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ABSTRACT

The victimization of children and youth remains a nationwide concern, with between 44 percent

and 60 percent of children reporting experiences of victimization in national studies. The impacts

of victimization, if left unaddressed, can have serious long-term effects on the physical and mental
health of children. These impacts vary based on the children’s developmental stage and frequency
of exposure. The high rates of victimization, coupled with the serious negative consequences of the
victimization, underscore the importance of ensuring effective service delivery to meet the needs of
this population. Building on decades of work in social change in organizations and communities, the
Office for Victims of Crime (OVC), under the U.S. Department of Justice Strategic Initiative, seeks

to address the needs of victims of crime. As part of the Strategic Initiative, OVC created the Linking
Systems of Care (LSC) for Children and Youth State Demonstration Project, a project intended to
directly impact the field of child victimization. The goal of the project is to improve responses to child
and youth victims and their families by providing consistent, coordinated responses that address the
presenting issues and full range of victim needs. The project is intended to bring together all of the
relevant systems and professionals to provide early identification, intervention, and treatment for
child and youth victims and their families and caregivers.

This report presents the findings from a careful examination of demonstration sites funded by
OVC. ICF, in coordination with the National Institute of Justice (NIJ), completed a multipronged
assessment of the OVC’s LSC for Children and Youth Demonstration Project. The report is the
product of three different approaches or viewpoints, including a formative evaluation of the first
statewide demonstration sites to be funded (Montana and Virginia), an evaluability assessment of
all four demonstration sites (lllinois, Montana, Ohio, and Virginia), and an assessment of the system
changes necessary to produce functional systems of care. Through these three approaches, ICF
offers a comprehensive assessment of the demonstration sites and each state’s progress toward the
establishment of statewide systems of care. ICF collected data from a variety of sources and used
multiple methods to capture the necessary information to complete a comprehensive formative
evaluation of the first two funded sites, Cohort 1, and an outcome evaluability assessment of all the
sites. Both quantitative and qualitative sources of data were analyzed to arrive at findings and draw
conclusions. These data include key informant interviews, participant and program observations,
site documents, and surveys. In addition, quantitative data were collected from project staff at each
of the four demonstration sites through an evaluability assessment questionnaire and follow-up
interviews with project staff and partners in the second cohort of demonstration sites. These data
helped determine the feasibility of an outcome evaluation. The ultimate goals of this report are to
comprehensively describe the planning and implementation process of the OVC demonstration
sites and to examine the evaluability of the sites and their present capacity to support an outcome
evaluation. Based on the results of this report, the ICF research team concludes that it may not be
feasible to conduct an outcome evaluation of the demonstration sites at this time. All of the sites
lack clear and measurable outcomes that are tied to the project activities and key data sources for
assessing the projects outcomes. This report offers a series of recommendations for the continued
development of the current demonstration sites and for other jurisdictions or communities that want
to replicate the work of the OVC demonstration sites.
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EXECUTIVE SUMMARY

Child victimization in its many forms remains a
nationwide concern, with between 44 and 60
percent of children reporting experiences of
victimization in national studies (Finkelhor et al,,
2009; Sedlak et al., 2010). A study from 2016
estimated there were approximately 676,000
child victims of crime nationwide, which equates
to a rate of 9.1 victims per 1,000 children (U.S.
Department of Health and Human Services,
2018). An earlier study of 4,000 children across
the United States found that 50 percent had
experienced multiple direct or indirect exposures
to violence, and 31 percent experienced four or
more victimizations (Finkelhor, 2011; Finkelhor,
Turner, Shattuck, & Hamby, 2015). The impacts
of victimization, if left unaddressed, can have
serious long-term effects on the physical and
mental health of children, which vary based on
the child’s developmental stage and frequency
of exposure. Although physical injuries resulting
from a crime are often easiest to identify,
victimization also can have significant negative
consequences for a child’s development.
Psychological, emotional, and behavioral
outcomes that stem from childhood victimization
can include aggression, poor self-control, social
withdrawal, anxiety, depression, attachment

disorder, attention deficit hyperactivity disorder,
oppositional defiant disorder, heightened fear
response, and posttraumatic stress disorder
(Cole et al,, 2005; Darwish et al., 2001; Etkin &
Wager, 2007; Ford et al., 2000; M arquez et

al., 2013). Childhood neglect is also linked to
lower academic achievement and increased

risk of arrest in adulthood (Nikulina, Widom, &
Czaja, 2011). These high rates of victimization,
and the related potentially serious negative
conseqguences of the victimization, demonstrate
the importance of ensuring effective service
delivery to meet the needs of this population.

Office for Victims of Crime
Linking Systems of Care

for Children and Youth State
Demonstration Project

Building on decades of work in social change

in organizations and communities, the Office
for Victims of Crime (OVC), Office of Justice
Programs, U.S. Department of Justice Strategic
Initiative seeks to address the needs of victims
of crime and as a strategy to “permanently alter
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Executive
Summary

As part of the initiative,
the demonstration sites Core Values for Linking Systems of Care for
with support from NCJFCJ Children and Youth

developed some guidance
for the states by through the

creation of core values and * Good communication leads to informed decisions.
principles for linking systems of

‘ = For the best results, both families and practitioners must keep
care. The values are considered each other informed on a continual basis.

integral ‘to the work of th.e = All efforts must be trauma-informed and support the healing and
LSC project and emphasize growth of children, families, and communities.

the importance of good = Systems of care and communities will provide holistic services

communication, the use of with a life-course perspective.

best practices such as trauma- = Consideration must be given to trauma experienced across
informed care, holistic service lifespans and generations, including historical and structural
delivery, inclusiveness, and trauma and racism. The work must avoid re-traumatization and
reliance on a strength-based include eliminating processes and practices that re-traumatize

approach to addressing victim individuals.

needs. = Children, youth, parents, caregivers, teachers, service providers,

_ practitioners, and administrators must be included in the process.
The OVC LSC for Children and

o ) . = The approach is strength-based, focused on resiliency, and
Youth initiative is also guided

T empowers youth and their families to make informed decisions
by a set of principles that about accessing services, support, and community-based
includes the following themes: programs.

= Healing individuals, families,
and communities

= Linking systems of care

= Informed decision-making, LSC Principles of Linking Systems of Care
to “guide efforts to develop

and better align all of
the systems of care that .
respond to the needs of

children, youth, families, A , , A
. N = Share information (while ensuring safety and autonomy for
and caregivers” who have o o . S )
_ ST individuals and families) to avoid duplicative screening and re-
experienced victimization T

(NCJFCJ, n.d).

Clarify roles.

= Create a common vocabulary related to goals and outcomes.

= Engage traditional and nontraditional community-based partners,

= OVC also intended to offer including survivor groups.
benchmarks for conducting = Leverage resources.
community needs = Build community capacity to meet victims’ needs including:
assessments, developing seamless and equitable access to appropriate interventions and
policies and protocols, as supports, and meaningful referrals.
well as helping the various = |nvest in common screening and assessment tools and principles.
systems review services and = Be accountable to one another and the families being served.
referrals (NCJFCJ, n.d) » Create mutually informed policy agendas.
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These principles provide a framework for
considering what is necessary to facilitate
success among the demonstration sites.

Healing emphasizes the use of approaches

by communities and organizations that are
individualized, trauma-informed, gender and
culturally responsive, and build on the strengths
defined by parents, caregivers, and children.
The healing process also entails concentration
on safety, justice, positive social-emotional
connections, and self-determination at all points
of contact. A linked system of care is said to
involve a clear identification and description

of roles, use of a common vocabulary, sharing
of information, and engagement of traditional
and nontraditional community-based partners
and groups. Linked systems also provide the
opportunity to leverage resources while building
the community’s capacity to provide seamless
and equitable access to interventions, supports,
and meaningful referrals. Furthermore, linked
systems provide the opportunity for common
screening and assessment, accountability among
systems and to families, and the creation of
mutually informed policy agendas.

Demonstration Sites’ Strategies
for Linking Systems of Care

OVC funded the establishment of four state-
level demonstration sites—lllinois, Montana,
Ohio, and Virginia. The demonstration sites
developed, or are in the process of developing,
individualized approaches that link systems
through systematic screening, referral processes,
and training. These components are intended to
improve coordination and collaboration among
child-serving systems, leading to improved
service delivery and greater wellness and healing
for youth victims of crime and their families.

The first two sites funded were Montana and
Virginia in 2015, and two additional sites, lllinois
and Ohio, were funded in 2017. OVC hopes that

through the course of implementation, the sites
will not only achieve the goals of the project but
also gather lessons learned that will help others
seeking to undertake similar work with child
victims and their families. The sites are expected
to implement their strategies during a five-year
implementation phase, which follows a 15-month
planning phase. During the planning phase, the
sites are expected to develop implementation
strategies, identify pilot sites, learn more about
the needs of the population, and create and test
the screening protocol.

Each of the demonstration sites is applying

its own unique approach to developing and
implementing the systems of care. The Montana
and Virginia sites relied on OVC'’s guidance from
the original grant solicitation as their strategy to
link systems of care. Both sites are in the process
of implementing a four-pronged approach to link
systems. The approaches include the following:

1. A universal victimization screening tool for
screening and requisite response/treatment
protocol for multiple types of victimization
across systems (referred to by the sites as a
screening tool).

2. Providing training to use the screening tool.

3. A comprehensive policy review and analysis
to identify extant policies that may run
counter to successful implementation of the
project.

4. Establishing the necessary services to address
the trauma of children and youth identified
through the screener.

The lllinois and Ohio demonstration sites
recently completed the 15-month planning
phase. Both planned projects that are consistent
with the high-level theory of change discussed
above. For Ohio, the overarching goal of the
project is to improve the responses to child and
youth victims and their families by providing
consistent, coordinated responses that address
the full range of victim needs, with a focus on
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LSC PROJECT OBJECTIVES

1. Establish a network of stakeholders consisting of all the relevant systems. This involves
identifying child/youth/family-serving entities from across the state and convening those
entities to develop a plan for collaboration and communication moving forward.

2. Conduct a gap analysis/needs assessment. Work with an OVC-identified training and
technical assistance (TTA) provider to identify the state’s needs through a review and
analysis of existing policies, protocols, and practices of participating agencies. Conduct
a gap analysis/needs assessment to assist states in identifying strengths, gaps, and areas
for improvement.

Phase 1:
Planning
(15 months)

3. Develop a strategy. Continue working with the OVC-identified TTA provider to develop
a strategy based on the state’s needs. This includes developing a systematic method
to screen for victimization across entities; developing protocols and procedures to
ensure children and families receive appropriate services; and delivering staff training to
implement and sustain the practice.

1. Implement the strategy. Work closely with the TTA provider to inform all aspects of

Phase 2: implementation. Refine the strategy and its implementation accordingly throughout
Implementation this phase to ensure the strategies deployed are successful at meeting the goals and
(5 years) objectives of the demonstration site.

Source: U.S. Department of Justice (2014)

evidence-based and trauma-informed care. The
team seeks to achieve this goal by accurately
identifying child and youth victims in a wide
range of community settings; effectively

linking victimized children, youths, and their
families to services and resources in or near
their communities; and linking the systems

of care on a statewide basis. Ohio anticipates

Multilevel Systems Change and
Linking Systems

Linking systems of care requires a holistic and
comprehensive approach. Stroul (2002) once
described the development of a system of care
as a multifaceted, multilevel process requiring
changes at the state, local systems, and service

this will lead to greater coordination, improve
child and family outcomes, enhance agency
responsiveness and efficiency, and help in the
leveraging of resources. lllinois convened what
it calls the Leadership Network, held numerous
meetings with state and local stakeholders, and
completed a needs assessment (i.e., a service
provider survey and interviews with victims of
crime and their caregivers). Through this work,
the site gained valuable knowledge about

the functioning of systems in the state, which
resulted in the development of a three-part
relational approach for linking systems of care.
The lllinois approach includes: (1) recognizing
victimization, (2) connecting individuals with
resources, and (3) engaging support services.

delivery levels. It requires commitment to a
statewide shared vision as well as the individual
activities and operational changes necessary

to coordinate partnerships across systems.

The scientific literature derived from previous
systems of care initiatives tells us that systems of
care are often not implemented with inevitability,
predictability, and consistency. Therefore, it is
important to know the factors that are critical

in planning, implementation, and sustainability
of these linked systems (Hernandez & Hodges,
2003). Although the LSC project is not intended
to replicate the systems of care approach
referenced by Stroul (2002), coordination
strategies and lessons learned can be instructive
for the current OVC demonstration sites.
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For the necessary systems-level change to
occur, LSC sites will need to engage the most
appropriate partners and build the proper
infrastructures to create and sustain the
necessary changes to systems. Building system
infrastructure entails promoting readiness for
linking the systems and the accompanying
changes at the system and organizational levels.
System readiness in the LSC demonstration
project requires not only a grounding in the
core values and guiding principles provided

by OVC, but a commitment to a shared vision,
effective leadership, a systems approach, and
strong collaboration. At the organizational level,
readiness must be promoted through mapping
the system, building institutional capacity,
engaging program champions, outlining a

plan for sustainability, collaborating across
systems, and creating a communication plan
with feedback loops for information sharing and
experiential learning.

The LSC demonstration sites set the stage for
their work by engaging both national and state-
level partners to inform and guide their projects.
National partners also serve as resources to each
participating site and include the funding agency
(OVC) and the national TTA provider (NCJFCJ).
The role of each national partner is outlined
below:

= OVC reviews and approves major project
plans and project-generated documents,
provides guidance on project plans, and
participates in project-related training events
or meetings.

= NCJFCJ provides technical assistance to
LSC sites in establishing partner networks,
designing and implementing gap analysis/
needs assessments, and creating and
implementing the service delivery strategy. In
partnership with the National Child Traumatic
Stress Network, NCJFCJ developed a steering
committee of national experts to support
each demonstration site.

State-level project partners include the agencies
funded by OVC and system representatives

and service providers. They are expected to
collaborate with grantee staff and participate

in a state-level stakeholder group(s). Project
staff are expected to identify and convene
representatives from each system targeted for
participation and any additional project partners
identified by each state. The following exhibit
depicts the connections between national and
state-level project partners.

Purpose and Scope of the Report

This report presents the findings from a careful
examination of demonstration sites funded by
OVC. ICF, in coordination with NIJ, completed
a multipronged assessment of the LSC for
Children and Youth Demonstration Project. As
previously noted, each demonstration site is at
a different stage of program development and
is in the implementation phase or has recently
established a plan for a system of care project
in the state. This report offers the results of a
systematic examination of each site based on
how that site stood at a single point in time
(February 2019). ICF’s primary goal is to produce
information that will be helpful to the existing
sites, as well as future sites or jurisdictions
seeking to create a functional system of care.

In this light, the report is the product of

three different approaches or viewpoints.

First, this report describes the planning and
implementation processes of the Montana

and Virginia demonstration sites by way of a
formative evaluation. These sites completed the
15-month planning phase and are immersed

in project implementation. Second, this report
shares the results of an evaluability assessment
of all four demonstration sites and offers
recommendations for continued development
of the sites to improve the prospects of a future
outcome evaluation. Because OVC’s LSC for
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LSC NATIONAL- AND STATE-LEVEL PROJECT PARTNERS

NATIONAL PARTNERS

NATIONAL COUNCIL
OF JUVENILE AND FAMILY COURT
JUDGES & PARTNERS (I.E., NATIONAL
CHILD TRAUMATIC STRESS NETWORK,
EXPERT STEERING COMMITTEE)

OFFICE FOR VICTIMS

OF CRIME ICF RESEARCH TEAM

NATIONAL INSTITUTE OF JUSTICE

MONTANA
PARTNERS

VIRGINIA
PARTNERS

GRANTEE:

ILLINOIS
PARTNERS

GRANTEE:

OHIO
PARTNERS

GRANTEE:

GRANTEE: ILLINOIS
MONTANA BOARD VIRGINIA OHIO OFFICE OF

CRIMINAL JUSTICE
OF CRIME CONTROL DEPARTMENT OF THE ATTORNEY

INFORMATION
SOCIAL SERVICES AUTHORITY GENERAL

STAKEHOLDER STAKEHOLDER
GROUP: GROUP: STATEWIDE
LEADERSHIP

STAKEHOLDER STAKEHOLDER
GROUP: ADVISORY GROUP: PARTNER
GROUP AGENCY TEAM

STAKEHOLDER
NETWORK GROUP
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Children and Youth Demonstration Project is
rather innovative and holds great potential for
impacting the lives of victims, the ICF research
team believes it is very important to clarify the
current status of the demonstration sites and
offer suggestions on how to position the sites
to support a rigorous outcome evaluation. Such
an evaluation has the potential to yield vital
information on the effectiveness of the OVC-
sponsored initiative and produce guidance

on how best to replicate the systems of care
approach in other jurisdictions.

Last, the current demonstration site projects
are complex. Each site requires multilevel
system changes as well as resilient cooperation,
coordination, and collaboration across systems
with different missions and priorities. In this
report, ICF seeks to take the findings and
lessons learned from the formative evaluation
and evaluability assessment to better inform
the field on the type of planning and activities
required to create functional systems of care.
This report describes the planning and systems
change required for the development of linked
systems of care. ICF’s three-pronged approach
to the examination of OVC’s systems of care
demonstration sites includes:

1. A formative evaluation of the Montana
and Virginia demonstration sites. Chapter 2
describes the planning and implementation
processes of the Montana and Virginia
demonstration sites and offers lessons
learned and recommendations for further
project development.

2. An evaluability assessment of all four
demonstration sites (lllinois, Montana, Ohio,
and Virginia). Chapter 3 outlines the status
of the demonstration sites, provides an
assessment of the feasibility of conducting
an outcome evaluation, and offers
recommendations for positioning the sites for
an outcome evaluation.

3. An assessment of the systems change
necessary to produce functional systems of
care. Chapter 4 provides specific, evidence-
informed, systems change approaches
and considerations for linking systems
of care. Specific strategies for planning
and implementation of systems change,
considerations for preparing for an outcome
evaluation, and recommendations for future
sites are provided.

Through these three approaches, ICF

offers a comprehensive assessment of the
demonstration sites and each state’s progress
toward establishing statewide systems of care.
Conclusions are drawn on the extent that
current sites can support an outcome evaluation
and what should be considered in order to
improve the capacity of the programs to be
evaluated. ICF hopes that the report yields
information to assist in the future replication

of similar systems change initiatives. For
example, Chapter 1 describes the problem

of child victimization, the need for improved
victim services, OVC’s LSC for Children and
Youth Demonstration Project, and the four
demonstration sites. Chapter 5, the final chapter
in this report, summarizes the conclusions and
recommendations drawn from the combined
results of the formative evaluation, evaluability
assessment, and systems change discussion.

We begin with a summary of the formative
evaluation.

Formative Evaluation of
the Montana and Virginia
Demonstration Sites

ICF’s formative evaluation (in Chapter 2) delivers
findings based on the assessment of the first
cohort of LSC demonstration sites. The planning
and implementation processes used at each
site are described. Formative evaluations are
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widely used in the field of evaluation research

to gain an understanding of the process of
program development and implementation.
These types of evaluations are most useful during
the development of a new program as they are
intended to identify areas of improvement and
determine whether activities will lead to intended
outcomes (Centers for Disease Control and
Prevention [CDC], n.d.; Dehar, Casswell, & Duigan,
1993). Research suggests that conducting

a formative evaluation can inform program
implementation and often leads to improvements
in outcomes (Brown & Kiernan, 2001).

ICF documents the resources available and
accomplishments of the sites. Multiple data
collection methods and analytic approaches are
used in the formative evaluation to document
each site’s approach and derive conclusions.

Findings highlight many of the processes,
challenges, and successes of the sites.
Recommendations and lessons learned from the
formative evaluation are provided.

Data Sources and Measures

Formative evaluations can take many forms
and use a wide array of methodologies. ICF’s
approach relies on multiple data sources

to develop a complete and unambiguous
description of the site’s activities and

progress toward full implementation. Key
informant interviews, participant and program
observations, site documentation, and four
surveys are used to assess the Montana and
Virginia sites. The four surveys are a Network
Partner Survey, Training and Technical
Assistance Feedback Survey (TTA-FS), Service
Provider Survey, and Youth Victim Survey. Each
data source contributed unigue information for
the assessment of each site: planning activities,
implementation activities, and available
resources. Following is a summary of each data
source, what it represents, and how the data
were used to derive results.

Measures

From these data sources, the formative
evaluation measures a variety of constructs
related to systems change and linking systems.
Measures such as collaboration, stakeholder
engagement, involvement, and cohesion are
captured through the Network Partner Survey.
Several items and scales are included to examine
stakeholder perceptions of partnerships. This
includes stakeholders’ beliefs about whether
they are valued and important, that project
leadership listens to their recommendations,
whether a shared vision is established for the
project, and whether they feel the team is
working together as a unit. Survey participants
are asked the extent to which they agree, based
on a 5-point Likert scale.

The TTA-FS is used to document project teams’
experiences with the national TTA provider and
assess the potential impact of the guidance on
project planning and implementation. Individual
items are used to demonstrate perceptions of
satisfaction with the TTA, including whether

the TTA provider is respectful, responsive to
questions, and clearly and logically presents
information. Level of agreement with a series

of statements is measured on a 5-point Likert
scale, ranging from “strongly disagree” to
“strongly agree.” A single open-ended item is
used to capture the topics addressed by the TTA
provider. The scope of the TTA is also measured
through a spreadsheet that tracks the activities
and number of TTA hours. This way it captures
how many TTA hours and the total time spent by
the TTA provider with each site.

The Service Provider Survey and Youth Victim
Survey are used to examine the collaboration
among service providers and the service and
referral experiences of youth and caregivers.
Two individual items measure the types of child-
serving organizations in each pilot area and

the use of screeners and assessments across
the different organizations. The Youth Victim
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SUMMARY OF DATA SOURCES FOR THE FORMATIVE EVALUATION

DATA SOURCES

PURPOSE

Document the process of
developing and implementing

SAMPLE

Project

ADMINISTRATION

Conducted annually via

ANALYSIS

Key Informant : o staff, project phone and during in- Thematic
. each demonstration site’s ) . )
Interviews chosen strateqy for linkin stakeholders, person site visits from analysis
gy 9 national partners 2015 to 2018
systems of care
Project-related
. documents Requested from
Document specific X : :
; ) (e.g., reports, project staff, project Thematic
Documents project milestones and } :
screening tools, stakeholders, and analysis
contextual factors o :
training manuals, national partners
publications)
Document organizations
and individuals involved in Monthly site
. the demonstration project update calls, all- Recorded notes during Thematic
Observations R . } : : : . )
and activities included in each sites meetings, site project activities analysis

demonstration site’s approach
to linking systems of care

meetings, events

Network Partner

Measure project partners’
involvement in the project,
perceptions of project
partnerships, and information

Project

Administered annually
via online survey to all
project partners from

Descriptive

Survey sharing among system partners; stakeholders 5015 to 2017 statistics
map the structure of each
demonstration site’s network
over time
. . Administered quarterly
Tralnln_g e Tl e Measure the role of TTA Project staff who via online survey to all Descriptive
Assistance (TTA) : ) ) . L
resources in the project received TTA project staff from 2015 statistics
Feedback Survey (FS)
to 2018
. . Assess service coordination : ) Administered online o
Service Provider ) ) Service providers ) Descriptive
among service providers and S survey to service o
Survey . . in pilot areas ) ) . statistics
systems in pilot areas providers in pilot areas
Administered paper
Assess youth and caregiver Youth victims and survey to youth victims L
. L. ) A ) ) S ’ Descriptive
Youth Victim Survey experiences with service caregivers in pilot and caregivers through statistics

delivery in pilot area

areas

partner organizations in
pilot areas
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Survey is used to document the nature and
extent of victimization of youth and the number
of organizations each youth visited to receive
services.

Analytic Strategy

The qualitative data captured by the ICF
research team is used to identify themes related
to site progress, including the number and
nature of milestones achieved, the challenges
addressed, and the lessons learned through

the planning and implementation processes.
Key informant interviews are used to identify
the expectations of partners, levels of partner
communication and engagement, project

plans and specific strategies, and barriers

and challenges. Descriptive statistics from

the Network Partner Survey, Service Provider
Survey, and TTA-FS are used to assess the
experiences of stakeholder groups, project
staff, service providers, and youth victims.
Frequencies and mean comparisons are used
to report the results of the Network Partner
Survey and TTA-FS. An analysis of means

is used to report the results of the Network
Partner Survey and TTA-FS. For the Network
Partner Survey, means are reported across
sites and over time, while means are compared
for the TTA-FS across phases of the planning
and implementation phases of the projects.
Freguencies and percentages are calculated for
items in the Service Provider Survey and Youth
Victim Survey. Individual items assess screening
methods across different service providers, the
amount of victimization, and the number of
organizations visited by youth and caregivers.

Summary of the Results

The first cohort of demonstration sites (i.e.,
Montana and Virginia) is steadily working
through the planning and implementation
phases. Beginning with the requirements of

OVC’s grant solicitation, the sites developed
similar objectives. These objectives are to
establish a network of stakeholders, conduct a
gap analysis or needs assessment, and develop
and implement a strategy for systems change
and systems linking. The Montana and Virginia
sites encountered similar challenges, such as
maintaining a high level of stakeholder and team
engagement, the determination of important
system gaps and needs of youth and families,
and adhering to established timelines.

Both demonstration sites have yet to fully
implement the projects as planned, and it is
too early to know if the projects will improve
system operations, service delivery, and the
lives of crime victims and their families. To
date, many lessons have been learned through
both the accomplishments and the challenges
experienced by the sites. These lessons hold
important implications for the current state
projects as well as for the development or
replication of future demonstration sites.

Approaches to Linking Systems
of Care

Each site has developed approaches that align
with OVC'’s expectations. These include the
development of (1) a systematic method for
screening, (2) a response protocol to ensure that
services are accessible, (3) trainings to support
implementation and sustainability, and (4) policy
analysis to identify policy-related barriers to
improving services. Both Montana and Virginia
created universal screening tools designed

to improve the identification of victimization

by referring to existing screeners. They also
developed response protocols or community-
level resource guides to streamline referral
processes to support services. In addition to
resource guides, one site partnered with a
community service provider to staff a crisis

line, and the other site holds system mapping
events to facilitate conversations between local

EVALUATION OF THE LINKING SYSTEMS OF CARE
Eylv{ eNasu-EﬁcﬁEsl)ou'\éirFl’g Ig)éj eqarl funds provided by the U.S.

BACKTO CONTENTS FORT%HILDREN AND YOUTH
IS resource was prepare

XVI

Department of Justice. Opinions or points of view expressed are those of the author(s) and do not
necessarily reflect the official position or policies of the U.S. Department of Justice.



Executive
Summary

service providers about available traditional
and nontraditional resources. These strategies
complement the sites’ resource guides in
unigue ways. The crisis line provides another
avenue for youth and their families to receive
referrals, while the system mapping events
bring service providers together and increase
their awareness of the services available in
their communities. The sites also recognize that
providers statewide must be prepared to use the
tools and that agency policies support the use
of trauma-informed best practices. As required
by the solicitation, both Montana and Virginia
developed training materials and conducted
trainings for providers about how to use the
tools and how to make effective referrals to link
systems for youth and families. In addition to
training, the sites recognize the importance of
policy and the influence policies can have on
their work.

Stakeholder Engagement

Stakeholder engagement is a requirement of
the solicitation and an important goal for the
project. Bringing together representatives
from diverse child-serving systems is essential
for creating effective linkages. During the
planning phase, the sites achieved this buy-in
by carefully considering the logistics required
to bring stakeholders together, incorporating
communication strategies that allow them to
share project updates quickly, and determining
the role of the stakeholder groups in project
decision-making. These efforts were successful
in the early stages of the demonstration
project, as measured by stakeholder reports

of engagement and a commitment to working
together. However, stakeholders at both sites
reported feeling less engaged as the sites moved
into the implementation phase.

