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Executive Summary

The Center for Family Research was commissioned by the Ohio Departments of
Mental Health, Job and Family Services, Youth Services, and Alcohol and Drug
Addiction Services in order to conduct an evaluation of the FAST$05 Program.
This evaluation effort focused on three program activities — service
enhancement, family empowerment, and systems collaboration — as well as
outcome variables associated with child well-being indicators.

Enroliment figures indicated that — as of May 28, 2005 — there were 1383 youth
enrolled in the FAST$05 Program. A total of 86 out of 88 Ohio counties
enrolled at least one child or adolescent into the FAST$05 Program, reflecting a
98% participation rate by the counties.

The data collection effort by counties on these 1383 youth was remarkable
considering that this was the inaugural year of the program and its associated
evaluation effort. The OSU evaluation team received enrollment forms on 95% of
the youth, OSU Family Scales were employed with 71% of the youth, and at least
one perspective of the Ohio Scales were entered into the Ohio Outcomes
database on 60% of the enrolled youth. In addition, 34 counties displayed 100%
compliance on the OSU Family Scales, 12 counties displayed 100% compliance
on the Ohio Scales, and 5 counties — Auglaize, Clinton, Greene, Hardin, and
Lorain — achieved 100% compliance on all aspects of the data collection efforts
regarding their enrollments.

Overall, 74% of the youth in this sample were at-risk of placement if FAST-
related services had not been available. In addition, approximately 13% of the
sample was at-risk of relinquishing custody in order to receive appropriate
behavioral health care.

Of the youth enrolled in the FAST$05 Program, 66% were male and 34% were
female. Ethnicity was largely Caucasian (82%), followed by African American
(15%). The average age of these youth was 12.2 years. The primary
designation of services for these youth were mental health-related (88%),
followed by dual diagnosis (10%) and AOD only (2%).

Risk of placement included concerns related to abuse/dependency/neglect
issues (30%), issues requiring in-patient mental health treatment (24%), crisis
stabilization issues (22%), criminal activity issues (20%), issues necessitating
residential school (6%), and issues requiring in-patient AOD treatment (2%).
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Executive Summary (continued)

Youth at risk of placement were significantly younger than youth not at risk of
placement, Caucasian youth were significantly more likely to be at-risk of
placement than minority youth, and youth with the mental health designation
were significantly more likely to be at risk of placement than youth with the AOD
only or dual diagnosis designation.

A variety of Medicaid reimbursable and non-Medicaid reimbursable services are
being tracked as part of the FAST$05 evaluation effort regarding service
enhancement. In addition, service provider/program administrator focus
groups indicated that the FAST$05 project enhanced services through fund
flexibility, and services were provided for families that otherwise may not have
been possible within existing funding streams. Parent advocate focus groups
indicated that the FAST$05 project enhanced services that benefitted families
by increasing family-supportive services, reducing family stress, and utilizing
programs for children.

Many issues regarding family caregiver wants and needs were impacting
FAST$05 families at the outset of program participation. The “Top 3” issues
being faced by these families at the time of enroliment in FAST$05 included
reports that 32% of family caregivers had yet to meet a mental health
professional that did not blame them for their children’s problems, 20% of family
caregivers reported not having access to someone who was able to answer their
questions and concerns about medications, and 16% of family caregivers
reported not knowing anyone that could help them deal with the stigma of
behavioral health concerns.

Data regarding threats to family stability also were telling in terms of the pile-
up of stressors being faced by these families at the outset of their involvement in
FAST$05. The “Top 3” issues being faced by these families included reports that
56% of the families had experienced a major change in family routine or
schedule over the past year, 43% of the youth had changed schools in the last
year, and 40% of the parents had lost their job or a significant amount of their
income over the past year.

When families had children at risk of placement, they faced significantly more
overall reported threats to family stability and reported significantly less caregiver
wants and needs being met by their support network. In addition, families of
female youth reported significantly more overall reported threats to family
stability than did families of male youth.
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Executive Summary (continued)

The service provider/program administrator focus groups indicated that the
FAST$05 project empowered families by emphasizing a family-centered
approach to Ohio’s behavioral and health services environment for engaging
families. The parent advocate focus groups indicated that the FAST$05 project
empowered families by helping them to be part of the decision-making process,
providing them with support and resources they can trust, and letting them know
what they think and feel matters.

The results of a collaboration survey conducted at Time 1 indicated an average
collaboration level among professionals involved in FAST$05 that most closely
resembled the category of “cooperating” agencies. Cooperating agencies are
defined as those organizations that have clearly identified mutual interests, give
advice and guidance to one another, have meetings that make use of facilitative
leaders, and have communication that is frequent but informal. Survey results
also indicated an average amount of contact time among these professionals as
being slightly beyond the half-way point between the “monthly” and “bi-weekly”
categories of responses.

Service provider/program administrator focus groups indicated that FAST$05
project nurtured systems collaboration due to the structure and organization of
the FAST$05 project. Parent advocate focus groups indicated that the FAST$05
project fostered systems collaboration to help different organizations and
agencies work together through the promotion of accountability for supporting
families and multi-agency representation.

Ohio Scales completed by the primary agency worker at the time of the youth’s
enroliment in the FAST$05 Program indicated that females displayed significantly
higher functioning levels than males at the time of enroliment. In addition, youth
who were deemed to be at risk of placement were reported to display
significantly lower functioning levels, significantly greater problem severity
levels, and significantly more days in placement prior to enroliment than those
youth not at risk of placement. Also, workers reported that older youth
experienced more days in placement in the 90 days preceding enrollment than
their younger counterparts.

Ohio Scales completed by the youth’s primary adult caregiver indicated that the
caregivers of females reported significantly lower satisfaction levels than
caregivers of males at the time of enrollment. In addition, adult caregivers of
youth who were deemed to be at risk of placement reported significantly lower
youth functioning levels, significantly greater youth problem severity levels,
and significantly less hopefulness than those caregivers of youth not at risk of
placement. Also, adult caregivers of older youth reported less satisfaction and
caregivers of younger youth reported greater problem severity levels at the time
of enrollment.
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Executive Summary (continued)

Ohio Scales completed by the youth at enroliment indicated that males reported
significantly higher hopefulness than females at the time of enrollment. In
addition, youth who were younger reported greater problem severity levels than
their older counterparts at the time of enrollment. There were no significant
differences regarding risk of placement status on the Ohio Scales scores as
reported by youth, nor were there differences by ethnicity.

There are certain hints contained within the Time 1 data that point to the
potentially significant impact of family empowerment on the outcome
indicators. For instance, for the sample of youth deemed to be at-risk of
placement at the time of enroliment in the FAST$05 Program, greater family
empowerment reported by parents was associated with better youth functioning
levels as reported by workers. Also, for these same families higher levels of
threats to family stability reported by parents were associated with greater
number of days spent in placement as reported by workers. In a similar vein, for
families containing youth deemed to be not at-risk of placement at the time of
enrollment in the FAST$05 Program, greater threats to family stability reported
by parents were significantly associated with lower satisfaction levels as reported
by parents. Further, greater threats to family stability reported by parents were
significantly associated with lower hopefulness levels as reported by youth.

