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ABSTRACT

Harris County Protective Services for Children and Adults (HCPS), in collaboratlon with Hams 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 cufturallyfiinguistically competent system of care for Harris County, Texas,
youth with serious emotional disturbances (SED) and their families. To achieve that goal, these partners
will collaborate with other local family groups and numerous public and non-profit organizations that
develop and expand a family driven and youth guided SOC using wraparound processes. HCPS TRIAD
~ Prevention Program will provide administrative and fiscal management of the Harris County Aliiance for
Children and Families, our local system of care.

Building upon the multi-agency Harris County Alliance for Children and Families collaborative
successes and lessons Jearned since 2000, we will continue to promote major systems transformations..
These include:

* Promotion of system int‘egration by development of an Alllance Goveming Board and including
family members and representatives from public and private child-serving agencies. The Board will
1) provide policy leadership and develop memoranda of agreements between the Harri§ County
Alliance and local / state entities fo expand and sustain the Alliance, 2) develop a comprehensive
strategic plan to guide the SOC process, and 3) pool blended funding to purchase. non-tradmonal
supports and services.

» Promotion of service integration by expansion of the Harris County Alliance Resource Coord:nahon
Team (ARCT), a multi-agency group responding to the complex physical and mental health needs
of Harris County youth at risk for out of home placement. The ARCT will serve as the point of entry
for 100 Harris County youth with SED per year referred by a wide variety’ of community referral
sources beginning in Year 2. The ARCT will also promote expansion of a comprehensive
ethnically diverse service and support network ‘and work towards maximum utiluzat:on of diverse
pubiic and private funds.

» Promotion of SAMHSA system of care core values and guiding principles through an extensive
training and fechnical 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 County Alliance SOC

In Year 1 (FY2005-06), the Hams County Alliance requests 3 milhon 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 marketing plan to increase community support for our local SOC and reduce stigma. A local child
advocacy agency will advocate for increased local, state, and federal funding for children’s mental heatth
including Medicaid waivers and CHIP expansion of mental health coverage for Texas children.

o



1 “SAMHSA FY 2005-06 Cooperative Agreement Propo- osal

Harris County Protective Services
Houston, Texas :
DEPARTMENT OF HEALTH & HUMAN SERVICES
SAMHSA Center for Mental Health Services
Request for Application RFA No. SM-05-010

TABLE OF CONTENTS

1. Application for Federal Assistance

Standard Form 424

2. Abstract

3. Table of Contents

4, Budget Standard Form 424 A

3. PROJECT NARRATIVE AND SUI;PORTING DOCUMENTS

A

2

Understanding of the Project

Literature Review 3

Description of Population

Disparities in Care

Current Capacity to Serve Children with SED & their Families
Local Gaps, Inadequacies & Barriers to Systems of Care
Collaboration with Other Programs & Reform Initiatives

Implementation Plan

Infrastructure / System Development
Composition and Responsrbllmes of Goveming Board
Systems Integration

Interagency Collaboration

Service Integration

Wraparound Process

Flex Funds

Care Review

Access _

Financing Approach

Workforce Development

Community Leader Support

Plan for Replication of Local SOC Model
Clinical Network

Administrative Team

.Training Capacity

Performance Standards
Management Information System

10
10
1
14
15

18
18
18
20
20
21
21
21
22

23
23
24
24
25
25
26
26
26



Office in the Community
Plans to Collaborate with Other Child Serving Systems
Training, Technical Assistance & Social Marketing
Increased Capacity and Quality of Services '
Number of Children Expected fo Be served
Participation in the Development of the |mplementat|or| Plan
Non-Federal Match Dollars
Govemor’s Letter
Service Delivery
Specific Criteria
Service Provision Components
Strategies to Implement Key Service Activities .
. Clinical Interventions
Care Management
Individualized Service Plans
Family-Driven Care
Youth-Guided Care
Cultural & Linguistic Competence
Sustainability Linkages =~ -

Project Management and Staffing Plan

Relationship with Other Child-Serving Agencies and Organizations

Qualifications & Experience of Key Personnel

Staffing Pattem

Facilities, Equipment & Resources

Service Delivery, ADA Compliance, and Cultural Concems
Confidentiality Requirements

Evaluation Plan
Evaluation Activities and Procedures
National Evaluation Data

Knowiedge and Experience of Individuals with Evaluahon Expertise

Description of Facilities, Equipment, Materials & Resources
Data Entry, Storage, Management, Analysis and Reporting
Current Management Information System

Youth and Family Involvement

Local Evaluation Activities

Institutional Review Board (IRB)

Literature Citations
Budgét Justification, Existing Resources, Other Supports
Biographical Sketches and Job Descriptions

Confidentiality and Participant Protection/Human Subjects

26
27
27
28
28
28
29
29
29
29
30
31
32
32
32
33

35

36
36
36
37
37
38
38

38
38
39
40
40
41
41
41
42
42

43
47
58

81



" "SAMHSAFY 200506 Cooperative Agreemient Proposal

APPENDIX 1:
APPENDIX 2:
APPENDIX 3;
APPENDIX 4
APPENDIX 5
APPENDIX 6:

Assurances

Certifications

Letters of Commitment and Support and Memoranqa of Understénding
Govémor's Assurance |

Data Collection Procedures and Instruments

Sample Consent Forms

Noh-FederaI Malch Certification

Organizational Chart, Staffing Pattem, Timeline
And Management Chart

Disclosures of Lobbying Activities

Checklist

89
115
118
150
154

159
165
168
172

173



BUDGET INFORMATION - Non-Construction Programs

SECTION A - BUDGET SUNMMARY

OMB Approval No. 0348-0044

SLOTION B - BUDGLT CATEGC
GRANT PROGRAM, FUNCTION OR ACTIVITY

Grant Program Catalog of Federal - Estimated Unobligated F
Funclion Domeslic Assistance " ¢ unds - New or Revlced Budget
or Adlivity Nufgbef Federal Non-Fadsral Fedaral Non-Federal Total
@ ®) © @ (6) 0] ©
1. SAMHSA-CMHS 93.104 $ 999,959.00 $ 171,257.00 $ $ $ 1,171,216.00
2, 0.00
3. 0.00
4, 0.00
TOTALS $ 999,950.00 s 171,257.00

$ 1,171,216,00

Program Income

- Oblect Glass Categories o o & ) Tgf"
a. Personnel $  275,749.00 $° 119,020.00 $ $ $  394,769.00
‘b, Fringe Benefits 97,450.00 35,237.00 132,687.00
c. Trevel 29,420.00 0.00 28,420,00
d. Equipment 64,100.00 0.00 64.,100.00
e. Supplies 18,700.00 0.00 18,700,00
f. Contractual 487,800.00 17,000.00 504,800.00
g. Construction 26,740.00 0.00 26,740.00
h. Other 0.00 0.00 0.00
. Total Direct Charges (sum of 6a - 60) 989,959.00 171,257.00 0.00 0.00 1,171,216.00
j. Indirect Charges 406,583.00 406,583.00
k. TOTALS (sum of 6iand &) 1S 1,406,542.00 $  171,257.00

$ 1,677,798.00

0.00

 Slandard Form 424A  (707)
Prasoribed by OMB Circular A-102



0 ;
(s) Grant Program * {b) Applicant {c) Btate {t) Other Sources () TOTALS ' :
| SAMHSA-CMHS Child Mental Health initiative .- S, 466,340.00 s 0.00 $  108,500.00 $  577,840.00.
0. ' B | 0.00
10. 0.00
. 0.00

12.

TOTALS (sum of lines 8and 11)

SECTION

~ 468,340.00 $

0.00

-FORECASTED CASH NEEDS

109,600.00

§  577,840.00

i {7 Total tor fat Year - _1stQuarter _ 2nd Quarter 3rd Quarter | " 4th Quarter

13, Federe B $ - 999.959.0’0- $  249,980.75 $ 240,980.76 $ 249,980.76 $  249,080.75
4. Non-Federal ) 171,257.00 - 42,814.25 .42,814.25 42,814.25 42,814.25
15. TOTAL (sum of lines 13 and 14) 5 1,171,216.00 $  202,804.00 $  292,804.00 $  292,804.00 |5 202804.00
(@) GrantProgram .. ‘_ FUTURE FUNDING PERIODS (Yoars) |

: : (b) Flrst {c) Seaond (d) Third (e) Fourth

* |16, SAMHSA-GMHS Ghild Mental Health Iniiative

$ 1,500,000.00

$ 2,000,000.00

1s 2.000,000,00

'« 150000000 |

17,

18.

18.

]

$

20,

21. .

TOTALS (sum of iines 16 - 18)

Direct Charges:

SLCTIONF

$1,500,000.00

22, Indirect Charges:

$2,000,000.00

- OTHER BUDGET INFORMATION

$2,000,000,00

$1,500,000.00

i

23.

Remarks

SF 424A (Ruv.7-07) Page 2



SECTION A: UNDERSTANDING THE PROJECT (15p0i
1. Literature Review: '

On July 22, 2003, the President's New F

President Bush's declaratton a year eariier, “Our country must make a com
iliness deserve our understandlng and deserve excellgnt care”. The Commission's charge was to study the -
mental health service delivery system, and make recommendations that woutd enable adults with serious
mental illness and children with serious emotional disturbance to live, work, lgam, and parttcupate fully in their
communities. Their final report, Achieving the Promise; Transforming Mental Heaith Care in America {2003),
recommends a fundamental transformation of the Nation’s approach to mental heatth care, promotes a
system of care-philosophy in faculrtattng that shift, and bmtds upon snmttar recommendattons from numerous
sources.
Principles of systems of care: A system of care (SOC) is defined by Stmul and Friedman (1994) as “a
comprehensive spectrum of mental health and other necessary services that are ‘organized into a coordinated
network fo meet the multiple and changing needs.of children and adolesé’ nis with serious emotional
disturbances (SED) and their families”. This involves a multi-agency, publtg!pnvate approach to delivering
services, an airay of service options, and flexibility to meet the full range of needs of children, adolescents,
and their families. -

A Systsm of Care for Severety Emotionally Dtsturbed Children & Youth (Stroul & Friedman, 1986,
1994) serves as a conceptual framework for system of care development and:is referred to as the “blueprint for
action" in the child mental health field (Stroul et. al,, 1992) The SOC model actuatty represents a philosophy
about the delivery of mental health services and supports to children and thelr families. Standing on a
foundation of shared values, a system of care is: .

1. youth-gutded family- driven and strength sed with the needs and strengths of the child and
family dictating the types and mix of services provided.
2. communijty based, with the locus of services, managemient and dec
at the communtty level.
3. culturally.and linguistically competent, with ag
the cultural, racial and ethnic differences of the populatlons they serve. ..
The amray of serwces are: comprehensive, mdtvndualtzed for the child. and mily, provided in the least
restrictive setting, inclusive with involvement of famlltes and youth as full partners and invested in early
identification and intervention. The SOC model is organlzed around eight major dimensions which include:
mental health se,: Ces social services; educational;services; health servrc_e' ‘substance abuse services;
vocational services: recreational services; and operattonal services (Stroul & Friedman, 1986). In 2005, the
consensus in the field of child and adolescent mental health embraces the concept that community-based
systems of care for youth with SED and their famtlles are needed. The development of these systems has -
become a national goal. - : ,

edom Commission -0;5 ‘Mental Health responded fo, -

History of Systems of Care in the United States: Systems of care for chlldre,_ .,and adolescents with mental
health problems have been of great interest over the past two decades (Stroul, | Loune Goldman & Katz-Leavy,
1992). Unclaimed Children (Knitzer, 1982), a documentation of the status of children’s mental health in
America, revealed the failure of child and adolescent service delivery systems to provide adequate and
appropriate care of the increasing numbers of children and youth with, or at,risk of developing SED in the
United States. Knitzer estimated that of the three mllhon children with SED, two-thirds were receiving no
treatment and many others were receiving mappropnatety restrictive care due to the lack of community-based
service alternatives. Almost 20 years later, the Surgeon General’s Report on-Mental Health (2000) further
indicated that youth with SED have received insufficient treatment; providers have overly utilized institutional
care for treatment‘ and institutional care that has been prowded has had harmful consequences for children

nt. Americans with mental . -

maklng responsibility resting N

Bncies, programs: and semces that are responsive to : .
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and youth in care and their families. The Report indicates that despite national, state and community efforts to
create systems of care, 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 fo assist states and communities in creating community-based systems of care for children and
adolescents with SED by developing interagency efforts to improve and expand services. CASSP supported
system of care building through grants and technical assistance, and by 1992 these initiatives were evidenced
in every state. Authorized by the Public 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) currently 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- chlldren S services projects are bemg actively evaluated across the
country.

The growth in local, state and natnonal ongamzahons focused on children's mental health issues has
been aided by support from state mental health authorities, local and staie mental health associations, state
and local chapters of the Alliance for the Mentally I, 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 resuit, the concept has progressed Io a
level at which it can be effectively described and studied (Lourie & Stroul, 1996; Stroul et al, 1992). - In 1993,
the Annie E. Casey Foundation began Mental Health Initiative for Urban Children, which focused system-
building efforts at the neighborhood level in inner cities, including Houston, TX {Pires, 2002).

Need forsystems of care reform in the United States: Nationally, youth with SED have complex needs
cuttlng across traditional lines of responsibility and through the categorical funding silos of child serving
agenc:es Each system was designed, however, to meet specific, categorical needs despite the fact that they
serve the: Same children.and families. Strides have been made toward achieving a systems of care vision, but-
many areds remain undeveloped. As noted by Stroul (2002), improved access to mental health services,

engagement of children and families, cost-effective services, efficient treatment interventions, integrated care,

attention-to cultural differences and increased resource investment are included.

The increasingly high cost of services is also a barier to families who can neither access the public

fundlng system.nor afford to pay for services individually o through limited insurance coverage. Of the $137°
million in federal funds devoted to children’s mental health in- 1998, only three percent was spent on eary
identification and intervention (Greenberg, et al., 2001) with 97 percent spent on high-cost services for youth
with SED, a group that comprises the smallest percentage of children receiving mental health services (Jerrel,
1898}. Transformation of mental health delivery to chlldren and youth with SED and thelr 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 3.5million residents (almost 1.5 million are children 18 and under).
Approximately 115,000 Harris County children are likely to meet criteria for SED. Harris County does not have
a seamless youth guided and family driven, culturailyflinguistically competent community-based system of care .
for our childrenfyouth with SED and their families.  Our community does, however, have an existing
infrastructure that would support a Ioca! system of care for chlldren/youth with SED and their families,
including: ‘

+ a wide variety of children's mental health services and supports financed through local, state and

. federal funding including Medicaid, CHIP, TANF, and federal qualified clinic funds,

» a strong history of inter-govemment agency coliaboration to deliver services to children and families

(TRIAD agencies = Harris County Protective Services for Children & Adults, Hamis County Juvenile

9
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Probation Department and Harris: County Mental Health Mental Retardation Authority of Harmis County;
~ relationships with state-level health and human services agencies) and
o a state-mandated ‘multi-agency community resource coordination group (CRCG) to provide
coordination of services to children with multi-agency needs.
In 2003 the Harris County Alliance for Children and Families (AKA the Alliance) was formed from the
merger of the Houston Integrated Funding Initiative (HIF) and the Hamis County Community Resource
Coordination Group (CRCG), two local collaboratives interested in systems of care development. Although the
Alliance has 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 -
children’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 from birth (0) to 21 years of age.

Prevalence estimate of children with SED within Harris County: There are approximately 1,042,865
children and adolescents (18 and under) living in Harris County. The most recent Harris County Mental Health
Needs Council report (2003) indicates that: 11% (n=114,715) of Haris Coumx children and adolescents are

likely to-meet criteria for SED and 2% (n=20,857} ars likely lo need public mental heslth services,
Estimated percentages of children and families from raclal and ethnic groups: With a total population of

3,596,082, (U.S. Census, 2003) Harris County is the third most populated county in the nation and the first
among Texas counties. Itis culturally diverse with 42% Caucasian, 18.5% African-American, 33%- Hispanic,
and 5% Asian peoples. (Texas Kids Count. The State of Texas Children 2003), :
Of the 1,042,856 childreén and adolescentsliving in Harris County, 33% are Caucasian (n=344,142),

20% are African-American (n= 208,571), 42% are Hispanic (n= 438 .000), and 5% (n= 52,142) are Asian and
other races (Texas KIDS Count 2003) The fastest growing segments of the populatlon are Hlspamc and
Asian.- - ,
Other demographlc charactenstlcs of children and their families:
Total Harris County population is 49.8% male and 50.2% female, with a medlan age of 31 years {2000
Census). In 2002, the unemployment rate for Hamis County was 6.1% and average househeld income was
$42,598 (Texas KIDS COUNT 2003). Harmis County has a child poverty rate of 19. 9% and 3.3% of local
families receive Texas Aid to Needy Families (TANF) funds. While population growth and economic boom
have enhanced the overall wealth and employment opportunities 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 Harris County children were enrolled in Special Education classes, and
18.2% of Hartis 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 (CHIP) enrollees. The public safety 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).
Sources of Potential Referrals: Approximately 75% of Harris County chlldren live in families with both
parents present in the home, and with 25% living in families headed by a single parent However, the majority
of Harris County children and youth with SED served by the Alliance reside in singie 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 (HCJPD},
Mental Health Mental Retardation Authority of Harris County (MHMRA), public and private psychiatric in and
out-patient programs, public and pnvate health and mental health chmcs or providers, and other mental health

10
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providers. We project that referrals will be made to the Alllance from the following sources: 1) schools and
Harris County Protective. Services (HCPS) Community Youth Services school-based social workers; 2) HCJPD

mental health programs; 3) MHMRA Children's Division; 4) Baylor College of Medicine/Ben Taub Hospital
Children's Psychiatric Clinic; and 5) other mental healith providers and self-referrals.

Other Population Characteristics impacting Access and-Service Delivery:
Language:  The primary language used in Hamris 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 difficult to achieve.

Level of acculturation, migration and immigration characteristics: Houston, Harris County, Texas is
home 1o a large number of recent immigrants from all over the world. Over 50% of immigrants are Hispanics
from Mexico, Central and South America who come 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 poverly and with litle 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 bamiers. There are approximately 151,000 Asian Americans in Hamis County and
that number is expected to double by-2025. Approximately 80% are recent immigrants. -

Service disparities: Immigrant and first generation children face poverty, discrimination, limited Janguage
skills and 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,
minorities-expenence more negative outcomes from the effects of mental iliness. (Mental Health Association in
Texas, June 2002). Service disparities include: less access and availability of mental health services,
inaccurate dlagnoses overall poorer quality of mental health care, and inadequate culturally/lmgmstlcally
competent services especially for non-English speaking families.

The 2001 Surgeon General’s Report indicates that while overall rates of mental illness for Hispanic
Amencans is similar-to that of Caucasians, Hispanic youth exhibit higher incidence of depressive and anxiety
symptoms and higher rates of suicide ideation and attempts. Although Hispanics are the majority of Harris
County youth, mental health services are underutilized by these youth and their families. Many are
underinsured and uninsured, and do not have access 1o either public or private services, resulting in disparity
of care for these children and adolescents. Language barriers, residency requirements and shgma often make
delivery of services difficult if not impossible for these families. These barriers have resulted in Harris County,
public agencies showing trends of over-representation 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 resentatlon of Youth in Hams County Publlc Sennce Systems

e Aet’am CE L otber
43 - 38
. ﬁnOthed 218
(in Other) 725
-1 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 stilt managed by five major public systems:

A Chlld Protectrve Services: In 2003 a lotal of 6,402 Harris County children were confirmed to have
been abused or neglected, and 1,819 were taken into protective custody by the Texas Department of Family

11



and Protective Services (DFPS). Consequently 1 35? foster children ages 0-17 entering Into foster care were
provided mental health assessments through the HCPS Children’s Crisis Care Center: Recommendatons for
further mental health services were made for the majority of those children. Those services ‘included
psychiatric and/or psychological evaluations, counseling, and Early Childhood Intervention seivices for
chiidren ages 0-3. HCPS provided information, referral and/or counseling services and other health-related
services o 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.

Children’s Assessment Center is a Harris County youth services agency that provides serwces
specifically to children and youth who-have been sexually abused. In FY 2003, there were 5,015 alleged
victims of sexual abusa (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 Commumty
Resource Coordination Group [CRCG]): In 1992 the Texas legislature mandated that each Texas county
establish an.interagency council to develop a coordinated pian of service for children and youth who have

complex psychological. and/or medical needs and who are risk of out-of-home placement. This multi-agency
collaboration would review requests for and fund, residential placements for these children and youth. Harris
County responded by forming the Hamis 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 behavioral disturbances. In 2000, Harmis County Mental
Health Association received a Texas Integrated Funding Initiative state grant to develop a school-based pilot.
project utilizing a system of care approach. Hamis County CRCG became the service coordination system for
that initiative, known as the Hams County Integrated Funding Initiative (HIFT). In 2003 CRCG and HIF}
merged and formed the Harris County Aillance for Chiidren and Familles. The Alliance is now the point
of entry for children and youth with SED referred from a variety of sources for ieast restrictive
comprehensive supports and services, and provides coordination and case management services
based on system of care principles. The Alliance is-administered by HCPS TRIAD-Prevention Program with
pooled residential and flex funding from the TRIAD public agencies (HCPS, HCJPD, MHMRA). Though the
formation of the Alliance has moved the cougg a step closer to a system of care Qp_rgaca‘:z much coordmabon

and collaboration with all providers remains to be dene.”

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 = §; Community-Youth
Services = 6; TDPRS = 2; Self referred/other = 5.; HCJPD = 1. The Alliance 'reviewed'215 refer;als:
permanency plans = 26; notifications of admissions to out of home placements = 20; referrals to intensive in-
home therapy = 9; referrals to Systems of Care wraparound project = 13; . referrals for non-ed funds review; .
referrals for staffing for community and home support = 49; referrals for residential treatment = 7. The Alliance
senvice toolkit includes 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 planmng services {funded by
TIFW/HIF grant funds). :

B. . Mental Health /Mental Retardation Authon'gz:' MHMRA of Hartis County is the local public sector
mental health agency and is a Medicaid and CHIP provider. In 2003-04, MHMRA's Children and Adolescents
Services (CAS) program served 4585 youth in community-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=440), and acute day treatment (n=58). MHMRA
operates a 24-hour emergency psychiatric hospital: the Neuro-Psychiatric Center (NPC) at Ben Taub Hospital.
The NPC also operates a 23-hour observation program designed to prowde an alilemative fo inpatient
hospitalization, and served 784 youth in 2004:

Additional inpatient child stabilization services are available through the University of Texas - Harris
County Psychiatric Center (UT-HCPC). In FY 2003-04, there were 545 admissions lo 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 exhibit the most serious mental
health problems. In 2003-042 there were79 admissions to the JP unit, and 466 admissions to the other UT-
HCPC child/adolescent units. /mplementation of a total system of care approach is expected to save dolfars

cumrently spent on inpatient_stays and provide services enhanced serviced fo keep chlldnen and families

together.
The MHMRA Mabile 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 Department (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 $62,676,911 and of that budget,
approximately $6 million was allocated for mental health categories for counseling contracts, substance abuse
treatment,: sex offender reatment, and psychological evaluations. in FY 2004, 1,989 juvenile offenders were
evaluated for mental heaith needs, and 1,393 received mental health services. Of those, 404 youth
received psychiatric treatment and 348 received individual therapy. The remainder (641) were served through

* skills groups. MHMRA has expanded community-based mental health services in Juvenile Probation facilities

through increased funding for the First Offenders Program and the Choices Program. The Texas Couricil on
Offenders'with Mental Impairments (T COOMMI) project addresses mental health needs of juvenile offenders
with SED. In FY 2004, TCCOOMI provided services to 182 juveniles (male = 146, females = 36). In FY 2004,
there were 155 admissions fo the sub-acute JP unit at HCPC. HCJPD is a Medicaid and CHIP provider.

D. Public Education sysfems:  Harris County has 24 Independent School Districts (ISDs) which
provide special education services to children ages 3to 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 wnh mult-agency spe0|al needs children (101
children in FY 2004) :

E. anarv Health Facmﬂes 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 heaith care providers such as: the Harris County Hospital District (9 federally
qualified health clinics, 23 county health clinics, Ben Taub 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 clinics; six
Baylor College of Medicine Teen Clinics located in 5 high schools and Ben Taub Hospital; Texas Children’s
Hospital: Baylor College of Medicine Child and Adolescent clinics; University of Texas Mental 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 FY 2005, a fotal 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 served by Resldentlal and Communrty ~Based Providers.
Local residential mental heaith 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 (DCC), Catholic Charities, Family Services of
Greater Houston, The Houston-Galveston Institute, and Youth and Family Counsefing Services as well as
many smaller agencies and private practitioners. DCC is the largest Harris County pn'vate 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. DCC has agreed to be an Alliance partner and is a Medicaid
provider (see letter of agreement).

4, Local Gaps, Inadequacies & Barriers to Systems of Care: Although Harris County is a major
metropolitan area with numerous resources, many of our children and youth with SED are unable to access
the supports and services they need {o 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:
o No interagency strateglc plan for Mental Health Services for Harris County children
o No collaborative efforts between publlc & private health/mental health serwce systems on a
policy-making level re: systems of care.
No ethnic specific provlder network, including natural supports from diverse communities;
No formal system of service providers mtegrated mto a coordmated amay ofmental health services
for kids with SED & families.
No legislative mandate that agencies must coordinate resources for kids w;thSED & the:r families .
No formal training / outreach to interdisciplinary health professionals
No interagency Management Information System (M!S), interagency standardlzed data collection,
intake/assessment, or longitudinal tracking of clients outcomes
Inadequaclos includs:
o Inadequate coordination of mental health services among chlld-servmg entities (schools, medical
.providers, social service agencies, juvenile justice, faith-based initiatives);
o Inadequate family Invoivement in policy-making and service delivery; inadequate family support
networks in accessible community settings; inadequate resource support for family organizatons.
o Inadequate “blended funding” from public and private agencies, service providers and families;
inadequate funding for "non-traditional® system of care services;
Inadequate use of non-traditional care providers and culturally competent services,

Inadequate day treatment, in-home family support therapeuhc foster care, resplte services, after-

. school programs; transitional services.

e |nadequate capacity of public mental health services fo serve large numbers of youth with. SED
and their families, thus making pnmary heaith care the gateway and provnder of mental health serwces
to local youth; -

Inadequate substance abuse prevention / treatment programs for youth with SED.
Inadequate transitional planning for youth into adult mental health services.
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Banfers The most significant barier fo services for youth with SED and their famﬂies is the ﬁagmented
nature of currently available funding streams. Historically, Harris County public 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 fo over-utiize the already
burgeoning primary health care system. Those providers are inadequately equipped and/or-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 pnvate agencies worklng in “silos” with individual
goals as opposed to collaborative goals. )

5. Collaboration with Other Federal, State & L ocal Programs & Reform Initiatives:

Local Child Welfara 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 Haris County Protective Services was formed in an agreement
between Harris County Commissioners Court and DFPS. In a unique govemmental collaboration, 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, Hamis County »Juvemle Probation Department
(HCJPD), and the Mental Health Mental Retardation Authority (MHMRA) of Harris County submitted a
proposal to Hamis County Commissioners' Court for funding of new residential programs o care for local
troubled. chlldren and youth.. The Commissioners’ Court placed funds in the MHMRA budget specifically for
resadenhal services to children and adolescents. The alliance between-HCPS, HCJPD, and MHMRA became
knows as, TRIAD, a consortium of three county government agencies servmg chddren working together to .
coordinate the public child care rescurces of Haris County.

As a result of TRIAD planmng and program development efforts, the TRIAD Prevention Program
(TPP) was initiated in 1998, and is administrated by HCPS. Using blended funding from the TRIAD
agencies and other local and state funding, 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 referal services to youth convicted of misdemeanors per judges’ orders;
Truancy Leaming 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 Intake/Diversion Program works collaboratively with local
law enforcement and HCJPD to provide screening, assessment, crisis intervention, short term counseling and
information/referral services to Class G youth offenders fo_ divert them from formally entenng the juvenile
justice system;

Mental Health Services: MHMRA contracts with TRIAD Preventlon Program 1o oversee the TRIAD
Mental Health Services Program, where MHMRA caseworkers provide short-term, intensive, home-based
counseling and case management services fo youth identified with SED and thelr families, allowing youth at
risk of residential placement to remain in their homes.