Importance of Needs Assessment

To determine where to focus their efforts, the
demonstration sites recognized the need to
identify strengths and gaps in their current
service delivery systems and if there were
existing linkages between systems. The sites
worked with stakeholders on what data to
collect and determined they needed to combine
data from multiple sources. Sites collected data
through surveys, focus groups, and policy and
literature reviews. They obtained information
from state and local stakeholders and service
providers who serve youth victims and their
families. Stakeholders at both sites advocated
for the inclusion of youth and families in the
needs assessment, but experienced significant
challenges in recruiting families to participate

in the needs assessment. Nonetheless, the sites
identified several gaps in their states’ service
delivery systems through the needs assessment
activities, including the failure of some providers
to conduct screenings, a lack of consistency in
screening processes, few protocols or processes
for following up to address service needs, and
poor awareness of the resources available in
their communities to address specific needs.

Implementation of Approaches for
Linking Systems of Care

Montana and Virginia developed timelines

for their projects that seemed feasible when
the projects began, but faced challenges

that affected implementation. For both

sites, implementation slowed because of
decisions to pilot test their approaches,
human-subject review processes that took

far longer than anticipated, and challenges

in obtaining community buy-in. In the end,
both sites experienced significant delays in
implementation. As a result, the sites have yet to
implement their approaches for linking systems
of care statewide.
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Recommendations and
Lessons Learned

The experiences of the first two sites provide
important lessons for future demonstration
projects. Lessons can be learned from the
formative evaluation and result in four main
recommendations for future sites.

LESSON LEARNED #1: CREATE AN
INDIVIDUALIZED APPROACH FOR
LINKING SYSTEMS

Future sites may benefit from considering
additional elements that support system

linkage, including strategies that contribute to
policy change or providing individual service
providers with opportunities to connect and
share information. As seen in these sites, policies
can significantly affect efforts to link systems
and improve services. Future sites may want to
(1 integrate policy review activities and engage
stakeholders in efforts to create policy change,
(2) create opportunities for service providers to
discuss available resources in their communities,
and (3) begin their processes with a candid look
at differing stakeholder perspectives and seek to
build consensus.

LESSON LEARNED #2: PURPOSEFULLY
ENGAGE KEY STAKEHOLDERS

Future sites may benefit from following some

of the strategies used in this demonstration
project. One important step is to develop

clear roles and expectations for stakeholders

to ensure they feel that they are a part of the
team and working toward a common goal.
Future sites may also benefit from considering
how roles and expectations may change over
the course of the project and ensuring that
stakeholders understand why these changes
must occur. Other important factors to consider
over the longer term include adjusting demands
on stakeholder time based on available time
and resources, tailoring assignments to suit

participants’ interests, realistically considering
geographic location and available technology
when establishing meeting logistics, and
reviewing the role and functioning of the group
over time. Sites also may benefit from building
in flexibility and being prepared to adapt or
revise how they engage stakeholders over time.
Finally, future sites are likely to benefit from
ensuring that stakeholders are diverse and
represent different points of view relevant to the
demonstration project.

LESSON LEARNED #3: CONDUCT A
NEEDS ASSESSMENT TO UNDERSTAND
SYSTEMS AND SERVICES

Future sites may benefit from taking time to
collect appropriate data, mine it for key strengths
and gaps, and interpret the results to inform
programmatic decisions. Engaging research
and/or evaluation expertise at the beginning of
the project will ensure that needs assessment
activities gather relevant information and use it
effectively, as well as support the collection and
analysis of data related to implementation.

LESSON LEARNED #4: BE PRACTICAL IN
PLANNING AND IMPLEMENTATION

Despite the best efforts to develop and execute
implementation plans that were feasible, both
sites experienced challenges that affected

their ability to implement strategies for linking
systems of care as originally planned. Future
sites may benefit from planning for pilot testing,
developing feasible timelines and goals, and
being prepared to adapt. Although pilot testing
requires additional time and effort, testing
strategies on a smaller scale may provide
valuable feedback about tools and processes,
as seen at these sites. Sites may also benefit
from collecting data to track piloting efforts
and discover whether tools and processes are
implemented as intended. These data can help
identify and resolve problems before approaches
are implemented widely.

EVALUATION OF THE LINKING SYSTEMS OF CARE
Eylv{ eNasu-EﬁcﬁEsl)ou'\éirFl’g Ig)éj eqarl funds provided by the U.S.

BACKTO CONTENTS FORT%HILDREN AND YOUTH
IS resource was prepare

XVIII

Department of Justice. Opinions or points of view expressed are those of the author(s) and do not
necessarily reflect the official position or policies of the U.S. Department of Justice.



Executive
Summary

Sites may further benefit from building in
flexibility to account for unexpected challenges
or lengthy administrative processes. Setting
realistic and feasible expectations about
timelines is important for building and
maintaining credibility with project funders,
stakeholders, and the public.

Evaluability Assessment to
Support an OQutcome Evaluation
(Chapter 3)

Outcome evaluations assess the effectiveness
of a particular program to produce change.
They focus on difficult questions that ask

what happened to program participants and
how much of a difference the program made
for them. Typically, an outcome evaluation

is undertaken when it is important to know
whether the objectives of a project or program
are met and how well. In victim services, as with
OVC’s LSC demonstration sites, programs tend
to target outcomes such as improved service
delivery, which, in turn, improves the well-being
of child and youth victims and their families. An
outcome evaluation should be able to ascertain
if a program meets its objectives. To assess the
progress toward the outcomes or objectives
that a program is designed to achieve, many
scientific or methodological caveats should be
considered.

Design of an outcome evaluation should ideally
take place during program planning, prior to
program implementation. The evaluator should
be involved in the planning process so that

the measures, instruments, and data collection
procedures and schedules can be carefully
coordinated and sustained over the course of
the project.

To evaluate any program on outcomes, the
program model must be well-defined with
attainable and measurable goals, objectives,

Lessons Learned

CREATE AN INDIVIDUALIZED APPROACH
FOR LINKING SYSTEMS

= Consider strategies that include screening,
response protocols, and training.

= Examine external factors that may affect the
coordination of systems.

= Assess the effectiveness of strategies.

PURPOSEFULLY ENGAGE KEY
STAKEHOLDERS

= Develop clear roles and expectations.

= Engage members in meaningful activities
through workgroups.

= Adjust demands based on available time and
resources.

= Tailor activities to suit participants’ interests.

= Establish meeting logistics that consider
location and technology.

= Adapt plans for engagement over time.

= Ensure that members represent diverse points
of view.

CONDUCT A NEEDS ASSESSMENT TO
UNDERSTAND SYSTEMS AND SERVICES

= |dentify staff or partners with expertise in
research.

= Engage stakeholders in data collection efforts.
= Use a variety of data collection methods.
= Collect data from all relevant perspectives.

BE PURPOSEFUL IN PLANNING AND
IMPLEMENTATION

= Plan to pilot test strategies before full
implementation.

= Develop feasible timelines and goals.
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and outcomes. This is often expressed in a
theory of change and accompanying logic
model for the specific program. It is also
necessary to ascertain whether the program
was, or can be, implemented with fidelity. Once
it is determined that a program has sufficient
support and conceptualization, the evaluator
considers various aspects of study design and
measurement.

Selecting the appropriate study design is a
fundamental methodological decision that must
be determined by the evaluator. The evaluator
must consider the underlying workings of the
program, the target population to study, and
the desired outcomes. Ultimately, the choice

of design will determine whether an outcome
study can isolate the effects of the program,
rule out competing explanations, and produce
valid results. The choice of a specific research
design is often determined by the degree to
which an evaluator can control who gets the
intervention (e.g., experimental design with
random assignment to study groups, or a quasi-
experimental design with equivalent comparison
groups).

Beyond the choice of a research design, there
are many other factors to consider when
determining if an outcome study on a given
program is feasible. An evaluator must examine
issues of surrounding data quality and availability,
along with the timing of data collections and
measurements. The evaluator must determine

if there is an opportunity to collect baseline

data to compare pre- and post-intervention
outcomes. This is true regardless of whether

the study involves a single intervention group or
comparison groups. Other questions an evaluator
must often contemplate include:

= How will subjects be enrolled in the study?

= What sample size will be necessary to obtain
sufficient statistical power?

= What is the best way to operationalize the
intended short-term and long-term outcomes?

= What data sources are available, and what is
the quality?

= How long a period is necessary for follow-up
to capture both short-term and long-term
outcomes?

= What statistical technigues should be applied
to draw valid conclusions?

Principles for Conducting a

Program Evaluation

= Procedures for the enrollment of study
participants

= Appropriate sample size necessary for
sufficient statistical power

= Short-term and long-term outcome measures
best suited to assess the program objectives

= Research design that is most appropriate
for isolating the effects of the program on
outcomes

= Control/comparison groups, if any, most
appropriate for ascertaining differences in
outcomes

= Data sources available and/or need to be
created to capture the outcome and control
variables required for statistical analysis

= Proper timing of data collections and the
necessary length of the follow-up period to
assess identified outcomes

= Appropriate statistical tests and comparisons
to be made for the valid assessment of
program outcomes

Answering these and other questions is
fundamental to determining if an outcome
evaluation is feasible and if it is likely to yield
useful information. However, it is equally
important to determine if a program evaluation
is justified. Evaluability assessments can

help determine if a program is sufficiently
conceptualized, and/or implemented with
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fidelity, prior to investing the resources to
perform a program evaluation. Beyond the
methodological considerations, evaluators

must also assess the level of support and
capacity of the projects (or demonstration sites)
to participate in an outcome evaluation and
whether the goals and objectives of a project
identify clearly and link logically to the project’s
activities and stated outcomes.

Design and Methods of the
Evaluability Assessment

The evaluability assessment presents findings on
the current capacities of the LSC demonstration
sites and their readiness to participate in a
rigorous outcome evaluation. A mixed-methods
approach combines qualitative and quantitative
data to describe the readiness of the sites and
to assess the feasibility of conducting a project-
level outcome evaluation. Specifically, the
evaluability assessment in this report:

= Assesses three key measurements related
to evaluation: site-level readiness, project
readiness, and evaluation readiness.

= Provides considerations on the outcome
evaluation design that will be useful to OVC
and NIJ as they consider the deployment and
use of resources.

= Provides recommendations for these
and future sites to build their capacity to
participate in an outcome evaluation.

To accomplish these objectives, ICF combines
several data sources and perspectives.

Three measurement domains were used to
assess the evaluability of the demonstration
sites. These domains served as the basis for

the questionnaire protocols and the follow-up
interview guides, as well as the framework for
mining the data from the annual interviews,
documents, and observations. Measures for
each domain were derived from the Evaluability
Assessment Questionnaire (EAQ) adapted

from the Impact Evaluability Assessment Tool
developed for the Corporation for National

and Community Service (CNCS; Corporation
for National and Community Service, 2014).

The EAQ aimed to assess site-level, project,

and evaluation readiness to support a rigorous
outcome evaluation. The tool captured project
staff perceptions of readiness across three main
domains:

1. Site-level readiness examined existing
support from leadership for an evaluation,
information sharing, capacity building, and
use of data and evidence for decision-making.

2. Program readiness addressed elements (e.g.,
structural, practices) that need to be in place
for conducting a rigorous evaluation. This
includes existing support for implementing
and evaluating the LSC program, operational
readiness, program scale, maturity, and
stability.

3. Evaluation readiness addressed prior
experience with process and outcome
evaluation, including evaluation resources,
structure, capacity, proposed timeframe,
and capacity to engage in a rigorous impact
evaluation. This also includes whether the
program has an evaluation partner/team
in place that has the experience and skills
necessary for that type of evaluation.

The EAQ was administered to all staff at each
demonstration site (N = 19). Participants had four
weeks to complete the survey. A total of 17 staff
across all four demonstration sites completed
the survey. Each site’s overall evaluability
assessment score was calculated to determine
the existing capacity for an outcome evaluation
within the demonstration sites. In addition to
these gquantitative data from the EAQ, several
gualitative sources informed the evaluability
assessment, including interviews, document
reviews, and observations. In combination,
these data provide a close examination of site
readiness to support an outcome evaluation.
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Guiding Research Questions

= Do sites prioritize and commit to evaluation activities, including existing support for evaluation and
use of data to inform decision- making, particularly among site-level project leadership, and have the
infrastructure to conduct evaluation activities?

= Do programs have the necessary elements for rigorous outcome evaluation, including operational
readiness, support for evaluation among stakeholders, and program scale and maturity?

= Do demonstration sites have the key components in place that are required for rigorous outcome
evaluation, including evaluation capacity, measurable outcomes, appropriate evaluation design, and data

EVALUABILITY ASSESSMENT DATA SOURCES BY COHORT

DATA COHORT 1: COHORT 2:
SOURCES MONTANA ILLINOIS PURPOSE SAMPLE ADMINISTRATION
& VIRGINIA & OHIO
Evaluability Assess perceptions of Administered online
Assessment . . site-level, project, and Project staff survey to all core
Questionnaire evaluation readiness project staff in 2019
Evaluability Document-specific et Concusies cuilng
Assessment components of : : . o
- . evelUEien sy staff, project in-person site visits
. . stakeholders in 2019
Interviews and readiness
Document.the process Project . Conducted annually
Annual Key of developing and staff, project : .
) . via phone and during
Informant . implementing each stakeholders, : . e
Interviews site’s chosen strate national In-person site visits
= from 2015 to 2018
for LSC partners
Project-related
documents (e.g.,
Key Planning Becurenit soeelic grant p»roposals, Requested from .
and i : strategic project staff, project
. . . project milestones and )
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Summary of the Results

The findings point to areas of substantial
progress and accomplishments in project
development that are favorable to supporting
an evaluation. However, there are some areas
of growth that suggest sites may need to make
adjustments to better prepare for a potential
outcome evaluation.

Sites exhibited several strengths related to
outcome evaluation. Specifically, the site teams
generally believed they had leadership and
stakeholder support necessary to participate

in an outcome evaluation. Relatedly, the sites
appear to have identified partnerships that may
enhance their capacity to support evaluation
activities. Through these partnerships, sites

will be able to engage in data collection and
analysis that may contribute to a future outcome
evaluation. All four sites also indicated they
have a shared vision for their projects rooted

in a sound theory of change. While all four

sites have a logic model that outlines the
connection between their activities and intended
outcomes, all of the sites appear to lack clear
and measurable outcomes that are tied to the
project activities. Without clear and measurable
outcomes, it will be difficult to identify research
guestions and design an evaluation to assess
whether these approaches are effective.

Some sites appear to lack necessary
infrastructure for data collection and analysis
as well as a plan for generating data on the
effectiveness of their approaches. Sites should
begin to map available data sources to both
process and outcome measures and identify
gaps so they can develop new forms of data
collection as needed. At a minimum, sites will
need to identify and collect data to track the
implementation of each approach. It will also
be necessary for sites to develop procedures
that outline how data will be collected and
analyzed. Finally, some sites appear to lack
consensus among stakeholders about the project

Areas of Growth to Support an

Outcome Evaluation

SITE-LEVEL READINESS

Execute any pending data and information
sharing plans.

Create opportunities to increase evaluation
capacity and measure program effectiveness for
all staff.

Create opportunities for project staff and
stakeholders to share information, discuss,
reflect, learn, and improve in order to make
informed decisions regarding project activities.

Identify and resolve challenges sharing data and
information across systems and jurisdictions.

PROJECT READINESS

= Refine logic models and delineate a logical link

between program goals, objectives, activities,
and outcomes.

= |dentify and operationalize specific measures

that align with outcome categories.

= Develop consensus regarding a timeframe for

project activities and when outcomes will occur.

= Create processes for linking systems, tracking

referrals, and measuring outcomes.

EVALUATION READINESS

Clarify the degree to which existing data are
available and of sufficient quality to support an
outcome evaluation.

Identify whether existing data sources map to
outcomes and could provide the basis for an
outcome evaluation.

Establish clear roles with research partners to
support capacity for data collection as part of an
outcome evaluation.

Invest in identifying a process for clear baseline
and establishment of comparison groups.

Identify internal evaluation capabilities and
processes for supporting an outcome.
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components and the collection and use of data.
These findings are not surprising given that two
of the sites just completed the planning phase
and have yet to make several key decisions
regarding their approaches.

Recommendations for Future
Directions

The evaluability assessment represents a
snapshot of a single point in time for these
demonstration sites, and the conclusions
discussed are likely to change as the sites
progress. This evaluability assessment is
therefore intended to provide general guidance
to these and future sites that may be interested
in evaluating an individualized approach to
linking systems of care. An evaluator should
ideally be involved in the planning process

so that the measures, instruments, and data
collection and schedules can be carefully
coordinated and sustained over the course of
the project. For any program to be evaluated on
outcomes, the program establishes clear goals,
measures, and timelines to be completed during
the evaluation process. Likewise, any evaluation
must have ample support and commitment
from leadership, program staff, and other
stakeholders on the importance of data

collection and evaluating program effectiveness.

To support an outcome evaluation adequately,
the demonstration sites may benefit from the
following recommendations related to outcome
evaluation:

1. Refine logic models and delineate a logical
link between program assumptions, inputs,
activities, outputs, outcomes, and goals.
Sites may benefit from revising logic models
and carefully considering the outcomes
(i.e., measurable changes achieved during a
specified timeframe) and goals (i.e., intended
impacts) it intends to achieve with the
project activities. Sites may want to ensure
that the outcomes are specific, measurable,

achievable, realistic, and feasible based on
data availability and the current timeline.
Measurable outcomes will provide sites with
clear guidelines for determining success and
help determine what data to collect. It is
also necessary to ensure that outcomes are
realistic and feasible within a given period.

. Formally execute data and information-

sharing agreements across systems.

Linking systems requires collaboration and
necessitates the exchange of information. It
is incumbent on leadership and project staff
to identify and resolve challenges for sharing
information across systems and jurisdictions.
Sites can then decide if there is a need to
work within the constraints of the available
data, such as developing proxies to define
success if data do not exist, or identify other
primary data collection opportunities to be
developed. Formal agreements can be useful
for defining how data will be shared and
providing clear direction to project staff and
teams as they begin to work with partners
across systems.

. Identify internal evaluation capabilities

and processes for supporting an outcome
evaluation. Sites may also benefit from
identifying internal staff or other stakeholders
with research expertise who can support

or lead data collection activities and
communicate with external evaluation
partners. Developing strategic partnerships
with researchers will increase the sites’
capacity to collect and analyze their own
data and provide valuable support during an
outcome evaluation. External partners can
help with all aspects, including refinement of
measurable outcomes, evaluation planning,
data mapping for evaluation, identifying
evaluation talent such as development

of requests for proposals, budgeting for

an evaluation, and conducting specific
evaluation tasks.
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4. Establish clear roles and needed capacity
from current relationships with research
experts to support data collection for
use in an outcome evaluation. Sites may
benefit from identifying key stakeholders
who are able to provide access to valuable
data sources. Administrative data, including
data from case management systems or
other service provider records, may provide
a means to assess the effectiveness of
the sites’ approaches for linking systems;
however, these data may be difficult to
access due to confidentiality concerns
and barriers to information sharing. Sites
may wish to develop relationships with
key stakeholders in their state who can
support these efforts and provide guidance
navigating systems and processes.

Navigating Systems Change:
Linking Systems of Care for
Child and Youth Victims of Crime
(Chapter 4)

The concept of using a systems change
approach to address intractable community-
level issues, such as child victimization, is deeply
rooted in systems theory. For this report, system
is defined as a set of entities working together
as parts of a mechanism or an interconnecting
network, a health care system, the child welfare
or mental health or school system. To create a
system of care, these systems and subsystems
must be “linked” through the establishment of
meaningful partnerships. These partnerships are
characterized by a shared vision and willingness
to modify and coordinate operations in order to
fulfill the vision.

At the heart of the LSC project is the
presumption that every system that enters into
the system of care must undergo some change
to its current operations. These modifications

create the innovation that leads to better
identification, referral, and services for victims of
crime. Hence, systems change is an intentional
process designed to fundamentally alter the
components and structures that cause a system
to behave in a certain way. To achieve systems
change in a project like LSC requires willingness
from system leaders and administrators to
make the systems change within their own
organizations, which is ultimately a prerequisite
for creating a system of care. Systems of care

is defined as a spectrum of individualized
services and supports that are organized into

a coordinated network of systems. Linking
systems of care can be achieved only after
each system agrees on a shared vision and
collaborates with other systems for achieving
the stated common goal or vision.
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Key Considerations for System-Level
Change and Linking Systems

Linking systems represents a precursor to
change because it alters the status quo

by purposefully intervening to change the
relationships between existing systems.
Successful systems change alters the behavior

of individuals, organizational structures, culture,

and climates within organizations as well as the
thinking of system directors and policymakers
(Wallace et al,, n.d.). For systems change to be
effective, it cannot be composed of piecemeal
efforts that tinker with parts of the system, but
must occur through systemic change within
the institutional structures at the system,
organization, and service delivery levels.
System-level change necessitates, but is not
limited to, these key constructs:

= Creation of a conceptual framework.
System-level change requires leadership
from each system to commit to core values
and agreed-upon principles that will guide
the planning and implementation of the
systems of care. The framework of principles
provides each system with a clear sense
of the overall system values to which they
should adhere, while allowing flexibility for
the system to be responsive to local needs
(Stroul, 2002).

= Establishment of a shared or common
vision. A shared vision creates the
foundation for stakeholders to work
collaboratively toward system and
organizational change (National Technical
Assistance and Evaluation Center for
Systems of Care, 2010). A shared vision
is critical to linking systems because the
perspectives and priorities of individual
systems often differ from those of other
system administrators, agency staff, families,
and stakeholders. A shared or common
vision provides a focal point for developing
strategic plans and can motivate and inspire

stakeholders to take action around common
goals that support and promote the vision of
linked systems.

= Promoting collaboration across systems.
A key factor in systems change is
strengthening partnerships between those
seeking to link systems and fostering
collaboration among system partners
within and across systems. Among system
partners, the purpose of the collaboration
needs to be clear and documented formally
in memorandums of agreement that clarify
partner roles and responsibilities. Interagency
collaboration is critical to systems of care
because it helps create a sense of community
ownership for supporting children and
families and addressing their needs and
strengths. It also helps reduce duplication of
effort, promote greater efficiency in the use
of resources, educate about the policies and
structures that drive system operations and
funding, and create the data systems to track
outcomes.

= |nfusing effective leadership. The leadership
of each system must ensure that their
organization is ready to institutionalize
the changes that accompany the linking
of systems and advance the shared vision.
Leaders must formulate policies that will
further solidify the agreed-upon changes in
operations in their systems. Policies should
set clear expectations for collaboration
and concrete guidance to staff on new
operational procedures. Leadership must
also be willing and able to adapt and make
adjustments when progress is not occurring
as expected.

Readiness for change in the systems and
subsystems (i.e., agencies and organizations
that comprise the system) entails
institutionalizing the vision of the initiative and
building the internal capacity to support it. The
readiness of a system can be enhanced through
activities, including mapping the system to
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identify key operations and resources, building institutional capacity (e.g., staff competencies, gaps
in service provisions, resource constraints), promoting cross-system collaboration, and identifying
system and community champions to help in mobilizing interest in supporting the program among
stakeholders, and making system improvements.

KEY CONSIDERATIONS FOR CREATING SYSTEM-LEVEL CHANGE

EFFECTIVE
LEADERSHIP

SYSTEMS
APPROACH

SHARED VISION

CONCEPTUAL
FRAMEWORK

COLLABORATION
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LSC Partners for Child and Youth
Crime Victims

Linking systems is the first step across systems
and disciplines that brings together system
partners to serve the needs of child and

youth victims and their families. Through this
spirit of community partnership, child victims
and families are able to experience timely

and seamless access to services, regardless

of their point of entry to the system (OVC,
2018). Yet despite often having a common
interest, each system has different policies,
operations, priorities, and missions. Policies and

procedures are often grounded in statute, and
each system may have distinctive approaches to
funding, establishing and operating programs,
purchasing strategies, use of technology, human
resource development, and other structural
differences (Capacity Building Center for
States, 2017). Linking multiple systems therefore
requires a conceptual framework that provides
a clear philosophy and core values, yet allows
local variations that enable individual systems to
adhere to the system’s values and still be able to
address inter-organizational dynamics unigue to
the system’s structure, such as funding policies
(Stroul, Blau & Sondheimer, 2008).

LSC PARTNERS FOR CHILD AND YOUTH CRIME VICTIMS

ORGANIZATIONS

CHILDREN,
YOUTH &
FAMILIES OR
CAREGIVERS
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Framework for LSC Demonstration
Site Initiatives

The Building Blocks for Creating System Change
model was developed as a tool to align the
activities and expectations of funders and
grantees when they design and build strategies
to achieve lasting systems change, and was a
useful conceptual framework for OVC’s LSC for
Child and Youth Victims initiative. The model
depicts the following “building blocks”:

1. Examine existing practices and recognize the
need for change. At this stage, information
is collected about the needs of the target
population, service capacity gaps, access
barriers, and relevant stakeholders that need
to be at the table to facilitate change. This is
also the time to examine the power structures
associated with the systems involved to
determine the readiness for change, identify
resources and leaders, and identify challenges
and barriers to the context.

2. Increase visibility and awareness. This
involves convening stakeholders with a
common interest in improving services for
child and youth victims of crime and sharing
what they know. Usually, this is done via
community collaboratives, conferences, and
other communication vehicles with the goal
of establishing support and creating new
partnerships.

3. Develop partnerships and improve
collaboration. This stage is to create
collaboration among key partners and
key allies within and across agencies and
organizations. This goal is to enhance
collaboration that will, in turn, reduce
fragmentation across systems and create
a more suitable, trusting environment for
information and data sharing across service
system. This can help facilitate data analysis,
performance monitoring, and building
capacity for evaluation.

4. Foster collective accountability. This process
often involves a cultural change for the
systems and subsystems involved in a mutual
project. The goal is to achieve a sense of
collective accountability for following through
on decisions that are agreed upon in regard to
things such as data and information sharing,
processes for doing business across systems,
and policy changes.

5. Change systems. This is the stage where
systems change occurs, resulting in
sustainable modifications to policy and
practice. Changes in policy, service delivery,
culture, and practice are sustained within
the organization and across partnering
agencies, which are the primary results of the
collective effort.

This model can facilitate the development

of indicators for progress in systems

change within and across organizations and
communities. Using this model, funders and
grantees can assess their progress and organize
implementation activities in a manner that
provides a sense of structure. This process

is not expected to be linear, but rather a
framework for the building blocks of long-
lasting systems change.
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BUILDING BLOCKS FOR CREATING SYSTEM CHANGE

CHANGE

/ SYSTEMS

FOSTER COLLECTIVE
ACCOUNTABILITY

DEVELOP PARTNERSHIPS &
ENCOURAGE COLLABORATION

BUY-IN

INCREASE VISIBILITY & AWARENESS

EXAMINE EXISTING PRACTICES & RECOGNIZE THE NEED FOR CHANGE

Source:! Linkins et al., 2013

Specific Strategies for Planning and Implementing Systems Change

There are many different ways to plan and implement a project like linking systems for care. However,
a great deal of guidance in the scientific literature and widely accepted practices are shown to
facilitate successful planning and implementation of systems change, as well as other smaller scale
projects. Generally, this guidance is described in the field of “implementation science,” as well as
related areas such as “dissemination and implementation science,” which seek to increase uptake of
evidence-based practice in the field. This research also tells us that endorsement and application of
evidence-based practice is a slow process. Fortunately, implementation science has proven action
steps or strategies to assist project developers in planning and implementation.
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KEY TASKS OR ACTIVITIES FOR
SUCCESSFUL PLANNING AND
IMPLEMENTING LSC DEMONSTRATIONS

Planning a grant-related project should begin

as early as the proposal phase. In initial or

early planning, there should have been some
discussion of the potential population of focus,
the needs of the population to be addressed,
and the theory of change. After the award,
project planning begins in earnest with attention
to finalizing the tentative decisions made during
the grant-writing process.

