners, staff, and service providers will be trai!1ed in sys~ms of care and confidentiality issues Will be 
addressed. In addition, youth and parents wHlbe informed of their rights asa participant of the program and 
will sign releases in order to conduct evaluations and. share P~tected Health Infonnanon. Reimbursement 
through electronic transmission and all otherservices will be provided in compliance with the standard code of 
e1hics for human service professionals and in strict compliance with all appropriate confidentiality laws.. 

SECTION 0: EVALUATION PLAN (15 points) 
A. Evaluation activities and procedures that will ensure successfullmpJem..ntation of the National 
Evaluation of the Comprehensive Community Mental Health Services Program 

DePelchinChildren's center Research and Development Department will provide leadership in all evaluation 
activities and procedures for the Alliance. As reflected in the proposed goals and objectives above. the 
evaluation will assesS the implef(lentation, developlllent sustainablHty and effectiveness of the SOC. It win 
asseSs changes at·all system levels - in the community system's .infrastructure and capacity to sustain; in 
organizational structures and operations; in individual providers' expertise; and in child and family outcomes 
and perceptions. The AlHance will compfy with all requirements of the National Evaluation and participate in the 
collection of descriptive and outcome data. The Alfiance agrees 10 participate in the develoPment and . 
implementation of quality improvement methods. and to work with the Project Officer and other contractors to 
identify benchmarks (goals) that win detennine pro~ct progress such as, movement towards a family driven 
system of care, reduction of ethnic. racial and geographic disparities in care, AND improvements in functional 
behaviors. Activities: During the planning year, the EvaJuati.on Teamwill collaborate with the Alliance and the 
National Evaluation to: (1) fullV develop the evaluation design and logic model; (2) conduct the initial system of 
care assessment (infrastructure and service delivery); (3}.abstract data from the records of the comparison 
cohort and obtain information regarding current status (4) design/modifyl secure process andoutcome· 
evaluation fools; (5). design databases; (6) monitor the planning stage to ass~ss the extent to which planning 
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activities follow the proposed planning steps, un~xpected: occurrences, the extent to which asystem of care is 
established, and balTiers encountered and solutions implemented; (7}Jurther identify, operationalize, and 
design a methodology for tracking factors that are reflective of the plan or that may affect . 
outcomesJimplementation; (8) identity potential sources of qualitative data useful for fully describing the system 
of carel implementation or that may relate to outcome evaluation, and detennine processes for obtaining this 
information; and (9) develop a·data collection time schedule for all aspects of the evaluation. 
Years 2-6: Once the plan has been developed, the Evaluation Team wiD monitor and track the extent to which 
the plan is implemented over time and collect the information on the various process and outcome variables 
that have been identified as important for fully understanding the system of care and its development. 
Outcome evaluation -data will fOcus on changes in : (1) the. community system of care ; (2) organizations; (3) 
service providers; aOO.(4) children and families. Both quantitative and qualitative methods will be used to 
collect data over Ume. A longitudinal design will be used to assess changes at all system levels. Changes in 
service use (types, units of services, service duration), and associated costs and service outcomes (child and 
family clinical and functional status) will be assessed not only over time for children served in the SOC but also 
in comparison with acohort of children who entered the MHMRA and/or DePelchin Children's Genter systems . 
in 2000 and who would have met the criteria for SOC services.. Children and families who enter the SOC will 
be tracked for three·years or until service completion, whichever comes last. Adiffusion model (Rogers,1983) 
will guide the evaluation of the spread of the wraparound model throughout the service community; a social 
network ·structure model (McCarty, 2002) and related analysis and graphing software will be used to assess 
the changes in interagency linkages that contribute to the extension and sustainability of the SOC beyond 
SAMHSA funding; Kirkpatrick1s (1994) Evaluation of Training Effectiveness model will be used to assess the 

:changes in individual service providers knowledge, and appncation ofthe wraparound model as well as 
.'evidence-based/promising practices. .. . 

Process monitoring and evaluation efforts wiH track the inputs and outputs of program implementation, Le. 
;"map and measure- the processes, in order to (1) assess the fidelity of implementation to what.was proposed; 
'{2) fully describe key processes that occur, (3) assess progress towards goals and objectives in accordance . 
with the proposed timeline and provide feedback so that needed changes can be made in a timely manner, 
and (4) capture contextual infonnatloo in amanner thatwiU be useful for explaining what contributes to 
outcome successes and failures. These.processes wiD faciHtate the replication of the model in other Texas 
communities. Both quantitative and qualitative data will be gathered to documentproject activities and 
processes. One fulltime Process Monitor will be hired to assist in capturing all process data and assist in 
documenting program fidelity to SOC principles and values. 

B. Data derived from the Nationa~ Evaluation will be used to increase effecUveness of various 
components of our system of care. During monthly meetings with the Alliance, current analysis and status of 
data collection will be presented..These meetings will be one forum in which evaluation data will be used to 
identify areas for further change strategies and to make decisions regarding program changes. Potential 
decision areas will include need for increasing selVice quality, additional efforts needed for the diffusion of 
SOClWraparound'principles, and need for further training.. 

We .plan to develop and initiate a Continuous Quality Improvement plan within Year 1 in order to 
effectively utilize local and national evaluation findings. Analysis of data will provide afeedback loop which will 
allow staff and partner~ to continuously improve service delivery areas. Outcome data on child clinical and 
family functional status will be used to assess change over time. Data gathered from consumer satisfaction 
and children's progress toward their goals wilt reflect quality of selVice delivery. The Board will periodicaRy 
review local evaluation data and recommendations made by the National Evaluation contractors to develop 
local SOC policies. . 
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The Board and Administrative Team will develop informational presentations with data from the 
evaluation. It is anticipated that presentations to local. state and national community funders including Texas 
legislators will generate funding sources for our children .and youth with SED and their families. We anticipate 
that our local data will also be used to support the development of new legislation to initiate and sustain 
systems of care statewide. 

C. Knowledge and experience of Individuals with evaluation expertise who are avalfable from 
local universities or the community: See·Section G for staff expertise. Several of the proposed team 
members have previous experience in National Evaluation participation and the DePelchin Children·s Center 
(DCC) Research and Grants Management (RGM) Department is currently involved with two such efforts -a 
SAMHSA·funded Child Traumatic Stress initJatlve and an ACF-funded replication of a child abuse and 
neglect prevention program. In both cases. all of the required infonnation needed for the National 
Evaluation is being collected and submitted to national databases per the funde~s request. 

D. Facilities, equipment, materials and resources dedicated to evaluation activities: Quantitative 
and qualitative information will be collected from all system levels: the Alliance. organizations, individual 
service providers. 2nd youth and caregiverlfamily members using a variety of N"ationaJ Evaluation identified 
instruments. Schools will be contacted for information on attendance and academic achievement In separate 
focus groups. caregivers and youth will also provide other feedback. concerns and recommendations for 
change. Costs associated with service usage will be obtained. Aggregate infonnation will be shared with the 
Alliance and incorporated into the ongoing local evaluation. . 

A variety ofmethods, including surveys. record reView. clinical instruments. structured interviews, and 
focus groups wOl be used depending on the type of data being collected. The Caregiver and Youth 
instnlments already identified have been included in the proposed evaluation design and any changes 
requested by the national evaluanon will be incorporated. The Evaluation Team will collaborate with the 
Alliance to assure that aU appropriate descriptive information is Qbtainedfor children served. The data for the 
National Evaluation. as well as other data specific to the propOs~ objectives, will also be maintained locally by 
the Evaluation Team~ Via surveys and structured interviewS, Alliance and other ·organizational executives- and 
service providers will give Information regarding diffusion of wraparound principles, infrastructure. policy and 
procedure changes and information regarding linkages with other organizations in the network. Persons who 
attend trainings will report on the usefulness of the training and how/to what extent they have implemented 
what they learned. During the planning year and thereafter. as needed. a variety of standardized instruments 
will be purchased/used to collect information. These instruments include those listed for the National 
Evaluation, the·Wraparound Fidelity Index. the System of Care Practice Review. a social network 
questionnaire (to be selected). and other surveys. as detennined to be needed. 

Repeated data collection and analysis will occur at designated points in -time in order to assess 
changes over time. It is expected that, given the scope of the data proposed to be collected. subsequent data 
collection activities will be staggered. Initial and repeated assessments of individual children and families will 
depend on when achild enters the SOC. Children and families will be followed for three years. with the clinical 
outcome assessment and service utilization/experience data updated every 6 months. A.limeline for all specific 
data collection and analysis wilr be developed during the first year in collaboration with the national evaluation 
initiative. FollOWing procedures already established at DCC. cHnical data will be scored and results returned to 
the care management team to be used in case planning. 

Data collection methodology and statistical analysis will be driven by the needs of the National 
Evaluaooiland local programs.·. Both quantitative and qualitative methods will be used. SPSS wHi be used to 
examine change·s and relationships among quantitative variables. N-VIVO will be used to· analyze qualitative 
data. Special Social Network Mapping tools will beOsed to analyze and graph participation and interactiOns 
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The Board and Administrative Team wUl develop informational presentations with data from the 
evaluation. It is anticipated that presentations to local, state and national community funders including Texas 
legislators will generate funding sources for our children and youth with SED and their families. We anticipate 
that our local data, will also be used to support the development of new legislation to initiate and sustain 
systems of care statewide. . 

C. Knowledge and experience of individuals with evaluation expertise who are available' from 
local universities or the community: See Section G for staff expertise: Several of the proposed team 
members have previous experience in National Evaluation participation and the DePelchin Children's Center 
(DCC) Research and Grants Management (RGM) Department is currently involved with two such efforts • a 
SAIIHSA·funded 'Child Traumatic Stress initiative and an ACF-funded replication ofa child abuse and 
neglect prevention program. In both cases, aU of the required information needed for the National 
Evaluation is being collected and submitted to national databases per the funder's request. 

D. Facilities, equipment, materials and resources dedicated to evaluation activities: Data: 
Quantitative and quaOtativeinformatlOn will be collected from all system levels: the Alliance,.organizations,· 
individual service providers, and youth and caregiverlfamily members l;Ising avariety of National EvaJuation 
identified instruments. Schools will be contacted for information on attendance and academic achievement. In 
separate. focus groups, caregivers and youth will also provide other feedback, concerns and recommendations 
for change. Costs associated with service usage will be obtained. Aggregate information will be shared with • 
.the Alliance and incorporated Into the ongoing local evaluation. . ' . 

,;.. A variety of methods, il1cJuding surveys. record review. clinical instruments, structured intelViews, and 
Ifocus groups will be used depending on the type of data being coReeted. The Caregiver and Youth 
,-instruments already identified have been included in the proposed evaluation design and any changes 
'requested by the national evaluation will be incorporated. The Evaluation Tearn will collaborate with the 
.:Alliance to assure that all, Cipp~priate descriptive iRformation is obtained for child~n served. The data for the 
,;National Evaluation, as well 'as other data specific to the proposed objectives, will also be maintained locally by 
Jhe Evaluation Team. Vlasurveys and'structured Interviews. Alliance and other organizational executives and 
'service providers will give information regarding diffusion of wraparound principles. infrastructure. policy and. 
procedure changes and information regarding "nkages with other organizations in the network. Persons who 
attend trainings will report on the usefulness of the training and howlto whatextent they have implemented 
what they learned. During the planning year and thereafter. as needed, a variety of standardized instruments 
will be purchased/used to collect infoimation. These instruments include those listed for the National 
Evaluation, the Wraparound Fidelity Index. the System of Care Practice,Review, asocial network 
questionnaire (to be selected), and other surveys. as determined to be needed. . , ' 

.Repeated data collection and analysi.swilJ occur at designated points intima in order to assess 
changes over time. It is expected that, given the srope of the data proposed to be collected. subsequent data 
collection activities will be staggered. Initial and repeated assessments of individual children and families will 
depend on when a child enters the SOC. Children and families win be fotlowed for three years, with the clinical 
outcome assessment and service utilization/experience data updated every 6months. AtimeHne for all specific 
data.collection and analysis will be developed during'the first year in collaboration with the national evaluation 
initiative. Following procedures already established at DeC, clinical data will be scored and results returned to 
the care management team to be used in case planning. 

Data collection methodology and statistical analysis wiD be driven by the needs of the National. 
Evaluation and leeal programs. Both Quantitative and qualitative methods, will be used. SPSS will be used to 
examine changes and: relationships among quantitative variables. N-Vivo will be used to analyze qualitative ., 
data. Special Social Network Mapping tools will be used to analyze and graph participation and interactions 
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among those involved in the system of care. Cost analysis will include cost benefit (e.g. decrease use/costs 
of inpatient facilities and law enforcement contacts), cost effectiveness (e.g. reduce costs associated with 
improvement in specific outcomes) and cost utility (e.g. reduce costs associated with overall improvement in 
child and family outcomes). Descriptive, repeated measures, correlational and other mUltivariate techniques 
will be used, depending on the questions to be answered and the level of data to assess changes at all system 
levels. Relationships between process and outcome data wiJ) be examined. Relationships between other 
aspects of the SOC will also be determined. Feedback from data analysis win guide stakeholders in identifying 
areas for further attention. 

E. Data entry, storage, management, analysts and reporting: Evaluation staff and parent partners 
will receive training in all aspects of data handling from correct entry procedures to confidentiality. Youth and 
family information will be kept secure and confidential as data will be stored by client number and the master 
list that links client names to numbers will be kept in aseparate ·Iocation from .the database. Forms, tests and . 
other documents will be kept in locked file cabinets in locked offices, and an IRB approved protocol for access 
to infonnation will be sbictly followed. When possible, the Evaluation Team will use computer-assisted 
technology or Teleform-formatted instruments and scannable software, to collect and enter data into 
databases. Data from focus groups will be transcribed and hand entered. A Research Technician will assist 
withTelefortn and hand-entered data. Data will be stored in SPSS, Access, and Excel databases maintained 
within the Research and Grants Management department at DePelchin Children's Center (DCC). Software to 
assess networt< characteristics· of the system of care will be purchased. Personal computers used for data 
entry purposes are· net\eJorked through a server and passwo~ protected. The local network system requires 
user identification and password· access. Backup copies of the network data system will. be made daily and 
data will be stored ·on diskettes with a backup copy residing with evaluators and another with Alliance 
administrative personnel. The Evaluation Team will comply with all funder;.reqliired'reporting schedules. The 
team will meet weekly to plan and implement evaluation strategies, and monthry process monitoring reports 
will be.presented tothe·AOiance. Results from baseline data regarding·system CaPacity and structure as well 
as infonnatlon from record analysis of the comparison cohort. will be presented as it is analyzed. Results from 
other outcome analysis wiD be presented on an ongoing annual basis SQthat trends may be ascertained. 
F. Current Management Information System~ Numerous systems·· gather administrative and. 
service utilization data in Harris County. These include the HCPS EVOlV system, The HCJPD JIMS system, 

. and the MHMRA System. The DePelchin Childrenis Center MIS win be used to store and· retrieve data . 
regarding the local SOC during the 6 year cooperative agreement. However, these are not linked 'to provide 
cross-system utilization, and the feasibility of creating one integrated MIS is not high due to individual·agency 
confidentiality concerns and HIPPA regulations. . 
G. Youth and Family Involvement in Evaluation Activities: Youth and Parent members of the 
Evaluation Team will be full partners in designing and implementing the evaluation. They will assist in choosing 
final instruments~ translate materials as needed, assist with data collection, analysis and· interpretation of 
results, and collaborate with other team memberS to co-present at conferences, write papers for publication, . 
and to develop and disseminate written materials for diverse audiences. Their involvement will be particularly· 
relevant in detennining feasibility of the protocol and ensuring its cUltural and linguistic competency. Other 
members of the ET will provide necessary training and assistance to help these youth and parents actively 
participate in the evaluation efforts. This will include such things as interviewer training, focus group 
facilitation. survey design principles. and data scoring. They will also help other members of the Team to 
understand findings and to identify contextual factors that may· influence the findings. A pool of at least four 
parents and youth win be involved as members of the Evaluation Team. . 
One paid part-time parent partner will assist in coordinating and conducting famny focus groups and analyzing 
data. 
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H. Local Evaluation Activities: In addition to collaborating with the National Evaluation to study child 
and family outcomes longitudinally. local evaluation efforts will focus on assessment of the system of care and 
its transfonnation based on several theoJies ofchange. These include Kirkpatrick's (1994) evaluation of '. 
training effectiveness model, RogelS~s Diffusion of Innovations. and McCarty's Social Network structure model 
(2002). In particular. data will be collected ali factors among the system service providers that contribute 10 the 
increase in knowledge of SOC principles, acceptance and adoption of Wraparound and other evidence based 
practices, and development of interrelationships and network linkages resulting in integrated service provision 
for children with SED and their famil'res. '. 

We will also document and measure the provision of culturaUy and lingUistically appropriate services 
and supports to non-Engnsh speaking families due to the need to serve recently immigrated Hispanic. Asian 
anP African families.· Furthermore. findings on local systems change wi. be provided to local and state policy 
makers and funders to help reaDocate funds and.resources (sustainabDity), create and fund more culturally and 
linguistically competent services and supports. and transform the delivery of mental heaJth services to local 
childrenlyouth with SED and their families. 
J. Institutional Review Board: DePelchin Children's Center Institutional Review Board (IRB) will be 
used for review of protection of human subjects. This IRB is currenUy being used for a current SAMHSA ­
funded Child Traumatic Stress initiative and an AFe-funded replication of achild abuse and neglect prevention 
program. See Protection of Human Subjects - Section H. 

)
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BUDGET JUSTIFICATION: f2005}
 

Personnel:
 

:fton-Fed:'SIiafel­
~li1g,S~' 

Adminishtlve Team 
cipallnvesligator .05 12 -0­ $6020.00 

HCPS 
Proiect Director .().57,000 1.00 12 $57,833 

..()..Trailing Coordnator 43,000 1.00 10 35,833 
FanVty Coorcinator , 37,000 1.00 10' 30,833
 
Social Marketing
 .(). 

Coordinator 
Admin. Assistant 

43.000 .50 10 17,917 

25,000 1.00 10 20,000
 
Receptionist
 ..()..20,000 1.00 6 1-0,000 

$172,416Totat: $6,020 

AlDance Resource 
Coor. Team 
ClinicaJ Services $10,000 
Director II 

.10 12 -0.$100.000 
HCJPD 

Care Coonfmalor ~43,000 1.00 1"0 $35,833 
SUpervisor. 
Care Coordinatorm -0­
Parent Partner (5) 

35,000 1.00 2 40.833 
32,000 1.00 2 26.667 

Parent Partner (2) 66,00033.000 'tOO 12 -0­
MHMRA 

AReT Coordinator 37,000 1.00 12 -{)... 37,000 
HCPS 

$103,333 $113,009Total: 

'$215,.749'~ !, '$1~,&2CJ.· 

Staff currently employed'will begin working on the Alliance project in Year 1 MonU11. However, if staff must 
be hired. it usually takes approximately two months for jobs to be posted, persons interviewed and staff hired. 
In the last two months of Year 1; seven (7) care coordinators will. be hired by HCPS and embedded in four 
agencies: HCPS. HCJPD. MHMRA. and DeC. Two ftintime Parent Partners are already employed by 
MHMRA; two Parent Partners will be hired by HCPS in the final two months of year 1. In years two and 
thereafter we win hire a total of 7 care coordinators, 7 parent'partners and one supervisor coordinator in the 
ART division. " 

.F· B fitsnnae ene I . 
:, ErriP.hYeF.:. ;:. ",', :: ,. '~R8Ie - " 

Federal'Shai6-'., ', ,NoD'F-ed:Share: .. Totalcosl•.:i:'· 
" 

HCPSlHCJPD 35.34% $97,450 $18,737 $116,187 
MHMRA 25% -0­ .16,500 16,500 
TOTAl: $97,450 $35,237 $132,687 
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.; .­".: -" .' -- ­
.' ., . ". ?:.:: "." ""~::""···:.;i·""": 

FICA 
Group Heallh Insurance 
Worker's Como 
Unem 
Retirement 
Supplemental Death Benefit 

TOTAL 

.' .' . ....." 
:-: ::. f"":.1~ -: :"" • 

7.43% 
15.56% 
1.86% 
0.16% 

10.05% 
0.28% 

35.34% 

The MHMRA rate of 25% is similar to the above rate, minus the 10.05% retirement paid to Harris County 
employees. Based on the projected salaries for employees of the TRIAD agencies, it is expected that in Year 
1the fringe benefits will total $131,949.00. 

.$ti~.~~*~~"~~:;:··;::~ 

Travel:
 
Local Mileage:
 
$85 x6care coordinators/parent partners x 2months $1,020
 
$85 x4Admin. Team Staff x10 mo. 3,400
 

$4,420
 
Conference:
 
$1200 x10 people x2trips .$25,000
 

'In Year 1J multiple meetings will require local travel for the Program Director, Training Coordinator, Parent 
Coordinator, Social Marketing Coordinator and Care Coordinator. supervisor. Care coordinators and parent 

',' partners will be hired in the last two months and are expected to incur travel expenses equal to adrrnnistrative 
-staff. Currently, mileage is charged at arate of $.405Jmile. Total: $6,460 forloeaJ mfleage and parking. In 
accordance with SAMHSA mandates, we anticipate sending 10 persons to SAMHSAsponsored meetings two 
times in Year 1 for 3days/trip. (airfare @$800 x 10 x 2=$16,000; per diem =10 persons x 3days x'2 trips x 

$150 =$9,000). ~~~q;. ~~:~"~~.~f.!:~ .. ~y.~~(t~~~1 funds. 
.. .. .. , _~.- ;-B.;.6'¢. "'.•.... ~ 

Equipment: 
Phone system for 10 ISDN 6nes (installation and monthly charges) $ 4,600
 
Conference-Room fumishings (12 chairs, table, credenza) 4,000
 
Workstation furnishings @$3,OOO7unit x10' 30,000
 
Desktop Computers. @ $1,500 x 10 15,000
 
Laptop Computers @2,500 x 3 7,500
 
Desktop Printers @300 x3 900
 
Cell Phones@30 x 6 x 10 mo. . 1,800
 
Cell Phones @30 x5x2 mo. 300
 
The above equipment is needed to conduct business by the Administrative Tearn. All equipment will be paid
 
for by federal funds. .
 