Single items and the functioning domain from the Ohio Scales have been
identified as measures of the OFCF commitments. Ohio Scales data reveal a
remarkable and unified trend regarding risk of placement status and measures of
the ABC Indicators. In every instance, youth at risk of placement displayed
scores that were indicative of higher problems in the areas covered by the
indicators of these commitments.

The database constructed for this report contains only 65 cases that have been
terminated from FAST$05, and the majority of these cases had incomplete
data. Evaluation staff will be working with county representatives over the next
several months in order to input, analyze, and report on outcomes as additional
termination data is generated.

Lessons learned from an evaluation standpoint included the notion that
relationships must be enhanced between Evaluation Team members and leaders
of the county teams responsible for coordinated service planning (CPST);
Evaluation Team members must work closely with OPER in order to provide
clear and consistent communication to counties about how the Ohio Scales are
used and entered; Evaluation Team members must work closely with NAMI on all
advocacy-related issues; and full-time professional staff should be employed
regarding positions that have ongoing contact with county representatives.
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The Ohio State University’s Center for Family Research

The Center for Family Research (CFR) is co-directed by Dr. Stephen Gavazzi of the
College of Human Ecology and Dr. Scott Scheer of the College of Food, Agricultural,
and Environmental Sciences. The CFR is dedicated to the advancement of scholarship
efforts that: a) focus specifically on the context of the family; b) are interdisciplinary in
nature; c) are competitive for state and federal funding; d) provide high quality
undergraduate and graduate student experiences; and e) serve as a catalyst for
outreach and engagement strategies to strengthen individuals and families through
research-based educational programming. Ultimately, the goal of the CFR is to create a
research program that would take its place at the helm of the land-grant university
mission in the 21% century — providing practical knowledge about families to citizens in
Ohio and beyond— while concurrently increasing the public’'s access to Ohio State’s
community of scholars.

In essence, involvement in this evaluation effort represents an important
formative step toward a very important public-public partnership between OSU and the
state agencies and organizations that participated in the FAST$05 Program. Among
other things, this effort is thought to establish the foundation for more comprehensive
alliances to be systematically built among these partners in order to meet both their

unique and overlapping empirical needs concerning the well-being of Ohio’s families.
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Introduction

The FAST$05 Project was funded by support from the Ohio Departments of
Mental Health, Job and Family Services, Youth Services, and Alcohol and Drug
Addiction Services. This support was meant to be distributed to local service providers
in order to facilitate three main program activities: service enhancement, family
empowerment, and systems collaboration. Longer term outcomes associated with this
project were thought to include increased family satisfaction with services, increased
likelihood of family preservation, and the increased well-being of youth.

The Center for Family Research (CFR) at The Ohio State University was
contracted to conduct an evaluation of the FAST$05 Project in order to generate
important information about the effective use of state support in meeting the needs of
Onhio families containing children and adolescents with significant behavioral health
needs. Appendix 1 contains the full evaluation model that specifies the key variables
associated with this evaluation effort. The three primary activities of the FAST$05
Project — service enhancement, family empowerment, and systems collaboration —
became the central focus of the evaluation effort, and as such are the three central

components of this final report.
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Service Enhancement

Measurement of service enhancement was centered on project activities
associated with additional services that were specifically delivered to families as part of
their participation in the FAST$05 Project. In fairness to the relative infancy of this
project, however, primary emphasis was given to enroliment and use of funds to support
the delivery of services. Hence, the evaluation team set up a two-fold process for
monitoring enrollment: 1) enroliments directly entered from MACSIS; and 2) enrollments
identified through the use of the OSU enroliment forms.

Data Collection Forms and Procedures

The evaluation team received bi-weekly downloads of information from the Ohio
Department of Mental Health MACSIS data system that contained the following
information: a) the UCI numbers which are the Unique Client Identifiers from MACSIS;
b) date of birth; c) gender; d) zip code; e) name of youth; f) race; g) ethnicity; h) the
home county designation for the youth; i) date of enroliment in FAST; j) date of FAST
termination; and k) designation (Mental Health, AOD, and Dual).

Concurrently, the OSU evaluation team collected additional information directly
from the counties regarding youth enrolled in the FAST$05 program. The information
was faxed or emailed to OSU by the Service Area Representative (SAR) in each
county. The SAR was the individual in a county who was responsible for coordinating

and collecting information on FAST enroliments.
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The OSU enrollment form (see Appendix 2) used by the SAR contained the
following information:

o The UCI number (Unique Client Identifier from the MACSIS system)

o The date of enroliment in FAST $05 program

o The youth designation (Mental Health; Alcohol and Drug; Dual Designation)

o A stability Indicator (risk for placement outside of the home without FAST$05
services)

o The name and number of the parent advocate (if known)

In addition to the enrollment form, the OSU evaluation team collected information
on three supplemental family-oriented measures that collectively were known either as
the Parent Advocacy Packet (PA Packet) or the OSU Family Scales. The Caregiver
Wants and Needs Scale (CGWNS) focused on items that addressed the family’s
access to services and supports in the six months prior to being enrolled in the FAST
$05 program. The Family Stability/Transitional Risk Scale (FSTR) focused on the
pile up of stressors experienced by the family in the six months prior to enrollment in the
program. Finally, the non-Medicaid Services Checklist (NMSC) captured information
on non-traditional and/or services that are not reimbursed through Medicaid and are not
tracked through the MACSIS data system. These measures are described in greater
detail in relevant sections below.

The evaluation team used the MACSIS data and the OSU enroliment packets to
set up a two-fold process for monitoring enroliment. First, data received directly from
the MACSIS system was compared with OSU enroliment information to ensure
consistency on UCI numbers, county designations and service designations (MH, AOD,

or Dual Diagnosis). Concurrently, the OSU enroliment information received directly
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from the SAR was checked against the MACSIS data deck to ensure that counties who
were enrolling youth in FAST were also current on MACSIS data requirements (i.e.
flagging youth with the appropriate designation in the MACSIS system and completing
Ohio Scales, the ODMH outcomes scales described below). Throughout the evaluation
period, inconsistent data were detected during these cross check. The most common
circumstances included the following:

o The county code or service designation (MH, dual, AOD) in MACSIS did not
match the county listed on the OSU enroliment form

o The evaluation team had received UCI numbers from the bi-weekly download
that were logged in MACSIS with a FAST designation, but the county had yet to
forward the corresponding OSU enrollment form and PA packet

o An OSU enroliment form/packet had arrived at the OSU evaluation office but
there was no corresponding FAST$05 record in MACSIS.

In all of the described sets of circumstances above, the OSU evaluation team
responded by contacting the SAR and/or the FCF County Coordinator with a description
of the inconsistent record. In addition to making email and/or phone contact, the OSU
evaluation staff made every effort to provide information and direction to counties on
ways in which to correct these discrepancies.