A practical approach to planning and
implementation might include two planning
stages and two implementation stages. Current
and future LSC demonstration sites can use
this structure as a guide for successful project
development. These stages are:

Planning Phase—Stage 1: Assess readiness for
change, adopt evidence-based practices, assess
the fit of the program to the needs of the child
victim and family, and develop a logic model
that will actually be implemented.

Planning Phase—Stage 2: Ensure availability of
resources to initiate the project, such as staffing,
space, equipment, organizational supports, new
operating policies and procedures, and coaching
and support plans.

Implementation Phase—Stage 1: This phase
involves the project launch and is characterized
by frequent problem-solving at the practice
and program levels. Organizational leaders and
staff learn the new ways to work, adapt, and
learn from mistakes, and continue the effort

to achieve buy-in by those who will need to
implement the project components.

Implementation Phase—Stage 2: The new
program or practice is integrated fully into the
organization. Ensure components are integrated
into the organization and are functioning
effectively to achieve desired outcomes. Staff
are skillful in service delivery, and new processes
and procedures have become routine.

Within each of these phases, demonstration
sites should perform key tasks and activities to
ensure continual progress. Some of the activities
are: (1) creating planning and implementation
teams, (2) determining need, (3) identifying the
theory of change and creating a logic model, (4)
developing decision support data systems, (5)
selecting sites, (6) developing a communication
plan, (7) planning for sustainability, and (8)
building institutional capacity to ensure that

the organization and staff can complete the
tasks and responsibilities of the project. All of
these planning and implementation phases

and key activities are necessary to prepare
demonstration sites adequately for an outcome
study or evaluation.

Preparing for an Outcome Evaluation

A primary purpose of the evaluability
assessment contained in this report is to

assess the capacity of the sites to support

an outcome evaluation and provide guidance
for future project development and potential
replication. There is no specific timeframe

when the outcome evaluation occurs, but the
timing is linked to the maturity of the project,
which may vary from project to project. A key
lesson learned from the current demonstration
sites is that it is best if an outcome evaluation

is designed during the project planning phase
prior to implementation. The evaluator should
be involved in the planning process so that

the measures, instruments, and data collection
procedures and schedules can be carefully
coordinated and sustained over the course of
the project. The program model must be well
defined with attainable and measurable goals,
objectives, and outcomes. Only at this point can
an appropriate study design be considered. The
LSC demonstration sites have not fully achieved
this level of development. It is important for a
site to achieve a certain level of maturity before
it can host or support an outcome evaluation.
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The project’s maturity and readiness for

an outcome evaluation should be assessed
early in the planning process. Readiness

can be assessed in any number of ways. As
described above, ICF chose to assess maturity
or readiness of the projects by three areas of
measurement—site-level readiness, project
readiness, and evaluation readiness. Regardless
of the method of assessment, it is critical for
programs to have the capacity for monitoring
program performance and providing feedback
to site planners and key implementers. This
allows the program to determine whether it is
meeting its targets of fidelity and timing. These
performance data or process measures can
also be used for the systematic assessment

of outcomes. The results of the LSC sites’
evaluability assessment determined that some
sites had not progressed enough to adequately
operationalize performance indicators that are
most meaningful for tracking purposes, nor had
they determined which data systems or sources
could be exploited to measure the site’s progress
on key objectives, activities, and outputs. Based
on the results of the formative evaluation, sites
were determined to be only moderately ready to
support an outcome evaluation at this time.

Recommendations for
Future Sites

This report shares specific recommendations
for how current and future sites can determine
whether the planned changes within systems
and across systems of care have occurred.
They are designed to provide guidance to the
demonstration sites as they seek to achieve the
goals and objectives of their projects. M any

of the challenges associated with the current
demonstration sites can be addressed by
considering the following recommendations:

Develop and refine logic models. Logic models
provide a logical link between the program
goals, objectives, activities, and outcomes.

The logic model serves as the road map of the
program’s activities and intended effects. It

is therefore imperative that sites devote time
to developing a clear logic model initially and
refining it as the program progresses. By so
doing, project teams can track progress and
understand whether the project meets its
intended goals and objectives.

Develop a practical and feasible timeline. Sites
must be realistic in their goals and objectives
and the timeline for completion of tasks. This
challenge can be overcome by using the logic
model, retaining the expertise of a researcher,
and making the project manageable by not
aiming to do too much in a limited period.

Clarify roles of research partners. Research
partners bring to the project specific skills in
the field of program design, monitoring, and
evaluation that are important to the project
getting off to a good start and remaining on
track. Research partners can be most helpful to
a project if their roles are defined clearly based
on the needs of the project. They should be
used to further the goals and objectives of the
project by assisting with the development of
logic models, identifying relevant performance
measures, and periodically reporting on project
results. They can also determine whether
adeqguate data systems and sources are in place
for measuring performance and outcomes, or
develop new data collection protocols to fill gaps
in data availability and access.

Identify internal evaluation capabilities.
Undertaking tasks effectively, such as refinement
of measurable outcomes, evaluation planning,
and data mapping for evaluation, requires that
projects invest resources in evaluation tasks.
Sites should assess their internal capabilities
to undertake these tasks and, if unable to do
so, should engage external support. By doing
this, they are likely to be better able to gather
data that will help them to track progress and
determine the success of project.
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Develop formal partnership agreements.
Develop a written partnership agreement with
each partner agency outlining exactly what will
be contributed to the project and under what
terms. By creating formal agreements, partners
are more likely to honor their responsibilities

to the partnership, and each person on the
team representing distinct systems can be held
accountable for their individual contribution.
An agreement in writing further increases the
likelihood that the arrangement will remain
intact, even if the original signatory leaves

the position, and thereby contribute to the
sustainability of the project.

Establish roles and responsibilities of system
partners. Each system partner should have

a clear understanding of their roles and
responsibilities as members of the system of
care. It is common for partners to disconnect
from a project when it is unclear that there is
a need for their expertise. To avoid this, sites
should ensure that system partners have clear
direction on what is expected of them as well
as any related timelines and other specific
conditions related to task completion.

Develop policies and accountability structures.
All system change efforts are accompanied

by changes in policies and accountability that
affect the ways in which individuals collaborate.
Without clear policies and accountability, it is
difficult to manage the project functions so they
are completed in a timely and efficient manner.
Sites should implement policies that establish
the expectations of partners and promote
accountability.

Maintain strategies for partner engagement
and collaboration. One of the key characteristics
of systems is that they enable partners to
achieve more in partnership than independently.
Sites should therefore make partner engagement
a priority, focus continually on engaging partners
and building and strengthening collaborations.
More importantly, sites should use strategies to
keep partners engaged over time.

Identify data sources and develop data systems
for performance and outcome monitoring. Data
play a key role in helping to determine whether

a project is on track to meeting its goals. To do
this effectively, sites must identify available data
sources and put appropriate systems in place
for accessing and monitoring the data from
assessment to referral to outcome.

Invest in identifying a methodologically sound
design for outcome evaluation that delineates
a clear project baseline and identification

of comparison groups. Sites should plan an
approach to evaluation that enables them to
implement a research design that has a clear
baseline so program progress, changes in
outcome, and the impact of the program can
be properly assessed. Sites should also identify
potential comparison or control groups early in
the planning process to allow for assessment of
program effectiveness.

Ensure quality service delivery and the use

of best practices. To ensure that the services
delivered are of high quality, it is important that
sites select qualified staff, offer training, and
provide support through coaching and feedback.
No level of collaboration and coordination

will have positive impacts on child and youth
victims of crime if the services provided are

not delivered effectively. Sites should consider
assessing service provider delivery operations
for adherence to best practices in the treatment
of crime victims.

Begin the planning for sustainability early in
the planning process. Sites should consider
planning early for sustainability. Sites should
also use their data to “"make the case” for why
a particular program should be continued, and
foster continued commitment to the project’s
shared vision and operations among partners
and other stakeholders.
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Despite the concerns that come with the
paradigm shift to establishing a system of care,
only a complete change in the way systems
operate and services are delivered can produce
lasting change. This report seeks to provide an
understanding of systems theory and related
system characteristics that complicate the
process of linking systems. Both the formative
evaluation and evaluability results helped inform
what systems changes might be necessary

for the sites to position themselves for an
outcome evaluation. Lessons learned from

the current LSC sites were used to formulate
recommendations for continued development.
The findings highlight a number of planning and
implementation deficits that inhibit the capacity
of the sites to host an outcome evaluation at

this time. By gaining a deeper understanding

of the complexities of systems change and

the fundamental principles for planning and
implementing change, ICF hopes that the
current LSC demonstration sites will find the
information contained in this report useful as
the sites continue the difficult work of creating
systems of care for crime victims in their states.
Additionally, we hope the recommendations
will be useful for future demonstration sites in
other states and jurisdictions. While the process
of change can be onerous, if implemented with
fidelity, the work of the current OVC-funded
LSC demonstration sites can lead to improved
service delivery and put young victims and their
families on a path toward healing.
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CHAPTER 1
INTRODUCTION

Child victimization in its many forms remains a
nationwide concern, with between 44 and 60
percent of children reporting experiences of
victimization in national studies (Finkelhor et al,,
2009; Sedlak et al., 2010). A study from 2016
estimated there were approximately 676,000
child victims of crime nationwide, which equates
to a rate of 9.1 victims per 1,000 children (U.S.
Department of Health and Human Services,
2018). An earlier study of 4,000 children across
the United States found that 50 percent had
experienced multiple direct or indirect exposures
to violence, and 31 percent experienced four or
more victimizations (Finkelhor, 2011; Finkelhor

et al.,, 2015). The impacts of victimization, if left
unaddressed, can have serious long-term effects
on the physical and mental health of children,
which vary based on the child’s developmental
stage and frequency of exposure. Although
physical injuries resulting from a crime are

often easiest to identify, victimization also can
have significant negative consequences for a
child’s development. Psychological, emotional,
and behavioral outcomes that stem from
childhood victimization can include aggression,
poor self-control, social withdrawal, anxiety,

Chapter 4:
Systems Change

Chapter 5:

Conclusion Appendices

depression, attachment disorder, attention
deficit hyperactivity disorder, oppositional
defiant disorder, heightened fear response, and
post traumatic stress disorder (Cole et al., 2005;
Darwish et al., 2001; Etkin & Wager, 2007; Ford
et al.,, 2000; Marguez et al,, 2013; Van Wingen
et al., 2011). Childhood neglect is also linked to
lower academic achievement and increased

risk of arrest in adulthood (Nikulina, Widom, &
Czaja, 2011). These high rates of victimization,
and the related potentially serious negative
consequences of the victimization, demonstrate
the importance of ensuring effective service
delivery to meet the needs of this population.

Given the traumatic experiences of child victims,
their needs are often multidimensional and
include basic needs for survival, medical and
mental health care, home or caregiving (e.g.,
foster care, permanence), and education to help
in navigating systems (e.g., understanding child
welfare processes, coaching for testimony),
among others. Often, child victims must seek
these services from multiple systems, such as
education, behavioral health, health services and
juvenile justice, early childhood, child welfare,
and victim services. These systems often fail
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Introduction

to communicate and collaborate effectively

to address the root causes of children’s
problems. Each of these systems is more likely
to approach children’s experiences of trauma
from one perspective, and there are seldom
system structures in place to coordinate the
efforts (Ko & Sprague, 2007). As a result, the
systems serving children are often fragmented
and so poorly organized that children and

their families are denied access to services

by the systems designated to help them. This
lack of coordination and collaboration among
providers can have serious effects on victimized
children and their families seeking specialized
services and comprehensive care from multiple
sources. To ensure that services are more
accessible to victims, service coordination is
imperative. Providers must have the tools they
need to identify children who have experienced
victimization and refer them to appropriate
services (Burke, Hellman, Scott, Weems, &
Carrion, 2011; Finkelhor et al., 2011; Muraya &
Fry, 2015).

Several promising approaches for improving
service coordination and collaboration among
systems and service providers have been
developed over the years. They include systems
of care, wraparound services, continuum-

of- care models, the holistic service model,
and integrated care in the field of behavioral
and medical care. One of the most effective
approaches for serving children is systems of
care designed initially for children with mental
health needs, which has been adapted across
other child-serving sectors such as child
welfare (National Technical Assistance and
Evaluation Center [NTAEC], 2009), juvenile
justice (Cocozza, Skowyra, & Shufelt, 2010), and
education (Sebian et al,, 2007). The systems
of care approach encourages collaboration
by bringing together representatives from
relevant systems to develop and implement
strategies that increase access to services
through information sharing across systems,

improving assessment or screening processes,
streamlining referral mechanisms, and creating
policy and procedural changes (Hodges,
Ferreira, Israel, & Mazza, 2007; Melius, Black,

& McCarthy, 2009). Evaluations of systems of
care document positive outcomes for children
and their families, including improved emotional
well-being, reductions in trauma symptoms, and
improvements in academic performance (Stroul,
Goldman, Pires, & Manteuffel, 2012).

In the field of primary and behavioral health
care, the integrated care approach has been
gaining ground. Integrated care entails the
provision of care that allows each system to
integrate services at any one of three levels,
depending on the attributes of the system.
Integration in its simplest form requires

only coordination of services, which may be
improving communication between sites and
providers. At the next level, services may be co-
located so that patients are able to access both
physical health and behavioral health services in
the same location. The most tightly integrated
system makes provision for truly integrated care
that entails the centralization of records, such
as treatment plans, so that all service providers
have access to the same information. At each
of these levels, providers have the option to
deliver services in multiple ways depending on
the provider, type and location of care, and the
coordination of services. Integrated care has
many positive benefits for patients, including
easy access to services, and reductions in
homelessness, hospitalization, emergency room
visits, demand for detox stays, and various
diseases (Substance Abuse and Mental Health
Services Administration [SAMHSA], n.d.).

The outcomes of these systematic approaches
to service provision offer evidence that
applying a similar approach in the field of child
victimization might improve the responses to
the needs of victimized children and youth.

By seeking to adopt a systematic approach

in responding to the needs of child and youth
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victims, the Office for Victims of Crime (OVC),
Office of Justice Programs, U.S. Department

of Justice, took an unprecedented step to

bring about much needed change in the field
of child victimization. OVC is now funding the
Linking Systems of Care (LSC) for Children and
Youth State Demonstration Project to promote
a coordinated response to the needs of child
and youth victims. If this new program is to
achieve its stated objectives, it is imperative
that participating systems focus on promoting
the required changes within and across systems
that align with a common vision for serving the
needs of child and youth victims. Furthermore,
there must be readiness for change across
systems evidenced by effective leadership of the
systems change effort, a systems approach in
program design and implementation guided by
a conceptual framework, and strong, effective
collaboration. Within systems, organizations
and agencies must also take steps to implement
and sustain the changes that entail mapping
the system to determine its attributes, building
institutional capacity, fostering a culture and
climate of collaboration, identifying champions
to support the program by sharing lessons
learned from experiences, and developing a plan
to sustain the program. In taking the lead in this
current effort, OVC built upon the agenda of a
strategic initiative and propagated its vision to
change the response to child and youth victims
through a plan of action to implement the LSC
demonstration project.

Impetus for the LSC Children and
Youth State Demonstration Project

In 2011, OVC initiated a comprehensive
assessment of the victim services field in

order to develop recommendations to support
strategic growth. The initiative focused on

four key topic areas: (1) the role of the victim
services field, (2) building capacity, (3) enduring
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challenges, and (4) emerging challenges. These
topics were explored through literature reviews,
forums, and other means of collecting data, and
recommendations for addressing them were
described in a final report (OVC, 2013). In the
report, OVC also summarized recent research
findings that corroborated the findings of the
U.S. Attorney General’s National Task Force on
Children Exposed to Violence and highlighted
the growing issues of child victimization and
exposure to violence. According to the 2008
National Survey of Children’s Exposure to
Violence, for example, more than 60 percent of
the children surveyed were exposed to violence
during the past year, and more than one-third
of the children reported experiencing multiple
forms of victimization (Finkelhor et al., 2009).
Together, these reports paint a troubling picture
of the risks to which children are exposed.
Furthermore, these young victims remain
underserved by the systems charged with
caring for them and their families. Often, the
systems are fragmented and work in isolation
instead of in concert with one another, resulting
in the provision of services that are inadequate
and inefficient.

Building on decades of work in social change in
organizations and communities, OVC developed
the strategic initiative to address the needs

of victims of crime and provide a strategy to
“vermanently alter the way we treat victims of
crime in America” (OVC, 2013). As part of the
initiative, OVC created the LSC for Children

and Youth Demonstration Project, intended to
directly impact the field of child victimization.
LSC represents the first known effort to create a
coordinated, system-level network of support to
enable child victims and their families to access
the services they need to seamlessly promote
healing among crime victims and their families
(National Council of Juvenile and Family Court
Judges, (n.d).
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OVC’s Guidance for the LSC State
Demonstration Project

The goal of the LSC demonstration project, as
described by OVC’s FY 2014 grant solicitation
(CFDA 16.582), is “to improve responses to
child and youth victims and their families by
providing consistent, coordinated responses
that address the presenting issues and full
range of victim needs.” In the solicitation for
applicants to implement the project, OVC made
it clear that the project should be designed “to
bring together all of the relevant systems and
professionals to provide early identification,
intervention, and treatment for child and youth
victims and their families and caregivers.”

OVC suggested that sites engage
representatives of state government, victim
services, law enforcement, health services
(physical, mental, and behavioral health), juvenile
justice, courts, educators, and other state,
tribal, and local entities as active participants
in meeting the project’s goal. In addition, OVC
provided an example of a viable strategy for
bringing child-serving systems together, which
entailed developing “a universal victimization
screening and requisite response/treatment
protocol to screen for multiple types of
victimization across systems (no matter if the
child/youth presents as a victim, witness, or
offender), and put into place the necessary
services that will get to the root of the child/
youth’s trauma.”

OVC then selected and funded four applicants
to become demonstration sites. The first cohort
of two sites, Montana and Virginia, was initially
funded in 2015, and the second cohort, Illinois
and Ohio, was initially funded in 2017. OVC
hopes that through the course of the project’s
implementation, the sites will not only achieve
the goals of the project but also gather lessons
learned that will be helpful to other sites seeking
to undertake similar work with child and youth
victims and their families. The sites were

Vision Of The Linking Systems Of

Care For Children And Youth State
Demonstration Project

“..OVC is issuing this solicitation for state-level
demonstration projects to bring together all

of the relevant systems and professionals to
provide early identification, intervention, and
treatment for child and youth victims and their
families and caregivers. While each state may
approach these issues somewhat differently, and
may engage unigue partners, OVC expects that,
at a minimum, the following systems are active
participants: representatives of state government,
victim services, law enforcement, health services
(physical, mental, and behavioral), juvenile justice,
courts, educators, and other state, tribal, and
local entities. One example of a collaborative
approach would be to develop a universal
victimization screening and requisite response/
treatment protocol to screen for multiple types
of victimization across systems (no matter if

the child/youth presents as a victim, witness,

or offender) and put into place the necessary
services that will get to the root of the child/
youth’s trauma.” (p. 5)

Source: OVC, Vision 21: Linking Systems of Care for Children
and Youth State Demonstration Project [CFDA 16.582]

expected to implement their strategies during

a five-year implementation phase following a
15-month planning phase, during which they
would establish a network of stakeholders,
identify their pilot sites, and assess the needs of
the population of focus. The guiding principles
and core values that were developed by the sites
under the direction of the national training and
technical assistance (TTA) provider.

Early in the planning phase of the project, sites
participated in a process with the TTA partner
(National Council of Juvenile and Family Court
Judges [NCJFCJ]) to develop the guiding
principles and core values and integral to the
work of the LSC project (see textbox). The
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core LSC values emphasize the importance of
good communication, the use of best practices,
such as trauma-informed care, holistic services
delivery, inclusiveness, and reliance on a
strength-based approach. Guiding principles
stress the importance of (1) healing individuals,
families, and communities, (2) linked systems of
care, and informed decision making to “guide
efforts to develop and better align all of the
systems of care that respond to the needs of
children, youth, families, and caregivers” who
have experienced victimization (NCJFCJ, n.d.).
The principles also provide a benchmark for
assessing the needs of communities, developing
program policies and protocols, and helping
the various systems in reviewing services and
referrals (NCJFCJ, n.d).

Linking systems of care guiding principles
provide a framework for successful coordination
of systems and services by the demonstration
sites. Healing emphasizes communities’ and

Chapter 4:
Systems Change

Chapter 5:
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organizations’ use of approaches in providing
care that is individualized, trauma-informed,
gender and culturally responsive, and built on
the strengths defined by parents, caregivers,
and children. The healing process also entails
concentration on safety, justice, positive social-
emotional connections, and self-determination
at all points of contact. A linked system of care
is said to involve clarification of roles, use of a
common vocabulary, sharing of information, and
engagement of traditional and nontraditional
community-based partners and groups. Linked
systems also provide the opportunity to leverage
resources required to build the community’s
capacity to provide seamless and equitable
access to interventions and supports and
meaningful referrals. Furthermore, by linking
systems, there is the opportunity for common
screening and assessment, accountability among
systems and to families, and creation of mutually
informed policy agendas.

EXHIBIT 1. LSC PROJECT OBJECTIVES BY PHASE

‘ LSC PROJECT OBJECTIVES

1. Establish a network of stakeholders consisting of all of the relevant systems. This
will involve identifying child/youth/family-serving entities from across the state and

Phase 1:
Planning
(15 months)

. Conduct a gap analysis/needs assessment. States will work with an OVC-identified TTA

. Develop a strategy. States will continue to work with an OVC-identified TTA provider to

convening those entities to develop a plan for collaboration and communication moving
forward.

provider to identify the state’s needs through a review and analysis of existing policies,
protocols, and practices of participating agencies. The gap analysis/needs assessment
process will allow states to identify strengths, gaps, and areas of improvement. Findings
from the gap analysis/needs assessment will help formulate the state’s strategy.

develop a strategy based on the state’s needs. This strategy will also include developing
a systematic method to screen for victimization across entities; developing protocols and
procedures to ensure children and families receive appropriate services; and delivering
staff training to implement and sustain the practice statewide.

Phase 2:
Implementation
(5 years)

. Implement the strategy. The TTA provider will assist with implementation as needed.

Refinements to the strategy and its implementation will be made throughout this phase
to ensure the methods employed are as successful as possible

Source: OVC, Vision 21: Linking Systems of Care for Children
and Youth State Demonstration Project [CFDA 16.582]
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LSC for Children and Youth

Principles of Linking Systems of Care

= Clarify roles.

= Create a common vocabulary related to goals
and outcomes.

= Share information (while ensuring safety and
autonomy for individuals and families) to avoid
duplicative

= Screening and re-traumatization.
= Engage traditional and nontraditional

community-based partners, including survivor
groups.

= |everage resources.
= Build community capacity to meet victims’
needs including: (a) seamless and equitable

access to appropriate interventions and
supports, and (b) meaningful referrals.

= |nvest in common screening and assessment
tools and principles.

= Be accountable to one another and the families
being served.

= Create mutually informed policy agendas.

The process of linking systems is also
dependent upon informed decision-making,
or openly sharing information with families
and practitioners so they can access the
most targeted, holistic, safe, and effective

Chapter 2: Chapter 3:

LSC Core Values

Good communication leads to informed
decisions.

For the best results, both families and
practitioners must keep each other informed
on a continual basis.

All efforts must be trauma-informed and
support the healing and growth of children,
families, and communities.

Systems of care and communities will provide
holistic services with a life-course perspective.

Consideration must be given to trauma
experienced across lifespans and generations,
including historical and structural trauma and
racism. All work must avoid re-traumatization
and include eliminating processes and
practices that re-traumatize individuals.

Children, youth, parents, caregivers,
teachers, service providers, practitioners, and
administrators must be included in the process.

The approach is strength-based, focused

on resiliency, and empowers youth and their
families to make informed decisions about
accessing services, support, and community-
based programs.

While the guiding principles create a strong
conceptual framework for linking systems of
care, it is also important for demonstration

sites to build the infrastructure that will support

and institutionalize the LSC core values. Yet,

each demonstration site must first determine
what linking of systems truly means for them.
Each site must consider the context in their
targeted to the needs of children and youth. state and local communities and, based on
Within a linked system, information sharing these conditions, determine the flexibility
allows decision-makers to make decisions that they will allow in linking the systems and the
are informed by circumstances, research, and level of integration that is most appropriate.
the needs of children and families. Communities For example, the systems of care approach
also receive training, technical assistance, and allows flexibility in implementing the program
resources to enhance their knowledge of the components, and the integrated care approach
effects of trauma. allows for different levels of system integration-
coordination, co-location, and full integration.

interventions. Linked systems of care are
committed to a process of continuous quality
improvement that improves interventions
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Linking systems of care successfully does not
occur spontaneously, but depends on the sites’
ability to develop and implement a holistic and
comprehensive approach to the process. Stroul
(2002) once described the development of

a system of care as a multifaceted, multilevel
process requiring changes at the state, local
systems, and service delivery levels. It requires
commitment to a shared vision as well as the
individual activities and operational changes
necessary to coordinate partnerships across
systems. After previous efforts at linking
systems in children’s mental health, child
welfare, education, and juvenile justice sectors,
the scientific literature tells us that systems of
care were not implemented with inevitability,
predictability, and consistency. Therefore, it

is important that we understand what factors
are critical in planning, implementation,

and sustainability (Hernandez & Hodges,
2003). Although the LSC project does not
intend to be a replica of the systems of care
approach referenced by Stroul, systems of care
coordination strategies and lessons learned
can be instructive for the demonstration

sites. The approach is particularly valuable in
demonstrating the process of building strong
partnerships that promote change at all levels of
the system.

Building National, State, and
Local Partnerships

The achievements of the sites were realized in
large part because of their work with partners
at the national, state, and local levels. Sites
recognized early on that bringing the relevant
partners onboard was critical to success.

Because the project represents the first large-
scale effort to link systems in an attempt to
improve services for child victims and families, it
was apt to encounter “false starts, frustrations,
adaptations, the successive recasting of
intentions, the detours, and conflicts-needs

to be comprehended” (Marris & Rein, 1969).
Fortunately, many of these challenges were
mitigated successfully through the LSC sites’
collaboration with appropriate partners who
provided support such as TTA, leveraged
tangible resources, agreed to serve as pilot sites
for testing the screener, and provided feedback
on the process.

National partners include the funding agency
(OVC) and the national TTA provider (NCJFCJ).
The roles of each national partner are:

= OVC reviews and approves major project
plans and project-generated documents,
provides guidance on project plans, and
participates in project-related training events
or meetings.

= NCJFCJ provides technical assistance to
LSC sites for establishing their networks,
designing and implementing the gap analysis/
needs assessment, developing the core values
and guiding principles, and developing and
implementing the service delivery strategy.
NCJFCJ also partnered with the National
Child Traumatic Stress Network to develop
a steering committee of national experts to
support the demonstration sites.

State-level project partners include the agency
funded by OVC and system representatives and
service providers involved in caring for child and
youth victims of crime. OVC expects that these
partners will collaborate with grantee staff and
participate in a state-level stakeholder group.
Project staff expect to identify and convene
representatives from the systems targeted for
participation in the project and any additional
project partners identified by each state. Exhibit
3 depicts the functional relationships between
the national- and state-level project partners.
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MONTANA
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GROUP: ADVISORY
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Introduction

Demonstration Sites’ Strategies for
Linking Systems of Care

Each demonstration site applied its own
approach in developing and implementing a
strategy for linking systems serving child and
youth victims in the state. The Montana and
Virginia sites (in the first cohort of sites that have
completed the planning phase) adopted the
example provided by OVC as the strategy to link
the systems in their state. Both sites developed
a four-pronged strategy to link systems that
included activities unique to their state context.
The strategy included:

= A universal victimization screening to screen
children and youth for multiple types of
victimization across systems (referred to by
the sites as a screening tool)

= Requisite response/treatment protocol
= Provision of training to use the screening tool

= A policy review and analysis to understand
how existing policies might impact the
project or policies that might be changed or
implemented

Scope of the Report

The purpose of this report is to describe the
work done by the four LSC demonstration

sites to link systems serving child and youth
victims and their families in each state and
provide a consistent, coordinated response to
their needs. Because the sites are being funded
as two separate cohorts (Cohort 1, Montana
and Virginia, and Cohort 2, Illlinois and Ohio)
with different start dates, they are at different
stages in their work, which is reflected in the
findings presented in this report. The evaluation
focuses on sharing findings about what was
accomplished by Cohort 1, which has completed
the planning phase of its work; determining
whether both cohorts have the capacity to
conduct an outcomes evaluation in the future;

and sharing information about the changes
required to link systems serving child and

youth victims and their families effectively. This
report therefore does not provide any definitive
conclusions about whether the sites will succeed
in achieving their goals.