S~DtOtafcm~~5e&t~~B[sru:>.." .. -$~~':8Q 

Supplies
 
Office supplies I Postage @75 x 10 months X10 staff $ 7,500
 
Meeting supplies @$100 x 12 months . 1,200
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Printing and Publications 10,000 

In Year 1, it is anticipated that training of staff, Alliance partners, providers, and family members will encumber 
significant printing and pUblications cos18. Meeting supplies win include notebooks, pens, paper, and food 
supplies for Governing Board and-Administrative Team meetings. All costs will be paid by Federal funds. 

l:!I' .' .~ ~A.. '-" , .•..
~~~~~4~~:~It~:Bj.•~: . '. :'.~:1t,700 

Contractual: 

2'~t~h;'':'::'-;,·.:.:· ~:.(.: ~~~~:j:"~·'f~;~t.~~ ::0;:::.:,:;~Sfi.iJd"::' ;;~.~: . ::lIItnEetl'$iai8:c':':": .:.} -T'-:COsf:. :: ,"': :: ':' :.. 
Baylor College of 
Medicine (for 
Administrative Team 

. comoooent) 

·Con1ract for John 
. Sargent, M.D. to 
perform .4FTE as 
CDnical Director 

585,000 $85,000 

DePeichin Children's 
center (for Evaluation 
compenent) 

Communily-based 
Utilization-focus 
Evaluation Year 1 

200,000 .0­ 200,000 

ChildBuilders (for State-
local Liaison campen­
ent) 

Uaison between state 
CIldnaflleglslators to 
Iobby.for sustainabilty 
of local SOC 

25,000 17,000 42,000 

Training & Technical 
Assistance (see 
Training budget 
breakdown below) 

Consultant rate = 
$1,OOOlday = $1000 
travel, per diem. hotel. 
car rentals; = food fur 
meetlnas. 

110,000 .0­ $110,000 

Multi-systemic Therapy 
training 

Clinical training, 
program license & 
travel exoenses; 

35,000 .0­ 35.000 

Youth &Family 
iltarvlewers (for 
EvaluaBon component) 

200 hours x$12Jhr to 
gather data from 
ramUies re: SOC 
services 

'2,400 -0­ 2,400 

Youth Coordinators (2) 
(for Admin. Team) 

$30,400 J2·= $15,200 
each staff 

30.400 -0­ 30,400 

TOTAL $481;800 $17,000 $504,800 

Baylor Conege of Medicine has agreed to contract out the services of John Sargent, M.D., at a AFTE for 
$85,000 to provide administrative, training and clinical psychiatric services to the Harris County Alliance for 
Year 1. Dr. Sargent is a local psychiatrist with extensive background in child psychiatry, systems of care, and 
training of medical professionals in various aspects of systems of care provision. 

DePelchin Children's Center will provide evaluation leadership for Year 1 for $200,000. Parents and youth will 
be hired on acontract basis (100 hours x $12Jhr) to conaet various data from consumers, providers and 
community stakeholders throughout Year 1. . 

ChildBuilders will contract with the Alliance to provide the state-localliaison function of this cooperative 
agreement. They have a proven history of representing the needs of Harris County children to local, state and 
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federal policymakers and legislators. They will provide part-time staff and office space. Federal share will be 
$25,000. 

Two part·time Youth Coordinators will be hired on a contract basis to develop activities to represent the voice 
of youth with SED and represent their needs to the AUiance. Each will work an average of 20Jhr week to share 
a contract job at $31,20D.at$12.00Jhrfor 10 months in Year 1. 

Other: 

_:...~.: ;:::':'.:;.. >.... '.7\: .:Feft~I"'\·.1-".. ....~:':... ;._':".--: ,·.__~.Sfiare .- :'... ' .T-MaI'Cast. 
Office space 1500sq.ft @ . 
S12.66/SQ.ft. 

$18,990 .0­ $18,990 

Parent Stipends@ $35Ieach x 
200 

7,000 .0­ 7.000 

youthlfamily focus group 
meetings S250Imtg x 3 

750 .0­ 750 

TOTAL $26,740 .0­ $26,740 

·~t.~.~~~~~~·~:t~:~~. 
HCPS wiD incur the cost of office space ror 10 Alliance administration team staff. It is estimated that the space 
needed by these employees will be 1,500 feet and will be located in an HCPS building with asquare foot rate 
of $12.661sqft. 
.In order to assist families and youth in participating in all Alliance functions (Governing Board, other meetings, 

_trainings) we plan to pay each family member a stipend of $35/day to cover transportation and attendance 
'cost. We plan on approximately 200 units of family participation, tolaling$7,OOO in Year 1. . . 

".MHMRA will conduct two (2) focus groups in Year 1to obtain data from youth and families. It is estimated that 
food and materials wiD total $250/meeting, totaling $500 in year 1. 

ll*~***l***A***A~*"A*AAA 

Total Direct Charges: 

~.:.tk;;.:.r:!·St;.;.~.,· '$999;959
F~~J': I~~.: .I~. 

Matching: 171,260 +406,583 (40,66% of federal share only) =$577,843 

The~~'~m Gf.a.a-$!;i ort:Fo!m··424~.eqiials;.··. . .~; $JrR1;21'S 

Indirect Costs: 

The to~indirect costs are provided as non-federal matching funds by Harris County Protective Services at a 
rate of4Q.!..~ by Harris County Off!~ .<?!. ~udget Management. Indirect costs are charged only 
on proposea Federal share funds_l;I~ total: $~ft#'3i.· 

TOTALS: 

Grand total for direct and indirect costs =$1.;'5t7;799 
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Training BUdget Proposal 

Year 1 

Training
 
Administrative Leadership Training
 
Governance Board Training
 

Logic Model (2 days)
 
National Consultant @' $1 OOO/day
 

Plus per diem, car rental, hotel & travel
 

Basic Systems of Care (1 days retreat)
 
Consultant 2 @$1000/day
 

Plus per diem, car rental, hotel & travel
 

Policy Issues (1 ~ay per quarter)
 
Consultant 1 @ $1000/day
~ Plus per diem. car rental, hotel & travel 

Partnering with Parents (1 day)
 
Consultant @ $1 ODD/day
 

Plus per diem. car rental, hotel &travel
 

Rationale;	 The first year of the grant, the infrastructure will be developed. This will involve building the leadership team 
and addressing agency policies. They will need training on the basic philosophy of System of Care. They" 
would also need intrOduction into the Wraparound Process and how that is implemented. As agency policy· 
isstJes arise, theywould need to be addressed, as well as identifying legislative issues that need to be 
addressed. such as Medicaid waivers. 



Agency Staff Training
 
Basic Systems of Care (2 days)
 4 

Consultant 1 @ $1000/day 8,000
Plus per diem, car rental, hotel & travel 4,800 

12,600
Train the Trainers (6 days) 1 

Consultant 1 @ $1000/day 6,000
Plus per diem, car rental, hotel & travel 1.100 

7,100
Supervisor Training (4 days) 2
 

Consultants 1 @ $1000/day
 8.000 
Plus per diem, car rental, hotel &'travel 2,400 

10,4'00 
Strength-eased Assessments 4 

Consultant @ $1000/day 4,000(;, 
Plus per diem, car rental, hotel &travel	 4,800(jj 

8,800 
Wraparound Facilitation (4 days) 1 

Consultant @ $1000/day 4,000 
Plus per diem. car rental, hotel & travel 1,200 

5,200 

Subtotal:	 $44,100 

Rationale:	 All agency staff, parents and community p~ograms involved with the program will needs training in Basic 
Systems of Care, In the first year, this would be about 200 people, Additionally, all training departments 
'within the agencies (10 people)will need to be involved in being trained, so that after the first year they can 
begin implementing the training routinely to new agency staff. Once the trainers are trained, to insure fidelity 
to the process, the consultant will be paired with an agency trainer to conduct the trainings during the first 
two years of the grant. In addition, supervisors will be trained in how to help build skills for their staff. The 
end of the first year, a group of designated agency staff and parents will be trained in wraparound 
facilitation, to begin implementation, During the second year, more facilitators would be trained and training 
would then include advanced issues in wraparound. The first year it Is also important to train staff and 



"­
.parent on strength based and functional assessments. This will help with the necessary shift in approach to 
a strength-based model. Parents will be involved in all trainings with the staff, both as trainers and as 
participants. 

Parent Involvement Training 
.Parents as Partners 2 days 2 

Consultant @ $1 ODD/day 4,000 
Plus per diem, car rental, hotel & travel. 2,400 ­

6,400 
Leadership 1 day per month 12· 

Consultant @ $1 DOD/day 12,000 
Plus per diem, car rental, hotel & travel. 9,000 

21,000 

Subtotal:	 $27,400 

lr-r Rationale:	 In addition to receiving the same basic training as staff members, parents need additional training on how to 
partner with agencies. This would include training on agency mandates and functions. as well as processing-+:. through issues specific to parents. Parents involved at the Governance level. at the Administrative level and 
on the Alliance Team would also need training on leadership. This will help the parents to continue to 
organize into aneffeotive advocacy group. 

Clinical Staff Training 

MUlti-systemic Therapy 1 
MST Trainers 24,000 
Program License . 5,000 
Travel Expenses 6.000 

Subtotal:	 35,000 

Rationale: There are currently no known trained MST therapists in the Harris County area. The plan is to train '20-25 
people in order to have a pool of therapists to provide this be$t-practice therapy for youth and families 
throughout the area. . 



Rationale:	 The CAFAS instrument will be one of the evaluation tools used to work with the families referred to the 
project. In order to effectively use this tool, two people will be sent to become trainers and then train 
evaluators as needed. 

Cultural Competence Tr,ining (2 day) 6 
Multicultural Alliance, Asian Community Center, and AAMA 6,000 

Subtotal: 13,200 

Rationale: Cultural competen~ is a vital component of implementing SOC. This training would need to be done for all 
agency staff,.parents and the community. This is the foundation for acceptance and relationships necessary for 
community adoption of the SOC model and how we approach the clients. 

G, Food. supplies for miscellaneous training planning meetings: $2,300 
Total $145,00lrr 



HamsQlUmyAlliance for ChIldr8n &Adults
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EXISTING RESOURCES: 

The combined efforts of three public child serving county agencies (Harris County Protective Services 
[HCPSL Harris County Juvenile Probation Department lHCJPD]. and Mental Health and Mental Retardation 
Authority of Harris Cou.nty. [MHMRAD enable the Alliance for Children and Families to have a vast array.of 
resources available for expansion and sustainability. TRIAD agencies all have major office facilities and 
satellite offices throughout Harris County which will allow for community-based services to youth with SED 
and their famHies. The three agencies also have extensive training capacity both in staff and logistical 
supports. HCPS Training Institute has a videoconferencing network which links the Training Institute to 6 
local CPS offices, juvenile and famny court judges, Texas Children's Hospital, and 1he University of Texas­
Harris County Psychiatric Center (UT-HCPC) TeleHealth n~twork. 

. . 

MHMRA of Hal)is County provides a full range of services Including: community support services for First 
TIme Offenders, supported employment services, psychopharmacology services, the NeuroPsychiatric 
Center (an inpatient and 23-hour observation mental health public facility), individual and group 
psychotherapy services, fanily support services. and Crisis Intervention Services provided In collaboration 
with the Houston Police Department. MHMRA accepts Medicaid and CHIP funding. in addition, UT-HCPC 
provides in-patient psychiatric services' to Harris County children and youth. In collaboration with HCJPD, a. 
specialized unit for juvenile offenders provides services to up to 17 youth. . 

. . .. 

The HCPS Accounting Depal1ment manages over $18 million of county. state and federal funds and is 
equipped to provide fiscEd management for the. SAMHSAproject AJ~ TRIAD agencies have internal MIS 
and datamanagement capacity. as weD as experi~n~ klworkin9 on federal, sta.te and local grant projects. 

DePelchin Children's Center Research and Grants Management has over staffwho perform evaluations for 
and manage federaJand state grants, as well as numerous foundation grants. 

Local family support groups are involved in Alliance activities and are a great contribution to our existing 
SOC. local familY'members have been active in the, Harris CoulJty CommunitY Resource Coordination .. 
Group and theHarris County InteQ~ted Funding Initiative,whlch merged into the Harris Cour)ty Al6ance for 
Children and FamDies in 2003. Several parents serve on local child service boards such as the Alliance 
mUlti-agency group. ROCK Advisory Board, MHMRA Advisory'Boards, and provide community services 
such as facilitating Juvenile Frobation pa'rentsupport groups for familieS with juveniles who have mental 
health issues, and attending schoo~ ARDS meetings to advocate for youth and famHies in aschool setting•. 
Local NAMIand Federation of F~rnny support is evidenced by attached letters of support. 

Baylor College of Medicine is a leading medical school teaching facility with worfd-renown expertise in 
many areas, including Child Psychiatry. John Sargent. M.D., is nationally and internationally known for his 
worl< in the area of chifd psychiaby, systems of care development, and training of medical providers in the 
area of systems of care and primary health. . 

The Texas Medical Center in Houston is home to a large array of medical schools. nursing schools, allied 
health training programs. These training programs are attended by an intemational array of current and 
future interdisciplinary medical service providers who wiD benefit from training in the area of systems of 
care. and it is anticipated that knowledge gained from Alliance training will allow future international 
development of SOCs. Texas Ch1ldren's Hospital is located in TMC and teams with University of Texas 

) 
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. Medical School and Baylor College of Medicine to provide a fUll range ofmedical, psyChiatric and 
psychological services to all Hams County youth, including Medicaid and CHIP recipients 

.~-.The HarrisCounty Hospital Disbict provides primary health services in numerous community·based clinics 
and pubfic hospitals including Ben Taub Hospital and Lyndon Baines Johnson Hospital. The Baylor College 
of Medicine Child Psychiatry Clinic is located in Ben Taub and directed by John Sargent, M;D. Under the 
directorship of Stuart Yablonsky. M.D., Dr. Sargent provides stull range ofin and'out-patienfchild 
psychiatry services to Harris County indigentand IJnderinsuredyouth with SED. All services are covered 
by Medicaid and CHIP for income-eligible youth.' . 

Numerous local non-profit service agencies provide Substance abuse services. The largest is the Council .
 
on Alcohol and Drugs Houston, which provides aWide range of s~rvices to youth, inclUding prevention
 
programs in schools, assessment services, community information. group. individual and family counseling
 
services, as well as information and referral services. The Council will assist in developing astrategic plan
 
of service for substance abuse needs of chBdren and youth receiving Alliance services.
 

Houston Works is a non-profit organization that provides vocational services to local youth, and has worked
 
closely with HCJPD in providing services,to juveniles·with mental health issues. Services include
 
assessment vocational training and placement I coaching.
 

OTHER SUPPORT:
 
HCPS. in collaboration with Texas Department of Family and Protective Services -Region 6, provides child
 
protective services to HarrisCounty youth. The state's invofvementin the development and expansion of
 
the Alliance has been strong since 2000, when the ,agency was actively involved in securing state TDPRS
 
funds frOm the Texas Integrated Funding Inmative. State TIFI funding has been an important element in
 
sustaining the Affiance since 2000... ...
 

Local collaboratives have been supportive of the loeaf SOC exPansion and provided input and letters of 
support in obtaining SAMH$A funds for Alliance expansion. The Harris Community Access Collaborative 
comprised of over 100 Harris County pUblic and private safety net health systems. coalitions, advocacy 
groups and service providers has pledge support for Alliance ~xpansjon,· and its provider network can be . 
utilized to provide services and supports to YQuth and families with SED: Gateway to Care, the service ann 
of the HCAC, is a Community Access Program.funded by the Health Resburce and Service Administration. 
Gateway to Care works with. local communities indeveloping Federally QtJalified HeaUh Centers. which will 
be entry points for children and families into the Alliance SOC. . 

The Mental Health Association ofGreater Houston has been supportive of the development and 
sustainability of systems of care for local youth with SED and their families. They initially applied for and 
received state funds to develop our local system of care. The MHA currently administers aprivate 
foundation grant from the Jet Foundation to develop SOC services for juvenile offenders. MHA will 
collaborate with the Alliance to avoid duplication of services and expand services and supports to local 
youth and families. 
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SectIon G: Biographical Sketches and Job Descriptions 

Position: Principal Investigator C..1FTE); George Ford, J.D.twlll devote 1~DIo (.1FTE) of 
his time to the Harris County AlUanceproject .. 

Job Description: 

General Description: 

Serves as the official responsible for the fiscal and administrative oversight of the 

Alliance cooperative agreement. Responsible and accountable to the Hartis County 

Alliance for the proper conduct of the cooperative agreement Is legally responsible 

and accountable to funder for the performance and finandal aspects of activities 

supported through the cooperative agreement. Responsible for liaison with State 

officials and agencies. Devotes 4 hours per week to these duties. 

Qualifications: 

:;:' Advanced degree in sodal science or law. Past experience in providing executive 

': directorship to a large non-profit or governmental child and family service agency. 

Knowledgeable· in program development and sustalnabillty of large programs and 

projects~ Proficient in community collaboration with local, state and national leaders 
'~" 

and legislators regarding children's issues. Ability to communicate effectively, both 

orally and in writing. 

Duties and Responsibilities: 

1.	 provide leadership for fiscal and administrative oversight of the Harris County 

Alliance for children and families 

2.	 provide leadership for Governing Board functions and development of 

memoranda of agreements for Alliance community partners 

3.	 liaison with state and local officials and agencies re: local system of care 

issues 
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PDBition: TlUAD Program DJrector(.1FTE): 

Duties: Ms. Deborah Colby ;s the HCPSWAD,Prevention Program Director and 

will assume the overall supervision of the System of Care development and 

Implementation. Ms. Colby will work in conjunction with the Alliance Governance Board 

in the development of the' strategic plan. She will provide oversight to the 

implementation of the system of care network and service delivery components. 

.Qualifications: Ms. Colby has an MSW degree and is a Ucensed Clinical Social Worker 

(LCSW) and Marriage and Family Therapist (LMFTl. She has over 25 years experience 

in working with children and famiJies in the mental health, child protection and juvenile 

justice systems. Her experience indudes case management, family therapy .and 

supervisory/administrative roles. She has been involved in numerous collaborative 

projects and service delivery systems. 
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Position: emiGH«nag. (1 FT6J tip be hired) 

Duties:' The Project Manager will dedicate 1000/0 of his/her time to th~ Alliance 

project. This estimate is based on the level of complexity. of the tasks invoiv~d in 

. creating a countywide system of care. This position will assist in hiring and will be 

responsible for supervising the Amance Administrative Team staff. This position will 

fadlitate and ensure development and application of a strategic plan, implement goals 

and objectives! and administer the mandates of the comprehensive strategic plan for 

implementing the proposed system of care. He/she will serve as a liaison between the 

governing board and the administrative team and hire key staff. In addition, the 

Project Manager will monitor compliance with the cooperative agreement, evaluate 

vendor contracts! and review youth treatment and support needs. 

Qualifications: To be hired. The prospective candidate will have substantial 

experience in program development, community collaboration, administration and 

knowledge of Child welfare, juvenile justice, and mental health services to chiJdren, 

youth and families. The candidate will have at least a MasterS Degree In social services, 

and experience in multl-:agency collaboration, administration and supervision. 

Famlllarity with systems of care development and sustalnability is a plus.. 

)
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EVALUATION TEAM ,4.0FTEl
 
Duties: An Evaluation Team (ET) col'J}prised of youth aOO parents representative of tha ciJlturellanguage
 
subpopulations in the targeted service area and research p,ersonnel from the Research .and Grants
 
Management Departrne~t of DePelchin Children's Center (DCC). will design and conduct the process and
 
outcome evaluation components. In addition to youth and parent representatives, the ET will inclUde a 50%
 
Evaluation Team Coordinator (decreasing to 30% in Years 3-6). 2 Full-time Outcome Evaluators. a Full­

time· Process EvaluatorlMonitor. and a full-time (only 50% Year 1) Research Technician. The Evaluation
 
Coordinator will direct implementation of the National Evaluation sponsored by the CCMHS Program and
 
establish performance measures. The Evaluation Coordinator will assist in developing the Alliance strategic
 
plan to ensure client confidentiality. One FTE doctoral level Outcome evaluator embedded within the
 
Amance Team will·coordinate the day-to-day evaluation efforts; train and supelVise parent partners and
 
Alliance staff involved in evaluation tasks. and coRaborate with national evaluators; one FTE doctoral level
 
Process evaluator will provide macro-system evaluation di~on and products; a one FTE Masters level
 
Research Associate will provide data input and analysis and a .5FrE Parent Partner will assist in obtaining
 
and analyzing family data. As appropriate, members of the Team will collaboratively present at local,
 
regional and national conferences. publish in peer-reviewed journals, and develop and disseminate other
 
written materials for diverse audiences in the community.
 
Evaluation COOrdinator: Jeannette TruxUJo, DrPH, Is employed by DePelchin Children's Center Research
 

and Grants Management Department. .She will coordinate the,adivities at the AUiance Evaluation Team
 
and evaluation personnel assigned to the project, direCtly supervise the two outcome evaluators and the
 
research technician and be responsible for securing IRS approval (from DCC's IRS) to conduct the project
 
evaluation. She will also coordinate the project with th~ national evaluation efforts.
 

Two Outcome Evaluators (one identified; one to-be-hired; 100% time each) will design,·collect and analyze 
data to address the" outcome objectives of the SOC. Tasks .for .both .Outcome Evaluators include: 
.collaborating with the evaluation team to discuss validity of instrumEmts and choosing final instruments; 
securing/getting translated evaluation instruments as n~ry; fonnatting data ~ollection instruments into 
computer-assisted technology (e.g. Media Lab) or ·into Telefonn to streamline data collection; developing 
and maintaining databases. statistical data analysis and reporting. 

•	 The Lead Evaluator will have aPh.D. in asocial or behavioral science. at least 3years experience 
in program evaluation and demonstrated expertise in advanced statistical data analysis. evaluation 
design. database development, qualitative and quantitative data analysis, report writing and 
professional presentation. ThiS person will co-Iocate with the Administrative Offices of the Alliance. 

•	 The second Evaluator (Ms. Anna Abarquez. M.A.) has a Master's degree in Developmental 
Psychology. During the last five years, she has evaluated numerous projects at DePelchin. 
Children's Center. including a state-funded mufti-site evaluation and ACF and SAMHSA-funded . 
projects. She has demonstrated expertise in all of the areas listed above. Ms. Adrienne Legendre 
has a maste~s degree in Social Work and several years of experience in program 
monitoring/process evaluation, including fidelity assessment. She has demonstrated skills in, 
database creation and maintenance, fidelity design, intermediate-level data analysis. report writing 
and professional presentation. 

The Process Evaluator/ Monitor (100% time) will collaborate with the Project Director and the Alliance to 
identify those components of the logicltheory of change uh(jerlying the system of care model relevant for 
fidelity monitoring. The PM win coordinate with the ET to operationalize the System of Care fidelity 
indicators and track/monitor the fidelity aspects of the actual implementation. The PM also will identify and 
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document contextual factors that may influence the system of care, examine relationships among various 
process variables and will collaborate with other members of tbe. ETto' incorporate process information into 
the outcome evaluation. Finally, the PM will track the prOgress 'of process objectives, report monthly on this 
progress'as well as results from the fidelity monitoring, work with the Project Director and' the Alfiance to 
brainstorm solutions to barriers towards achieving objectiVesJfidefrty and subsequently monitor the 
implementation and success of those solutions. This person will'report to the Process Monitor Supervisor in 
DCC's Research and Grants Management Department 

Youth and Parent members of the Evaluation Team will be full partners in designing and irnpJe~nting the 
evaluation. They will assist in choosing final instruments, translate materials as needed, assist with data 
collection, analysis and interpretation of results. and collaborate with other team members to co-present at 
conferences, write papers for pUblication. and to develop and disseminate written materials for diverse 
audiences. 1)leir involvement will be particularly relevant in determining feasibility of the protocol a~d 

ensuring its cultural and linguistic competency. other members of the ET will provide necessary training 
and assistance to help these youth and parents actively participate in the evaluation efforts. This will 
include such things as interviewer training. focus"group faciHtation. survey design principles, and data 
scoring. They will also help other members of the Team'to understand findings and to identify contextual 
factors that may influence the findings., 
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Position; Cliniea/Directors (,50 FTEJ: 

Duties: John Sargent, M.D., will devote 10 hours per week (AFTE) and Diana 

QUintana, Ph.D~ will devote 4 hours (.lFTE) per week as part-time Clinical Directors of 

the Alliance service provider network. They will participate in the development of the 

strategic plan, identify eVidence-based and promising practice treatment methods, 

services and supports, and work with national and local evaluators to develop 

perfonnance standards. They will develop guidelines for specific clinical interventions 

and the delivery of systems-of-eare services, will identify interdisdpJinary training 

curricula and will implement training initiatives for caregivers, mental and medical 

health professionals, partners and future practitioners. 

Qualifications: Dr. John Sargent is a Professor of Psychiatry ·at Baylor College 

of Medidne and Director of. Child and Adolescent Psychiatry at Ben Taub Hospital in 

Houston, Texas. He is board certified in General Psychiatry, Child and Adolescent 

Psychiatry and Pediatrics. Dr. Sargent has co-authored and co-edited books, lectured on 

a variety of topics both nationally and internationally and written more than 70 articles. 

He was honored by the Academy of Child and Adolescent Psychiatry as an Outstanding 

Mentor. Previous positions include Director of Residency Training and Education at the 

Hospital of the University of Pennsylvania, Director of Child Psychiatric Training at the 

Philadelphia Chifd Guidance' Clinic, and Associate Professor of Psychiatry and Pediatrics 

at the University of Pennsylvania Schoof of Medicine. He will dedicate 40% of his time 

to the project. 

Diana QUintana, Ph.D., is the Deputy Director of Mental Health and Mental 

Retardation Services for Harris County Juvenile Probation Department, and has more 

than 14 years of clinical experience. She supervises the coordination of all HOPD 

dinical services. She also assists with identifying youth offenders with SED who are in 

need of acute or sub-acute hospitalization at the University of Texas-Harris County 

