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Why did we Conduct this Survey?

1. To generate a statewide, population
representative picture of families’
experiences and outcomes within the
YES system

2. To monitor the quality and
effectiveness of YES services over time

3. Toidentify targets for system
improvement




Survey Topics

YES Quality Indicators Safety/Crisis CANS Assessment
(YES Principles & Planning
Practice Model)

WX

Youth & Family Services
Outcomes
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Abstract

Provider adherence to system of care principles in service interactions with families is an important indicator of behavioral
health service quality for youth; however, valid and pragmatic measures suitable for monitoring this quality indicator at
population scale have not been developed. This article reports on two studies that developed and evaluated such a measure.
In Study |, an iterative, family-partnered process resulted in generation of 18 items that demonstrated unidimensionality
and strong reliability among caregivers of youth participating in behavioral health services (N = [41). In Study 2, data from
a second, statewide, stratified random sample of caregivers (N = 351) confirmed the items’ unidimensionality, discriminant
validity, and criterion-related validity. Higher scores on the System of Care Adherence Scale were associated with lower
risk of youth psychiatric hospitalization, greater perceived improvement in youth functiening, and greater increases in
caregivers’ self-efficacy to access services. ltem response theory analyses indicated the items were strongly related to
adherence; however, most were optimal for differentiating between low to moderate levels of adherence. The System
of Care Adherence Scale is a psychometrically sound measure suitable for population surveillance of the extent te which
families experience system of care principles in their interactions with providers.
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of care, system(s), implementation, programs/practices, adherence, psychemetrics, invelvement, families/parent(s)

Reliability &
Validity of YES
Quality Indicators

* Developed through a partnered
process with families,
policymakers, clinicians, and
researchers

e Researchindicates the items are
valid and reliable indicators of
families’ experiences of care

* Higher scores predict greater
improvement in youth functioning
and lower risk of psychiatric
hospitalization




Survey Population & Sample

v'Target population:

* allldaho youth who participatedin YES services from July 1,
2020 to January 27, 2021, and

* areliving athome, and
* had a CANS completed
. (N=11,672 youthin database)

v/ Stratified random sample of 5,998 youth

v'Each Region’s share of the sample was equal to its
share of the total YES population sampling frame




Survey Process

Privacy and
confidentiality
protected!

Follow-up
Pre-Survey Survey +
e

ﬂ 1-page / 42 agree-disagree questions




Survey
Response

v' N=1,185caregivers

responded
Response Rate
16% v Overall 20% response rate
22% v"  Excluding undeliverable o .
16% Tl D SR T TR eE v Significantly higher than
22% rate for the 2021 YES family 2020
18% survey was 24%.
26%

20%
20%

2020 2021




Youth Sex

Female

Male

Other Gender Identity

Unknown or Mot Reported
Youth Race

American Indian or Alaskan

Mative
Native Hawaiian or Other
Pacific Islander

Asian

Black or African American

White

Other

Multiple Races

Unknown or Not Reported
Youth Ethnicity

Mot Hispanic or Latino

Hispanic or Latino

Unknown or Mot Reported
Youth Age

3to9Years

10 to 14 Years

15 Years and Older
Most Recent CANS 5core

0

1

2

3

Missing

594
582

10

10
23
835
124
a7
110

832
179
174

254
502
3389

424
200
82
112
61

50%
45%
1%
0%

1%

1%
1%
2%
72%
11%
4%
9%

70%
15%
15%

25%
42%
33%

36%
42%
7%
10%
5%

Youth Characteristics

There were no statistically significant differences between the
characteristics of youth whose caregivers responded to the survey versus
those who did not.




Interpreting Gouge Chor’rs

Percent of respondents Percent of

who Agree or Strongly respondents who
Agreein 2021 agreed or strongly
ﬁo%\agreed in 2020

The margin of error for the 2021 YES
family survey was 2.5%.

All analyses are weighted to reflect
population totals and account for
survey nonresponse.

S83%

Target line
(80%)

\—)~ 100%

0% f
Direction and
percentage-point
change from last year




What did we learne




20% 80%

/7%
A7/

84%
A6

-1 0% -100%

~-100%

Family can easily access the services my child needs Services focus on what my child/youth is good at, Provider discusses how to use things we are good
not just problems at to overcome problems

From 2020 to 2021 there were significant improvementsin
families’ experiences of care on 4 out of 8 YES principles.