To provide a comprehensive accounting of

the work accomplished to date and practical
information for replicating this project, this
report is divided into five chapters. This
introductory chapter provides an overview of
the extant literature on the factors contributing
to the problem of child victimization. It also
describes the process by which OVC set the
broad agenda for improving the response to
victims in communities across the country,
including efforts to improve coordination of
services by taking unprecedented steps to
implement innovative programs such as the
LSC. This introduction also discusses OVC'’s
plan for engaging sites and advancing its vision
of promoting a coordinated approach that

will “.. put into place the necessary services
that will get to the root of the child/youth’s
trauma” (Vision 21: Linking Systems of Care

for Children and Youth State Demonstration
Project [CFDA#16.582]). Finally, the introduction
describes the core values and guiding principles
developed by the sites in collaboration with the
national TTA partner, its selected national and
state-level partners, and the strategy developed
by Cohort 1 sites to link systems in their states.

Chapter 2 presents the findings of a formative
evaluation conducted with the Cohort 1

sites, Montana and Virginia, to determine

their accomplishments during the planning

and implementation phase of the project. It
examines the sites’ accomplishments in the
following key areas: (1) planning activities,
including stakeholder group development and
engagement, and needs assessment activities;
(2) implementation activities completed to date,
including stakeholder engagement, development
of the sites’ strategies for linking systems of
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care, efforts to pilot test their strategies, and
next steps and sustainability; and (3) resources
used by the sites. Chapter 2 describes the
mixed- methods approach, including the use
of quantitative data from multiple surveys and
qualitative data gathered through interviews,
observations, and document reviews to gather
information about the sites’ progress. The
information provides answers to questions of
interest to OVC regarding the who, what, when,
and why of the sites’ accomplishments and
gathers invaluable lessons from the findings to
inform current and future sites in the field of
child victimization. The report documents what
the sites proposed, what they accomplished,
and the challenges they encountered to date.
Additionally, Chapter 2 discusses the sites’

use of resources, such as the national TTA
provider, and documents the external factors
that impacted progress. The chapter concludes
with a discussion of recommendations and
lessons learned from Cohort 1that may enhance
implementation at these and future sites.

Chapter 3 discusses the findings of an
evaluability assessment that explores the
readiness of all four LSC demonstration sites—
Illinois Montana, Ohio, and Virginia—and, to
participate in a rigorous outcome evaluation
to determine whether the sites achieved their

= Document planning and
implementation of the Montana and
Virginia sites sites

= Provide lessons learned from the
Montana and Virginia sites

goals. Similar to the formative assessment, the
evaluability assessment uses a mixed-method
approach to gather the required information
for the analysis. Chapter 3 provides a detailed
discussion of the findings of the evaluability
assessment that focuses on sites’ readiness
for an outcome evaluation across three
readiness domains: site-level (i.e., support and
infrastructure), project level (i.e., underlying
theory and strategic approach), and evaluation
(i.e., internal and external capacity). The
findings of this chapter highlight areas of the
sites’ substantial progress in developing their
projects, as well as areas for potential growth.
In conducting the evaluability assessment,
the evaluation team lays the groundwork for
measuring program outcomes and a roadmap
for future outcome evaluation. Chapter 3
concludes with recommendations for future
directions for the current demonstration sites
and future sites that may be interested in
replicating the project.

Chapter 4 combines theory and practice to
provide meaningful, actionable information
for guiding the work of practitioners in the
victim services field. The chapter discusses
the concepts of systems change, its related
complexities, and its implication for designing
a project that links diverse systems that have

= Explore the feasibility of conducting
an outcomes evaluation for all four

= Provide considerations for a future
outcomes evaluation

= Develop an understanding of
systems and the system approach to
linking systems

= Explore best practices in program
planning and implementation and
evaluation

= Provide practical guidance for future
sites and the victim services field

|
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resisted such changes in the past. It also
discusses past efforts to link systems and

the importance of program readiness at

the systems and organizational levels as

a precursor for effective systems change,
which is anticipated to occur with the linking
of systems of care that serve the needs of
child and youth victims. To provide a realistic
picture of what it means to link systems,
Chapter 4 discusses the types of system
partners that should be engaged in a project
such as LSC and the challenges that may arise
as a result of the diversity of the systems. It
also describes a framework for planning and
implementing projects like LSC. In providing
guidance to determine the readiness of
demonstration projects for an outcomes
evaluation, the chapter outlines a step-by-
step model for such an evaluation. Finally,
combining the experiences of the existing

demonstration projects and scientific evidence,

Chapter 4 provides lessons learned and
recommendations for future projects seeking
to replicate the project.

The final chapter of the report summarizes

the overall findings of the evaluation and its
implications for current and future sites. In this
regard, Chapter 5 provides a reminder to sites
of the key factors that should be considered,
such as revision and modification of their work
plans, to be ready for an outcomes evaluation.
Sites are also reminded of the importance of
involving an evaluator early in the planning of
the project, determining how they will define
and link systems and looking to implementation
science for guidance in project planning and

implementation. In highlighting the way forward,

Chapter 5 underscores the importance of the
work that sites have done and the potential

of this project for aiding future policymakers
and practitioners in ensuring that child and
youth victims are able to seamlessly access
comprehensive, well-coordinated services,
regardless of their experiences and their points
of entry to the system.
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FORMATIVE EVALUATION

This chapter discusses the findings of a
formative evaluation on the planning and
implementation processes of the first cohort of
LSC demonstration sites, the state of Montana
(hereafter referred to as Montana) and the
commonwealth of Virginia (hereafter referred
to as Virginia), as they developed and piloted
their approaches for linking systems of care.

A formative evaluation explores the processes
associated with planning and implementation,
including the questions of who, what, when,
where, and how, in an effort to explore
successes, challenges, and lessons learned.
This formative evaluation intended to provide
information about these sites’ individualized
approaches to inform future efforts to link
systems of care and improve service delivery for
child and youth victims of crime.

A formative evaluation explores the processes
associated with planning and implementation,
including the who, what, when, where, and how
gquestions, to explore successes, challenges,
and lessons learned.

What Is a Formative Evaluation?

Formative evaluations are widely used in

the field of evaluation research to gain an
understanding of the process of program
development and implementation. They are
most useful during development of a new
program because they can identify areas of
improvement and determine whether activities
will lead to intended outcomes (Centers

for Disease Control and Prevention [CDC],
n.d.; Dehar et al., 1993). Research suggests
that conducting a formative evaluation can
inform program implementation and lead to
improvements in outcomes (Brown & Kiernan,
2001). Similar to process evaluations, these
approaches explore a series of questions, with
the goal of understanding the processes and
identifying the potential influences that may
have affected implementation (Stetler et al.,
2006). Formative evaluations are designed to
assess the elements of program implementation,
such as the extent to which activities are
conducted as planned, who is exposed to the
project and how they are involved, external
factors that may have influenced the project,
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and any modifications or adaptations made to
the original design (Ford-Paz et al., 2019; Stetler
et al, 2006).

Formative evaluations can take several forms
depending on the state of a project or program
(Stetler et al., 2006). For example, a formative
evaluation conducted before implementation
can identify and describe different external and
internal influences that may affect the success
of a project. Data from these developmental
evaluations are often used to overcome
potential barriers or challenges prior to
beginning implementation. Two other types of
formative evaluations, implementation-focused
evaluations and progress-focused evaluations,
are often conducted alongside implementation
activities (Stetler et al., 2006). Implementation-
focused evaluations investigate how projects
are implemented to determine if they are

being implemented as planned in hopes of
identifying and tracking influences that impact
implementation. Progress-focused evaluations
monitor progress toward outcomes by assessing
the dosage, intensity, and indicators related to
project outcomes. Assessing progress toward
outcomes provides opportunities to modify
and improve projects. Finally, interpretive
evaluations are conducted at the end of
implementation, often alongside an outcome
evaluation (Stetler et al.,, 2006). These types of
evaluations are intended to provide contextual
information to help interpret the findings of an
outcome evaluation.

While there are no specific methods associated
with formative evaluations, evaluators often use
a mixed-methods approach combining multiple
sources and types of data. This allows for a
more complete and nuanced understanding

of the development and implementation of
projects or programs through the triangulation
of findings across data sources (Saunders,
Evans, & Joshi, 2005). In formative evaluations,
qguantitative data can provide valuable
information about the reach and dosage of

programs. For example, administrative or
survey data can document the number of
individuals who participated in a program and
the scope of their participation (Saunders et
al., 2005). Qualitative data provide valuable
contextual information about how a program
is implemented (e.g., fidelity to a model,
external factors). Interviews with participants
and program staff can document challenges
faced during implementation and any resulting
changes in the implementation plan (Saunders
et al., 2005). Additionally, program and
participant observations can provide valuable
insight into how the program operated on the
ground. Together, these different types of data
provide a more comprehensive understanding
of implementation.

Research Design and Methods of
the Formative Evaluation

The research design and methods of the
formative evaluation include: (1) key areas
covered and research questions, (2) each data
source, including the data collection procedures
and purposes for each source, (3) the measures
associated with the constructs presented in

the findings, (4) the analysis strategy, including
gualitative and quantitative data analytic
procedures, and (5) the Montana and Virginia
demonstration sites and their proposed activities.

Overall Approach and
Research Questions

This formative evaluation investigated the
Montana and Virginia demonstration sites’
accomplishments in the following key areas:

(1D planning activities, including stakeholder
group development and engagement, and
needs assessment activities; (2) implementation
activities completed to date, including
stakeholder engagement, development of the
sites’ strategies for linking systems of care,
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EXHIBIT 4. RESEARCH QUESTIONS AND CORRESPONDING DATA SOURCES

PLANNING ACTIVITIES

Key informant interviews,

IMPLEMENTATION ACTIVITIES

Key informant interviews, document

RESOURCES USED

Key informant interviews,
document reviews,

planning phase?

= What factors affected
decision-making during the
planning phase?

Data : : reviews, observations, Network Partner X L
document reviews, observations, ) ) observations, Training and
Sources Survey, Service Provider Survey, Youth . :
Network Partner Survey o Technical Assistance (TTA)
Victim Survey
Feedback Survey
= What activities (e.g., = What did each site choose as
e ) - = What resources (e.g.,
establishing a stakeholder its strategy (e.g., screening tool, )
) o funding, TTA) are
group, conducting a needs response protocol, training) for ) ;
. . o : available during the
assessment) did each site coordinating systems that serve child lanning phase?
Resea.rch accomplish during the and youth victims of crime? P gp '
Questions = What resources

= How did each site implement its
chosen approach for coordinating
systems that serve child and youth
victims of crime?

(e.g.funding, TTA) are
available during the
implementation phase?

efforts to pilot test their strategies, and next
steps and sustainability; and (3) resources

used by the sites. The formative evaluation
combined qualitative and quantitative data
collected from project staff, stakeholders, and
service providers and youth victims in the pilot
areas. This approach allowed for triangulation
of data across methods and sources, providing
context and depth for the findings, and
allowing for a deeper, more nuanced story from
multiple perspectives. Combined data from key
informant interviews, participant and program
observations, site documents, and surveys tell
the stories of the Montana and Virginia sites,
and provide lessons learned from these sites to
help inform future sites’ program development.
Exhibit 4 depicts the research questions and
data sources associated with each key area, and
the subsections that follow describe each data
source in detail.

Data Sources

Collecting data from a variety of sources
ensures a comprehensive understanding of
how each site developed and implemented

its approach to linking systems of care. Each
data collection method gathered information
about the sites’ progress, successes, challenges,
and lessons learned. These data include key
informant interviews, participant and program
observations, site documents, and surveys.
Exhibit 5 and the subsections that follow
describe the data sources used, for what
purpose each source was used, the sampling
strategies, the administrative processes, and the
type of analysis.

QUALITATIVE DATA SOURCES

Key informant interviews, observations, and
document reviews conducted throughout

the project provided qualitative data. These

data provided accounts of project progress
from primary and secondary sources. The
subsections that follow describe each data
source and their respective collection approach,
including the structure of the instrument and the
administration procedures.
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EXHIBIT 5. PURPOSE, SAMPLE, ADMINISTRATION, AND ANALYSIS OF DATA SOURCES

DATA SOURCES

PURPOSE

Document the process of
developing and implementing

SAMPLE

Project

ADMINISTRATION

Conducted annually via

ANALYSIS

Table of Exhibits

delivery in pilot area

areas

partner organizations in
pilot areas

Key Informant : L staff, project phone and during in- Thematic
. each demonstration site’s : o )
Interviews chosen strateqy for linkin stakeholders, person site visits from analysis
gy E national partners 2015 to 2018
systems of care
Document organizations
and individuals involved in Monthly site
. the demonstration project update calls, all- Recorded notes during Thematic
Observations R : ; : : : o )
and activities included in each sites meetings, site project activities analysis
demonstration site’s approach meetings, events
to linking systems of care
Project-related
. documents Requested from
Document specific X ) )
. i : (e.g., reports, project staff, project Thematic
Document Reviews project milestones and i .
screening tools, stakeholders, and analysis
contextual factors o :
training manuals, national partners
publications)
Measure project partners’
mvolverﬁent in thelprOJect, Al emmuely
DSOEBIIONE @ DI/ 2ef via online survey to all
Network Partner partnerships, and information Project : Y Descriptive
) ) project partners from L
Survey sharing among system partners; stakeholders statistics
2015 to 2017
map the structure of each
demonstration site’s network
over time
.. . Administered quarterly
Tra|n|n_g e Tl e Measure the role of TTA Project staff who via online survey to all Descriptive
Assistance (TTA) : . ) . L
resources in the project received TTA project staff from 2015 statistics
Feedback Survey (FS)
to 2018
. . Assess service coordination : ) Administered online —
Service Provider ) ) Service providers . Descriptive
among service providers and o survey to service L
Survey o in pilot areas ; S statistics
systems in pilot areas providers in pilot areas
Administered paper
Assess youth and caregiver Youth victims and survey to youth victims -
L . . . . o ; Descriptive
Youth Victim Survey experiences with service caregivers in pilot and caregivers through statistics
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Key Informant Interviews

Key informant interviews, conducted at baseline
(2015) and on an annual basis for the three years
of the project (2016-2018), documented and
described each site’s process of developing and
implementing the demonstration project. Core
members of each site’s project team participated
in baseline interviews over the phone to obtain
background information about the grantee
organizations and gather information about the
initiation of each site’s project. Project staff and
key project partners in both demonstration sites
participated in annual key informant interviews
in person and by phone. Potential interview
participants were contacted via email and asked
to provide their availability to participate in an
in-person interview during an annual site visit

to each grantee. Interviews were scheduled at
each participant’s convenience, and additional
outreach was conducted to confirm interview
times and provide reminders. Phone interviews
were scheduled with participants who were
unavailable during the annual site visits.
Interview protocols were semi-structured in
nature and adapted from another evaluation of
a similar national demonstration project. The
purpose of the annual interviews was to examine
stakeholder perceptions of the project, levels of
collaboration, helpful facilitators of the project’s
success, strengths and challenges, lessons
learned, and goals for the future. Interviews were
audio recorded, if the interviewee consented,
and transcribed. Interview data were analyzed
to identify themes, including stakeholder
engagement, collaboration, project goals,
successes, challenges, and lessons learned.

Key staff from national partner organizations,
including OVC and the National Council of
Juvenile and Family Court Judges (NCJFCJ)
also participated in interviews. OVC staff
participated in interviews in 2015-2016 to
document the development of the solicitation,
background about the conceptualization of the
project, and expectations for the implementation

Chapter 4:
Systems Change

Chapter 5:

Conclusion Appendices Table of Exhibits

phase. NCJFCJ participated in interviews in
2016-2017 to document TTA processes, working
relationships, and perceptions of the sites.
Interviews were audio recorded, if participants
consented, transcribed, and analyzed using
thematic analysis.

Observations

Participant and program observations were
collected during various project activities (e.g.,
monthly conference calls, site visits, all-sites
meetings). Observations (1) documented the
processes of planning and implementation
undertaken by each site as they occurred,;

(2) documented the individuals involved in

the demonstration project; and (3) described
communication, tone, and interactions among
those involved in the project. Evaluation team
members passively observed and took notes
about project activities, communication,
decision-making, and partner interactions and
engagement. Observation notes were analyzed
using an a priori, deductive coding approach
to identify planning milestones (project
activities and decisions related to planning),
implementation milestones (project activities
and decisions related to implementation),
external influences, and adaptations to the
project design or timeline. This information
documented each site’'s accomplishment of
activities and provided context about successes
and challenges.

Document Review

Project-related documents—including

progress reports and performance measures,
marketing or branding materials, publications
(e.g., newsletters, reports), memorandums of
understanding (M OUs), screening tools, training
materials, and other relevant documents—

were collected throughout the demonstration
project. Documents generated objective data
regarding project progress, specific planning
and implementation milestones, and external
influences. Evaluation team members conducted
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document reviews using an a priori, deductive
approach to identify project milestones, external
influences, and adaptations. This information,

in conjunction with observations, documented
each site’s accomplishment of activities and
provide context about successes and challenges.

QUANTITATIVE DATA SOURCES

Quantitative data were collected through several
surveys disseminated to different audiences.
Two surveys—the Network Partner Survey and
the Training and Technical Assistance (TTA)
Feedback Survey—were disseminated to project
staff and stakeholders at multiple points during
the project. The other two surveys—the Service
Provider Survey and the Youth Victim Survey—
were administered to service providers and youth
victims of crime and their families in pilot areas
prior to the beginning of each site’s pilot testing.
A description of each data source follows,
including the collection approach, structure of
the instrument, and administration procedures.

Network Partner Survey

The purpose of the Network Partner Survey

was to document the partners involved in the
project, explore various network dynamics, and
measure service integration in the stakeholder
group network. The survey items were adapted
from another evaluation of a similar national
demonstration project. The types of organization
and language (e.g., child victims) were tailored
to fit the scope of the project. The overall
purpose of the survey was to assess partners’
involvement in the project, partners’ perceptions
of the project, changes in partnerships over time,
and information sharing among project partners.
The survey also measured service coordination
activities, such as sharing tools and jointly
providing programs or services, among partners.
This information was utilized to gain insight into
how the project operates in practice and how
the partnerships among organizations in the
stakeholder groups operate.

The survey was administered annually via an
online survey during the three years of the
project to all partners at both sites. A sampling
frame was constructed from a list of project
partners provided by the grantee organization.
Outreach emails with online survey links were
sent to each project partner, and email and
phone follow-up was conducted, as needed, to
encourage a 100-percent response rate.

Training and Technical Assistance
Feedback Survey

The TTA Feedback Survey was conducted to
provide information about the content and
scope of the TTA provided by NCJFCJ. The
online survey was administered quarterly to

all project staff who received TTA during the
previous quarter. NCJFCJ provided a list of all
TTA and associated recipients, and invitation
emails with survey links were sent to all eligible
participants. Information from the list of TTA
recipients was also used to inform the number
of TTA instances and the hours of TTA received.
Reminder emails were sent out periodically to
encourage completion. The survey questions
encompassed various aspects of TTA, including
dosage and type of TTA, ratings of the quality
and helpfulness of the TTA, and activities that
resulted from the TTA. The feedback from the
survey was used to identify and document the
role that resources provided by NCJFCJ played
in the planning and implementation processes.

Service Provider Survey

The Service Provider Survey was used to
understand coordination and collaboration
among service providers pre- and post-
implementation. The survey was disseminated
pre-implementation; however, due to the shift in
the evaluation design, the post-implementation
survey was not disseminated. The sampling
frame was developed by compiling a list of
providers who offer direct services to youth
victims and their families in the pilot areas.
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The sampling frame of eligible direct service
providers in a geographic area was created using
lists provided by site contacts; local-, state-, and
national-level resources, guides, and websites;
and internet searches. A point of contact (POC)
at each organization was identified, and the
electronic survey was sent to the POC’s email
address at all identified organizations. The initial
launch email asked the POC to forward the email
and survey link to all direct service providers in
their organization. Reminder emails were sent
periodically to gather information on the number
of direct service providers who received the
email and to remind the organizations about
completing the survey. An organization-level
incentive was provided to organizations with at
least one completed survey.

The survey items were adapted from an
instrument for an evaluation of a similar national
demonstration project and finalized with support
from an advisory committee that ICF consulted,
which included frontline service providers,
experts in child welfare, and experts in research
and evaluation. The purpose of the survey was to
provide data on the types of services provided
and the perceptions of service coordination
among providers and systems in the pilot areas.
Originally, the pre- and post-implementation
data were designed to assess the differences in
service delivery and collaboration among service
providers and systems due to the demonstration
project. The pre-implementation data available
provided a snapshot of the perceptions of direct
service providers on the availability of services
for youth victims and families in the pilot areas
to inform the context of existing services and
collaboration at each site. The survey gquestions
covered a range of topics, including the
background of the organization, the types of
services provided, use of a screening instrument,
collaboration within and across systems, and
suggested improvements.

Youth Victim Survey

The Youth Victim Survey was developed to
understand the experiences of child and youth
victims and their caregivers pre- and post-
implementation. The survey was disseminated
pre-implementation; however, due to the

shift in the evaluation’s timeline, the post-
implementation survey was not disseminated.
The survey contained items adapted from

a similar instrument for an evaluation of a
national demonstration project and finalized
with support from an advisory committee

that ICF consulted, which included frontline
service providers, experts in child welfare, and
experts in research and evaluation. The tool was
examined for trauma-informed language and
shared with the sites prior to implementation to
ensure they were comfortable with the questions
being asked and the level of burden for those
who would be responding. The instrument was
revised based on feedback from the advisory
committee and the sites. The survey questions
covered a range of topics, including experiences
with victimization, types of services needed

and received, and recommendations for future
improved service provision. Descriptive statistics
were used to analyze the data.

For the pre-implementation survey, the
organizations that partnered with grantees on
the pilot implementation activities administered
the survey online or in paper form to all child
and youth victims of crime (or their caregivers).
The survey was often in the field for six to nine
months, prior to the participating organizations
pilot testing of the screening tool. This timing
was intended to ensure a clean baseline
assessment of youth and caregiver experiences.
The purpose of the survey was to measure
youth and caregiver experiences with service
delivery and the referral process in pilot areas.
Any youth who is a direct victim of a crime

(i.e., did not observe a crime or hear about
someone else’s crime experience, but personally
experienced victimization) was eligible to
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participate. However, only youth age 15 or older
responded to the survey personally; youth age
14 or younger were asked to have a parent

or guardian respond on their behalf. ICF held
kickoff calls with participating organizations to
learn about their intake processes and determine
a tailored administration plan for distributing
the survey at their organization. Organizations
had the option to decline distributing the survey
if their intake processes were not conducive

to survey administration (e.g., lack of staff to
support survey administration, lack of a safe
space for youth to respond to the survey).

Staff at participating organizations distributed
the eligibility screening form, survey, return
envelope, and resource guide. The survey was
to be completed individually in a waiting room
or private space. An incentive was provided to
participants who completed the survey. Survey
administrators from participating organizations
returned all completed surveys and unused
materials at the end of the survey period.

Originally, this pre- and post-implementation
design was intended to assess the differences
in how victims perceive service delivery

and referrals due to the demonstration

project. However, a change in the evaluation
design occurred in fall 2018 and the post-
implementation data was not collected. The
pre-implementation data available provided a
snapshot of the perceptions of youth victims and
their caregivers on the availability of services in
the pilot areas to inform the context of existing
satisfaction with services at each site.

Measures
STAKEHOLDER ENGAGEMENT

Stakeholder engagement was measured using
the Network Partner Survey, and represented a
critical aspect of linking systems of care because
the project involved bringing together staff

from various agencies to work collaboratively.
The Network Partner Survey was analyzed to
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better understand stakeholder group members’
reported involvement and perceptions of project
partnerships over time. Stakeholder engagement
is discussed here through perceptions

of commitment, formal decision-making
processes, cohesion, and level of involvement,
which are represented by individual items

on the survey. Two separate items depicted
stakeholder perceptions of commitment during
the planning phase. Participants rated their
level of commitment to working together for
child victims and for a system of care using a
5-point Likert-type scale ranging from “strongly
disagree” to “strongly agree.” One item is
presented to depict stakeholder perceptions

of formal decision-making during the planning
phase. Participants responded with “yes,” “no,”
or “don’t know.” Stakeholder involvement is
represented by one item that assessed each
stakeholder group member’s self-identified level
of involvement using a 5-point Likert-type scale
ranging from “not at all involved” to “extensive
involvement.” Four separate items depicted
stakeholder group members’ perceptions of
partnerships, including whether they felt valued
and important, leadership considered their
recommendations, they perceived a shared
vision, and they felt a cohesiveness among

the group. Participants reported their level of
agreement for each of these items, ranging from
“strongly disagree” to “strongly agree.”

SATISFACTION WITH TTA

Individual items were used to demonstrate
participants’ perceptions of satisfaction with
the TTA provided, including whether the TTA
provider was respectful, effectively responded
to questions, presented information clearly and
logically, and demonstrated comprehensive
expertise and knowledge of the subjects.
Participants reported their level of agreement
for each of these items using a 5-point Likert-
type scale, ranging from “strongly disagree” to
“strongly agree.”
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TYPES OF CHILD-SERVING
ORGANIZATIONS IN PILOT SITES

One item from the Service Provider Survey
documented the type of child-serving
organizations in each pilot area. Participants
selected the one category that best described
their organization’s type from a provided list
of relevant child-serving organizations, such
as behavioral/mental health, child welfare, and
education/schools.

USE OF SCREENING IN PILOT SITES

One item from the Service Provider Survey
documented the use of screening procedures
across participating organizations. Participants
selected the statement that best described
their organization; options included that

the organization “"does not actively screen,”
“sometimes screens children/youth,” “routinely
screens children/youth,” and “uses universal
screening to routinely screen all children/
youth.” Participants who selected options
indicating that their organization conducts any
screening (i.e., “sometimes,” “routinely,” and
“uses universal screening”) were coded as using
screening procedures.

REPORTED TYPES OF VICTIMIZATION

One item from the Youth Victim Survey was used
to illustrate the number of youth who reported
experiencing multiple types of victimization.
Youth and caregivers selected the types

of victimization experiences they have had
during their lifetimes. Participants selected all
experiences that applied, and participants who
selected more than one type of victimization
were coded as experiencing “multiple types.”

YOUTH VISITING MULTIPLE ORGANIZATIONS

One item from the Youth Victim Survey
documented the number of youth who reported
visiting multiple organizations to seek help for
the victimization reported on the survey. Youth
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and caregivers self-reported the number of
other organizations they visited, not including
the organization they are currently visiting.
Participants who reported visiting more than
one other organization were coded as visiting
“multiple organizations.”

Analytic Strategy

Qualitative data—including observations,
document reviews, and key informant
interviews—were used to identify the processes
that each site selected to link systems of care
and describe the results and consequences of
these approaches and decisions. These data
were collected at multiple points and informed
project progress and change over time. These
data were analyzed using a thematic analysis
approach to identify themes related to project
progress and milestones, challenges, and lessons
learned. Key informant interviews were analyzed
using a data-driven approach to identify
themes related to the roles and expectations

of partners, communication and engagement
among partners, project plan and design,
barriers and challenges, and lessons learned.
Documents and observation notes were analyzed
to identify a priori themes related to planning
milestones (i.e., project activities and decisions
related to planning), implementation milestones
(i.e., project activities and decisions related

to implementation), external influences, and
adaptations to the project design or timeline.