Psychiatric Hospital. Prior experience includes Chief. Psychologist for the Child and 

Adolescent Forensics Unit for the MHMRA of Harris. County and psychologist for the 

Houston Independent School District. She will dedicate 10% of her time to the project. 
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PositiDn: Anlane« R_ourceCPDrdinatJon Team Coordinator (,1 FTE) 

Ms. Lauren Laughlin Moore will serve as the fulltime (40 hour per week) ARCT 

Coordinator. Her duties will include organization of all Alliance Intake activities 

(screening and coordInating case staffings, Implementing and developing system of care 

mandates and serving as a liaison to local chUd-servlng agencies to provide seamless 

cornprehensJve services to youth). Ms. Moore has been the Harris County Community 

Resource Coordination Group Coordinator for over 6 years, and has more than 15 years 

experience in the medical and mental health service coordination field. Previous 

employment experience Includes positions ·as Admissions Supervisor, Admissions 

Coordinator and Intake Counselor~ 

Position: Family Coordinator (1 FTEJ 
(to be hired)The Family Coordinator will dedicate 40 hours per week to provide 

practitioner, staff and parent training and provide ·general consultation services to the 

Alliance. The Family CoordInator will work closely with other county and state parent 

organizations to dev.elop and/or expand their capacity to serve local families accordIng 

to their cultural and linguistic needs. He/she will serve as an Alliance AdministratiVe 

Team member, wifl monItor parents serving as AfI~ance parent coordinators, assist and 

participate In training initiatives and community outreach efforts. This position will be 

hired in Year 1. The ideal. candidate will be the· caregIver of a child with serious 

emotional disturbance and have thorough knowledge of the systems of care induding 

the provision of services, .community·based social services, identifying advocacy needs 

and identifying the strengths and weaknesses of' the systems of care.. See job 

description. 

Position: Youth Coordinators (two .5FTE positions) 

(to be hired) 

Two half-time Youth Coordinators will each devote 20 hours per week to create a 

formal youth support orga.nization for. Harris County, provide advocacy, staff training 

) 
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and general consultation for the Alliance. They will provide and promote positive 

engagement·of youth in the Alliance system ofeare, and. will help eStablish· activities 

geared to prevention and youth deveJopment among high rIsk populations of children 

and youth. Additionally, the Youth Coordinators will establish relationships and work 

closely with youth organizations In the county and state and serve as a J'!lelTlber on the 

Administrative Team. The youth coordinators will be able to·determine advocacy needs 

and to develop, implement and evaluate service effectiveness. TIley must be 

knowledgeable of service delivery systems for youth with mental health needs. The 

youth coordinators shall work effectively within the community, with Alliance personnel, 

participating agencies, youth, parents and other organizations. 

Position: Training« TechnicalAssistance Coordinator (1 FTEJ (to be hired) 

General Description: 
WiJI work 40 hours per week and serve as the central point within the Alliance for 

Children arid Families for strategizing and assessing the technical assistance needs of 

the local system of care community and as the rink with Technical Assistance 

Partnership for accessing the appropriate.technical assistance needed by the Alliance. 

Qualifications: 

Advanced degree in social sciences or education. Past experien.ce Irt providing training 

and coordination of training endeavors in a medium to large non-profit or governmental 

chIld and family service agency. KnOWledgeable in educational processes, adult 

learning, program development/ curriculum development and past experience and 

knowledge of systems ofcare for children/youth with severe emotional disturbances. 

and their families. Experience in group dynamics and excellent communication skills. 

Duties and Responsibilities: 

1.	 provide leadership in planning and developing a Training and Technical
 

Assistance plan in collaboration with SAMHSA staff
 

2.	 coordinate training activities for diverse audiences (medical perSonnel, families, 

Masters level soda' service students, agency personnel in child service agencies, 

service providers, etc.) 
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Position: care Coordinators fFTE7.0), Parent Partners fFTE3"t!J &
.' . ~-. 

SUPervisor (1.FTEJ 

(to be hired) Beginning in Year 1, we will hire and train seven fulltirne care 

Coordinators, three Parent Partners and one fulltime Care Coordinator Supervisor. They 

will organize mental health and andllary social services for youth and family using the 

wraparound model. .Two care coordinators will be assigned to eaCh of the TRIAD 

agencies: HCPS (child welfare), HOPD (juvenile justice), and MHMRA (Mental health 

services, who has 3 Parent Partners on staff), and one to DePelchin Children's Center. 

All wlll be supervised by an Alliance care Coordinator supervisor. Care Coordinators 

and parent partners will serve as a liaison between the family, the Alliance system of 

care, partnering host agencies and the child's wraparound team. They will work closely 

with Clinical Dtrectors and the Training and Technical Assistance Coordinator to ensure 

appropriate care strategies are provided for youth and families. 

___-----'---j~___Gar_e__Geefdiflator_wm-haveat lecrst-a--Sachelors Clegree and 2 years 

experience working with a child-serving agency; or a Master's degree in some social 

science. Preferred experience Includes working with specialized caseloads (mental 

health, disabled, at-riSk/delinquent, abused and neglected, etc.), knowledge of the 

wraparound concept, community outreach, and the ability to speak languages required 

by the collaborative based on community assessments. 

Parent partners must have at least a High SChool education and experience in 

working, with multi-agency staff. These staff must have experience in prOViding care to 

a child/youth with SED. 
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Position: Admini.6trativeAssistimtfFTE2.oJ 
(to be hired) Two administrative assistants will provide full-time (40' hours per 

week) clerical assistance to the Governing Board, Project Manager, Technical Assistance 

Coordinator, Youth Coordinators, and Family Coordinator. Clerical assistance will 

·include typing, data enby, copying, faxing, flUng, scheduling meetings, and other duties 

as deslgna~. ,Prospective employees must have 2'years experience working in a fast­

paced and high-volume professional work environment. Other reqUired experience 

includes knowledge of Excel, Access, Power Point, and Word. 
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GEORGE fORD 

Harris County Protectiw Services for Children and Adults
 
2525 Murworth
 

Houston, TX 17054
 
(713) 394-4064
 

EMPLOYMENT 

1979 to Present 

.SerVes as Executive Director of Harris County Protective Services for Children andAdutts 
. (HCPS), a -county department. The program is overseen by a 15-member board
 

appointed by Commissioners Court. The program employs 234 staff and has a budget of
 
over $1·4 million. .
 

Harris County Protective Services for Children and Adults provides direct services to 
youth through the 77 staff placed in 18 school districts as well as seven Justice of the . 
Peace Courts. Adaltionally, 24-hour services are provided at Chimney Rock Center, 
which also houses a 24-bed emergency sheher. . 

. ,. 

The county provides support services to the state program through the· Children'5 Crisis 
care Center, which provides a· comprehensive evaluation to an average of 120 children 
per month entering care because of physioiJ abuse or .neglect. Additional funding 
supports the Regional Traininslnstitute, *' well as a medical anctdental clinic. 

In March of 2003, "the Harris County Guardianship Program became a part of the HCPS. 
This program provides a mit-range of services to adult Harris County. residents who have 

. been adjudsed indilent .and incapacitated.by one· of thecQunty's probate courts and are 
now wards of the county. . . 

1998 - 1999 

January, 199.8 - January 2000 • Served as Chair of the Youth & Family Services Division
 
with responsibility for coordinating activity of six departments serving. children and
 
families. The departments in 1997 served 74,185 children and youth. The combined
 
budBet for the six departments, with a total of 1,382 staff, was $64 million in fiscal year
 
1'99.·
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1976 ·1979 

Agency Attorney, Kanis County Chndren~s;'Protective Services. Responsible for 
administration of agency legal unit, including sUpervision of assistant agency attorney, 
three court liaison w~rker5, and two. secretarieS. Responsible' for coordination and 
presentation of all suits filed involving child prolective cases in Harris County. 

1972 ·1976 

Legal Unit Supervisor, Harris County Childrents Protective Services. Responsible for 
supervision of agency legal unit consisting of three court liaison staff and two secretaries. 
Coordination of all suits'involving all protective caleS filed in Harris County•. 

1970 -1972 

Protective SerVices Worker, Harris County. Children's Protective Services. Provision of 
irHlome services to an average caseload of thirty families. 

EDUCATtON 

1970	 Bachelor of Arts Degree; Sociology Major; East Texas Baptist College; Marshall, 
Texas 

1976	 Doctor of Jurisprudence Degree; S~uth Texu College of Law; Houston, TeXai 

PROFESSIONAL AFFIUATIONS 

State Bar of Texas
 
Licensed Master SQCialWorker, Advanced Practitioner
 
Council On ACcreditation of Services for Families and Children, Inc.
 
Advisory Board Member, Child Advocates,lnc.
 
Council of Agency Executives· Advisory Committee to Child Welfare League of
 
Americals Executive Director .
 



Biography
 

John Sargent, M.D. 

John SarBenl. M.D. is a ProfesSor of Psychiatry and Pediatrics al the Baylor College of Me~icine in 
HOUSIOR. Texn. He is also Direclor-of Child and Adolesccm PsyCbialJ)' al the Ben raub Hospital ID 
Houslon. a c:ommwtily hospit.aJ servin. almoSl· eillird)· underinsured aDd impo\'erished families from a 
wide range of cultures within the cil)'. ThroupJuly 200I. Dr. Sar,enr ,,'as the Dircclor of Education and 
Research, and Dean of tbe ,Karl MenoiDserSchooJ of Ps}'ChialF)' BJJdMental Heahh Sciences. Aft 
Director. . Dr. SIJ1CIll coordiDaled and.5upervised strllesic planning for all aspeas of research and 
education. . 

Dr. Sarp:m received his BS froiD MIT and his M.D. at the University of Rochester SChool of Medicine. 
He completed resideJIcy uaiDiD& in Pediauics It the Uni¥ersity of Wisconsin. and resideDcy training in 
General Psychiatry aDd Child and Adolescem Psychiauy at Ibc University of Pennsylvania. 

Dr. Sarscm is a Child aDd Adolescent Psychiatrist. Pediatrician and Family Therapist who has focused his 
career CD ensuriDJ attemion 10 the needs aDd beaJq capacities of tht famil)' for children wilh pedialJic 
illness or sipifICaJ1l behavporal or emotional diffjcukies. .He has consistcntJ)' worked within academic 
medical centers· and thiOUpouI lias laupt medicalstudenas; and Pediatric. Psychialric and Child nnd 
AdoJesetOl PsycJlmui resideillS, .., ., . • . . . . . 

. 
Dr. SarJCDl was prevkJusJy ~D~~. of~.~f!~~iD,Jand EdDcadQD at 1M Hosphal of the 
VnWersil)' of PeDnlyJVIDia, .•• Dircc:tor ofChiJ4~lJ'Y Tramm, at the Phi~pb,iI. CbiJd Guidance 
Clinic. He was IkoAsSocia1e ~fessorof Psyc:biaayaJid Pediatrics II Ibe. UDi~h)'ofPennsylvania 
SchooJ of McdiciDe~ Dr. S,,-.eDI is DllionaJJy knoWDln Chud'8IId Adole.cm PlydUryud FamiJ,· 
Ther~. He is an Approved CJ~,~lIpCJVisor.fJf ~ AilDerican;~ of .~..e aadFamiJy' 
Therapy, a member of ~. SdiJOriaI Boards .~f .·~.}gpnW .. of am: AJUCricanACldemy ·of Child and 
Adolescent Psychiatry and famjJy rmcm, HehasbeeRbonOredas'OWstandinl,Menlor'byw Agadem~' 
of Child and Adolescent Psychialry. He is co-authot·oftbebook Madness. Chaos and ViolenCe: Therapy 
with families at lbe Brink, and co-author of Prima" Care Pediatrics. Dr. Sar,CDl bas wrinen oveJ: 70 
anicJes on a number of topics irx:ludin, family therapy, ealina .dijorden. adolescent suicide. and ITtlininl 
in menial bcaJah care.. He is highly regarded as a Jccwrer. haViai' spoken· on a Wide ian,eof" topics ,both
nationally and jmematioDa1ly. . ... , ',. - . '.' . .... , . .. .' .. 

Dr. Sargent is the Deputy DireetoroflhC: Eastern ;~ Child Abuse Projecl of !be Children"s Mernal 
HeaJlh Alliance and .the Sora. foun~licm. He illsD has been a member of the KosoW) Professional 
Education CoJJaboraliw sponsored by the. American FamilyTberapy Academy and the University of 
I:"rislina~ Kosovo for lbe past 18 monlhs~ . .. . 

These efforts have focused upon building meDlaJ heallh prOaraInS and trauma recovery programs 
iOlernalionally, especially ill the Balkans, Eastern Europe and !he former Soviet UniDD. He is imerested in 
promoting family recovery and beaM, in association wilb violence. trauma, abuse and such pbcaomena as . 
eating diJorders, suicidaliry and PTSD. He has also been working with lhrce colleagues 10 defllJC the 
family analogue of attachment which promotes familybelongmg. fami1)l SUppDrt for affective cllperience 
and the development of a coherent family narralive unCkrlying persDnal seJf-dcfinilion and personal 

.coherence. 

) .
 



SYNOPSIS VfTAE 

Dr. Quintana has been working as the Administrator of Mental Health 
Services for the Harris County Juvenile Probdon Department since 
May. 2001. In this capacity. she oversees the continuum of services 
for children with mental health needs. vmo are also involved in the 
juvenile justice system: Dr. Quintana coordinates the clinical services 
provided at all the jwenile justice county institutions including the 

. 'West Dallas Juvenile Detention facility. She also assists with the 
identification of seriously disturbed juvenile offenders who are in.need 
of acute or sub--acute hospitalization'at the Harris County Psychiatric 
Hospital. 

Prior to working for ':he Harris 9OUnl,l J~enil@ Pr2.~t.iO" ~partment. 
Dr. Quintana'was the Chief Psychdlbgistfbr the CJ.1ilc:t and Adolescent 
Forensic Unit for the Mental Health and Mental Retardation Authority 
of Harris County. In this~pc.1t#y.sheper.fQrmed psychQlC?gical
ev8J'ations: ofjwenue:0ff8haEn'~}ndUdirl~eom '.',. '," ilnd.lack of.. , Y." .. """"",", ,.., " "." ,'. ,' ..,.. g., .. , ~.CY .
 
resPonsibility assessments,rriade,recommend~tionsregarding
 
treatrnent~1l(i pI~t,~s~ a~p~ed~~onto other 
p~qtcQ_:~Q~,lJnft.~(tirigSeptember 1,2002, Dr~Quintana. 
will againaSSume sUpet'Yisionof the-Forensic Unit. . .. . . ...: 

.. ".,' ,.. ~, . 

Dr. Qlli.ntan-. o~i~b8t;Ph.D.in Clinic~IPsychoiogy from 
Oklahoma. State University in 1987, and has been a resident of 
Houston. since completing her internship and the Houston Veterans 
Administr~n Hospital the same year. Dr. Quintana has alSo worked 
as a Psychologist for the Houston.Independent School District .doing 
Counseling and crisis intervention with HoustOn area children. '. 
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Jane Turner (Simmons) Harding 
4~) 0 Oleander. Bellaire. Texas 77401 

(713) 661·985] 

EDUCATION: 
]981 Ph.D. Sociology (specialized in Demography and MedicaJ Sociology) Univemty of 

Georgia. Athens, GA (4.0 OPAl . 
1976 M.A. Sociology (specialized in Demography) University of Georgia. Athens. GA (4.0 

GPA) . ' . 
1969 B.A. Sociology (mi'nor in Psychology) Furman University. Greenville. SC (Cum 

Laude) 

PROFESSIONAL EXPERIENCE: 
July 1989 - present: Director. Research and Grants ManaeemenL DePelchin Children's Center. 

Houston, Texas. 
Developed and currently manage the Research and Grants Management depanment. with a 
staff' of 23 people. Am responsible for continued development of research. e,raluation and 
grant mBnagemeJ)t capabilities of the department Assure that grants and contraCts are 
implemented according to grantor guidelines and in keeping with project's goals and 
objectives. A$Sist members of the senior management team and program managers \\ith 
program developmcnt,planniJlg and evaluation and obtaining,needs assessment infonrultion. 
Assist program managers to design state.af-tbe~artprograms within their service oren. 

Nov. 1986 - June 1989: Research Associate. DePelchin Children's Cent~r. Houston. Texas. 
Designed. and conducted. basic research and pnlgrarD evaluations, Assisted in development 
and coordination of a case-management fufcumation' system within and among. vmious' 
programs in the social work divisi9i1 of the agency. Also was Project Coordinaaor for a 
Children's Trust Fund grant to assess' a short term sexuality cumculwn for residential 

'I: 

teenagers. Activities included:. EvaluatiOn- and, research design; "needs assessment: project 
supervision; 'statistie&l data ana(rsis; grant writing; curriculum development: date base 
creation and management; report writing; computer usage 

Sept ]988 - May 1994: AdjJ.JDS Professor. University ofHoustort. Department ofSociology. 
Courses taught include Program Evaluation. Research Methods.. Applied Socioloy)'. 
Sociology ofFamily, and Introductory Sociology. 

Dec. 1986- Sept. 1993~ Faculty Associate. Uniyersity ofTexas Health Center. Schoo! of Public 
Health. Houston. Texas ' 
Designed and conducted a project to identify and evaluate primary prevention programs of 
elder abuse and battered woman. Also wrote and obtained agrant from lhe Hogg Foundation 
to study stress and coping=behavior ofyoung teens at risk for suicide. 

Oct. 1984 - July 1986: Research Specialist Texas Deparunent of Mental Health! Mental 
Retardation. Houston, Texas. 
Designed and conducted applied research in comparative services and prevention. Research 
covered such topics as adolescent cluster suicide (project Director)~ public awareness of . 
genetic counseling services, quality ofJife of mental health pati~ts and evaJuation of case 
management of mental health patients." Special duties inc~uded: Applied reseDrch design: 
Consultation; Statistical data analysis: Computer usage - IBM: Cyber: Grant wriling:Grant 



SupCf\'lSIOn; Hmng and supervision of intcnriewers: Data collection and data management: 
Report VoTiting/publication; Presentation at professional meetings . 

OTHER PROFESSIONAL EXPERIENCE: Principal Investigator- (l ) Desig.nedand 
conducted a project to identify and evaluate primary prevention programs in ch~ld ahuse and 
neglect that have data to support their claim of primary prevention. Project culminated in 3 

publication being soJd nationwide. (2) Designed and conducted a national SUT\'ey ofadnlescem 
suicide intervention/prevention services. The study was requested by the Secretor)' of H~ahh and 
Human Services' Task Force on Youth Suicide. Four papers discussing. the stud)' were presented 
at a conference in Oakland. CA in June. 1986. 

PUBLICAnONS AND REPORTS (Harding, formerly kno.wn as Simmons) 
Harding. J. (1998). CHERISH A Neighborhood Final Repprt to National Center for Child Abuse 

and Neglect. Grant No. 90·CA·1 556. 
Harding. J. ("998) CHERISH A Neighborhood Replication Manual submitted to the J'ationaJ 

Center for Child Abuse and-Neglect. GraI)t No. 90.cA-1556. . 
Harding, J. (1998). Project CONNECTFinal Report submj'uedto the Children's 

BureaulDepanment of Health and Human Services~ Grant No. 90-CO·0720. 
Harding, 1. &. Leglcr-Luft. L (1993). Outcome evaluation of the PAL (Preparation for Adult
 

Uving) program. pp. 144.) 46. In Edmund V. Meth and Joan R. "~;ycraft (Eds.) Preparing
 
Foster Youthsfor Adult Living. Child Welfare League of America: Washington. D. C.
 

Dwor~in. R.• Harding. J. and Schreiber, N. ParentiDg or Placing: DeCision Making b)' Pregnant 
Teens. Youlh and Society, J993, 2S(l); 75·92. . 

Weinman. M. and Simmons, J. Building Internal Resoun:esin Maladaptive Pregnant Teens. 
ResidentiaJ Treannent for Children and Youth. 9(1): 17-27. 

Weinman. M.• Robinson. N .• Simmons. J.•·Scbreiber. N. and Stafford. B. Pregnant Teens: 
. Differendal PregnancYt Resolution. and Treatment. Child Welfare. 1989. 68( 1): 45-55. 

Davidson. L., Rosenberg.M .• Mercy. J.• Ftariklin, J., and Simmons. J.• An EpidemioJogic Study 
of Risk Factors i!l Two Teen Suicide CJusters. JoumaJ ofthe American Medical Association. 
November. J989. 

Simmons. J.• Comstock, B., andFranklin, J. Preventionllnterventiol1 Programs for Suicidal 
Adolescents. Pr~entjon and Intervention in Youth Suicide. 1988. Vol. 3. Wash. D. C.: US 
Govemment Pri~ting Office . '.. 

HONORS AND AWARDS: 1981 Outstanding Young Women of America Award; Phi Kappa 
Phi; 1978 B. O. Williams Award (outstanding graduate student in sociology) 



Jeannette Belcher TNXlllo, DroP.H.
 
Research Associate Supervisor
 

Education:
 

1212003:Dr.P.H., Community Health - Health Promotion/Health Education, University of Texas, School of 
Pubfic Health, Health SCience Center at Houston, Houston, TX 

DIssertation: Cross-cultural Assessment and Persistence ofAttention DefICit Hyperactivity 
Disorder Symptoms in Middle School Students 

5/1991: M.P.H., International and Family Health, University of Texas, School of Public Health, Health
 
Science Center at Hotiston, Houston, TX .
 
Thesis: A Satisfaction Survey of Low Income Women Using Prenatal Care at a Community
 
Health Center '
 

8/1973: B.S. in Medical Technology, Marquette University, Milwaukee, WI 

Professional Experiences: 

212002- Present Research Associate Supervisor, Research and Grants Management, DePelchin
 
Children's Center, Houston, TX
 

412000- 212002: Grant Evaluation Supervisor, Research and Grants Managemen~ DePelchin Children's 
Center, Houston, TX. 

911998- 412000: Research Assistant II, Program Evaluation, Research and Grants Management,
 
DePelchln Children's Center, HouSton. TX.
 

, , 

1011995-111998: Project Coordinator, NIHlVlIor,nen's Health Initiative grant: Ethnic Variations in Women's 
, Attitudes Toward Hysterectomy, SouthWest: Center for Prevention Research and Center for 
, Health Promotion Research and Development, University ofTexas, School of Public 
j ,Health, Health Science Center at Houston, Houston, TX; , . 
. . . '.. 

12119~10/1995:G~duateAssistant for Behavioral Sciences,' Center for Health Promotion Research
 
and DeVelopment, University of Texas, School of Public Health, Health Science Center at
 
Houson,Houston,TX
 

2/1994-1211994: Research Assistant, Centers for Disease Control and Prevention grant Development of 
New Interventions for Smoking Cessation: Maintenance and Environmental Tobacco Smoke 
Protection in Low Income Pregnant Women and Their Partners, Center for Health Promotion 
Research and Development, University of Texas, School of Public Health, Health Science Center 
at Houston, Houston, TX, ,'. ' 

10/1991-1111993: Program Specialist, Project G.RO.WlEarly Childhood Intervention. Richmond State 
School, Texas Department of Mental Health and Mental Retardation, Richmond, TX 

6/1988-12/1988: Program Coordinator and Graduate Assistant, South/North Center for Health Studies, 
International and FamilY Health Module, University of Texas, SChool of Public Health,Health 
Scien~ Center at Houston, Houston, TX . 

1/1987-1211987: Microbiologist, Infectious Disease Department. University of Texas, Medical School, 
Health Science Center at Houston, Houston, TX 

9/1986-1211987: Microbiologist, Fort Bend Community Hospital, Missouri City. TX 

611978-6/1979: Director of School of Medical Technology, Sl Luke's Episcopal Hospital, Houston, TX. 



911973-611978: Mi"croblologistl Teaching ,Coordinator;Sl Luke's Episcopal Hospital, Houston, TX 

Honors and Awards:
 
1995: Lamb Scholarship for Most Promising Student in Health PromotionlHealth Education, School of
 

Public Health. University of Texas -Houston
 
1993: Award - ''Service to the Community by an Organization" Accepted on behalf of Project
 

G.R.O.W from ARC (Association for Retarded Citizens) of Fort Bend County. 

Review panels:
 
112005: Conference Abstract Thematic Review Committee; Society for Prevention Research
 
212002: Conference Abstract Review'Committee, Society for Prevention Research'
 
811991: External Review Panel Member. Texas Department of Health. HIV Health and Social Services
 

Grant ~plications, Greater Houston AIDS Alliance. Houston. Texas . 

Professional Organizations: 
Soci~ty for Prevention Research 

Presentations at Conferences: (formerty J. Goode) 
Truxillo, J.B.• Roberts. R.E.• Masse. L.C.• & Mullen, P. D. (2004, February-March). Cross cultUral 

assessment of the prevalence and persistence of Attention Deficit Hyperactivity Disorder in middle 
school.students. Poster session presented at the 17th Annual Research Conference: A system of 
care for children's mental health: Expanding the research base. Tampa, FL. 

Truxillo. J.B. & Verquer, M. (2D02, November), Search for a Model TFTS family preservation program, 
Workshop presented at the 2nd Annual Partners in Prevention Conference, Texas Department of 
Protective and Regulatory Services, Austin. TX 

Kaftarlan, J.• Bosworth. & TruxiUo, J. (2000. December) Evaluating collaborations and program 
implementation.'Panel presentation at the meeting of School and Community Action Grantees, 
SAMHSA. Washington. D.C. . . . 

Landis, J.,Resp4!Ss,· D.• Truxillo, J., & Florell. D. ,(20aO, August) School-based mental health: Increasing 
community collaboration to reduce violence. Symposium presented at the meeting of the American 
Psychologl¢al Association, Washlngton,D.C. . . 

Passaretti, A & Goode, J. (1998, December) Therapeutic Mediation: Getting to the Heart of Perri1anency 
Planning, presented at the Child Welfare League of America Conference. Keeping the Promise of 
Pennane'ncy. San Antonio. TX.. " '. 

Goode. J. (1992. November) Effective Parenting for Early Childhood, Presented at Children's Committee 
of Mental Health Association of Fort Bend County's Kids Count Conference III, Sugar Land, TX 

Publications: (formerly J. Goode) 
Truxillo. J.B•• Roberts. R.E.• Masse, L.C.• & Mullen, P. D. (in preparation) Psychometric properties of a 

seIf-report ADHD measure in a school based sample of Anglo and Mexican American students. 
Truxillo. J.B.• Roberts, R.E, Masse, L.C.• & Mullen. P. D. (in preparation) ADHD in a community sample 

of cross cultural youth: Validation of a case definition and its use in determining self-reported 
prevalence and associated odds of medication use. 

Truxillo. J.B., Roberts. R.E.• Masse, L.C.• & Mullen. P. D. (in preparation) Stability and persistence of 
ADHD dimensions and diagnostic SUbtypes. . . 

Groff, J., Mullen. P., Byrd. T.• Shelton, A.,Lees. E. &Goode, J.(2000) Ethnic variations in women's 
attitudes toward hysterectomy: Results from fotus group studies. Joum~1 of Women's Health, 
9(S2): S-39-5-50. 
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Adrienne L. LeGendre
 
152] Harvard #D Houston. Texas 77008 Email adielegendre@botmail.com Telephone: (832) 723-2597 

PROFESSIONAL PROFILE
 
A masters level social work professional experienced in program evaluation and direct services to children and
 
families. Expertise includes case management, vo]unteer recruitment, program monitoring, evaluation and public
 
relations within the political arena .
 

EDUCATION: 
University ofH01ISIo1l, HOIISton, TX May 2002. Michigan State University, E. Lansing, Mi. July 1999 
Master of Social Work. Graduate School of Social Work Bachelor of Science in Psychology 
Certification in Mediation Specialization in Health and Humanities 

PROFESSIONAL EXPERIENCE
 
10/03 - Present Evaluator DIProcess Monitor m. DePelchin Children's Center, Houston, TX
 

•	 Monitor federally funded grant programs for compliance with established regulations. Develop and 
manage grant tracking tools and databases to monitor program activity. 

•	 Prepare required reports, manuals, handbooks and procedures for grant funded programs. 
•	 Facilitate monthly grant management meetings and conduct penodic staff1rainings for successful project 

implementation. 
•	 Write federal grant renewals for agency programs with multi-year funding. 
•	 Coordinate subcon1racts with collaborative agencies to provide services for grant funded programs. 

5/02 - 9/03 GranJs CooJ'di!r/lU)r, Casa de Esperanza. Houston, TX 
•	 Prepared and monitored grant propoSals and contracts for a 501(c)3 not for profit organization. 
•	 Produced repOrts and grant presentations for board members and grantors. 
•	 Researched new grant opportunities and prospective funding sources. 

'7199 - 5/02 ChUd Can Advocme, Children's Intake Crisis Shelter. Casa de Esperanza. Houston, TX 
.. -Responsible for the holistic care of children from birth to 6 years old. Provided health, educational, 

behavioral and psychological assistance for cbildrenat risk for abuse! neglect or iilfected with HJYIAIDS. 
•	 Developed a working knowledge of the different departments of the not for profit agency through a 

yearlong intemship. . . . 