TPP also administers the DFPS Services to At-Risk Students (STAR) prevention grant to prowde in-
home and school mental health services to atrisk youth. TRIAD Prevention Program coliaborates with
DePelchin Children's Center to provide short term home- and school-based mental health services 1o youth
with SED and their families in the STAR Program :
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Coordination for children with muiti-agency needs: Since 1992 the TRIAD agencies have collaborated
to administer and fund the state-mandated Community Resource Coordination Group (CRCG), the precursor
to the Harris County Alliance for Children and Adults (our current system of care for children/youth and
their families). The Alliance is funded by the TRIAD agencies and administered by the HCPS TRIAD
Prevention Program. A fulltime Alliance coordinator provides referral coordination and initial screening. The
Aliiance is now a multi-agency collaborative that meets monthly to build community capacily to provide
seamless service delivery for children with multi-agency needs, AND to provide recommendations for services
and supports for referred children and adolescents with multi-agency needs who are at-sisk of out-of-home
placement due to SED and/or other disabilities. The TRIAD agencies provide the Alliance with a pool of
county dollars to fund a limited number of residential placements & some flexible funds for wraparound.

State and Local System of Cara Collaboration: - g B

Harris County Alliance for Children and Families: Though limifed 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 to a Request for Proposals from
the Texas Health and Human Services Commission. The proposal called for an expansion of the Texas
Integrated Funding Initlative (TIFI) by developing pilot projects for systems of care for these
children/adolescents. The multi-agency group developed the Harris County integrated Funding Initiative
(HIF1) 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
representatives-co-chaired committees and worked as a team to develop all aspects of the pilot project which
served the Alief Independent School District's Altemative Education Center.- Pooled funds for wraparound
were confributed by several public agencies including HCPS, HCJPD, MHMRA 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 initiaives. The Alliance
will continue its coflaboration in this new initiative by developing Memoranda of agreement, becoming
knowledgeable about legislation needed lo advance state and local systems of care, assisting family
organizations in developing their advocacy capacity, and providing pariners and community with training on all
levels of system of care development and sustfainability. -

Juvenile Probation: For the past eleven (11) years HCJPD has worked with non-profit organizations, local
school districts and other agencies to provide 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 Disfrict (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 fo enhance safety and
address mental and physical health issues in several schools. _
in 2001, HCJPD and MHMRA received state funds to establish a specialized 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. - o
- HCJPD administers the county’s Juvenile Accountability Block Grant (JAIBG) funds to provide
individual, family and family group counseling fo female offenders. The local vendor provides the girs and
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their families with a unique culturally diverse communication skills development-course provuded in English and
Spanish.

In 2001, HCJPD joined the Partners Alliance for Youth Strategles (PAYS), a-partnershlp 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 group’s collective needs. In 2002, one pariner
was awarded a 3-year grant to implement the Youth Offender Demonstration Program.

Other Local Collaboratives:
The Harris County Community Access Collaboratlve is compnsed of over 100 Harris County public and
private safety net health systems, coalitions, advocacy groups 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 sefting. The-Collaborative is moving beyond their
initial focus on the provision of primary care, and is now developing a Provider Health Network and the Harris
County Medical Reserve Corps. Gateway to Care, the Collaborative’s program am, 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) has parent and consumer involvement and represents.the voice of
children with SED and their families to the Coahtlon Gateway to Care and ROCK will function as an |ntegra| '
part of the Alliance SOC expansion, '
Harris County Joint City / County Commission on Children (City of Houston and Harris
County): The mission of the Joint Commission on Children is to generate an action ptan advocating for
individuals below the age of eighteen and their interests; assess the general welfare of our-youth; offer ways in
which the key needs of these individuals can be met, and promote the healthy development of children.
Actively mvolved in the planning of this proposal, the Commission will assist in planning, developing and
marketing social change, especially in leglslabve reform issues. (See letter of commitment.) The Mental
Health Association of Greater Houston is a non-profit United Way Agency dedicated fo the promotion of
mental health and improved care and treatment for persons with mental illness. The agency works with
communities, legislators and major stakehokders to respond to local mental health needs through collaboration
and coalition building on a city, 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 liaison 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 87 local child care centers. A maijor goal of FC4 is to focus on the child as part of a family system.
ChildBuilders, a member agency, contributes two parent education consultants to work with the centers in the
areas of parent education and involvement. The Alliance Training Team will train Collaborative staff and
service providers in mental health needs and services to chikiren with SED, as well as systems of care
principles and values. ChildBuilders is interested in prowdlng advocacy services as-outlined 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 additional 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 (CRC) Emergency Shelter are active network
partners. The Council of Agencies Serving Youth is a collaboration between Haris County Commumty
Youth Services (CYS) and IntraCare Hospital to provide in-service trammgs and continuing educatlon |n_
mental health issues at no cost to a variety of service prowders . o
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SECTION B: IMPLEMENT ATION PLAN (55 points): '

: The Harris County Alliance for Children and Fammes 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 dellvery system. In order fo achieve our vision, the Alliance proposes to adapt the
overarching 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: Empower organizational change in support of SOC.

Goal 2: Provide a broad aray of effective services, treatments, and supports by mapping Harris
County’s current capacity and resources, and growing this capacity fo match our vision for the
Alliance.

Objective 2.1:  Enhance the ability of the SOC to deliver evidence-based/promising practices.

Objective 2.2:  Improve mental heatth status of children and youth served through the SOC.

Goal 3: Create a care 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 multt-dlsmphnary 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. '

Objective 4.2:  Children and Youth will be served by ethmcallyllmguashcally appropriate evidence-based/

 promising practices.

Goal 5: Promote fuII participation of Harris County famifies and youth in all aspects of system of care
and atall levels.

Objective 5.1:  Family members serve as full pariners 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 Pariners) will be hired and trained in principles of SOC during the first few
months of the project. We anticipate that the Alliance 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. National Evaluation
involvement will begin.in year 1 and continue through year 6. - ,

Composmon and responsibilities of the Governmg Board: ~

The Principal-Investigator (Mr. George Ford, J.D., Executive Director, HCPS) will, with the assistance of the
Administrative Team, family and community input, convene an Alliance Goveming Board comprised of a cross-
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 serve on ihe board. Therefore, Goveming 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 Alliance system of care, and to align plans, policies and procedures
to accommodate the coordination and delivery of services within their agencies. They will aiso initiate and
develop a sustainability plan to ensure our system of care will survive past the SAMHSA cooperative
agreement.

Hanris County Alliance Governing Board Composition:
Harris County Protective Services for Children & Adulls:  Executive Director
Harris County Juvenile Probation Depariment : Executive Director
Mental Health and Mental Retardation Authority of Harris County: Executive Director
Harris County Children's Assessment Center: Executive Director
Hamis County Atiomey Judge Eckel's office: representahve {Judge Eckels is the
lead administrator for Harris County)
Texas Education Association Region VI Director or representative
Harris Counly Hospital District: Executive Director or representative
City of Houston Health & Human Services: Exscutive Director '
Texas Dapartment of Family and Protective Services (Houston Region): Reglonal
Director
o Texas Depariment of Health and Human Services: Children’s Mental Health
Services Director
Federation of Famifies™NAMI- Houston chapter parent representafives
Baylor College of Medicine: Child Psychiatry Chief
DePelehin Children Center - Executive Director

I'he Chair of the Alllance Goveming Board will rotate among partnenng agencies and family
representahves Alliance representat!ves will mest regularly (monthly) in the first year and meet quarterly
. thereafter. -

Alliance Goveming Board Responsibilities:
During Year 1, and throughout the cooperative agreement, the Alliance Board will.

. Develop 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 available, activities that
will drive SOC development, and the individual, service and system outcomes expected from the SOC
(Hemandez & Hodges, 2003). _

e Develop a strafegic plan to implement the sSoC throughout the. 6 years of SAMHSA mvolvement ~
The plan will specify how activities will be developed and include a technical assistance plan outlining
training activities, “social marketing needs, local level evaluatlon compatlblhty with state-level
transformation and sustainability strategies..

o Develop pollc:es pmcedures and practices that promote cultural and Imgmstlc competencles of local
staff, agencies and service providers and fidelity to SOC principles and values. (Stmul & 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 Alliance, under the leadership of the Goveming Board, will conduct baseline
assessments, organize and coordinate resources available through Federal, 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 will also ensure a single point of entry into a
system of care for children/youth with multi-agency service needs and thelr families, minimizing duplication of
services and inefficient utilization of limited resources.

Development of a formal relatlonsh;p with State of Texas Mental Heah‘h Authority. The Texas Department
of Heaith, which oversaw MHMR services throughout Texas, became part of the Department of State Health
Senvices (DSHS) on September 1, 2004. Steven Schnee, Ph.D.; Executive for the county MHMRA or his
designee will work closely with DSHS to develop a Memorandum of Understanding with the Alliance
Governing Board. Dr. Eduardo Sanchez, (DSHS Commissioner), or his representative Mr. Frank Veqa,
Program Specialist of the DSHS Community Mental Health Services : Childrens Services Unit will be
asked to actively participate on the Alliance Board fo 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 care and providing the state with an effective and replicable system-of-care model.
Components of the proposed Alliance system of care model such as Parent Partners, intensive community
case management, treatment foster care and MuitiSystemic Therapy (MST) are already included in the State
of Texas MHMRA- mandated Resiliency and Disease Management (RDM) model for use with children/youth
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 Plan (Public Law 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 Treatment Alternatives for Children with Severe Emotional -
Disturbance (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 network of commumty-based services and supports, -
and-parent/ youth voice, chaice and participation:

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

Interagency collaboration: The merger of the county’'s CRCG w1th the Hams County Integrated Fundmg
Initiative (HIF1) forms the basis of the coordinating group for this praject. Currently, the Alliance is comprised of
a variety of child-serving community based agencies that defiver services and supports in mental health, child
welfare, juvenile justice, education, primary health care, substance abuse treatment and prevention services,
vocational servicesirehabilitation, ‘Parent representatives are an integral part of the Alliance; currently 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 o include other
community chlld-semng groups/agencies to formalize the planning, provision and evaluation of our local array
of services and supports, i.e., the Alliance 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 goveming board, and parhc:patlon in strategic planmng, delivery of service, and
evaluation.

Servics integration: The Harris County Alliance Resource Coordination Team (ARCT) is the service-level
coordination and service defivery structure of our local system of care, and serves as the POINT OF ENTRY
into the Alliance SOC. Familles can be referred from many sources, including schools, youth service
agencies, service providers, and self-referrals. Upon receiving a referral for services for a child/youth with
SED who is muiti-agency involved, the ARCT Coordinator will screen the referral. The Coordinator will request
that a designated care coordinator or parent pariner contact the family and complete a strengths-based
assessment which will be presented with other child/family data to a team unique for each child and family,
including a facilitator specifically trained in Family Conferencing and SOC, professienal and non-professional
helpers, caregivers and others important in the child’s life. - The individualized care team, guided by youth
needs and family strengths, develop a individualized service plan and safety plan with recommendations for
services and supports, including wraparound. Parents then choose services and supports from the
proposed plans. Care teams will convene to periodically evaluate the servnce delivery plan and to adjust
services as needed. : '

Wraparound process: If they choose to pariicipate in wraparound, they will receive assistance from an
Alliance care coordinator and/or parent partner to identify and connect with service providers and natural
supports chosen by families and youth. The Alliance will use a “no re]ect, no sfect” wraparound philosophy in
serving children and adolescents with SED and their families in our community The wraparound care
.coordination process decreases the risk of dupllcaﬁon of services by multiple providers, and increases
“identification and incorporation of all needed services and supports that will keep children and youth in their
communities. 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 drives the individualized
. ~service plan. Ongoing family team meetings with formal and informal supports will guide the service plan and
~ swill'change as necessary to reflect changes. The care coordinator will assist families 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 cutturally appropriate. A comprehensive individualized and
strengths-based assessment of family / youth fife domains begins the process, and goals are set by the family
for each domain (Dennis, VanDenBerg, & Burchard, 1990). All team members adopt a "whatever it takes®
commitment fo ‘assist the child and famlly altain their goals. Outcomes are measurable. Ongoing intensive
training in the wraparound process is prowded to famlly members service providers and other communily

stakeholders

Flexible funds Vinson et al (2001) indicate that paraprofessuonal and support services (respite, behaworal
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-appropriatéd and/or pariner contributed dollars will be
used to purchase non-reimbursable service and support-items to meet each child and family's needs. Care
coordinators will be responsible for accessing these funds to augment fraditional funding sotirces. 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- efforls to
strengthen the family and decrease risk of out of home placements. We hope to increase the amount of
blended flexible funds provided by pariners 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

individual childfamily 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 Affiance Care Review
Committee (ACRC) consisting of parent and Alliance mulii-agency representation and Evaluation Team

members led by DePelchin Children Center's Research and Grants Management Department. The Evaluation

Team will train Care Review Committee 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 individual 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 philosophy at the practice
tevel. Care review data will be gathered using System of Care Practice Review materials developed by the
University of South Florida (Hemandez & Davis, 2004), and the Wraparound Fidelity index (Burchard, 202).

The ACRC will examine a random sample of individualized 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 will 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-the project both as a whole and by component.

Adjustments will be made as neededAto improve system service delivery.

Access: Alliance has a "no wrong door” policy, and all referrals from community agencies and individuals are
provided with a comprehensive assessment and multi-agency team review. The Alliance Resource
Coordination Team (ARCT) will serve as a central POINT-OF ENTRY through which families, providers, child-
serving agencies, pnmary care providers and others can refer a child for comprehensive multi-agency
assessment, culminating in the creation and delivery of an team revnew plan with recommendat;ons and an
array of service and support choices for familles.

Beginning in Year 1 the Alliance Administrative Team will review Alliance eligibility criteria and
strengthen current procedures to ensure access, efficiency and timeliness in service delivery at the childfamily
level and at the community level. Outreach fo local interagency pariners and other commumty chlld-servmg
groups/agencies 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 campangns in English and
Spanish to help reduce stigma and enhance community awareness of the project.

Transportation is the most frequently mentioned actess problemi in ‘many of the SOC sites evaluated
by the National Evaluation (Vinson et al., 2001), and is a major concem in our county (third largest county in
the U.S.). Beginning in Year 2 Alliance staﬂ' ings will be held at Chimney Rock Center in Southwest Houslon, 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 1o parents attendmg ‘Alliance meetings, trainings, and all
parent partner activities. We will make every effort to ensure that services and supports are located within
distances that make them accessible to families, and meeting/service delivery times are flexible enough to
meet the needs and schedules of these families. Non-English speakmg clients will be provided lnfonnatlon
and semces :n their preferred language
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Financing Approach: Based on the vision and a strategic plan developed by the Goveming Board and
Administrative Team in Year 1 and confinuing throughout the project, the Alliance Goveming Board will
develop a variety of strategies to ensure our SOC sustainability beyond the 8-year Federal funding period. We
will use the Sustainability Planning Tool Kit (SAMHSA, 2003) as our guide. Steps include: :

» The Goveming Board will request that the Administrative Team complele a Sustainability Self--
Assessment fo gather sustainability baseline data based on the development of a Sustained System
of Care Vision.

e Haris County parent organizations will hoid Commumty Planning sessions mcludmg children, youth
and families, as well as other key stakeholders, to gather family and community input. Sessions will
be held beginning in Year 1 using a relational world view model of strategic planning and a series of
prompt questions originally developed by the National Indian Child Welfare Association and modified
as a sustainability discussion tool for any SOC community across the country. (SMHMSA, 2003).

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

e The Alliance Goveming Board and Administrative Team will collaborate with Texas Department of
State Health Services: Mental Health Services and Alcohol & Drug Abuse Services, Department of
Family & Protective Services, the Texas Health and Human Services Commission Medicaid, CHIP;
TANF, HHS Program Policy departments, city and county health departments, Harris County Hospltalf
Djstnct Harris County Youth and Family Services agencies, community child-serving agencies,
chxtdrens mental health providers, state legislators, child advocates, and family organizations to
research and develop pohmes, procedures and fundmg sources that meet Harris County’ 5 needs and
strengths.

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

e The Alliance will request training and technical assistance from SAMHSA and national SOC tralners
regarding sustainability issues (including family and youth advocacy) that will tmpact our local capacity
to contmue past ouf six year agreement penod , »

Workforce d_evelopment: 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 services
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 to developing muiti-
agency teams of service providers, parents and community organizations io create a seamless system of care,
they partnered with Eastern North Carolina University to prowde fraining, resources and technical assistance
for service prowders and students enrolled in ECU health science programs. Professors from the psychology,
education, nursing and counseling departments were involved in-the PEN-PAL training component. Dr.
Lenore Behar (Child & Family Section Services chief) expressed that it was important to *get a university
“involved so rather than our spending years and years trying to refrain professionals, we're partnering
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withv’gne umversity 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 cumicula. The USF web-based access point
for these resources will facilitate this- process. The Alliance plans to use lessons leamed 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 i Vermont, Training for
Interprofessional Collaboration Project at the University of Washington in Seattle, and the clinical child
psychology internship program at the University of New Mexico Health Sciences Center) to build a strong
system of care fraining component using family as co-faculty, evidence-based curriculum, and. state-of-the-art
technology (inferactive videoconferencing, Intemet access) to impact multi-level systems changes in the
field of mental health services for children and adolescents with SED and their familles 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
Southem University, Texas Women's Universily school of nursing. and other local training institutes.

Support from commumty leaders: Beginning in Year 1 the Alliance Governing Board and Administrative
Team ‘will actively 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 Govemor Rick Perry, Texas Department of State Health Services Commissioner Eduardo Sanchez,
Harris County Judge Robert Eckels, Harris County Commissioners Court, City of Houston Mayor Bill White,
City of Houston Director of Health and Human Services Steve Williams, DFPS Region 6 Director 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 support.)
Community leader endorsements over the next 6 years will include 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 evaluations. These efforts will further
local support and sustainability of the Alliance beyond SAMHSA fundmg

D. Plan for replication of the local SOC model in other communities of the state,

Fiscal integration into statewide policy initiatives:  The Alliance is locally funded by the TRIAD county
government agencies (HCPS, HCJPD, MHMRA) using Harris County General revenue dollars AND state
MHMRA funds as designated under the State of Texas Mental Health Plan, with in-kind services s such as
advocacy, fraining,” and parent parinering provided by other multi-agency Alliance partners and- parent
representatives. The 2005 Texas State Mental Health Block Grant Plan clearly endorses the system of care
model, and has mandated ‘elements of the system of care such as parent pariners, intensive case
management services, freatment foster care, Mulli Systemic Therapy (MST) and other evidence-based
practices and treatments to be adopted by community MHMRAs. As a resulf, the MHMRA of Hamis 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 therapeunc foster care and Multi-Systemic I’herapy
(MST) service dehvery 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 services are available to all Medicaid enrolled
individuals statewide. HCPS, HCJPD and MHMRA are Medicaid providers, and all Alliance network service
providers will be required to be Medicaid providers. Harmis County participates in the TEXAS Medicaid
STAR+PLUS managed care organization (MCO) and the Primary care case management (PCCM) plan. Also,
providers will access Texas Children’s Heaith Insurance Program (CHIP) funds to pay for inpatient and
outpatient mental health services to children of low~ancome 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 families that are referred for services. The Alliance .
will work closely with Texas Health and Human Services staff in developmg Medicaid waivers that will re-
appropriate residential funds into payment for communrty-based services and supports.

E. Strategies for developmg the structures of a system of care: ~
Clinical Network: In April 2005 the Alliance members, family representatives and other commumty
service providers updated the 2003 Alliance Comprehensive Community Survey to determine our local
capacity for treatments and supports cumently available to Harris County children/adolescents with SED. (See
Appendlx for clinical services and-supports.) Although we found that Harris County has many traditional

services and supports , we are still in need of community-based informal supports and evidence-based best

practice interventions including, but not limited to, recreational services, mentoring, respite services, parent
pariners, MulliSystemic Therapy, and therapeutic foster care. In Year 1 and throughout the cooperative

.. agreement, we will begin the development of ethnically specific provider netwarks by recruiting and training

" culturally and linguistically. competent service 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 practices such as intensive care. management.
_therapeutic foster care, home-based crisis intervention, and MultiSystemic Therapy. In doing so we can
* _ensure quality service and build a culturally diverse model that can be replicated wrth modification throughout
 the State of Texas. '
~ " John Sargent, M.D., Chief of Baylor College of Medlcme Ben Taub Chrld Psychlatry Clinic, and Dlana

Quintana, Ph.D., Harris 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 -
clinical interventions, and will address the delivery of services such as intensive care management, therapeutic
foster care, and home-based crisis intervention. In Year 1 we will contract for MST Train the Trainer services
for selected part:crpants who wilf then train staff wrthm their agencles/orgamzauons to provide MST :
therapeutic services beginning in Year 2. '
Administrative Team: ~ ~  In Year 1, after hiring key staff, the Alllance Program Manager and staff will
assist the Governing Board in developing a vision and sirategic plan (logic model) for social marketing, local-
level evaluation and sustainability. Many team members will be embedded in partnering agencies such as
MHMRA, HCJPD, Baylor 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, award and manage contracts, use the results of the National Evaluation and other local evaluation to
develop policies and practices, and develop a quality improvement plan. They will implement care review
procedures; monitor individualized service plan implementation/outcomes; and momtorlcomply with the Health
Insurance Portablllty and Accountablhty Act (HIPAA). -
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Training Capacity:  (See Workforce Development section) The Alliance 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 will 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 leaming. In Year 1 the Alliance will develop a plan to recruit and hire natural supporis within ethnically
and culturally diverse neighborhoods. Also in Year 1 we will begin to collaborate with local universities such as
Texas Southern University (TSU), a traditionally black university, to provide SOC ftraining to
undergraduate social work 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 Alfiance 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 recruit 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 implementing the training strategies in the
system of care approach. We will include parents, other caregivers and youth in training activiies both as
participants and trainers. Led by system of care psinciples and values of system-wide collaboration, we will
seek and utilize- cross-system training strategies, coordination of training resources and maximize
opportunities.for interagency staff and children and famrlres to teach each other o

Performance Standards In Year 1 the Allrance Govemrng Board the Admrnrstratrve Team Clrmcal
Directors and Evaluation Team will work with SAMHSA techinical 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 child and family outcomes as
well as systems outcomes using local and Govemment Performance and Resulls’ ‘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 famllres to be served Al prorects wrll comply with all regulatrons
for the National Evaluation. -
Management Information system (MIS): A goal of systems of care is to create mtegrated 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 the TRIAD agencies and DePelchin Children’s Center has an
MIS that can record, 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 fundrng streams is also available. We are aware of the need
for an integrated MIS across collaborating agencres fo coordinate service delivery, and - integrate child and
family outcome data from the National Evaluation in compliance with HIPPA specrﬁcahons During Year 1, an
integrated MIS plan will be initiated. We will investigate web-based software that is HlPAA-compIrant which
allows all providers to remotely input data via Intemet to the MHMRA database.

Office in the community: The TRIAD Prevention Program will be the administrative home for the Alhance and
the Administrative Team which will be supervised by the TRIAD Prevention Program Director, Ms. Deborah
Colby. The Administrative Team has offices throughout Hamis County, including the Chimney Rack Center,
DePelchin Children’s Center, MHMRA offices, HCJPD, and Ben Taub General HOSprtaI Chrld Psychiatry Clrnrc
These community offices are readily accessrble by publrc transportatron
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F. Plans to collaborate with other child sefvicing systems:
In Year 1 the Alliance Goveming 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 Depariment of State Health Services: Community Mental Health Services;
Harris County Hospital Disirict; Harris County Department of Health and Human Services; . City of Houston
Health and Human Services; Gateway to Care collaborative for local hea!thcare Baylor College of Medicine;
University of Texas Health Care System — Houston;
Juvenlle justice: Harris County Juvenile Probation Department; Texas Youth Commission Texas Juvenile
Probation Commission; Texas Comectional Office on Offenders with Medical or Mental Impaiments
(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 iliness.
Child welfare: Texas Department of Family and Protective Services: state officials, Region 6 Director, Haris
County Protective Services for Children and Aduits board; Joint City/County Commission for Children; Healthy
Families Initiative
Education: Harris County Department of Educatlon, Harris County Independent School Dlstnct Texas
Education Association (TEA): Region 4, 23 other local school districts. -

The MOUSs will specify planning, provision and evaluation of services to local children and youth with
SED and their families involved with the Alllance system of care. The individual MOUs will specify the role that
the agency plays in the Alllance SOC, and will include each agency's financial or in-kind contribution, official
representahon on the Governing Board, agreement for staff participation in system of care training, and
parhc:pabon in strategic planning, dehvery of relevant servnces and evaluation. : '

e Trammg, Technical assistance, and Social. marketlng strategies that will be used to support the
development of the SOC:

Tralning and technical assistance: As noted throughout this proposal tralnmg and techmcal suppoit will
play a large role in developmg. maintaining and sustaining the infrastructure of the Alliance system of care. In
Year 1, the Administrative Team will hire a full-time Training and Technical Assistance Coordinator who will
prowde 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 cumiculum developed by the
Research and Training Center for Children's Mental Health, University of South Florida Louis de la Parte
Florida Mental Health Institute. Training will begin in Year 2 and contlnue throughout the program (See Baylor -
Coliege of Medicine letter of support.)

Social Marketing: In Year 1 the Alliance will hire a .SFTE Socnal Marketing/Communications Coordlnator
who will provide leadership in developing and implementing a culturally and linguistically competent social-
marketing plan based on input from parents, parent advocates, youth and Alliance partners. The marketing
plan will include strategies that provide multi-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 chapier to implement outreach
strategies to Harris County families of children with SED. The Social Marketing/Communications Manager will
assist in establishing parinerships with local child and family advecacy 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, distibute 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 pariners and community
advocates.

H.

Increased capacity and quality of services delivered to children with a SED.

Number# of children expected to be served annually in the SOC: Beginning in year 2 and

continuing through Year 6 the Alliance will provide direct services fo at least 150 children and youth with SED
and their families per year (total N =/> 750).

Estimated number of children to be served vearly 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

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

Helen Stagg, Families Under Urban and Social Attack (FUUSA) conceptualization, technical suppon

Govemor Rick Perry: support for grant submission :
Dave Wanser, Ph.D., Deputy Commissioner, Behaworal & Community Health Services, Depariment of State Health 1
Services: Govemor's letter of support ]
George Ford, HCPS Director, Harvey Helzel HCJPD Director, and Steven Schnee, Ph.D., MHMRA of Harris County ‘
Director: MOU for TRIAD agencies’ ‘
Mr. Frank Vega, Program Specialist, DSHS Community Health Substance Ahuse Unit: resourca development information
Sherti Hammack, Coordlnator Texas Integrated Funding lmtlahve Consonlum Ofﬁoe of Health Services Division: letter of §
support . '
Jon Lindsay; Senate of the State of Texas: letter of support

John E. Davis, Texas House of Representatives District 129: lelter of support

Tom DeLay, U.S. Congress House of Representafives: letter of support

Pat Sibley, MHMRA of Harris County: 'conceptualization, resource development, technical support. :
Miguel Anglada, LMSW, MHMRA of Harris County, Director Children's Services: conceplualization, resource development,
technical support, proposal review \ |
Diana Quintana, Ph.D, Hamis County Juvenie Probation Department, Deputy Direclor of Mental Health Services: i’
concepiualization, resource development, technical support, proposal review .
Joel Levine, LMSW, Harris County Pmtechve Services, Dlrector of Admimstrative conceptualization, resource §
development, technical support

John Sargent, M.D., Baylor College of Medmne conoeptuahzabon resource development, techmcal support. proposal
review

Linda J. Courtney, Ph.D., HCPS and Kendall Mayfield, J.D., HCJPD research, ooncepluahzaﬁon. budgehng and grant |
submission
Lane Coco, Ph.D., Jane Harding. Ph.D., and Jeannette Truxillo, Dr.P.H., DePelchin Children Center Research& Grants !
Management Dpt. conceptualization, evaluation plan design, editing. i |
Steven Williams, Director of City of Houston Health & Human Semoes Dpt.: ooncepmahzabon project plan desugn and |
letter of support.

The Council an Alcohol and Diugs Houston: research, resource development

Grace Jennings, Ph.D., Houston Independent School District. Conceptualization, research, review

Barbara Sewall, Federation of Families — Houston Chapter parent representative, and Charr of Harris County Alliance:
conceplualization, insight, proposal review .

Rev. Steven Holloway, P.A.C.E. Youth Program: conceptualization, technical support

Asian Counseling Center: research, ‘technical support, conceptualization
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J. Extent to which nonfederal match dollars demonstrate interagency collaboration through
contributions from diffarent child-serving agencies:

The TRIAD govemmental agencies (HCPS, HCJPD, 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 dollars appropriated by the TRIAD agencies (general
revenue county funds) to the Alliance will be evaluated and negotiations to re-appropriate doliars for residential
care into wraparound funds will occur in Year 1. DePelchin Children’s Center will contribute the use of its
state-of-the-art training facilities, and various organizations serving African-American, Hispanic and Asian
families will contribute staff time for Alliance cultural diversity trainings.

K. Letter of assurance from the Govemor or the Governor's designee: see attachment.

2. SERVICE = DELIVERY (25 points):
A Specify criteria used to create efficient access into systems-of-care services, including:

Eligibllity criteria:

 Age - - | 0-21 ' '
Diagnosis. | Have emotional, behavioral, or mental d:sorder dlagnosabie under DSM-V, ICD-9-CM or

. | subsequent revisions. For children age 3 or younger with an SED, the Diagnostic
. .~ . | Classification of Mental Health and Developmental Disorders of Infancy and Early
£ Childhood (D LCJ will be used.