83%

All

Youth/child is an active participant in planning Youth has the opportunity to share his/her own
services ideas when decisions are made

-100%
09 ~-100%

Provider makes sure everyone is working together in
a coordinated way



Ratings remained high on Culturally
Competent care and Family-Centered care.

40% 60%

80%

93?/0

Services are respectful of family's language,
religion, race/ethnicity, and culture

0% -100%

85%

Provider encourages me to share what | know
about my child/youth

0% -100%

~-100%

My child and | are the main decision-makers

40% 60%

88%

The goals we are working on are the ones | believe
are most important

0% -100%
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Youth Received Face-to-Face Visit from a Provider During a Crisis

Youth Parficipated in Wraparound

Survey Year

The percentage of youth who receiveda
face-to-face visit from a providerduring a
crisisincreasedsignificantly from 2020 to
2021.

Participationin Wraparound is
increasing, but slowly.




Access to Mental Health Services

Statistically significant
improvement from 2020
to 2021

v' 0dds of psychiatric hospitalization
were 2.38 times lower for youth
whose caregivers agreed with this
item — even after controlling for youth

sex, race, ethnicity, age, region, CANS,
and months in services

Improvement in day-to-day
functioning was 27% greater

Family can easily access the services my child needs

Nearly 3 out of 10 Idaho families cannot easily access the
mental health services their youth needs.




Family can easily access
services my child needs

0 =disagree
1 = neutral

I'z = agree

...this group does NOT.

On average, these
groups agree they can
get services they need...

Services are least accessible for youth with the most
severe needs.




0%

39% of families who believe
they need a safety plan
aren’t confidentin the one

Safety Planning

Statistically significant
improvement from 2020
to 2021

61%
100% 0% A 7

Provider helped make a safety/crisis plan | feel confident that safety/crisis plan will be
useful

100%

40% of Idaho families who believed their youth needed a safety
plan were not helped to make one by a provider.

Note: 63% of the sample indicated their youth needed a safety plan (n =749)



Use and Effectiveness of Safety/ Crisis Plan

Used a safety plan
& plan was NOT effective

Used a safety plan
& plan was effective

Did not use a safety plan
in last & months

1/3 of families who
used a safety plan found
it ineffective




CANS Experience

CANS
Implementation

v 27% 1o 45% of
caregiverscan'treport
on key aspects of their
youth's CANS process

27. Had opportunity to discuss ratings with provider

29. Used CANS to identify specific goals and services

28. In the end, | agreed with CANS ratings

30. Provider used CANS to explain service eligibility

v Adherence to target
CANS processesis <50%

on allindicators
26. Given a copy of CANS

0% 10% 20% 30% 40% 50% 60% 70% 80% 9S0% 100%

B % Agree ® % Disagree % Don't Know




There was
little to no
evidence of
variation in
experiences
of care by
youth sex,
race, or
ethnicity.

Team-Based | Collaborative

Strengths-Based

QOutcome-Based -

Indrviduakized -

Family & Youth Voice and Choice 4

Family-Centered 4

Community-Based Senm_ﬂgw 1
(Accessibility)

Adequacy of Safety / Crisis

Variation in Experiences of Care by Youth Ethnicity ~ Variation in Experiences of Care by Youth Sex

Leswel of

250 [Srongly Agres
225

200 [Agree]

1.78

Other Gender Identity



Youth and families who
face the most significant
mental health challenges
have the worst care
experiences.

Youth with a CANS of 3
scored significantly lower
on 6 out of 9 quality
indicators —even after
controlling for all youth

characteristics.

Variation in Experiences of Care by Youth CANS Score

Team-Based / Collaborative -

Strengths-Based -

Outcome-Based -

Individualized -

Family & Youth Voice and Choice -

Family-Centered -

Culturally Competent

anity-Based Service Amray -

(Accessibility)

Adequacy of Safety / Crisis Planning

Level of
Agreement

2.5 |Strongly Agree]
2.0 [Agree]

1.5 [Meutral]



% of Youth Improved by Domain of
Youth Functioning, 2020 - 2021

Performance

at School

Youths made fewerimprovementsin
their well-being from 2020 to 2021,
but this difference was not
statisticallysignificant.




Further Information

For additional information about this survey please contact:

Nathaniel Williams Candace Falsetti

Associate Professor Director, Quality Assurance

Institute for the Study of Behavioral Health and Addiction Division of Behavioral Health

Boise State University Idaho Department of Health and Welfare
natewilliams@boisestate.edu Candace.Falsetti@dhw.idaho.gov

(208) 426-3145 (208) 484-0767
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