•	 Attended Permanency Planning meetings with CPS and legal hearings for child placement,. assisted in 
borne studies and foster Parent trainings, community outreach, prepared for state licensing. prepared 
monthJy residence and expense reports and provided Individualized Service Plans to caseworkers. 

8/0] -12101 Socio.l Work Ilftem., Progressive Voters in Action. Houston, TX. 
•	 Assisted in coordinating two political Campaigns for the 200] Houston citywide eJection. Participated in 

canvassing events, telephone banking, data entry and political campaign strategy.. 
•	 Trained and recruited volunteers. . 
•	 Planned special events. 

8/98-6199 Michigan StI1te University Independent Study, CARE Program. 
•	 Coordinated efforts to evaluate a domestic violence program for effectiveness. 
•	 Conducted pre and post interviews of subjects from the CARE program. 
•	 Data collection and anaJysis using database software. 

RECENT PRESENTATIONS: 
"Just for Me Time: A parental self-nurturing component of Family Connections - Dickinson". Presentation at annual 
grantees meeting in Washington, D.C. May 2005 



Lauren Laughlin Moore 
. 417 Meadow Run Dr. 
Friendswood, TX 77546 

Summary: Over 13 years experience in the medical and mental health field that 
provides linkage to intemal programs and extemal community and agency resources 
for youth with multiple and complex disabilities. Areas of strength include 
interpersonal communication skills, established. interadion with youth-serving public 
and private agencies and providers and knowledge of public agenCy systems, 
services and 'community resources. Extensive knowledge of the systems of care 
'philosophy and the wraparound process. 

~ROF'ESSIONAL EXPERIENCE 

Harris County Protective Servlcesl September 2001 to present 

TRIAD Prevention Program 
Houston, Texas 

COORDINATOR OF HARRIS COUNTY ALLIANCE FOR CHILDREN AND FAMILIES 
(FORMERLY CRCG) 

. Continuation of previous job responsibitlies. with the addition of receiving 
intens,ive training in systems of care philosophy and, the ',wraparound 
process. 

Coordinated trainings in systems of care and wraparound process. for 
other agencies. . 

Assisted· with cOordination and implementation of the Harris County 
Integrated Funding In~iative, a funded pilot project through the State of 
Texas Integrated FUnding Initiative. 

Actively involved in the development of a systems of care for Harris 
County child-serving agencies. ' 

Mental HealthAssociation October 1997 to 2001 
Houston, Texas 

COORDINATOR OF HARRIS. COUNTY' COMMUNITY RESOURCE COORDINATION 
GROUP (CRCG) 

Plan, coordinate and chair case staffing meetings of youth with multi­
agency needs and complex disabilities. 

Develop plans of service for youth, advocate for needed services and 
ensure service delivery. 

Serve as liaison to local youth-serving agencies and provide linkage to 
resources for youth and their families. 

Generate reports and maintain. case records· and documentation' as 
required. 



" -'. . ..... : 

Network with public and private agencies and community providers to 
maintain working relationships andke!:'p current wittitheir services. 
program and resources. 

Serve on numerous committees· related to youth services. 

Experienced in data entry, Microsoft Office and other office related 
equipment. 

DePelchin Children's Center January 1989 to July 1997 
Houston, Texas 

ADMISSIONS COORDINATOR AND INTAKE COUNSELOR 

Liaison to youth-serving a,gencies, caseworkers alid professional and 
medical staff and provided coordination of social services and mental 
health services for this agency. 

served •. contact person for agenoies, families and others reqUe$ting 
services and information about programs. 

Facilitated entry and provided intake assessments for all programs, 
screened for appropriateness and staffed cases with program directors. 

M8j~inea current referral and resource jnfo~'ation 'about . other 
agencies and providers' in the Community. . .' . .. . . 

.	 .. . 

Ability to work in a busy environment prioritizing tasks, interacting with all 
levels of staff and exhibiting excellent people and communication skins. 

.' ..	 Compiled monthly statistical reports and .other documentation. as 
requested. 

St.John·. Hospital	 March 198810 January 1989 
Nassau Bay, Texas 

AOMISSIONS SUPERVISOR 

Supervised and conductBd perform~ce appraisals for admitting office 
staff Of 10. . . ., .. 

Hired and trained staff. 

Scheduled and staffed admitting office personnel and emergency room 
admitting personnel. ­

Report writing as requested by Department Manager. 

. E 0 U CAT J ON 

Stephen F. Austin University 1969 to 1973 
Nacogdoches, Texas . 

BACHELOR OF BUSINESS AOMINISTRATION. MARKETING 



SAMHSA Cooperative Agreement FY 2005-06 

Section H- Confidentiality and SAMHSA Participant ProtectlonIHuman Subjects 

The Alliance for Children and Families will protect clients and staff from potential risks. 

1. Protection of Clients and Staff from Potential Risks 

1. Identify and describe any foreseeable physical, medical, psychological, social, legal, or other 
risks or adverse effects as a result of the project itself or any data collection activltly. 
The collaborative process envisioned by the Alliance project poses no more than minimal additional risks 
beyond those that are already part of accepted standard care and mental health intervention with children 
with SED and their families offered by trained and accredited providers. There are mpltiple protections built 
into this integ~ated process. Protections haVe beeri built int~ fheAlliance's ~atment procedures, all of 
which will be in place for participants in this project An clrents will receiVe services from estabHshed ch-;Id 
serving agencies and providers, and appropriate consent torms will be in place~ CHents and their families 
will participate on a voluntary basis, and consent and release of information forms win clearly state any 
partner agencies and theways In which the dient information will be used and shared. 

•	 Physical: No physical risks to participants have been identified or antiCipated. Staff and/or parent 
partners could· encoUnter physical· injury from phYSically c:Qmqptive ybuth. and they will receive 
specialized training in Working With physicallyaggress;~ dienlSt9 minimize'injuries. 

•	 Medical: No medical risks to participantS have been identified or are anticipated. Children/youth 
receiving psychotropic medicatiOns· as· standard care will be Closely monitored by medical 
c1inicians~	 . ' .,. ',' " ,. , . ... . 

•	 Psychological: No psychological risks to participants have been identified or anticipated. Only 
standardized and expert informed assessments will be used.' If participants feel anxious or 
uncomfortable with the questions on any of the assessments, clinicians will be on hand to discuss 
these issues. Participants alsO have the option to refrain from completil1gassessments anq still 
remain in the project. Staff and/or' parent partners may encounter emotionally·stressing situations. 
and will be provided with debriefing and counseling services as needed. 

•	 Social: Stigma is frequently attached tQ mental inness and emotional disturbance. Such activities 
as entering a faciUtyor pubrtely participating in the service systems could create;misperceptions or 
result in social isolation or discomfort for parent and/or child. It is possible that nonprofessionals 
could become familiar with private treabnent information and share with others outside the Family 
team. We will provide confidentiality training to all parent partners and informal supports to 
decrease thesacial stigmalbreach of confidentiality. Community training will help to decrease 
social stigma. ' • .. '. . .. 

•	 Legal:· There· may be inadvertent disclosure· of intonnationat the community level. however no 
more than minimal risk is anticipated as protocols that protect personal identifYing information will 
be incorporated into ·aJI levels of dataconection and ~ferral processes. Inadvertent disclosure on 
the part of a professional. paraprofessional or administrative staff could have legal ramifications for 
the agency and the individual{s} involved. A mandatory Texas law is in effect regarding reporting 
of suspected child abuse and/or neglect. Ifstaff see or suspect abuse orneglect, they are required 
to report it to the proper authorities. There is risk that the parent could undergo CPS investigation 
and intervention. . 

•	 Other risks or adverse effects: Specific therapeutic interventions could be publicly criticized and 
,create unsubstantiated negative judgments within the community. or elevaUon of stigma. 
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QQII. ~my AD18nce tor ChBdren &Adults 
SAMHSA Cooperative Agreement FY 2005-06 

2. Describe procedures to minimize or protect participants againstpotential rlsks~lncluding riSks 
to confldentiallty. . . 
Potential risks will be minimized in several ways. Risks will be minimized through provision of standard care 
services by accredited and certified agencies and practitioners, standardized and expert infonned 
assessments, and full project disclosure through the informed consent process. RiSk to confidentiality is 
minimized through anonymously coded data colJection, protected data sharing, and referral protocols with 
signed releases of information and HIPM protections. 

3. Identify plans to provide guidance and assJstance in the event there are adverse effects to 
participants.· . 
If participants experience adverse effects, clinicians are available for counseling and revisions to service 
plans can be made. Participants will be given contact information to the Human Subjects Administrator for 
follow-up and modifications to the system network can be made through the Quality Improvement feedback 
process to be implemented. . 

4. Describe alternative treatments and procedures that may be benefICial to·partlcipants.
 
Family choice guides the actuaf implementation of the individual service plans. Families will have an array
 
of services from which to choose such that the plan reflects the most effective, culturally competent, .
 
accessible and convenient services as possible. Peripdic reviewaf the individual service plan by the Care.
 
Managernem Team will ensure services are appropriate and acceptable to the child and family. If any
 
service does not meet expectations for beneficial care. other services can be chosen.
 

2. Fair Selection of Participants 

1. . Describe the target population(s) for the project, Including age, gender, and racial/ethnic 
baclcground and note If the population Includes homeless yOuth, foster children, children of . 
substance.abusers, pregnant women, or other targeted groups. . .. 
The target population for the project will include all children· and youth in Harris County from birth to 21 
years of age who are muKi-agency users and meet DSM criteria and their families. Harris County has a 
total .population of 3,596,082 (U.S. Census, 2003 with 1,042,856 children and adOlescents who 
represent 33% . Caucasian, 20% African-American, 42% Hispanic,· and 5% Asian and other 
race/ethnicities (Texas KJDS Count 2003). The fastest growing segments .are the Hispanic· and Asian 
populations. Total Harris County population is 49;8% male and 50.2% female (2000 Census). As children 
will be referred from a wide -range of providers (both members and non-memberS of the Alliance network). 
children will include special populations such as foster care,homeless, juvenilejustice,and those at risk for 
out of home placement . 

2. Explain reasons for including groups of pregnant women~· children, people with mental 
disabilities, people in institutions, Prisoners, and inc:flViduaJs who are likely to be particularlY 
vulnerable toHIV/AlDs.· . 
This client population of children is expected to have numerous behavior problems and co-occurring 
disorders. Therefore, it is quite likely that eligible clients couJdhave mental disabilities, be supervised by the 
juvenile justice systern,·be pregnant and be vulnerable to exposure to HIVIAlDS.· These and other.needs 
would be addressed in the individual service p1an~ .. . . 

3. Explain the reasons for including or excluding participants. 
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The only reason for excluding participants will be if referred children/youth do not meet eUglbility criteria. 
Participation in the SOC and its services is voluntary once eUgibility is determined. Foster care children 
have the gUardianship of CPS and additional client advocates will be appointed if needed. Homeless youth 
are detennined ,to be emancipated but an advocate will be appointed If the team detennines the need or the 
youth requests one. 

4. Explain how you will recruit and select participants. Identify who will select participants. 
Clients will enter the system of care project through referrals from agencies ,and providers who are both 
members and non-members of the Alliance. The Care Coordinator of the A16ance will screen referred 
clients for eligibOity into the project. It is expected that participants will represent the range of 
raceJethnicities needing treatment in the Houston area and could include homeless and foster care 
childrenlyouth. Once the yearly proposed client capacity is'reached, subsequent children/youth will be 
provided community resources for follow-up care and continue case management through their referring 
agency until an opening develops in the current year or the next year begins. 

- 3. Absence of Coercion 

1. Explain If participation In the project is voluntary or required. Identify possible reasons why 
participation is required, for example, court ordeJ1l requiring people to participate 1n a,program. 
Participation in the project services, data.collection and national data sharing is considered voluntary for all 
clients and famUies. Client and family informed assent and consent wiH be integral in this process such 
that participants understand the parameters ofthe .project before documenting their acceptance of services 
and involvementin data collectiOn. . .' - .... ..­

2. If you plan to compensate .partlcipants,s. how participants will be awarded incentives (e.g., 
money, gifts,etc.). . . ..... . '. . . , . 
Participants win be offered money in the form ofgift'cards or cash as compensation for their time while 
completin,g follow-up as~ments and participating in focus groups. Parents and yoUth who are involved in 
the variQl,JsAlli~c:eCommItteesfor planning and evaluation purposes will be offered stipends for their 
participation. -... . . .. .' .. . 

3. State how volunteer participants will be told that they may receive services InterVention even if 
they do notp~rtfcipate in or complete ~e datacoJlection component of the project. . .. 
The informed cOnsent process wiN describe to clients and famfliesthat they can still receive services even 
though they may not complete the data collection component. Furthermore. the process and its 
concomitant documentation will also explain that if clients and their families do not complete assessments, 
their individuill service plan roay be incomplete and if participantS refuse to complete folloW-Up 
assessments their treatment progress may not be updated. . .. 

. 1. Data Collection 

1. Identify from whom you will collect dati (participants, family members, teachers, others). 
Describe the data collection procedures and specify the sources for obtaining data (e.g., school 
records, interviews, psychological assessments, questionnaires, observation, or other sources).. 
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.Where d.are lobe collecttdthroogh observational techniques. questionnttlres, interviews, or 
other dlr~t means, describe the data coDection,;settlng. . 
Data will be collected from individual clients; their parents, school recOrds, service providers, agency 
administrators and other relevant stakeholders using avariety of methodS (e.g. structured interviews, self 
administered questionnaires, psychological assessments. observation. abstraction of clinical records). 
Data will be collected at various locations such as within agency/clinic offices, clientffamily homes, or 
community settings as appropriate and convenient to the client and family. 

. 
2. Identify what type of specimens (e.g., blood; urine) win be used, jf any. State If tile materi.al will 
be used Just for evaluation. Describe how the material will be monitored to ensure safety of 
participants. . 
Specimens such as blood or urine would be collected onty. in situations to monitor the safety of certain
 
standard medication levels or for evaluation purposes to assure the effectiveness of substance abuse
 
treatment. These specimens would be collected and handled only by the service providers that are
 
designed and accredited for such purposes. thereby assuring ethical practices are followed.
 

~. Privacy ar'ld Confidentiality 

1. Explain how you will ensure Privacy and confidentiality. Include who win coUect data and how it 
will be collected. 
Privacy and CQllfidentialityfor participants will be ensured through several mechanisms. First, aU agencies 

,1· . and providers will adhere to the rules of HIPAA,especiailyin the transfer of Protected Health Infonnation 
,~ . (PHI). As this system of care is designed to promote the strengthening of referral linkages between 

providers in the care and support of clients. PHI will be respec1ed and handled with the protections afforded 
by the Jaw and with the permission of clients and their families. Second, all data will be coded such that 

I" 
I ..	 

client and family names are kept separate from the data in both the assessments and databases. Third. a 
Certificate of Confidentiality from the National Institute on Drug Abuse will be secured such that client 
records,especially those that contain information regarding use and Ireatment for alcohoJ and drugs is . 
protected from court subpoena. .	 ... 

Data win be collected by the Coordinator of the Alliance for screening purpOses, and cRnicians, care 
managers, and members of the Evaluation team as appropriate to the type and timing. Data will be 
collected throug~ self-report and interviews, observations, and abstraction of clinical records. AU staff are 
required to uphold the confidentiality of client and family responses through their res~ve agencies and 
controls. . 

2. Describe: 
How you will use data collection ii'lStruments. 

Data will be used to determine cJientand family needs and strengths to develop and monitor the 
appropriateness of the service treatment plan as well as to determine change in outcomes for program 
effectlveness~ Service usage, manner of implementation, and costs will be tracked for the purpose of 
ensuring fidelity to individual service plans and practice guidelines. associating outcomes with services,and 
provi.ding information for the economic evaluation of the project. 

. Where data Will be stored. 
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Hard copies of the data will be stored in locked file ,cabinets at the ResearChand'Grants Manage'ment 
Department of DeC. Computer databases will be kept'oo passwonH)roteCtetl cOmputerS of the Evaluation 
staff atOCC as well as the departmenfs secure networkdtive. " '<: " 

Who will or will not have access to infonnatlon. 
Members of the Evaluation Team compJisedofEvaluationstafffrom DeC and Parent and Youth 
participants will be the only persons having ~ss to the raw data. Members of the Care Management 
Teams (i.e. clients, parents, clinicians) wiJlreceive scored data and clinical profiles with generated 
interpretation for determination and follow-up of their service plans for their designated clients and families. 
Referred agencies may have transferred information according to HIPAA protected protocols as 
appropriate to their service provision guidefines. ' 

How the Identity of participantS will be kept private (examples: use of a 
coding system on data records, limited access to records. storing identifies separately 
from data). , 

All clients and their families will be given a special code that will be entered on all their Questionnaires and 
assessment instruments to protect their identity. The master list of identifiers will be kept separate from the 
results of the assessments and the c1ientlfamily codes will be the only linking variable entered into the 
outcome databases. Limiting access to these data records to only members of the Evaluation Team will 
also contribute to the confidentiality of client information. 

3. The Harris County Alliance will agree to maintain the confidentiality of alcohol and drug abuse client 
records according to the prOVisions of Title 42 of the Gode of Federal Regulations, part'll by securing a 
Certificate ofConfidentiality from the National Institute on Drug Abuse. This Certificate is a legally binding 
document whereby reCords pf alcohol and d~ abuse clients are protect~ from Court subpoena. 

6. Adequate Consent Procedures . 

1. Ust what Infonnatlon will be given to people who particIpate In the project Include the type and 
purpose of their participation; Identify the data that-will be collected, how the data will be used and 
how you will keep the data private.' , 
Once referred clients are determined to be eligible for the project, they and their parents will be invited to
 
participate in SOC project through an Infanned Consent process. They will be given information on the (1)
 
intent/purpose of the project, (2) why they are eligible, duration of the project. and description of the
 
procedures to be followed, (3) description of any forseeable or unforseeable risks' Or discomforts of
 
participatioo,(4) description of how these risks will be minimiZed. (5) description of the benefits expected
 
from their participation. (6) disclosure of beneficial altemative courses of treatment {7} the extent records
 
will be kept confidential and who may have access to them, (8) descripton of any compensations for their
 
time, (9) contact information for the project and Human Subjects Administrator, (10) statement of the
 
voluntary nature of each component of the project,ahd (11) a statement regarding their decision to
 
participate and that their signature indicates such. (see,consent form in Appendix). Separate consent
 
forms wilr cover participation in services, participation in thee"ah.iationldata collection component,and
 
permission for data sharing for the National Evaluation. Prospective participants will be told, aoout thE:l "
 

type of data to be collected (psychosocial and behavioral assessments and observation checklists, ,school
 
records. and service provider checklistsnnterviews): the use of the data (to develop service plans.' ,
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determine change in outcomes, and monitor fidelity of service implementation}; and procedures for
 
keeping data confidential (coding and separation of identifiers). . .
 

2.	 ParticipatIon by clients Is entirely voluntary. Families have the right to leave the project at any 
time without probtems or retaliation. Possible risksfrom participation in the Alliance are 
stated above In Section 1: Protect Clients and Staff from Potential Risks. 

Client and family participation in services. data collection and data sharing components are all voluntary.
 
Families have the·right to leave the projeciat any time without problems. Possible risks from participation
 
in the Alliance are stated above in Section 1: .Protect CHents and Staff from Potential Risks. Plans for
 
protection of cfients from risks include use of professional and acaedited service providers. use of
 
standardized aRd expert Informed assessments. and rules O.e. HIPAA) and systems to maintain
 
confidentiality of data such as coding and removal of identifiers.
 

3. Explain how you Will get consent for youth, the elderly, people with limited reading skllls, and 
peoplewho do not use English as their first language. 
Informed consent to participate will be obtained from the family !Iegal guardian through signed. . 
documentation of consent forms. Informed assent by childrenlyouth 10 years and older Will also be 
obtained through signed documentation. Consent fonns for adults will be written at about an 8th grade level 
or less and assent forms for children will be written at a lower gracl~ level (i.e. 41h grade). Consent forms will 
also be translated into Spanish and poSsibly an Asian language if needed. For those clients and family 
members who have limited reading skills. points in the informed consent discussion will be refened to and 
read from the form so clients and their family members can follow along. Questions about the project and 
infonned consent information will be asked of the prospeCtive participants before asking them to sign to be 
sure they understand the elements of the project and consent process. They will also be given copies of 
the informed consent/assent documents for reference to project infonnation as weD as contact information. 
for any questions that may arise about the evaluation and humansubjects' issues. 

4. Indicate if you will obtain (nformed consent from participants or assent from minors along with 
consent from their parents or legSl guardians. Describe how the consent will be documented. 

Include sample consent forms that provide for (1) informed consent for participation in seNice intervention; 
(2) informed consent for participation in the data collection component of the project; and (3) informed 
consent for the exchange (releasing or requesting) of confidential information. Include forms in Appendix 4. 
·Sample Consent Forms). . 

5. Describe if separate consents will be obtained for different stages or parts of the project. (Will 
they be needed for both participation protection in treatment intervention and for the collection and 
~d~n	 '.. '. 
This project will involve the use of separate informed consent forms.for participation in the treatment 
intervention, data collection/evalualjon component, and data sharing with the National Evaluation.. 

6. Jf other consents (e.g., consents to release information to others OF-gather Information from 
others) will be used in your project, provide a description of the consents. Will individuals who do . 
not consent to' haVing individually identifiable data collected for evaluation purposes be allowed to 
participate In the project? . . 
In addition to Informed consents and aSsents, participants'and their families will also be asked about 
signing releases of ·protect~ health information (PHI)" between network providers who would be 
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designated on their individual service plans. Signing permission to release this information foDows HIPAA 
guidelines and would facilitate the transferal of important assessment and service plan results between 
providers allowing more effective use of services'. Clients and families who do not give consent to 
participate in data collection or transferal of PHI will sUII be allowed to participate in project services, 
however, this may pose a barrier to formulation of acomplete service plan as this data contributes to 
service plan development and tracking of progress. 

I 7.. . Risk/Benefit Discussion 
Discuss why the risks are reasonable, compared to the expected benefits and importance of the 
knowledge from the proJect· . 
All possible ris~s to crJents and their families by participating in the project are considered no more than 
minimal and are reasonable compared to the expected benefits: Major improvements in chitd and family 
outcomes Of participants over the 5 years of program delivery as well as strengthening of System of Care 
service integration and the increase in knowledge of th~ most effective service combination for client needs 
will lead to many potential benefits. These include participants' improved quality of life. system . 
infrastructure and service integration expansion. and transformation of mental health service delivery at the 
program and policy level. . . 

Protection of Human SUbJects-Regulations 
., 

Hams County Protective Services for Children and Adults. as the grantee, will comply with the Protection of 
Human SUbjects RegUlations (45 CFR 46-). 

Describe the process for obtaining Insmutional Review Board (IRS) approval. 

If awarded aSAMHSA cooperative agreement, the Alliance SOC - Evaluation Team will prepare and 
submit an app6cation for approval from DePelchin Children's Center (DCC) registered IRS. The procedure 
involves the following steps:· '. . . 
with copies of the Informed consents and assent to the Human SUbjects Administrator of DCC's IRS. The 
application includes the title of projec~ contact information I. funder, project locations. and duration I study 
description, participants and their protections, description of the informed consent process and 
compensations for participants, documentation of investigator Human SUbjectsEducation~ and list of 
attached documents (Le. informed consents). 
2. The Human SUbjects Administrator forwards the application- packet to the chair of the IRS or designee to 
review the exempt/expedited review $tus of the project protocols. If the project and any of its components 