-Blisabiity = | The level of. functioning is such that the child or adolescent requires mulbqagency
=i+ % | intervention‘involving two or more child-serving agencies.

“Duration -~ | The disability must have been present for at least one year, or based on diagnosis,-
L severity or multi-agency intervention, is expected to last more than one year.

Othier - 1 Youth. with co-occurring substance use disorders, chronic medical conditions, mental
S - { retardatien, and/or other mental health disorders are eligible for serwces

Are in eminent danger of out—of-home placement B

Refarral sources: To ensure there is “no wrong door” to our local system of care, Alliance will accept
referrals from any child serving agency or provider including schools, community leaders, juvenile probation,
justice/comrections, child protective services, mental health or chemical dependency providers, primary care
providers, city/county health departments, parents seff, and others who have reason fo be involved with the
child and family.

Enroliment. Qrocedures. 1)The referring agency. staff or parent will contact the Alliance Resource
Coordinator to initiate the process. 2)The Resource Coordinator will gather pertinent 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 appointment fo gather the inifial information and assure that the individual child and family
datafevaluation tools are collected. If an embedded Care Coordinator is the referral source, the Resource
Coordinator will collaborate with the Care Coordinator lo complete” the intake process. 5)The Resource
Coordinator will also gather information from the family regarding the development of the individualized care
team, including a contract Family 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 family 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 provlslon components

Required mental health services & supports: Harmris County thildren Iyouth with SED and their families
have a wide range of services and supports to choose from in developing their individualized plans, as shown

below:

Table 3: 'Required Mental Health Services and Supports

Service

Current Providers-:

Diagnostic and évaluatmn services

UT Mental Sciences Institide; MHMRA; Harris Coumy Hospnal District (HCHD): Ben Taub
Hospital, NeuroPsychiatric Center & Children's Psychiatric Clinic; DePelchin Children's
Center {DCC); UT-Hariis County Psychiatric Center (UT-HCPC); TRIAD Prevention
Program;; HCPS Children's Crisis Care Center; HC Children's Assessment Centar

Case Management, including Intensive
Case Management

HCPS: Community Youth Services (CYS); MHMRA; Family Advocacy Case Management
Services; Kinder Clinic; DCC; Houston Independent School District (HISD): West Districl
Youth & Family Center; TRIAD Prevention; HC Alfiance for Children & Families Resource
Caordination Team (ARCT); HCIPD

Individualized Service Planning

HCPS: HIFL; Harris County ARCT; DCC; MHMRA; HCJPD

Outpatient services - Individual, group
and family counseling

DCC; Alliance for Muificultural Services; AAMA; Beal & Associates; Cathalic Charities;
Center for Family Consultaion; Housten-Galveston Institute; Asian American Family
Counseling Center; Behavioral Health Consullants; Center for Counsefing; Christian Family
Counssling; Clinica de Consuliar Famiiar; Family Enrichment Clinic; Family Services;
Harris Schoal; Houston Center for Christian Counseling; Inner Wisdom Counseling
Centers; Jewish Family Services; Montrose Counseling Center ; HCPC; Ben Taub Child
Psych.Clinic; MHMRA; HISD: West District Center; TRIAD; CYS; HCJPD

Medication-related services

-| MHMRA; Bayou City Research; Ben Taub Psychiatric Clinic,UT at Galveston; DCG;
‘Numerous private therapists/psychiatrists : UT-HCPC: HG Hospital District; HCJPD

Emergency services, including crisis
outreach and crisis intervention .

-| Ben Taub Hospital Neuro-Psychiatric Cemer; MHMRA CAPES; CYS; TRIAD Prevention

Services; HCPC ; HCDC; DCC; HISD: West District Center;

Crisis Stabilization and ln-patlent
services

-| Mobile crisis teams; MHMRA; Houston Police Dept.; HCPC; West Oaks Hospital;

IntraCare Hospital; Cypress Creek Hospital: Devereux Residential; UT-HCPC; HCJPD

Intensive in-home services DCC; Juvenile Probation: Youth Advocate Program; TCOML; STAR Program of TRIAD
. . Prevention; MHMRA Choices
Intensive Day Treatment Child Development Center; Cypress Creek; IntraCare; West Oaks; Shiloh; Providence Day
Treatment; Inner Wisdom Counseling Centers; Devereux Treatment Network; MHMRA _
: New Day Program
.| Partial Hospitalization Cypress Creek; Devereux; IntraCare

Respite and Therapeutic Foster Care

Mentor Inc., Trinity Foster Home; Unity Childrens Home; Initiatives for Chlldren Arrow
Project; Deblin Health Concepis; DCC;

Therapeutic Group Home services

DCC; Houston Achiavement Place; Jarme House; Nikkis Children’s Home; AWARE

Transition Services

Covenant House; Texas Mentor; Texas Rehabilitation Commission; 23 school districls;

In Year 1 we will participate in technical assistance and training opportunities offered by CCMHS and use
evidence-based findings from the National Evaluation fo identify service and support gaps, make adjusiments
to the informal and formal provider network, and implement Federal or professional practice standards and

guidelines for service delivery.

Optional services: Optional services wnll be developed i in response fo the individual and collective needs of
Haris 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. Famiiy and community training for staff, families, and multi-agency personnel will be individualized
to meet our unique oommunlty needs. The ARCT will identify and seek funding sources to purchase services
and supports as needed. .

Non-mental 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 will identify existing providers of such servicss, 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 pariners and/or outreach to other organizations/agencies wilt
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 critical piece in treating many youth with SED by the Alliance Resource
Coordination Team{ARCT. The Council on Alcohol and Drugs Houston will provide assessments, counseling,
community education and referrals for residential treatment and ongoing freatment for co-occurring. disorders.
These services are free of charge and are community-based. The Council will also provide information to
Alliance SED youth groups and individual youth, parent organizations and Alliance service 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 received a SAMHSA grant to provide treatment and
community educational training on post-traumatic stress disorder (PTSD) and will work closely with the .
Alliance to provide all identified individual, group, family and training needs. - - ,

Substance abuse prevention interventions for pra-adolescants with SED: |n collaboration with
The Counc:l on Alcohol and Drugs Houston, a Youth Coordinator will receive training in substance abuse
prevention education and provide education to youth groups, parent organization groups, and formal Alliance
trainings. . The Alliance and parent organizations will work with the Texas Depariment of Health Services:
Alcohol & Drug Abuse Services (TCADA) fo advocale for increased subslance abuse education services o
Texas youth.and families. =~
. Co-occurrring post-traumaﬂc stmss disorders as a result of exposure to trauma (sexual, physical
and/or emotional abuse) is common in this populahon as well, DePelchin Children's Center is designated as a
SAMHSA—funded Level Iit Center with thie National Child Traumatic Stress Network and will provide trauma-
informed treatment as well as community training on trauma relaled issues, Alliance partners will be invited fo
join the Community Networking meetings to further the dissemination of rauma- focused information.

“Medical services for children with a co-occurring SED and chronic illness: Harris County and City of -
Houston medical depariments, as well as Harris County Hospital 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 combmatxon of Medicaid and CHIP for eligible youthw
and their families.

Literacy interventions specific for children with SED: Literacy services are in place through Harns
County's 24 independent school districis’ special education service departments, including services geared to
the individual needs of each child through use of IDEA and No Child 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 fammes to assist in obtamlng needed
educational services. . .

C.  Describe the strategies to implement key service acﬁﬂtles including:
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Delivery of Cllmcal rnterventrons Two Clinical Directors (Drs. Sargeant and Quintana)- will develop and direct
the Alliance clinical network/system for children and youth with SED based on principles and vafues 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, culturally and linguistically appropriate instruments.
Clinical interventions will be delivered through the community based Alllance Provider Network using
designated intervention protocol. All network providers will sign MOAs agreeing to provide clinical services
using SOC-based practices and 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 diagnosis of overt
behaviors and the evaluation 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 fo increase our pool of qualified MST providers.
Care management services:  All families 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 wraparound 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
network providers and care coordination will be at a less intense level. The Alliance Care Coordinator and/or
Parent Partner will coordinate services, establish ehglblllty for financial assistance and services under Federal,
state and local programs, and document receipt of services. Care Coordinators will control some flexible
dollars to authorize wraparound supports, and are responsrble for leading ongoing care-plannmg teams. The
ratio of Care Coordinator 1o client will be no more than 1:10 for children with intensive needs, and no more
than 1:15 for children with intermediate needs. All cases will be fo|lowed for at Ieast three years and will -
become part of the client/family level evaluation. o

In the last two months of Year 1, the Alliance will hlre 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 Pariners and
they will parhcrpate in the Alliance care team activities beginning in Year 2. Care management staff will work
within the ageneres and will be referred and/or |dent|fy children with SED who are involved in multr—agency
services and are in eminent danger of out of home placement. One fulitime Care Coordinator supervisor will
support a united (across agencies) care coordination approach even though multiple systems are involved.
Training for Care Coordinators and Parent Partners (persons who have been primary caregivers for children
with SED) in systems of care philosophy, wraparound processes and Teambulldlng will be prowded beginning
inYear1. .
Individualized service plans:  Beginning in Year 2 families and youth will work wrth 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 issues/barriers to service access. Based on this information, the Care
Team will develop a safety plan and service plan to meet these youth-guided and family-driven goals in
ways that are culturally and linguistically appropriate for the family. In addition fo "traditional® mental health
services, the ISP will always contain an array of non-mental health culturally and linguistically diverse services
and supports of the family’s choice, such as respite provrders 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

32



'SAMHMSA FY 2005-06 prerauve Agreement Proposal

coordination and ongoing review and revisions to the plan. Families make final choices on services and
supports developed by the individualized care team.

Parent Pariners will be recruited from culturally, linguisiically 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 Pariners will attend Individualized Education
Planning (IEP) meetings and assist in obtaining all relevant IDEA-related services and supports through their
school district. These will be integrated into the ISP. For children in foster care or in danger of removal from
their home due to abuse andfor neglect, the Resource Coordinator, at intake, will involve the DFPS
caseworker to seek their input info the Care Team and coordinate all 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 1SPs accordingly. Duplication
of services will be greatly minimized due to coordination by one entity. Each case will be reviewed quarterly 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 permanency, another Care Team conference can be
convened. The Coordinator Supervisor will assist the Care Coordmator and with consulta’uon from either

. Clinical Director a new ISP may be developed. v

D.: Descnbe Famlly-dnven care; Famlly-dnven means families have a decision maklng role in-the care
of' !helr own children as well as the policies and procedures goveming care for all children in the community,
state, and nation. This includes choosing supports, services and providers; setling goals; designing and
implementing programs; monitoring outcomes; and deterrmmng the effectiveness of all efforts 10 promote the
mental health of children and youth. Consumer-driven services are growing in strength and complexity and
have true potential for transforming the mental health system nationally and locatly.

" In Harris County, the Houston Metropolitan Chapter of the Federation for Families 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 of care for children with SED. Mrs, Barbara Sewell is the
local Federation Executive Director and serves as the Alllance Chairperson. Also, NAMI Metropolitan
Houston with 6 local NAMI affiliates in the Houston/Haris County area has prowded advocacy and training in
issues related to children's mental health. NAMI also has an anti-stigma campaign at the local level, and will
partner with the Alliance o provide public information during Children’s Mental Health Awareness Week (see
letters of support). The Alliance will pariner with these parent agencies to develop parent support groups
throughout Harris County; parent education will be provided using “Visions for Tomomow” education courses,
taught by trained family members. Family parinerships will occur by recruiting and sustaining individual family
members and family organizations to'become involved in both Service Delivery and Infrastructure levels
{Alliance -Goveming Board, Administrative Team, Alliance Resource Coordination Team, and Evaluation
Team). The following are some methods we planto mcorporate into our system of care in Year 1 and through
year 6.

¢ In Year 1 hire a ful-time Family Coordinator as the key famlly contact for our local .SOC. She/he 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
goverance 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 frained 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 membership and meaningful representation), legislative lobbying and

testimony, all evaluation activities, service delivery (i.e., volunteer and paid parent pariners, TCOOMI

group leaders} and training activities. We will slicit family representation to represent our local
~ culturaliethnic socioeconomic diversity.

e Individual families will parhcapate in all aspecis of the planning and delivery of services to their own
children (family-centered) via the individualized care plan. The family has final decision and service
delivery choice.

e The Alliance will provide parent stipends for meeting attendance and transportation expenses,
payment for involvement in all aspects of evaluation and fraining activities, and child care to allow
parentslfam:ly to attend meetings and trainings and parent pariner activities.

E. 'Describe Youth Guided care: We encourage youth participation in all levels of the Alfiance system
of care. Therefore, in Year 1 the Alliance will hire two half-time Youth Coordinators (25 or younger) familiar
with issues pertaining fo children and youth with SED and their families o support active youth participation.
We hope to recruit two graduate students in behavioral/social sciences from ethnically and culturally diverse
populations, with one being bilingual in Spanish. The Youth Coordinators will assist in organizing recreational
and skill bunldlng 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 will form social/recreational groups to encourage posmve youth development, and assist
older youth with SED in making a smooth transition from children’s services to adult services. In Year 2 a
Youth Advisory Board will be formed from local youth with SED who have been involved in child welfare,
juvenile justice and/or mental health systems. They will be rained to work wuth mcommg youth with' similar
experiences and provide peer support and advocacy serwces ‘

F. “Explaln how cuitural and Iinguistic competence will be addressed within the SOC:

We adhere to Terry Cross's (1988) definiion of a cultural competence continuum as an ongoing
developmental process during which organizations and individuals are continually challenged fo do more.
Therefors, under the leadership of the Aliance Program Manager, the Alliance will:

s Year1: Conduct a cultural ‘and linguistic competence seli-assessment of Alliance and service
providers using National Center for Cultural Competence guidelines and Checkfists (2003). Based on
these findings, a formal plan can be established to direct organlzatlonal and staff training needs, policy
formation and system TRANSFORMATION; - -

e Year 1 and ongoing: develop and maintain a Culmral/Lingmstic Competence Committee
(members fo be selected from the community and representahve of Harris County’s culfural, ethnic,
linguistic dwersrty) The committee will examine. the Culturally and Linguistically Appropriate
Standards in Health Care (CLAS), Title VI of the Civil Rights Act, and CMHS Cultural Competence
Standards and provide the Ailiance Administrative staff, Governing Board and service providers: with
pertinent information to include in policy and procedure manuals, and service provider MOAs. They
will also review evidence-based practices and interventions, and provide recommendations: regarding
their use in various diverse populations. The Committee will meet at least monthly during Year 1 and
continue meeting throughout the project to research best practices in culturallinguistic competence,
recgive training from SAMHSA contractors and trainers, and provide findings and recommendations fo
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the Board regarding policies, procedures and community resource regarding culturallinguistic
competency.

e Year 1 and ongoing: The Alliance Training staff will coordinate mandatory system of care training,

- including culturalfinguistic competency, o all service providers, community partners, Alliance staff and
Governing Board.

o Ongoing: Care coordination staff, Family Team staff, and community organizations wilt solicit family
feedback regarding the cultural competence of their providers using the Sysiem of Care Pracfice
Review (SOCPR) created by the Louis de Ia Parte Florida Mental Health institute.

e 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.

e The Alliance Program Manager will enhance meaningful pammpahon and advocacy from Haris
County “culturally and linguistically diverse groups representatives by ensuring their inclusion as
members of the Alliance Goveming Board, Administrative and Evaluation teams, care review groups
and individualized care teams. The Adminisirative Team will review the service network every 6
months 1o ensure it includes providers representlng the cultural and linguistic diversity of the
community, and will actively solicit such providers 1o join the provider network.

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

_The Alliance goals and objectives link directly with the overarchlng goals of the SAMHSA Child Mental
Health Initiative and the Texas Department of State Health Services {DSHS) Children's Mental Health Services -
vns:gn_and values. Texas received a total of §223,615,702 in SAMHSA funds in FY 2004-05, including
$32,486,643 in Community Mental Health Services (CMHS) Block Grant funds. We have communicated with

. Mr.;Frank Vega, Program Specialist of the DSHS Community Health Substance Abuse Unit re: support of our

' appllcabon He informed us that DSHS wishes to promote and expand systems of care for Texas
children/youth with SED and their families. Contingent upon SAMHSA funding, the Alliance will be eligible fo
receive State CMHS Block Grant funds to provide evidence-based treatments such as therapeutic foster care,
intensive case management, and MulliSystemic. Therapy. The Alliance Project Manager will work closely with
the Principal Investigator and Goveming Board 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 through staffing, equipment and facilities, service provision and access to. current
programs. Service providers such as Baylor College of Medicine, ChildBuilders and DePelchin Children's
Center have also pledged support and contributions (see letters of support). These in-kind matches, and
willingness to participate in interagency collaboration, are representative of Haris County's commitment to
expand and sustain our current system of care for children and adolescents with SED and their families. (See
Memoranda of Agreement and budget forms) We anticipate that matchmg funds will grow over the next six
years, and the TRIAD agencies will assume all care ooordlnator and parent pariner costs for staff embedded in -
their agencies by the end of Year 6. , :

In Year 1 the Alliance Goveming Board will develop a sustamab:lrty plan that includes: mandate
providers” access of Medicaid, state CHIP and other public/private insurance dollars; reappropriation of a
portion of cument TRIAD residential treatment to flex funds for nontraditional services and supports;
collaborate with Harris County agencies that recsive 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 lnfrastructure Grants, efc.) Tramrng in sustamabrlny of systems of care will be
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provided throughout the six years to the Board, staff, families ahd community pariners to enhance our ability to
sustain the Alliance.

Section'C: Project Management and Staffing Plan (15 points)

A Brief description of apphcant organization and relationship to other child- and famlly-servmg
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 family structure, and providing permanent placements
for those who can not safely remain with their own family. HCPS is a county agency which provides 1)
ancillary 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 ifs children in need since 1966. The HCPS Fiscal Year 2005-06 budget is $18,666,657.
HCPS employs 332 staff, and operates the following programs and services: Community Youth Services;
CRC 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 O{gamzaﬂons HCPS is one of the three county TRIAD
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 HCJPD and MHMRA) administers the TRIAD
* Prevention Program, which demonsirates 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 organlzatlonal charts in Appendix 6, and memoranda of understandmg with collaborating
agercies and orgamzations in Appendix . .

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

Mr. Ford is a licensed attomey and Licensed Master Social Worker-Advanced Practitioner W|th more
than 30 years of experience in the fields of child welfare, advocacy and social services. Currently, Mr. Ford
oversees more than 300 employees and a $17+ million dollar 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 Accredltabon of Services for Families and-Children, Inc. See Section G for CV.

TRIAD Program Director: - See Section G for CV.

Alliance Project Director { Manager) : To be hired; qualifications included in Section G.

Key evaluation staff: Jeannette Truxillo, Dr.PH, is employed by DePeichin 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
dtrecnng 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 nafional, 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 at the 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 : To be hired; quallfications included in Section G.

Training & Technical Assistance Coordinator : To be hired; qualifications included in Section G.
Social Marketing Coordinafor: To be hired; quafifications included in Section G.

Alliance Clinical Directors: John Sargent, M.D., and Diana Quintana, Ph.D., will serve as part-fime Clinical
Directors of the Alliance service prowder network. They will participate in the development the strategic plan,
identify evidence-based and promising practice treatment methods, services and supports, and work with
national and local evaluators fo develop performance standards. They will develop guidelines for specific
clinical interventions and the delivery of systems-of-cam services, will idenify interdisciplinary training curricula
and will implement training initiatives for caregivers, mental and medncal health professmnals pariners and
future practitioners. See Section G for CVs,

State and local agency fiaison; ChildBuilders will dedicate 25F|'E staff to this effort. ChildBuilders has
more than 30 years' expefience in children’s mental health advocacy and is well known to State and national
representatives and senators as a strong advocate for children. In addition, ChildBuilders has strong ties WIth
local child service agencies and organizations.

Key consuitants: See Evaluation key staff above.

NOTE: - A rationale for percentage of time each person will dedicate to the project is included In
‘Section G: Job Descriptions.

‘He will be responsibie to the Harris County commumty for addressmg the needs identified in the cooperatve L
zagreement proposal and the strategic plan. In addition, Mr. Ford will be responsible for the fiscal and
administrative oversight of the cooperahve working agreement and will serve as a liaison between State
officials and agencies. He will supervise the TRIAD Program Director and work closely with the Alllance
‘Goveming Board to create the Alliance vision and logic modet.in year 1.

C. Staffing Pattern Chart and combined Management Plan/Activities Timeline Chart A staffing
pattem/management chart has been included in Appendix 6.
D. Description of facilities, eqmpment. and resources: The Principal Invesngator and his
administrative staff (legal, fiscal management, -human resources, efc.) will be housed at the HCPS
administrative building (2525 Murworth, Houston, TX). - The building is located near several thoroughfares and
accessible by public transporiation. This office houses several programs for neglected and abused youth and
is near one of the Harris County Juvenile Probation Department’s (HCJPD) satellite offices and its alterative
education program. It is also within minutes of the Texas Medical Center, which will be a focal point for -
training and intervention initiatives. This location also houses the Regional Training Instifute. .

Other key personnet will be embedded within HCJPD, MHMRA and DePelchin Children’s Center
facilities located throughout Harris County in order to improve family access to administrative staff, program
services, and other resources. All buildings are accessible by main thoroughfares and public transportation.
The Clinical Directors will be housed at their respective primary employment 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 at HCJPD detention center.

DePelchin Children’s Center Research and Grants Management staff will lead the evaluation function.
The Evaluation Coordinator, Outcome and Process Evaluators and Research Technician will be officed at the
DCC main campus with access to equipment and phone/ computer networks The 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, ChildBuilders is the State and Local
Ligison for the coliaborative and will provide office space and equipment as an in-kind maich.

E. Service Delivery, ADA Compliance, and Culfural Concerns:” Al 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 Alliance provider neiwork) will -
make reasonable accommodations for disabled participants and pariners to participate in the govemmental
process or receive services. Postmgs concerning special accommodations due lo disabilifies and contact
information will be placed in a conspicuous location for the public to view. Beginning in Year 1 the Aliiance
strategic plan will address cultural competency issues and will mandate that all providers, staff and board /
committee members receive SOC training, including issues regarding cultural and linguistic competence to
encourage competencies. Beginning in Year 1 African-American, Asian, and Hispanic organizations will be
recruited to participate in policy development and service/support provision to ensure that
culurallyfinguistically competent services are available to diverse Hartis County families.

F. Confidentiality Requirements: Due fo the nature of services and supports provided by all
Alliance pariners, confidentiality is of pimary concem. Both state and federal law mandate confidentiality in
reference to children’s mental health, medical, juvenile justica, and child welfare records. Each agency limits
access to protected information and provides passwords for access to necessary information to critical staft.
All participating agencies and contracted vendors will sign a certification of agreement to comply with ail local,
state, and federal laws and compliance. All practiioners must adhere to professional standards. Applicable
staff and vendors are also required via contract to comply with the Health Insurance Poriability and
Accountability Act (HIPPA) Services will be provided in a confidential manner.  Goveming Board members,
pariners, staff, and service providers will be trained in systems of care and confidentiality issues will be
addressed. In addition, youth and parents will be informed of their rights as a participant of the program and
will sign releases in order to conduct evaluations and share Protected Health Information. Reimbursement
through electronic transmission and all other services will be provided in compliance with the standard code of
ethics for human service professionals and in strict compliance with all appropriate confidentiality laws.

SECTION D: EVALUATION PLAN (15 points)
A.  Evaluation activities and procedures that will ensure successful implementation of the Nationai
Evaluation of the Comprehensive Community Mental Health Services Program

DePelchin Children’s Center Research and Development Department will provide leadership in alf svaluation
activities and procedures for the Alliance. As reflected in the proposed goals and objectives above, the
evaluation will assess the implementation, development, sustainability and effectiveness of the SOC. It will
assess changss 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 famlly outcomes
and perceptions. The Alliance will comply with all requirements of the National Evaluation and participate in the
collection of descriptive and outcome data. The Alliance agrees fo participate in the developmentand
implementation of quality improvement methods and to work with the Project Officer and other contractors to
identify benchmarks (goals) that will determine project 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 Evaluation Team will collaborate with the Alliance and the
National Evaluation to: (1) fully 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/ modify/ secure process and outcome -
evaluation tools; (5) design databases; (6) monitor the planning stage to assess the extent to which planning
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activities follow the proposed planning steps unexpected occurrences, the extent to which a system of care is
established, and barriers encountered and solutions implemented; (7) further identify, operationalize, and
design a methodology for tracking factors that are reflective of the plan or that may affect
outcomes/fimplementation; (8) identify potential sources of qualitative data useful for fully describing the system
of care/ implementation or that may relate to outcome evaluation, and determine processes for obtaining this
information; and (3) develop a.data collection time schedule for all aspects of the evaluation.
Years 2-6: Once the plan has been developed, the Evaluation Team will 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; and.(4) children and families. Both quantitative and qualitative methods will be used to
collect data over time. A longitudinal design will be used to assess changes at all system levels. Changes in
service use (ypes, units of services, service duration), and associated costs and service outcomes (child and
family clinical and functional status) will be assessed not only aver time for children served in the SOC but also
in comparison with a cohort of children who entered the MHMRA and/or DePeichin Children's Center systems -
in 2000 and who would have met the criteria for SOC services.. Children and families wha enter the SOC will
be tracked for three years or until service completion, whichever comes last. A drffus:on modei {Rogers, 1983)
will guide the evaluation of the spread of the wraparound mode! 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 exiension and sustainability of the SOC beyond
SAMHSA funding; Kirkpafrick's (1994} Evaluation of Training Effectiveness model will be used to assess the
-changes in individual service providers knowledge and application of the wraparound model as well as
'fewdence-based/promlsmg practices.

-Process monitoring and evaluatlo efforts will track the inputs and outputs of program implementation, i.e.
y :"map and measure" the processes, in order fo (1) assess the fidelity of implementation to what was proposed;
’ é:(2) fully describe key processes that ocour; (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 timety manner;
and (4) capture contextual information in a manner that will be useful for explaining what contributes to
outcome successes and failures. These processes will facilitate the replication of the model in other Texas
communities. Both quanfitative and qualitative data will be gathered to document project aclivities and
processes. One fulltime Process Monitor will be hired to assist in capturing all process data and assist in
documenting program fidelity ta SOC principles and values :

B. Data derrved from the National Evaluation will be used to increase effectiveness of various
components of our system of care. During monthly meetings with the Afliance, 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. Potenial
decision areas will include need for increasing service quality, addmonal efforts needed for the diffusion of -
SOC/Wraparound-principles, and need for further training. ‘

We plan to develop and initiale a Continuous Quality Improvement plan w:thm Year 1 in order o
effectively utilize local and national evaluation findings. Analysis of data will provide a feedback loop which will
allow staff and partners to continuously improve service delivery areas. Outcome data on child clinical and
family functional status will be used fo assess change over lime. Data gathered from consumer satisfaction
and children’s progress toward their goals will reflect quality of service delivery. The Board will periodically
review local evaluation data and recommendahons made by the National Evaluahon confractors to develop

Iocal 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 Iegnslatlon to initiafe and sustain
systems of care statewide.

C. Knowledge and experience of individuals with evaluation expertise who are avallable 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 initiative and an ACF-funded repilcation of a child abuse and
negiect prevention program. [n both cases, all 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: Quantitative
and qualitative information will be collected from all system levels: the Alliance, organizations, individual
service providers, and youth and caregiver/familty members using a variety of National 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, concems and recommendations for
change. Costs associated with service usage will be obtained. Aggregate mformatlon wnII be shared with the
Alliance and incorporated into the ongoing local evaluation.

A variety of methods, including surveys, record review, clinical instruments, stmctured mterwews and
focus groups will be used depending on the type of data being collected.  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 Team will collaborate with the .
Alliance to assure that all appropriate descriptive information is obtained for children served. The data for the
National Evaluation, as well as other data specific fo the proposed 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 regardinig 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 leamed. During the planning year and thereafter, as needed, a variety of standardized instruments
will be purchased/used to collect information. These instruments include thoss 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 determined 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 a child 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 timeline 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 DCC, clinical data wnll be scored and results retumed 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
Evaluation and local 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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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 fo 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 parlicipaﬁon 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 initiative and an ACF-funded replication of a child abuse and
neglect prevention program. In both cases, all of the required information needed for the National
Evaluation is being collected and submitted to naticnal databases per the funder's request.

D. Facilities, equipment, materials and resources dedicated to evaluation activities:  Data:
Quantitative and qualitative information will be collecied from all system levels: the Alliance, organizations, -
individual service providers, and youth and caregiverfamily members ysing a variety of National 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, concemns and recommendations
for change. Costs associated with service usage will be obtained. Aggregate mfonnahon will be shared w:th
the Alliance and incorporated into the ongoing local evaluation.