Quantitative data collected from surveys—
including the Network Partner Survey, TTA
Feedback Survey, Service Provider Survey, and
Youth Victim Survey—are used to measure the
experiences of stakeholder group members

and project staff during the project, as well

as the experiences of service providers and
youth victims in the pilot areas. Quantitative
survey data were analyzed using descriptive
statistics, including frequency analyses and mean
comparisons, in IBM SPSS 22. Specifically, items
from the Network Partner Survey were analyzed
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using frequency analyses and mean comparisons.
Frequency analyses were conducted to
categorize stakeholder involvement over the
three years of Network Partner Survey data
collection. Frequencies are presented by each
site for the planning and implementation phases
of the project. M eans for the Network Partner
Survey were presented to illustrate stakeholder
engagement across sites and at different points
in the project. Items from the TTA Feedback
Survey were analyzed using mean comparisons
that are presented across phases of the project
(i.e., planning versus implementation) to illustrate
the scope of the TTA provided to the sites. Items
from the Service Provider Survey and Youth
Victim Survey were analyzed using frequency
analyses and are presented to illustrate use

of screening among different types of service
providers, the scope of victimization experienced
by youth and their caregivers, and the number
of organizations youth and caregivers visited

to seek services related to victimization. The
following section presents a brief introduction

to the first cohort of demonstration sites and
outlines what the sites proposed to accomplish
during the demonstration project.

Background on Montana and Virginia
LSC Demonstration Sites

In 2014, OVC funded two organizations, one

in Montana and one in Virginia, to develop
and implement an individualized, coordinated
approach to linking systems of care for youth
victims of crime and their families. Led by lead
grantee organizations—the Montana Board

of Crime Control (M BCC) and the Virginia
Department of Social Services (VDSS)—the
sites proposed similar goals and objectives,
including developing stakeholder groups,
conducting needs assessment activities, and
developing and implementing their approaches
for linking systems of care. Both sites created
and updated logic models during the project
to help guide their activities. (See Chapter 3:
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Evaluability Assessment for further discussion
of the sites’ logic models.)These logic models
generally followed a template provided by

OVC and included similar activities, outputs,

and outcomes. For example, activities included
development of a screening tool, training
manual, and policy review, as outlined in the
original solicitation. Outputs included number
of completed trainings, number of materials
created, and number of screenings completed.
Outcomes included increases in knowledge,
number of screenings, and in coordination

and collaboration. Both sites also engaged
partners and subject matter experts to advise on
development and implementation of the project,
including partners from existing linking systems
of care efforts in their state. Each site and what
each site proposed are described below.

MONTANA DEMONSTRATION SITE

Montana comprises approximately 150,000
square miles, with a population of just more
than 1 million people. According to the state’s
Statistical Analysis Center, each year there are,
on average, 2,000 victims of crime under age
18. Montana is mostly rural, with towns spread
across sparsely populated areas. Most of the
population lives in the western portion of the
state, where the larger cities (and therefore most
of the resources) are located. The geography

of the state also affects access to resources
because about 80 percent of the crime victim
service providers are in the western portion of
Montana. It is therefore more difficult for people
in the more rural, eastern portion of the state

to access services, with some communities
located up to 500 miles from the nearest service
provider. To demonstrate the stark difference,
the number of services available in the pilot
areas that participated in the Service Provider
Survey varied from as few as two in the more
frontier counties, to up to 70 in the more urban
counties. Even where services are more readily
available, there are also concerns that youth and
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their families may need to visit multiple
service providers to access the services they
need. According to findings from the Youth
Victim Survey, 52 percent of the respondents
visited multiple organizations to get help for
their victimization.

Service discrepancies are even more notable
among the Native American population. In
Montana, 6.7 percent of the population identifies
as Native American, with eight tribes located on
seven reservations in the state. Native Americans
face victimization rates that are more than twice
the national average; however, tribes receive

less than 1 percent of the Crime Victims Fund
(Greenfeld & Smith, 1999; U.S. Department of the
Interior, Bureau of Indian Affairs, n.d.). Because
of their sovereign nation status, reservations
have their own judicial systems and law
enforcement that operate independently of local
and state government systems. For the Montana
site, this means that to have a statewide system
of care for child and youth victims, they must
consider both the state’s and the reservations’
laws and regulations. Often there can be
confusion over the appropriate jurisdictional
authority among tribal police, local and state law
enforcement, and the FBI. This can cause delays
in the identification of Native American crime
victims, which negatively affects their timely
access to services. Due to the number of tribes
located in Montana and the unknown prevalence
of victimization among those tribes, Montana
included tribal and nontribal communities in its
planning and implementation stages.

EXHIBIT 6. MONTANA STAKEHOLDERS

RESEARCH AND EVALUATION
THE UNIVERSITY

OF MONTANA CRIMINOLOGY
RESEARCH GROUP

GRANTEE

MONTANA BOARD OF
CRIME CONTROL
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To partner on this initiative, the Montana site
attempted to leverage an existing network of
stakeholders that are members of the state-level
Children’s System of Care Planning Committee.
Fourteen organizations, primarily state agencies,
form the Stakeholder Group, which was later
expanded and renamed the Linking Systems

of Care for Children and Youth in Montana
Advisory Group, its name at the time of this
report. The group includes representatives

from state, local, and tribal organizations, and
provides expertise, contacts, and assistance with
community outreach throughout the project. M
BCC hired a program manager and contracted

a project coordinator to serve as project

staff, with support from a grant manager who
handled administrative and financial tasks. The
program manager serves as the main POC and
is responsible for coordinating and overseeing
the day-to-day activities of the project, including
communication with Advisory Group members.
The project coordinator is the main POC for the
tribal communities and handles the coordination
of all tribal activities. The University of Montana
Criminology Research Group (CRG) was
contracted to conduct research and evaluation
activities in conjunction with the grantee
agency. CRG played a key role in planning and
implementing the project as it spearheaded

the research that informed the foundation of
the needs assessment and participated as an
Advisory Group member. Exhibit 6 depicts the
Montana site’s stakeholders.

STAKEHOLDER GROUP

20 PROFESSIONALS FROM
14 AGENCIES
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Overview of Proposed Activities

The Montana site approached the project with
the goal of providing child and youth victims and
their families with all the necessary resources to
address their needs. To accomplish this goal, the
site proposed the following four key activities:

1.

Establish a network of stakeholders and
maintain the network through a combination
of remote participation in monthly meetings,
email or phone conversations, attendance

at one annual in-person meeting, and
involvement in workgroups. The site also
proposed building more partnerships through
pilot efforts, community outreach activities,
and collaboration on similar projects.

. Conduct a gap analysis/needs assessment to

identify gaps in the services provided for youth
victims and their families through a survey, an
evaluation of screening tools used across the
state, listening sessions in select communities,
and administrative data analysis. The site
proposed conducting 21 family interviews

and developing a survey to assess their
experiences with service providers across the
state. The site also proposed a feasibility study
with the goal of reviewing the existing policies
and procedures in the state.

. Develop a strategy based on the findings

of the needs assessment activities, to

include the development of a new, state-
specific, systematic method of screening for
victimization; development of protocols and
procedures for appropriate service delivery to
children and their families; and the delivery of
staff training. For the purposes of this project,
the site included children and youth ages
O-17. The site also proposed the creation of a
working document to describe the strategies
and methods used throughout the project.

. Following completion of the planning phase,

implement the strategy through four sub-
phases. The first sub- phase, Assessment/
Diagnosis, involves an assessment of planning

“The goal of this project is to improve the
responses to child and youth victims and their
families by providing consistent, coordinated
responses that address the presenting issues
and the full range of victim needs.”

- Montana Board of Crime Control program

phase activities and focuses on collecting

data through interviews with families of
children who have sought services for
victimization. The next sub-phase, Training

and Implementation, involves implementing
training and implementation activities related
to the use of the screening tool statewide using
a grassroots, community-based approach and
pilot site representatives as trainers for new
communities. The third sub-phase, Evaluation,
involves an evaluation of the training and
implementation activities. Information
gathered from the screening tool pilots during
the second and third sub-phases would be
used to update and finalize Montana’s strategy.
Finally, the fourth sub-phase, Monitoring,
involves monitoring the training throughout the
state. The site proposed developing evaluation
procedures to collect information on the
screening tool and track the referral process.

Montana Implementation Activities

SUB-PHASE 1: ASSESSMENT/DIAGNOSIS

SUB-PHASE 2: TRAINING AND
IMPLEMENTATION

SUB-PHASE 3: EVALUATION

SUB-PHASE 4: MONITORING
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VIRGINIA DEMONSTRATION SITE

Virginia is diverse, comprising large cities and
suburbs, including the suburbs of Washington,
D.C., naval bases along the coast, and more
rural mountainous communities. Virginia has

a population of about 8 million, and in 2017,
there were 5,441 victims of violent crime under
the age of 18 (Virginia State Police, 2017).

As a commonwealth, Virginia’'s governance

is organized so that state agencies provide
guidance to localities, but each of the 119
localities retains jurisdiction over how they
implement guidance from the state. This, in turn,
leads to service delivery decisions being made
at the local level. In addition, the availability of
services differs greatly across the regions of

the state, and victims must visit multiple service
providers to get the help they need. According
to the findings from the Service Provider Survey,
57 services are available for youth crime victims
in rural Washington County, and 119 services

are available in the Charlottesville/Albemarle
suburban area. The findings from the Youth
Victim Survey across three pilot commmunities in
Virginia show that 56 percent of the respondents
visited multiple organizations to get help for
their victimization.

Furthermore, Virginia has a rich history of
networks and collaborative initiatives. Examples
include, but are not limited to, the System of
Care Expansion Implementation Grant funded
by the Substance Abuse and Mental Health
Services Administration (SAMHSA) and Project
Connect funded by Futures Without Violence
and the U.S. Office on Women’s Health. These
collaborative initiatives bring together local,
state, and national organizations to work toward
improved services for underserved populations.
The site built on these collaborations to
develop the Partner Agency Team (PAT), which
would serve as a decision-making body for

the project and provide feedback and vote

on the acceptance of all materials developed
for the project. The site brought together 13
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system representatives from state government
agencies to form PAT. VDSS has experience
administering grants, such as the Victims of
Crime Act (VOCA) grants to subgrantees that
work directly with victims of crime. The site

is staffed by a full-time project manager at
VDSS and three contracted staff positions,
one at each of the following organizations: the
Virginia Department of Criminal Justice Services
(DCJS), the Virginia Department of Behavioral
Health and Developmental Services (DBHDS),
and the Department of Education (DOE). The
three contract positions moved to VDSS over
the course of the project and assisted with
different components, such as training, policy
and research.

Originally, the site intended to contract a fourth
position at the Virginia Department of Juvenile
Justice; however, this position was not filled. The
site also contracted researchers from Virginia
Commonwealth University (VCU) to provide
research expertise focused on the validation of
the screening tool, which the site developed.
The VCU researchers joined the project at the
end of the planning phase and thus did not
participate in planning phase activities (e.g., the
needs assessment). Finally, the site created four
key committees that worked on the materials for
the project during the planning phase and were
led by the project staff: the Policy and Analysis
Committee, Training Committee, Screening
Committee, and Cross-Systems Mapping
Committee. During the implementation phase,
the working committees were the Training
Committee, the Policy Committee, and the newly
formed Response and Referral Committee.
Exhibit 7 depicts the Virginia site’s stakeholders.

Overview of Proposed Activities

The Virginia site approached the project with
the goal of improving outcomes for children
and youth through a screening tool that
identifies victims and leads to providing trauma-
informed, evidence-based services to those
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EXHIBIT 7. VIRGINIA STAKEHOLDERS

COMMITTEES
POLICY AND ANALYSIS
TRAINING

PROJECT STAFF
GRANTEE: VDSS
CONTRACTED POSITION: DCJS
CONTRACTED
POSITION: DBHDS
CONTRACTED POSITION: DOE

PARTNER AGENCY TEAM

13 STATE AGENCIES SCREENING

CROSS-SYSTEMS MAPPING
PILOT SITES
RESPONSE AND REFERRAL

_

victims. When applying for this award, the site
identified the following concerns in the state:
the siloed nature of the systems involved in
child and youth care, the lack of adoption of
best practices, and a narrow view of success
that only focused on the fulfillment of one need.
These issues led to a lack of holistic wraparound
services to address a victim’s full range of
needs. To address these concerns, the site
proposed the following activities:

= Develop the collaborative, multidisciplinary
PAT, which includes a variety of state
organizations that work directly with children
and youth. The team would meet monthly to
discuss and implement the project.

first responders would use this screening
tool to identify victimization among
children and youth across the state. For the
purposes of this project, the site included

Conduct a gap analysis/needs assessment

by reviewing agency policies through

an organization assessment, surveying
stakeholders on service delivery, conducting
cross-systems mapping to identify how each
system intersects with children and youth and
available regional resources, and reviewing
existing screening tools and practices with
the goal of developing a standardized
screening tool.

Develop a strategy that includes new state-
specific, universal screening tool, training,
and resource guides. Service providers and

children and youth ages 0-21. The site also
proposed piloting the screening tool in two
communities.

Implement the strategy in two pilot areas to
learn more about how the tool works in the
field and collect data to validate the tool.
Each pilot area would be assigned a site lead
from the project staff, responsible for training
and providing ongoing technical assistance
to the screening organizations, conducting
resource mapping, collecting data, and
conducting focus groups following the close
of the pilot phase.
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During the planning phase, the sites assembled
groups of key stakeholders and collected
information from system stakeholders and
service providers to understand how child-
serving systems function in their states.

Through these activities, the sites developed key
partnerships and identified several findings that
informed or supported their project work. During
the implementation phase, the sites maintained
existing relationships with key stakeholders

at the state and local levels and built new
partnerships to support their work. The sites
developed their approaches to linking systems of
care, which included three key components: (1)
state-specific screening tools, (2) resource and
referral guides, and (3) training materials. They
also chose to test their approaches in pilot areas
first, and are now preparing to implement them
statewide and developing plans for sustainability.
Activities, accomplishments, and challenges are
discussed below.
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Activities During the Planning Phase

During the planning phase, the sites were

tasked with developing a stakeholder group

and conducting needs assessment activities.
They assembled key local- and state-level
stakeholders and made strategic decisions to
ensure continued stakeholder engagement. The
sites also conducted needs assessment activities
to understand the functioning and collaboration
among the systems and service providers in their
state that may serve child and youth victims.

ACCOMPLISHMENT OF OBJECTIVES FOR
LINKING SYSTEMS OF CARE

Both sites accomplished their objectives to
establish a network of stakeholders and conduct
needs assessment activities (see Exhibit 8). The
Montana site leveraged the expertise of a broad
range of interested stakeholders and learned
about needs and service gaps that exist across
the state to determine how its work might
improve access to services. The Virginia site
engaged key state-level decision-makers and
focused on learning about what products and
resources state- and local-level stakeholders
need to improve service coordination.

EXHIBIT 8. PLANNING PHASE ACCOMPLISHMENTS BY SITE

MONTANA ACCOMPLISHMENTS VIRGINIA ACCOMPLISHMENTS

Stakeholders

Objective 1:

Establish and = Assembled a group of stakeholders—the Stakeholder
Maintain a Group—Dby building on the existing state-level group and
Network of

recruiting representatives from local organizations.

= Created a new group of
stakeholders—the Partner Agency
Team—Dby recruiting representatives
from a variety of state agencies.

= Developed a communications package
and Linking Systems of Care website.

Survey to providers across the state.

= Conducted family interviews.

= Conducted a literature search and created an annotated
bibliography on screening and assessment tools. =

= Completed 13 listening sessions in nontribal communities

Objective across Montana.
5 SR = Completed focus groups in six tribal communities across
a Needs
the state.
Assessment

= Disseminated a Service Provider Needs Assessment

Conducted five regional cross- system
mapping events with groups of
diverse stakeholders.

= Completed an organizational
readiness assessment with state
agencies.

= Disseminated a stakeholder survey
with frontline service providers.
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EXHIBIT 9. STAKEHOLDERS" PERCEPTIONS
OF COMMITMENT BY SITE, 2016

B Montana (N =12)

B Virginia (N =14)
MEAN LEVEL OF AGREEMENT
(1=Strongly Disagree to 5=Strongly Agree)

5

Project partners
are committed to
working together to
enhance support for
child victims.

Project partners are
committed to working
together to implement

services that are
consistent with a system
of care approach.

STAKEHOLDER INVOLVEMENT

The first objective of the planning phase was

to establish a network of stakeholders from
multiple systems who would collaborate to
develop and implement the sites’ strategies.
Sites were expected to engage relevant
stakeholders who would participate in the
planning process and provide their expertise and
guidance during the needs assessment. Each
site compiled stakeholder groups consisting

of representatives from relevant child-serving
systems, including state government, child
welfare, health services, juvenile justice, and
education entities, among others. The Montana
site acknowledged that the size of the state
presented challenges and adapted by hosting
online meetings and limiting travel to once per
year. The Montana site also leveraged a group
of state-level stakeholders already engaged in
similar work, while the Virginia site recognized
the need to create a new, formal group of state-
level decision-makers. Both approaches appear
to have been successful during the planning
phase (see Exhibit 9).

Montana: The Montana site created

the Stakeholder Group, which included
representatives from state- and local-level
agencies, by building on an existing state-level
committee. The site invited other relevant state
and local agencies to participate, including
representatives from the education, legal, mental
health, and juvenile justice systems. Early in the
project, the group recognized the importance of
making the most of its time, because members
were involved in several additional projects and
initiatives. They took proactive steps to address
potential challenges associated with engaging
stakeholders across a large geographic area,
including by limiting the number of in-person
meetings and using conference call and web
meeting technology. The site coordinated two
in-person stakeholder meetings during this phase,
and periodically sent out emails and project
newsletters to keep members updated.

"The communication’s been pretty good. There
have been emails, newsletters, invitations to
call with questions at any time.”

-Montana Stakeholder Group Members, 2016

In the 2016 Network Partner Survey, 50 percent
of the Stakeholder Group reported being
moderately involved in the project, 33 percent
reported a little involvement, 17 percent reported
extensive involvement, and no one reported
significant involvement (see Exhibit 10). These
findings align with the types of engagement
described during stakeholder interviews.

Some Stakeholder Group members reported
having minimal interaction with project staff

and other members during the planning phase.
For example, one member described their
involvement as “very, very minimal” and explained
that the group did not meet regularly. During
the planning phase, the project staff carried

the weight of the needs assessment activities,
while the Stakeholder Group provided feedback
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EXHIBIT 10. MONTANA STAKEHOLDER
INVOLVEMENT (N =12), 2016

Extensive
Involvement
17%
Moderate
Involvement
A Little 50%

Involvement
33%

Significant
Involvement 0%

and guidance. On an as-needed basis, the staff
sought advice and expertise from the Stakeholder
Group through informal email and phone
conversations. The 2016 Network Partner Survey
findings noted this unstructured approach. A
clear majority (92 percent) of the respondents
did not know whether there was a formal process
for decision-making, and 8 percent indicated that
there was no formal process.

Virginia: The Virginia site recruited PAT
members during the proposal stage from
different state-level agencies and obtained
their commitment to participate in the project.
Due to the nature of the project, only key
decision-making partners were included in the
PAT. As observed during the monthly site calls,
the site purposefully engaged key state-level
decision-makers who could provide state-level
support that fostered local-level support. PAT
members received a communications package
that shared tips on how to discuss the project
with their agency directors, and PAT meetings
were held every other month. To keep relevant
parties updated, project staff disseminated
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EXHIBIT 11. VIRGINIA STAKEHOLDER
INVOLVEMENT (N =14), 2016

Moderate
Involvement
Significant 21%
Involvement
29%
A Little
Involvement
21%
Extensive
Involvement
29%

monthly newsletters to more than 400 people
throughout the project and developed a website
to share information with PAT members, state
and local stakeholders, and the public. The

site also created topical subcommittees that
provided stakeholders, including direct service
providers, with an opportunity to play an active
role in the site’s planning activities, such as
developing the screening tool and conducting
needs assessment activities.

As shown in Exhibit 11, stakeholders at

the Virginia site reported varied levels of
engagement during the planning phase in the
2016 Network Partner Survey (21 percent to 29
percent in each category). During the interviews,
project staff explained that they tried many
strategies to engage stakeholders, including by
creating a communications package, bringing
in a meeting planning expert from NCJFCJ

to better facilitate PAT meetings, and having
project staff from four distinct agencies. As a
result, 58 percent of the stakeholders reported
significant or extensive levels of engagement
during the planning phase. The site developed
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structured processes for decision-making during
this phase, including requiring all PAT members
to vote to approve all project materials. These
processes are reflected in the findings from the
2016 Network Partner Survey. More than three-
quarters (79 percent) of PAT members were
aware of a formal process for decision-making,
compared to 7 percent who were not aware of a
formal process, and 14 percent who were unsure.

Influence of Stakeholders on Decision-Making

Differences in prior staff experience, as well

as differences in the role and structure of the
stakeholder groups, affected the sites’ decision-
making, approaches, and collaboration during
the planning phase.

“This isn’t a law enforcement or victim services
project; this isn’t a behavioral health project;
this isn’t a child welfare project. It’s kind of
across the board.”

- Virginia Site Project Staff, 2016

= Differences in the professional background of
project staff. The background of the project
staff heavily influenced decision-making during
the planning phase. As documented in the
original grant proposal and during interviews,
the Montana site’s core project team included
several researchers from CRG, while the
Virginia site’s project staff were all service
providers. The activities conducted by each site
reflected the professional backgrounds of its
project staff.

During the interviews, members of the
Montana team described how Criminology
Research Group (CRG) members worked with
the grantee to develop the original proposal,
which included the needs assessment activities.
These CRG members were considered core
team members and participated in many of
the planning activities. The Montana site team
included mostly researchers who focused on

research activities during their initial planning
phase and asked for additional time to conduct
further needs assessment activities. The site’s
focus was on learning about the needs of
victims in order to tailor its efforts.

In comparison, the Virginia site’s project staff
included representatives from four key child-
serving state agencies, as reported during
interviews. These staff brought valuable system
knowledge and experience to the project, but
lacked research expertise. The Virginia project
staff consisted mostly of service providers
who focused on activities to engage the field,
including cross-systems mapping. These
activities brought together stakeholders from
multiple backgrounds to learn from each other.
The staff focused on learning more about
these gaps in linked systems and tried to bring
stakeholders to the table to collaborate.

Differences in the role of the stakeholder
groups. As observed during the monthly site
calls and described during the interviews, the
Montana site’s project staff heavily influenced
the decision-making and sought input from
Stakeholder Group members, as needed. This
decision-making structure allowed the project
staff to focus their attention on getting buy-in
from local and tribal communities. In contrast,
the Virginia site’s project staff established
formal agreements with each PAT member
and submitted all materials to the PAT for
voting. This process required collaboration
among multiple systems, because cross-
system agreement was necessary for the site
to move forward.

This difference may help to explain why the
Montana site later restructured its Stakeholder
Group to include more local and tribal
representation. The site recognized the need
to involve those more directly impacted by

its work. By comparison, the Virginia site
recognized the need for state-level support
and intentionally developed the PAT as a state-
level decision-making body.
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Needs Assessment

The second objective of the planning phase
was to conduct a needs assessment. Each site
developed and conducted several information-
gathering activities for its needs assessment,
including reviews of a literature search and
policies, focus groups or listening sessions, and
surveys. The sites completed these activities

to learn how organizations were serving child
victims in their states, identify gaps in services,
and understand whether service providers and
systems are collaborating. Both sites used data
from these activities to inform the development
of their approaches to linking systems of care.

Montana: To meet this objective, the project
staff, led by researchers from CRG, collected
data through a literature search and annotated
bibliography, listening sessions, tribal focus
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groups, a Service Provider Needs Assessment
Survey, and family interviews (see Exhibit 12).
These activities produced data on the availability
of services, as well as service providers’
experiences when providing services and
collaborating with one another.

= Literature Search: The site conducted a
literature search on systems of care, assessing
trauma, and risk factors. Findings from
the literature search are presented in an
annotated bibliography, which was submitted
as a project deliverable. In conjunction with
recommendations from Stakeholder Group
members, the literature search informed the
topics included in the listening sessions.

= Listening Sessions: The site conducted
listening sessions to understand what is and
is not working well regarding service delivery
and collaboration among service providers.

EXHIBIT 12. NEEDS ASSESSMENT ACTIVITIES IN MONTANA

Table of Exhibits

MONTANA
SERVICE
LITERATURE PROVIDER
SEARCH AND LISTENING TRIBAL FOCUS NEEDS FAMILY
ANNOTATED SESSIONS GROUPS ASSESSMENT INTERVIEWS
BIBLIOGRAPHY
SURVEY
Gather research
en systgms of Understand the Document Understand the
care, evidence- Understand the o , :
) successes and participants perspectives
based practices successes and i i
) challenges of the experiences of children and
Purpose for screening for challenges of the : . . -
) : current service providing services families who
trauma, and risk current service ) ) o )
) ) delivery system in to youth and visited service
factors to guide delivery system. ) . . .
. ) ) tribal communities. families. providers.
listening session
topics.
. ) ) ) Recruit families
. : Hold listening Give service o
Review literature : : Hold focus groups : fromn communities
) sessions in 13 non- . ) providers across
Method related to various : o in six tribal across the state to
: tribal communities . the state a 7-part o o
topics. communities. : participate in in-
across Montana. electronic survey. . .
person interviews.
Sample Service providers Service providers 480 responses Ongoing to date
P from various fields from various fields P going
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During 2015, the program manager completed =
listening sessions with service providers in 13
communities across Montana that represent
communities across the state. As described in
stakeholder interviews and progress reports,
CRG used findings from the nontribal listening
sessions to develop a statewide Service
Provider Needs Assessment Survey. These
findings documented the various screening
tools used by organizations across the

state and highlighted the lack of consensus
regarding which tools could be used across
systems. Listening session participants
described using specific tools that met the
needs of their agencies but acknowledged
the limitations of these tools (e.g., length of
assessments or overuse of assessments).

= Service Provider Needs Assessment
Survey: The site disseminated this survey to
document participants’ experiences when
providing services to youth and families. CRG
developed and disseminated the electronic
survey in summer 2016 to service providers
across the state. As reported in progress
reports, the site sought feedback from
Stakeholder Group members and solicited
assistance recruiting participants for the
survey. The original plan was to launch the
survey for both tribal and nontribal providers,
but due to delays with data collection efforts
in tribal communities, the tribal survey was
not launched. The nontribal needs assessment
findings and recommendations highlighted
the need for community- and county-
specific resource guides and the potential
for a screening or assessment instrument to
assist service providers in detecting trauma
and victimization among youth. Specifically,
findings from the needs assessment survey
documented the importance of collaboration
and communication among providers and
illustrated support for the creation of a
screening tool.
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Tribal Focus Groups: As described in the
progress reports, the data collection process
for these focus groups was more complex
than anticipated. The team devoted a
significant amount of time to traveling and
building relationships with tribal contacts.
The project coordinator needed to identify
contacts, obtain Tribal Council and Tribal
Institutional Review Board (IRB) approval, and
gain community buy-in before proceeding
with any work in each tribal community. As

a result, the project coordinator completed
six focus groups during spring and summer
2016, while the nontribal aspect of the

project had already begun preparing for
implementation. In addition, the site needed
to adapt its data collection and analysis
approach to be more culturally sensitive

by working with research assistants from
tribal colleges and sharing the findings with
each community. These adaptations helped
overcome challenges with gaining buy-in and
recruiting participants. Findings from the
Tribal Focus Groups Report supported a need
for a standard screening tool and emphasized
the importance of culture and traditions when
providing resources. For example, resources
such as personal relationships and traditional
knowledge and practices were important to
tribal focus group participants.

"I’m going to say, if you’re working with tribes,
go early. You need to have that support before
you submit the grant and say, ‘| want to include
all the tribes,” when they don’t even know
they’re included. | mean, that is just so critical.
That’s just respect. People will say, ‘Well, | didn’t
have enough time,” or they didn’t respond to
email. You’ve got to find a different way to do
it. And | think you have to respect that they’re
a sovereign nation, and so | think figuring out
how to do that early is really, really important.”