(integrated services. program evaluation, national data sharing) are determined to be non exempt from . 
review, implementation of the project depends on meeting the criteria for IRB approval (accoming to 
regulations 45 CFR 46.111 and subparts Bf C, and D) .These include risks are no more than minimal; risks 
to subjects are'reasonable in relation to benefits, equitable selection of subjects, SUbjects giVe informed 
consent and child (10 y~ars and ofder) gives assent, informed consent is documented, data collection is 
monitored to ensl,Jre safety of subjects, and investigators protect the privacy of subjects. If risks to 
participants are considered to be more than minimal for any area. a full, convened IRS meeting will be 
needed for approval. Also if risk status is such, client advocates will be needed for foster care children and 
possibly for homeless, emancipated youth. 
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3: Once IRB approval Is given for all components of the project, the Alliance SOC can begin screening and 
enrolling clients in the intervention. 

The Alliance SOC will adhere to Protection of Human SUbject Guidelines under the auspices of DeC's 
Federal Wide Assurance of Compliance, providing documentation that the Assurance of Compnance is 
on file with the Office for Human Research Protection (OHRP) at the time of client enrollment 

)
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
 

1100 w. 4~ Street. Austin, Tcxu 78756EDUARDO 1. SANOIEZ, MoD.. M.P.H. 1-88&.963-7111 • bttp:llwww.dsbs.s:rata.tx.usCOMMISSIONER. 

May 9, 2005 

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

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

Ms. Sondheim: 

TIris is to verify that the Texas Department of State Health Services has been designated by the 
office ofTexas Govemor Rick Perry to be the agency with all assurance and signatory authority 
pertaining to the SAMHSA Cooperative Agreement for Comprehensive Community Mental 
Health Services for Children and their Families program. . 

It is understood that Harris County, Texas, is an applicant for SAMHSA Child Mental Health 
Initiative funds for fiscal year 2005-06, and will continue to seek funding through FY 2011 (a 6 
year cooperative agreement). The lead agency and fiscal agent is Harris County Protective 
Services for Children and Adults (RepS). The HCPS TRIAD Prevention Program will 
administer.the Harris CountyAlIkmcefor Children and Families. The Alliance is amulti-:­
agency and:family collaborative·serving the function ofthe state- mandated Community 
Resource Coordination Group (CRCG) in order to coordinate and facilitate services and supports 
to children with special needs involved with multiple youth service· agencies. The Alliance will 
provide 10ca11eadership in developing a system ofcare whose goal is to transform the delivery of 
mentalllealth service.s to Texas children and youth with severe emotional disturbailces (SED) 
and their families. . 

Services required in this cooperative agreement are covered in the. State Medicaid Plan. The 
State ofTexas have entered into participatory agreements mder the State plan with Harris 
County Juvenile Probation Department, Mental Health Mental Retardation Authority ofHanis 
County, and Harris C01mty Protective Services to provide direct services required in the 
SAMHSA cooperative agreement. These agencies are qualified to receive payments under the 
State Medicaid Plan. All other designated and participating service providers will be required to 
enter into a participation agreement under the State Medicaid Plan and will be qualified to 
receive Texas Medicaid payments.} 

An Equal Emplo:lQt·Opporturrity Employer 
. . 



May9s 2005
 
Page2 _ 

.~
 

The vision and goals ofHorris County Alliance/or Children and Families system of care 
proposed under this Request for Applications are specifically included in the goals ofllie Texas 
Community Mental Health Services Block Grant Plan, as authorized in Section 564 (b) ofthe 
HCS A~ and in the Texas Mental Health Plan for Children and Adolescents with Serious 
Emotional Disturbancess submitted under Public Law (PL) 102-321. The Alliance system of 
care is consistent with plans proposed under all SAMHSA-funded State Incentive Grant and/or 

- State Infrastructure grants awarded to Texas. . 

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

Sincerely, 

l)a-vc-tA.J~~ PL - !) . 
Dave Wanser, Ph.D. . . .
 
Deputy Commissioners Behavioral and Commumty Health Services
 
Department of state Health Services
 

An Equal Emp/Oym;t, Opportunity Employer 
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RO.JtiR~ECK.U 
COUNTY .JUDOI 

April 25, 2005 

. Diane L. Sondheim 
U.S. Department ofHealth and Human Services
 
DepmyChief
 
Child, Adolescent and Family Branch
 
Division ofService and System Improvement
 
1 Choke Cherry Road, Room 6-1043
 
Rockville, Maryiand 20857
 

Dear Ms. Sondheim: 

I would like to exPless my full support of the Child Mental Health Initiative 
proposal (SM-05-010) submitted- by Harris County to the Substance andMeutal 
Health Services Administtation (SAMSHA) for :fiscal year 2005·2006.ln 2003 
Harris County hotective8etvices Jar Children and Adults and col1abora1ing 
ageDcies and families mitiated a system of emefbr children and youth with severe 
emotional disturbances. and. their filmiHes called the Harris County AJliaDce for 
Children and Families. Given the limited availability of children's memal health 
services in Harris County, the SAMHS~Coope[ativeAgreement woUld provide 
services to cbildren 'wbowoUld OtherWise:Dot be able to access services imd. , many . . .. . . . . .... , 

! help tQ transform the delivery ofchi1dre.n'smCnmJ health services inTexas. . 

The proposed SAMllSA Cooperative A~ with:Harris County would provide 
for wraparound ~ to .eoswe.that clWdreJ:\ with menut1 health issues in Harris 
County ~ to receive the C8IC they sO ~y~ . . 

By continuing to collaborate with community and state partners (parents, service 
providers, government entities), the Allianoe will be able to provide a wider variety 
of services and integrate them into a compreheosive sy~ of community-based . 
~ hea1thcare for children and their:families.· . 

County Judge' 

RAFIls ' 

, 02.­
ADMINIS'ntAnoH BuILDING • 2001 PRlsTON. SUrrE91' • Hotnn'ON, TEXAS 77002 

(713) 7S&4OOO • (FAX) (13) 7SS-8379 
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Department of Health and Human Services	 Mayor 
". 

Stephen L. WDI8ma, M..~ M.PA 
Director' 
Health and Hum." selviela 
Department	 ',' . 
8000 N. StadUn DIllIe 
Houston. Tmcu 7'1054-1823 

T.713.794.9311 
F.713.798.D862 May 6,2005 
www·houltonbeallh,QJq 

George Ford,.Executive Director
 
Harris County Protective Services for Children and Adults
 
2525 Murworth
 
Houston, Texas 77054
 

Dear Mr. Ford: 

The Houston Department of Health and Human Services (lIDHHS) is committed to improving the quality of life for 
Houston residents. For more than 100 years, the dcpartQ:l. has been providing health. and social services to our 
comm1J11ity, including prenatal care, nutrition programs, restaimmt ~ons and cmvhonmental enforcement. HDmIS 
is always searching for strategies 10 enhanCe services to Quriesidents, especiallY children. As a result, BDHHS is pleased 
to offer support to the Harris County Protective Services for Children and Adults (RePS) and its partners to make- effective 
mental health servi~systems,cbangefor OUr community's ohildre.iJ. who are identified as seriously emotionally distW"bed 
~.' .	 . 

".'. 

. . 

For the past sevoralcreca~ through various parmerships, .•~. agencies and organimions have coordinated mental 
health and other services·to bettereffectuatc se.r"licesprovidcdtbrol.1gb.~cICSpeCtive partners. Despite om best efforts. 
some youth coJitinuOto receive fragmented services with littl~orno long-~ mentBl healthtreatmcnt. Countless chilci . 
are never assessed by mmitalhealthprofesSiona1S aildreceiveno mental heal1h services at all. FiIiancial constraints c...._ 
lack of service coordination has exacerbated the problem for children with SED and their families. Lack of adequate 
community financial resources often prevents agencies from utilizing best praCtices, such Multi-Syste:mic Therapy, and 
providing family-rocused treatment plans. Resource pooling and integrid:ing small eXisting community efforts is critical to 
systems of care improvement ROHRS is enthusiastic about working with HeFS to stre8ri:t1ine service coordination that 
will include eliminating barriers to information sluiring, training initiitives designed to improve the knowledge oj 
practitioners in the system of care, .enhancing family-focused services and including youth· and families in the Govmrlng 
Board. 

HDHHS is committed to participating in makin~ changes in the Houston area to provide comprehemsive mental healtJ: 
services to targeted youth with SED. As evidence of my agency's commitment to this endeavor. I have agreed to allow f 

member ofmy staffto serve on the Governing Board, assist in acquiring youth and parent participation in the collabcntive 
and participate in training initiatives designed to imprOve our community's system of care. These services will include 
experienced st.aff:iDformed decisiOll-makiJig, time and effort, but no financial contribution. HOBBS believes these 
initiatives will assisttbis HoustOn 10 improve msystem ofcare. 

Mr. Ford, please accept this letter as verification of our commitment to our community's children and families. HDHffi 
looks forward to working with you on this effort to make valuable systems change for youth with SED. . 

Sincerely, 

.~/;/-/Z~ ~_
~~.A. 

Director 

CouncB Members:	 Tonll.aWrence Carol MIms Galbway Mark Goldberg ~~ Addle WIseman M.J. Khan Pam Holm Adrian Garcia carol Alvarado 
Mart BBs· GonIOn Quan SbeIIeY BeJwIa-GIbbs, M.D. Ronald Co Gleen . Michael Berry ControIIet: AnniIe O. Parker 
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. . ;';OUr .h9npro~ ~rganjzation "fill support .the project' by Pro¥id!ng: ''Visiqns' ~'-. ." . 
. . .. T-OmolTO~~a~tI~o :~u-:se~:; ~ught by·tJ:aIr.ied :family.members. l,..QC81 NAMI, ,": 

. ..... ". .affiliat~.~lso·~av~supp~rt groups~-mO[1t1ily rp~~tipgs w~:sP.eakers,an~ ~~r . .' 
. . .' ihfortnatiGn.$fl~ relerrat.. ~I.al$~ has an'.an~stigma .campaiQilon the natio.nat. . 

. . . '. , .sta1~·~~,local.'lev~s ... ~j:)rthe;pasffJVe:yiJarS,~, MeftQpotiU!1i:Hou$lf1-ha~'-' .. '..." .-. 
: .. ' . ~~o·:.an'-activ~·pagIcipant.i~ CftHdt.erj-'s M~.ntal H~ItbAwarenes~'Week,'iJ:) .... ."'.' . 

. ~I'~bo~on ~ ·the,Ha~s.:C~~nty:M~Atat-:Hea~,:~ntal.Re,~rdation Ati1hp~''- .'. . .. 
. . . and:·oth~..ct-a.ild ·~etVirjg· ~gefl~ies .., . '.' : ';; .. .- .-: . -.. ' ":.' .' .. :'.' .: ' .. 

: .'~le~~fJ.~~~~:~~:at· (2~1.-)~57~~7.~~ or ~~~n··~E~~~i~O~@~~.~~ to ·~~~~s .' .... :.~, . 
. our seivices.. Let me know'if ,. Can be of additionaJ·ssSistance.. I _ '. .-.'. -. 

. . '.. ' .. ' .. 

• •:.' ". •...... - yo.. ~ • .•... .. ". .. -.' ­..' ..... ". 
. . '$1neerely, .~£ '..., '~':''':.' ~-

. '. ..:1" 
.: . .' ,. . 

.:. 6~~1)11-E. H~riiiJt6~, ·.P·reSid~nt .... 
, . 
i .• 

.' .....'1'1 
" .. 



May 12,2005 

Mr. George Ford, ExecutiVe DlredDr 
Harris County ProtectIve Servla!s' for ChIldren and Adults 
2525 Murworth 
Houston, Texas n054 

Dear Mr. Ford: 

The Hou$tDn Metropolitan 01apb!r of the Federation of FamiDes mission Is to support and 
encou,..~mllles'tIlJadvocate for the needs of their children whQ live with a variety r:I 
behavioral, ~" arp mental df$Orders. "For more than,15 years this organization has been 
working wlth~.e#~~ ~pubk.~nd~ agencies aOO hltereSted cItIZenS 
to improve the s)'StBnsOf care fcrchlld~ with ,serious eI'1IQtfOItai di$tUrbaras (SED) and we 
are excited about t.tleHanis County Proted:Jve serYtc:eS for O1IIc:Iien and'Adults' collaboralive 
appIk:atfon for funding available through the Substance Abuse and Mental Health Admlnfstratlon. 

~, .." . 

families ~dJJk:I~,~'SB> exj)erfence a multitude ofneedsthatlndude therapy, 
education~J~tler ~I,ServIce$needs,8od cai'eglvets;an!'~ In need of respite and other 
supports,tDassISt them In'carIng for thefr loved one. Unfiitunately, these servtces can be costly 
and Jack of CDU1ty-wtde COOIdnated system of care only Intensifles the problem. Other IssueS 
Indude,lack d or adequate bainill9Jor,~ whowork Wlthchqdren with SED, 1egIsIatIve 
poIldes; and lna~ser\fices~ue~~Of·~IIy-ma,~servtc:es. Mr. Ford, your 
~co.bDratJvesbate9Y'lristreamnne'sernce~, advocate fordifld~ with SED 
at the 1eg1s~;IeveI, ImpleiirienttralnlriglnJtJatiYeS de51gned to InlpI'OYe the knowledge of 
pracIftloriers In the system of care, enhance family-focused serik:es, and Include your and 
famUJes In the Governing Board will eliminate the barriers to effectfve care at It$ most Importantlevels. ' , 

As evIdenc:S of ouT ChaPtfrS CXXl1mltment to Improving the system of care In Hams County, we 
are prepared to provide a caregIVer to partiCipate on the~ngBoard, provide informatlon 
and training to aD thesyslEmsof carepartldparits, and assist the CX)fJabol'ative In acquiring youth 
and caregJvers tD partldpateatallleYels r:I the systems of care. 
If you have any questions or require any additional assistance from the Houston Metropolitan 
federation of Families, please give me a caR. ' 

18203 camage laDe 

~u Bay, lX.77058 

1 

PHONE (281) 335-56DO ' 
FAX (281) 7-73-4456 
IHWL. HoustonFR:MEIOa 
~~.htIp:/(WWW~ 
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Supecinte~d~nt_
 
.... \~ott Van ·Beck 
14201 Briar Forest; _ 
Houston Texas. 77017 
281.920.8004­

May 9. 2Q05 

Harris County Protective S~ces for Children and Adults 
Attention: Mr. George FQT~ Executive Director;"
 
2525 Murworth .'
 
Houston, Texas 77054
 

Dear Mr. Ford: 

The Houston--Jndependent School District: West District-Y01,lth and ¥amily Center has 
·_partnered with multiple public and private organizations to provide 'school~based mental 
health services for the 'p'ast seven. years". As the- Western Region Superintendent. I am . 

:', 'pleased to support your organization's applicationJor Substance Abuse and Menial 
H=ilth:Services AdnijDjirtration~S (SAMSHA) fimds to assist in the establishment ofa 

·countj-wide'coordinated system· ofcare for. chi!dren'identified as seriously emotionally 
disLurbed (SED). - . 

·Mar1.Y childr~ ~d families residing in the weStern Admi.ni.stIative Region of the 
Ho~on Independent School District receive li~ted or no mental-health services·due to 
lack ofresources:andJimited coordinati~n. The HISD West District Y-outli and Family 
Center (YFC) has tradit;ionally been a source of mental health. seryic.es for students and 
their families. but in FY 2002 - 2003 YFC funds for contract counseling .were reduced by 

. 31% from the previous year and IllSO lost 5 Ph.D. _psychologist positioDs .due to 
mandatOry budget cuts.- In 7003 - 2004 an additioilal p~chologist position and PQst­
doctoral trainee position were eliminated in IDSn due·toadditional mandatory cuts. Due 
to'the ~erity in the·need for services, HlSD re-opened two psychologist positions in ­
2004 _- 2005. Although.th~ YFC maintained its FY 2002 - 2003 level of fundirig for 
contract c(niIlseijng in: 2003 - 2004 those -funds were.reduced by 38% for 20q4 --2005.. 
There- is currently a net loss of 5.p~hology positions in HISD 3ncfYFC funding for 
contract counseling is down 43% from FY 2001 - 2002 with. the possibilitY offurth~ 
maJor cuts·for the coming year. In· addition.; the Mental Health and Mental Reta1"da1ion 
Authority ofHanis County (MHMRA}psychiatricserviees provided at"the YFC-have 
been reduced from 3.5 hours per week to 3.5 hours twice a month. 

As a result of these losses and the increased ne~ it is critical that the HISD West Di"strict 
Youth and Family Cen~ and other,groups continue to work with organiza.1ions such· as . 
1vfHMRA, DePelchin·Children·s Center. Hams County Protective Services for Children 



" 

and AduIts~ University ofTexas Hmis County psychiatric Center, ~d the Mental·H;ealth 
AsSociation. My staffhas been instnnnen.tal in participating in strategic planning,' grant !­

coordination and other activities designed to improve access to and resources for child 
and adolescent mental health.services in Hat:ris County. In,furtherance oftbis effort. I 
support the continued participation ofWestern Region staffmember, Dr..Grace Jennings; 
Psychologist in the effort to deveiop and eXpand the system ofcare in our community. . .' .. . . . 

, . . .. 
'Mr.-Ford, please accept this letter as evidence ofour pledge to'your community-wide 
e.ffortto make'valua"le,systems changC? for yOuth with SED. 

Scott Van Beck 
Western Region Superintendent 

'. 



May lOt 2005 

Mr. George Ford, Executive Director 
OI"FtCI!RS 

Banis County Protective Services for Children and Adults 
2525 Murworth . 
Housto~ Texas 77054 

Dear Mr. Ford: 

ChildB11i1ders has been providing mental health adv~ services to the residents of 
Hmis CoUDty for over 31. years. AI. President ofthe Board ofDirectors, I am pleased 
to o~ the support of tbisagency to the Harris Com¢Y Alliance for. Children and 
Families: Mentalllea1th ·Project (HCA) to make effective mental health services 
systems. change for our communitytschildren who arc identified as. seriously 
emotionally disturbed (SED). 

ChiI~ders is very interested iQ. serving as the agency that supports the state and 
local liaison for the 2006· SA.MHsA proposal ("CooperiItive .Mental Hcaltb 

.	 Agreements for Chil~ and Families"). The ChildBuilders state and local liaison 
will serve as 'the bridge ~eDJl the ~ and·~.CoUDty·inan effort to ~ a 
sinlle syStem of ~. tilt Will be suStained tbrO~ collaborative and integrated 
funding .investments .from State and/or cOmmunity-based, cllild-and family-serving 
public ageitcics. Efforts include working to estabHsh interagency involvement in the 
projectt s stnlctDread proc:eB& by dcvCloping and/or changing interagency agreements 
and other public policies relevant to the creation ofthe system ofcare. 

ChildBui1derst 31..year history as an advocate for children's men13l health makes us 
the ideal agenCy to staffthis position. We are able to offer an in-kind match of office 
~ ~. insurance, Diateria1s. etc. totaling $11,162.87. The cost alJocated 
to the grant for the position will be·salary fur a 30 hour per~k pOsition and benefits 
totaling $37,200. .. 

ChilcIBuiI~r-J~o~.SCatelllent 

ChiJdBuildcrs provides innovative CbildBuilders provides innovative services, 
progra:m.s, edueation,and. collaboration· to promote healthy child and family 
developmenL We have established strong collaborative ties with the Family-Centered 
Child Care CoJlaborativ8t Houston Independent School District. and others. 
ChildBuilders is known to representatives. 8nd senators in the Texas Legislature for 
our advocaCy efforts including our· leadership iri. the statewide Childrents Advocacy 
Day.·	 . 

CbildBuildenf Advoc:aey CommiUee 

The mission of CbildBuilderst Advocacy Committee is to actively engage various 
stakehol~ in partnership with other organizations where appropriate, to advocate 
for the interests ofchildren's mental health. 

Dr. Mary Lewis chairs our very active AdvO¢aCY Committee. Dr. Lewis has a 25-year 
tenure as professor ofsocial policy and social research with the University ofHouston 
Graduate School of Socia1Work. She works directly with the M.S.W. and Ph.D. 

Celebrating 30 years of promOti~ealthYchild and family development 
3800 Buffalo Speedway Suite 310 Houston, TX 77098. 7131400-1155 Fax 7131400-1156 www.chlldbullders.otg 



degree programs, and is a strong advocate for issues Perwnms to children's mental
 
health.
 

ChildB.fiden' Programs 

ChildBuilders (formerly known as Houston's Advocates for Mental Health in 
Children) is a 501(c)3 nonprofit organi7JItion entering its 311t year of service. 
ChildBuilders tills a valuable- niche in promoting mentally healthy child and family 
development through our children's mental health Community Education Program _ 
(focused on advocacy and the distribution of parent education ~), the Family­
Centered Child Care CoDaboratWe (8 coIlaboration with nine nOnprofit organizatiOBS 
-to strengthCm child care centers and increase pmental involvement and services). 
Parents Under C01IStI'Ut:tilm (a pro8rBm _1Dat teaChes children today the parenting 
skills they need for the futuie)~ and WHO (We Help OUrselves - a child abuse and 
anti-victimization education program). - -

Barris CoDDty AlliaDee for Chi14r~D and Faoillies: Mental Health Project (HCA)
'" -.. '," .. 

For- 'the last ten years through vaflous partiitrship~ many agen~es and organizations 
have been c60rdinatiD.g mental h~a1itrother needs to ~ effectuate servi~­
provid~ through the resp'eCtive partners.~ ltcrlvever, despite 1>¢St efforts, some youth 
continue to ieceive disjointed services witJl ana little or no a&lcarc services onCe 
they .are DO longer agency involVed Other yoUth ate never idenUfied or receive no 
mental health services at all. HCA 1uls begun the process to combine small existing ­

_efforts into one local unified mter-ageriCy system-ofcare designed to improve services . 
for youth. HCA proposes to streamline service coordination that will include 
eliminating barriers to information sharing,. _integrating inf~cm. systems, training 
current and future practitioner.sin systems of care, ~ faInily-focused services, 
and including youth and families at evee, level including the Governing Board. . 

ChildBuilders is committed to making changes to provide comprehensive mental
 
health services to SED youth in Harris County. As evidence of my agency's
 
commitment to this endeavor, I have agreed to serve as a ·membCr of the HCA
 
Governing Board. In addition, ChildBuilders wiD work With HCA to expand and
 
improve our system ofcare to serve as model for other-counties in the state ofTexas..
 

Mr. Ford, please accept this .letter as confirmation of our commitment· to the Harris
 
Count;y Alliance for Children and Familier. Mental Health Project's effort to make
 
valuable systems change for youth with SED. ifyou have any questions concerning
 
this letter, feel free to contact me at 713-400-1155.
 

Sincerely, 

~~lfJJU) 
Dorothy Matthews, Ph.D.
 
President, Board ofDirectors
 



TEXAs HEALTH AND HUMAN SERVICES COMMISSION
 

ALBERTHAWDNS 
May 6, 2005 ExramvE COMMJSSIONEl 

Mr. George Ford, 
Executive Director 
Harris County PrOtective Services 
for Children and Adults 
2525 Mmworth 
Houston, 'IX 77054 

Dear-Mr. Ford: 

On behiM'ofthe Texas Integrated Funding Initiative (TIFI) Consortium, we would like to extend 
oUr suPPort to the Harris CountY Alliance for Children and Families, for their ~on ofthe 
ChildMental Heolth·lnitiative ~proposal to the Substancc.Abuse and Mental Health 
s~ees Administration, United states Department ofHea1th and HUDUUl Semces. The Texas 
I!ealth'and Human Services.Commission implemented the Texas Integrated Funding Initiative in 
1996 tbroughfonding support from the Robert Wood J~hnson Foundation and the Texas 
Department ofMenta! Health and Mental Retardation. In 1999, legislation directed the Health 
~ Human Service$ Commission to form a consortiwn With representalion frQm: 

•	 Department of State Health Services (includes legacy agencies Texas Department of MeIrt:a1 
Health and·~en1al Retardation and the Texas Council on Alcohol and DrugAbuse); 

•	 D~artment ofFamily and Protective Services; 
•	 Texas Education Agency; 
•	 Texas Juvenile Probation Commission; 
•	 Texas.Yonth Commission; and 
•	 An equal.number offamily and/or youth: members. 

The TIFI Consortium is legislatively charged to provide oversight to "develop local mental 
health care systems in communities for minors who are receiving JeSidential mental health 
services or who are at riSk ofresidential placement." 

HaIris County has been a demonstration site and community partner to TIFI since September 
2000. During this timeframe.Harris County has shown success in implementing components of 
a system ofcare approach to ~ce delivery with support and assistance from small state grant 
funds (ranging annually from $75,000 in the past years to $40,000 at present) targeting a specific 

P. O. Box 13247· •	 4900 North Lamar, Austin, Texas 78751 
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school district populationolchildren with severe emotional disturbances. Through the collective 
leadership ofpublic agencies, private organi7Jl1ion, and family representatives, this commUnity 
bas utilized TIFI to build upon the success of the Banis County Triad Program and the local 
Community Resource Coordination Group to unite the three programs into the H.anis County 
Alliance for Chil~ and Families (Alliance). This Alliance bas provided amore streamlined 
single point ofaccess to services for children, youth and their families with multi-agency needs. 
The children ~ youth served through 'these collaborative efforts ha;ve benefited by improved 
school attendance, decreased suspensionst improved behavior at school, and ovemll 
improvement in school functioning. Through TIFI, the Alliance has also leveraged family­
driven activities including the development ofinfonnal support services, family training;. and 
service coordination with care coordinators. As a result, these collaborative service delivery 
approaches,have been broadened to other parts ofthe county through outreach efforts from the 
initial targeted school-based site. ' , 

Based on the successful work ofthe Alliance through. TIP!, there has been a demonstrated 
capacity within this community to develop a system ofcare approach for children and youth with 
severe emotional disturbance and their families. An existing infrastructure is ill place that should 
afford a stable foundation for,continUing more ~-~inJlovative systeniof C81'e service , 
delivery approaChes, jri'ConjUnctioil 'With a Strohgeomponent ofPairins Care coordinators with 
parent coordinators to guide tbcprooess. Additionally, plans to incl~efamily'partners to 
develop ,system of ~ training prOgrams to educ8te incmningprofessioIials (forexainple, the 
School ofSocial Work at the University ofHouston, Rice University, and Baylor College of 
Medicine, among others) will prove ~ffective in implementing system ofcare practices. ' . 

Therefore, as evidenced by the noted examples above, the state-level TIFI Consortium endorses 
the grant proposal ofthe Harris County Alliance for Children and F~es. , ' 

Please feel free to contact me ifyou have any questions or need additional information. I can be 
reached at (512) 424-6964 or bye-mail atsherri.hammacktQ)hhsc.state.tx.us. 

S Coordinator 
Texas Integiated Funding Ini1iative Consortium 
Office ofProgram Coordination for Children and Youth 
Office of Health Services Division 

SH:cm 

'0\ 
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May4,2005 

Mr. George FoId, Executive Dilector
 
Harris COUDty Protective Services
 
2525 Mmworth Drive
 
Houston, Texas 77054
 

Dear Mr. Ford: 

.Please accept this letter of~ to Hmis .CoUnty Protective Services for Children and Adults 
'iin your request for frmdingfrom thefedeml S~ce Abuse and Mental Health Services . 
:;A~on. The SAMHSA Grant Inlposa1 of$9 million for six years would great1y assist 
~Hanis1Ccmntyto .~the syStems ofcare for child:renwitb severe emoticmal distulbanees and 
-their fii!nilies,withinthecounty.1his funding would assist Harris Comtty with its ongoing 
:~lIabOIative e1fortamong several.child serving agencies such as Harris CountyJuVenile· 
Probation DepartInent and the Mental Health and Mental Retardation Authority ofHaIris 

,County. 

Hmris County CODti~tomeet the challeuges ofthe children sud adul1B in the ever growing 
Houston·area. I support your rcquCst to SAMHSA to continue and expand your services to this . 
region. 

CoMMJ'I'1'EES: APPIloPmATroNs • HUNAN SElMcEs; CHAIRMAN. BUDClIIT & 0vERsJGKr • HoosE ADwoos11tA:noft 
BatAn.: JOHJCJ:WIJ3@BOlISILSTAD.:nc.os 

lrrrP:l7~TX.US · 

mailto:JOHJCJ:WIJ3@BOlISILSTAD.:nc.os
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Natural Resources 

Mr. George Ford 
Executive Director 
Hams County Protective Services 
2525 Morworth Dr. 
Houston, Texas 77054 

Dear Mr. Ford: 

I would1ite to express my support for Harris County Protective Services collaborative effort . 
along'with several child serving agencies such as Harris County Juvenile ProbationDepartment 
and Mental Health and Mental Retardation Authority ofHarris County·to pursue the federal 
SAMHSA.grant. I know.you will agree wi1h me that this pioposal certainly'has merit given th8 . 
cummt limitcdavailability ofcbiJdren's mcmtal health services iD many areas ofthe state. . . . . . . 

-.,.-_...:. 

TIght ~within both priVllteand'Public health care prognmJs, can cause mental health ..
 
benefits .tobe reduced or drastically Pared back SO money can bedivertec1 to other hc=alth care
 
coverage. I beJ.ievc~ as state officials, we should encourage loCal iImovation and initiative· to
 
address gaps in the State's existingmen1al health ~ system.
 

The system will be directed. to provide ~ necessary elements 'that allow children aSsessed with 
serious mental or emotional disturbance to st8:y Witbinfamily units and in 1he least restrictive 
envi:rQnmem pOSS1"ble~ I applaud the effort ofAlliance for Cbildnm and Families, and am 