A variety of methods, including surveys, record review, clinical mstmments structured interviews, and
~focus groups will be used depending on the type of data being collected.  The Caregiver and Youth
dnstruments already identified haye been included in the proposed evaluation design and any changes
Tequested by the national evaluation will be incorporated. The Evaluation Team will collaborate with the -

j :Alliance to assure that all appropriate descriptive information is obtained for children served. The data for the

* ;National Evaluation, as well as other data specific to the proposed objectives, will also be maintained iocally by
the Evaluation Team. Via surveys and'siructured interviews, Alfiance 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 ths training and how/to what extent they have implemented
what they leamed. 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 Practica Review, a social nelwork

questionnaire (to be selected), and other surveys, as determined fo be needed.

- Repeated data collection and analysus will occur at designated points in time i in order fo assess
changes over time. Itis expected that, given the scape 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 will be followed for three years, with the clinical
outcome assessment and service utxhzahonlexpenence data updated every 6 months. A timeline for all specific
data collechon and analysis will be developed during the first year in collaboration with the national evaluation
initiative. Following procedures already established at DCC, clinical data will be scored and resuits retumed to
the care management team to be used in case pianning.

Data collection methodology and statistical analysis will be driven by the needs of the National
Evaluation and local programs. Both quantitative and qualitative methods. will be used. SPSS will be used to
examine changes and relationships among quantitative vaniables. 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 mulfivariate techniques
will be used, depending on the questions fo be answered and the level of data to assess changes at all system
levels. Relationships between process and outcome data will be examined. Relationships between other
aspects of the SOC will also be determined. Feedback from data analysis will guide stakeholders in identifying
areas for further attention.

E. Data entry, storage, management, analysis and reporting:  Evaluation staff and parent partners
will receive training in all aspects of data handiing 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 fo numbers will be kept in a separate location 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 information will be sirictly 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 franseribed and hand entered. A Research Technician will assist
withTeleform and hand-entered data. Data will be siored in SPSS, Access, and Excel databases maintained
within the Research and Grants Management department at DePelchin Children's Center (DCC). Software to
assess network characteristics- of the system of care will be purchased. Personal computers used for data
entry purposes are networked through a server and password protected. The local network system requires
user identification and password access. Backup copies of the network dala system will. be made daily and
data will be stored on diskeftes with a backup copy residing with evaluators and another with Alliance
administrative personnel. The Evaluation Team will comply with all funder-required Tfeporting schedules. The
team will mest weekly to plan and implement evaluation strategies, and monthly process monitoring reports
will be. presented to the'Alliance. Results from baseline data regarding system capacity and structure as well
as information from record analysis of the companson cohort, will be presented as it is analyzed. Results from
other outcome analysis will be presented on an ongoing annual basis sq that trends may be ascertained.
F. Current Management information System:  Numerous systems " gather administrative and
service utilization data in Harris County. These include the HCPS EVOLYV system, The HCJPD JIMS system,
“and the MHMRA System. The DePelchin Children's Center MIS will be used to store and refrieve 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 mtegrated MIS is not hlgh due to individual agency
confidentiality concems and HIPPA regulations.
G. Youth -and Family Involvement in Evajuation 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, franslate 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 determining feasibility of the protocol and ensuring its cultural and linguistic competency. Other
members of the ET will provide necessary fraining 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 will be invoived as members of the Evaluation Team.
One paid part-trme parent partner will assist in coordmatmg and conductmg family 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 Fransformation based- on several theories of change. These include Kirkpatrick's (1994) evaluation of -
training effectiveness model, Rogers’s Diffusian of Innovations, and McCarty's Social Network structure model
(2002). In particular, data will be collected on factors among the system service providers that contribute 1o the
increase in knowledge of SOC principles, accaptance and adoption of Wraparound and other evidence based
practices, and development of interrelationships and network linkages resultmg in integrated service provision
for children with SED and their families.

We will also document and measure the provision of culturally and linguistically appropriate services

and supports to non-Engfish speaking families due to the need to serve recently immigrated Hispanic, Asian
and African families. Furthermore, findings on local systems change will be provided fo local and state policy
makers and funders to help reallocate funds and resources (sustainability), create and fund more culturally and
linguistically competent services and supports, and transform the delivery of mental health services to local
children/youth with SED and their families. .
I Institutional Review Board:  DePelchin Children's Center Institutional Review Board (IRB) will be
used for review of protection of human subjects. This IRB is currently being used for a curent SAMHSA -
funded Child Traumatic Stress initiative and an AFC-funded rephcatton of a child abuse and neglect prevention
program. See Protection of Human Subjects — Section H.
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Section F - Budget Justification, Existing Resources, Other Support
BUDGET JUSTIFICATION: (2005)

Personnel:
ﬁhﬁfe : Dy p ARl YPIE - pNo.of - ['Federal: - | Ron-Fed-Sharef
& . b SakmE T mafﬁs Shame~ - [ Fendi mgsm e
Admmistaﬂva Team _
incipal Investigator 05 12 -0- $6020.00
HCPS
Project Director 57000 1.00 - 12 $57,833 0
Training Coordinator 43,000 1.00 10 35,833 0 |
Family Coordinator . 37,000 1.00 10: 30,833 -0-
Social Marketing 43,000 50 10 17,917 0
Coordinator ! :
Admin, Assistant ~ 25000 | 1.00 10 20,000 -
Receptionist 20000] 1 00 6 10,000 -0-
Total: : 3172416 $6,020
Alllance Resource
Coor. Team
Clinical Services - . $100,000 10 12 -0- $10,000
Director }i HCJPD
Care Coordinator 43,000 1.00 10 $35,833 0-
Supervisor. A
Care Coordinator (7) 35,000 1.00 2 40,833 -0-
Parent Pariner (5) 32,000 1,00 2 26.667 |.
Parent Partner (2) 330001 -1.00 12 0- 66,000
MHMRA
ARCT Coordinator 37,000 1.00 12 . 0 37,000
: HCPS
Total: $103,333 $113,000
VTOTALS. - = vl Tl e TR e e e o SIS ML $1¥9:820:

Staff currently employed will begin working on the Alliance project in Year 1 Month 1. 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 DCC. Two fullime Parent Pariners 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 will hlre_ a total of 7 care coordlnators 7 parent partners and one supervisor coordmator in the

ART division. _

Sabtota) o 424A; SecioiB,6a: . $304788
Fringe Benef‘ ts ' ' - .
- Employer.: : -|-Rate - - . .1 :| Fedéeral'Shars . - | Nop-FedShere: -{ Tofal cost
HCPSIHCJPD : 35.34% $97,450 $18,737 $116,187
MHMRA 25% - -G 16,500 16,500
TOTAL _ $97 450 $35,237 $132.687
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~ SAMHSA FY 2005-06 Cooperatwe Agreement Proposal

- Fh HSMHCPS) =2+ <7 - VPercentage .. 7 -
FICA 7.43%
Group Health Insurance 15.56%
Worker's Comp 1.86%
Unemployment 0.16%
Retirement 10.05%
Supplemental Death Benefit 0.28%
TOTAL ] 35.34%

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

Travel:
Local Mileage: ‘
$85 x 6 care coordinatorsiparent pariners x 2 months $1,020
$85 x 4 Admin. Team Staff x 10 mo. , 3,400

' $4,420
Conference: '
$1200 x 10 people x 2 trips - : ' - $25,000

“In Year 1, muitiple meetings will require local travel for the Program Director, Training Coordinator, Parent
.-Coondinator, 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 fo administrative
~ staff. Cumrently, mileage is charged at a rate of $.405/mile. Total: $6,460 for local mileage and parking. .In
accordance with SAMHSA mandates, we anticipate sending 10 persons to SAMHSA sponsored meetings two
“times in Year 1 for 3 daysitrip. (airfare @ $800 x 10 x 2 = $16,000; ‘per diem = 10 persons x 3 days X 2 frips x
$150 =$9,000). Total = $25 000. All travel will be pald by federal funds.
Sublotabonidi SecionB,6¢7 .- $293

Equipment: '
Phone system for 10 |JSDN hnes (mstallabon and monthly charges) $ 4,600
Conference Room fumishings (12 chairs, table, credenza) 4,000
Workstation fumishings @ $3,000/unit x 10 30,000
Desktop Computers. @ $1,500 x 10 15,000
Laptop Computers @ 2,500 x 3 7,500
Deskfop Printers @300 x3 900
Cell Phones @30 x6x10mo. 1,800
Cell Phones @30 x 5x 2 mo. 300
The above equipment is needed to conduct business by the Administrative Team. All equipment will be pand
for by federd funds.

Subtotat mﬁ%&ectm B;6dr .- - $6%100
Supplies
Office supplies / Postage @ 75 x 10 months x 10 staff : $ 7,500
Meeting supplies @ $100 x 12 months : , 1,200

48




VY VUUPBIAUYS Mg TSINTHL T IVUOGE

Printing and Publications

10,000

In Year 1, itis anticipated that traihihg of staff, Alliance partners, providers, and family members wilt encumber
significant printing and publications costs. Meeting supplies will include notebooks, pens, paper, and food
supplies for Governing Board and Administrative Team meetmgs Al costs will be paid by Federal funds.

Subtotal:on:424A; Séction B, & - $18,700
Contractual:
- Eanttaster o - . TiProdect L T Fedetal Shaees - i [ NénEFedShare: -+ ¢ - 7 TotalCost” .. .= ]
Baylor College of -Contract for John $85,000 : : $85,000
. | Medicine {for | Sargent, MD. to
Administrative Team perform 4FTE as
* component) Chinical Director
DePelchin Children's Community-based 200,000 -0- 200,000
Cenler {for Evaluation | Utilizaion-focus
component) Evaluation Year 1
ChildBuilders (for State- | Liaison between state 25,000 17,000 42,000
Local Liaison compon- | and natl legisiators to :
eni) lobby for sustainability
_ of local SOC .
Training & Technical Consultant rate = 110,000 -0- $110,000
Assistance (see $1,000/day = $1000 ’
Training budget travel, per diem, hoiel,
braakdown bslow) car renfals; = food for
Multi-systemic Therapy | Clinicat training, 35,000 0- 35,000
training program license & o
travel expenses; )
Youth & Family 200 hours x $12Mhrto - 2,400 0- 2,400
interviewers {for gather data from
Evaluafion component) | famiies re: SOC
' services
Youth Coordinators (2) | $30,400/ 2= $15,200 30,400 -0- 30,400
(for Admin. Team) .gach staff .
TOTAL $487,800 $17,000 $504,800

Stubtotat by 404K Setion B 68 -

- $504;800

Baylor College of Medicine has agreed to contract out the services of John Sargent, M.D., at a 4FTE for
$85,000 to provide administrative, training and clinical psychiatric services to the Harris County Alliance for
Year 1. Dr. Sargent is a local psychlatnst with extensive background in child psychlatry, systems of care, and
training of medical professionals in various aspects of systems of care provision.

DePelchin Children’s Center will provide evaluation leadershlp for Year 1 for $200,000. Parents and youth will
be hired on a contract basis (100 hours x $12/hr) to coflect various data from consumers, providers and

community stakeholders throughout Year 1.

ChildBuilders will contract with the AI|iance to provide the state-local liaison 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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SAMHSA FY 2005-06 Cooperstive Agreement Proposal

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 Alliance. Each will work an average of 20/hr week fo share
a contract job at $31,200.at $12.00/r for 10 months in Year 1.

Other:

Chitios Cg8ts. v | FetvrakShars: ;o - . -] NomFe@Skare .. - .| TotalCost. _

0fﬁcespace1500sqft@ 518990 . $18,990

$1266/sqft

Parent Stipends @ $35/sach x 7,000 . 1,000

m -

Youth/family focus group 750 750

meetings $250/mig x 3 :

TOTAL $26,740 $26,740
SHblotakoi S00A; Sei TS 25748

HCPS will incur the cost of office 'space for 10 Alllanca administration team staff, Itis estimated that the space
needed by these employees will be 1,500 feet and will be located in an HCPS building with a square foot rate

of $12.66/sqft.

In order to assist families and youth in participating in all Alliance functions (Governing Board, other meetings,
_rainings) we plan to pay each family member a stipend of $35/day 1o cover transportahon and attendance
‘cost, We plan on approxm1ate(y 200 units of family participation, totaling $7,000 in Year 1

" “MHMRA will conduct two {2) focus groups in Year 1 to obtain data from youth and families. It is estimated that
food and materials will total $250/meeting, totaling $500 in year1

Total Direct Cha[geS'

arfbr: '.Shala $999:959
Matchmg 171,260 + 406,583 (40.66% of federal share only) = $577,843

$1:111,216

This:stims 6£6.2-64) on Foimr424 sqials: =
Indirect Costs:

The to?l indirect costs are provided as noh-federal matching funds by Harris County Protective Services at a
rate 0f40.663 ted by Harris County Office of Budget Management. Indirect costs are charged only

on proposed Federal share funds and total: $4ﬂ6“,583.1 .
TOTALS:
Grand total for direct and indirect costsv= $1;577,799
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SOC Evaluation Budget

Annual Mouthly
Salary Salary

"~ Personncl .
Rescarch Supervisor (JT) 48,936.00 4,078.00
Evaluator I (Evaluntion) (Ph.D. Level) 41,000.00 3.416.67
Evaluator U (Evaluation)(Master Level) 42,378.00 3,531.50
Evaluator Il (Process Munitoring) 37,276,00 3,106.33
Research Technician |1 27,251.00 2,27092
"Process Monitor Supervisor 53,306.00 4,442.17

p -}

Fringe Benefits (24.5%)

Travel

Yr. 1
No.
Months

1125
9

9

10

2

12

Yrs, 2-6
No.
Months

Yr.
%

Time

5

100%
100%
100%

0%

0%

%

Yr, 2-4
%
Time

40%
100%
100%
100%
100%

5%

Employee Milcage (Yr. 1- 35 miles/wk x 32 wks x $0.375/milc; 100 miles/wk Yoars 2-4, 40 milesAvk - Yrs 5-6)

Equipment
Dcsktop Computers (3 x $1000 each)

Laptop Computer (3 x $1,200 each)
Battery Packs ($165*3)plus replacements

Supplies

Office Suppllcs

Focus Group/Follow-up Assessinent Incentives ((4°20% 10)+(125%252)
Evaluation Instrument ($10/per child/per assessment period)

" Compuler-assisted soflware (Mudia Lub)

Other
SoMwvare Maintenance/Renewal Agreements
Prorated Portlon of Copier Lease (330/month x 12 months)

- Postage ($500/year; $601 Yr 6 (o disirib final repor)

Direct Costs Subtotal
Indirect Costs (Years 1-4 (@ 25%. Yeur 3 4 21%. Year 6 @ 15%)
TOTAL COSTS

Yr.5 -

%
Time

5%
100%
100%
100%
100%

5%

Yr.6
Y% Year ! Year 2 Yeard Yeard Year$§ Yea
Time Budget Budget Budget Budget Budget Bud
15% 2293900 20,162.00  20,766.00  2),389.00 19,277.00 82
80%  30,750.00 42,230.00 43,497.00 44,802.00 46,146.00 38C
80%  31,784.00  43,649.00 44,959.00  46308.00 47,697.00 39,
67%  31,063.00 38,394.00 3954600 40,732,00 4195400 285
50% 2271.00  28,069.00 - 28911.00 29,778.00 30,671.00 |5,
0% 2,665.00 2,745.00 2,828.00 291200 3,000.00
Subtotal  121,472.00 175,249.00 180,507.00 185921.00 188,745.00 130,
29.761.00  42,936.00  44,224.00 4555100 46,243.00 31¢
683.00 1,950.00  1,950.00 1,950.00 780.00 i
683.00 1,950.00 1,950.00 1,950.00 780.00 i
3,000.00 0.00 0.00 0.00 0.00
2,400.00 1,200.00 0.00 0.00
495.00 165.00 165.00
-Subtotal 3,495.00 2,400.00 1,365.00 0,00 165.00
600.00 1,200.00 1,200.00 1,200.00 1,200.00 I
800.00 7,050.00  13,300.00  19,550.00 0.00
0.00 3,000.00 6,250.00 7,500.00 750000 7
400.00
Subtotal 1,800.00  11,250.00  20,750.00  28.250.00 8,700,00 8
1,200.00 120000 120000 120000 120000
260.00 360.00 360.00 360.00 36000
0.00 500.00 500.00 500.00 500.00 X
Subtotal 1,460.00 2,060.00 2,060.00 2,060.00 2,060.00 2.
158,671.00 23584500 250,856.00 26373200 246.693.00 173 "
39.668.00  58,961.00  62,714.00  65933.00 51,8060 f |
198,339.00 294,806.00 313,570.00 32966500 298499.00 199,
Allowabie 200000 . 300000 400000 400000 300000
Ditterence 1.681.00 5,194.00 8643000  70,335.00 1,801,00.
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Training Budget Proposal

Year 1

Training
Administrative Leadership Training
Governance Board Tralning
Logic Model (2 days)
National Consultant @ $1000/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 & fravel

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

Partnering with Parents (1 day)
Consultant @ $1000/day
Plus per diem, car rental, hotel & travel

Frequency Total Cost

2,000
1,000
3,000

2,000
2,400
4,400

4,000
1,200
5,200

2,000
2,400
4,400

Subtotal 17,000

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:
issues arise, they would need to be addressed, as well as identifying legislative issues that need to be

addressed, such as Medicaid waivers.
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Agency Staff Tralning
Basic Systems of Care (2 days)
Consultant 1 @ $1000/day
Plus per diem, car rental, hotel & travel

Train the Trainers (6 days)
- Consultant 1 @ $1000/day
Plus per diem, car rental, hotel & travel

Supervisor Training (4 days)
Consultants 1 @ $1000/day _
Plus per diem, car rental, hotsl & travel

Strength-Based Assessments
Consultant @ $1000/day
- Plus per diem, car rental, hotel & travel

Wraparound Facilitation (4 days)
Consultant @ $1000/day
Plus per diem, car rental, hotel & travel

8,000
4,800
12,600

6,000
1,100
7,100

8.000
2,400

10,400

4,000
4,800
8,800

4,000
1.200

5,200
$44 100

Rationale: All agency staff, parents and community programs 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
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_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 @ $1000/day : 4,000
Plus per diem, car rental, hotel & travel. 2,400 -
_ ' : 6,400
Leadership 1 day per month 12
- Consultant @ $1000/day 12,000
Plus per diem, car rental, hotel & travel. : 9.000
’ 21,000
Subtotal: $27,400

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 an effective advocacy group.

Clinical Staff Training

Multi-systemic Therapy | 1
MST Trainers : 24,000
Program License - , 5,000
Travel Expenses 8000
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 best-practice therapy for youth and families
- throughout the area.
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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 peopie will be sent to become trainers and then train
evaluators as needed.

Culturél Competence Training (2,déy) ' : 6
Multicultural Alliance, Asian Community Center, and AAMA 6,000
: Subtotal: , 13,200

Rationale: Cultural competence 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.

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



“Harms Gounty Alliance for Children & Adults
SAMHSA Cooperalive Agreement FY 2005-06

EXISTING RESOURCES:

The combined efforts of three public child serving county agencies (Harris County Protective Services
[HCPS}, Harris County Juvenile Probation Depariment [HCJPD)], and Mental Health and Mental Retardation
Authority of Hamris County [MHMRA]) enable the Alliance for Children and Families to have a vast array.of
resources available for expansion and sustainability. TRIAD agencies all have mapr office facilites and
satellite offices throughout Hanis County which will allow for community-based services to youth with SED
and their families. The three agencies also have extensive fraining 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 family court judges, Texas Children’s Hospital, and the University of Texas-
Harris County Psychiatric Center (UT-HCPC) TeleHealth network.

MHMRA of Harris 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, family support services, and Crisis Intervention Services provided In coliaboration
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 Depariment manages over $18 million of county, state and federal funds and is
equipped to provide fiscal management for the SAMHSA project. All TRIAD agencies have internal MIS
and data management capacity, as well as experience in working on federal, state and local grant projects.

DePelchin Children's Center Research and Grants Management has over staff who perform evaluations for
and manage federal and state grants, as well as numerous foundataon grants '

Local family support groups are involved in AI||ance actm’ues and are a great contribution to our exustlng
SOC. Local family members have been active in the Harris County Community Resource Coordination
Group and the Hamis County Integrated Funding Initiative, which merged into the Harris County Al ance for
Children and Families 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 Probation parent support groups for families with juveniles who have mental
health issues, and attending school ARDS meetings to advocate for youth and families in a school setﬂng
Local NAMI and Federation of Farrlﬂy support is evidenced by attached Ietters of support.

Baylor College of Med|cme isa Ieadmg medical school teaching facility with world-renown expertise in
many areas, including Child Psychiatry. John Sargent, M.D., is nationally and intemationally known for his
work in the area of child psychiatry, 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, alliied
heaith training programs. These fraining programs are attended by an international array of current and
future interdisciplinary medical service providers who will benefit from training in the area of systems of
care, and it is anticipated that knowledge gained from Alliance training will allow future intemnational
development of SOCs. Texas Children's Hospital is located in TMC and teams with University of Texas
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* Medical School and Baylor College of Medicine to pravide a full range of medical, psychiatfic and

psychological services to all Hamis County youth, including Medicaid and CHIP recipients

The Harris County Hospital District provides primary health services in numerous community-based clinics
and public hospitals including Ben-Taub Hospital and Lynden 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 a full range of in and out-panent child
psychiatry services to Harris County mdlgent and underinsured youth with SED All services are covered
by Medicaid and CHIP for income-eligible youth. o

Numerous local non-profit service agencies provide Substance abuse services. The largest is the Council -
on Alcohol and Drugs Housion, which provides a wide range of services to youth, including prevention
programs in schools, assessment services, commumty information, group, individual and family counseling
services, as well as information and referral services. The Council will assist in developmg a strategic plan
of service for substance abuse needs of children and youth receiving Alliance services.

Houston Works is a non-profit orgamzatlon that provides vocational services to local youth, and has worked
closely with HCJPD in providing services 1o juveniles with mental health issues. Services include
assessment, vocational training and placement / coaching.  ~

OTHER SUPPORT:

HCPS, in collaboration with Texas Department of Family and Protective Services —Region 6, provndes child
protective services o Harris County youth. The state’s involvement in the development and expansion of
the Alliance has been sfrong since 2000, when the agency was actively involved in securing state TDPRS
funds from the Texas Integrated Funding Initiative. State TiF fundlng has been an important element in

sustaining the Alliance since 2000

Local collaborahves have been supportive of the local SOC expansmn and provided input and letters of
support in obtaining SAMHSA funds for Alliance expansion. The Harris Community Access Collaborative
comprised of over 100 Harmis County public and private safaty net health systems, coalitions, advocacy
groups and service providers has pledge support for Alllance expansion, and its provider network can be .
utilized to prowde services and supports fo youth and families with SED. Gateway to Care, the service am
of the HCAG, is a Community Access Program funded by the Health Resource and Service Administration.
Gateway to Care works with local communities in developing Federally Quahﬁed Health Centers, which will
be entry points for children and families into the Alhanoe SOC. '

The Mental Health Association of Greater 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 a private
foundation grant from the Jet Foundation to develop SOC services for juvemle 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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SAMHSA Cooperative Agresment FY 2005-06
Section G: Blographical Sketches and Job Descnptlons

Position: Principal Investigator (.1&5] George Ford, JD wllldevote 10%(1FTE) of

his time to the Harris County Alliance project.
Job Description:

General Description:

Serves as the official responsible for the fiscal and administrative oversight of the
Alliénce cooperative agreement. Responsible and accountable to the Harris County
~ Alliance for the proper conduct of the cooperative agreement. Is legally responsible
and accountable to funder for the performance and finandial aspects of activities
supported through the cooperative agreement. Responsible for fiaison with State
officlals and agencies. Devotes 4 hours per week to these duties.

Qualifications:

Advanced degree in social science or law. Past experience in providing executive

';. direcfbrship to a large non-profit or governmental child and family service agency.
Knowledgeable in program development and sustainability of large programs and

_ projects. Proficient in community collaboration with local, state and national leaders
~ and leglslators regarding children’s issues. Abiiity to commumcate 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 developmeht 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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Position: TRIAD Program Diredmﬁ.tﬂl-?: ) __

Duties: Ms. Deborah Colby is the HCPS TRIAD '.Preverftibn-iPrograﬁ\ 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 compohents.

Qualifications: Ms. Colby has an MSW degree and Is a Licensed Clinical Social Worker
(LCSW) and Marriage and Family Therapist (LMFT). She has over 25 years experience
in working with children and families in the mental health, child protection and juvenile
justice systems. Her experience includes case management, family therapy and
supervisory/administrative roles. She has been involved in numerous collaborative

projects and service delivery systems.
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Duties: The Project Manager will dedicate 100% of his]her time to the Aliience
project. This estimate is based on the level of complexity. of the tasks imiél'ved in
- creating a countywide system of care. This position will assist in hiring and will Be
responsible for supervising the Allilance Administrative Team staff. This positiori will
facilitate and ensure development and application of a strategic plan, implement goals
and objectives, and administer the mandates of the compréhensive strategic plan for
implementing the proposed system of care. He/she will serve as a lialson between the
goveémning board and the administrative team and hire key staff. In addition, the
Project Manager will monitbr compliance with the cooperative agreement, evaluate
vendor contracts, and review youth treatment and support needs. '

Qualifications: To be hired. The prospective candidate will have substantxal
experience in program deveiopment, community collaboratlon, adminlstration and
knowledge of child welfare, juvenile Justu_:e, and mental health services to children,
youth and families. The candidate will have at least a Masters Degree in soci'al services,
and experience in rhulﬂ-agenéy colle'boretion, admumstratlon and supervns:on
Familiarity with systems of care development and sustalnablhty isa plus
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EVALUATION TEAM (4.0FTE)
Duties: An Evaluation Team (ET) compnsed of youth and parents represeritative of the culturelanguage

subpopulations in the targeted service area and research personnel from the Research and Grants
Management Department 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-ime Outcome Evaluators, a Ful-
time - Process Evaluator/Monitor, 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 fo ensure client confidenfiality. One FTE docforal level Outcome evaluator embedded within the
Alliance Team will-coordinate the day-to-day evaluation efforts; train and supervise parent pariners and
Alliance staff involved in evaluation tasks, and coltaborate with national evaluators; one FTE doctoral level
Process evaluator will provide macro-system evaluation direction and products; a one FTE Masters level
Research Associate will provide data input and analysis and a .5FTE Parent Pariner will assist in obtaining
and analyzing family data. As appropnate members of the Team will collaboratively present at local,
regional and national conferences, publish in peerreviewed joumals, and develop and disseminate other
written materials for diverse audiences in the community.

Evaluation Coordinator: Jeannette Truxillo, DrPH, is employed by DePeichin Chlldren s Center Research
and Grants Management Depariment. She will coordinate the activifies of the Alliance Evaluation Team
and evaluation personnel assigned fo the project, directly supervise the two outcome evaluators and the
research technician and be responsible for securing IRB approval (from DCC's IRB) to conduct the project
evaluation. She will also coordinate the project with the national evaluation efforts.

Two Outcome Evaluators {one identified; one to-be-hired; 100% time each) will design, collect and analyze
data fo address the outcome objectives of the SOC. Tasks for both Outcome Evaluators include:
‘collaborafing with the evaluation team to discuss validity of instruments and choosing final instruments;
securing/getting franslated evaluation instruments as necassary; formatting data collection instruments into
computer-assisted technology (e.g. Media Lab) or into Teleform to streamline data coliection; developing
and maintaining databases, stafistical data analysis and reporting.

» The Lead Evaluator will have a Ph.D. in a social or behavioral science, at least 3 years experience
in pragram 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-locate 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 multi-site evaluation and ACF and SAMHSA-funded
projects. She has demonstrated expertise in all of the areas listed above. Ms. Adrienne Legendre
has a master'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 fogic/theory of change underlying the system of care model relevant for
fidelity monitoring. The PM will coordinate with the ET to operationalize the System of Care fidelity
indicators and frack/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 the ET to incorporate process information into
the outcome evaluation. Finally, the PM will track the progress of process objectives, report menthly on this
progress -as well as results from the fidelity monitoring, work with the Project Director and the Alfiance to
brainstorm solutions to bariers fowards achieving objectivesfidelity 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 Depariment.

Youth and Parent members of the Evaluation Team will be ful partners in designing and 1rnplementmg the
evaluation. They will assist in choosing final insfruments, 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 determining feasibility of the protocol and
ensuring its cultural and finguistic 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..
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Duties: John Sargent, M.D., will devote 10 hours per week (.4FTE) and Diana
Quintana, Ph.D. will devote 4 hours (.1FTE) 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 suppdrts, and work with national and local evaluators to develop
performance standards. They will develop guidelin_eé for specific clinical 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.