- Montana Stakeholder Group Member, 2016
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= Family Interviews: The site conducted family
interviews to document the experiences of
children and families who visited service
providers. Originally the team attempted
to recruit participants by requesting
recommendations from service providers.
However, they did not receive enough
recommendations. The team therefore
changed its strategy and began using
recruitment posters to identify potential
participants. As observed during the monthly

site calls and reported in the progress reports,

the site continued to experience challenges
recruiting families to participate in interviews.
As a result, this data collection effort is
ongoing at the time of this report.

Virginia: The Virginia site achieved this objective
by undertaking a policy review, conducting
cross-system mapping events, and administering
two surveys, one for providers and one for

state agencies (see Exhibit 13). Project staff

led these activities with support from the
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relevant subcommittees, but reported in later
interviews that a research partner to support
survey development and analysis would have
been beneficial to ensure comprehensive data
collection and analysis. The site’s data collection
strategy was designed to gather information and
engage stakeholders at all levels of government
(i.e., both state and local). This information

was used to drive its strategy for product
development during the implementation phase.
As described in the site’s needs assessment
reports, findings from the information-gathering
activities confirmed that creating a screening
tool and training manual would improve
cross-system coordination and informed the
later decision to pilot these products prior to
statewide implementation.

= Policy Review: The site developed a tool
to identify trauma-informed practices and
policies across state agencies and make
recommendations about potential policy
changes. Although the commonwealth

EXHIBIT 13. NEEDS ASSESSMENT ACTIVITIES IN VIRGINIA

VIRGINIA

CHILD/YOUTH

POLICY REVIEW CROSS-SYSTEM CRIME VICTIM ORGANIZATIONAL
MAPPING EVENTS STAKEHOLDER READINESS SURVEY
SURVEY
Gather information
Identify trauma- on current screeners Obtain information on Identify policies and
informéd ractices and being used, resources the current screening daily practices related
Purpose olicies mpuse Scross the needed for referrals, and assessment to collaboration and
State and the strengths practices for children capacity building in use
and weaknesses of a and youth. at state agencies
statewide screening tool
Developed a tool to Small—group d\sc_usmon Dlssemlnated an Disseminated an
. using a standardized online survey to state ;
Method review all state agency } S online survey to state
o agenda with 4 activities government and :
policies : : : government agencies
and an icebreaker nonprofit agencies
Sample 253 partmpants across 1,294 responses 359 responses
5 regional events
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structure does not allow the state of Virginia
to mandate how localities apply guidelines,
the policy review was critical in the planning
phase because it provided opportunities

to have conversations with state agencies

about their use of trauma-informed practices.

Through these conversations, the site hoped
to identify practices that agencies could
include in their policies and recommend

for implementation locally. During the
implementation phase, selected policies
from some PAT member state agencies were
reviewed to determine whether trauma-
informed best practices were incorporated
across the selected policies and to identify
recommendations for policy change

to incorporate these best practices. As
reported in the interviews, there was some
initial pushback to using the tool to analyze
state agencies’ policies due to concerns

that the agencies were being criticized

or evaluated. The site addressed these
concerns by removing the scoring element
of the review tool, making participation in
the policy analysis voluntary, and facilitating
conversations with the state agencies
regarding recommendations for future policy
modifications (e.g., inclusion of more trauma-
informed policies or practices).

= Cross-System Mapping Events: In 2015,
system/resource-mapping events took
place in five geographically diverse regions
(Richmond, Chesapeake, Wytheville,
Harrisonburg, and Fairfax). These events
highlighted how services were delivered,
where systems intersected, and what
resources were available across the state.
Specifically, the site learned about the local
screening tools, resource professionals
needed for referrals, and pros and cons of a
statewide screening tool. Learning about the
58 existing screening tools, each screening
for different types of victimization, supported
the site’s decision to create one universal

Chapter 4:
Systems Change

Chapter 5:

Conclusion Appendices Table of Exhibits

screening tool that can identify multiple
types of victimization. During the interviews,
PAT members praised these events as a
promising strategy for linking systemes.

The site convened a new committee—the
Linking Systems of Care Resource Mapping
Committee—to identify youth victim
resources, gaps, and nontraditional resources.
During the implementation phase, second
rounds of resource-mapping events were held
in four pilot areas, which led to the creation
of resource lists and a Resource Mapping
Facilitator’s Guide to assist other localities in
facilitating a similar event.

Child/Youth Crime Victim Stakeholder
Survey: The site administered this survey

in 2015 to frontline service providers using
snowball sampling to learn about current
screening and assessment practices at

the local level and assess client referrals,
screening procedures, and collaboration
among service providers. Through this
survey, the site learned about screening and
assessment tools used by agencies in the
state and levels of referrals and collaboration
to identify what needed to occur to enhance
system coordination. As observed during
the monthly site calls, the results from the
survey were used to support the need for
more system coordination through the
development of a universal screening tool.

Organizational Readiness Survey: The site
disseminated this survey in early 2016 to
identify policies and daily practices in state-
level agencies that influenced the treatment
of children, youth, and transitioning young
adults. The survey was adapted from a similar
trauma-informed organizational readiness
assessment. As stated in the Organizational
Readiness Survey Report, the results from this
survey were used to support decisions about
focusing on cross-agency collaboration and
trauma capacity building for localities. In the
interviews, the site described struggling to
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obtain responses from some state agencies
and reported several follow-up attempts to
increase participation in the survey. Survey
data provided information about the use

of trauma-informed organizational policies
across systems and supported the need for
coordination between state agencies and
local providers.

Systems Change
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Activities During the
Implementation Phase

After the needs assessment activities, Montana
and Virginia sites moved into the implementation
phase, where they continued to develop their
approaches and began to implement in pilot

areas. Although the sites utilized the project’s

phased structure (i.e., 15-month planning
phase and five-year implementation phase)
to determine their timelines, they both faced

EXHIBIT 14. IMPLEMENTATION PHASE ACCOMPLISHMENTS BY SITE

MONTANA ACCOMPLISHMENTS VIRGINIA ACCOMPLISHMENTS

Objective 1: Maintain and
Enhance a Network of
Stakeholders Consisting of
All Relevant Systems

= Revamped the Stakeholder Group to
diversify the mix of stakeholders and
increase engagement.

Maintained the same members to have
consistent buy-in from state agencies.

= Developed a screening tool.

= Created community-specific referral
matrices and established a statewide
crisis line.

Objective 2:
Finalize a Strategy to Link
Systems of Care Based on

the State’s Needs

victimization, specifically mandatory
reporting laws.

= Conducted a policy review to examine
rules and laws related to screening for

Developed a screening tool.

Created resource guides for pilot areas
based on resource-mapping activities.

Creating a response and referral protocol
(in progress).

Conducted a listening tour to gain the
child and family voice.

Created a Grant Application Menu for
state agencies to use when developing
requests for proposals and finalized the
policy analysis tool (developed during the
planning phase).

Creating an app version of the screening
tool (in progress).

began preparations.

Objective 3: Implement the
SR e HGLC e C events with pilot areas.

of Care

piloting in five areas.

with the first round of pilot areas.

= Spring 2016: Selected three pilot areas;

however, those fell through after one year.
= April 2017: Shifted to new pilot areas and
= March 2018: Completed full-day training

= July 2018: Conducted the first round of

= October 2018: Conducted feedback tour

June 2016: Finalized the selection of the
first round of pilot areas.

Summer/Fall 2017: Conducted the first
round of piloting in two areas.

October 2017 and January 2018:
Conducted focus groups with the first
round of pilot areas.

October 2017: Finalized the selection of
the second round of pilot areas.

Summer/Fall 2018: Conducted the second
round of piloting in two areas.

October 2018 and January 2019:
Conducted focus groups with the second
round of pilot areas.
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several challenges during each phase that
impacted their individual timeline. The Virginia
site completed its needs assessment activities
in 15 months, began planning for piloting
immediately, and implemented in the pilot areas
in the fall of 2016. The Montana site completed
its needs assessment activities in 18 months,
began developing its approach immediately, and
implemented in its first pilot areas in summer
2018. During the implementation phase, both
sites maintained existing relationships with

key state and local stakeholders and built new
partnerships, as needed, for their implementation
strategies. While each site had the flexibility to
develop an approach that addressed the needs
of its state, their approaches were expected

to include the development of a systematic
screening method, protocols for providing
referrals and resources, and education for staff
regarding implementation and sustainability.
The sites each developed a screening tool,
manual, and training materials; however, each
site’s processes and end-products were distinct.
In addition, the sites created resource guides or
referral matrices as the second component of
their coordinated approach. After developing
their strategy for coordinating systems, the
sites chose to pilot test their approaches before
implementing statewide. They are developing
plans for sustainability.

ACCOMPLISHMENT OF THE
PROPOSED OBJECTIVES FOR LINKING
SYSTEMS OF CARE

Both Montana and Virginia sites sought to
accomplish several objectives for linking systems
of care during the implementation phase, as
outlined in the solicitation (see Exhibit 14). Both
sites maintained stakeholder engagement,
continued developing their approaches, and
implemented in the pilot areas. The Montana

site focused on building relationships with
community champions who would provide
valuable support for piloting and statewide
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implementation. The Virginia site focused on
developing innovative products that would
streamline screening processes and support
sustainability across the state. Both sites made
progress toward linking systems in their pilot
areas. At the time of this report, both sites are
continuing to pilot their approaches and have
yet to implement their approaches statewide.

STAKEHOLDER INVOLVEMENT
AND COHESION

Involvement of the stakeholder groups at

both sites ebbed and flowed as the project
moved to the implementation phase. Changes
in stakeholder engagement and collaboration
resulted from the sites’ decision to shift toward
a local, community-based approach as they
began piloting their screening tools. The sites
focused their efforts on building relationships
with their pilot areas, while the stakeholder
groups played a supportive role by providing
guidance and feedback. The Montana site
acknowledged the lack of stakeholder
engagement reported in the 2017 interviews
and chose to revamp its Stakeholder Group
before beginning the pilots. The site recognized
the value of having both state and local
stakeholders, and sought out new members
who could provide important connections in
local and tribal communities. As a result, the
new LSC Montana Advisory Group appeared to
be more engaged. The Virginia site experienced
a similar decline in engagement during
implementation, as reported in the Network
Partner Survey and 2018 interviews. While PAT
membership remained relatively consistent over
time, individual stakeholders’ involvement and
engagement declined. During the interviews,
partners described several reasons for this
decline, including that meetings became
“report-out sessions” and concerns about the
logistics of the screening tool and referral
processes, which have yet to be addressed.
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Montana: As observed during the monthly

site calls and described in the interviews,

the Montana site revamped and renamed its
Stakeholder Group in 2017 to include more
diverse perspectives from frontline service
providers and tribal communities. These
perspectives were largely missing from the first
group and could provide valuable information
based on firsthand experience. During the
interviews, the site highlighted the involvement
of a judge who provided a valuable perspective
as a legal expert and supported the site’s efforts
to pilot test in their local community. The site
believed that this change was necessary to
bring representatives from communities who
could provide support for obtaining buy-in for
piloting the screening tool. This new group,
called the Linking Systems of Care Advisory
Group, consisted of 24 organizations, including
representatives from state and local government
agencies, nonprofit organizations, and tribal
entities. Project staff convened virtual meetings
monthly and in-person meetings on a semi-
annual basis.

During the interviews, stakeholders explained
that the change was positive because it
bolstered community connections by bringing
onboard more people from local communities.
Similarly, as shown in Exhibit 15, findings from
the Network Partner Survey demonstrated an
increase in reported stakeholder involvement

in 2017, compared to earlier in the project.
About 40 percent of stakeholders reported
moderate involvement in 2017, compared with
only 13 percent in 2016. About 40 percent of
stakeholders reported a little involvement in
2017, compared with nearly 70 percent in 2016.
As shown in Exhibit 16, on average, stakeholders
rated their perceptions of cohesion notably
higher in 2017, when compared with the average
rates in previous years. Following the change in
the stakeholder group, stakeholders reported
more involvement and more positive feelings
about the cohesiveness of the group.
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“We have a really good group. We work well
together. People aren’t afraid to bring up
issues. That’s the whole purpose. We want to
have a good product when we are done. We
aren’t afraid to ask difficult questions and find
resolutions.”

- Montana Advisory Group Member, 2018

Virginia: PAT membership remained stable
over time as the same agencies continued

to be represented. However, findings from

the Network Partner Survey and interviews
illustrated that levels of involvement decreased
during the implementation phase. As shown

in Exhibit 17, no PAT members reported
extensive involvement in 2017, compared to two
members in 2016. In addition, more members
reported moderate or a little involvement in
2017, compared to previous years. Similarly, as
shown in Exhibit 18, PAT members reported
feeling less valued and reported lower
cohesion regarding the project over time. In
the interviews, PAT members reported feeling
as if the meetings were “report-out sessions”
and noted a lack of clarity in their role during
the implementation phase. The Virginia site’s
project staff sought out opportunities, such

as workgroups, to maintain and enhance PAT
members’ involvement in the project; however,
PAT members continued to feel less engaged
during the implementation phase.

This decline in involvement may have been
due to a change in the PAT’s role during
implementation, where the focus was primarily
on the community-level pilot areas. While the
PAT continued to meet regularly and discuss
the project, project staff devoted significant
time and effort to building relationships with
providers in pilot communities and split their
time across several committees, including a
new Stakeholder Advisory Committee (SAQC),
and activities, such as the listening tour and
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EXHIBIT 15. MONTANA STAKEHOLDERS' INVOLVEMENT, 2015-2017

Significant
Involvement 0%
100% —
S gn f cant Involvement 7% \
0 | )|\
80% Moderate Involvement
13%
Moderate Moderate
60% | Involveoment Involvement
50% 42%
40% [~
A Little
20% Involvement
37%
0 J
0% 2015 (N =12) 2016 (N =15) 2017 (N =19)

EXHIBIT 16. MONTANA STAKEHOLDERS" PERCEPTIONS OF COHESION

Project partners feel valued 402
and important. .

4.39
Project leaders seriously consider | R />
partners’ recommendations when 3.92
making decisions. 419

W 2015 (N =12)

There is a shared vision of what [ R < -° 2016 (N =15)

the project should accomplish. 3.72 2017 (N =19)

The project has a feeling of 343

cohesiveness and team spirit.
4.25

Mean Level of Agreement
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EXHIBIT 17. VIRGINIA STAKEHOLDERS" INVOLVEMENT, 2015-2017
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EXHIBIT 18. VIRGINIA STAKEHOLDERS' PERCEPTIONS OF COHESION
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app development. In addition, the site hosted
a Linking Systems of Care Summit, where they
discussed the goals of this initiative with state
and local stakeholders and looked to gain buy-
in to help complete some of the outstanding
goals and deliverables. SAC members, which
consisted of state and local stakeholders

who attended the Linking Systems of Care
Summit, were responsible for three additional
deliverables: a trauma-informed checklist, a
brief report about best practices in family
engagement, and the response and referral
protocol. From observations, the Virginia site
had a variety of engaged stakeholders during
the implementation phase, which may have
helped with completing the site’'s ambitious
plans; however, high project staff engagement
may have resulted in lower levels of engagement
of PAT members during this phase.

APPROACH TO LINKING SYSTEMS
OF CARE

The sites identified approaches and proposed
similar related components intended to link
systems of care. As required by the project’s
solicitations, each site’s approach for linking
systems of care included three key components:
(1) a systematic screening method, (2) resource
and referral materials for responding to
screenings, and (3) accompanying training
materials. Together, these components would
improve service delivery by increasing the
number of youth screened for victimization,
providing specific guidance for how service
providers respond to screenings, and ensuring
quality service delivery through trainings. In
addition, the sites conducted policy analysis
activities intended to inform their work.

Screening Tool Development

A primary focus of the implementation phase
was development of the sites’ screening tools,
which were informed by the specific needs each
site identified during its needs assessment and
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intended to improve coordination of service
delivery to youth victims and their families.

The sites planned to implement these tools
statewide to link all child- serving systems in
their respective states. During the interviews,
project staff at both sites described how the
goal of the screening tools was to prevent
children from “falling through the cracks” of the
system and to better identify youth who might
have experienced multiple types of victimization
(i.e., polyvictimization). These goals were
supported by findings from the Service Provider
Survey and Youth Victim Survey, respectively. In
the Montana pilot areas, 13 to 74 percent of the
education and school organizations reported
using a screening process. In three of the four
Virginia pilot areas, 45 to 81 percent of the
behavioral or mental health, child welfare, and
other social or human services organizations
reported using a screening process. These
findings illustrated that the use of screening
tools varied across systems at both sites and
aligned with the sites’ decisions to involve
multiple systems in piloting activities. More than
40 percent of youth and family respondents

in Montana and more than one-third of the
respondents in Virginia experienced multiple
types of victimization. These findings supported
the need for identifying polyvictimization.

Although both sites began with similar goals,
the development process for their screening
tools involved one key difference—who each
site brought to the table—that affected the
length and focus of the resulting tools. Both
sites facilitated workgroups to develop their
screening tools and leverage the expertise of
key stakeholders. However, the participation of
different stakeholders at each site affected the
development process. For example, the Montana
site’s workgroup was led by CRG researchers,
who examined existing screening tools to use an
evidence-based framework for adapting their
tool. In comparison, the Virginia site’s screening
tool workgroup was led by a representative
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from the co-convening agency, DCJS, and
reviewed more than 60 existing tools. Due to
inclusion of these different perspectives, the
Montana site developed a tool that is relatively
brief but captures enough information to guide
referrals, while the Virginia site developed a
more comprehensive tool that screens for a
broad range of experiences and includes several
follow-up questions to assess severity. Exhibit 19
depicts the key features of each site’s tool; the
tools are presented in Appendix B.

A key aspect of the screening tool development
process was an IRB review, and both sites
experienced challenges obtaining this approval.
The sites needed to complete a full board
review because they planned to collect data
from a vulnerable population—youth victims

of crime. This was a lengthy process, involving
multiple submissions of their materials and

EXHIBIT 19. SCREENING TOOL COMPARISON
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several in-person meetings with IRBs across
several agencies. Sites had to develop plans
and procedures for obtaining informed consent,
maintaining confidentiality, and ensuring that
data were stored and transported securely.
These procedures were further complicated by
community concerns regarding data ownership,
especially among the tribal communities in
Montana. In addition, sites had to submit several
amendments any time their tools or plans for
implementation changed. Unanticipated delays
associated with developing the materials,
waiting for review, and addressing IRB concerns
affected the sites’ timelines for screening tool
development and piloting. The sites learned

the importance of communication, realistic
timeframes, and starting the process early. In
Montana, CRG was integral to navigating the
process, and Virginia relied on the experience
and expertise of its Screening Tool Workgroup.

Table of Exhibits

MONTANA SCREENING TOOL VIRGINIA SCREENING TOOL

Montana Prior Victimization and Trauma

Title : Virginia Victimization Screen
Screening Instrument
Identify potential needs related to trauma and ISEiitlhy potenltla.I n.eed.s rellated .to experlgmced
Purpose B . or observed victimization, identify potential
victimization, and facilitate referrals S -
polyvictimization, and facilitate referrals
Length One page Two pages

Administrators

Laypeople and service providers

Laypeople and service providers

Administration

Procedures
system

Anonymous and identified client screening
procedures depending on the provider and

Standardized anonymous screening procedure
across all providers and systems

Age Appropriate

Versions respectively

Two versions for ages 0-8 and 9-17,

Three versions for ages 0-6, 7-12, and 13-21,
respectively

Languages English

English and Spanish

Cultural Adaptations Tribal version in development

N/A
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Montana: The Montana site described its

goal of developing a screening tool that is

brief (i.e., one page and takes less than 12
minutes to complete), specific to Montana’s
needs, and easily accessible to clinical and
nonclinical professionals during the interviews.
Researchers from CRG led the Screening Tool
Workgroup, which developed the Montana Prior
Victimization and Trauma Screening Instrument,
manual, and training materials. Stakeholder
Group members provided expertise and
feedback. Based on CRG’s literature review, the
site adapted an existing, evidence-based tool to
meet its needs.

During the interviews, the site described

how the screening tool is intended to be

used by laypeople and service providers to
identify potential needs related to trauma and
victimization, and to facilitate referrals. The
screening tool questions were designed to
detect trauma and victimization through an
exploration of “experiences” and “expressions”
related to stress. The site developed two
versions of the screening tool, one for ages 0-8
and the other for ages 9-17.

The site also developed several options for
screening tool administration, including
anonymous and non-anonymaous screening
procedures that could be customized to best
fit each screening setting. For example, the
site established four separate administration
processes with accompanying consent

“| think the biggest piece is that our screening
tool is built for anyone to administer. You

can have laypeople doing it as long as

they’re trained. That is so important, because
otherwise kids don’t get asked those questions
until they’re in crisis. If you want to find the kids
that are falling through the gaps, you have to
go to the gaps. | do think that’s going to make
a huge difference.”

- Montana Grantee, 2018

and assent forms for anonymous and non-
anonymous screening of youth across the three
child-serving systems involved in the pilot areas,
as described in the screening tool manual. After
completing a screening, administrators are
instructed to provide a referral for appropriate
services within six weeks, if deemed appropriate.
To facilitate referrals, the screening manual
includes community-specific referral matrices
to help administrators connect youth victims to
appropriate services based on their responses.
Referrals for services are documented on the
screening tool, and completed tools returned to
the site for data storage and analysis.

The screening tool was finalized and ready

for pilot testing in nontribal communities in
spring 2018. At the time of this report, the site
is working to adapt the screening tool for use

in tribal communities and has engaged the
National Native Children’s Trauma Center, a
Linking Systems of Care for Children and Youth
in Montana Advisory Group member, to provide
expertise on working with tribal populations.

Virginia: The Virginia site developed its
screening tool, the Virginia Victimization Screen,
in both English and Spanish, along with a user
manual. These materials were finalized in April
2017 and intended to be updated throughout
the pilot process as the site learned how the
tool performed in the field. Project staff from
the co-convening agency led a committee

that developed the screening tool by scanning
and combining best practices from 62 existing
screening tools. As a result, the site approached
its screening tool with a clinical lens, supported
heavily by its liaison from the National Child
Traumatic Stress Network, a partner of the
national TTA provider.

The screening tool is intended to identify the
victimization experiences of children and youth,
and it includes gquestions to assess a broad range
of experiences to identify youth who experience
polyvictimization. The site developed three
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versions: one for ages 0-6, to be completed by
a parent or guardian, and one each for ages 7-12
and 13-21, to be completed by the youth. Having
age-specific versions ensures that appropriate
and understandable language is being used for
the different developmental age groups.

The site also developed a single anonymous
administration procedure that incorporated the
use of unigque identifiers to track completed
screenings and referrals. After completing a
screening, administrators are instructed to
score the responses and provide a referral
for appropriate services according to the
scoring instructions. To facilitate referrals,
the site conducted resource-mapping events
and developed resource guides to help
administrators connect youth victims to
appropriate services based on their needs.
Completed tools are sent to VCU for data
storage and analysis.

The screening tool was originally intended for
use by laypeople, including soccer coaches and
YMCA staff; however, the site decided to focus
on pilot implementation with service providers.
This change resulted from the PAT’s concerns
about laypeople not having the proper training
or background to conduct the screening, and
therefore potentially asking sensitive questions
that could trigger negative reactions in youth.
The site decided to ensure that the tool is
effective and straightforward for trained service
providers to administer before training laypeople
as administrators. At the suggestion of the

PAT, the site piloted the screening tool with
trained service providers through established
agencies that have a professional history with
or knowledge of conducting screenings or
assessments. The site planned to learn how

the screening tool performed in these settings,
solicit feedback, and incorporate improvements
during piloting before rolling out the tool for
laypeople to administer. The team is currently
working on the development of an online app for
the screening tool.
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Resource and Referral Matrix Development

The second key component involves the
development of a response protocol that
outlines appropriate responses to screening.
The sites developed resource and referral
matrices that provide specific guidance about
how providers should respond to screenings,
including how to provide referrals and what
types of resources are available. These matrices
are intended to support a coordinated approach
by facilitating referrals and increasing access to
existing community resources. For both sites,
these matrices also become a way to garner
buy-in from potential pilot areas and leave a
lasting impact in communities.

Montana: Originally, the Montana site proposed
creating a single statewide resource guide

that could be updated regularly as part of its
original grant proposal. However, these plans
changed as the project shifted to a community-
based focus. As a result, the site created
community-specific referral matrices instead

of one statewide guide. The matrices were
developed for each community with which

the site team worked, including the pilot areas
and tribal communities, and are intended to

be used as part of the screening process. The
matrices outline specific community resources
and services that correspond to items on the
screening tool. If screening identifies a need for a
specific resource, the referral matrix assists with
referring youth and families to the appropriate
resources and services. The CRG developed and
vetted the referral matrices for each community
by building on information from the Children’s
Advocacy Centers and Child Protective Services.
In addition, the site partnered with a member

of its Linking Systems of Care for Children and
Youth in Montana Advisory Group to establish an
agreement with a statewide crisis line that would
field emergency and safety calls related to the
screenings. The crisis line operators would use
the referral matrices to provide information on
resources and services. During the interviews,
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project staff described the importance of
providing services when screening youth as an
“ethical mandate” and explained how the referral
matrices and crisis line are necessary parts of
their coordinated approach. Similarly, the site
developed referral matrices in tribal communities
with which it worked and considered each
community’s laws and approval processes to
ensure cultural sensitivity.

Virginia: The Virginia site conducted resource-
mapping events in each of its pilot areas to
create a resource guide that would help with
referrals after a youth victim is screened. The
resource guide provides a list of organizations,
their contact information, and the services

they provide, and is organized by service
provision area, such as child and family services,
community services and resources, and
government and public agencies. Screening
agencies can use the information about services
provided in the resource guide to identify
appropriate referrals after a child victim is
positively screened. The resource-mapping
event was well received by the pilot areas
because it made them aware of resources they
had not previously thought about. As observed
during the monthly site calls, the pilot areas
believed that these events helped with system
collaboration and coordination because they
brought representatives of local providers
together to discuss resources. They also believed
that these events reflect the vision of “linked
systems” because so many professionals from
different organizations were involved.

Training Materials Development

Training is the third key component. Both

sites developed a training manual and
conducted in-person trainings to ensure proper
implementation of the screening tool, provide
guidance regarding the use of resource guides
for making referrals, and share guidelines

and best practices related to research ethics
and trauma-informed care. Across the sites,
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laypeople or service providers could become
screening tool administrators. The training
materials were vital to ensuring that the
screening tool was administered correctly,

and they provided a means for feedback and
capacity building for the systems and providers
that piloted the tools.

Montana: Montana project staff conducted an
all-day, in-person training with screening tool
administrators prior to the pilot. This training,
along with a training manual developed by CRG,
provided specific guidance about the process
of screening, including consent procedures,
mandatory reporting guidelines, and how to
use the referral matrix. The site also required
additional training components related to
research ethics and secondary trauma, per the
University of Montana’s IRB. The inclusion of
these online training modules presented some
challenges for project staff because the IRB
review was time-intensive, and the additional
trainings were difficult to coordinate across
the pilot organizations. Some organizations
experienced technical difficulties and did not
receive their proof of completion required by
the IRB.

Virginia: The Virginia project staff developed
their training manual in-house through the
Training Committee and provided in-person
training in each pilot community. The training
focused on how to use the screening tool
properly and incorporated best practices in
trauma-informed service provision. The inclusion
of best practices aligned with the findings from
the organizational needs assessment regarding
the need for more trauma-informed capacity
building in localities.

Policy Analysis

Finally, both sites conducted additional data-
gathering activities related to policy during the
implementation phase. While both sites also
planned and conducted reviews of policies
related to child and youth victims of crime, the
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sites had different goals and approached their
reviews from different levels. After the Montana
site began developing its screening tool, it
identified the need for a policy coordinator
whose research and recommendations on
existing policies would inform screening tool
development and the piloting process. Virginia’s
policy analysis began earlier in the project,
during the planning phase, and included
numerous activities related to understanding
how policies might affect the project’s goal.