In addition, the OSU evaluation team provided support to counties on
inconsistencies in the data through the creation of master data grids that displayed
missing data points and discrepancies. These master grids were updated on a bi-
weekly basis to coincide with the MACSIS download and were provided via email to the
SARs. This Master Data spreadsheet included UCI numbers of enrolled youth, county

designations and a series of N’s and Y’s (no and yes) to denote whether the county was
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compliant on individual cases with regards to the OSU enrollment form, PA packet,

claims data (if applicable) and the Ohio Scales.

Two additional lists were generated in order to track and correct additional

inconsistencies and discrepancies. These two lists included the following:

A list of inconsistent county codes provided an alert to counties regarding
inconsistencies in the home county designation between MACSIS and the OSU
enrollment packets. The columns in this grid showed the UCI number, the code
listed by the county, and the code listed in MACSIS.

The Ohio Scales hard copy list provided a master list of any and all sets of
Ohio Scales that were forwarded directly to OSU (via mail, fax and email) by
individual counties. These copies of the Ohio Scales were sent to the OSU
evaluation team in lieu of using proper county channels (i.e., board authority
contacts) and/or because of pre-established exemptions for using the scales (i.e.,
the waver granted to Allen, Auglaze, and Hardin). This list displayed UCI
numbers of any case with a paper copy of the Ohio Scales that was forwarded to
OSuU.

Youth Served by the FAST$05 Program

As of May 28, 2005, there were 1383 youth enrolled in FAST$05 as indicated in

the MACSIS data system. A total of 86 out of 88 Ohio counties’ enrolled at least one

child or adolescent into the FAST$05 Program, reflecting a 98% participation rate by

the counties. Appendix 3 presents the county breakdown of these enroliments. Counties

are listed alphabetically in column one (labeled COUNTY), followed by the total number

of enrollments in MACSIS entered by each county as of May 28, 2005 in column two

(labeled MACSIS).

! Only Adams and Morrow counties had zero enroliments in the FAST$05 Program as of May 28, 2005.
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Data Collection Compliance Rates

Typically, there was a two-week lag between the time of initial enrollment and
finalization of all paperwork related to the youth and family enrolled in the FAST$05
program. For that reason, compliance rates on all data collection efforts (OSU
enrollment forms, Ohio Scales, and OSU family measures) are reported on enroliments
that occurred as of May 15, 2005, the agreed-upon cutoff date for purposes of creating
this final report.

The data collection effort by counties on these 1383 youth was remarkable
considering that this was the inaugural year of the program and its associated
evaluation effort. As of May 31, 2005, the OSU-CFR evaluation team had received
enrollment forms directly from counties on 1319 youth who were enrolled by the cutoff
date?, reflecting a 95% OSU enrollment form compliance rate. The number of OSU
enrollment forms received are found in column three (labeled OSU) of the table in
Appendix 3.

In addition, there was an average county compliance rate of 71% regarding use
of the OSU Family Scales. County compliance rates regarding the OSU Family Scales

are found in column four (labeled FAMILY SCALES) of the table in Appendix 3.

2 The small discrepancy in these dates reflects the mismatch of the normal MACSIS claims data
download date and the agreed-upon data entry deadline for purposes of creating this final report.
Percentages were calculated as the number of enrollment forms received as of May 31, 2005 on
enroliments entered into FAST by May 15, 2005.



FASTS$05 Final Report 14

Of particular note, there were 39 counties that achieved 100% compliance on

their OSU Family Scales forms. These counties included:

Ashtabula Auglaize Belmont Brown Champaign Clermont
Clinton Coshocton Crawford Darke Defiance Erie
Greene Guernsey Hancock Hardin Harrison Holmes
Huron Jefferson Logan Lorain Mahoning Medina
Miami Monroe Muskingum Pickaway Preble Putnam
Ross Scioto Seneca Shelby Stark Summit

Warren Washington Wyandot

In addition, there was an average county compliance rate of 60% regarding use
of at least one perspective on the Ohio Scales. County compliance rates regarding the
Ohio Scales forms are found in column four (labeled OHIO SCALES) of the table in
Appendix 3. There were 12 counties that achieved 100% compliance on their Ohio

Scales data entry. These counties included:

Auglaize Clinton Fayette Gallia Greene Hardin
Jackson Lake Lorain Marion Noble Williams

Finally, there were 5 counties that achieved 100% compliance on all
evaluation forms for all of their enroliments. These counties included:
» Auglaize
Clinton
Greene

Hardin

YV V. VYV V¥V

Lorain
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Demographics of the FAST$05 Enrollments

Sixty-six percent of the youth enrolled in the FAST$05 Program were male and
thirty-four percent were female. Ethnicity was largely Caucasian (82%), followed by
African American (15%). The youth ranged in age from 1 to 18 years, with an average
age of 12.2 years. The primary designation of services for these youth were mental
health-related (88%), followed by dual diagnosis (10%) and AOD only (2%). Because of
the low base rate numbers of the AOD only designation, all subsequent analyses

combine AOD with dual diagnosis.

What would have happened if the FAST$05 Program was not available?

Overall, 74% of the youth in this sample were at-risk of placement if FAST-
related services were not available. In addition, approximately 13% of the sample was
at-risk of relinquishing custody in order to receive appropriate behavioral health care.
There was a statistically significant difference in age regarding the group of youth at risk
of placement (average age = 12.1 years) and those not at risk of placement (average
age = 12.9); hence, youth at risk of placement were significantly younger (t = 3.39, p <
.001) than youth not at risk of placement. Also, while males and females were equally
likely to be at risk of placement, Caucasian youth were significantly more likely (x* =
15.81, p <.001) to be at-risk of placement than minority youth. Further, those youth with
the mental health designation were significantly more likely (3* = 30.27, p < .001) to be

at risk of placement than youth with the AOD only or dual diagnosis designation.
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Figure 1 displays the enrollment trends regarding risk of placement status. Each

month’s figures indicate that the numbers of youth at risk of placement enrolled in