Qualifications: Dr. John Sargent is a Professor of Psychiatry -at Baylor College
of Medicine 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 boaoks, 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 Child Guidance Clinic, and Associate Professor of Psychiatry and Pediatrics
at the University of Pennsylvania School of Medicine. He will dedicate 40% of his time
to the project. ,

~ Diana Quintana, Ph.D., is the Deputy Director of Mental Heaith 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 HCIPD
clinical 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_PsychoIogist 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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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 child-serving agencles to provide seamless
comprehensive 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 c_oordination field. Previous
employment experience Includes positions -as Admissions Supervisor, Admissions
Coordinator and Intake Counselor.

Position: Family Coosrdinator (1 FTE) _

(to be hired)The Family Coordinator will ‘dedi'cate 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 develop and/br expénd their capacity to serve local families according
to their cultural and linguistic needs. He/she will serve as an Alliance Administrative
Team membéf, will monitor parents serving as Alliance parent coordinators, aséis_t and
parﬁcipaté in training Initiatives and community outreach eﬁbrts’. This position will be
hired in Year 1. The ideal candidate will be the caregiver of a child with serlous
emotional disturbance and have thorough knowledge of the systems of care including
the provision of services, community-based social services, idéntifying advocacy needs
and Identifying the strengths and weaknesses of the systems of care. See job
description.

Position: Youth Coordinators ( two .5 FTE positions)
(to be hired) - o
Two half-time Youth Coordinators will each devote 20 hours per week to create a

formal youth support organization for Harris County, provide aclvocacy, staff training
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and general consultation for the Alliance. They will provide and promote positive
engagement of yodih in the Alliance system Qf‘*ﬁa’re,' and will help eét‘ablisn'activlﬁes
geared to prevention and youth development among high risk populations of children
and youth. Additionally, the Youth Coordinators wiil establish relationshfps and work
closely with youth organizations in the county and state and serve as a member on the
Administrative Team. The youth coordinators will be able to determine advocacy needs
and to develop, implement and evaluate service effectiveness. They 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.

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

Children and Families for strategizing and assessing the technical assistance needs of
the local system of care community and as the link with Technical Assistance
Partnershlp for accessmg the appropriate technical assnstance needed by the Alliance.

Qualifications: _ A
Advanced degree in social sciences or educatio»n. Past experience in providing training
and coordination of tralning endeavors in a medium to large non-profit or govemmenial
child and family service agency. Knowledgeable in educational processes, adult
learning, program development, curriculum development and paSt experience and
knowledge of systems of care for children/youth with sev_ere emotidnal disturbances
and their families. Experience in group dynamics and excellent communication skills.
Duties and Responsibilities:
1. provide leadership in planning and developing a T raining and Technical
Assistance plan in collaboration with SAMHSA staff
2. coordinate training activities for diverse audiences (medical personnel, families,
Masters level social service students, agency personnel m child service agencies,

service provuders, etc.)
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Supervisor (1FTE) o ,
(to be hired) Beginning in Year 1, we will hire and train seven fulltime Care

Coordinators, three Parent Partners and one fulltime Care Coordinator Supervisor. They
will organize mental health and ancillary 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), HCIPD (juvenile justice), and MHMRA (Mental heaith
services, who has 3 Parent Partners on staff), and one to DePelchin Children’s Center.
All will 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 Directors and the Training and Technical Assistance Coordinator to ensure
appropriate care strategies are provided for youth and families.

/EaGhASare—GeerdmaEOFWIIf—have*aﬁeaSI a Bachelors degree and 2 years
- experience working with a child-serving agency; or a Master’s degree in some social
i 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: Administrative Assistant (FTE 2.0) |

(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 entry, copying, faxing, filing, scheduling meetings, and other duties
as designated. Prospective employées 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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Harris County Protective Services for Children and Adults

2525 Murworth

(713) 3944064
EMPLOYMENT
1979 to Present : ' i

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

appointed by Commissioners Court. The program emplays 234 staff and has a budget of
over $14 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. Additionally, 24-hour services are prowded at Chimney Rock Center,

which also houses a 24-bed emergency shelter.

The county provides snpport services fo the state program through the Children's Crisis
Care Center, which provides a comprehensive evaluation to an average of 120 children
per month entering care because of physical abuse or neglect. Additional fundmg
supports the Reglonal Trammg lnsbtute, as well as a mednca! and dental cllmc.

in March of 2003, the Harris County Guardianship Program became a part of the HCPS.
This program provides a full-range of services to adult Harris County residents who have
- been adjudged indigent and mcapac:tated by one of the county’s prohate courts and are
now wards of the county A .

1998 - 1999

. January, 1998 - January 2000 - Served as Chair of the Youth & Family Services Division
with responsibility for coordinatmg activity of six departments serving children and
families. The departments in 1997 served 74,185 children and youth. The combined
budget for the six departments, with a total of 1,382 staff, was 564 million in fiscal year

1999.



1976 - 1979

Agency Attorney, Harris County Children's: Protective Services. Responsible for
administration of agency legal unit, including supervision of assistant agency attorney,
three court liaison workers, and two secretaries. Responsible for coordination and
presentation of all suits filed involving child protective cases in Harris County.

1972 - 1976

Legal Unit Supervisor, Harris County Children’s 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 cases filed in Harris County.

1970 - 1972

Protectivé Services Worker, Harris County Children's Protective Services. Provision of
in-home services fo an average caseload of thirty families.

EDUCATION
1970 Bachelor of Arts Degree; Socnology Major; East Texas Baphst College, Marshall,

Texas
1976 Doctor of }unsprudence Degree' South Texas College of Law, Houston, Texas

PROFESSIONAL AFFILIATIONS

State Bar of Texas

Licensed Master Social Worker, Advanced Practitioner

Council on Accreditation of Services for Families and Chlldren, Inc.

Advisory Board Member, Child Advocates, inc.

Council of Agency Executives - Advisory Commlliee to Child Welfare League of

America's Executive Director
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Biography

John Sargent, M.D.

John Sargent. M.D. is a Professor of Psychiatry and Pediatrics at the Baylor College of Medicine in
Housion, Texas. He is also Direcior of Child and Adolescent Psychiatry at the Ben Taub Hospital in
Houston. a communily hospital serving almost entirely underinsured and impoverished families from a
wide range of cultures within the city. Through July 2001, Dr. Sargent was the Direcior of Education and
Research, and Dean of the Karl Menninger School of Psychiatry and Menial Healih Sciences. As
Director, Dr. Sargent coordinaled and supemsed strategic planmng for all aspecis of rcscarch and

education.

Dr. Sargent received his BS from MIT and his M.D. at the University of Rochester School of Medicine.
He completed residenicy training in Pediatrics at the University of Wisconsin, and residency iraining in
General Psychiatry and Child and Adolescent Psychmry at the University of Pennsylvania.

Dr. Sargent is a Child and Adolescent Psychmmst. Pediatrician and Family Therapist who has focused his
career on ensuripg attention 10 the needs and healing capacities of the family for children with pediatric
illness or_significant behavioral or emotional difficulies. He has consmemly worked within academic
medical centers “and :hroughom has taugbl medu:nl smdcms and Pedxamc Psych:amc nnd C)nld and

Adolescent Psychlan'y remhms.

Dr. Sargem was prcvnomly the Dmor of sidency Tmmng Il'ld Edncanon at the Hospital of the
University of Pennsylvania, and Director of cmm hiatry Trammg at the Philadelphia Child Guidance

Clinic. He was also. Associzie Professor of Psychiatry and Pediatrics at the Usniversity of Pennsylvania
Schoo! of Medicine: Dr. Sargent is naionally known in Child and Adolescent Psychistry and Family

Therapy. He is an Approved Clinical Supervisor of the Amencnn Assocuuon of Marmge and Famnlv'
Therapy, » member of the Editorial Boards of the | - A :

Adoleseent Psychiairy and Family Process, He: has be:nhonomdas OmstandmgMcmor by theAcadcmv
of Child and Adolescent Psychiairy. He is co-author of the ‘book Madhess. Chaos and Violence: Therapy
with Familjes at the Brink, and co-author of Primary Care Pediatrics. Dr. Sargem has writen over 70

articles on a number of lopics including family therapy, caling disorders. adolescent suicide. and raining
in mental bealth care. He is highly rcgarded as a3 lecwrcr, havxn; spokcn on a w:de mnge of lopncs both

nationally and 1m:mamnally.

Dr. Sargent is the Deputy Director of the Easiern Europcm Child Abuse Project of the Children's Memal
Healh Alliance and the Soros Foundation. He also has been a member of the Kosovo Professional

Education Collaborative sponsored by the. Amcncan Farmly Therapy Academy and the Umversny of
Pnsuna Kosovo fonhe past 18 mcmhs '

These efforts have focused upon bu:ldmg memtal health programs and rauma recovery programs
internationally, especially in the Balkans, Eastern Europe and the former Soviet Union. He is imerested in
promoting family recovery and healing in association with violence, trauma, abuse and such phenomena as
cating disorders, suicidality and PTSD. He has aiso been working with three colieagues 1o define the
family analogue of attachment which promotes family belonging. family support for affective experience
and the development of a coherent famxly narrative undeslying p:rsonal self-dcﬁnmon and personal

coherence.
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Dr. Quintana has been working as the Administrator of Mental Health
Services for the Harris County Juvenile Probation Department since
May, 2001. In this capacity, she oversees the continuum of services
for children with mental heaith needs, who are also involved in the
juvenile justice system. Dr. Quintana coordinates the clinical services
provided at all the juvenile 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 hospnallzation at the Harris County Psychlatnc

Hospital.

Prior fo workmg for the Harns County Juvemle Probatnon Department,
Dr. Quintana was the Chief Psychologist for the Child and Adolescent
Forensic Unit for the Mental Health and Mental Retardation Authority
of Harris County. In this capacity, she performed psychological
.evaluations of juvenile offenders. Inciuding competency and lack of
responsibility assessments; made: recommendations regardmg ‘
treatrnent and placement needs; and provided supervision to other

ye elog!sts in the unit. Starhng September 1, 2002 Dr. Quintana

Dr. Qumtana obtalned hef Ph D in Cinnlcal Psychology from
Oklahoma State University in 1987, and has been a resident of
Houston since completing her internship and the Houston Veterans
Administration Hospital the same year. Dr. Quintana has also worked
. as a Psychologist for the Houston Independent School Disfrict domg
“counseling and crisis intervention with Houston area ch'ldren
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Jane Turner (Simmons) Harding
4610 Oleander. Bellaire. Texas 77401
(713) 661-985]

EDUCAT]ON

1981 Ph.D. Sociology (specmhzed in Dcmography and Medical Sociology) University of
Georgia, Athens, GA (4.0 GPA)
1976 M.A. So;xology (specialized in Demography) University of Georgia. Athcns GA (4. 0

GPA)
1969 B.A. Sociology (minor in Psychology) Furman Umvcrsny Greénville. SC (Cum

Laude)

-

PROFESSIONAL EXPERIENCE:

July 1989 ~ present: Director, Research and Grants Mmgemen t. DePelchin Children’s Center.

Houston, Texas.
Developed and currently manage the Research and Grants Management department. with a

staff of 23 people. Am responsible for continued development of research, evaluation and
grant management capabilities of the department. Assure that grants and contracts are
implemented according to grantor guidelines and in keeping with project's goals and
objectives. Assist members of the senior management team and program managers with
program development, planning and evaluation and obtaining needs assessment information.
Assist program managers 1o design state-of-the-art programs within their service area.

Nov. 1986 — June 1989: Research Associate, DePelchin Children's Center, Houston, Texas.
Designed and conducted basic research and program evaluations. Assisted in development
and coordination of a case-management information system within and among various
programs in the social work division of the agency. Also was Project Coordinator for a
Children's Trust Fund grant to assess a short term sexuality curriculum for residential

. teenagers, Activities included; Evaluation and research design; needs assessment: project
supervision; statistical data analysis; grant writing; vcurnculum development: date base
creation and mana gement, report writing; computer usage :

Sept. 1988 ~ May 1994: Adjunct Professor, University of Houston, Dcpanmem of Socuologv
Courses taught include Program Evaluation, Research Methods. Applied Sociology.
Sociology of Family, and Introductory Sociology.

Dec. 1986 — Sept. 1993: Faculty Assocjme, University of Texas Health Center. School of Public
Health, Houston, Texas
Designed and conducted a project to 1denufy and evaluate pnmar) prevention programs of
elder abuse and battered woman. Also wrote and obtained a grant from the Hogg Foundation
to study stress and coping behavior of young teens at risk for suicide.

Oct. 1984 — July 1986: Research Specialist, Texas Department of Mental Health/ Mental
Retardation, Houston, Texas.

Designed and conducted applied research in comparatwe services and prevention. Research
covered such topics as adolescent cluster suicide (Project Director); public awareness of
genetic counseling services, quality of j;fe of mental health patients and evaluation of case
management of mental health patients. - Special duties inclided: Applied research design:
Consuitation; Statistical data analysxs Computer usage - IBM Cyber: Grant writing:Grant




supervision; Hiring and supervision of interviewers: Data collection and data management:
Report writing/publication; Presentation at professional meetings

OTHER PROFESSIONAL EXPERIENCE: Principal Investigator- (1) Designed and
conducted a project to identify and evaluate primary prevention programs in child abuse and
neglect thai have date to support their claim of primary prevention. Project culminated in a
publication being sold nationwide. (2) Designed and conducted a national survey of adolescent
suicide intervention/prevention services. The study was requested by the Secretary of Health and
Human Services' Task Force on Youth Suicide. Four papers discussing the study were presented

at a conference in Oakland, CA in June. 1986.

PUBLICATIONS AND REPORTS (Harding, formerly known as Simmons)
Harding, J. (1998). CHERISH A Neighborhood Final chort 1o National Center for Child Abuse

and Neglect, Grant No. 90-CA-1556.

Harding, J. (1998) CHERISH A Neighborhood Replication Manual submitted to the National
Center for Child Abuse and Neglect, Grant No. 90-CA-1556.

Harding, J. (1998). Project CONNECT Final Report submitted to the Chlldrcn s
Bureauw/Department of Health and Human Services, Grant No. 90-CO-0720. _

Harding, J. & Legler-Luft. L. (1993). Outcome evaluation of the PAL (Preparation for Adult
Living) program. pp. 144-146. In Edmund V. Mech and Joan R. Rycraft (Eds.) Preparing
Foster Youths for Adult Living. Child Welfare League of America: Washington. D. C.

Dworkin, R.. Harding, J. and Schreiber, N. Parenting or Placmg DCCISIOD Makmg by Pregnant
Teens. Youth and Society, 1993, 25(1): 75-92. :

Weinman, M. and Simmons, J. Building Internal Resources in Maladaptwe Pregnanl Teens.
Residential Treatment for Children and Youth, 9(1): 17-27. °

Weinman, M.. Robinson. N., Simmons. J., Schreiber. N. and Stafford. B. Pregnant Teens:

" Differential Pregnancy, Resolution, and Treatment. Child Welfare. 1989. 68(1): 45-35

Davidson, L., Rosenberg, M., Mercy. J., Franklin, J., and Simmons, J.. An Epidemiologic Study
of Risk Factors in Two Teen Suicide Clusters. Journal of the Amcncan Medical Association.
November, 1989. )

Simmons, J., Comstock, B., and Franklin, J. Prevention/Intervention Programs for Suicidal
Adolescents. Prcvemlon and Intervention in Youth Sutc:de, 1988, Vol 3, Wash D.C.:US

Government Pnnung Office

HONORS AND AWARDS 1981 OQutstanding Young Women of America Award; Phi Kappa
Phi; 1978 B. O. Williams Award (outstandmg graduate student in socxology)



Jeannette Belcher Truxilio, Dr.P.H.
Research Associate Supervisor
Education:

12/2003:Dr.P.H., Community Health - Health Promotion/Health Education, University of Texas, School of
Public Health, Health Science Center at Houston, Houston, TX
Dissertation: Cross-cultural Assessment and Persistence of Attention Deficit Hyperactivity
Disorder Symptoms in Middle School Students

5/1991: M.P.H., Intemational and Family Health, Unrversrty of Texas, School of Public Health, Health
Scrence Center at Houston, 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
Professionat Experiences:

2/2002- Present. Research Associate Superwsor Research and Grants Management, DePelchin
Children's Center, Houston, TX

4/2000- 2/2002: Grant Evaluation Supervrsor Research and Grants Management, DePelchin Children’s
Center, Houston, TX. -

9/1998- 4/2000: Research Assistant |, Program Evaluation, Research and Grants Management.
DePelchin Children's Center, Houston, TX.

101 995-1/1 998: Project Coordinator, NiH/Women'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 of Texas School of Public
Health Health Sclence Center at Houston Houston, TX. . .

12/1 994—1 0/1995: Graduate Assnstant for Behavroral Sciences, Center for Health Promotion Research
and Development, University of Texas, School of Public Health, Health Science Center at
‘Houston, Houston ™

2/1994-12/1994; Research Assistant, Centers for Disease Controf 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, Unrverstty of Texas, School of Pubhc Health, Health Science Center
at Houston, Houston, TX

10/1991-11/1893: Program Specialist, Project G.R.O.WIEarly Childhood Intervention, Richmond State
School, Texas Department of Mental Health and Mental Retardation, Richmond, TX

6/1988-12/1988: Program Coordmator and Graduate Assistant, South/North Center for Health Studies,
Intemational and Family Health Module, University of Texas, School of Publrc Health, Health
Scrence Center at Houston, Houston, TX -

1/1987-12/1987: Mrcrobrologrst, Infectious Disease Department University of Texas, Medical School,
Health Science Center at Houston, Houston, TX

9/1986-12/1987: Microbiologist, Fort Bend Community Hespital, Missouri City, TX
6/1978-6/1979: Director of School of Medk_:al Technology, St. Luke's Episcopal Hospital, Houston, TX.

%_



8/1973-6/1978: Microbiologist/ Teaching Coordinator. St Luke's Episcopal Hospttal, Houston, TX

Honors and Awards:

1885: Lamb Scholarship for Most Promising Student in Health Promotion/Health 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:

1/2005: Conference Abstract Thematic Review Committee, Society for Prevention Research

2/2002: Conference Abstract Review Committee, Society for Prevention Research

8/1991: External Review Panel Member, Texas Department of Health, HIV Heaith and Sociai Services
Grant Appllwtlons Greater Houston AIDS Alliance, Houston, Texas

Professional Organizations:
Society for Prevention Research

Presentatlons at Conferences: (formerly J. Goode)

Truxilio, J.B., Roberts, R.E., Masse, L.C., & Mullen, P. D. (2004, February-March). Cross cultural
assessment of the prevalence and persnstence 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. (2002, November) Search for a Model TFTS family preservation program,
Workshop presented at the 2™ Annual Partners in Prevenbon Conference Texas Department of
Protective and Regulatory Services, Austin, TX

Kaftarian, J., Bosworth, & Truxillo, J. (2000, December) Evaluating collaborations and program
lmplementa’uon ‘Panel presentation at the meeting of School and Community Action Grantees,

SAMHSA, Washington, D.C. :

Landis, J., Respess, D., Truxilio, J., & Florell, D. (2000, August) School-based mental health: Increasing
commumty collaboratron to: reduce violence. Symposuum presented at the meettng of the American
Psychological Assoclation, Washington,D.C, :

Passaretti, A. & Goode, J. (1998, December) Therapeuhc Medlatlon Getting to the Heart of Permanency
Planning, presented at the Child Welfare League of America Conference Keeping the Promise of
Permanency, San Antonio, TX..

Goode, J. (1992, November) Effective Parentlng for Early Chlldhood Presented at Children's Committee
of Mental Health Association of Fort Bend County‘s Kids Count Conference i, Sugar Land, Tx

Publications: (formerly J. Goode)

Truxillo, J.B., Roberts, R.E., Masse, L.C., & Mullen, P. D. (in preparatlon) Psychometric properties of a
self—report ADHD measure in 2 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) Stabmty and persistence of
ADHD dimensions and dlagnostuc subtypes.

Groff, J., Mullen, P., Byrd, T., Shelton, A, Lees, E. & Goode, J. (2000) Ethnic variations in women's
atbtudes toward hysterectomy Results from focus group studies. Journal of Women'’s Health,
9(S2): 8-39-3-50.
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Adrienne L. LeGendre
1521 Harvard #D Houston, Texas 77008 Email adielegendre(@hotmail.com Telephone: (832) 723-2597

PROFESSIONAL PROFILE

A masters Jevel social work professional experienced in program evaluation and direct services to cl'uldren and
families. Expertise includes case management, volunteer recruitment, program monitoring, evaluation and public
relations within the political arena

EDUCATION: . _

University of Houston, Houston, TX. May 2002. Michigan State University, E. Lansing, MI. July 1999
Master of Social Work. Graduate School of Socla] Work Bachelor of Science in Psychology

Certification in Mediation Specialization in Health and Humanities
PROFESSIONAL EXPERIENCE

10/03 - Present Evaluator 1l/ Process Monitor IT1. DePeichin Children's Center, Houston, TX

e  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 pmgrams

e Facilitate monthly grant management meetings and conduct periodic staff trainings for successful project
implementation.

e  Write federal grant renewals for agency programs with muiti-year funding.

e Coordinate subcontracts with collaborative agencies to provide services for grant funded programs.

5 /02 9/03 Grants Coordinator, Casa de Esperanza, Houston, TX
e Prepared and monitored grant proposals and contracts for a 501(c)3 not for profit organization.
e Produced reports and grant presentations for board members and grantors.
- Researched new grant opportunities and prospective funding sources.

} 7/99 5/02 Child Care Advocate, Children’s Intake Crisis Shelter. Casa de Esperanza, Houston, TX
: e Responsible for the holistic care of children from birth to 6 years old. Provided health, educational,
‘behavioral and psychological assistance for children at risk for abuse/ neglect or infected with HIV/AIDS.
e Developed a working knowledge of the different departments of the not for profit agency through a
yearlong internship.
 Attended Permanency Planning meetings with CPS and legal hearmgs for. child placement, assisted in
home studies and foster parent trainings, community outreach, prepared for state licensing, prepared
monthly residence and expense reports and provided Individualized Service Plans to caseworkers.

8/01 — 12/01 Social Work Intern, Progressive Voters in Action, Houston, TX.
e Assisted in coordinating two political campaigns for the 2001 Houston citywide election. PMcxpated in
canvassing events, telephone banking, data entry and political campaign strategy.
o  Trained and recruited volunteers.
o Planned special events.

8/98-6/99 Michigan State University Independent Study, CARE Program
» Coordinated efforts to evaluate a domestic violence program for effectiveness.
o Conducted pre and post interviews of subjects from the CARE program.
* Data collectibn and analysis 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

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

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

PROFESSIONAL EXPERIENCE

Harris County Protective Services/ Seplember 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
intensive training in systems of care phllosophy and the -wraparound
process. .
Coordinated tralmngs in systems of care and wraparound process. for
other agencles
Assisted with coordination and implementation of the Harris County
integrated Funding Initiative, a funded pilot project through the State of
Texas Integrated Funding Initiative.
Actively involved in the develcpment of a systems of care for Harris
County ch:ld~servnng agencies. ‘ :

Mental Health Association 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-sennng agenc:es and provide linkage to
resources for youth and their families.

Generate reports and mamtam case records and documentahon as
required. } )
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Network with public and private agencies ah& corrimurmy prouaders to
maintain working relationships and keep currem with their 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 io youth-servmg agencies, caseworkers and professional and
medical staff and provided coordination of social services and mental

health services for this agency.

Served as contact person for agencies, families and others requestmg
services and information about programs.

. Facliitated entry and provided intake assessmems fcr all programs,
screened for appropnateness and staﬁed cases with | program directors.

Mamtamed current referral and resource mformatm about “other
- agencies and provrders in the communlty '

Ablllty to work in a busy environment pnontnzung tasks interacting wnh all
levels of staff and exhlbmng excellent people and communication skiils.

Compiled monthly statistical repons and other documentaﬁon as
requested : S

St. John's Hospita’l 'Memh,1§é8 to January 1989
Nassau Bay, Texas S '
ADMISSIONS SUPERVISOR
Supervised and conducted performance appraisals. for admitting office
staff of 10. ‘ _ ,
Hired and trained staff.
Scheduled and staffed admrttang oﬁice personnel and emergency room
admutmg personnel

Report writing as requested by Department Manager.

EDUCATiON

Stephen F. Austin University - o 1969 to 1973
Nacogdoches, Texas ' .

BACHELOR OF BUSINESS ADMIN!STRAT!ON. MARKETING
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SAMHSA Cooperative Agreement FY 2005-06
~ Section H- Conﬂdentlallty and SAMHSA Participant Protection/Human Suh,ects

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

L

1.

1. Protection of Clients and Staff from Potential Risks |

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 acfivitly.

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 multiple protections built
into this integrated process. Protections have been built into the Alliance’s treatment procedures, all of
which will be in place for participants in this project. All clients will receive services from established child
serving agencies and providers, and appropriate consent forms will be in placé. Clients and their families
will pamclpate on a voluntary basis, and consent and release of information forms will clearly state any
partner agencies and the ways in which the client information will be used and shared.

Physical: No physical risks to parbcapants have been identified or anti¢ipated. Staff and/or parent
pariners could encounter physical injury from physically combative youth and they will receive
specialized training in working with physically aggressive clients to minimize injuries.

Medical: No medical risks to pamcspants have been identified o are anticipated. Children/youth
receiving psychotroplc medlcabons as’ standard care w1l| be closely monitored by medical
clinicians. ‘

Psychological: No psycho|og|cal risks to participants: have been identified or anbcnpaled Only
standardized and expert informed assessments will be used. |f participants feel anxious or
uncomfortable with the questions on any of the assessments, clinicians will be on hand fo discuss -
these issues, Participants also have the option fo refrain from completing assessments and 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 to mental illness and emotional disturbance. Such activities
as entering a facility or publicly pamclpatmg in the service systems could create.misperceptions or
result in social isolation or discomfort for parent and/or child. If is possible that nonprofessionals
could become familiar with private treatment information and share with others outside the Family
team. We will provide confidentiality training to all parent partners and informal supports to
decrease the social stlgmalbreach of confidentiality. Commumty fraining will help to decrease
social stigma.

Legal: There may be madvertent disclosure of information at the community level however no
more than minimal risk is anticipated as protocols that protect personal identifying information will
be incorporated into -all levels of data collection and referral 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. If staff 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 crificized and

create unsubstantiated negative judgments within the community, or elevalion of stigma.
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2, Describe procedures to minimize or protect partrcrpants against potentla{ risks, !ncluding risks
to confidentiality.

Potential risks will be minimized in several ways. Risks will be minimized through pro\nsron of standard care
services by accredited and certified agencies and pracfitioners, standardized and expert informed
assessments, and full project disclosure through the informed consent process. Risk fo confidentiality is
minimized through anonymously coded data collection, protected data sharing, and referral protocols with
signed releases of information and HIPAA protecﬁons

3. idenfify plans to provide guidance and assistance 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 Quaiity Improvement feedback
process fo be implemented.

4. Describe alternative treatments and procedures that may be beneficial to participants.

Family choice guides the actual implementation of the individual service plans. Families will have an array
of services from which to choose such that the plan refiects the most effective, culturally competent, .
accessible and convenient services as possible. Periodic review of the individual service plan by the Care
Managemem Team will ensure sesvices are appropriate and acceptable to the child and family. If any
service does not meet expectations for beneﬁcral care, other services can be chosen.

2. Fair Selectron of Particrpants

1. Doscribe the target population(s) for the project, including age, gender, and racial/ethnic
background and note if the population includes homeless youth foster chiidren, 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 fo 21
years of age who are mulfi-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 KIDS Count 2003). The fastest growing segments are the Hispanic and Asian
populations. Total Hartis 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 populahons such as foster care, homeless Juvemle jUStICB and those at risk for
out of home ptacement , A

2.  Explain reasons for mcludmg groups of pregnant women. ch||dren, people with mental :
disabilities, people in institutions, prrsoners, and mdivrduals who are likely to be partrcularly
vulnerable to HIV/AIDs.

This client population of children is expected to have numerous behavior problems and co-occumng :
disorders. Therefore, it is quite fikely that eligible clients could have mental disabilities, be supervised by the
juvenile justice system ‘be pregnant, and be vuinerable fo exposure to HIVIAIDS These and other needs
would be addressed in the mdxwdual service plan s

3. Explam 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 eligibility criteria.
Participation in the SOC and its services is voluntary once eligibility is determined. Foster care children
have the guardianship of CPS and additional client advocates will be appointed if needed. Homeless youth
are determined to be emancipated but an advocate will be appornted if the team determines the need or the
youth requests one. .