Montana: Beginning in 2017, the Montana site
conducted a policy analysis to understand
mandatory reporting laws in the state. The

site’s policy coordinator was tasked with
understanding the specifics of the different and
conflicting policies because the team wanted to
ensure that its screening tool would align with
Montana law. To bolster the tool further, the
team solicited the advice of the state Attorney
General to help address concerns related to the
conflicting mandatory reporting laws in the state
(e.g., legality of the parental permission process
or affirmative obligations related to mandatory
reporting). Using a similar approach, the project
coordinator worked with tribal communities to
understand the specifics of different policies
that could be related to screening. As with other
activities, the project coordinator addressed
additional considerations in their work with the
tribal communities, including obtaining Tribal
Council approval prior to beginning the policy
analysis. As observed during the monthly site
calls, the site reinstated the policy workgroup

in winter 2018 to develop a shared language
related to trauma and resilience, as well as policy
statements on various topics. The workgroup
plans to integrate these policy statements into
policies and procedures across the state and
developed a tiered framework for achieving the
group’s purpose.

Virginia: The Virginia site’s macro-level focus on
state policies was intended to encourage state
agencies to review their policies and identify

Chapter 4: Chapter 5:

areas for improvement in the hope that positive
policy change might occur and affect providers
at the local level. Policy analysis occurred during
the planning phase and focused on a review

of state agency policies to understand the
integration of best practices in trauma-informed
care. This resulted in the development of a
policy analysis tool. During the implementation
phase, the site’s Policy and Analysis Committee
continued to meet regularly and developed

a checklist—the Grant Application Guideline
Development Menu for Funders—for state
agencies to use in developing requests for
proposals (RFP). This menu was meant to be
used by state agencies that fund social services
programs to encourage grantees to provide
comprehensive, trauma-informed care to
children and youth.

PILOTING THEIR APPROACHES

A core objective of the implementation phase
was implementing the coordinated approach
for linking systems of care statewide. At the
beginning of the project, both sites proposed
statewide implementation of their approaches
after the conclusion of the planning phase.
However, the sites ultimately decided to
implement in pilot areas first to test their
approaches. The Montana site conducted one
round of pilots in five areas: Mineral County
and four Youth Court Services Division offices
representing 10 counties. Across these five pilot
areas, the site partnered with three child-serving

Montana Site Pilot Systems:

Juvenile Justice, Education, Health

Virginia Site Pilot Systems:

Juvenile Justice, Child Welfare, Victim Advocacy,
Behavioral/Mental Health, Public Health
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systems: organizations representing the health
and education systems in Mineral County and
with the juvenile justice system in the 10-county
Youth Court area. The Virginia site conducted
two rounds of pilots with representatives from
five child-serving systems: the first round

in Washington County and Charlottesville/
Albemarle County, and the second round in
Alexandria and Hampton/Newport News. In both
rounds, the site partnered with representatives
from juvenile justice, child welfare, victim
advocacy, behavioral/mental health, and public
health. The site also worked to engage the
education system in the second round; however,
due to complications with conducting research
in schools, such as needing to submit an IRB
modification, the school systems withdrew from
the pilot before it began. Both sites continue

to pilot their approaches and have yet to
implement them statewide.

Identifying Pilot Site Communities and Gaining
Stakeholder Buy-In

An essential activity for successful piloting

is gaining buy-in from local communities to
participate as pilot areas. The sites planned to
use the pilot areas as champions for an eventual
state-level rollout. The Montana site focused on
gaining community buy-in through a grassroots
approach. Project staff attended community
events to get to know community members and
identify community champions. The Virginia site
chose a more formal process, asking interested
communities to complete an application to be
part of the project, which would be reviewed by
the ad hoc Pilot Site Committee. Once both sites
selected their pilot areas, they spent significant
time conducting training and preparing for the
screening tool rollout.

Montana Site Pilot Areas and Systems

= Mineral County: Education, Health

= Youth Court Area (10 Counties):
Juvenile Justice
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Montana: As documented in the progress
reports and observed during site calls, the
Montana site pursued a community-based
approach despite challenges in securing
organizational buy-in. Based on the findings
from its needs assessment and early experiences
with outreach in tribal communities, the site
recognized that piloting in local communities
would be the best way to gain the necessary
buy-in to implement and sustain its approach.
Exhibit 20 depicts the site’s plot selection
process. The project staff built relationships with
organizations and made presentations about the
project to increase awareness and gain buy-

in for piloting. The site established protocols

for participation in the pilot site, including
encouraging a signed M OU, and training. In
addition, the site promoted implementation

of the state’s CONNECT Referral System
(CONNECT), which allows for cross-agency
coordination when providing services. The

site required the pilot areas to have adequate
resources to respond to the needs identified
during screenings. In its work with several tribal
communities, the site utilized a similar process
of engaging key stakeholders; however, the site
discovered that implementing its approach in
these settings would require compliance with
each of the seven sovereign nations’ individual
processes, laws, and levels of approval. To date,
the site has developed relationships with three
tribal communities and obtained Tribal Council
approval to begin revising the screening tool for
use in one tribal community.

In 2016, the Montana site selected Great Falls
and Helena as its first pilot areas because they
are urban, with resources and services available.
These cities also actively use CONNECT,

which the site intended to incorporate into the
screening process. As observed during the
monthly site calls, the site decided not to move
forward with these initial communities due to
the slower than expected progress of engaging
the pilot areas and the challenges in obtaining
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EXHIBIT 20. MONTANA PILOT SITE SELECTION PROCESS

BUILD
RELATIONSH
WITH

IDENTIFY
POTENTIAL

PILOT
LOCATIONS PER
CRITERIA.

buy-in from agencies. Around the same time,
the site identified Flathead Reservation and
Fort Peck Reservation as potential tribal pilot
areas. These reservations had clear approval
processes, were a reasonable drive from
airports, and represented both western and
eastern Montana, respectively. Due to budget
restrictions, Fort Peck Reservation determined
that it could not proceed with the pilot. The
site received supplemental funding through
the National Institutes of Health to create

an updated sustainable resource guide for

the Flathead Reservation. As outlined in the
progress reports, the site needed to identify

a different tribal pilot site when progress with
Flathead Reservation stalled. These challenges
informed the process of selecting a new group
of pilot areas and helped the site recognize a
need to be more actively involved and make
more face-to-face connections to gain and
mMaintain buy-in from all potential pilot areas.
A key factor in its revised approach was
location due to the need for more in-person
communication. The original pilot sites—Great
Falls and Helena—required significant travel
time for any in-person meetings. As a result, the
site focused on communities that were closer
in proximity to its home base. Through ongoing
relationship-building with local communities,
tribal communities, and stakeholder group
organizations, the site gained buy-in from one
community (Mineral County), four offices within
a state-level system (the Youth Court Services
Division), and one tribal community (Fort
Belknap Reservation) to begin the process of
rolling out the screening tool.

INTERESTED
ORGANIZATIONS.

MAKE
PRESENTATI(
TO
COMMUNITY
ORGANIZATIONS.

SELECT
SITE
AND SIGN
MOU.

Virginia: Due to Virginia’s commonwealth
structure, the Virginia site was forced to think
beyond buy-in at the state level and become
more strategic in piloting its approach.
State-level project partners cannot mandate
that local agencies participate in the pilot.
Therefore, the site worked to gain support for
its approach in local pilot areas before statewide
implementation. Exhibit 21 depicts the site’s
pilot selection process. While it spread a wide
net to all communities to apply to become a
pilot area, the site promoted the opportunity

to specific localities that had some experience
with other collaborative, trauma- informed
initiatives. The project staff implemented a
structured approach to gain local buy-in from
the pilot areas; they provided an opportunity for
any professionals across the state to participate
in a “pilot site interest” webinar and selected
localities with three or more systems applying
to participate. Project staff used these webinars
to garner interest, articulate their approach, and
facilitate follow-up. The webinars were open

to all communities, with the goal of reaching a
diverse set of potential pilot areas. Interested
communities were encouraged to apply to
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EXHIBIT 21. VIRGINIA PILOT SITE SELECTION PROCESS

INVITE
PROFESSIONALS

TO ATTEND “PILOT
SITE INTEREST”
WEBINARS.

CONDUCT
FOLLOW-UP
PHONE
CONVERSATIONS,

ENCOURA
INTERESTED
COMMUNITIES
TO FORMALLY
APPLY.

become a pilot site, and following the application
process, the site selected two rounds of two
pilot areas for a total of four pilot areas. The
pilot areas were assigned a member of the core
project team to serve as a site lead, responsible
for training and providing ongoing technical
assistance to the screening organizations,
conducting resource mapping, collecting
screening tool data, and conducting focus
groups following the close of the pilot phase. As
described in the interviews, this process led to
high levels of buy-in from pilot areas.

Rollout of Approaches

Upon identifying the pilot areas, both sites
prepared to roll out their approach. At both sites,
this included conducting training and supporting
the screening organizations.

Montana: In spring 2018, a pilot training was
held in the two nontribal pilot areas—Mineral
County and the Youth Court Services Division.
The approach was launched in those areas in
summer 2018. Approximately three months
after the launch, the Montana site conducted

a three-month tour of the pilot areas to

gather feedback on the screening process. In
response to the feedback, the site made several
revisions, including changing the name of the
screening tool, permissions processes, and
several screening questions. In its work with
Fort Belknap Reservation, the site addressed
concerns about data ownership, mandatory
reporting, and the availability of services by
seeking out additional VOCA funding to support
direct service providers. Through an MOU
established with Fort Belknap Reservation,

the site received approval to conduct a policy
review and began revising the screening tool
and associated materials. At the time of this
report, the site was identifying additional
nontribal pilot areas and planned to pilot its
approach in tribal communities, including

Fort Belknap Reservation, in the near future.
Through additional pilot sites, the site plans to
collect additional data and feedback about the
screening and referral process.

Virginia: The first set of two pilot areas

received training on the site’s approach after
being selected in November 2016 and prior

to implementation in May 2017. Following this
training, the site developed an FAQ document to
aid in the use of the screening tool and resource
guide. This FAQ document included information
about policies such as informed consent, about
which pilot site partners frequently asked. In
June 2017, the two original pilot areas began
implementing the approach, and webinars

were held to recruit two additional pilot areas.
During piloting, project staff maintained regular
communication with the pilot sites and conducted
ad hoc TTA activities. A series of two focus
groups were held in the original pilot areas at
three-month intervals with the goal of gathering
more information about collaboration processes
among the participating agencies, as well as
feedback on the screening tool. In June 2018, the
approach was launched in two new pilot areas,
and the site conducted a series of two focus
groups with the second round of pilot areas. At
the time of this report, the site was beginning to
prepare for a third round of pilot areas to collect
additional data for validating the screening tool.
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Next Steps and Sustainability

At the time of this report, both sites were
continuing to pilot their approaches and collect
feedback to improve their screening and referral
processes. Their efforts appear focused on
strategies for conducting additional rounds of
pilot testing, preparing for statewide rollout,
and maintaining sustainability of their projects.
The current strategies for accomplishing these
activities are discussed below.

Montana

= Next Steps: Following the completion of the
site’s three-month focus groups with its first
pilot areas, the site integrated feedback in
preparation for another round of pilot areas.
As documented in the feedback summary
and initial screening tool analyses, screening
tool administrators reported challenges with
the screening tool permissions process and
described some concerns about the name of
the screening tool, as families did not want
to be labeled as “victims.” While initial data
analyses suggested that the screening tool
resulted in a 30-percent referral rate, some
administrators explained that they made few
referrals from completed screenings because
youth were already receiving services or
caregivers declined referrals. While these
issues may present challenges for linking
systems in the state, the site is optimistic that
it will be able to address the concerns raised
during the feedback tour and has begun to
revise its processes, including by changing
the name of the screening tool. The site
also identified several potential future pilot
areas and continues to obtain community
buy-in. As observed during the monthly site
calls, the project staff began developing an
implementation plan for piloting in Missoula
County. The staff identified several systems—
juvenile justice, judicial, and child welfare—
that were interested in participating in pilot
efforts. Some of these connections were
through existing partnerships, and others

came from new frontline champions who
were interested in advocating for the site’s
approach. As part of the piloting process,
CRG received the screening tool data for
entering and analyzing. During the interviews,
CRG researchers explained that the data
would be used to understand the prevalence
of victimization and describe unmet needs
among youth victims in the pilot areas.

Sustainability: The site plans to sustain

its efforts through community buy-in and
CONNECT. By demonstrating the value and
benefit of its approach in the pilot areas, the
site hopes to leverage community buy-in from
the pilot areas to encourage the adoption

of the screening tool and resource matrices
across the state. CONNECT is an online
consented-referral system that allows service
providers to make referrals for their clients and
track information about the referral process.
The site is working to get its screening tool
integrated into CONNECT to potentially
increase the availability of the screening tool
and provide a mechanism for obtaining data
to track outcomes, such as referrals.

Virginia

Next Steps: The site is planning additional
piloting activities and conducting a listening
tour to engage children, youth, families, and
service providers. The site plans a third round
of pilots and began identifying local partner
organizations to administer the screening tool.
After each round of piloting, the site conducts
follow-up focus groups to obtain feedback
from the participating organizations. Findings
from these focus groups will serve as the basis
for future recommendations and potential
revisions to the screening tool. In addition,
VCU researchers are involved in using
collected data to validate the screening tool.
VCU will be conducting item response theory
analyses because the questions are designed
to be associated with related outcomes.
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= Sustainability: The site’s discussion
around sustainability focused on product
development. During the 2018 stakeholder
interviews, the site reported, “Products, not
staff involvement, that’ll be the legacy.” The
site’s goal is to create sustainable materials—
such as a screening tool, training guide,
and resource-mapping guide—that other
communities can use after this demonstration
project is complete. The screening tool app
is another innovation to help maintain the
initiative beyond the project’s end date.
The app provides an electronic platform for
the screening tool to be used by screening
agencies across the state.

Resources Available

Both Montana and Virginia sites leveraged
various resources, including federal funding

and guidance from OVC, external funding

from federal and state agencies, and TTA from
NCJFCJ and the National Child Traumatic
Stress Network. Despite having access to similar
resources, there are some key differences in the
sites’ experiences with TTA.

FINANCIAL RESOURCES

Both sites relied on their grant funds under the
LSC demonstration project primarily to support
their projects. Montana received $380,456 in
federal funding for the planning phase and
$1,568,665 for the implementation phase.
Virginia received $424,989 and $1,651,067

for the planning and implementation phases,
respectively.

While the sites received adequate resources

for their work, limitations on the use presented
challenges. For example, Montana wanted to
provide food for the tribal listening sessions
because it is customary and helps improve
attendance; however, federal guidelines prohibit
the use of funding for these expenses, so the
site sought alternate funding for food, which the
organization had to provide. Both sites relied
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on the grants under the LSC demonstration
project, but also leveraged the work under
the demonstration project to obtain additional
resources to supplement those funds.

Both sites also tapped into non-LSC financial
resources to support these efforts. For example,
Montana focused heavily on relationship-
building and sought outside resources to
support continued work with two key tribal
communities. The site helped secure National
Institutes of Health funding for the Flathead
Reservation to support a sustainable resource
guide and state Victims of Crime Act (VOCA)
funding to allow the Fort Belknap Reservation
to hire mental health service providers and to
support suicide prevention work. Virginia was
concerned about sustainability and making its
screening tool widely available over the long
term. It sought and received VOCA funding to
develop an app for their screening tool. These
additional resources supported the Virginia site’s
sustainability planning and the Montana site’s
engagement and buy-in from tribal communities.

TRAINING AND TECHNICAL ASSISTANCE

NCJFCJ provided TTA to both sites on several
topics throughout the project through regular
communication with the sites, peer-to-peer
learning opportunities, consultants who assisted
with meeting planning and partner engagement,
and support with the development and revision
of project-related materials (e.g., screening tools,
see Exhibit 22). While both sites receive TTA,
NCJFCJ reported more, but shorter, contacts
with the Virginia site during the planning phase,
and fewer, but longer, contacts with the Montana
site (see Exhibit 23). Despite differences in the
frequency of engagement with the TTA partner,
both sites provided positive feedback about
receiving TTA during the planning phase (Exhibit
24). During the implementation phase, NCJFCJ
provided more than 500 hours of TTA on a wide
range of topics that reflected the different needs
of the two sites. Both sites received site-specific
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EXHIBIT 22. TTA TOPICS REQUESTED DURING PLANNING AND IMPLEMENTATION PHASES

MONTANA

Grant administrative tasks (e.g.,

conference approval forms)

Information on rural mentoring
and community analysis and
planning strategies

Reviewed crisis hotline
MOUs

EVAWI conference materials
support

Initiated contact with Steering
Committee members

Development of needs
assessment data
collection protocols

Existing screening tools
IRB procedures

Implementation
planning activities

Resource guide and
related events

VIRGINIA

Partner Agency Team
recruitment

Information on topical areas,
such as children exposed to
violence

Reviewed state agency policy
ElaEINA R ele]

Information on 508
compliance for the website

Family Court Enhancement
Project Implementation
webinars

EXHIBIT 23. TTA CONTACTS AND HOURS DURING PLANNING AND IMPLEMENTATION
PHASES BY SITE

300

250

200

150

100

50

Planning
Contacts

PLANNING PHASE

Planning
Hours Contacts

Implementation

IMPLEMENTATION PHASE

Implementation
Hours

B Montana
B Virginia
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assistance in similar areas, such as refining

and finalizing screening tools and associated
training manuals, support in policy activities,

and support in developing resource guides and
referral protocols. At the Montana site, the TTA
focused on brokering relationships and providing
topical information. At the Virginia site, the TTA
focused on reviewing products and deliverables
to support future project activities.

As shown in Exhibit 23, use of NCJFCJ TTA
support changed dramatically between the
planning and implementation phases. During
the planning phase, the Virginia site had slightly
more contacts with the TTA provider, but 22
percent fewer hours than Montana. During

the implementation phase, that shifts, with

the Virginia site having nearly three times as
many contacts, and more than twice as many
hours of TTA support. During the initial phase
of implementation, the Montana site frequently
sought out TTA from NCJFCJ as the team
developed the components of their coordinated
approach (e.g., screening tool, policy analysis)
and sought expertise from the NCJFCJ Steering
Committee in preparation for piloting the
screening tool. As the site moved closer to
piloting, the frequency of TTA decreased and
the needs changed. After the screening tool
was launched in the Montana pilot areas, the
focus of the TTA shifted to helping identify

and cultivate resources and contacts to bolster
community buy-in and sustainability. Virginia
used the TTA provider similarly to Montana in
the beginning of the implementation phase,
with the site receiving final feedback from
NCJFCJ on the screening tool and creating a
coordinated approach for service provision in
the pilot areas. Dissimilar from the Montana site,
the Virginia site continued to heavily engage the
TTA provider during the pilot process, asking
for their expertise in product development

and for content-heavy TTA that would provide
information for addressing challenges in

the pilot areas. Although the Virginia site’s
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satisfaction with NCJFCJ was lower early in

the implementation phase, they continued
engaging the TTA provider at a consistently
high level to support pertinent needs, and the
satisfaction again increases midway through the
implementation phase.

As depicted in Exhibit 24, survey results show
that both sites gave high ratings for the TTA
quality and agreed that the TTA provider was
respectful, responded to questions effectively,
presented information clearly, and demonstrated
knowledge of relevant subjects, with all average
scores exceeding 4.0 on a 5.0 scale; however,
the Virginia experience is not consistent over
time. In the interviews, the Virginia site reported
high levels of satisfaction during the planning
phase, less satisfaction in the beginning of the
implementation phase, and then returned to high
levels of satisfaction later in the implementation
phase. In the interviews, the Montana site
reported consistently high levels of TTA, but a
desire for more support on requests regarding
specific content areas, which NCJFCJ addressed
through new methods of collaboration between
the site and the NCJFCJ Steering Committee.
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EXHIBIT 24. SITES’ PERCEPTIONS OF TTA PROVIDER IN THE PLANNING AND

IMPLEMENTATION PHASES

The TTA Provider(s) were
respectful in our working
relationship.

The TTA Provider(s) effectively
responded to questions and
comments.

4.63

The TTA provider(s) reserted the | 5o

information clearly and logically.

The TTA Provider(s)
demonstrated comprehensive
expertise and knowledge of the
relevant subject(s).

B Planning Phase (N =2 2)
Implementation Phase (N = 46)

Discussion

Montana and Virginia sites identified similar
objectives based on the requirements of the

RFP and conducted similar activities, including
developing a network of stakeholders, conducting
a gap analysis or needs assessment, developing

a strategy, and implementing the strategy. Both
sites also struggled with similar challenges, such
as maintaining the engagement of the stakeholder
group members, collecting data about the
experiences of youth and their families, and
completing activities within the original timeline.
As a result, the sites have yet to implement

the strategies for linking systems of care, and

it is premature to comment on whether these
strategies will improve the provision of services
for this population. The challenges that the sites
experienced are not surprising given their context
and the nature of the demonstration projects,
however, both the successes and challenges
experienced by these sites have important
implications for other communities that want

to link systems of care to improve responses to
child and youth victims. The sections that follow
describe key themes related to these sites’ efforts
to link systems of care.

Mean Level of Agreement
(1 = Strongly Disagree, to 5 = Strongly Agree)

Approach to Linking Systems of Care

Each site developed an approach to linking
systems of care that aligns with the requirements
outlined in the solicitation and the gaps the
sites identified through their needs assessment
activities. Both sites’ approaches included

the same four key strategies: (1) a systematic
method for screening, (2) response protocols to
ensure that services are accessible, (3) training
to support implementation and sustainability

of their approaches, and (4) policy analysis to
identify policy-related barriers to improving
services for youth victims. Despite these
similarities, the sites’ processes for developing
their approaches differed because of who was
involved. These different paths may provide
useful insight for future sites as they consider
different approaches for linking systems.

The sites found that there was wide variability
in the types of screening and assessment tools
in use across each state, so both developed
universal screening tools to help providers
identify the broad range of experiences of
victimization consistently. Although the sites
drew on existing tools, they struggled with
conflicting priorities, such as making the
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screening tool short enough to be practical,
yet detailed enough to provide full information.
One site engaged researchers who adapted an
existing evidence-based tool by leveraging the
expertise of the practitioners. The other site

cast a wide net, reviewing several existing tools,

and relied on the insight of the stakeholders
with clinical perspectives, which led to the
creation of a longer tool that focused on
identifying polyvictimization.

Sites also struggled to determine the logistics
for screening, including who was qualified

to conduct screenings, how data would be
collected, and how reports of child abuse

and neglect would be handled. The sites
originally planned to train laypeople as well as
service providers to administer the screening
tools; however, stakeholder group members

in one site expressed concern, so the site
adapted its plans and training materials to
ensure administrators are prepared. Both sites
also struggled to address concerns related

to the collection of data from completed
screenings. Concerns about data ownership
must be navigated thoughtfully, and both sites
needed to implement strategies to ensure
confidentiality and protect sensitive data. One
site invested significant time and resources to
understanding the state’s mandatory reporting
laws to ensure the tool aligns with state laws

and are acceptable to providers and caregivers.

Both sites also provided ongoing technical
assistance to support providers and addressed
specific concerns, including those related to
informed consent.

To respond to the challenges of referring youth
and families to supportive services based on
needs identified by the screening tools, the
sites developed community-level resource
guides. This was a time-intensive effort, with
stakeholders and providers across the state
pitching in to develop comprehensive guides
that would allow providers to help link clients
to other systems within the state. Both sites
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recognized the importance of providing these
resources and are developing sustainability
plans to ensure that this work continues and
that the guides remain up-to-date. One site
plans to automate this process through a
statewide consented referral system, and the
other site plans to develop an electronic app

to streamline the referral process. In addition
to resource guides, one site partnered with a
community service provider to staff a crisis
line, and the other site held system mapping
events to facilitate conversations between local
service providers about available traditional
and nontraditional resources. Both strategies
complement the sites’ resource guides in unique
ways. The crisis line is intended to provide
another avenue for youth and their families to
receive referrals, while the system-mapping
events bring service providers together and
increase their awareness of the services available
in their communities.

The sites also recognized that providers across
the states must be prepared to use the tools and
that agency policies should support the use of
trauma-informed best practices. As required by
the solicitation, both states developed training
materials and conducted trainings for providers
to educate them about how to use the tools and
how to make effective referrals to link systems
for youth and families. Both sites incorporated
best practices for trauma-informed care into
their training as they recognized the importance
of ensuring high quality services for youth and
their families. In addition to training, the sites
recognized the importance of policy and the
potential influence policy could have on their
work. After digging into the details of their state’s
policies, one site recognized the potential impact
of developing a shared language in policies

and procedures across the state and began
working with stakeholders to develop policy
statements. The other site developed materials
that policymakers can use to ensure their
policies and programs support trauma-informed
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and comprehensive services for youth and

their families. After addressing concerns from
agencies that felt they were being criticized, the
site’s stakeholders expressed appreciation for the
materials and the opportunity to reflect on their
use of best practices.

Stakeholder Engagement

Stakeholder engagement is a requirement of the
solicitation and an important goal for the project
as bringing together representatives from diverse
child-serving systems is essential for creating
effective linkages. The sites anticipated that
bringing together a cross-section of stakeholders
would help ensure buy-in and promote
collaboration. During the planning phase, the
sites achieved this buy-in by carefully considering
the logistics required to bring stakeholders
together, incorporating communication
strategies that allowed them to share project
updates quickly, and determining the role of the
stakeholder groups in project decision-making.
For example, both leveraged technology to
develop and disseminate project newsletters
that provided updates to stakeholder group
members and other interested stakeholders.
One site also developed a public-facing website
for the project to support information sharing
with a broader audience. The sites also sought
to establish stakeholder group structures that
actively involved members, whether through
participation in topical workgroups, providing
expert advice, or making connections. Giving
stakeholders responsibility for concrete tasks
and asking them to take ownership of decision-
making processes appeared to be beneficial as
these roles recognize the members’ expertise,
allow them to see how they are adding value,
and help keep them invested in the work of the
stakeholder group. These efforts to engage
stakeholders were successful in the early stages
of the demonstration project, as measured

by stakeholder reports of engagement and
commitment to working together.
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Over time, however, stakeholders at both sites
reported feeling less engaged as the sites
moved into the implementation phase. As the
sites’ attention shifted to obtaining buy-in from
local pilot areas, the sense of engagement
among stakeholder groups at both sites
gradually diminished. The sites restructured
their stakeholder groups by adding other
voices and attempting to engage stakeholders
in workgroups to take advantage of members’
expertise. Both sites found that despite early
efforts to think broadly and be inclusive in
their stakeholder groups’ membership, some
perspectives are not as well represented as
hoped. For example, the need for additional
perspectives from local and tribal communities
became especially important during piloting
efforts to make individual connections to
potential pilot areas; however, despite the sites’
efforts to bring in fresh voices and provide
concrete, actionable tasks, the role of the
stakeholder group remains unclear for some
members, and levels of reported engagement
decreased. With less engagement, the sites
struggled to obtain buy-in for piloting at

the state and local levels and encountered
challenges that led to delays in linking their
systems of care.

Although both sites are aware of the importance
of engaging a diverse array of stakeholders, and
took steps to address the concern, neither could
work with all of their stakeholders in a way

that sustained engagement and commitment

to working together at consistent levels
throughout the project. A drop-off in energy is
not uncommon with groups of state- and local-
level stakeholders, and it proved to be a concern
for both demonstration sites, despite efforts to
combat it.

Importance of the Needs Assessment

The demonstration sites recognized the need
to identify strengths and gaps in their current
service delivery systems and determine
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whether there are existing linkages between
systems to determine where to focus their
energies. In support of these efforts, one site
partnered with researchers to provide expertise
in data collection and analysis. The other site
acknowledged that the researcher perspective

was missing from its needs assessment activities,

and wondered whether it had used the data as
effectively as possible.