hopeful that they will be able to put this rather ambitious and creative project into action with the 
help ofthe federal grant proposal SAMHSA . 

Again, I ask for Support for this proposal and-approval ofthe AlliaDce for Children and Families 
request for federal SAMHSA grant monies. 

EtZ· 
ONIJNDs.FIJ 

Senator· 
JUzh 

Cap!mf Qffirr Jli8dQorr 
P.o. JclIl2068 l5S31 I'uJoIr­
AaabI, Tala 71711 Satt.e .... 
(512) 40-0107 HousalII. 're- 77OtO 
(5U)~DFa (2al) "&1011/D3

DW11'1 Faramyc.u. (281) 44441M Pa: 
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W~D.C.""'"c...-, 

Mr. George Ford 
Executive Director 
Harris County Protective Services 
2525 Murworth Drive 
Houston, Tex~ 77054 

Dear Mr. Ford: 

Thank you for your letter in regarding the Harris County Alliance for Children and 
Families' grant application made to the Substance Abuse and M~ Health Services 
Administration. . ",' 

. . 
I am happy to contact AdminiStrator Charles Curie on )rourbehalf. Specitica1lYJ I have 

.encouraged him to carefu11yreview the'application and give it every considemtion possible. I 
;am committed to ensuring that the application fortbis grant receives a fair and tha:roUgh review. 

Thank you again for con,tacting me.. ' . 

Sincerely, 

Tom DeLay 
Member of Congress 

m"· .:.an 

. 
',.. ".' 

.;. . 

) 
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May 11, 2005 

Mr. M'i.b Leavitt . 
Secretary 
The U.S. Depa.rtDnmt ofHealth and Human Services 
200 Independence Avmme, S.W. 
Washington, D.C. 20201 

As the u.s. B.cprn. 4Jtativc far Taxaa' ". i::>ismct, I uraetbe Dcpa:rtua1t ofBealth md Human Services 
(HBS) and the SubstanCe Abuse and Mental Health Services Administration (SAMBSA) to consider 1bc 
request to provide S9 million. in fundi:ag for six years to the Hmis Cqunty Protcctivc Services for 
ChildreD BDd Adults (BCPS). These.funds would be t18ed to ,expand tbcsystcms of care for children with 
scvcn:c:inotiDD8l disti:Irbanccs and tlu:jr fiurriJics inB8Iris C~_ .' , 

'. .' ,~'~;' .;.~, ' l 

As a felony cOurt judge in Harris County for 22 years, I presided O~ more tban twcDty-fiw tbo~d 
'C8SC8. I have wurkcd c::xtcnsively with HCPS,wnncsaiDg their sC:nice to our cODJUJiwity firstbaDd. The 
growing population of Banis County Creates a critU:a1 need for iJici'eaaed fundine to systc:ms of care. 
ProvidiDI tbD 59 million in fJmding to HCPS will irignificar,tly stR:nzthcn their ability to lIerve those who 
might odlenrise :5ill through the cracks. . ' 

HCPS bas ~ extcnaiw: history ofprrtncring,.with·multiple agc.nci.es in addressing hcal1h, educatiaoal, 
voeatioual aDd social service: issues. J)p.a, to tbt; va:rying.rcquimmclitsQf each agency. tbe inDli matian 
about each caaC. is often spread across multiple databases. The requested funding would help RCPS 
strengthen thc"TClationahips bctwl:cD the agencies and :integrate the multiple infonnation systems. The 
funding would also be uaed, t:hrOUgh training lIDd CVJiJuation. to address s~ changes and adapt to 1hc 
changing needs of families receiving sc:rviccs. .The cud ICSD1t would be lUgb.ci- quality cue far children 
with severe emotional disturbances and their &mines. 

Thank ygu for your consideration of this important matter. If you have any questions, please do not 
hesitate to ccmtact rDC. . 

----- "--­



HCHD AdmiDistration 
2525 HoDyBall 

HouSton, TIC, 77054 
713.566.6403 

May 3,2005 

George Ford, J.D. 
Executive ~r 
Hmis County Protective Services. 
For Children and Adults 
2525 Murworth 
Houston, TX 77054 

Dear Mr. Ford: 

On behalfof the Harris County :aospital District, I am. pleased to offer support to. the AJliaDce for Children 
and Families of Harris County in their application to the SubstanCe Abuse and Mental HeI;l1th Services 
AdmiDistration fox: the Child Mental HeaJ!h Initiative 2005.. Dur.·current service delivery s,stem for 
children with serious emotional distmbance (SED) is extlemely fragmented and presents multiple barricn 
U,leservice access for these children and their faInilies. The plan propOsed by the Alliance for Childm:l and 
F.:8milies ofHauisCounty will ~elop a cohesive,· coordinated, local system ofcare that "wraps around" 
e§ich family's unique strcmgtbs, challenges, and~goa1s to address tbis.pressingneed. 

The Hospital District will send arep~~ve~d :participate on the p~osed Governing Board during 
the :first year 8ri.d work with o;ther con;tmunity agencies to develop the integration plan for Harris CoUDty 
and participate in the imple.mentation oftbc plan. We will continue to facilitate eligibility for Hospital 
District services-for children with SED seen in ~ local.system of care.. . . 

• '. • ;.. _, , ,\ Jo'." . ". ­

I strongly encourage favm'able consideration ofthis grant application and look forward to working with
 
Banis County Protective Services, the Alliance, and other community organizations on this worthwhile
 

S.:iinIegraIed services for chiJdron with SED. .. 

:ridS. Lopez,~CEO 
Harris County Hospital District 

We willIJuilda hea1tJlier CDmnumity fDUlbB America's best hetl1t/u;llre systsn./ote . . .... 
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April 28, 2005 

Hmis County Protective Services for Chfidren and Adults 
Attention: Mr. George Ford, Executive Director 
252~ Murworth ~-

Houston, Texas 77054 

Dear Mr. Ford: 

The Joint City/Coonty Commission on Children's (JCCCC) mission is to generate 
an action plan advocating for children under 18; assess the general welfare of our 
community's children; and promote the healthy development of youth in the City 
ofHouston and ~ County. For that reason, the JeCC is proud to support the 
Harris County Protective Services for Children anq Adults' (HCPS)collaborative 
effort with -. lOcal chil~erVing organi7J1tions to -. implement and ex:pIUld 
coDmri.mity-bas~ services for children with serlCJUs emoti0iu4 disturbance (SED) 
through-the Substance Abuse andMeiDtal Health Services AdIDinistr3.tion's grant. 
prognuntitled,"ChiJdren's Mental H.ealth InitJaiive". : - -- --- ­

:., ~ 

Harris COlDltyhas more-than 980,000 -children under 18. ApproximJltely 200!a of 
children in the Cc>untY live in ~.~_.2S%-arC uniDsurcd. -Stapant budgets 
and reductions.in ment8.lhealth funding have Iiinited enrolhnent in the state's 
Children's Hea1th ..Jnsurance Plan. (CHIP)),md .forchil~ with mental health 
needs, ~ce is critical. An estimated 5% or 49,000 c:hildren .in Hanis County 
are living with SED and there is no single eOmpfehcmsivestriltegy or the funds to 
provide community-b~ services for. such a I8lge population. It is our Vision as 
a community that cicvelopm,g a single'comprehensive coimnunity-based, family­
driven and culturally competent system of '3e will ensure children wi~ SED 
develop to their full potential' - ­

Please accept this letter ofsupport as evidence ofour commitment to your agency 
and the commUJiity's effort to provide children with the mental health trea1ment 
and support necessazy to achieve developmental milestones. 

Sincerely, 

Catherine C. Mosbacher 
Chair 
Joint City/County Commission on Children 

lOr
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DePelchin 
~"Caua' 

May 9. 2005 

Mr. George Ford, Executive Director
 
Harris CollDty Protective Services for Children and Adults
 
2525 Munvorth
 
Houston. Texas 77054
 

Dear Mr. For9: 

DePelchin Children's Center bas been providing mental health and child welfare services to the residents 
o:('Hanis County for over 112 years. As Presidc:nt and CbiefExecutive Officer. I am pleased to offer the 
support of this agency to the Han'is COlmty Alliance for Children and Families: Men1al Health Proj~ 

(HCA) to make effective mental health services systems change for OUr CQJDD'JImity's children who ~ 
identified as seriously emotionaIly disturbed (SED). 

'f'or the last ten years through VBrious partnerships, many agencies and organizations have been 
coordinating mental health and other needs to improve services provided through the respective partners. 
However, for the seriously emotionally disturbed cbildren, services are often disjointed and lacking. The 
dntent and philosophy tmderpinning this comprehensive COlIJD11Dlity. mental health services initiative for 
:children and their families is long overdue. HCA proposes to streamline service coordination that will 
,include eliminating baniers to information sharing. integrating information. systems, training current and 
future Practitioners in systems of careJ enhancing family-focused services, and including youth and 
families at ~ level including the Governing Board 

DePelchin Cbi:1dren's Center is committed to making changes to provide comprehensive mental health 
services to targeted youth in the cowrty with SED. As evidence of my agency's commitment to this 
endeavorJ 1, Curtis C. Mooney, Ph.D. President/CEO or my ~gneC have agreed to serve as a member of 
the RCA Advisory Connnittee to the Alliance Governing Board. In addition, DePelcbin Children's 
Center will work with HCA to expand and improve our system of care to serve as a model for other 
counties in the state ofTexas. To that end~ I commit the organization to the following: 

COlltribution	 Estimated Value (In-Kind) 
•	 Use of 4,000 sq.ft. training facility for 8 days of training $4JOOO.OO
 

each year (S5001per day x 8 days)
 
•	 Use of training center for video conferencingltraining $1,000.00
 

meetings each year (4 sessions x $250)
 
•	 Office space, telephone, and computer. with internet $3,500.00
 

access and office supplies for Care Coordinator
 
•	 1 Licensed Clinical Therapist (to be named) to attend . $2,800.00
 

train the trainer sessions in evidence-based practices ($/hr
 
with fringe x40 hours)
 

.~ )uariaJ Drive 

roi....""Tc:ua 11007 .AUIitId""",."".,
one: 713.730.2315 lor 
l'Kt~org'	 ...... CIdId ......J.."."..... 

.....,.",...,..,.o.u.r-6atI1I'.......
 



~ or ~:~, ,OO;'~ 

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

":} 0" 

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

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

Sincerely, 

Cl~~.~~ 
President & CEO·' 

jD'}
 



BAYLOR Methodist _ COllEGE OF 
MEDICNE . 

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

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

May 5,2005 

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

Dear Mr. Ford: 

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

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

I am most happy to pledge the full cooperation ofour Department with this application our firm. 
belief that this project wiD represent a major advance in the organization and delivery ofmental 
health care for trouble youth in Harris County. I pledge that I will serve on the Advisory Board . 

I/O
 



~ .".~.J. 

for the Alliance. Our communityneeds topmsue this effort, the community'is prepared to carry 
out the program with excellence and the Baylor College ofMedicine Menninger Department of 
Psychiatry and Behavioral Sciences is pleased to playa major role in this importantinnovation. 

( 

) 

/1/ 



thecouncilon ~\ alcoholandd rugshoustonom 

May 13, 2005 

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

Dear Mr. Ford: 

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

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

: '.". ,'" . ..... .­

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

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

".r'. 

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

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

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

BETWEEN THE TRAID AGENCIES
 
FOR. . 

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

PURPOSE 

PLEDGE 

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

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

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

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

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

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

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

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

""	 "~.,: 

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

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



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

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

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

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

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

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

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

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

Date 5#0.£7 . 

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

Harris County Mental Health Mentat/Refardaiion
 
~ooty .
 

jlL/­
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TEXAS DEPARTM:ENT OF STATE HEALTH SERVICES
 

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

May 9, 2005 

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

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

Ms. Sondheim: 

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

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

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

) 
An Equal Employment Opportunity Employer 

//" 



.
'" 

~ . , 

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

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

Sincerely, 

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

An Equal Employment Opportunity Employer 

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

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

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

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

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

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

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

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

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

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

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

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

FUNDING INITIATIVE
 

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

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

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

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

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

Student's Gender: _Male __Female 

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

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

I1.:Par:entlGuardJan'lnfol"ptation 

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

" Last Name First Name Middle Name 

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

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

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

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

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

) . 



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

Last Name First Name Middle l.'Iame
 

- Relationsbip: --.;.~~ _ 

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

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

Current-School Placement: ---' _ 
,

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

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

Home·Schoo]: ..;.... --:_ 

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

-
V. DSM IV DiagDo~es:
 

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

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

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

A&ency:,_-=-- ---__--- ­

Date Completed: _ 

:: 

/;Jl
 



---

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

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

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

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

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

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

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

agency/organization)
 
RepreSentation/Diversity 

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

. S. Mental hcaJtQ . ___ 14. Childhood 
inrerventionlprotectionladvocacy 

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

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

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

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



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

. 

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

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

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

' Pgt 12 MonthS . 
. I YES' 

I YES 
-, YES 

I·	 YES 
I	 YES 
I	 YES 
I	 YES 
I	 YES
 

YES
 

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

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

Satisfaction . 
Never Rarely Sometimes Mostly Alwavs 

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

' ". 
. 

; '1 
1 

:2 
2 

..,;, 
3 

4 
4 

5 
5 

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

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

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

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

'. C. 
High) 

joint· 

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

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

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

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

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

IV. G~up.Functioning: 

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

(constructs are m~asured in red) 

,
! , 

1~3: 



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

Diiaaree . Dlsatree Neutral Ap"ee ly 
A 

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

')- :3 4 5 

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

Objectives 
2 ~ 

J 4 5 

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

1 2 ~ 

.J 4 S 

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

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

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

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

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

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

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

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

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

~ 4 5 

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

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

I, 2 

2 

3 

3 

4 

4 

5 

5 

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

) , 2 3· 4 S 

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

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

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

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

,2 3 4 5 

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

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

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

2 3 4 5 

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

2 .3 4 ~ 

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



I 

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

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

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

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

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

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

Undemanding Communhv 

V. Collaboration Outcomes: 

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

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

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

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

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

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

Not 
UbI! 

Plan to 
WoTk·On 

Working 
OD 

. .Ras Been 
Done 

" DoesD~t 

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

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

'rcpres~ted. Jnvo~venientofPeople . 

] 

t­

2 

" 2 

. -j 

3 

4 

4 

N/A 

N/A 

3. ConsUmersiclientslben~frciaries 
Involvement of People 

arc involved. 2 3 4 N/A 

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

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

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

, 

1 

) 

2 

2 

'2 

3 

3 

3 

4 

4 

4 

NlA 

N/A 

N/A 

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

2 3 4 N/A 

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

2 3 4 N/A 

9. Servicesfpmgrams have improved. Services 
andt\lr Prugromli 

·2 l. 4 N!A' 



---

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

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

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

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

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

1 :2 3 4­ NlA 

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

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

,2 3 4 N/A 

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

:J 4 N/A 

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

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

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

,,'.' 

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

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

Little be:Defit 
___' Moderate level ofbenefit 

.- ___ Much beUefit. 
••• &. 

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

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

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

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

\ 

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

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



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

Youth's name: 

Caregiver's name: 

Resource facilitator's name: 

Interviewer's name: 

Month Day Year _Today's date: 

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

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

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

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

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

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

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

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

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

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

Youth 10: 

Careaiver 10: 

Resource 
facilitator 10: . 

Interviewer 10: 

ProJect ID: 

FamilY 10: 

I 

limeframe: 

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

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

Ifbiological parent does not have custody, read 4a. 

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

If Yes, go to question 1#5.
 

If No, read 4b.
 

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

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

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

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

JfNo,rtOQUON~·Y ; . 

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

Then go to Question #8 

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

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

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

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

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

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

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

all questions as well as you can. 

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

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

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

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

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

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

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

TOTAL"
 

"'Total nUmberofhours per week then score.
 

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

' , 

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

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

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

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

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

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

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

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

Livino Situation # Days Gode 

1 

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

COl'm"Unity 
In 

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

2 

3. 

4. 

5. 

6. . 

TOTAL:: 

Missing Data Codes: 666 NotApplicable; 777 Refused; 888 Don't Know; 999 MissingJQuestion Was Not Asked 
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WFI3.0-Caregiver 
r· - .':-' ~ =:~ .~t.' _-" ~~?-:~.-_-::~=\:~;:-r."~' ___~T~~r~~~:~",[=-~~L s':-';T'~~2 >.~~-~~~:~~ I -:: 'f :--~~~~~t. : I>~~~: 1~w:,;~:T~\7:-'~~-. ~.. ~;:; . ~:.j 

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

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

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

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

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

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

2 1 0 
BEI8 T17 

888 999 

668 m 
888 999 

2 1 0 

2 1 0 
666 m 
868 999 

6B8 7T7 

888 999 
0 1 2 

'. 

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

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

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

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

1 

1 

Took part In­
plan but 

does NOT 
me. 
copy. 

o 

o 
Did nott8k. 

pwtln 
creating 

plan. 

666 777 

888 999 

B6El T17 

888 999 

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

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

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

2· 
i 

1 

1 

o 

o 

686 T17 

888 999 

666 TT7 

888 999 

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don't Know; 999 MisslngJCuestionWas Not Asked 
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'WFI 3.0-Careg~ver
 
.:",: ."'.;' '. -~:. .. ...... ...~~ 

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

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

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

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

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

Please 

1. 

2. 

les of those activities: 

, '. ,~, ' 

TIM) 
examplellof 

ec:llvltes 
. youth likes 

an!..~;;.. 

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

No 
ex..... ot 

ectMUes 
youIb 1m 
anlfdoes 

wei. 

'*Fo1Jow scoring roles. 

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

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

688 

888 

e66 

888 

688 

888 

.777 

B98 

777 

eee 

777 

999 

868 

888 

777 

S88 

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

I . ..::,,"t·" ... ~, 

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

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

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

2 .. 

2'
I 

I 

0.",.-., . 

0 

Mora than
har. 

1 

1 

1 

1 

Half. 

0 

0 

2 

2 

I.8ss than 
half. 

888 998 

888 TT7 

888 999 

EI68 777 
t;'.>:; " 

888' 999 

668 m 
888 999 

Missing Data Codes: 666 Not Applicable; n7 Refused; 888 Don·t Know; 999 Mi5slng/Questlon Was Not Asked 
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WFI 3.0-Caregiver
 
.- ....... ...-......--..:::, - ---.-.--..., _~~~• ..-,_...T< ~r_:_:_::TT"..,.._... ..---~,~--,...·...,....""'- .....-,;::lo_:;;..T;"'"T~~"" __~":l.---:'"'........1.._.r~-'-~r.~~......... 

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

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

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

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

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

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

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

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

BEl8 m 
0 

888 9911 

eee m 
0 

888 989 

668 m 
0 

888 999 

B66 777 
·2 

888 999 

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

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

'-.. 

o 

0'
J 

1 2 

1 0 

.Explained Nat 
but NOT exp/llncl. 

III'IdIrslood. 

, 0 

1 2 

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

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

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

child is money easny available to fund It? 888 999 

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

for you? 888 999 

668 m 
888 999 

686 Tn 

888 999 

668 777 

888 999 

668 m 
888 999 