4, Explain how you will recruit and select participants. identify who wiII 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 Alliance will screen referred
clients for eligibility into the project. It is expected that participants will represent the range of
race/ethnicities needing freaiment in the Houston area and could include homeless and foster care
childrenfyouth. 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 Coercron

1, Explam if partlcipatlon in the pro]ect is voluntary or requlred Identify possible reasons. why
participatioh is required, for example, court orders requiring people to participate in a program.
Participation in the project services, data collection and national data sharing is considered voluntary for all
clients and families. Client and family informed assent and consent will be integral in this process such
that participants understand the parameters.of the project before documenting their acceptance of services
and involvement in data collectron

2. If you plan to compensats partlcipants state how partlclpants will be awarded mcentives (e g-
money, gifts, etc.). .
Participants will be offered money in the form of grft cards or cash as compensahon for their time while
comp|etrng follow-up assessments and participating in focus groups. Parents and youth who are involved in
the various. Alliance Commrttees for planning and evaluahon purposes erI be offered strpends for therr :
participation. . “

3. State how volunteer participants will be told that they may receive services lnterventron even rf
they do not particrpate in or complete the data collection component of the pro;ect '

The informed consent process will describe to clients and famifies that 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 individual service plan may be incomplete and if participants refuse to complete follow-up
assessments their treatment progress may not be updated. -

1. DataCollection |

1. Identify from whom you will collect data (pamcrpants famrly 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 data are to be collected through observational techniques, queshonnalm, mterviews or
other direct means, describe the data collection:setting.
Data will be collected from individual clients, their parents, schoot records, service provrders, agency
administrators and other relevant stakeholders using a variety of methods (e.g. structired interviews, self
administered questionnaires, psychological assessments, observation, abstraction of clinical records).
Data will be collected at various locations such as within agencyiclinic offices, clientffamily homes, or
community settings as appropriate and convenient to the client and family.

2. Identify what type of specimens (e.g., biood, urine) will be used, if any. State if the material 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 only.in situations to manitor 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 foliowed.

B. Privacy and Confidentiality | ]

1. Explain how you will ensure privacy and conﬁdentrality include who wru ooliect data and how it
will be collected. ,

Privacy and confidentiality for parhcrpmts wrll be ensured through several mechanisms. First, al agencies
“and providers will adhere to the rules of HIPAA, especially in the transfer of Protected Health information
(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 respected and handled with the protections afforded
by the law and with the permission of clients and their families. Second, all data will be coded such that
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 regardmg use and treatment for alcohol anddrugs is .
protected from court subpoena.

Data will be collected by the Coordinator of the Alliance for screening purposes, and clinicians, care
managers, and members of the Evaluation team as appropriate fo the type and timing. Data will be
collected through self-report and interviews, observations, and abstraction of clinical records. All staffare
required fo uphold the conﬁdenhahty of client and famrly responses through thelr respectwe agencres and
controls.

2. Describe: =
How you will use data collection instruments.
Data wrll be used fo determine client and 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
effectiveness. Service usage, manner of implementation, and costs will be tracked for the purpose of
ensuring fidelity to individual service plans and practice guidelines, assocuanng outcomes with services, and
providing 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 Résearch-and* Grants Manage‘ment
Department of DCC. Computer databases will be kept'on password~prebcted computers of the Evaluation
staff at DCC as well as the department’s secure networkdrive.

Who will or will not have access to information. ‘
Members of the Evaluation Team comprised of Evaluation staff from DCC and Parent and Youth
participants will be the only persons having accass io the raw data. Members of the Care Management
Teams (i.e. clients, parents, clinicians) will receive 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 profocols as
appropriate to their service provision guidefines.

How tie 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).

Al clients and their families will be given a special code that wrll'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 client/family codes will be the only linking variable entered into the
outcome databases. Limifing access to these data records to only members of the Evaluation Team will
also contribute to the conﬁdentralrty of client information.

3. The Hamis County Alliance will agree to maintain the confidentiality of alcohol and drug abuse client
records according to the provisions of Title 42 of the Code of Federal Regulations, part 1l by securing a
Certificate of Confidentiality from the National Institute on Drug Abuse. This Certificate is a legally binding
document whersby records pf alcohol and dn.rg abuse chents are protected from court subpoena

- 6. Adequate Consent Procedures

1. List what information will be glven fo people who particlpate in the pro]ect. 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 Informed 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
participation, (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 Stibjects Administrator, (10) statement of the
voluntary nature of each component of the project, and {11) a statement regarding their decision to
participate and that their signature indicates such. (see consent form in Appendix). Separate consent -
forms will cover participation in-services, participation in the evaluation/data collection component, and
permission for data sharing for the National Evaluation. Prospectlve participants will be told about the

type of data to be collected (psychosocial and behavioral assessments and observation checkllsts school_'l

records, and service provrder checklrstsf interviews); 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. Particlpation by clients is entirely voluntary. Families have the right to leave the project at any
time without problems or retaliation. Possible risks from 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.
Famifies have the right {o leave the project at any time without problems. Possible risks from participation
in the Alliance are stated above in Section 1: Profect Clients and Staff from Potential Risks. Plans for
protection of clients from risks include use of professional and accredited service providers, use of
standardized and expert Informed assessments, and rules (i.e. HIPAA) and systems to maintain
conﬁdentlallty of data such as codmg and removal of |dent|ﬁers

3. Explain how you will get consent for youth, the elderly, people wnth limited read'ng skills, and
people who do not use English as their first language.

Informed consent to participate will be obtained from the family / Iegal guardlan through signed
documentation of consent forms. Informed assent by childrenfyouth 10 years and older will also be
obtained through signed docurmentation. Consent forms for adults will be written at about an 8% grade level
or less and assent forms for children will be written at a lower grade level (i.e. 4% 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 referred to and
read from the form so clients and their family members can follow along. Questions about the project and
informed consent information will be asked of the prospective participants before asking them to sign io 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 information as well as contact information
for any quesbons that may arise about the evaluahon and human sub;ects issues.

4. Indicate if you will obtain informed consent from pamctpants or assent from minors along wtth
consent from their parents or legal guardlans Descnbe how the consent will be documented.

Include sample consent fonns that prowde for (1) tnformed consent for participation in service mterventlon
(2) informed consent for participation in the data collection companent of the project; and (3) informed
consent for the exchange (releasing or requesting) of confidential mfonnatlon Include forms in Appendix 4.
“Sample Consent Forms) , '

5. Describe if separate consents will be obtained for different stages or parts of the pro;ect (W' ill
they be needed for both partrcipation protection in treatment intervention and for the collection and
use of data?)

This project will involve the use of separate informed consent forms for participation in the treatment
mtervention data collection/evaluation component, and data sharing with the National Evaluatlon

6. If other consents (e.g., consents to release mformatlon to.others or 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 1dent|t' able date co[lected for evaluation purposes be allowed to
participate in the project? .

In addition to Informed consents and assents, parbc:pants and their famlhes will also be asked about
signing releases of "protected 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 follows 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 still be allowed to participate in project services,
however, this may pose a barrier to formulation of a complete service plan as this data contributes to
service plan development and tracking of progress.

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 risks to clients and their famifies by participating in the project are considered no more than
minimal and are reasonable compared to the expected benefits. Major improvements in child and family
outcomes of participants over the § years of program delivery as well as strengthemng of Sysiem of Care
service integration and the increase in knowiedge of the most effective service combination for client needs
will lead to many potenhal beneiits. These include parbclpants 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 Sub]ects Regulahons

Harris County Protective Services for Children and Adults, as the grantee wnII comply with the Protection of
Human Subjects Regulabons (45 CFR 46). -

Describe the process for obtalmng Institutlonal Revnew Board (IRB) approval

if awarded a SAMHSA cooperahve agreement the Alliance SOC — Evaluation Team will prepare and
submit an application for approval from DePelchin Chlldren s Center (DCC) reglstered IRB. The procedure
involves the following steps: = =
with copies of the Informed consents and assent to the Human Subjects Administrator of DCC's IRB. The
application includes the fitle of project, contact information, funder, project locations and duration, study
description, participants and their protections, description of the informed consent process and
compensations for participants, documentation of investigator Human Subjects Educanon and list of
attached documents {i.e. informed consents).
2. The Human Subjects Administrator forwards the application packet to the chair of the IRB or designee to
review the exemptlexpedlted review status of the project protocols. If the project and any of its components
(lntegrated services, program evaluation, national data sharing) are determined to be non exempt from
review, implementation of the project depends on meefing the criteria for IRB approval (according fo
regulations 45 CFR 46.111 and subparis B, C, and D) .These include risks are no more than minimal, risks
fo subjects are reasonable in relation to benefits, equitable selection of subjects, subjects give informed
consent and child (10 years and older) gives assent, informed consent is documented, data collection is
monitored 1o ensure safety of subjects, and investigators protect the privacy of subjects. If risks to
participants are considered to be more than minimai for any area, a full, convened IRB meeting will be
needed for approval, Also if risk status is such, client advocates will be needed for foster care chlldren and
possnbly for homeless, emancipated youth - ,

87



- — e s masmnos O WHIRIOLE O AGUITS

SAMHSA Cooperative Agreement FY 2005.06

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 Aliance SOC will adhere to Protection of Human Subject Guidelines under the auspices of DCC's
Federal Wide Assurance of Compliance, providing documentation that the Assurance of Compliance 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. 49* Street » Austin, Texas 78756
mmm MD,MPH 1-888-563-711)  hittp:/Awww.dshs.sate tx us

May 9, 2005

Diane L. Sondheim

Deputy Chief

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

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

Ms. Sondheim:

This is to verify that the Texas Department of State Health Services has been designated by the
office of Texas Governor Rick Perry to be the agency with all assurance and signatory authority
pertaining to the SAMHSA Cooperative Agreement for 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 1o seek funding through FY 2011 (2 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 Alliance for Ckildren 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 Jocal leadershlp in developing a system of care whose goal is to transform the delivery of
mental health services to Texas children and youth with severe emotxonal dlsturbahces (SED)
and their families, -

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

An Equal Emplo;ﬂgnt Opportunity Empléyer



May 9, 2005 : . e
Page2 | - U

The vision and goals of Harris County Alliance for Children and Families system of care

proposed under this Request for Applications are specifically included in the goals of the Texas

Community Mental Health Services Block Grant Plan, as authorized in Section 564 (b) of the

HCS Act, and in the Texas Mental Health Plan for Children and Adolescents with Serious

Emotional Disturbances, submitted under Public Law (PL) 102-321. The Alliance system of

care is consistent with plans proposed under all SAMHSA-funded State Incentive Grant and/or
- State Infrastructure grants awarded to Texas. '

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

Sincerely,

Do MMM_ PA D

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

An Equal Emp!oym(jvp Opportunity Employer
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COUNTY JUDGE

April 25, 2005
. Diane L. Sondheim
U.S. Department of Health and Human Services
Child, Adolescent and Family Branch

Division of Service and System Improvement
1 Choke Cherry Road, Room 6-1043
Rockville, Maryiand 20857

Dear Ms. Sondheim:

Iwouldliketoexpressmyﬁ:ﬂmpportoftheChﬂdetale]ﬁImhmve

proposal (SM-05-010) submitied by Harris County to the Substance and Mental

Health Services Adminisiration (SAMSHA) for fiscal year 2005-2006. In 2003

Harris County Protective Services for Children and Adults and collaborating

.. agencies and families fhitiated a system of care for children and yonth with severe

emotional distarbances and their families called the Harris County Alliance for
Children and Families. Given the limited availability of children’s mental health
services in Harmis County, the SAMHSA: Cooperative Agreement would provide

| services to many children who would otherwise not be able to access services and
I helptotransfonnthedehvm'yofchildrcnsmenmlhealthsetvnmmTexas. Lo

The proposed SAMHSA Cooperahve AgreementwrthHams Comtywuuldpromde
for wraparound services to ensure that children with mental heaith issues in Harris
Comnyconhnuetoreceweth:methcysodespemtelyneed. ‘

ByconhnmngtocoﬂaboratemthcommumtyandstateMem(parems,mce
providers, government entities), the Alliance will be able to provide a wider variety
ofseruomandmtegmtethammtoacomprehenswesystemofcommumty— '
mentalhmlthmeforchﬂdtmandthmrﬁmﬂm

ADMINISTRATION BUILDING * 1001 Pﬂsrau,surrxmi * HOUSTON, TEXAS 77002
(713) 7554000 * (FAX) {713) 755-8379




City oFr HousTOoN Bill White
Department of Heaith and Human Services ~ Mayor

Stephen L. \Mllam M.Eﬂ.. M.PA.
Director

Health and Hurnan Servic»

8000 N. Stadium Drive

Houston, Texas 77054-1823

T.713.794.80311

May 6, 2005 F.713.798.0862
: www.hoystonheaith.org

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 (HDHHS) is committed to improving the quality of life for
Houston residents. For more than 100 years, the department has been providing health and social services to our
community, including prenatal care, nutrition programs, réstaurant inspections and environmental enforcement. HDHHS
is always searching for strategies to enhance services to our residents, especially children. As a result, HDHHS is pleased
to offer support to the Harris County Protective Services for Children and Adults (HCPS) and its partners to make effective
mental health servxcw sysbems change for our. commumty s chﬂdrcn who are 1dent1ﬁed as senously emonona]]y disturbed
(SED). o .

For the past several decades, through various parlnerslnps, many agencu.-.s and organizations ha:ve coordinated mental
health and other services to better effectuate services provided. throngh the respective partners. Despite our best efforts,

some youth continue to receive fragmented services with little or no long-term mental health treatment. Countless chilé =~
are never assessed by mental health professionals and receive no mental health services at all. Financial constraints a. _
lack of service coordination has exacerbated the pmblem for children with SED and their families. Lack of adequate
community financial resources often prevents agencies from utihzmg best practices, soch Multi-Systemic Thm:py and
providing family-focused treatment plzms Resource pooling and integrating small existing communrty efforts is critical to
systems of care improvement. HDHHS is enthusiastic about working with HCPS to streamline service coordination that
will include chmmatmg barriers to information sharing, traxmng initiatives designed to improve the knowledge of
practitioners in the system of care,: enhancmg famﬂy—focnsed services and mcludmg youth and families in the Govcrnmg
Board. : o ,

HDHHS is committed to participating in making changes. in the Houston area 1o provids comprehensive meutal healtt
services to targeted youth with SED. As evidence of my agency’s commitment to this endeavor, I have agreed to allow #
member of my staff to serve on the Governing Board, assist in acquiring youth and parent participation in the collaborative

and participate in training initiatives designed to improve our community’s system of care. These services will include
experienced staff, informed decxsmn—makmg, time and effort, but no financial contribution. HDHHS belicves thest

initiatives will assist this Houstontoxmproverlssystem of care.

Mr. Ford, please accept this letter as verification of our commrtment to our commumty s children and families. HDHHS
looks forwardto working thh you on this effort to make valuable systems change for youth with SED.

Smcerely,

MM%

Director . ‘ |

CouncllMunhers Tonl Lawrencs Caro! Mims Galloway Mark Goldberg Aﬁénds Addis Wiseman M.J. Khan Pam Holm Adrian Garcia Carol Alvarado '
Mark Eifis’ GoMoann SbeﬂaySehBa-Glbbs,M.D Ronaid C. Green Mlchaeieary Controller; Annise D, Parker




NAMI Metropolltan Houston e
. 1981 8 Suminersét Way, Houston; X 7709&3005
Phone (281}57.9—3750 'Fax.(281) 579-3784 S
. hanﬁnon@aoroom . -

. 'May4 2005

C L Hatds County Protective Servnces for Chlidren and Adolts

Attention:. Mt. George Ford Execuhve Dsrector o

- 2525 Nurworth, ©
_ Houston, Texas 77054

: :.DGBIMI' FOl'd ‘ ';:.:::- - i , ~': ; _ A

T On behalf of- NAMF Metropohtan Houston. whnch mcludes 6 Iooal NAM[ afﬁliates

" i the Houston/Harris County area; 1 am pleased fo-support the Hairis County- -

- ‘Alliance for Children-and Families: ‘Méntal Health -Project (HCA)inthe

- appllcatlonftoSAMHSAto improve- menta! ‘health semce opportunitles for e

o GhlldI'BD and thenrfanﬂﬁes in. Harris County Texas

s with our. semces

B ‘_3. 3_Our speciﬁc mterest m-mental health care"for ch|ldren mciudes mcreasmg
education and. training for those that havé:contact with children-and famihes

T wh'ich can, be furthered thmugh the NAM1 Texas eduwtton oourse "V'sions for IR

.‘v.

L .The 'V'JSIODS for Tomorrow' educaﬂon oourse is ot only for famlly members and IO

.caaegivers but the curriculum also provndos educationltrammg for primary-care -
. heailth professicnals: and paraprofessionals who w:ll beneﬁtfmm coo:dinahon

B

': Our nonproﬁt orgaﬁsiahon WIII suppad the | pro_|ect by ppo\ndlng “V' s;ons for e
. Tomorrow*education courses, taught by trained family’ members. Local NAMY,

. affiliates .alsohave support groups, monthty meetings with: speakars and offer
- - information-and referral.. NAMI also hag ananti-stigma. campaign on the national,
state and locallevels. - For the past five-years, NAMI Mefrapolitan Houston has--

e been:an active paiticipant.in Childrén’s Mental Health Awarenaess Week, in .~

- collaboraticn with-the Harris:County: MentaPHeatth Mental Retardaﬂon Authonty
. and other chlld semng agencaes T ) o

" Please contad me at (281) 579—3750 or ema1 EHamgiton@ag comto drscuss '. o

' . our serwces Let me know n‘ l can be of addmonal asmstance

- ~Smcerely,

. Carolyn E. Harﬁiltdo, .Pr'eside;h.t_ :



CHILDREN’S MENTAL HEALTH

May 12, 2005

Mr., George Ford, Executive Director

Harris County Protective Services for Children and Adults
2525 Murworth -

Houston, Texas 77054

Dear Mr. Ford:

The Houston Metropolitan Chapter of the Federation of Familles mission Is to support and
encourage familles to advocate for the needs of their children who live with a variety of
behavioral, emotional and mental disorders. .For more than 15 years this organization has been
working with parents caregivers, legislators, public and private agencles and interested citizens
mmmmmﬁmhmMmmmmmm(sm)mdwe
are excited about the Harris County Protective Servicés for Children and Adults’ collaborative
appilication for fundlng avaﬂablethrough theSubstanoe Abuse and Mental Halth Administration.

FamMswhasedmdlenhavesmecpeﬁemeammﬁmdeofneedsﬂnthdudemeapy, :
education and other sodal services needs and caregivers:are often in need of respite and other
supports to.assist them in caring for thelr loved one. Unfortunately, these services can be costly
and lack of county-wide coordinated system of care only intensifies the problem. Other lssues -
Indudebdttfmadethebalnhgforprofsslmlswhowkwimd\ndrenwmsm legisiative
policies, and inap jate sesvices due to lack of family-focused services. Mr. Ford, your
pmpnsedooﬂaboraﬁvesbalngy!nsheamﬂneservbecoordhaﬂon advocate for children with SED
at the legisiative level, implement tralning inltiatives designed to improve the knowledge of -
practitioners in the system of care, enhance family-focused services, and include your and
families in the Govemlng Board will eliminate th'e ban'iers to effective care atns most Important
Jevels. '

As evldence of our Chapter’s commltmentto lmproving the system of care in Han'ls County, we
arepreparedtopmdeacaregivertoparﬂdpateonﬂmeovenﬂngﬂoard provide information
andtramlngmallmesysla'nsofcarepartidpams,andass;stthecol!aborativelnacquhngyoum
andcareglvetswparﬂdpateatalllevelsofmesyswnsof@re S

If you have any qumonsorrequlre any additional assislancefrmn the Houston Metropolftan
FederatlonofFamms pleasea give me a call. ) _ )

Méw,éé,@a/

Bcea:ﬁve Director
18203 Carviage Lana PHONE  (2B1) 335-5500
Nassau Bay, TX.77058 FAX (281) 7734456
EMAIL.  HoustonFFCMH@aolcom




AR
Region
Superintendent

- "ottt Van Beck
14201 Briar Forest

Houston Texas, 77077 ‘
281.920.890fl- :

May 9, 2005

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

2525 Murworth

Houston, Texas 77054

Dear Mr. Ford:

“The Houston' Independent School District: West Dlstnct Youth and Family Center has
' partnered with multiple public and private organizations to provide school-based mental
_ health services for the past seven years. As the Western Region Superintendent, I am
.. "pledsed to support your organization’s application for Substance Abuse and Mental
. Hedlth:Services Administratior’s (SAMSHA) funds to assist in the establishment of a
. - county-wide coordinated system- of care for children- 1den11ﬁed as senously emonona]ly
= dlsmrbcd (SED) i T

————

' ,Many children and families res1dmg in the Western Administrative Region of the

" Houston Independent 8chool District receive limited or no mental health services dne to
lack of resources-and limited coordination. The HISD West District Youth and Famnily
Center (YFC) has traditionally been a source of mental health services for students and
their families, but in FY 2002 - 2003 YFC funds for contract counseling were reduced by

- 31% from the previous year and HISD lost 5 Ph.D. psychologist positions due to

mandatory budget cuts. In 2003 - 2604 an additional psychologist position and pest-
doctoral trainee position were eliminated in HISD due to additional mandatory cuts. Due
to-the severity in the need for services, HISD re-opened two psychologist positions in -
2004 - 2005. Although.-the YFC maintained its FY 2002 - 2003 level of funding for
contract counseling inr 2003 — 2004 those finds were reduced by 38% for 2004 —2005.
There is currently a net loss of 5 psychology positions in HISD and YFC funding for
contract counseling is down 43% from FY 2001 — 2002 with the possibility of further
major cuts for the coming year. In addition; the Mental Health and Mental Retardation
Authority of Harris County (MHMRA) psychiatric services provided at'the YFC bave .
been reduced from 3.5 hours per week to 3.5 hours twice 2 month :

As a result of these losses and the increased need, it is critical that the HISD West District |

Youth and Family Center and other groups continue to work with organizations such as -
MHMRA, DePelchin Children’s Center, Harris County Protective Services for Children



and Adults, University of Texas Harris County Psychiatric Center, and the Mental Health
‘Association. My staff has been instrumental in participating in sirategic planning, grant
coordination and other activities d&eigned to improve access to and resources for child
and adolescent mental health services in Haxris County. In-furtherance ef this effort, [
support the continued participation of Wester Region staff meniber, Dr..Grace Jennings,
Psycholog;st n thc effort to develop and expand the System of care in our commumty

-Mr ‘Ford, please accept this letter as evidence of our pledge to'your commumty-mde
effort to make valuable systems change for youth with SBD :

" Scott Van Beck
Western Region Superintendent

7



& ChuldBuilders
May 10, 2005 ' Houston’s Advocates for Mental Haalth in Children

Mr. George Ford, Executive Director

Harns County Protective Services for Children and Adults
2525 Murworth '

Houston, Texas 77054

Dear Mr. Ford:

ChildBuilders has been providing mental health advocacy services to the residents of
Harris Connty for over 31 years. As President of the Board of Directors, I am pleased
to offer the support of this agency to the Harris County Alliance for. Children and
Families: Mental Health Project (HCA) to make effective mental health services
systems change for our commmnity’s children who arc identified as seriously
emotionally disturbed (SED). :

ChildBuilders is very interested igsefvingasﬂ:a agency that supports the state and
local Himison for the 2006 SAMHSA proposal (“Cooperative Mental Health
Agreements for Children and Families”). The ChildBuilders state and local liaison

~ will serve as the bridge between the State and Harris County in an effort to create a

singls system of care that will be sustained throngh collsborative and integrated
fonding investments from State and/or community-based, child-and family-serving
public agencies. Efforts include working to establish interagency involvement in the
project’s structure and process by developing and/or changing interagency agreements
and other public policies relevant to the creation of the system of care.

ChildBuilders’ 31-year history as an advocate for children’s mental health miakes us
the ideal agency to staff this position. We are able to offer an in-kind match of office
space, equipinent, insnrance, materials, etc. totaling $17,162.87. The cost allocated
to the grant for the position will be salary for a 30 hour per week position and benefits
totaling $37,200. o ' ‘ '

ChildBuilders’ Mission Statement

ChildBuilders provides imnovative ChildBuilders provides imnovative ' services,
programs, education, and .collaboration' to promote healthy child and family
development. We have established strong collaborative ties with the Family-Centered
Child Care Colleborative, Houston Independemt School District, and others.
ChildBuilders is known to representatives and senators in the Texas Legislature for
our advocacy efforts including our leadership in the statewide Children’s Advecacy
Day. e : '

ChildBnilders’ Advocacy Commitiee

The mission of ChildBuilders’ Advocacy Committee is to actively engage various
stakeholders, in partmership with other organizations where appropriate, to advocate
for the interests of children’s mental health.

Dr. Mary Lewis chairs our very active Advocacy Committee. Dr. Lewis has a 25-year
tenure as professor of social policy and social research with the University of Houston
Graduate School of Socxa] ‘Work. She works directly with the M.S.W. and Ph.D.

| Celebrating 30 years of promoting heaithy child and family development
3800 Buffalo Speedway Sulte 310 Houston, TX 77098  713/400-1155 Fax 713/400-1156 www.childbuliders.org



{;{1
degree programs, and is asﬁongadvocatoforissuéﬁ&tﬂiniﬂgto children’s mental
health,

ChildBuilders’ Programs

ChildBuilders (formerly known as Houston’s Advocates for Mental Health in
Children) is a 501(c)3 nonprofit organization entering its 31% year of service.
ChildBuilders fills a valuable niche in promoting mentally healthy child and family
development through our children’s mental health Commumity Education Program
(focused on advocacy and the distribution of parent education materials), the Family-
Centered Child Care Collaborative (a collaboration with nine nonprofit organizations
to strengther child care centers and increase parental involvement and services),
Parents Under Construction (a ogramﬂmtteaches children today the parenting
skills they need for the future), and WHO(WeHelp Onrselves—achlld abuse and
anti-victimization education program).

Harris County Alliance for Children and Fanilies: Mental Health Project (HCA)

For the last ten years through vanous parmershxps, many agencies and organizations
have been coordinating mental health and other needs to betier effectuate services
prowded through the respective partners However, despite best efforts, some youth
continue to receive disjointed services with and little or no aftercare services once
they ‘are no longer agency involved. Other youth are never identified or receive no
mental health services at all. HCAhasbeglmtheprocesstocombmesmallmstmg :
. efforts into one local unified inter-agency system of care designed to improve services
for youth. HCA proposes to streamline service coordination that will include
eliminating barriers to information sharing, integrating information systems, t-ammg
current and future practitioners in systems of care, enhancing family-focused services,
and including youth and famﬂles at every level mcludmg the Governing Board.

ChildBuilders is comtmtted 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 member of the HCA
Governing Board. In addijtion, ChildBuilders will work with HCA to expand and
improve our system of care to serve as model for other counties in the state of Texas.:

Mr. Ford, please accept this letter as confirmation of our commitment to the Herris
County Allience for Children and Families: Mental Health Project’s effort to make
valuable systems change for youth with SED. If you have any questlons concerning
this letter, feel free to contact me at 713-400-1155.

Sincerely,

qu@ D

Dorothy Matthews, Ph.D.
President, Board of Directors

99




TEXAS HEALTH AND HUMAN SERVICES COMMISSION

ALBERT HAWKINS
May 6, 2005 EXECUTIVE COMMISIONER

Mr. George Ford,

Executive Director .

Harris County Protective Services

for Children and Adults - ' _
2525 Murworth -
Houston, TX 77054 "

Dear Mr Ford

On behalfof the Texas lntegrmd Funding Initiative (TIFI) Consoruum, we would like to extend
ourr support to the Harris County Alliance for Children and Families, for their submission of the
Child Mental Health Initiative grant proposal to the Substance Abuse and Mental Health ‘
Servxc&s Administration, United States Department of Health and Human Services. The Texas
Health and Homan Services Commission implemented the Texas Integrated Funding Initiative in
1996 through fonding support from the Robert Wood Johnson Foundation and the Texas
Department of Mental Health and Mental Retardation. In 1999, legislation directed the Health
and Human Services Commission to form a consortmm W1th represemauon from

¢ Department of State Health Services (includes legacy agencxw Texas Department of Mental
Health and Mental Retardation and the Texas Council on Alcohol and Drug Abuse),
Department of Family and Protective Services;

Texas Education Agency;

Texas Juvenile Probation Commission;

Texas Youth Commission; and

An equal number of family and/or youth members.

The TIFI Consortmm is legislhﬁvely charged to provide overs1ght to “develop local mental
health care systems in communities for minors who are receiving. mdenha] mental health
services or who are at nsk of residential placement.” .