FAST$05 exceeded those of youth not at risk of placement, reflecting excellent program

targeting by the counties.
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Of the youth who were at-risk for placement, the percentages of the type of placement
risk were as follows:

e 30% abuse/dependency/neglect issues
e 24% issues requiring in-patient mental health treatment
e 22% crisis stabilization issues

e 20% criminal activity issues

6% issues necessitating residential school

2% issues requiring in-patient AOD treatment

Medicaid Reimbursable Services

Treatment as Usual (TAU) services were tracked through use of MACSIS claims
data, provided by ODMH to the OSU Evaluation Team once a month in the form of an
electronic data file. In consultation with the Office of Program Evaluation and Research,
a set of categories were developed that included the following breakdown of AOD (A)
and mental health (M) services as contained and coded in MACSIS:

e Counseling-Group, Individual, Family
o Coded as: A-Couns-Grp; A-Couns-Ind; A-Family-Couple Cns
e Alcohol and Other Drug Screenings
o Coded as: A-Urine Dip Scr; A-Lab Urinalysis
e Intervention
o Coded as: A-Crisis Int; A-Intervention
e Housing/Residential
o Coded as: A-NMR:Non-Acute Res; A-Room-Rent Sub
e Counseling
o Coded as: M-Couns-Grp; M-Couns-Ind
e Community Support
o Coded as: M-CSP-Group; M-CSP-Indiv
e Assessment Services
o Coded as: M-Dx Assmt-Physican; M-Dx Assmt-Non Phys
e QOut-of-home-care
o Coded as: M-Foster Care; M-Respite Bed; M-Residential Care
e Healthcare/Medication Services
o Coded as: M-Other Healthcare; M-Med Somatic
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Using these categories, Appendix 4 contains the county breakdown of Medicaid
reimbursable services received prior to enroliment in the FAST$05 Program (labeled
BEFORE), as well as what services were received during their FAST$05 enrollment
period (labeled DURING) as of May 28, 2005. Due to the relatively small number of
cases (n = 65 youth) that have been terminated at the time of this report’s compilation,
information will be forthcoming about statistical comparisons of the total amount of
Medicaid reimbursable services provided before and during the FAST$05 enrollment

period.

Non-Medicaid reimbursable services

A variety of non-Medicaid reimbursable services were tracked through use of the
Non-Medicaid Services Checklist (NMSC) in order to examine the impact of the
FAST$05 Program on service enhancement. The NMSC contains a set of items (see
Appendix 5) that reflect common non-Medicaid reimbursable services, and was used to
collect data from an adult primary caregiver of the youth enrolled in FAST$05.

While amounts of these services experienced before and during the FAST$05
program also are forthcoming due to the relatively smalls numbers of terminated cases
at the time of this report’'s compilation, the following percentages of participants who
reported the use of at least one non-Medicaid reimbursable service prior to their
involvement in FAST-related services was as follows:

o 73% reported receiving diagnostic & evaluation services
e 73% reported receiving case management
e 67% reported receiving medication management

e 63% endorsed receiving professional consultation
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57% family support services
44% behavior management training
44% special education
37% identified receiving emergency/crisis intervention services
35% intensive home-based services
26% legal services
25% advocacy
25% mentoring (youth, parent, child)
25% indicated that they had received respite care
24% alternative education
23% support groups
23% transportation services
18% after-school programming
18% sibling services and supports
17% tutoring
15% inpatient crisis stabilization services
15% summer and recreational programming
15% home modification
14% substance abuse services
13% early childhood (infant/toddler/preschool) services
12% intensive day treatment
11% residential care
10% emergency material assistance
7% sexual abuse services
6% therapeutic foster care
5% cultural services/cultural awareness
4% sexual offender treatment
4% vocational training
2% transition-to-adult services

2% adaptive equipment
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Focus Group Data on Service Enhancement

A series of focus groups were conducted to gather qualitative information in order
to determine the benefits of the FAST$05 program according to the following outcome
variables: family empowerment, service enhancement, systems integration
(collaboration), and FAST$05 program success. In addition, strategies for improving the
program also were captured. Focus groups are an effective method for collecting high
quality data in a group/social context whereby participants are able to express their own
views and consider the views of others (Patton, 1990°). A report on the analysis of data
generated by the focus groups was created by the CFR and distributed as a separate
document. In brief, however, the findings included the following with regard to service

enhancement:

e The service provider/program administrator focus groups indicated that the
FAST$05 project enhanced services through fund flexibility, and services were
provided for families that otherwise may not have been possible with existing
funding streams. Service enhancements for families included: mentoring, parent
education, camps, tutoring, respite care, social-recreational services, virtual
residential programs (i.e., residential staff and services performed in the family
home), and family stabilizing services.

o Additional funding was frequently suggested for enhancing family services
so the quality and quantity of services could be provided. The uncertainty
of funding prevented some mental health providers from being fully able to
offer recommended services.

o Strategies mentioned for advancing service enhancement included:
increase mentoring capabilities for children, publishing lists of acceptable
services (but not lose flexibility), avoiding negative impact of FAST$05

funding through mental health boards (if different than usual county

3 Patton, M. Q. (1990). Qualitative evaluation and research methods (2nd ed.). Newbury Park, CA: Sage.
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procedures), and allowing a percentage of FAST$05 funds for temporary
placement when absolutely needed.

e The parent advocate focus groups indicated that the FAST$05 project enhanced
services to families by: increasing family-supportive services (home-based
services, providing non-therapeutic elements of MST, and social services
counseling), reducing family stress (respite care, transportation, and
hygiene/laundry assistance), and utilizing programs for children (summer camps,
after-school, and mentors).

o Strategies mentioned across regions for improving service enhancement
were centered on increasing funds for services, educating families about
service options and knowing their rights, including mentors and advocates,

and connecting with and involving schools with FAST$05 services.

Family Empowerment

As noted above, a set of scales were incorporated into the evaluation plan that
were designed to capture information about a number of family-related factors, including
family caregiver wants and needs and overall threats to family stability. Overall, there
were a total of 970 cases with OSU Family Scales as of May 31, 2005.

Of these youth, 60% were male and 40% were female. Ethnicity was largely
Caucasian (81%), followed by African American (16%). The youth ranged in age from 1
to 18 years, with an average age of 12.3 years. The primary designation of services for
these youth were mental health-related (88%), followed by dual diagnosis (10%) and
AOD only (2%). Overall, 68% of the youth in this sample were at-risk of placement if
FAST-related services were not available, and 12% of the sample was at-risk of
relinquishing custody in order to receive appropriate behavioral health care. Hence, the

demographics of this sub-sample of youth are markedly similar to the overall sample of
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youth enrolled in FAST$05, and therefore are thought to be representative of the larger

group.

The Wants and Needs of Family Careqivers

Measurement of family empowerment focused on the wants and needs of adult
family caregivers. Research regarding the impact of providing care for a child or
adolescent with significant behavioral health needs indicates that a number of variables
are of particular importance regarding caregiver wants and needs, including: information
about behavioral health issues and their treatment, coping skills, social support, and
attitude/advocacy issues. A set of items concerning caregiver wants and needs were
adapted from the psychoeducational work of Fristad and Gavazzi* (Goldberg-Arnold,
Fristad, & Gavazzi, 1999) in order to measure this variable in the FAST$05 Project
Evaluation. The Family Caregiver Wants and Needs Scale (FCWNS) was used to
collect data from adult primary caregivers, and can be found in Appendix 7.

Data from the FCWNS was very compelling regarding the need for family
empowerment efforts in terms of what families were facing as their children and
adolescents were enrolled in FAST$05. More specifically:

o Prior to enroliment in FAST$05, 32% of family caregivers had yet to meet
a mental health professional that did not blame them for their children’s
problems.

o 20% of family caregivers reported not having access to someone who was
able to answer their questions and concerns about medications prior to
enroliment in FAST$05.