Missing Data C()des: 666 Not Applicable; m Refused; 888 Don' Know; 999 Misslng/9.uestlon Was Not Asked, 

AUTHORIZED USE ONLY - DO NOT DISTRIBUTE 
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WFI. 3.O-Car~giver 
t'" •• ", 

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

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

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

A 
satisfaction WIth serVices? 

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

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

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

. 

2 

2 

2 

2 

1 

.' 

a 
888 777 

888 9SI 

666 m 
888 998 

868 777 

888 898 

686 m 
888 898 

1 a 

1 0 

1 0 

./
.I ,. .'\ 

FO·R'" -' ... 

j. 

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

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

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

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

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

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

PHYSICAl.!.,ENVIRONMENT, MATERIALS & RESOURCES 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

apply them ~ithin my program .Qf agency. 

*	 advocate forthem within my program'or agency. 

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

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

. , 

TlPNln D. Goode - GeorBetcwn l.Jn/VeIsIlyCenlET tor 0lIId & I-bnlIn Dew:Iopment , 
UrtvelsIIy <:en1llI' fer EXcdenc£ In ~ DIsiI:BIIes Ec1JaIIion, R£seIIdl & seMce 
AdapIEd Dcm-~	 ~ChiIdfrJodSetIitt/S.-./ule 1989~CUItIR1ICompe/l:1'J(%/J11dCJ4lulJlQ.erslb'iI&tIy~Bn:I JIe\,oised 

1993,1996,1999,2000,2002;'&2004. Page 2 
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- ,VALUES AND ATTiTUDES 
~ 

(, •. i' ".A 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

UniVer9tyCenler fer Excellence in ~ Dis8bllties EdJc8l1a\ R£searP1 & SeMce 
Adapted from - 7tr::JmoIirB Ct.ilLn:t Ccmpe/er'I« IJf1dCiJJtu'dDivetsItyin E<¥Iy!nlelYenlion i111cIEIlI1; ChldJood5ettirgs- - June 
1989. Revls£d 1t;l93., 1996, 1999. 2000, 2002, & 2004.'	 Pag~ 3 



__ 31. I understand that traditional approaches to disciplining children are influenced by 
culture. 

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

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

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

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

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

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

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

. engage In practlC9$ that promote aculturally diverse and culturally competent servlce delivery system for 
children with dlsabJRtles or special health care needs and their famflles. 

Tawara D. Goode - GeorsetaM1 UrWe1slty Certer fcF Child & HumIIn [)eI,.teIopment 
I.JrWeIsIly Center ft:r ~e n De:veIopmen1zII Disllt:iII1les.EciJc8Iial, Resean:h & 5ervice 
Adepted fIOrn - "PrcmotiJs CufulJI Canpetence 8I1dCIArfiCWr!tsIlyin E6fy'Jntervr:ntionlYld£lJIfy01ild1ood~. -.June 
1989. Revised 1993, 1996, 1999,2000, 5!602, & 2004. . . . ~ 4 



(, c. Checklist to Facilitate the Development of
.'7"t. 

Linguistic Competence within Primary Health
(~ Care Organizations '" 

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

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

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

.Does the prinary health care organization or program have: 

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

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

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

c 
. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

- E-mail: cultyra!tG'!geggetONn.edr URl: http;lJ3Jq:Pd,~eduAJccc-
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c 

o	 Persomel or e.mploy ·~ltants ~ p<pertise in conducting research that· uses 
cutt:rallycompetent and. participatory action rnethod6Iogies? 

., 

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

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

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

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

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

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

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

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

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

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

Does the health care OI'3Mization have: 

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

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

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

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

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

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

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

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

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

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

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

.Nmiona/ Center ft:t CultuR1l Competence- 3307 M Street. NW, Suite 401, Wastlngton, 0<:20007-3935-. 
-Vdce: BOO.788.2066 or 202.687.5387- TIY:202.687.5503· Fax: 202.687.8899­

•E-mail: OJIturaI@geggetownW· URl: httQ;/19uq:hd.Geqgetgwn.edJ!h:q;:· 
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Checldist to Facilitate the Development of 
Culturally ~nd UnguisticalJy Competent Primaryft·) Health Care Policies and Structures 

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

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

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

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

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

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

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

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

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

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

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

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

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

- National Center for CuJturaI Competence· 3307 M Street, NW, Suite 401, Washington, OC 2fXYJ7-3935 ­
-Voice: 800.788.2066 or 202.687.5387- TIY; 202.687.5503- F~ 202.687.8899­

- E-l'T\:il: cu!turaI@georgetOyyD.edl· URL: htlo;J,k!ucchd.Geprqetotyn.ed.Jmc:r.·
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Q Methods to identify and acquire knowledge about hel3lth berJefs and practices of emergert or 
new populations in service defJVeIY (Yeas? 

c Policies and aDocated resoLl'ces fcx the provision of transletion and interpretation se1Vicesl 1'00 
.0 communicaticn in altel'l"letive formats? 

o Policies ard resources lt18t SLPPOrt community outreach initiatives for those with rmited EngrlSh 
.. . 
'. 

prdic~ and/or populations that are not rlterate or have Ia."IliteRlCYsiems? 

o Requirements that contracting proceclLI'es and proposals and/or request for services include 
curturaily ~ IhguisticaRy competent practices? 

• Noti<:lna Center for O:JItlrai Ccmpetence- 3307 M Street. NW, Suite 401, Washington, DC 20007-3935­
·voice: 800.788.2066 or 202.687.5387- TTY: 202.687.5503- Fax: 202.687.8899­

- E-mal: OJIttraI@geo!getq.Nn.ed.I- URI.: httpdlguccbc!.Geqgetq:M'l.er:ilthccc­
. . ­
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.I"'" . 
'~) ,{tg SUSTAINABILITY SELF-ASSESSMENT TOOL (Updated 12123103) 

**Examples of Key Indicators for Some of the Attributes of the System of Care Framework 

Service Array 

o	 Service staff is available during times convenient and,acceptable to families. 

o	 SelVlces are provided at locations convenient to 'families and at locations of the families choosing (e.g., homes, schools or 
other community-based settings). 

lJ the array accounts for and is respectful of families' cultures.
 

lJ Transportation is provided.
 

o	 Childcare is provided. 

o Families are aware of the referral process and can self-refer into the service delivery system. 

~D Flexible funds are In place to meet unique needs. 

~ 0 Service plans are individualized according to the child and family strengths and needs. 

lJ Crisis and transition plans are provided as part of the treatment planning process. 

.0 Staff, families, and youth have been trained on the process for linking strengths with needs to develop service plans and, . 
coordinate care. 

Management and Coordination 

lJ Current leaders are supported and report reduced stress:
 

[J New leaders are identified that reflect the diversity of the community served.
 

o	 Training and support of all leaders involved in the effort is being conducted resulting in decreased staff turnover and
 
increased job satisfaction.
 

o	 Clinical and fiscal utilization. management and quality improvement processes are in place. 

D A social marketing plan is completed detailing how data will be used to arm advocates with infonnation reqUired to impact 
state and local policy. 

Pag.1~ 



11'1\' 
'--/

ffajIJ"w'1	 -' . ] SUSTAINABILITY SELF-ASSESSMENT TOOL (Updated 12/23/03) 

.\ ....."c.n 
~ 

Interagency Planning and Coordination 

a Interagency structure is in place and meetings are conducted for system level policy, planning and coordination purposes.. 
(J Training curricula and materials are developed jointly by cooperating agencies and organizations.
 

lJ Joint training is conducted with staff of cooperating agencies and organizations.
 

. 0 Staff are shared and/or coordinated between cooperating agencies and organizations.
 

o Staff are o~t·stationed or co.,located at cooperating agencies and organizations.
.	 . . 

lJ Procedures for pooling, blending, or braiding of funds across agencies are established. 

o Universal process for cross-system communication Is In place. 
... 
~ (J Interagency service and treatment planning meetings are conducted regularly. . ,	 . 

CI Interagency case/care management and case!carereview meetings are conducted regularly.
 

CI Joint staff meetings are conducted.
 

a Joint hiring/recruitment of.staff is conducted that reflect the diversity of the population served.
 

CI Interagency cooperation is in place for shared administrative forms, unified case records, integrated MIS systems, and joint
 
administrative/system implementation meetings. 

Family and Youth Involvement 

[J Families and youth are hired as part of the·administrative team. 

o .Families and youth are provided with information enabling them to actively advocate for policy, system and practice
 
change.
 

CJ Families and youth are involved in reforming existing policies.
 

CJ· Families and youth are represented on governing and policy bodies and committees.
 

a Family members and youth receive stipends to attend meetings including childcare. transportation and other assistance,
 

a	 Family members and youth are involved in developing a':ld providing training to.service providers.
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.~ SUSTAINABILITY SELF-ASSESSMEN'f T"OOL IUpdated1Z123103) 

SlMJllr.. 

Implementing Strategic Financing Strategies 

0 Redeployment of funds is assessed and implemented.
 

Cl Programs are operated more efficiently~y cutting costs and reinvesting funds.
 

Cl Reinvestment is accomplished by allocating funds that can be "saved" through redeployment, refinancing, or reductions in
 
spending, or using in~kind resources. 

lJ Diversification of funding is accomplished. 

IJ Federal revenue is leveraged by taking advantage of programs that provide funding contingent on state, local or private 
financing; refinancing. 

a Administrative claiming is in place. 

:. a Grants are written and submitted on a regular basis. ....r [J .Funds are pooled, blended,orbraided to create unified funding streams. 
[J Categorical funding across agencies is coordinated and aligned to support community services. 

0 Medicaid andlor Title IV-E Waivers'are being sought andlor implemented. 

0 Devolution or· de-categorization of funding str~ams is completed to remove narrow eligibility requirements and rules and to ' 
expand array of supports and services currently unav~i1able to faJ'!lilies.. 

0 Partnerships are in place to expand the fiscal base and leverages funds. 

Cl New, sh;ared public-private leadership at state and local levels is established that fosters investments in children and 
families. . 

lJ Technical assistance is provided to public and private agencies to share knowledge and skills needed to create and sustain 
system of care services and supports. 
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SAMHSA Cooperative Agreement fY 2005-2006 

CONSENT TO PARTICIPATE IN SERVICES
 

TITLE OF PROJECT: Alliance System of Care for Children and Families 

PARENT/GUARDIAN: 

You and your child are being invited to take part in aproject called the Alliance System of Care for 
Children and Families conducted by the Harris County Alliance for Children and Adults. The point of entry 
into the Alliance SOC is the Alliance Resource Coordination Team (ARCT) which is the service-level 
coordination and service delivery structure of our local system of care. The ARCT Coordinator has 
determined that you and your child are eligible for the project because your child meets diagnostic criteria 
forSerious Emotional Disorder (SED) and has a history of multi-agency use. 

This project involves three components in which you can decide to participate. They include 
participation in development of an individual service plan and its chosen services, program evaluation/data 
collection. and anational data sharing activity. Your decision to participate in any of them is voluntary and 
you may choose. to withdraw from them at any time. If you decide not to participate in any of the 
components of this project, other services available to you from the Alliance and its member agencies will 
not be affected.·	 . 

PURPOSE OF PROJECT: 

The Alliance System of Care for ChDdren and Families is aproject designed to provide integrated 
mental health and support services for children and youth with SED and their families. The goals of 
participation are that youth with SED (1) can live at home. 2} attend school every day, and 3) complete their 
developmental milestones. 

The Alliance is comprised of avariety of child-serving community based agencies that deliver services 
and supports In mental health, child welfare. juvenile justice, education, primary health care, substance 
abuse treatment and prevention services, and vocational serviceS/rehabilitation. Parent representatives 
are an integral part of the Alliance. Services are designed to be famUy centered and culturally competent. 

PROCEDURES 
If you agree to participate in the primary project component that involves developing your child's and 

family's lndivi.dual Service Plan and use of services you may be involved for up to 3years. The following 
steps describe what to expect as aparticipant in the service component of the project: 

1.	 The AReT Coordinator will request that adesignated care coordinator or parent partner contact the 
family to complete a strengths-based assessment and signed permissions to request additional 
information. A Care Management Team unique for each family will be organized and will include a 
facilitator specifically trained in Family Conferencing and System of Care, professional and non­
professional helpers, caregiVers and others important in the child's life. . 

2.	 The individualized care team, guided by the status of youth needs and family strengths as determined 
by the assessment andother information, will develop an individualized service and safety plan with 
recommendatiOns fur a range of services and supports, including.Wraparound Ontensive case 
management. . 

3.	 Parents. then thoose the services andsupporl$ that you feel are best for your child and family from 
the proposed plans. If you chooseto participate in Wraparound, you will receive assistance from a 
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H8his County A11slce for Chinn &Adult8
 
SAMHSA CooperatIve AgreementFY 2005-2006
 

Harris County Alliance Care Coordinator and/or Parent Partner to identify and coordinate service 
deHvery with Ihe multiple service providers and supports for you, your child &other family members. If 
you do not choose to participate in Wraparound Case Management, you and your child may continue· 
to use the case management provided by your referring agency. You can still access services 
described in your service plan. 

4.	 Parents and child will attend ongoing Care Management Team meetings with formal and informal
 
supports as guided by the service plan. Challges to the plan can be made as needed. .
 

5.	 You will not have to pay any additional cost beyond the:--fraditiOnai sources (such as-Medicaid, private 
insurance) for. services fisted in your family's plan. The pro1ect is su~ through fede~. state, and 
county funds to cover these additional costs for serviCes and supports. .. 

6.	 You and your family will be offered ongoing training in service plan development and the wraparound 
process, .as well as opportunities to participate In overall system planning and program evaluation. 

RlsksIDiscomforts 
There are no physical risks involved in this project Some of the questions or issues discussed in the 

team meetings are sensitive and may be uncomfortable. We will have experienced clinicians available to 
help you or your child with any issues that may arise. 

Benefits 
During the project, you and your child will receive services that should meet your needs and help you 

in many ways. In particular, as a result of these services it is expected that.your child will beaPJe to . 
expecl~nce improved developmental outcomes and sense of well being. Furthermore. YOU will help Us 
demonstrate Increased effectiveness in serving children with ·SED and their families using an integrated 
system of care. .	 . 

Confl~8ntfality 
W,e will keep all service plans and assessment results in your personal client record, which is strictly 

confiO~ntial to the fullest extent permitted by law. Only staff associated with your Care Management Team 
and the Alliance Evaluation Team WIll have access to your assessment results. plans and your use of 
services for overall monitoring of the system of care delivery. Transfer Cif your personal information 
between service providEtrs to help with your access to services will only be.done upon your signed Release 
of Information. HIPAA gUidelines Will direct the confidentiality of your information as well as the privacy 
practices of the agencies involved. ­

Your and your child's identity and the information you share in your Team meetings will also be 
protected through afederal Certificate of Confidentiality from the National Institute on Drug Abuse. This 
document states that projeCt staffcannot be forced to release your name or any information you tell us 
about substance userefated activities to any court or legal proceeding, even under a court order or 
SUbpoena. This protection does not cover circumstances we are required to report by law such as possible 
child abuse or your6r your chRd's statedintention to harm yourselves or someone else so you can get 
help. 

RIGHT TO WITHDRAW: 

Participation on the Care Management Team and in services is voluntary. and you and your child may 
stop involvement at anytime. You may also refuse to answer any questions asked or written on any forms.. 
However. the questions asked are designed to collect information that will help us know what your needs 
are and conbibute to your plan of services. . 

152
 



SAMHSA COoperatIve Agreement FY 2005-2006 

If you decide not to partjcipate in this project component, your a~to other services from the 
Alliance for Children. and Adults for your child and family wig not be a~~. If you have any questions 
about this project and yourparticipation you can contact Jeannette Truxillo, DrPH, The A1linace Evaluation 
Coordinator, at 713-802-7752. 

SIGNATURES 
Sign below only if you understand the information given to you about this project and choose to 

participate. Be sure that your questions have~ answered and that you understand the sbJdy. If you 
have any questions about your rights as a research subject to report a research-related injury call Isabel 
Rios, Human Subjects Administrator at 713-802-3Sn . . 

Child Name (1) 
.... 

Name of Parent/Guardian 

Signature of ParentiGual:dian Date 

Address ..' Phone number 

Name of person obtaining consent 

Signature of person obtaining consent Date 

This study (# ) and Informed Consent form were approved by the 
Committee for the Protection of Human SUbjects of DePelchin Children's Center on . 
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
 

) )00 W. 4!1" Street. Austin, Texas 78756· 
EDUARDO J. SANOfEZ, MD.. M.P.H. 

1·888-963·7111 • bttp:llwww.dsbs.state.tx.us COMMISSIONER 

May 9, 2005 

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

RE:	 Governor's Letter ofAssurance for Harris County, Texas application for
 
SAMHSA Child Mental Health Initiative (SM·05-0] 0) for FY 2005·06
 

Ms. Sondheim: 

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

It is understood that Harris County, Texas, is an applicant for SAMHSA Child Mental Health 
Initiative funds for fiscal year 2005-06, and will continue to seek funding through FY 2011 (a 6 
year cooperative agreement). The lead agency and fiscal agent is Harris County Protective 
Services for Children and Adults (HCPS). The HCPS TRIAD Prevention Program will 
administer the Harris County AJIiancefor ChUdren and Families. The Alliance is a multi­
agency and family collaborative serving the function of the state- mandated Community 
Resomce Coordination Group (CRCG) in order to coordinate and facilitate services and supports 
to children with special needs involved with multiple youth service agencies: .The Alliance will 
provide local leadership in developing a system of care whose goal is to transform the delivery of 
mental health services to Texas children and yo~ with severe emotional disturbances (SED) 
and their families. 

Services required in this cooperative agreement are covered in the State Medicaid Plan. The 
State ofTexas have entered into participatory agreements under the State plan with Harris 
County Juvenile Probation Department, Mental Health Mental R~~ation Authority of Hams 
County, and Harris ·County Protective Services to provide direct services required in the 
SAMHSA cooperative agreement These agencies are qualified to receive payments under the 
State Medicaid Plan. All other designated and participating service pro.viders will be required to 
enter into a participation agreement under the State Medicaid Plan and will be qualified to 
receive Texas Medicaid payments. 

·An !Equal EmpJoy~portunity Employer 



Oiane L. Sondheim
 
May 9, 2005
 

'Page 2
 

The vision and goals ofHan-is ColDlty AlJiJmCelor Children and Families system ofcare· 
proposed under this Request for Applicaljons are specifically included in the goal!i ofthe Texas 
Community Mental Health Services Block Grant Plan, as authorized in Section 564 (b) ofthe 
ReS Act, and in the Texas Mental Health Plan for Children and Adolescents with Serious , 

'Emotional Disturbances, submitted under PUblic Law (PL) 102-321. The Alliance system of 
care is consistent with plans proposed under all SAMHSA-ftmdedState Incentive Grant andlor 
State Infrastructure grants awardooto T~~. ' ' 

, " 

The'Texas Depamnent ofstate 'Health S~ces suppOrts ili~ develoPment and expansion of the 
Harris County Alliance for Children and Families,system ofcare, and is committed to assist in 
cultivating the community and interagency partnerships necessary to build and sustain this 
system ofcare. ' , , 

Sincerely, 

?;)~tJ~~PL . !) . 
Dave Wanser, Ph.D.
 
Dep~ Commissioner, Behavioral and CommUnity Health SeIVices
 
Depiirtment cif State Health Services' . .
 

An Equal EmplO~ s;'portun;ty Employer 



MEMORANDUM OF UNDERSTANDING 
FOR THE COORDINATION OF MENTAL HEALTH SERVICES 

BETWEEN THE TRAlD AGENCIES 
.FOR" .	 . 

THE HARRIS COUNTY ALUANCE FQR CHILPREN AND FAMILES: MENTAL 
HEALTH PROJECT 

PURPOSE 

In 1974, the Harris County Children's pivteCtive Services (now known as Harris 
County Protective Services for Children and Adults, CPS), the Harris gountY 
Juvenile Probation Department (HCJPD> and the Mental Health and Mental 
Retardation Authority of Hams Count): f/4HIfRA) . approaChed the Harris County 
Commissioners' Court for funding to develop'programs and residential services for at­
risk youth in Harris County. Fundinff'was'grantedaridthe alliance. between the 
agencies has become known as "TRIAD". Although TRIAD is not a legal entity. in itself, it 
is a consortium of three county agencies working with· the community to coordinate 
services by the most efficient means to provide comprehensive intervention, prevention 
and support services to the youth and families. 

PLEDGE 

In furtherance of the efforts by the Ham. County Alliance for Children and Families 
(Harris County AlllaneeJto Improve the systein ofcare for youth IMnq wlthserlous 
emotional disturbances (SED) through a public/private multi~Bgency interdisciplinarY 
aRproach, the TRIAD agencies of Harris County have agreed to the following: 

1.	 Agree to deliver and/or coordinate the required mental health services and supports 
with public and private providers who administer those services in accordance with 
Federal entitlements that may include: Medicaid. State Children's Health 
Improvement Program (S-cHIP), Title IV-B (Child WeifareJFamilv Preservation 
and" Support Services),. TItle IV-E (Foster Care, Adoption' and Independent 
Living),.and Individuals with Disabilities Education Act (IDEA). 

2.	 Utilize, coordinate and partner with public and private agencies that have 
received other Federal discretionary grant funds that may include : the Minority 
Substance Abuse Prevention and HIV Prevention Services Program Grant 
(CSAP1, the National Child TnlumaticStress Initiative Grant (CMHS), and the 
Youth Violence Prevention (CMHS) from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), 

3.	 Authorize CPS to serve as the administering agency of TRIAD and authoriZe· the 
CPS Executive Director to serve as the Principal Investigator for the Harris County 
Alliance for Children and Families: Mental Health Project.. 

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

5.	 Create a' child-centered and family-focused strategic' plan for youth that embraces 
community-based culturaHy competent services and supports. 



6.	 Implement and enforce. Memorandums of Understanding with other child-serving 
agencies and organizations and wort to eliminate barriers in service integration 
through procedure and polIcy changes. 

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

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

7.	 Improveandstrengthen relationships with other child-serving agencies in Harris 
County." 

8. SubScribe to Interdisciplinary training initiatives and values for all participants in the 
Hams CountY Alliance. 

9. Provide support staff along with othe~ partners in furtherance of these efforts. 

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

. i.-I'
 
~~; .
 
.~~:
 

Date S/iy/o S 

Date 5~a.£:
7 

~,~
~~

.	 Steve Schnee, Ph.D, Executive Dired6r
 

Harris County Mental Health Menta~Retardation
 
Authority
 

/07
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Management Chart 
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HARRJS COUNTY ALUANCE FOR CHILDREN AND FAMlUES: ':MENTAl HEALTH PROJECT 

6..YEARSUMMARY OF MAIN TASKS 

Main TasksFunding Year 

One 1.	 Organize Governing Body. Meet with partners lhst organized and COl118ted the cooperative 
working agr&ement; choose family members to serve m Governing Board; hire Project Director 
elect governing boct( chair and establish pdIaes and procedure; and acDpt a logiC model for the 
comprehensiw syste;n of care. ...	 . 

2.	 Organize the Administrative Team; maintain direct contact wilh governing body; errploy key staff: 
,orgarize administrative 18am; and assist in the d8veIopmentof strategic plan. 

3.	 CQIT1)IeI8 an incIusiw theory-based strategic that will resutt in a comprehensive. seamless. and 
family-focused system of care for yDUIh wJIh SED. 

4.	 Assess existing management information systems. idenlify management infonnalion systems. purchase 
software and reIatsd ecPPment and train appropriate staff. 

5.	 Sb'engthen partnerships with child-serving agencies, family members. community leaders, and other local 
stskefDdeIs. 

6.	 Create ·tralning strategies and Identify ~ed training eurricuta 10 be used by the Alliance and IrBin 
partners and Governing Board. 

7.	 Identify contract wncbr to assess and create social malketing stratogic plan to generate publicity and 
ptiic awareness. Kick-off media·c for service imD!ementalion in Year 2.
 

Two
 1.	 Corrmence implernentation of system of care. Accept refenals and identify youth and farnili~ to receive . 
services. 