Harris 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 of care approach to service dehvery with support and assistance from small state grant
funds (ranging annually from $75, 000 in the past years to $40,000 aipresent) targeting a speclﬁc

P.O.Box 13247 e Ansﬁn,‘ Texas. 7L‘9P e 4900 North Lamar, Austin, Texas 78751



Mr. George Ford
May 6, 2005
Page 2

school district population of children with severe emotional disturbances. Through the collective
leadership of public agencies, private organization, and family representatives, this community
bas utilized TIFI to build upon the success of the Harris County Triad Program and the local
Community Resource Coordination Group to unite the three programs into the Harris County
Alliance for Children and Families (Alliance). This Alliance has provided a more streamlined
single point of access to services for children, youth and their families with multi-agency needs.
The children and youth served thmugh these collaborative efforts have benefited by improved
school attendance decreased suspensions, improved behavior at school, and overall
improvement in school functioning. Through TIFI, the Alliance has also leveraged family-
driven activities including the development of informal support services, family training, and
service coordination with care coordinators. As a result, these collaborative service delivery
approaches have been broadened to other parts of the county through outreach efforts from the
initial targeted school-based site.

Based on the successful work of the Alliance through TIFI, there has been a demonstrated
capacity within this community to develop a system of care approach for children and youth with
severe emotional disturbance and their families. An existing infrastructure is in place that should
afford a stable foundation for. contmmng more broad-based, innovative system of care service
delivery approaches, in conjunction w1th a strong component of pairing care coordmators with
parent coordinators to guide the process. Additionally, plans to include family’ partners to

develop system of care training programs to educate incoming professionals (for example, the
School of Social Work at the University of Houston, Rice University, and Baylor College of

Medicine, among others) w:ll prove effective in xmplementmg syshem of care practlces. :

'I'herefore as ev1denced by thc noted examples above, the state-level TTFI Consortium endorses
the grant proposal of the Harris County Alhance for Children and Famxhes

Please feel free to contact me 1f you have any questions or need additional information. I can be
reached at (512) 424-6964 or by e-mail at sherri.hammack@hhsc.state.tx.us.

i Coordinator
Texas Integrated Funding Initiative Consortium -
Office of Program Coordination for Children and Youth
Office of Health Semces Division

SH:cm

10\
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P.O. Box 2910

Austiv, Texas 78768-2910
12) ) 463-0734
.12)479-6955 Fax

1350 NasAa Parxway, Sunz 212
Houston, Texas 77058

(281) 333-.1350

Fax; (281) 335-9101

JOHN E. DAVIS
STATE REPRESENTATIVE
DistricT 129

—_

May 4, 2005

Mr. George Ford, Executive Director
Harris County Protective Services
2525 Murworth Drive

Houston, Texas 77054

Dear Mr. Ford:

PleascacccptﬂmletterofsupporttonsConntyProwcuveSarvmaforChi]drmandAdults
‘in your request for funding from the federal Substance Abuse and Mental Health Services -
gAdmxmsu'anon.TheSAM—ISAGranthposalofwmmmnforsucyearswouldgrcaﬂyassst
Harris ‘County to expand the Syst=ms of care for children with severe emotional disturbances and
_.thcufambwmﬂzmthcmmtymsfmdmgwmﬂdasmstHamsCountymthmmgmng
.collaborative effort among several child serving agencies such es Harris County Juvenile
Probation Dcpartment and the Mental Health and Memal Retardation Authonty of Hams

Harris County continues 0 méetthe_challenges ofth:. children and adults in the ever growing
Houston area. ] support your request to SAMHSA to continue and expand your services to this
region. - ) - _

CommaTTEES: APPROPRIATIONS * HuMAN ServIces; CHARMAN, BUDGET & OvVERSIGHT * HOUSE ADMDUSTRATION
) EMAIL: SOHN.DAVIS @HOUSE.STATE. TX.US
4 - HTIR/forww TATE.TX.US

TOX
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Mr. George Ford
Executive Director
" Harris County Protective Services
2525 Murworth Dr.
Houston, Texas 77054

Dear Mr. Ford:

I would like to express my supportfoerris County Protective Services collaborative effort -
along with several child serving agencies such as Harris County Juvenile Probation Department
and Mental Health and Mental Retardation Authority of Harris County to pursue the federal
SAMHSA grant. I know you will agree with me that this proposal certainly has merit given the .
currenthm:tedavmlabilnyofchﬂdrm smentalhealﬂlsemoesmmanyareasoﬁhcsm

Tightbudgets,mthmbothmvate andpubhchealthcareptogmms, cancwsementnlhealﬂl

bmeﬁmmbemdncedmdrasnedlypnedbackmmomymbedwmedmotherhealthm
coverage. Ibelieve, as state officials, we should encourage Jocal innovation and initiative to
addressgapsmﬂxestate sexxsungmenmlhealthcaresysmn. h

'I'hesystemwxllbeduectedtopromdetbenecessm'yelemcntsﬂ:mtallowchildrena'ssessedw:th
serious mental or emotional disturbance to stay within family umits and in the least restrictive
environment possible. I appland the effort of Alliance for Children and Families, and am
mpeﬁﬂmmﬁeymﬂbeablempmmeMOusmd@mauvepmjectmtoachonw;ththe
help of the federal grant proposal SAMHSA.

Again, I ask for support for this proposal andapproval of the Alliance for Chi]dnenandFathes
requ&stfor federal SAMHSA grant monies.

Sincerely yours,

P.O. Box 12068 : 15531 m& )

(512) 463-0107 ’ /aa . Houston, Texss 77090
: (281) 583-1011

Dial 711 For Relay Calls | (281) #44-0189 Fax
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Apn128 2005 - -

Mr. George Ford

Executive Director

Harris County Protective Services

2525 Murworth Drive : .
Houston, Texas 77054

Dear Mr. Ford:

Thank you for your letter in regarding the Harris Connty Alliance for Children and
Families’ grant apphcanon made to the Substance Abuse and Mantal Health Serwces
Administration.

- T am happy to contact AdmxmsumCharles Curie on yourbehalf. Spemﬁca]ly, Thave
encouraged hkim to carefully review the'application and give it every consideration possible. I
:am committed to ensunng that the apphcatlon for this grant receives a fair and thorough review.

Thank youagam for contacting me.

Smcerely,

Tom DeLay
Member of Congress

TD:h
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TRANSPORTATION - ’
Congress. of the Enited States
Bbouse of Vepresentatibes
* Wilashington, JBE 205154302
May 11, 2005
Mr. Miko Leavitt - |
Secrstary
The U.S. Department of Health and Haman Services
200 Independence Avemme, S.W.

Washington, D.C. 20201
Dear Secretary Leavitt:

Astth.S.R.q:resenixtrveforTms Z“Dmtnst,lurgethaDepathncntofHenlthdeumnnSmoes
(HBS) and the Substance Abuse and Mental Health Services Administration (SAMHSA) to consider the

request to provide $9 million in funding for six years to the Harris County Protective Services for
ChildrenmdAdulm(HCPS) Theseﬁmdnwmﬂdbemedtoaqmndﬂmsyswmsnfcmfwnhldrmwrﬂx

AsafelonycmrtmdgemﬂamsCmmyfcerZym Imdcdov:rmurcﬂnntwmty-ﬁveﬂmusmd
cases. I have worked extensively with HCPS, mtnessmg&ensnrvmetoourcommnmtyﬁrsﬂnnd. The
yowmgpopﬂMomesCmMycreatesamﬁcdneedfmmmsedﬁm&mgbsyﬁ:msofcm

Providing the $9 million in funding toHCPSwﬂlmgmﬁcanﬂystmngth:nthmabﬂnytosmﬂmcwho
might otherwise fall through the cracks. _ :

HCPS hasmexicnmvehmturyofputnmngmthmﬂhple agencies in addressing health, educstionsal,
vocational end social service issues. Due to the varying.requirements of each agency, the information
abmnmhcmuoﬂenspreadmossmﬂtplcdmabascs. The requested finding would help HCPS

strengthen the relationships between the agencies and integrate the multiple information systems. The
fundmgwmﬂdalsobeused,ﬂ:roughu'mmngmdevahnmon,toaddmsssystcmchmgmmdadapttoﬂac
changing needs of families receiving services. The end resnlt would be higher quality care for children
wnhsevcteemntxonalduhn'bancesmdthmﬁ:mxhes )

Thank you for your cansideration of this mportant matter. If you have any qucstmns, please do not
hesitate to contact me. :

God and Texas,

WAWA

Judge Ted Poe
- Member of Congress - .
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HCHD Administration
2525 Holly Hall
Houston, TX, 77054
713.566.6403

May 3, 2005

George Ford, J.D.

Executive Director

Harris County Protective Services
For Children and Adnlts

2525 Murworth

Houston, TX 77054

Dear Mr. Ford:

Onbeha]foftheHmsCominosprtaleshact,Iamplcasedto oﬂ'a-supporttomeAlhanceforChﬂdrm
and Families of Harris County in their application to the Substance Abuse and Mental Health Services
Administration for the Child Mental Health Initiative 2005, Our. current service delivery system for
children with serious emotional distarbance (SED) is extremely fragmented and presents multiple barriers
to service access for these children and their families. The plan proposed by the Alliance for Children and
Families of Harris County will develop acohemve,coordmated,localsystemofmthat‘\wrapsmmd”
cachfmily’smqnestrmgﬂ:s.chnllmges, andgoalstoaddwssth:spressmgneed.

The Hospital District will send a rcpresentauve xnd parncrpate on the pmposed Govermning Board during
the first year and work with other community agencies to develop the integration plan for Harris County
and participate in the implementation of the plan. We will continue to facilitate eligibility for Hospital
District services for children thhSED seen mﬁxelocal system of care. .

I strongly encourage favorable consideration of this grant apphcatlon and look forward to woﬂcmg with
Harris County Protective Services, the Alliance, and other community orgamzanons on this worthwhile
ject to provide mtegrated services for children with SED. ’

1y,

i G
vid S. Lopez, President/CEQ

Harris County Hospital District

We will build a healthier comsmumnity 7:4 be America’s best healthcare .system.

Ok
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April 28, 2005

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

2525 Murworth

Houston, Texas 77054

Dear Mr. Ford:

The Joint City/County 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
of Houston and Harris County. For that reason, the JCCC is proud to support the
Harris County Protective Services for Children and Adults’ (HCPS) collaborative
effort with local chﬂd-servmg orgamzauons to implement and expand
commumty-based services for children with serious mnohonai disturbance (SED)

through the Substance Abuse and Mental Health Services Admm.tstrat:on s grant _

progmm titled, “anldrm S Mental Health Inma‘tive

Harris County has more than 980,000 chﬂd:en tmder 18. Apprcmmly 20% of
children in the county live in poverty and.25% are uninsured. - Stagnant budgets
and reductions in mental health finding have limited enrollment in the state’s
Children’s Health Insurance Plan (CHIP) and for children with mental health
needs, msmancexscnﬁcal AnestzmatedS%or49000chﬂdreanamsCom:ty
are living with SED and there is no single comprehcnmvc strategy or the funds to
provide commumity-based services for such a large population. 1t is our vision as
a community that developing a single comprehensive community-based, family-

dnvcnandculmmllycompetentsystemofmrewﬂlensurcchﬂdrenmﬂ: SED

develop to their full potential

Please accept this letter of support as evidence of our commitment to your agency -

and the commuriity’s effort to provide children with the mental health treatment
and support necessary to achieve developmental milestones.

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

Sincerely,

/07
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Serving Childres o Faasilies Since 1892

DePelchin
Children's Center

May 9, 2005

Mr George Ford, Executive Director

Harris County Protective Services for Children and Adults
2525 Murworth

Houston, Texas 77054

Dear Mr. Ford:

DePelchin Children's Center has been providing mental health and child weifare services to the residents
of Harris County for over 112 years. As President and Chief Executive Officer, I am pleased to offer the
support of this agency to the Haris County Alliance for Children and Families: Mental Health Project
(HCA) to make effective mental health services systems change for our commmity’s children who are
idertified as seriously emotionally disturbed (SED).

“For the last ten years through various parinerships, many agencies and organizations have beem
.coordinating mental health and other needs to improve services provided through the respective partners.
~ However, for the seriously emotionally disturbed children, services are often disjomted and lacking. The
intent and philosophy underpinning this comprehensive community- mental health services initiative for
. Thildren and their families is long overdue. HCA proposes to streamline service coordination that will
" include climinating barriers to information sharing, integrating information systems, training current and
‘future practitioners in systems of care, enhancing family-focused services, and including youth and
families at every level including the Governing Board.

DePelchin Children's Center is committcd to making changes to provide comprehensive mental beaith
services to targeted youth in the county with SED. As evidence of my agency’s commitment to this
endeavor, L, Curtis C. Mooney, Ph.D. President/CEO or my designee have agreed to serve as a member of
the HCA Advisory Committee to the Alliance Governing Board. In addition, DePelchin 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 of Texas. To that end, I commit the organization to the following:

Contribution Estimated Value (In-Kind)
s Use of 4,000 sq.ft. training facility for 8 days of training $4,000.00
each year ($500/per day x 8 days)

* Use of training center for video conferencing/training $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)

50 ))mrialeive | ’

Mw..; Texas 77007 ) ‘ A United Wiy Agency
ones . 713.730.2335 - /0¥

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

Further, DePelchin has an experienced research team that would provide contracted services to assist with
the required evaluation components of this project. Jane Harding, Ph.D. and Jeannette Truxillo, Ph.D.
have designed the organizational, systemic, and child and family evaluation component and will be
providing process monitoring and evaluation to the project directors. Our agency has been involved in
program evaluation for the past 18 years and has had experience in dmigm'ng and implementing program.
and process evaluation with multi-site projects and collaborative projects in the areas of child abuse
prevention and homeless youth for the past ten years.

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

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

Sincerely,

O CY’l

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

/09




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

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

psychology.

The Department of Psychiatry also supports a member of our senior faculty, Dr. John Sargent,
Professor of Psychiatry and Pediatrics to act as the Clinical Director of Harris County Alliance
community system of care. Dr. Sargent is an exceptional choice for this role. Heis en
outstanding clinician, a clinical leader and an experienced and nationally renowned educator in
child mental health. He has experience in a wide variety of clinical settings and has worked for -
over 25 years to build systems if care for emotionally disturbed youth locally, nationallyand
internationally. Dr. Sargent also has developed excellent working relationships with leaders of
the other agencies and institutions participating in this application and in the systems of care, Dr.
Sargent’s participation in this project represents a significant asset for our community’s
application and connects our Department’s clinical, education and research missions with a
significant advance in the treatment of our community’s troubled children and adolescents.

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

belief that this project will represent a major advance in the organization and delivery of mental
health care for trouble youth in Hams County. I pledge that T will scrve on the Adwsory Board

6



for the Alliance. Our community needs to pursue this effort, the community is prepared to carry
out the program with excellence and the Baylor College of Medicine Menninger Department of
Psychiatry and Behavioral Sciences is pleased to play a major role in this important innovation.

Yours sincerely,

&uﬁ;:g it e

/!




thecouncdon\ Y alcoholanddrugshouston“

May 13, 2005

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

2525 Murworth .

Houston, Texas 77054

Dear Mr. Ford:

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

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

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

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

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

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

,%U

Mary -
Director, Youth énd Adolescent Sennc&s

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



MEMORANDUM OF UNDERSTANDING
FOR THE COORDINATION OF MENTAL HEALTH SERVICES
BETWEEN THE TRAID AGENCIES
FOR
THE HARRIS COUNTY ALLIANCE FOR CHILDREN AND FAMILES: MENTAL
HEALTH PROJECT

PURPOSE

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

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

| PLEDGE

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

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

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

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

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

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

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

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

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

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

5. Create a chlld-centered and family-focused strategic plan for youth that embraces
communrty-based culturaliy competent services and supporis .

NEa



8. Implement and enforce, Memorandums of Understanding with other child-serving
agencies and organizations and work to eliminate barriers In service integration
through procedure and policy changes.

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

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

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

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

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

)

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

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

Date 5_/4/;1 as— |

Date '\5(’”3 Aj/Qé:——.

George Fofd, HC Protective Services

b

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

ek

I



Appendix 2:

Governor's Assurance
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

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

May 9, 2005

Diane L. Sondheim

Deputy Chief :

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

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

Ms. Sondheim:

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

It is understood that Harris County, Texas, is an applicant for SAMHSA Child Mental Health
Initiative funds for fiscal year 2005-06, and will continue to seek funding through FY 2011 (a6
year cooperative agreement). The lead agency and fiscal agent is Harris County Protective
Services for Children and Adults (HCPS). The HCPS TRIAD Prevention Program will
administer the Harris County Alliance for Children and Families. The Alliance is a multi-
agency and family collaborative serving the function of the state- mandated Community
Resource Coordination Group (CRCG) in order to coordinate and facilitate services and supports
to children with special needs involved with multiple youth service agencies. The Alliance will
provide local leadexslup in developing a system of care whose goal is to transform the delivery of
mental health services to Texas children and youth Wlth severe emotional disturbances (SED)

and their famlhm

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

An Equal Employment Opportunity Employer
//6



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

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

Sincerely,

@MN&MA—E/\_PA’D.

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

An Equal Employment Opportumfy Empfoyer

HF



Appendix 3: |

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

providers.

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

1

2
3.
4.
5

6
7

System of Care Assessment

Services and Costs Study

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

Sustainability Study

Monthly Evaluation Activity Report

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

W

e o

o~

HIF1 Family and Child Intake form

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

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

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

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

Checklist fo Facilitate Cultural Competence in Community Engagement

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

Sustainability Self-Assessment Tool

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

Student’s Gender: Mslc Female

Studept"s DOB: ¢ /

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

Hnspamc Surnam: (non-Hxspamc) ___Native American ___Other

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

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

Il --"'Pa:ent/Gunrdian'lnforynaﬁon

Ethmcny ___Asian American ___Black American __European American __Hispanic American

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



" Name: -

IIl. Person’Whom Student is living:

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

IV. School Placement

' Current School Placement:

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

___Speech/Langpage Impairment ___ Other Health Impaired -

V.DSM IV Diaglios_es:

1 4,

2 5.

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

Agency: .

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

MName of community gronp. - . County: ~.

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

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

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

_ nexghborhoodlcmnmtmny representative
2. challGovemment-elected office -

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

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

lf l-l

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

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

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

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

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

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

/2 2



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

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

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

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

Tesources.

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

Iv. Grqup»anctioning:

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

each of the areas.
(constructs are measured in red)
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We have a shared and clearly understood vision.
Shared Vision

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

The goals set by the collaboration describe situations

" or condjtions that the collaboration thinks it can

achieve. Success in Reaching Goals (J —
Believable)

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

The goals set by the collaboration are capable of

being understood and realized. Success in Reaching |

Goals (3 — Tangible)

" The goals set allow all members of the collaboration

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

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

Plans are wefl developed and followed. Action Plans

. The collaboratien has open and clear

communication. Imnrnal Communication.

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

. There are membership guidelines relating to terms of

office and replacement of members: Sustainability

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

& Roles”
Members trust cach other. Relauansmpf‘Trust

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

The history & environment surrounding power and -

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

R Leadetshxplseffeaivcand shared‘wbmappropmte.

Leadership

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

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

. Research & Evaluarion
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23. The collaboration continues to collect datz 0. - 1 2

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

Understanding Communiny

V. Collaboration Ontcomes:

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

’

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

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

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

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

Not Planto  Working .Has Been - Doesn’t

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

~ businesses. Nerworks

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

[ ]
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10. New services have been created. Services ' | ) ;
i rog 12 3 4 ~ NiA

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

Fee! free 10 write an the back tfyon needto

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

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

No benefit yet A ’
Little benefit :

: : Moderate Jeve! of benefit

- _——___ Much bem:ﬁt

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

No benefit yet :

Little benefit

_ Moderate level of benefit
Much beneﬁt

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

-

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

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

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

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

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

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

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

3. What Is your relationsmp to

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

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

Cousin (8)

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

4. Who has legal custody of

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

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

Other (11)

(child's name)? (Check one)

Biological mother only (2)

Adoptive parent(s) (4)

Sibling(s) (6)

Grandparent(s) (8)

Ward of the State (10)

{please specify)

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

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

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

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

3 £ _ ; Ygs {2
If No, o to Que TAY: '

It Yes.:-H{w many months did your child rec,e1’ve Wraparound?
— — months
Then go to Quesﬁon #8
7. How many months has your child been receiving Wraparound? . months '
8. Do you have a youth and family team? " No (1) Yes (2)

If No, For the purposes of this interview, when we ask you about the team please consider the
people that work with the youth and his or her family to provide services and supports.

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

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

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

Caregiver Form _ # e

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

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

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

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

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

WFT 3.0-Caregiver

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

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

3
it
@ : s

Wite down thenumberofdays foreach wing ‘_

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

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

- should be done after the interview is complefs.

_Living Shuation

1.

2

TOTAL =

15-29 days
In
community
living
situations.

0

Less than
1S days in
mmuniy

sHuations.

868 777
888 989

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

) AUTHORIZED USE ONLY — DO NOT DISTRIBUTE

oy Uy edu/~wrepyt

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

WFI 3.0-Caregiver

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

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

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

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

school, and in the community? i ER .

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

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

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

do? . 888 099

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

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

WFI 3.0,?Caregiygr

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

Q Less than half?

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

) o AUTHORIZED USE ONLY ~ DO NOT DISTRIBUTE

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

) A " Does the team ip yourfamilydevel

P o

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

SRS

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

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

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

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

n‘ ﬁ 2 {}mm;m Ease

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

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

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

B 8|2 5|8 8|8 &

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

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

pr—
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PROMOTING CULTURAL DIVERSITY AND CULTURAL COMPETENGY

om

Sell-Assessmant Checkiist for Personnel Providing Services snd Supporis

to Thildren with Disabilities & Specizl Health Needs and their Families

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

PHYSICAL ENVIRONMENT, MATERIALS & RESOURCES

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

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

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

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

5. | insure that toys and other play accessories in reception areas and those, which
are used during assessment, are representative of the various cultural and ethnic
groups within the iocal community and the society in general.

J

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

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

11.

12.

13.

14.

15.

16.

COMMVUNICATIONSTYRES

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

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

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

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

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

~ level of assistancs.

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

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

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

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

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

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

| undetstand the pnncnples and pradtices of linguistic competency and:

o apply them within my program or agency.

* advocate for them within my program’or agency.

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

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

TowaraD. Goode Gwsmvnumwcmforcﬂdeﬂmanwopmm

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

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

| (36



18.

23,

24.

25,

26.

27.

28.

29.

17.

18.

20.

21,

LVALUES ANDATTITUDES

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

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

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

| screen books, movies, and other media resources for negative cultural, ethnic,
or racial stereotypes before sharing them with children and their parents served

by my program or agency.

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

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

or prejudice.

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

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

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

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

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

chiidren.

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

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

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

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

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

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

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

Page 3
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31.

32.

33.

36.

35.

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

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

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

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

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

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

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

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

How 1o use this chgckllg

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

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

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

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

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

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

1969. Ransed1993 1996, 1999, 2000, 9002,&-9004
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c Checkiist to Facilitate the Development of
-\ Llinguistic Competence within Primary Health
Care Organizations

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

thusbcCommeoﬁcdedsmpﬁcaﬁomforPﬂnwaealﬂmam
Organizations end Programs

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

‘Does the primary health care orsanizaﬁon or program have:

Q

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

designs.

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

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

sgenda.

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

Q

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e
E \; Community Engagement

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

A Culturally Competent Approach

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

Does the health care organization have:

. a

2]

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

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

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

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

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

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

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

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

Apdcyandsvudwestopemdnalyrevzwamentmdemasentdanogmhch‘mdsto

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

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

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

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

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

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

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

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

Does the primary care system, organization or program haves

Q

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

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

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

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

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

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

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

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

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

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

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

*Voice: 800.788.20066 of 202.4687.5387 ¢« TTY: 202.687.5503« fax: 202.687.8899¢
*E-mail: cutural@cecrgetown.ehie URL: hitp./foucchd Gegraetown . eciihcec
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0 Methods to identify and acquire knowledge about health beliefs and practices of emergent or
new populations in service delivery areas?

Q Policies and allocated resources for the provision of trenslation and mterpretatxm services, and
communication in altemative Tormats?

0 Policies and resources that support community outreach inftiatives for those with imited English
= proficiency and/or populations that are not literate or have low literacy skills?

0 Requirements that contracting procedures and proposals and/or request for services include
culturally and linguistically competent practices?

* National Center for Cultural Competencee 3307 M Street, N\, Suite 401, Washington, DC 20007-3935*
*Voice: 800.788.2066 or 202.687.5387 ¢ TTY: 202.687.5503 « Fax: 202.687.8899¢

) *E-mal: cultural@aeoraetown.edue URL: hitow/aucchd Georaetown.eduhccce
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SUSTA'NABILITY SELF-ASS ESSMENT TOOL (Updated 12/23/03)

T

| "**Examples of Key Indicators for Some of the Attributes of the System of Care Framework

Service Array

Service staff is available during times convenient end,ecceptable to families.

Services are provided at locations convenient to families and at locations of the families choosing (e.g., homes, schools or
‘other community-based settings).

The array accounts for and is respectful of families’ cultures.
Transportation is provided.
Childcare is provided.

oo

Families are aware of the referral procees and can self-refer into the service delivery system.
Flexible funds are in place to meet unique needs.

Service plans are individualized according to the child and family strengths and needs.

Crisis and transition plans are provided as part of the treatment planning process.

Staff, families, and youth have been trained on the process for linking strengths with needs to develop serwce plans and -
~coordinate care.

Management and Coordination

O Current leaders are supported and report reduced stress:
New leaders are identified that reflect the diversity of the community served.

0O Training and support of all leaders involved in the effort is baing conducted resulting in decreased staff turnover and
increased job satisfaction.

O

o

Clinical and fiscal utilization, management and quallty |mprovement processes are in place.

A social marketing plan is completed detailing how data will be used to arm advocates with information required to impact
state and local policy.

O
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Syims of Cory

Interagency Planning and Coordination

Interagency structure is in place and meetings are conducted for system level policy, pianning énd coordination purposes.
Training curricula and materials are developed jointly by COoperati_hg agencies and organizations.
Joint training is conducted with staff of cooperating agencies and organizations.

Staff are shared and/or coordinated between cooperating agencies and organizations.

Staff are out-stationed or co-located at cooperating agencies and organizations.

Procedures for pooling, blending, or braiding of funds across agencies are established.
Universal process for cross-system communication is in place. |

lnteragency service and treatment planning meetings are conducted regularly.

lhteragency case/care management and case/care review meetings are conducted regularly.
Joint staff meetings are conducted. |

Joint hiring/recruitment of staff is conducted that reflect the diversity of the population served.

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 .

Families and youth are hired as part of the administrative team.

' Families and youth are provided with information enabling them to actively advocate for policy, system and practice

change.
‘Families and youth are involved in reforming existing policies.

“Families and youth are represented on governing and policy bodies and committees.

Family members and youth receive stipends to attend meetings including childcare, transportation and other assistance,
Family members and youth are involved in developing and providing training to service providers.
‘ ' Page 19
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Implementing Strategic Financing Strategies

Redeployment of funds is assessed and implemented.
Programs are operated more efficiently by cutting costs and reinvesting funds.

Reinvestment is accomplished by allocating funds that can be “saved” through redeployment, refinancing, or reductions in
spending, or using in-kind resources.

Diversification of funding is accomplished.

Federal revenue is leveraged by taking advantage of programs that provide funding contingent on state, local or private
financing; refinancing.

Administrative claiming is in place.

Grants are written and submitted on a regular basis.

‘Funds are pooled, blended, or braided to create unified funding streams.

Categorical funding across agenciesvis coordinated -and aligned to support community services.
Medicaid and/or Title IV-E Waivers are being sought and/or implemented.

Devolution or. de-categorlzatlon of fundmg streams is completed to remove narrow eligibility requlrements and rules and to -
expand array of supports and services currently unavailable to families.

Part'nérships are in place to expand the fiscal base and leverages funds.

New, shared public-private leadership at state and local levels is established that fosters investments i in children and
families.

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.

Paps 22
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Appehdix- 4:

Sample Consent Forms
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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 a project 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
for Serious Emotional Disorder (SED) and has a history of multi-agency use.

This project involves three components in which you can decide to pammpate They mclude
participation in development of an individual service plan and its chosen services, program evaluation/data
coliection, and a national data sharing acfivity. Your decision to parficipate 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 Alhance and its member agencies will

not be affected.
PURPOSE OF PROJECT:

The Alliance System of Care for Children and Famiilies is a project 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 a variety of ch'ld-semng community based agencies that deliver services

and supports in mental health, child welfars, juvenile justice, education, primary health care, substance
abuse treatment and prevention services, and vocational services/rehabilitation. Parent representatives
are an infegral part of the Alliance. Services are designed to be family centered and culturally competent.