4 Goldberg-Arnold, J. S., Fristad, Mary A., & Gavazzi, S. M. (1999). Family psychoeducation: Giving
caregivers what they want and need. Family Relations, 48, 411-417.
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Prior to enrollment in FAST$05, 16% of family caregivers reported not
knowing anyone that could help them deal with the stigma of behavioral
health concerns.

12% of family caregivers reported that their family’s values and culture
were not taken into account when planning for their child prior to
enrollment in FAST$05.

10% of family caregivers indicated that their needs/circumstances of their
family were not considered in planning for their child.

Prior to enrollment in FAST$05, 10% of family caregivers reported not
knowing someone who made them feel that they are not alone.

9% of family caregivers reported that they did not have someone in their
lives who seemed to understand their point of view in dealing with their
child’s problems prior to enroliment in FAST$05.

Prior to enrollment in FAST$05, 9% of family caregivers reported that they
did not have support that met their family’s needs.

Prior to enrollment in FAST$05, 9% of family caregivers reported not
having access to resources that have provided them with helpful
information on how to deal with their child’s problems.

8% of family caregivers believed that they were not able to influence
planning for their child’s treatment or services prior to enrollment in
FAST$05.

Prior to enrollment in FAST$05, 7% of family caregivers reported that they
did not have access to someone who could give them advice about getting
their child the help they need.

6% of family caregivers indicated that they did not have access to services
that could assist them in helping their child prior to enrollment in FAST$05.
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Threats to Family Stability

Measurement of potential threats to family stability focused on cataloguing the
various changes in family circumstances that lead to the pile-up of stresses and strains
experienced by family members. Research indicates that changes in family
circumstances -- such as job loss, reductions in income, elimination of health care
benefits, separation and divorce, and lost contact with family members due to
incarceration, hospitalization, and death — each can have a significant negative effect on
the well-being of children and adolescents, and in combination have a multiplicative (as
opposed to merely summative) impact. A set of items were adapted from the work on
transitional risks conducted by Patterson® and colleagues (Patterson, Bank, &
Stoolmiller, 1990) in order to measure this variable in the FAST$05 Project Evaluation.
Using this Family Stability Scale (FSS), a copy of which can be found in Appendix 7,
data were collected from adult primary caregivers at the time of enrollment in FAST$05.

Data from the Family Stability Scale were very telling in terms of the pile-up of
stressors being faced by these families at the outset of their involvement in FAST$05,
including:

o 56% of the families had experienced a major change in family routine or
schedule over the past year.

o 43% of the youth had changed schools in the last year.

o 40% of the parents had lost their job or a significant amount of their
income over the past year.

o 37% had moved to a new neighborhood in the last year.

> Patterson, G. R., Bank, L., & Stoolmiller, M. (1990). The Preadolescent's Contributions to Disrupted
Family Process. In R. Montemayor, G. R. Adams, & T. P. Gullotta (Eds.), From Childhood to
Adolescence: A Transitional Period? Sage: Thousand Oaks, CA.
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o 34% of the youth had already experienced at least one out-of-home
placement in the past year.

o 29% of the youth had lost contact with a parent because the parent was
hospitalized, incarcerated, or moved away in the last year.

o 22% reported disruption to their insurance coverage over the last year.

o 21% experienced the separation or divorce of their parents in the past
year.

o 19% had experienced the death of a close family member in the last year.

Does gender, ethnicity, or risk of placement make a difference in all of this?

There were no significant differences between Caucasian and minority
participants on any of the measures of family caregiver wants and needs, threats to
family stability. However, there was a significant difference by risk of placement
status. More specifically, when families had children at risk of placement, they faced
significantly more overall reported threats to family stability (t = 7.54, p < .001) and
reported significantly less caregiver wants and needs being met by their support
network (t = 2.59, p <.01). In addition, there was a significant difference for gender,

such that families of female youth reported more overall reported threats to family

stability (¢ = 2.59, p < .01).

Focus Group Data on Family Empowerment

As noted above, a series of focus groups were conducted to gather qualitative
information in order to determine the benefits of the FAST$05 program and strategies
for improvement. The full contents of each of these reports are contained in Appendix 6.
In brief, however, the findings included the following with regard to family

empowerment:
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The service provider/program administrator focus groups indicated that the
FAST$05 project empowered families by emphasizing a family-centered
approach to Ohio’s behavioral and health services environment to empower and
engage families.

o Mechanisms for this approach included: parent advocacy, flexible use of
FAST$05 funding, providing multiple options for families, and inter-agency
networking.

o Methods for improving family empowerment focused primarily on the role
of the parent advocate for increasing the number of parent advocates,
structuring funding to create a “true network of advocacy/empowerment,”
providing state clarification on parent advocacy, avoiding duplication of
established parent advocacy efforts, giving counties options in how and
whether parent advocacy is implemented, and incorporating effective
county support from NAMI.

o In addition, it was strongly stated that local parent advocates or existing
support systems are essential for FAST$05 success and building
relationships to empower families. Less frequently cited was the need to
balance the role of family and agency in order to best utilize
agency/organizational strengths with family input and empowerment.

The parent advocate focus groups indicated that the FAST$05 project
empowered families by helping them to be part of the decision-making process,
providing them with support and resources they can trust, and letting them know
what they think and feel matters.

o Suggestions for improving aspects of family empowerment centered on
having additional funds to further support families and promote the
benefits of advocacy.

o In addition, some parent advocates indicated that further training for them
on how to best serve families will ultimately lead to more family

empowerment.
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Systems Collaboration

Among other indicators of effectiveness, the evaluation plan called for the
identification of baseline levels of collaboration that existed among child serving
agencies participating in the FAST$05 Project. The Center for Family Research
Evaluation Team employed an electronic survey method in order to gather information
on collaboration levels between agencies and organizations involved in the FAST$05
Project at the launch of this initiative. A first version of the survey targeted Family and
Children First Council Members and was termed the “administrative” version of the
survey. A second version of the survey targeted individuals that serve on teams

” o«

(“cluster,” “diversion team,” “clinical committee,” "System Funding Committee," etc.),
and was termed the “treatment/cluster” version of the survey.

Collaboration Survey Specifics

Questions about baseline collaboration levels took two basic forms: (1) amount of
contact over the last 90 days; and (2) current levels of systems integration. Amount of

contact over the last ninety days was assessed on a 5-point continuum. Responses on

this continuum included: “no contact at all,” “monthly,” “bi-weekly,” “weekly,” and “daily”

contact. Current levels of systems integration were assessed on a 6-point continuum
through the modified use of the Strategic Alliance Formative Assessment Rubric

(SAFAR) categories developed by Gajda®. The six levels of relationships that were

employed included: “Level 0: Absence,” “Level 1: Networking,” Level 2: Cooperating,”

“Level 3: Partnering,” “Level 4: Merging,” and Level 5: Unifying.” Full descriptions of

these Levels are provided in Appendix 8.