2.	 Continue to Implement social marketing plan and community outreach efforts by targeting undeserved 
populations. • 

3.	 Provide orientations to youth and families COI1ceming the local and national program evaluations. 
4.	 l.,pement the ~ Iralring componert. to provide trainilg to future practitioners, Par8nl 

organizations, and ccmrnunity organizationa. 
5. Slate aiJd Local Liaison COI'm'18IlC8$ dJlies to a6.Ioeate and inform legislators concerning systems of care. 

Three 1. Re-evaluate logic modBl stra. plan based on evaluation data th8t wi. Include consumer StIVeys.	 . 

other data maintained by the ~ead Evaluator, and input from the various partners. Amend strategic plan 
on the assessment in order to improve service defivefy. 

2.	 ConlintJe to refer and enrOll youth and families for service. 
3.	 Re-assess social marketing plan and continue to irrProve mar1teling efforts. 
4. Re-evaluate traihing COfT1)OR8f1t and continua training initiatives.
 
5.. DeveI~ financial strategic plan to continue services aftarthe expiration-", the cooperative woriting BgI88I'Ilent.
 

6. Contirxs via the effortsDf the State and Local Uaisons. 
Four 1.ContiBJe to SeM youth and familieS by inlXoving and upancing' services in the system of care. 

2.	 Implement sustaina6Jllty strategic plan in order to continue the progress mad& under the SAMHSA 
CoqJ8I'8tive Agreement. which will include slbn'itting applications for funding to private foundations. 

3.	 ContinJe advOcacy via the efforts of the State and Local Uaisons. 

rIVe 1. Continue to serVe youth and families by irJ¥lnMng and expancfng services in Iha·system of care. 
2.	 Re-evaluate logic mod8I strategic plan basad on evalualion data and amend slrategicplan accordingly. 
3.	 Re-assess social marketing plan and continue to improv8 meda campaign and COJMUity 0U1r8aCh efforts 
4. Re-evaluate training component and continue training initiatives. 

Six 1. Continue to serve yciUth andfami6es by improVing and expanding services in the system of care. 
2.	 ContInue sociaJ niaJ1(eting, trailing,· sustainabllity md advocacy strategic plans. 
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CUB Approval NO.,O.1ID48 

ASSURANCES ~NON-eONSTRutTJt>N PR'O~;' ".' 
~	 . . ,- .:. ,,"c ,:.~ .. -,·'.i.i.~.;,..--: 

.Public reporting burden fOr IhIs CoIlectbn of Infonnldlon is estimated uHiWra98 15rivnulM~l*"~PO~se, lricludlh6' tim. for 
reviewing Insb'Uclions; .~ exId'lO' data SOLI'C88, gethei'illg and"rt18l1'1t8lnlna fhe·aita n~", and compl~g end 
reviewing the collection of InfonriBlfon. S8nd comments regarding the burden .eatirnale or I1If'/ other B$p8Ct 'Of_ COIIectlon d 
IrrformaIon, Including suggestion. for .reduclng this burden, to the OfIIce of Managemenl end Budget, Pep8lWOl'k Reclucllon 
Project (0348-0040). Waahltlgton. DC 20503. . '. 

PLEASE DO NOT RETURN YOUR COMPlETED FORM TO THE OFACE OF MANAGEMENT AND BUDGET. 
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

Note:	 Certain of these assurances may not be applicable to your project or program. If you have questions, 
please cor)tact the awarding agency. Further, certaIn Federal awarding agencies may require app6cants to 
certify to additional assurances. If such is the-case:;.1'OU watbe--n~. 

As the duty authorizad representative Of the appllesnt I certify that the applicant: 

1. Has the legal $.dhorlty to apply for Federal 
assistance, and the institutional, managerial and 
financIal capabiRty [lneluding funds sufficient 10 pay 
the non-Federal share of project costs) to ensure 
proper planning,mltl'lagement and completion of 
the project described. in this applicatlo!l. . 

2. Will. give' the awarding. agency, the ComplroRer 
(?eneral of the United Stales; and if appropriate, the 
State,thrOug.h any. authorized representative, 
access 10 and the right to examine .all records, 
books~ papers. or documents related to the award; 
and wi" establish c8 .proper accounting system in 
accordance' with, generally accepted accounting 
standard or agency directives. . 

3. Will establish safeguards to prohib.1t employees from 
using their positions for a .purpose that constitutes 
or presents .the appearance of personal or 
organizational conflict of interest, or personal gain. 

4. Will	 inltiate ·and . complete the work within the 
appJicable time frame after receipt of approval of the 
S)N~rdlng agency. 

5. Will	 comply·with 1he Intergovernmen1al Personnel 
Act of 1970 (42 U.S.C. §§4728-4763) relating to 
prescribed . standards for 'merit systems for 
programs funded under one of 'the nineteen slatuteS 
or regulations specified in Appendix A of· OPM's 
Standard for a Merit System I)f Personnel 
Administration (5 CF.R. 900, SUbpart.F). 

6.	 wrll comptywith all Federal statutes relating to . 
nondiscrimination. These include but are not· limited 
to: (a) Title VI of the eMI Rights Act of 196-t (p.L. 
88-352) Which' prohIbits discrimination on the basis 
of ra~. color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended (20 
U.S.C. §§1681-1683, and, 1685- :16B6), which 
prohibits discrimination on the basis of sex; (e) 
Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §§794),' which prohibits 
dIscrimination on the basis of handicaps; .(el) the 
Age 'Discrimination Act of 1975. as amended (42 
V.S.C: §§6101-6107), which prohibils. discrimination 
on the basis of age; 

(e) the Drug- ADuse Office and Treatment Act of 
1-972 (P.L 92-255), as amended, -relating to 

-nondiscrimination on the ba~s of driJg abuse; (f) the 
ComprehensiVe Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation .Act of 
1970 (p.L. 91-616). as amended, relating to 
nondiscrimination on the basis of a1cohor ~buse or 
alcoholism; .' (g}§§523- and 527 of the Public Health 
Service Act of 19.1:2 (42 U.S.C. §§290 dcf...3 and 290· 
ee-3), as am8l1ded,' relating to confidenUanty of 
alcohol and drug 'abuse patient records; (h) Tille VIII 
of the eMI Rights Act of 1968 (42 U.S.C. §§3601 
et seq.), 8S amended; relating 10 non- cJiscrimin.atlon 
-in the sale, rental or financing of housing; (f) any 
other nondis:crlmlnatlon provisions in the $peclfi~ 
.statute(s) . under wOlch application for Federal 
assistancels .being made; and (J)the requirements 
of any othernoridl~rlmlnat/on statute(s) Which may 
apply to the application. 

7.	 WiD comply, or has already complied, with the 
requirements of TiUe II and Ill. of the 'Uniform 
Re1ocation Assistance and Real Property Acqui­
sition Policies Act of 1970. (P:L. 91-646) which 
provide for fair and equitable treatmm of persons 
displaced or whose propertY .Is acquired as a result 
of Federal or federally assisted programs. These 
requir9ments apply to all Interests In real property 

. acquired for project purposes regardless of. Federal 
participation in purchases. 

8. Will comply with the provisions of the Hatch Act (5 
.	 U.S.C. §§1501-1508 and 7324-7328) which limit the . 

poitical activities of employees whose principal 
employment actMties are funded in whole or in part 
with Fed~ral funds. . 

9. WiD comply, as applicable. with the provisions of the 
Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the 
Copeland Act (40 U.S.C. §276c and 18 U.S.C. 
§874). and the- Contract Work Hours and Safety 
Standards Act (40 U.S.C. §§327- 333), regarding 
labor standards forfedarally assisted construction 
sUbagreernents. . 

. SlllIId8rD Fonn .2AB (RllV.7-87) 
Pl1lsl:IIbed byOMB Qcullr MD2 



10. WID ,Comply, If ·BPP.llpabJ~:, • ,f1~; ,~~ 
purchase requirements Of .g~OA t~11} Q'fJhe .. 
Flopd.Olt$aster "Piot~ojf·kt· Qt. 1S~3. ·.(pL. 
~~) ~Ich ~A.ijlJ'e8 .ni~pi8ntsln a special flood 
hazard area to, participate· in -the program and Ib 
purchase flood Insurance If the' total cOlt of 
Insurable construction and acquisition Is $10,000 
or more.. 

11. Will comply wi:th environmental standards which 
may be prescribed pursuant to the foBowIng: (a) 
institution of. environmental. quality .control 
measu.res under'the National Environmental Policy 
Act of 1969 (P.L. 91·190) ana Ex9cutlve Order 
(EO) 11514; (b) notification' of violating facilities 
pursuant to EO 11738; {c} protection of wetland 
pursuant· to EO 11990: (d).evaJuatJoR of flood 
hazards In floodplains in accordance with EO 
11'988; <e} asSurance of project consistenCy with­
the approved State"" management program 
developed. under the CO., Zone' Manage.ment 
Ad. of 1912" (16 . U.S.C; §§1451 et seq.); (f) 
confonnlty of Federal actlonslo State {Clear Air} 
Impltmentation Plans under S8ction176(c}'of the 
Clear"Alr Act of 1955, as arpended (42 U.S.C•. 
§§.7401. et .seq.;' (g) pmtecti9ri 'of underground 
sources of drinking water under the Safe Drinking 
Water· Act· of 1974, as amended; (P.L. 93-523); 
and (h) pro!ectlon of endangered species under 
the ..Endangered' Species Act of 1973, as 

. aniend,d, (p.L. 9~205). . . 

12. WiD comply wUh. the W1I~ and Scenic Rivers Act of 
1968 (16·U.S.C. §§1271· et seq.) related to 
prOteotingcomponenta or potential components of 
the national wild aod scenic rivers system.' . . 

."	 ... 

t3.»"lI1 ,~~ ,u.Jt\W8J:ding ,agency in assuring 
c:ompllance WIth...:.Section 108 of !he NaUopal 
HiatoricPreservallon'-ACt fA 1966.<as'·amended (16 
U;S.C.§'47D).. SO 11'593lidentJftcatloi1 and 
protection" of historic properties). .and the 
ArchaeologIcal and' ·HIstQric ·Preservatlon Act of 
1974 (16 u~s.c. §§4S9B-1 at seq.). 

14. WRI comply with P.L. ,93-348 regarding the 
protection of human subjects involved in research, 
development, and related activities supported by 
tHis award of ~ssistanC8. 

15. Will· comply with· the Laboratory Animal Welfare 
Ad. of 1966 (.p.L. 89,.544, as amended, T 
U.S.C. §§2131 at seq.) pertaining to the care, 
handling, and treatment of warm blooded animals 
held for research, teaching, or other activities 
supported by this award of assistance. 

16. wm' Comply with the lead-BBHd Paint Poisoning 
Prevention Ad. (42 U.S.C. §§4801 et seq.) which 
prohibits the· use of lead based paint in COil­
struction or rehabilitation of residence structures. 

17. Will cause to,be performed the reqUired financial 
and campianee.. audits in·' accordance with "the 
Single Audit Act of 1984. 

18. Will comply'wIth all applicable requirements of all 
.	 other Federal 'Iaws.' executive orders, re. gulations 

and policieS governing this program. .' 

SF-424B (Rev. 7-97) BlIck 

CERTIFYING OFFICIAl. TITLE 

Harris CountY Judge 

IlA.TE SUBMITTED 

Harris County Protective Services for ChDdren and Adults 0511312005 
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CERTIFICATIONS
 

1. CERTIFICAnON REGARDING DEBARMENT 
AND SUSPENSION 

The undersigned (authorized official signing for tbe 
applicant organization) certifies to the best of his or 
her knowledge and belief, tbat the applicant. defmed 
as the primary participant in accordance with 4S CPR 
Part 76, and its principals: 

(a)	 are not-presently debarred, suspended, proposed 
for debarment, declared ineligible, or wluntarily 
excluded from covered transactions by any 
Federal Department or agency; 

(b)	 have not within lL 3-year period preceding this 
proposal been convicted of or had a civil 
judgment rendered against lhem for commission 
of fraud or a criminal offense in connection with 
[obtaining, attempting to obtain, or performing a 
public (Federal, State, or local) transaction or 
contract under a public transaction; violation of 
Federal or State antitnlst statutes or commIssion 
of embezzlement. theft, forgery, bribery, 
:falsification or destruction of records, making 
false lltatemeDts, or receiving- stolen property; 

(e)	 are not JXCSCDtly indicted or otherwise 
criminally or civilly charged by a governmental 
entity (Federal, State, or local) with com· 
mission of any of the offenses enumerated in 
paragraph (b) oflhis certification; and 

(d)	 have not within a 3-year period. preceding this 
applicationlproposal had one or more public 
transactions (Federal, State, or local) terminated 
for cause or default 

Should the applicant. not be able to provide this 
certification, an explanation as to why sbould be 
placed after the assurances page in the application 
package. 

The applicant agrees by submitting this proposal that 
it will include, Without modIfication, the clause titled 
"Certification Regarding Debannenl, Suspension. In 
eligibility, and Voluntary Exclusion-Lower Tier 
Covered Transactions" in alJ lower tier coven:d 
transactions (i.e., transactions with sub- grantees 
andlor contractors) and in all solicitations for lower . 
tier covered·. transactions in accordance with 4S CPR 
Part 76. 

/bCf
 

2. CERTJFICAll0N REGARDING DRUG-FREE 
WORKPLACE REQllJREMENfS 

The undersigned (authorized official signing for the 
applicant organization) cenifies that the applicant 
will, or will continue to, provide a drug-free work­
place in accordance with 45 CFR Pan 76 by: 

(a)	 Publishing a statement notifying employees that 
the unlawful manufacture, distribution, dis­
pensing. possession or use of a 'controlled 
substance is prolnbited in the grantee's \york­
place and specifying the actions that will be 
taken against employees for violation of such 
prohibition; 

(b)	 Establishing an ongoing drug-fit"c awareness 
program to inform employees about­
(J)	 Tbe dangers of drug abuse in the 

workplace; 
(2)	 The grantee's policy of maintaining a 

drug·free workplace; 
(3) Any	 available drug counseling, rehabil­

itation, and employee assistance programs; 
and 

(4)	 The penalties that may be imposed upon 
employees· fOT drug abuse violations 
occurring in the workplaCe; 

(e)	 Making it a requirement that each employee to 
be engaged in the performance of the grant be 
given a copy of the statement required by 
paragrapb Ca} above; 

(d)	 Notifying the employee in the statement re­
quired by paragrapb (a), above. tbat, as a 
condition of employn1ent under the grant, the 
employee wiU­
(I)	 Abide by the terms of the statement; and 
(2)	 Notify the employer in writing of his or her 

conviction for a violation of a criminal drug 
statute occurring in the workplace· nQ later 
than five calendar days after such 
conviction; 

(e)	 Notifying the agency in writing within ten 
calendar days. after receiving notice under 
paragraph (d)(2) from an employee or otherwise 
receiving actuaJ notice of such cODviction. 
Employers of convicted empJoye.es must provide 
notice, .including position title, to every grant 
officer or other designee on whose grant activity 
the convicted employee was working.' unless 
the Federal agency b~ designared a central 



. - .. ~- ....~..- .............	 PIIS-SJ61-J ('7'-"
 
. :.., 1 ." . . ;c ~r{~. -..~ .. :' .. 

point for the receipt of sucbnotices. Notice sball 
include the identification number(s} of each 
affected grant; 

(t)	 Taking one of the following actions, within 30 
calendar days of receiving notice under 
paragraph (d) (2), with respect to any employ~ 
who is so convieted- . 
(l)	 Taking appropriate personnel action against 

such an employee. up to and including 
termination. consistent with the 
requirements of the Rehabilitation Act of 
]973, as amended; or . 

(2)	 Requiring such employee to panicipate 
satisfilct0rily in a drug abuse assistance or 
rehabilitation program·approved for such 
purposes by a Federal. State~ or local health. 
law enforcement, or other appropriate 
agency; 

(g)	 Making a good faith effort to continue to 
maintain a drug-free woIkplace. through imple­
mentation of paragmphs (a), (b), (e), (d), (e), 

-.. and (t). .	 .. 

For purposes of .paragraph (e) regarding agency 
notification of criminal drug convictions, tbeDllliS has 
designated the following central point for receipt of 
such notices: 

Office~f Grants and Acquisition Management 
Oftice\ofGrants Management 
Office:-Qfthe Assistant Secretary for Management and 

Budget 
Department ofHealth and Human Services 
200 Independence Avenue, S.W., Room 5J 7-D 
Washington, D.C. 2020) , 
3. CERTIFICATION REGARDING LOBBYING 

Title 3], United States Code, Section 1352, entitled 
"Limitation on use of appropriated funds to in­
fluence certain Federal contracting and fmancial 
transactions," generally, prohibits Ceclpients of 
Federal grants and cooperative agreements from 
using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal 
Govemment in connection with a SPECIFIC grant or 
cooperative agreement. Section 1352 also requires 
that each person who requests or receives a Federal 
grant or cooperative agreement must disclose 
lobbying undertaken with non-Federal (non­
appropriated) funds. These requirements apply to . 
gnmts and cooperative agreements EXCEEDING 
$100.000 in total costs (45 CFR Part 9l). 

The uD~igned (authorized official signing for the 
applicant organization) .certifies, to the best of his or 
her knowledge and belief. that: . 

(I)	 No Federal apprOpriat~ funds have been paid 
or will be paid. by or on behalf of the under­

/77> 

signed. to any person for itdlueocmlfor attempting 
to iDflucncc an officer or employee of any agency, a 
Member of Congress. an ·.officer or employee of 
CoogJeSS, or an 'eDJPloyee of8 Member ofCon~8 
in connection with the awarding ;of any Federal 
contract. the making of any Federal grant, the 
making of any federal loan. the entering into of any 
cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification 
of any..Federal contract, graot, loan, or cooperative 
agreement 

(2)	 lfany funds othei than Federally appropriated funds 
have been paid or will be paid to any person for 
influencing or attempting to influence an officer or 
employee ofBQY agency. a Member ofC.ongress. an 
officer or employee ofCongress. or an employee of 
a Member of' CongrCss in· connection with this 
Federal contract. 'grant. loan. . or .cooperatiVe 
agreemeot. the undersigned shaD complete and 
submit Standard Form-LLL. "Disclosure of 
Lobbying Activities," in accordance with its 
instructions. (If needed, Standard Form-LLL, 
"Disclosure of Lobbying Activities," its 
instructions, and continuation sheet are included at 
tbeend ofthis application form.) ". 

(3)	 The undersigned shan require that the language of 
this certificaiion be included in the award doc­
uments for all subawards at all tiers (including 
subcontracts, subgrants, and contracts under grants, 
loans and cooperative. agreements). and that all 
subrecipients sha)) cenify and disclose accordingly. 

This certification is II material representation of fact 
upon whieh reliance was placed when this traDsaction 
was made or entered into. Submission of this 
certification is a prerequisite for making or entering into 
this	 transaction imposed by Sectionl352. U.S. Code. 
Any	 person who fails to file the required cenitication· 
shall be subject to a civil penalty of not less than 
$10,000 and Dot more than $100.000' for each so<:h 
failure. 

4.	 CERTJFJCA110N REGARDING PROGRAM 
FRAUD i.1VJL REMEDIES ACT (PF(]U.) 

The undersigned (authorized official signing for the 
applicant' organization) ceriifJesthat the statements 
herein are true, compiete. and accura.te to the beSt of 
his or her knowledge, aDd that -~ or. $heis ay.oare 
that any false, fictitious, or fraudulerit statements or 
claims may subject him or ber to criminal, civil, or 
administrative penalties. The undersigned agrcca 
that the applicant organization wjIJ comply with the. 
Public Health Service terms and conditions of 
award if a grant is awarded as a result of this 
application. 



s. -CERTlFJCA'flON REGARDING' 
ENVIRONMENTAL TOBACCO SMOKE . . 

Public Law 103-227. also known as the Pro-ChiJdren 
Act of 1994 {Actl, requires that smoking not be 
permitted many ponicD'Or any indoor facility owned 
or 1C(lSed or contracted for' by an entity and usCd 
routinely or regularly for. the provision ofhealth, day 
care. early childhood· development services, 
edU~tiOD or library services to childIcn under the 
age of 18, if the services are funded by Federal 
programs ~ither directly or through State or local 
governments, by Federal grant, contract, loan, or loan 
guarantee. The law also applies to children's 
serviccsthal aJe provided in indoor filciJities that are 
constructed, operated, or maintained with such 
FedcnJ ~s. The law does not apply to children's 
services provided in private residence, portions of 
facili~~ for inpatient drug ot alcohol treatment, 
service providers whose sole source of applicable 
Federal funds is Medicare or Medicaid, or facilities 
when: WIe couponsareredccmed. 

Fail1lR Fto comply With .tbe provisions of the law 
• m@.~ .~lt in the imposition of. a civil monetary' 
penaltY' of up to $] iooO for eacb violation and/or the 
imposition ofan ,administrative compliance order on 
the responsible entity. 

By signing the certification, the undersigned 
eenifies that the applicant organization will comply 
with the requirements of the Act and v.till not allow 
smoking within any portion of any indoor facility 
used for the provisionof' services for children as 
defined by the Act 

The applicant organization agrees that it will require 
that the IangtUlge of this eenificatjon be included in 
anysubawards ,which contain provisions for 
children's services and that aU sUbrecipients shall 
certify .accordingly. 

.The Public Health Services strongly encourages all 
grant recipients to provide a smoke-free workplace 
and promote the non-usc of tobacco products. This 
is consistent with the PHS mission to protect and 
advance the physical an mental health of the 
Am~rican people. 

o CERTIFYING OFFICIAl TITlE 

Harris County Judge 

DATE SUBMITTED 

Harris County.Protective Services for Chndren and Adults 0511312005­

I 



w..' ADPrcwed'by OtJIBDISCLOSURE OF LOBBYING ACTMTIES 0348.Q046 

Complete this fonn to dIsclose Iobbvina actMti.s purauant to 31 U.S.C. 1352 
(see rev~e for piJblk 'bUrden disclosure.) 

1. Type or Feder81 Action: 2- Stems of Federal Action 3- Report Type: 

8. InIlI8l :mea.contract 8. bidlolierlappllcatJoil ~ b. I1I8tarlal nge~ ~ b. grant b. Inlial award 
c. cooperatiII8 &greel'nenl c. PosHward FDr Material ChangeClnly: 

Year__Quarter __d. Joan 
e. Joan guarantee 

date of I8st reportloan insurance'­

4- Name and Add,.... or Reporting EntIty: 5. nReporting entity In No. -4 II Subewardee. Enter Name and 
Addre.. of Prima:


0 Prime o Subawardee
 

lier • If known: 

Harris County Protective Services
 
2525 Murworth
 
Houston. TX 77054
 

ConaresaiOn.1 Diabict. ifknown: Cona,..... District, ilknown: 
6. Federal Department/Agency: 1. Fedaral Prognlm NamelDeacripllon: 

Department of Health and Human Services Substance Abuse & Mental Health Services Administration 
Center for ~ental Heshh Services (CMHS) 

93.104CFDA Hwnbar, IfappIIcsbJe: 
8. Federal Action Number, Kknown: 9. Award AmoW1t, ifknown: 

S 
10. e. Nama and Add,... of lobbying entity b. IntilvIdUIIla Performing SeMen (tneJudjng address if differert 

(If irtdhIIdutII. /liM neme. tint nBme. Aft): from No. 108.) 
(IHL name,ltst name, M/}: 

rJ~ 
11. Information requeatlld through this form •• authorized by (title 31 ·:u.s.C. section 1352. Thb d1sclosllnl of Jo~~ L~Signature:

ectfyltles Is a· material r.......tation of f.et ~=
 --- -'-d/ntlJanc. WlI pgced by the tier abow wherj this nsa~ 
. Print Heme: Robert A. Eckel
 

pu...uant to 31 U.s.C~ 1352. This Jnformatian Will be nF'Or1H
 
was mMIe or entered into. This cBscJllIIU~ is required· 

'. 

ID !he Congr-a. seml-llnnuallr and wiD· be· aY8flldila for' ntle; Harris County Judge 
public 'nspeCtJon. Any persdn WhO ,.,1. lD llie Iha nqulred
 
clsdoaur-. shill blI *'l:Ifec:t to. c:Jvf1 pe= of not I... III...
 

TelephcJne No.; (713) 755-4000 Date: 0511312005$10,000 and not more tI1an $100,000 for such f..........
 

.y~~~~f.¥~);~~~~~~~~~~;t~:~t!r§;~~~r~~~)~~·:.:~~fy!l~¥::tl~~§:.~];.:~t·~~;i:,j::l =~~l_~~n 

,::l--...... 



own A~"" ?\CL ()lJ2CI-CW211
CJfECKLIST l~riJaliOll OaK:: A,..i1 JfJ. 2000 

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

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

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

Included Applicable 

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

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

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

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

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

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

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

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

YES . Applicable 

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

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

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

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

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

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

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

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

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

PART C: In the spaces proVided below, plean provide the requested InformatJon. 
Buaile. OIfIciaIto btIl11l11ied • l1li award. 10 btl msde.. P!ogrllll DncIorJProjec:t DirecIorlPrilapallnvestigalOl dIIsignaled 10 dmlc:l 

ll1e proposed project 01 PIOIl'mL 

HImlt Beverly Pettway ,..,. George Ford
 

11IIe Chief Ananclal OffIcer· TIlle Executive Director
 

OrpnJzlltlaa Harris County Protective Services Organlalloll Harris County Protective Services
 

Adchn 2525 Murworth, Houston TX n054 AddJws 2525 Murworth. Houston. TX n054
 

~ Addrea beverfy_petlway@co.harris.tx.us EinaR Ad~ george ford@co.hams.tx.us
 

TIIIephone NuInb!Ir (713) 394-4071
 

APPl~T ORGANIZATION'S 12·DIGlT DHHS EIN (If already allSigned) 

r-;-r-rT-~~';""-"--'--' 
HIGHEST DEGREE EARNED 

1_'J_.~b.__~I 
(OVER) 

mailto:ford@co.hams.tx.us
mailto:beverfy_petlway@co.harris.tx.us


PART D:	 A prlva_, nonJ)roflt organization must Incluct. w1c1ence of Ita nonprofit statue with the application. Any of the 
foRDWJn; Is aceeptllble evidence. Check th. appropriate bDX or completa the MPreviDUSIy Flied" ..etion, 
whichever is eppllcable. 

o (a) A reference to lhe organization's &stIng In the Internal Revenue Service's (IRS) mosl recent Ostof 

B
tax-exempt organizations desc:rbed In section 501(e)(3) d the IRS Code.
 

(b) A copy of a currently valid Internal Revenue Service·tax exemption certificate.
 
(e)	 A statement from a State taxing body. state Attorney General. or other appropriate State offICial 

certifying that the appicant organization has 8 nonprofit status and lhat none of the net eamWlg$ accrue 
to any private sharehCllders or individuals. o (d) A.eeriified copy of the organization's certificate of incorporation or-similar document if It clearly 
establishes lhe nonprofit status of Ihe or~nlzation.o <e) Any of the above proof for a State or nallone! parent organization. and a stalement signed by the parant 
organization that the ~pIIcanI organiz:atJon is a local nonprofit affiliate. 

If an applicant has evidence of current nonprofit .lus on flIe with an Bgency of PHS. It will not be necessary to 
fie simlar papers again. but !he place and date offing must be incfr;ated. . 

Previously Alec! with: (AoBTICY)	 on (Date) 

__I' 

INVENTIONS 

If this Is an application for continued support. Include: (i) the report of inventions conceived or reduced to practice reqUired by the 
terms and conditions of the grant; or (2) a 1st of invendoos already reported. or (3) ~ negative certification. 

EXECUTIVE ORDER 12312 

EffClCt~ September ~O, 1983. Exec:tltivc Order 12372 
(luf«gOVCI1ImeIltBl Review of Fedcr8I ~ams) diTcckld OMB 10 
abolish' OMS Circular A·95 and establish a new prOCCSI for 
cOJllltlliDg willi State and local eJa:teal nff"lCial. on PfOJX'scd Federal 
liDlllc:ia1 lISiJltanc:c. The Departmcmt of Hll8l1h nd HlIInIUI Savices 
impkmmlr:dlhe Executive Older lhrough regulations 8\ 4:' CPR Pari 
100 (later-governmental RevicwofDcpartmm\ prHcallh and H1JJ1l81I 
Sr:rvic:es PrDgnuns and Activities.). The Ilbjeclivcll of !he .Exa:urive 
Order IISC \0 (J t iuCl'ellIC State 11eJtibiHry \0 ~ a COJIBUltalioD 
proa:ss and scJolCt the programs il wiabes 10 review, (2) increase tbe 
abi~ of Stale and local c:lc:cled o1I"1Ciala 10 jnfluence Federal 
deciSIons and (3) compel Federal oITJCi;'la to he responsive 10 Slate 
concerns, or explaiD the rcasoUL . 

The regulati01lll at 45 CFR Part 100 were published in the Fer/era! 
Register OD JUlle 24, 1983, along with a IlOtice i~tifyin8 the 

Departmenl's propms chat aJC subject to the plm'iBioIlll of Ezec:Dliw 
0Idcr 12372. Informalion reprding PHSpmgnnns StIbjcd IP 
Executjyo Order 12372 is also IIVIlIlabJe from 1M IlJlllRllH'iaIl: 
awmding offICe. 

States participatins ill Ibis program clSU1hlisb Slule Sinllle Poinlll Ilf 
CODta<:t· (SPOCS) to coordinalc und manage !he roMcwllJld L'Ol1XJICDt 
au JlroJlOlllld Fedenl financial assistance. Applicants sbollld. CODtIlQ 

Ihe Governor's oIrlCC for infol1Dlllion re~Rrdmll Ih~ SPO\., JlI'I1J.ll1l1Dl 
selected for leVicw, and tile cOIlrultation treview} pn'C_ designed by 
lheir Stale. 

Appticantl a~ II'l certify on the race PBIlC of the SF-414 f.altac:bod) 
wbe\he:;r the request is for a program covered mAier Execulive Onier 
12372 aDd, where appropriate. whetl1cr tbe SUIte lIu been giYen lUI 

opJlOl1Unity 10 ~nnnnc:nL 

{ 
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