PROCEDURES

If you agree to participate in the primary pr01ect component that involves developing your child’s and
family’s Individual Service Plan and use of services you may be involved for up to 3 years. The tollowmg
steps describe what to expect as a participant in the service component of the prorect

1. The ARCT Coordinator will request that a designated care coordinator or parent pariner 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
facllitator specifically trained in Family Conferencing and System of Care, professional and non-
professional helpers, caregivers and others important in the child's life.
The individualized care team, guided by the status of youth needs and family strengths as determined
by the assessment and other information, will develop an individualized service and safety plan with
recommendabons fora range of services and supports, mcludmg Wraparound (intensive case
management.
3. Parents then shoose the services and supports that you feel are best for your child and family from
the proposed plans. If you choose to participate in Wraparound, you will receive assistance from a

o
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Hehis County Alience for Children & Adults

SAMHSA Cooperative Agreement FY 2005-2008
Harris County Alliance Care Coordinator and/or Parent Partner to identify and coordinate service
delivery with the 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 ongorng Care Management Team meetings with formal and informal
supports as guided by the service plan. Changes to the plan can be made as needed. -

5. You will not have to pay any additional cost beyond the-traditional sources (such as Medicaid, private
insurancs) for services fisted in your family's plan. The project is supported through federal, 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.

Risks/Discomforts

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 dlinicians avaitable to
help you or your child with any issues that may arise. _

Benefits
During the project, you and your child will receive services that shoukl meet your needs and help you

in many ways. In particular, as a result of these services it is expected that your child will be able o .
experence 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. .

Conﬂdentlality
We will keep all service plans and assessment results in your personal client record, which is strictly

confidential 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 of your personal information
between service providers 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 a federal Certificate of Confidentiality from the Nafional Insfitute on Drug Abuse. This
document states that project staff cannot be forced to release your name or any information you tell us
- about substance use refated 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 your or your child's stated mienhon to ham. 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 involvernent 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 contribute to your plan of services.
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SAMHSA Cooperaiive Agreement FY 2005-2008

1 you decide not to participate in this project component, your access to other services from the
Alliance for Children and Adults for your child and family will not be affected. If you have any questions .
about this project and your participation you can contact Jeannette Truxillo, DrPH, The Alfinace Evaluatlon
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 been answered and that you understand the study. 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 713-802-3877

Child Name )

Name of Parent/Guardian
Signature of Parent/Guardian | . Date
Address. | | | | ﬁhone 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 Subijects of DePeichin Children’s Centeron ......
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

1100 W. 49® Street o Austin, Texas 78756
EDUARDO J. SANCHEZ,
COII\JJWSgIONER MD M. P H. ]'888'953’7‘] Is http:llwWw.dshs.stalc.tx.us

May 9, 2005

Diane L. Sondheim

Deputy Chief

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

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

Ms. Sondheim:

This is to verify that the Texas Department of State Health Services has been designated by the
office of Texas Governor Rick Perry to be the agency with all assurance and signatory authority
pertaining to the SAMHSA Cooperative Agreement for Comprehensxve 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 Harmis County Protective
Services for Children and Adults (HCPS). The HCPS TRIAD Prevention Program will
administer the Harris County Alliance for Children and Families. The Alliance is a multi-
agency and family collaborative serving the function of the state- mandated Community
Resource Coordination Group (CRCG) in order to coordinate and facilitate services and supports
to children with special needs involved with multiple youth service agencies. The Alliance will
provide local leadershlp in developing a system of care whose goal is to transform the delivery of
mental health services to Texas children and youth with severe emotlonal disturbances (SED)

and their fathes

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

‘An Equal Emp!oyréﬁgpportunity Employer



Diane L. Sondheim
May 9, 2005
‘Page 2

The vision and goals of Harris County Alliance for Children and Families system of care:
proposed under this Request for Applications are specifically included in the goals of the Texas
Community Mental Health Services Block Grant Plan, as authorized in Section 564 (b) of the -
HCS Act, and in the Texas Mental Health Plan for Children and Adolescents with Serious .

- Emotional Disturbances, submitted under Putblic Law (PL) 102-321. The Alliance system of
care is consistent with plans proposed under all SAMHSA-ﬁmded State Incentive Grant and/or
State Infrastructure grants awarded to Texas s ,

The Texas Department of State Health Services supports the dcvelopmcnt and expansmn of the
Harris County Alliance for Children and Families system of care, and is committed to assist in
cultivating the community and mtcragency partncrshxps necessary to bmld and sustain thls
system of care.

Sincercly,

@ &L/M—O—QN—PA"B.

Dave Wanser, Ph.D.
Deputy Commissioner, Behavioral and Commumty Healtb Serv:c&s
Deparlment of State Hea]th Services . ,

An Equal EmploA\e%.t épporrum‘ty Employer




MEMORANDUM OF UNDERSTANDING
FOR THE COORDINATION OF MENTAL HEALTH SERVICES
BETWEEN THE TRAID AGENCIES
© FOR- - -
THE HARRIS COUNTY ALLIANCE FOR CHILDREN AND FAMILES: MENTAL
HEALTH PROJECT

PURPOSE

in 1974, the Harris County Children's Piotective Services (now known as Hamis
County Protective Services for Children and Adults, CPS), the Hamris County
Juvenile Probatmn Degartment (HCJPD) and the Mental Health and Mental
2 ’ MRA) approached the Harris County
Commlssioners Court for funding to develop programs and residential services for at-
risk youth in Hamis County. Funding was granted and the alllance 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 famllies.

PLEDGE

In furtherance of the efforts by the Harris County Alliance for Children and Families
(Harris County Alliance) to Improve the system of care for youth living with serious
emotional disturbances (SED) through a public/private multi-agency interdisciplinary
approaeh the TRIAD agencies of Harris County have agreed to the following:

1. Agree to delrver and/or coordinate the required mental health services and supports
with public and private providers who administer those services in accordance with
Federal entitiements that may include: Medicaid, State Chlidren’'s Heaith
improvement Program (S-CHIP), Title IV-B (Child Welfare/Family Preservation

and Support Services), Title IV-E (Foster Care, Adoption_and Independent
Living), and Individuals with' Dnsab’lltles Education Act IDEA

2. Utilize, coordinate and p_artner w:th 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
(CSAP), the National Child Traumatic Stress Initiative Grant {GMHS}, 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 authonze the
. CPS Executive Director to serve as the Principal Investigator for the Harris Coungz
Alllance for Children and Families: Menfal Health Project.

4, Agree to serve on the Governing Board with other ch:ld-servmg gencies, youth
and garents to make effective changes in the system of care.

5. Create a chtld-centered and family-focused strategic plan for youth that embraces
commumty-based culturally competent services and supports.
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8. Implement and enfofce, Memorandums of Understanding with other child-serving
agencies and organizations and work to siiminate barriers in service integration

through procedure and policy changes.

7. Develop mechanisms for managing, coordinating, and evaluat:ng program
strategies and services.

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

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

8. Subscribe to interdisciplinary training initiatives and vaiues for all participants in the
Harris County Alliance.

9. 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
pmvsde comprehensive seamless mental health and social services. _

‘ /é%g ' pate__ /73 o Ry
George F HC Protectrve Sennces
)%/ | Date_.2// /# as
etzel, HC Juvenile Probation Dept.

Steve Schnee Ph.D, Executive Director
Harris County Mental Health MentalRetardation
Authority .

#io

/ST



Appendix 6:
Organizational Chart, Staffing Pattern, Timetable
And

Management Chart
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gency
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HARRIS COUNTY ALLIANCE FOR CHILDREN AND FAMILIES: ! :MENTAL HEALTH PROJEC;F

6-YEAR SUMMARY OF MAIN TASKS

J—

Funding Year

Main Tasks

70n.e

1.

2.

. Complste an inclusive theory-based strategic that will result in a comprehensive, seamless, and
. Assess existing management information systems, identify managament infonnanon systems, purchase

Organize Goveming Body: Meet with partners that organized and completed the cocperative
working agreement; choose family members to serve on Goveming Board; hire Project Director
elect goveming body chair and establish policies and procedure; andad:ptalogacmodalforthe
comprehensive sysiem of cars. © T

Orpanize the Administrative Team; maintain direct contact with goveming body' employ key staff;
_organize administrative tsam; and assist in the development of strategic plan.

family-focused system of care for youth with SED.

software and related equipment and train appropriate staff.
Shangthenpaﬁnmhpsmhdnid-wung agandas. family members, comnmty leaders, and other local
stakeholders.

Creale training strategies and ldenﬁfy ressarch-based training cumicula lobeusedb{the Alliance and \ram

partners and Goveming Board. _
Identify contract vendor to assess and create social marketing strategic pian to generate publicity and

pubic awareness. Kick-off media campaign for service implementation in Year 2.

Two

Commencs implemantation of systam of cars. Accept raferrals and rdant:fyyoum andtamiﬁes to receive -

services,
Continue to implement soctal marketing plan and community cutreach efforts by targsting undeserved

populations.
Provide orientations to youth and tamilies concerning the local and national program evakiations.
Implement the interdisciplinary training component 1o provide fraining lofuMepractihoners parent

organizations, and community organizations.
State and Local Liaison commences duties fo advocate and inform Jegislators conceming systems of care.

Three

-l

. Re-evaluate training component and continue training initiatives.

Re-evaluate logic modél strategic plan based on evaluation data that wil include consumer surveys
other data maintzined by the L ead Evaluator, and input from the various panners Amend strategic plan

on the assessment in order to improve service defivery.
Continte to refer and enron youlh end families for service.
Re-assess social marketing pian and continue to improve marketing sfforts.

" Develop financial siratsgic plan to continue services after the expiration-v. the cooperative working agreement.
Continue advocacy via the efforis. of the State and Local Liaisons.

Four

Y E N

Continus to serve youth and families by improving and expanding services in the system of care,
implement sustainabifity strategic plan in order to continue the progress mads under the SAMHSA
Cooperative Agresment, which will include submitting applications for funding to private foundations.
Continue advocacy via the efforts of the State and Local Liaisons.

Five

TN I

4

. Continue to serve youth andfann]iesbylnpmwngandexparﬁngseMcesinlhe‘symdm.

Re-evaluate logic modsl strategic plan based on evaluation data and amend strategic plan accordingty.
Re-assess social markefing plan and continue to improve media campaign andconmmyouueacheﬁoﬂs
Re-evaluale fraining componen! and confinue training initiatives.

Six

1.

2.

ConMuetoseNeymMandfamliesbylrnpmvmgandexpm:g sesvices in the system of care.
Continue social marketing, training, sustainabilily 2nd advacacy strategic plans.
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ANGES - NON.CI | ;__.__Q.V'ABWI\NQ.EDQQ&M
ASSURANGES NON-CONSTRU’CTJON PRO_ A © i

RIS i

-Public reporting burden for this collection of information is estimated to'aﬁemge 15 minuths - bermponse. lncludino tima for
reviewing Instruclions, searching existing data sources, gathering and rnaintai :3 the ‘déta nseded, and complem and
reviewing the coliection of information. Send comments regarding the burden. e or any other aspect of this coll of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reducuon
Project (0348-0040), ashington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT 70 THE ADDRESS PROVIDED BY THE SPONSORING AGENCY -

Note: Csrtaln of thesa agsurances may not be applicabls to your project or program. If you have guestions,
please contact the awarding agency. Further, certain Federal awarding agencies may requirs applicants to

certify {o additional assurances. If such is the-case;you wﬂteﬂahﬁed -

As the duly amhonzad reprasentative of the applicant | certify that the applicant:

1.Has the |egal authority to apply for Federal {e) the Drug Abuse Office and Treatment Act of
assistance, and the institutional, managerial and 1972 (P.L. 92-255), as amended, relating to
financial capabrﬂty (including funds sufficient 1o pay ‘nondiscrimination on the basis of drug abuse; (f) the
the non-Federal share of project costs) fo ensure’ Comprehensive Alcohol Abuse and Alcoholism
proper planning, management and completion of Prevention, Treatment and Rehabilitation -Act of

1970 (P.L. 91-616), as amended, relating to

the project described in this application. _
' - nondiscrimination on the basls of alcohol abusa of

2. Will. give: the awarding agency, the Comptroler alcoholism; () §§523 and 527 of the Public Health
General of the Unlted States; and if appropriate, the Service Act of 1912 (420U.5.C. §8250 dd-3 and 280
State, through any authorized representative, ee-3), as amended, -relating to confidantlality of
access lo and the right to examine all records, alcohol and drug ‘abuse patient records; (h) Title VIl
books, papaers, or documeants related fo the award; of the Civil Rights Act of 1968 (42 U.S.C, §§3601
and will establish .a proper accounting system in et seq.), as amended, relating to non- discrimination
accordance" with. generally accepled accounting in the sale, rental or financing of housing; () any
standard or agency directives. ' other nondiscrimination provisions in the spacific
. . ' statute(s) - under which application for Federal

3. Wil establish safeguards to prohibit employees from assistance is ‘being made; and () the requirements
using their positions for a -purpose that constitutes of any other nondiscrimination statute(s) which may
or presents the appearance of personal or apply to the application,

organizational conflict of interest, or personal gain.
7. Wil comply, or has already complied, with the

4. Will inttiate -and - complete the work within the - requirements of Title Il and Il of the ‘Uniform
applicable time frame after receipt of approval of the Relocation Assistance and Real Property Acqui-
agﬂarding agency _ sition Policles Act of 1870 {P.L. 91-646) which

: : ' provide for fair and equitable treatment of persons

5. Wil comply -with the Intergovemmental Personnel displaced or whose properlyis acquired as a result
Act of 1970 (42 U.S.C. §§4728-4763) relating to of Federal or federally assisted programs, These
prescribed standards for merit systems for requirements apply to all interests in real property
programs funded undsr one of the nineteen statutes * acquired for projéct purposes regardiess of Federal
or regulations specified in Appendix A of- OPM's participation in purchases.

Standard for a Merit System of Parsonnel _
Administration (5 C.F.R. 900, Subpart F). : B. Will comply with the provisions of the Hatch Act (&
L : - U.S.C. §§1501-1508 and 7324-7328) which limit the -

6. Will comply with all Federal statutes relating to poitical aclivities of employees whose principal
nondiscrimination. These include but are not limited employment activities are funded in whole or n part
to: {a) Title Vi of the Civil Rights Act of 1964 (P.L, with Federal funds.

B88-352) which prohlbits discrimination on the basis
of race, color or national origin; (b) Title IX of the 9. wilt compry as applicable, with the provisions of the

Education Amendments of 1872, as amended (20 Davis-Bacon Act (40 U.5.C, §§276a to 276a-7), the
U.8.C. §§1681-1683, and 1885-. 1686), which Copeland Act (40 U.S.C. §276c and 18 U.S.C.
prohibits discrimination on the basis of sex; (c) §874), and the Contract Work Hours and Safety
Section 504 of the Rehabilitation Act of 1973, as Standards Act (40 U.S.C. §§327- 333), regarding
amended (29 U.S.C. §§794), which prohibits . labor standards for federally assisted construction
discrimination on the basis of handicaps; (d) the subagreements. . ,

Age ‘Discrimination Act of 1975, as amended (42
U.S.C. §§6101-6107), which prohiblts d:scnmmatlon

on tha baS|s of age; .
. Standard Form 4248 (Rev.2-97)
Prescribed by OMB Circuler A-102
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10. Will comply, i appﬂ;ab} - with flood insurancs

11.

12.

purchase requirements df*Sectlon 102(g) of the _

Flood. Djsaster Protaction. . Ast of. 1873 {P.L.
93-234) which requires rasipiants in a special ficod
hazard area to- participate. in the program and to_

flood insurance if the fotal cost of
insurable construction and acquisition is $10,000
or more.

Will comply with environmental standards which
may be prescribed pursuant to the following: (a)
institution of environmental . quallty control
measures under the National Environmental Policy
Act of 1989 (P.L. 91-190) and Executive Order
(EO) 11514; (b) notification of violating facilities
pursuant to EO 11738; (c) protection of weatland
pursuant-to EQC 11990; (d) .evaluation of flood
hazards in floodplains in accordance with EO
11988; () assurance of project consistency with
the appmed State® management program
developed. under the Costal Zone -Managsment
Act of 1972 (16 U.S.C. §§1451 et seq); ()
conformity of Federal actions lo State (Clear Air)
implementation ‘Plans under Saction 176(c) of the

Clear-Air Act of 1955, as amended {42 U.S.C.

§§7401. et seq.); (g) protection -of underground
sources of drinking water undar the Safe Drinking
Water- Act. of 1974, as amended; (P.L.. 93-523);
and (h) protection of endangeraed species under
the Endangered’ Species Act of 1973, as

: amended (P.L. 93-205).

Will comply wlth,the Wild and Soenic Rivers Act of
1868 (16- U.S.C. §§1271. ot seq.) related to
protecting components or .potential components of
the national wild agd scenic rivers system.

13. Wil .assist m_;m:d‘ ng -agency in assurlng
compliance with .Section 108 of the National
Historic Presarvation-Act of 1966, as:amended (16
U:S.C. §470); BO 11593 {identification and
protection  of historic properfies), and the
Archaeological and Historic -Preservation Act of
1974 (16 U.S.C. §§469:-1 stseq)

14. Will comply with P L. 93-348 regardlng the
protection of human subjects involved in research,
development, and related activities supported by
this award of assistanca.

15. Will . comply with -the Laboratory Animal Walfare
Act of 1968 (P.L. 89-544, as amended, 7
U.S.C. §82131 et saq.) peraining to the cars,
handling, and treatmant of warm blooded animals
held for research, teaching, or other aclivities
supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohiblts the use of lead based paint in con-
struction or rehabllitaﬂon of resldence structures.

1;1. Will cause to. be parformed the requirad financial
and compfance audits in accordance with -the
Single Audit Act of 1984

18. Will comply with all applicable requlrements of all
. other Fedaral laws, executive orders, re- gulations
and policies governing this program. -

TITLE

Harris County Judge

Marris County Protective Services for Childrer and Adults

DATE SUBMITTED

05/13/2005

/@7

SF-424B (Rev. 797} Back
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PHR-5161-1 (7/00)

Page 17

OMR Approval No. 0920-0428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT
AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or
her knowledge and belief, that the applicant, defined
as the primary participant in accordance with 45 CFR
Part 76, and its principals:

(a) are not-presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any
Federal Department or agency;

(b} have not within a 3-year period preceding this
proposal been convicted of or had a civil
judgment rendered against them 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 antitrust statutes or commission
of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making
false statements, or receiving stolen property;

(c) are mnot presently 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) of this certification; and

{d) bhave not within a 3-year period. preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated
for cause or default,

Should the appliéam not be able to provide this
certification, an explanation as to why should 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 Debarment, Suspension, In
eligibility, and Voluntary Exclusion--Lower Tier
Covered Transactions” in all lower tier covered
transactions (i.e., transactions with sub- grantees

and/or contractors) and in all solicitations for lower

tier covered transactions in accordance with 45 CFR
Part 76. -

/69

2, CERTIFICATION REGARDING DRUG-FREE

WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicam
will, ot will continue o, provide a drug-free work-
place in accordance with 45 CFR Pant 76 by:

(a) Publishing a statement notifying employees that
the unlawful manufacture, distribution, dis-
pensing, possession or use of a ‘controlled
substance is prohibited in the grantee’s work-
place and specifying the actions that will be
taken against employees for violation of such
prohibition;

{b) Establishing an ongoing drug-free awareness
program 10 inform employces about—

(1) The dangers of drug abuse in the
workplace;

(2) The pgrantee’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- for drug abuse violations
occurring in the workplace;

(c) Making it a requitement that each employee to
be engaged in the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notifying the employee in the statement re-
quired by paragrapb (a), above, that, as a
condition of employment under the grant, the
employee will--

(1) 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 no later
than five calendar days after such
conviction;

() Notifying the agency in writing within ten
calendar days after receiving notice under
paragraph (dX2) from an employee or otherwise
receiving actual notice of such conviction.
Employers of convicted employees 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 bas designated a central




- n—mx

point for the receipt of such notices. Notice shall
include the identification number(s) of each
affected grant;

(f) Taking one of the following actions, within 30
calendar days of receiving notice under
paragraph (d) (2), with rcapcct 10 any employee
who i8 5o convicted--

(1) Taking appropriate persoxmcl action against
such an employee, up to and including

termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to paricipate
satisfactorily 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; ‘

Making a good faith effort to continue to
maintain a drug-free workplace through imple-
mcdng)non of paragraphs (a), (b) (c), (), (o),
an

(8

For purposes of .paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS has
designated the following central point for receipt of
such notices:

Office of Grants and Acquisition Management

Office.of Grants Management

Office 0f the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D

Washmgton D.C. 2020}

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to in-
fluence certain Federal contracting and financial
transactions," generally prohibits recipients 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 2 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 -
grants and cooperative agreements EXCEEDING
3100 000 in total costs (45 CFR Pan 93)

The undcrslgncd (authorized official sxgmng for the

applicant organization) certifies, to the bwt of his or
her knowledge and belief, that

(1) No Federal appropriated funds bave bccn paid
. or will be paid, by or on behalf of the undcr-

s:gned to nny person for mﬂv.encmp, or attempung
to mfluence an officer or employee of any agency, a
Member of Congress, an -officer or employee of
Congress, or an enmployee of a Member of Congress
ip connechion 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,
continvation, renewal, amendment, or modification
of any Federal comract, grant, loan, or cooperative
agreement.

(2) if any funds other than Federally appropriated funds
have been paid or will be paid to any person for
influencing or atiempting to influence an officer or
employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of
a Member of Congress in connection with this
Federal contract, -grant, loan,- or cooperative
agreement, the undersigned shall 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 continvation sheet are included at
the end of this application form.)

(3) The undersigned shall require that the language of
this certification be included in the award doc-
uments for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants,
foans and cooperative agreements). and that all
subrecipients shall certify and disclose accordingly.

This certification is a2 material representation of fact
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, U.S. Code.
Any person who fails to file the required centification
shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) cenifies that the statements
herein are true, complete, and accurate to the best of
his or her knowledge, and that ‘he or she is aware
that any false, fictitious, or fraudulent statemenis or
claims may subject him or her to criminal, civil, or
administrative penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award if a grant is awarded as a result of this
application. .



5. -CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 {Act), requires that smoking not be
permitted inany portion-of any indoor facility owned
or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, if the services are funded by Federal
programs either directly or throngh State or local
governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s
services that are provided in indoar facilities that are
constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private. residence, portions of
facllmu used for inpatient drug or alcohol treatment,
service provndcrs whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilitics
where WIC coupons are redeemed.

.' leu.r: to comply thb the provisions of the law
. may, rgsuh in the imposition of a civil monetary:

penalty of up to $1,000 for each violation and/or the
imposition of an. administrative compliance order on

the responsible entity.

By signing the certification, the undersigned
certifies that the applicant organization will comply
with the requirements of the Act and will not allow
smoking within any portion of any indoor facility
used for the provision of services for children as
defined by the Act.

The applicant organization agrees that it will require
that the Ianguage of this centification be included in
any subawards .which contain provisions for
children’s services and that all subrecipients shall

certify ‘accordingly.

The Public Health Services strongly encourages all
grant recipients to provide a smoke-free workplace
and promote the non-use of tobacco products. This
is consistent with the PHS mission to protect and
advance the physical an mental health of the
American people.

TIME

Harris County Judge

Harris County Pmtecbve Samces for Children and Adults

DATE SUBMITTED
05/13/2005
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DISCLOSURE OF LOBBYING ACTIVITIES

P - 8-0046
Completa this form to disclose lobb sactivities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)
1. Type of Feders! Action: 2. Stetus of Federal Aclion 3. Report Typs:

a. contract a. bid/ofierfappiication 8. inffial

[ec] b. grant _ a b. inilal eward b. mateda) change
<. cooperafive agreemen] c. post-award For Material Change Only:
d. loan ) Year Quarter

. loan guarant

L loan msuranee date of last report

4, Name and Address of Reporting Entity:

k1 Prime [ subawsrdee
Tier . Iif known:
Harris County Protective Services
2525 Murworth

Houston, TX 77054 _
Congressional District, i known:

5. N Reporting Entity in No. 4 |s Subawardee, Enter Name and
Address of Prime: )

Congressional District, # known:

6. Federal Department/Agency:
Department of Health and Human Services

7. Feaderal Progrem Name/Description:

Substance Abuse & Mental Health Services Administration
Center for Mental Health Servicas (CMHS) .

CFDA Number, & appicatle: 83.104

8. Federal Action Numbet, ¥ knowrn:

9. Award Amount, if known:

(if individual, lgst nems, first name, MY):

10. a. Nams and Address of Labbying Entity b. Individuais Performing Services (inciuding address if different
from No. 10a.) ’

{last name, first name, MB:

11. information requested through this form is authorized by
title 31 ‘U.5.C. saction 1352. This disclosure of !ob:n
activities is a material represantation of fact u
rellance was piaced by the tisr above when this transaction
was made of en into. This disclosure is requin

pursuant to 31 U.5.C. 1352, This information will be reported

to the Congress. ssmi-annually and will be- available for
public inspection. Any person who falls o file the required
disclosurs shall be subject to a ¢ivil penalty of riot less than
$10,000 and not more than $100,000 for such faflure.

slgnaﬁ:re: ‘

Py e

od -1 Print Name: Robert A. Eéhel

;n;h: Harris County Judge

Telophona No.: (713) 755-4000 _ paye; 05/13/2005

CUAESAE & S

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-87)
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. OME Appeuval No. 0920-042%
CIECHJ]ST C ’ . - Expirmtion Dasc: April 30, 2000
Public Burden Statement Public reporting burden of this' Clearanoa Oﬁcer 1800 Clifion Road, MS D-24, Atlanta, GA 30333
collaction of Information is esfimated to average 4 - 50 hours per ATTIN: PRA. (0920—0428) Do not send the complated ‘form fo° thls
response, Inciuding the lime for reviawing Iram ses address.

endsﬁng data sources, galhuhg and maintaining the

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

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

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

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

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

A Assurance Conceming Sex Discrimination (45 CFR 86)

Assurance Conceming Aoe Dscrbnnalion {4SCFROO& ~

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

193


mailto:ford@co.hams.tx.us
mailto:beverfy_petlway@co.harris.tx.us

- Pnge 56

PIS-K163-1 (700)

PART D: A privats, nonprofit ormiintlon must include avidencs of its nonprofit status with the application. Any of the
following is acceptiable svidence. Check the appropriate box or complsta the "Previously Filed™ section,

whichever is applicable.

[J (2) Areference to the
tax-ex organiza

2 currently valid Inlernal Revenue S

anization’s isting in the intemal Revenue Servica’s (IRS) most recent Bist of

s described in saction 501[c)*3) of the IRS Code,
ervice Tax sxemnplion carfificate.

(b) A copy
B (c} A statement froma State taxing body, State Attomey Gsneral, or other appropriate State official
cerlifying that the applicant organizalion has a nonprofit status and that none of the net earnings accrue

D @ 2: te shareholders of individuals,

X ed copy of the organization’s cerifficate of incorporation or-similar documant if it clearly
establishes the nonprofil status of the organization.

{e) Any of tha above proof for a Stata or national parent organization, and a stalement signed by the parent
L organization that the _appﬁcani organization is a local nonprofit affiflate, ¢ y

ffan a

licani has evidance of current nonprofit status on flle with an agency of PHS, it will not be necessary o

fie simiar papers again, but the place and date of filing must be indicated.

on {Dale)

Praviously Flled with; (Agsncy)

INVENTIONS

If this Is an application for continued s

1) the repont of inventions concelved or reduced 1o practice required by the

indud:f:\é
terms and conditions of the grant; or (2; a ist of inventions already reported, or {3) a negative certification.

EXECUTIVE ORDER 12372

Effective  Septermber 30, 1983,  Exccutive Onder 12372
{Intergoverumental Review of Federal ) directed OMB o
abolish: OMB Chrcular A-95 and estabhsh a new process for
consulting with State and local ejected officials on proposed Federal
financid] assistance, The Dginmcnt of Yealth snd Human Scrvices
irgglcmmnd the Executive Order through regulations al 45 CFR Pant
300 (luter-governmental Review of Department of Bealth and Humm
Services Programs and Aclivities). The abjectives of the Executive
Order arc to (1) incrense Staue {lexibility 1o desipn a consultation
process and select the fﬂrg‘gmms it wishes o review, (2) increase the
ability of State and 1 clected oflicials to influence Federal
decisions and {3) compel Federzl officials to be responsive 1o State
conserns, or explaip the reasons. AaE '

The regulations at 45 CFR Part 100 were published in the Federal
Register on June 24, 1983, along with a notice identifying the

rored

Department’s prograrns that are sﬁbjecl to the provisions of Bxecutive
Order 12372, Informalion repsrding PHS proprams subject o
Executive Order 12372 is alse svailable an';;\ the sppropriste
awarding office. '

States participating in (his progrmm establish State Single Points of
Contact (S 8) to coordimate and manage the review and comment
on proposed Fedoral finopeial assisiance. Applicanis shouk] contact
the Govemor's office for information regardmy the SPOC, proprams
s;:rctsed for review, and the consultation {review) process designed by
their State.

Applicants are o ocrtifly on the (ace pape of the SF-424 (attachod)
whether (he request is for a program covered under Executive Ornder
12372 and, where appropriaie, whether the State has been given an
opportunity to comment,
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