® Gajda, R. (2004). Utilizing collaboration theory to evaluate strategic alliances. American Journal of
Evaluation, 25, 65-77.
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Overall, 86 out of the 88 counties had at least one individual participate in the
survey effort on systems collaboration, generating a county representation rate of 98%.
In addition, there were 13 counties that achieved 100% representation of the five major
agency/organization categories (mental health/AOD services, courts, schools, MRDD,
and children’s services) plus participation by the FCF Coordinator. The original report
on CFR Evaluation Team activities related to the collection of baseline (pre-test) levels
of collaboration at the FAST Regional Level was distributed on January 6, 2005.

The full contents of this report are provided in Appendix 9. However, the main
findings of this report included the following:

e The mean level of collaboration reported by the entire sample was 2.26, denoting
an average collaboration most closely resembling the category of “cooperating”
agencies. Cooperating agencies are defined as those organizations that have
clearly identified mutual interests, give advice and guidance to one another, have
meetings that make use of facilitative leaders, and have communication that is
frequent but informal.

e The mean amount of contact reported by the entire sample was 2.60, denoting
an average amount of contact time slightly beyond the half-way point between

the “monthly” and “bi-weekly” categories of responses.

The FAST$05 Advisory Council requested a supplemental report that generated
information on collaboration levels at the county level, which was created by the CFR
and distributed on February 16, 2005. This report presented three groups of tables that
contained information at the county level regarding both collaboration levels and amount
of contact among participants. The first set of tables combine all participants of both

survey versions. The second and third sets of tables provide information about the
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administrative and treatment/cluster versions separately. Each of the sets of tables
provide information about sample size (as “n,” or number of participants), minimum and
maximum scores reported by participants, means (averages), and standard deviations.
The full contents of this report are provided in Appendix 10.

In turn, the FAST$05 Advisory Council approved a request for a second
supplemental report to be created that focused on variation in collaboration levels
through the lens of Partnerships for Success (PfS), a state initiative designed to
enhance community planning and cooperation. This second supplemental report was
created by the CFR and distributed on March 16, 2005. The full contents of each of
these reports are contained in Appendix 11. In brief, however, the findings included the
following:

e A significant difference was found between the two groups on overall
collaboration levels, such that PfS county representatives reported higher
collaboration levels than the non-PfS county representatives. No significant
differences were found between the two groups in terms of overall reported
contact times.

e Further analyses indicated that the source of the differences between the PfS
county and non-PfS county participants regarding collaboration levels largely
were located in the MRDD and Children’s Services affiliations. No other
significant differences were found between the PfS and non-PfS counties,
indicating equal collaboration levels for the representatives of mental health,
AQOD, school, and court representatives.

e The sample of PfS county participants subsequently was categorized into four
main groups (05 Planning Counties, 04 Planning Counties, PfS Sustainability
Counties, and Comprehensive Strategy counties) for purposes of additional

analyses.
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Significant differences between the four PfS groups were found on overall
contact time, such that length of time in the PfS initiative generally was related
to increased contact time among participants, with the Sustainability County
representatives reporting the highest amount of contact time. However, no
significant differences were found between the four PfS groups in terms of overall
collaboration levels.

Further analyses indicated that the source of the differences among the PfS
county groups regarding contact time was located in the Children’s Services
affiliation. Here, however, it was the 04 Planning County representatives that

reported the highest amount of contact time.

Focus Group Data on Systems Collaboration

As noted above, a series of focus groups were conducted to gather qualitative

information in order to determine the benefits of the FAST$05 program and strategies

for improvement. The full contents of each of these reports are contained in Appendix 6.

In brief, however, the overall findings indicated that with regard to systems

collaboration:

The service provider/program administrator focus groups indicated that FAST$05
project nurtured systems collaboration due to the structure/organization of the
FASTS$05 project.

o To successfully implement FAST$05 - individuals, teams, and agencies
partnered with each other to effectively serve the community, and worked
in tandem with collaborative efforts already in place, such as “cluster” and
“‘wrap around.”

o Forimproving systems collaborations, much of the input from service
providers/program administrators was centered on program processes
(flow of funding from state to county may inhibit collaborations, establish

county protocols to determine collaborative interactions, state should
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model collaboration) and relationships (inter-county communications,
commitment to collaboration, value variations in collaboration).

e The parent advocate focus groups indicated that the FAST$05 project fostered
systems collaboration to help different organizations and agencies work
together through the promotion of accountability for supporting families and multi-
agency representation.

o For improving systems collaboration, suggestions by parent advocates
strongly encouraged that the use of FAST$05 funding must involve
ongoing collaborative efforts.

o As a result, special attention should be given in the area of who controls
the funds at the county level. A recommendation for recognizing good
collaboration was offered as a method for counties to share and learn from

each other for best practices in systems collaboration.
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Outcome Indicators

The Ohio Scales

The Ohio Department of Mental Health maintains a statewide data system in
order to measure outcomes related to the provision of behavioral health care. Contained
within this Ohio Mental Health Consumer Outcomes System’ is a set of measures

known collectively as the Ohio Scales, which include sub-scales that specifically assess

” o« ” o«

domains associated with “Problem Severity,” “Functioning,” “Hopefulness,” and
“Satisfaction.” Three parallel forms of the Ohio Scales have been constructed that are
designed to be completed by the youth, the youth's primary caretaker, and primary
agency worker working with that youth.

The FAST$05 evaluation plan indicated that Ohio Scales information was to be
gathered by service providers, forwarded to their boards, and subsequently entered into
the statewide Outcomes database. In turn, this information was provided in the
aggregate by the Office of Program Evaluation and Research to the OSU Evaluation
Team in the form of an electronic data file. This resulted in a total of 792 cases that had

data from at least one of the three parallel forms of the Ohio Scales entered into the

Outcomes database at the time of enroliment in the FAST$05 Program.

" Please go to http://www.mh.state.oh.us/oper/outcomes/outcomes.index.html for more
information about the Ohio Mental Health Consumer Outcomes System.
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Time 1 Worker Ratings

There were 434 cases that contained full ratings on the functioning levels,
problem severity, and “roles” (the number of days over the past 90 days that the youth
experienced placement in a variety of settings) completed by the primary agency worker
at the time of the youth’s enroliment in the FAST$05 Program. There was a significant
difference on functioning levels (t = 2.03, p < .05) for gender, such that females
displayed significantly higher functioning levels than males at the time of enroliment. In
addition, youth who were deemed to be at risk of placement were rated significantly
different than those not at risk of placement, such that youth at risk of placement were
reported to display significantly lower functioning levels (f = 2.91, p < .01), significantly
greater problem severity levels (t = 3.03, p <.01), and significantly more roles (t = 3.12,
p < .01) than those youth not at risk of placement.

In addition, age was significantly if somewhat modestly correlated with roles (r =
.18, p <.05), such that older youth were reported to have experienced more days in
placement in the 90 days preceding enroliment than their younger counterparts. Finally,

there were no differences on any of the Ohio Scales scores regarding ethnicity.

Time 1 Parent Caregiver Ratings

There were 466 cases that contained full ratings on the functioning levels,
problem severity levels, hopefulness, and satisfaction completed by the youth’s primary
adult caregiver at the time of the youth’s enroliment in the FAST$05 Program. There
was a significant difference on satisfaction levels (t = 2.15, p < .05) for gender, such
that the caregivers of females reported significantly lower satisfaction levels than

caregivers of males at the time of enroliment. In addition, adult caregivers of youth who
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were deemed to be at risk of placement displayed significantly different Ohio Scales
scores than those caregivers of youth not at risk of placement, such that caregivers of
youth at risk of placement reported significantly lower youth functioning levels (t = 3.35,
p < .001), significantly greater youth problem severity levels (t = 2.87, p <.01), and
significantly less hopefulness (t = 3.71, p < .001) than those caregivers of youth not at
risk of placement.

In addition, age was significantly and modestly correlated with both satisfaction (r
=.13, p <.01) and problem severity (r =-.12, p <.01), such that adult caregivers of
older youth reported less satisfaction and caregivers of younger youth reported greater
problem severity levels at the time of enrollment. Finally, there were no differences on

any of the Ohio Scales scores regarding ethnicity.

Time 1 Youth Ratings

There were 212 cases that contained full ratings on the functioning levels,
problem severity levels, hopefulness, and satisfaction completed by the youth at the
time of the youth’s enroliment in the FAST$05 Program. There was a significant
difference on hopefulness levels (t = 2.72, p < .01) for gender, such that males reported
significantly higher hopefulness than females at the time of enroliment. In addition, age
was significantly and modestly correlated with problem severity (r=-.15, p <.01), such
that youth who were younger reported greater problem severity levels than their older
counterparts at the time of enrollment. There were no significant differences regarding
risk of placement status on the Ohio Scales scores as reported by youth, nor were there

differences by ethnicity.
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The Present and Future State of the FAST Evaluation

Termination/Time 2 Data

At the time of this report’s compilation, there were a total of 65 cases originating
in 24 different counties that have been terminated from the FAST$05 project (see Table
1 below), and most of those cases have incomplete data at this time. Therefore, there
are too few cases to do an adequate comparison of pre-test to post-test scores at the
present time. However, the OSU Evaluation Team will be working with counties over the
next several months to collect, input, analyze, and report on these scores (see

Appendix 12 for relevant termination forms).

Table 1: Counties that have reported terminations from the FAST$05 Project

County # Terminated = # OSU

in MACSIS Termination

forms received

Allen
Ashtabula
Brown
Butler
Carroll
Champaign
Clark
Clinton
Cuyahoga
Erie
Fairfield
Franklin
Hamilton
Hancock
Hardin
Lucas
Mahoning
Miami
Montgomery
Putnam
Sandusky
Summit
Tuscarawas
Van Wert
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Family Variables and Outcome Indicators

Although the lack of termination data currently places limits on what can be inferred
about the impact of FAST$05 efforts on child well-being, there are certain hints
contained within the Time 1 data that point to the potentially significant impact of family
empowerment on the outcome indicators. For instance, for the sample of youth deemed
to be at-risk of placement at the time of enroliment in the FAST$05 Program, there was
a significant association (r = .21, p < .05) between family empowerment scores and
Ohio Scale worker reports of youth functioning levels, such that greater family
empowerment reported by parents was associated with better youth functioning
levels as reported by workers. Also, for these same families there was a significant
association (r = .24, p < .05) between family stability scores and Ohio Scale worker
reports of “roles” as number of days in placement prior to enroliment in FAST$05, such
that higher levels of threats to family stability reported by parents were associated
with greater number of days spent in placement as reported by workers.

In a similar vein, for families containing youth deemed to be not at-risk of placement
at the time of enroliment in the FAST$05 Program, there was a significant association
between family stability scores and Ohio Scale parent reports of satisfaction. Here,
greater threats to family stability reported by parents were significantly associated
(r=.35, p <.05) with less satisfaction as reported by parents. Also, there was a
significant association between family stability scores and Ohio Scale youth reports of
hopefulness, such that greater threats to family stability reported by parents were
significantly associated (r = .39, p < .05) with lower hopefulness levels as reported

by youth.
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Special Focus on the ABC Indicators

In addition to the more general focus on measures of child well-being, the Center
for Family Research has designed an evaluation plan for the ABC initiative that
incorporates indicators of the following Ohio Family and Children First (OFCF)

commitments to the well-being of Ohio’s children and families:

Commitment 4 - Children and Youth Succeed in School
Percent of students who have a 95% attendance rate or better

Percent of children with substantial functional limitations

Commitment 5 - Children and Youth Engage in Healthy Behaviors
Percent youth who do not drink alcohol
Percent of youth who do not use drugs or other illegal substances

Percent of youth who have had suicide ideation

Commitment 6 - Youth Successfully Transition into Adulthood

Rates of young adult suicides

Here, single items from the Ohio Scales as well as the entire set of items from
the functioning domain have been identified as measures of these indicators. Use of the
data from the FAST$05 evaluation generates a preliminary indication of what indicators
of the OFCF commitments would reveal in terms of a comparison of youth at risk of out-
of-home placement with those youth not facing this threat to family stability. Overall, the

Ohio Scales data reveal a remarkable and unified trend regarding risk of placement

status and measures of the OFCF commitments. In every instance, youth at risk of
placement displayed scores that were indicative of higher problems in the areas

covered by the indicators of these commitments.
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Statistically significant differences were displayed in the following areas:

Parent report. youth at risk of placement scored significantly higher on indicators related
to school attendance difficulties (t = 3.01, p <.01), suicidal tendencies (t = 3.27, p <
.01), and overall functional difficulties (t = 3.35, p < .001) than youth not at risk of

placement.

Professional report. youth at risk of placement scored significantly higher on indicators

related to suicidal tendencies (f = 3.35, p <.001), and overall functional difficulties (f

= 2.91, p <.01) than youth not at risk of placement.

Youth report. While not statistically significant, youth scores on every indicator followed

the same trend as scores reported by parents and professionals.

Future Data Analysis Strategies

As noted above, the gathering of additional data from terminated cases will allow for
the further examination of associations between the main variables employed in this
evaluation. The main sets of analyses to be conducted with the quantitative data will be
centered on the calculation of baseline to post-participation change scores of the
number and types of services received as the result of program participation (using both
MACSIS claims data and non-Medicaid reimbursable services information), the levels of
family empowerment experienced as the result of program participation, and Ohio

Scales scores.
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Potential differences due to relevant demographic variables (age, gender, ethnicity,
etc.) on these variables will be analyzed through paired t-test and repeated measures
analysis of variance (ANOVA) procedures. Any and all significant differences due to
demographic variables will be incorporated into subsequent analyses through use of
multiple analysis of variance (MANOVA) procedures in order to examine the
relationships among the family variables and the outcome indicators. Finally, multiple
regression procedures also will be used to examine potential predictors of the outcome
variables. Here, special attention will be given to the specific ABC indicators related to

mental health, sobriety, school success, and reduced trouble with the law.

Challenges and Lessons Learned

During the course of the FAST$05 Project, the OSU evaluation team provided
ongoing technical assistance to counties on issues related to the mechanics of data
collection. Throughout the program period, OSU evaluation staff members were
available on a daily basis for consultation both by phone and email. In addition,
evaluation team members were invited on occasion to the regional FCF bi-monthly
meetings in order to provide updates and technical assistance on all aspects of FAST.
The technical assistance sessions occurred in concert with related assistance sessions
conducted by the Ohio Department of Mental Health (funding assistance) and NAMI
(family advocacy).

In addition, each FCF region received a minimum of one day of face-to-face
technical assistance by an OSU evaluation team member. During these sessions,

participants received evaluation forms, directions for completing forms, and additional
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printed materials with contact information and answers to frequently asked questions.
Participants typically had ample opportunity to ask questions and receive clarifications
on the evaluation effort. In addition, these sessions were used to update and clarify
contact information on the FCF coordinators and service area representatives.

Various aspects of FAST $05 reflected “growing pains” consistent with almost all
newly developed programs and their attached evaluation efforts. The OSU evaluation
team made every effort to be flexible and accommodating whenever possible. Overall,
however, the fast pace of the roll-out for FAST$05 made evaluation efforts challenging,
especially initially. In essence, as there was relatively little time available for planning,
most questions, concerns, and issues had to be answered and addressed as the
program evolved.

More specifically, four of the main challenges that the OSU Evaluation team
experienced during the pilot project year are enumerated and discussed below in order
to highlight various points of reasoning about where and how future evaluation efforts
should be modified.

Challenge #1: Ambiguity in the definition of the Service Area Representative.

The evaluation plan made a call for an individual in each county to be named as
the service area representative (SAR). The intended role of the SAR was threefold.
First, the SAR would be the primary point of contact between the county and the OSU
evaluation team for purposes of tracking enrollment data. Second, the SAR would be
responsible for collecting and/or coordinating the collection of all required data related to
the evaluation. Third and finally, the SAR would ensure that data were forwarded to the

proper authorities after it was collected. Unfortunately, this role was not as clearly
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defined as it could have been at the point of program rollout in September 2004, leading
many counties to name individuals who were not able to perform these duties. When a
SAR was ineffective, typically it was because that individual had no direct contact with
families, advocates and/or providers and thus could not coordinate the collection of
family specific data.

Lesson learned #1: Relationships must be enhanced between
Evaluation Team members and leaders of the teams
responsible for coordinated service planning (CPST) in a given

county or catchment area.

Challenge #2: Difficulties related to the Ohio Scales data. At the outset of the
FASTS$05 roll-out, ODMH was finalizing a plan that would provide a consistent set of
standards for accountability in use of Ohio Scales with all youth receiving state-
supported behavioral health care services. The plan went into effect in early 2005, and
included withholding re-certification to providers who were not properly using the Ohio
Scales. The gap in time between roll-out of FAST$05 and the compliance plan
coincided with the rather slow initiation of many counties’ use of the Ohio Scales.

In addition, a total of 18 counties forwarded paper copies of the Ohio Scales
directly to the OSU evaluation team over the course of the project period. In three cases
(Allen, Auglaize, and Hardin), a waiver regarding use of the Ohio Scales was not
anticipated as part of the evaluation planning. For the other 15 counties, however, a
variety of reasons contributed to a lack of understanding regarding how this data would
be entered and utilized by the OSU Evaluation Team, most of which involved a

breakdown in communication channels about where to send the scales and/or what the



FASTS$05 Final Report 42

protocol was for entering the scales into the Ohio Outcomes database (regardless of the
fact that a given youth may or may not have been enrolled in the FAST$05 Program).

Lesson learned #2: Evaluation Team members must work
closely with OPER in order to provide clear and consistent
communication to counties about how the Ohio Scales are

used and entered.

Challenge #3: Mid-course corrections related to the Parent Advocacy Connection.

The original evaluation plan highlighted the central role that the Parent Advocacy
Connection (PAC) would play in data collection efforts with family caregivers. Both the
PAC oversight committee and the Local Parent Advocates (LPA) recruited for the
FAST$05 family advocacy effort did in fact assume an important role in providing
feedback and recommendations to the OSU Evaluation Team regarding these data
collection efforts with families. Concurrently, there was great enthusiasm expressed
about the PAC and LPAs playing a primary role in collecting data from families, as they
would have the most direct contact with participating family members. However, as the
PAC (just like the FASTO5 program) was very new, a great deal of time and effort was
undertaken in order to define the LPA role and clarify various procedures in the midst of
recruiting new advocates. Unfortunately, even by the mid-point of the project there were
a number of gaps across the state whereby very few (or no) advocates existed in
various counties.

In addition, there were concentrated pockets of existing family advocates and
established local networks that some counties chose to utilize instead of the PAC.
Eventually, NAMI was recruited in order to bring some greater organization and

structure to this family advocacy effort. In turn, the OSU evaluation team reorganized
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data collection efforts regarding family caregivers with the Service Area Representatives
and the county FCF coordinators.

Lesson learned #3: Evaluation Team members must work

closely with NAMI on all advocacy-related issues.

Challenge #4: Staff turnover in the OSU evaluation office.

The OSU Evaluation team effort began with a combination of professional and
student staff positions that would act as direct contacts to SARs, LPAs, and other
county level professionals in order to facilitate the overall data collection effort. The
students on this project were charged with balancing the demands of their graduate
programs with the considerable demands of the FAST evaluation project; this balancing
act was further complicated by numerous University rules and regulations that govern
both the scope of work and the number of hours that students can dedicate to work-
related activities. As time went on, there was considerable turnover in student staff, and
subsequent changes in personnel created inconsistencies with our county contacts.

Lesson learned #4: Primary Evaluation Team members should
consist of full-time professional staff, especially regarding
positions that have ongoing contact with county

representatives.
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Appendix 1: The Evaluation Model
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Appendix 2: OSU Enroliment form



Enrollment Tracking (ET) Form

The right hand side of the following table needs to be completed and reported back to your
student research associate contact. Please fill out and/or report back the following information

for each child.

UCI # (unique code identifier)

Date of enrollment

County

SAR assigned

LPA assigned

If services are not received through the
FAST project, is this child currently at risk
for out-of-home placement?

Circle one: Yes No

If yes to above, please check all issues that
apply:

_____Abuse/dependency/neglect

___ Criminal activity

____Juvenile detention/crisis stabilization

____In-patient treatment/mental health

____ In-patient treatment/ AOD

____ Residential school

____ Relinquishment of custody in order to
receive behavioral health care

Designation

Mental Health
Alcohol or Drug
Dual

Parent Advocate name and phone number

Date of information recorded

Name of person (RA) entering data

Thank you for your time and efforts. It is greatly appreciated! Please let your research assistants
know of any of your issues, concerns or questions.

Administration only

SRA #




Appendix 3: The county-by-county enroliment statistics as of May 31, 2005



Appendix 4: County breakdown of MACSIS services