The sites worked with stakeholders to consider
what data they would collect and determined
they needed to combine data from multiple
sources. Stakeholders provided feedback about
the types of questions to ask and had valuable
connections to support data collection efforts.
Sites collected data using surveys, focus groups,
and policy and literature reviews, obtaining

their information from state- and local-level
stakeholders and service providers who served
youth victims and their families. Stakeholders

at both sites advocated for the inclusion of
youth and families in the needs assessment to
ensure that the perspectives of those with lived
experience would inform the process. The sites
attempted to include these perspectives through
interviews and listening tours, but experienced
significant challenges in recruiting families to
participate in these efforts. As a result, the
perspectives and experiences of those seeking
services are largely missing from the sites’ needs
assessment activities.

The sites identified several gaps in their states’
service delivery systems through the needs
assessment activities. Although most of the
service providers recognized the value of
screening and assessment, some providers do
not conduct any screenings. Those who did
report using a wide variety of screening and
assessment tools, often focused on the subset
of needs addressed by the screening agency.
Thus, providers do not consistently have the
tools needed to investigate the full range of

a youth'’s victimization and service needs. In
addition, providers are interested in having one,
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uniform tool that could be used across agencies
to help reduce re-telling of stories across
multiple agencies. For providers who do conduct
screenings, they do not always have a protocol
or process for following up to address service
needs and are not always aware of the resources
available in their communities to address specific
needs. The needs assessment findings align with
the requirements of the solicitation and confirm
the value of developing tools that could identify
experiences of victimization and help link
resources to meet the needs.

Implementation of Their Approaches
for Linking Systems of Care

Both sites developed timelines for their projects
that seemed feasible when the projects began;
however, both faced challenges that affected
the originally planned implementation. At

both sites, implementation slowed because of
decisions to pilot test their approaches, human
subjects review processes that took far longer
than anticipated, and challenges in obtaining
community buy-in. In the end, timelines for
implementation were pushed back significantly.
As a result, the sites have yet to implement their
approaches for linking systems of care statewide.

Originally the sites were expected to begin
statewide implementation at the end of the
planning phase. However, both sites adjusted
their timelines to accommodate pilot testing.
One challenge that affected their plans was

the time required for human subjects’ review
processes. One site did not build in time for this
process, and the other underestimated the time
that would be required. In the end, the process
took more rounds of review and revision than
anticipated, and resulted in significantly more
time and effort than expected. As a result,
timelines for implementation were pushed back
significantly. Sites had to adjust their timelines
and develop more realistic goals for what could
be accomplished within the scope of the project.
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After the planning phase, the sites recognized
the need to test their approaches on a small
scale. Although taking time to pilot test would
clearly delay the implementation timeline, both
sites determined that the testing was vital to
long- term success and worth the necessary
delay. Piloting is considered essential to identify
areas for improvement. The sites planned to
use the pilots to collect preliminary data and
feedback to improve their tools and processes.
A second purpose for piloting was to build
credibility to support statewide implementation.
The pilots provided an opportunity to
demonstrate how the approaches worked in
local communities. Once completed, the sites
anticipate that the pilot areas will be able to
share their experiences and serve as advocates
for implementing the approaches more
broadly. Having decided to pilot test, the sites
identified pilot areas and providers that would
be invested in the approaches. They also spent
significant time and resources developing key
relationships to help ensure that these pilot site
stakeholders would serve as champions for
broader implementation.

Recommendations and
Lessons Learned

The experiences of these sites provide important
lessons for future demonstration projects.
Future sites will face similar challenges and
needs to adapt. Future sites may benefit

from considering how to create individualized
approaches for linking systems in their
communities, purposefully engaging key
stakeholders, ensuring that they have a complete
understanding of how their systems function,
and finding a balance between strategic
planning and implementation efforts.
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Lessons Learned

CREATE AN INDIVIDUALIZED APPROACH
FOR LINKING SYSTEMS

= Consider strategies that include screening,
response protocols, and training.

= Examine external factors that may affect the
coordination of systems.

= Assess the effectiveness of strategies.

PURPOSEFULLY ENGAGE KEY
STAKEHOLDERS

= Develop clear roles and expectations.

= Engage members in meaningful activities
through workgroups.

= Adjust demands based on available time and
resources.

= Tailor activities to suit participants’ interests.

= Establish meeting logistics that consider
location and technology.

= Adapt plans for engagement over time.

= Ensure that members represent diverse points
of view.

CONDUCT A NEEDS ASSESSMENT TO
UNDERSTAND SYSTEMS AND SERVICES

= |dentify staff or partners with expertise in
research.

= Engage stakeholders in data collection efforts.
= Use a variety of data collection methods.

= Collect data from all relevant perspectives.

BE PURPOSEFUL IN PLANNING AND
IMPLEMENTATION

= Plan to pilot test strategies before full
implementation.

= Develop feasible timelines and goals.
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Lesson Learned #1: Create
an Individualized Approach for
Linking Systems

These sites developed approaches for

linking systems of care that involved three

key strategies: a universal screening tool,
response protocols, and training materials.
These strategies met the requirements of the
solicitation, align with the data the sites collected
about what is needed to address gaps, and
appear to be viable methods for linking systems.
At a minimum, these three elements seem to be
important components for any future effort to
link systems of care.

Future sites may also benefit from additional
elements that support system linkages,
specifically efforts that contribute to policy
changes or that provide individual service
providers with opportunities to connect and
share information.

Policies can affect efforts to link systems and
improve services. Future sites may want to
integrate policy review activities and engage
stakeholders in efforts to create policy
change. Sites may also benefit from creating
opportunities for service providers to have
conversations about available traditional and
nontraditional resources in their communities
toward promoting linkages at the local level.

Future sites may also benefit from beginning
their processes by looking explicitly at factors
that may affect their key decisions and actions
when linking systems in their states. For
example, acknowledgment of stakeholder
perspectives early on could help sites build
consensus among their stakeholder group
members. Sites may struggle to obtain buy-in
from systems with competing interests, and
may want to confront these differences head
on to ensure that they are aware of potential
barriers to coordination. Sites may benefit from
considering whether different perspectives can

be reconciled, or whether it may be necessary
to revisit the goals of their approaches. Similarly,
explicit acknowledgment of historic relationships
among systems could help sites avoid conflicts
and challenges in obtaining community buy-in,
thereby facilitating speedier implementation.

Lesson Learned #2: Purposefully
Engage Key Stakeholders

OVC requires stakeholder engagement and

sites recognize its importance. Sustaining this
engagement can be challenging, however. To
encourage high levels of engagement, future
sites may benefit from developing clear roles
and expectations for stakeholders early on so
stakeholders feel they are a part of the team and
working toward a commmon goal. Future sites
may also benefit from considering how roles

and expectations may change over the course
of the project and ensuring that stakeholders
understand why these changes must occur. They
might consider engaging stakeholders in topical
workgroups or as part of a formal decision-
making body to ensure that the groups are
participating in meaningful activities.

Other important factors to consider over

the longer term include adjusting demands

on stakeholder time based on available time

and resources, tailoring assignments to suit
participants’ interests, realistically considering
geographic location and available technology
when establishing meeting logistics, and
reviewing the role and functioning of the group
over time. Sites also may benefit from building

in flexibility and being prepared to adapt or
revise how they engage stakeholders over time.
They can regularly revisit stakeholder roles and
expectations to ensure that they continue to align
with stakeholders’ interests and project goals
and outcomes. Sites can also regularly solicit
feedback about ways to ensure stakeholders feel
engaged and committed to the project.
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Finally, future sites are likely to benefit from
ensuring that stakeholders are diverse and
represent different points of view relevant to
the demonstration project. Diverse stakeholders
are likely to provide sites with differing
viewpoints that may challenge colleagues to
deeper thought and improve project work. For
example, sites with stakeholder groups that are
heavily focused on representatives from state-
level agencies may benefit from including local
stakeholders who know how systems function
on the ground. Sites also may benefit from
including youth and families in their stakeholder
groups, as their lived experience can provide
valuable perspective about the potential impacts
of project work.

Lesson Learned #3: Conduct a Needs
Assessment to Understand Systems
and Services

The sites recognized the importance of
understanding how systems and services in their
states function, including the strengths and gaps
in existing service delivery systems. Using this
information, the sites made informed decisions
about their approaches. Future sites may also
benefit from taking time to collect appropriate
data, mine it for key strengths and gaps, and
interpret the results to inform programmatic
decisions. Collecting data can provide
information about the current functioning of
systems and services and help determine if
changes have occurred.

Both sites engaged researchers in data
collection and gathered the perspectives of

a broad range of stakeholders and service
providers. To ensure a comprehensive
understanding of the strengths and gaps in
systems and services, future sites may benefit
from a similar approach. One important step
is to identify and engage staff or partners
with research expertise who can support data
collection and analysis efforts. Engaging this
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expertise at the beginning of the project will
ensure that needs assessment activities gather
relevant information and use it effectively. In
addition, engaging researchers at the beginning
of a project can support the collection and
analysis of data related to implementation, which
is necessary to determine if system linkages
have been created or enhanced.

It is also important step to engage stakeholders
in data collection because they may provide
valuable insight about system strengths and
gaps. For example, stakeholders may have
unique perspectives or access to data sources
that could contribute to a more comprehensive
understanding of systems. Stakeholders may
have historical knowledge about previous
projects or relationship dynamics that can
provide important context.

The sites’ use of a variety of data collection
methods proved an effective approach.
Interviews and focus groups provided valuable
details about individuals’ experiences with
systems, while surveys provided insight into
system coordination and collaboration. Future
efforts can plan to use similar multimethod

data collection efforts from the outset to get

a full picture of their system’s strengths and
weaknesses. Similarly, the sites’ experiences

also highlighted the value—and challenges—of
collecting data from all relevant perspectives.
The challenges the demonstration sites face in
incorporating the perspectives of those with
lived experience point to the need for future
efforts to explore innovative tactics, such as
participatory research to engage families and
youth, and to put significant thought into how to
accomplish this during the early planning stages.

Lesson Learned #4: Be Practical in
Planning and Implementation
Despite their best efforts to develop and

execute feasible implementation plans, both
Montana and Virginia experienced challenges to
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implementation. Future sites may benefit from
planning for pilot testing, developing feasible
timelines and goals, and being prepared to
adapt. Plan for pilot testing from the outset,

as pilot testing provides opportunities for
troubleshooting and relationship building that are
vital to obtaining broader support for statewide
implementation. Although pilot testing requires
additional time and effort, testing strategies on

a smaller scale may provide valuable feedback
about tools and processes, as seen for the
Montana and Virginia sites. Sites may also benefit
from collecting data to track piloting efforts and
find out whether tools and processes are being
implemented as intended. These data can help
identify and resolve problems before approaches
are implemented widely.

Expect that activities will take more time than
originally planned, so develop feasible timelines
and goals given the current resources. The
phased structure of this demonstration project
provided sites with a clear timeline for planning
and implementation activities. However, the sites
were not able to adhere to that schedule due to
challenges in obtaining community buy-in and
administrative approvals (e.g., human subjects
or IRB review). Thus, sites may benefit from
building in flexibility to account for unexpected
challenges or lengthy administrative processes.
One strategy may be to build in contingencies

in preparation for difficult activities, such as
time and resources required to obtain buy-in
fromm communities that may be more difficult to
engage. Sites also may want to determine the
need for any administrative review processes
early in the project, and ensure they allocate
appropriate resources, as these processes often
require significantly more time and effort than
expected. Another strategy may be to divide the
resources between planning and implementation
activities, and conduct parallel planning and
implementation processes to ensure a balance
between planning and action. Setting realistic
and feasible expectations about timelines
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is important for building and maintaining
credibility with project funders, stakeholders,
and the public.

It is too soon to determine whether the Montana
and Virginia approaches will improve service
delivery for youth victims of crime and their
families because the sites are still working

to implement them statewide. However, the
screening tools and resource guides from each
site may help prevent child and youth victims
from falling through the cracks by identifying
those in need and ensuring they obtain all the
services that they require. Additionally, these
approaches may identify children and youth
who have experienced polyvictimization, who
may require more nuanced or intensive services.
If these approaches are successful, they will
increase the likelihood of meeting the full
range of needs for these victims. Frequently,
victims of crime do not report the crime to the
police, which means that there needs to be an
alternative way of identifying and helping these
victims, which highlights the need for these
screening tools (Langton, Berzofsky, Krebs, &
Smiley-McDonald, 2012).

As the sites continue the pilots and move on

to statewide implementation, it is imperative
that more data be gathered and analyzed

to determine if such approaches can be
implemented successfully across a diverse
geographic area, and whether they can
accomplish the goal of identifying child and
youth victims and referring them to appropriate
services.
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CHAPTER 3:
EVALUABILITY ASSESSMENT

This chapter discusses the findings from an
evaluability assessment on the feasibility of
conducting an outcome evaluation for all four
LSC demonstration sites: lllinois, Ohio, Montana,
and Virginia. Evaluability assessments can

be useful tools for evaluators as they explore
the resources needed to conduct a rigorous
outcome evaluation. In particular, these types
of assessments help lay the groundwork for
measuring program outcomes and can provide
a roadmap for future outcome evaluation. Using
a mixed methods approach, this evaluability
assessment examined the sites’ overall capacity
to participate in an outcome evaluation.
Specifically, evaluation capacity was assessed
across three different readiness domains: site-
level (support and infrastructure), project level
(underlying theory and strategic approach),
and evaluation (internal and external capacity).
This chapter discusses the project’s theory

of change, the essential components of an
outcome evaluation, the evaluation approach
and methodology, and detailed findings from the
evaluability assessment. This chapter concludes
with recommendations for future directions to
support an outcome evaluation.
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LSC Theory of Change

Exhibit 25 depicts the theory of change for the
LSC project. A theory of change is a testable
hypothesis that depicts how change is expected
to occur for a project (Act Knowledge, n.d.).
Often depicted graphically, a theory of change
links project activities to desired outcomes.

For the LSC project, the left side shows the set
of preconditions that call for improvements

in the coordination and identification of

needed services for youth. Specifically,

these preconditions include the high rates of
victimization among youth, which are coupled
with high service needs, the lack of available
and coordinated services for this population,
and potential duplication of services. To
address these gaps, the demonstration sites are
developing individualized approaches that link
systems together through multiple strategies,
such as appropriate and timely screening
mechanisms, referral processes, and training.
These components aim to improve coordination
and collaboration among child-serving systems,
leading to improved service delivery and greater
wellness and healing for youth victims of crime
and their families.
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EXHIBIT 25. LSC THEORY OF CHANGE

LSC PROJECT THEORY OF CHANGE

Need for improved coordination and

of crime

= High victimization rates among youth and high service needs

better identification of youth victims = Lack of available and coordinated services

= Potential duplication of services

Individualized approach to linking

systems based on identified gaps = Training

= Systematic screening method

= Referral processes and protocols

Coordination and collaboration

= Improved service delivery

among child-serving systems = Greater wellness and healing for victims and families

Considerations

There are some important considerations

and limitations related to this report. First,

these findings represent a snapshot in time

and assess the feasibility of conducting an
outcome evaluation in each demonstration

site as the sites currently stand. At the time

of this report, each demonstration site is at a
different stage of project planning, development,
and implementation. The first cohort of
demonstration sites, Montana and Virginia,

were well into the implementation phases of
their projects and began pilot testing prior

to statewide implementation. In contrast, the
second cohort of sites, lllinois and Ohio, were at
the beginning of their projects and completed
the 15-month planning period prior to the
collection of evaluability assessment data. While
the report offers recommendations for further
project development intended to support an
outcome evaluation, it does not speak to what
the programs will look like down the road.
Instead, this report simply offers information that
may enhance the readiness of the sites for future
outcome evaluation. In addition, this report

may assist future evaluators as they determine
possible evaluation designs for future LSC
demonstration sites or similar initiatives.

Second, consider the findings discussed in this
report within the context of changes in the
original evaluation design that occurred during
the fall of 2018. The original evaluation design
included process and outcome data collections
intended to capture sites’ planning and
implementation processes and assess progress
toward outcomes using a pre- and post-test
design. As such, the original data collection
plans for the first cohort of demonstration
sites included baseline data collection that

was conducted prior to the sites’ piloting their
approaches for linking systems of care; however,
the original evaluation was redesigned in fall of
2018 and the plans for an outcome evaluation
were discontinued.

Third, a wide variety of data sources support
the findings, including some that vary across
cohorts. Each data source is discussed in
detail in the Evaluability Assessment Design
and Methods section. Quantitative data from
an Evaluability Assessment Questionnaire
were used to provide an overview of each
site’s self-reported readiness to participate in
an outcome evaluation. Questionnaire data
were collected from project staff at the same
time from all four sites. While these data are
intended to provide a broad sense of the sites’
perceptions regarding readiness, site team
members expressed concerns regarding the
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relevance of some items. Where appropriate,
these concerns are discussed along with the
presentation of findings. Qualitative data

from interviews, documents, and project and
participant observations are used to provide
context and explain the quantitative findings.
Qualitative data (e.g., annual interviews,
observations, document review) associated with
the Montana and Virginia sites were collected
over an approximately four-year period from
2015 until 2018, along with the sites’ planning
and implementation processes. Given this large
amount of data, additional follow-up interviews
were not conducted with the first cohort of
demonstration sites. While qualitative data

were also collected from the lllinois and Ohio
sites, collection from these sites occurred over
approximately one year and included only one
round of interviews with project staff in these
sites. To the extent possible, this report presents
the most accessible, current, and relevant data
that spoke to the state of evaluation readiness in
each demonstration site.

Last, this assessment focuses on the merits of
each demonstration site individually and takes
into account each site’s stage of development
as it relates to their ability to conduct a cross-
site, overarching outcome evaluation. While the
aim of this report is to present overview findings
and recommendations regarding the readiness
of all sites, the individual sites are not compared
to one another, and their results are presented
and discussed on a site-by-site basis. As such,
this assessment is based on the individual status
of each demonstration site at the time of this
report. These considerations form the basis for
interpreting the evaluability of a program or, in
this case, demonstration site.
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Qutcome Evaluation Essentials

Outcome evaluations assess the effectiveness
of a particular program to produce change.
They focus on difficult questions that ask
what happened to program participants (or in
this case demonstration sites) and how much
of a difference the program made for them.
Typically, an outcome evaluation is undertaken
when it is important to know whether the
objectives of a project or program are met
and how well. In the area of victim services, as
with OVC’s LSC demonstration sites, programs
tend to target outcomes such as improved
service delivery, which, in turn, improves the
well-being of child and youth victims and their
families. An outcome evaluation should be able
to ascertain if a program meets its objectives.
In order to assess the progress toward the
outcomes or objectives that a program is
designed to achieve, a number of scientific or
methodological caveats should be considered.

It is best to design an outcome evaluation
during the program planning process, prior to
program implementation. The evaluator should
be involved in the planning process so that

the measures, instruments, and data collection
procedures and schedules can be coordinated
carefully and sustained over the course of the
project. Before putting a program in place,
program staff and evaluators must decide what
to measure, choose an evaluation design, specify
sources of data and any accompanying data
collection methods, and develop an analytic
plan. It is beyond the scope of this report to
review every decision that must be considered
while planning an outcome evaluation; however,
there are some common focal points.

To evaluate any program on outcomes, the
program model must be well-defined with
attainable and measurable goals, objectives, and
outcomes. This is often expressed in a theory

of change and accompanying logic model for
the specific program. It is also necessary to
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ascertain whether the program was, or can be,
implemented with fidelity. Adequate support
and resources must be present to ensure that
the program can be implemented as designed
so that there is a logical link between the goals
and objectives, project activities, intended
outputs, and short- and long-term outcomes.
Once it is determined that a program has
sufficient support and conceptualization, the
evaluator considers various aspects of study
design and measurement.

Selecting the appropriate study design is a
fundamental methodological decision that
must be determined by the evaluator. There are
several experimental and quasi-experimental
designs to choose from depending on the goals,
objectives, and other aspects of the program.

In selecting a study design, the evaluator

must consider the underlying workings of the
program, the target population to study, and
the desired outcomes. Ultimately, the choice

of design will determine whether an outcome
study can isolate the effects of the program,
rule out competing explanations, and produce
valid results. While there are many designs
choices, the evaluator must also consider what
is feasible given time, budget, and resources
allocated to the evaluation and the degree to
which adequate data are available or obtainable
to measure the activities, outputs, and intended
outcomes of the program.

The choice of a specific research design often
determines the degree to which an evaluator can
control who gets the intervention. Generally, true
experiments require the random assignment of
subjects to treatment and control conditions in
order to account for various threats to internal
validity (i.e., factors that confound the results of
a study and limit the evaluator’s ability to isolate
the independent effects of the intervention). It is
often the case in the social sciences, in particular,
that conditions do not allow for the random
assignment of study subjects. For instance,
victim services programs frequently possess
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= Procedures for the enrollment of study
participants

= Appropriate sample size necessary for
sufficient statistical power

= Short-term and long-term outcome measures
best suited to assess the program objectives

= Research design that is most appropriate
for isolating the effects of the program on
outcomes

= Control/comparison groups, if any, most
appropriate for ascertaining differences in
outcomes

= Data sources available and/or need to be
created to capture the outcome and control
variables required for statistical analysis

= Proper timing of data collections and the
necessary length of the follow-up period to
assess identified outcomes

= Appropriate statistical tests and comparisons
to be made for the valid assessment of
program outcomes

little capacity to control who walks through
their door, and there are often many ethical and
other impediments to randomly assigning study
participants to treatment and control groups.

In these cases, evaluators are usually limited to
choosing a quasi-experimental design.

Even with a quasi-experimental design, the
evaluator still must determine how best to draw
comparisons between the treatment group and
as close to “equivalent” group(s) as possible.
This is so the outcomes of the treatment group
(e.g., modified service delivery for crime victims)
can be compared to a “business-as-usual” or
other valid group of individuals who did not
receive the treatment. The key to determining
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if a specific intervention, such as a modified
victim services program, resulted in better or
improved outcomes is to compare the same
outcome if the program resulted in the intended
level of outcomes to a group of participants
who did not receive the intervention. Through
this comparison, it is possible to determine if

a program resulted in the intended changes in
outcomes, such as improved service quality or
greater well-being for child and youth victims
and families. If an equivalent comparison group
cannot be obtained, then the evaluator is left
with study design options that are much less
rigorous, such as a correlational design or
nonexperimental approach.

Beyond the choice of a research design,

there are many other factors to consider

when determining if an outcome study on a
given program is feasible. An evaluator must
examine issues of surrounding data quality

and availability, along with the timing of data
collections and measurements. The evaluator
must determine if there is an opportunity to
collect baseline data to compare pre- and post-
intervention outcomes. This is true regardless of
whether the study involves a single intervention
group or comparison group(s). Other questions
an evaluator must often contemplate include:

= How will subjects be enrolled in the study?

= What sample size will be necessary to obtain
sufficient statistical power?

= What is the best way to operationalize
the intended short-term and long-term
outcomes?

= What data sources are available, and what is
the quality?

= How long a period is necessary for follow-up
to capture both short-term and long-term
outcomes?

= What statistical techniques should be applied
to draw valid conclusions?
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Answering these and other questions is
fundamental to determining if an outcome
evaluation is feasible and if it is likely to yield
useful information; however, it is equally
important to determine if a program evaluation
is justified. Evaluability assessments can

help to determine if a program is sufficiently
conceptualized, and/or implemented with fidelity,
prior to investing the resources to perform a
program evaluation. Some programs do not
have a sound theory of change that empirical
studies can support, while others have a strong
theoretical foundation with poor implementation.

Beyond the methodological considerations,
evaluators must also assess the level of support
and capacity of the demonstration sites to
participate in an outcome evaluation. This often
relates to whether there is sufficient agreement
and commitment from leadership, program
staff, and other stakeholders on the importance
of data collection and evaluating program
effectiveness. An evaluator must also determine
if the goals and objectives of a project identify
clearly and link logically to the project’s activities
and stated outcomes. Such considerations relate
to the readiness of the program or project to
undergo a close examination of its processes
and outcomes. An evaluability assessment can
help provide answers to these questions and
determine if the methodological aspects of an
outcome evaluation can be met. The following
section provides an overview of the purpose and
common approaches to evaluability assessment.

Evaluability Assessment and Program
Readiness for Evaluation

Evaluability assessment is a systematic process
that helps identify whether program evaluation
is justified, feasible, and likely to provide useful
information (URSA, 2003). It is also useful

for determining whether conducting the
evaluation will lead to improvements in program
management and performance. Funders,
program managers, and evaluators conduct

EVALUATION OF THE LINKING SYSTEMS OF CARE

BACKTO CONTENTS FORT(F]HILDREN AND YOUTH

IS resource was prepare Eylv{ eNasu-EﬁcﬁEsl)ou'\éirFl’g Ig)éj eqarl funds provided by the U.S.

64

Department of Justice. Opinions or points of view expressed are those of the author(s) and do not
necessarily reflect the official position or policies of the U.S. Department of Justice.



Chapter 2: Chapter 3:
Executive Chapter 1: Formative i
Summary Introduction Evaluation SRy

Assessment

evaluability assessments to determine the level
of readiness their program has with respect

to understanding and commitment, available
resources and infrastructure to participate in

an evaluation, and whether they have capacity
given the program’s intended accomplishments.
Evaluability assessments are designed as low-
cost, pre-evaluation activities intended to better
prepare for conventional outcome evaluations
of programs, practices, and some policies
(Leviton et al,, 2010). In 1970, James Wholey
created the assessment to address issues in
programs that were considered “unsuitable” or
too “premature” to participate in an evaluation.
At that time, concerns included the lack of
programs with realistic and practical goals,
program designs that were not well articulated
or backed by sound theory, disagreement about
the central outcomes, and resources listed on
evaluations that funders did not find credible.

In response, Wholey (1979) developed the
evaluability assessment to explore the reality

of programs and determine the likelihood that
activities would achieve intended outcomes. In
addition, this approach assesses the extent that
information about program outcomes meets
needs of program managers and policymakers.

These assessments often follow an iterative
process by first engaging the potential end users
of the evaluation, review and analysis of program
data, and consulting with program stakeholders
to identify key components of the program
(Leviton et al., 2010). Through this process,
evaluators identify program goals and develop
or revise logic models and theories of change to
ensure they capture program realities and reach
consensus regarding program outcomes. Then,
the logic model and theory of change are used
to determine options for an outcome evaluation
design and available data that will allow for the
rigorous evaluation of program effectiveness.

Evaluability assessments can be important tools
for planning outcome evaluations because they
help identify necessary resources and lay the
groundwork for measuring program outcomes
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(Leviton et al,, 2010). Conducting an evaluability
assessment at this stage in the LSC project

will provide valuable information to OVC and
the National Institute of Justice (NIJ) as they
consider how best to evaluate the effectiveness
of the sites’ linking systems of care approaches.
This evaluability assessment explores the
feasibility of conducting an outcome evaluation
of all four currently funded LSC demonstration
sites. Specifically, the evaluability assessment
will provide an overview of considerations
required for outcome evaluation and offer an
overall assessment of the site- level, project,
and evaluation readiness of each demonstration
site. The assessment will examine the extent
that each site has defined its core project
components, defined measurable outcomes,
and identified resources necessary to participate
in an outcome evaluation. Using a mixed
methods approach, the evaluability assessment
incorporates findings from the formative
evaluation and data collected through an online
survey and follow-up in-person interviews.

Design and Methods of Present
Evaluability Assessment

This report presents findings regarding the
current capacities of the LSC demonstration
sites and their readiness to participate in a
rigorous outcome evaluation. A mixed methods
approach combines qualitative and quantitative
data to describe the readiness of the sites and
to assess the feasibility of conducting a project-
level outcome evaluation. Specifically, the
evaluability assessment will:

= Assess three key areas of measurement
related to evaluation: site-level readiness,
project readiness, and evaluation readiness;

= Provide considerations regarding the outcome
evaluation design that will be useful to OVC
and NIJ as they consider the deployment and
use of resources; and
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= Provide recommendations for these and
future sites to build their capacity to
participate in an outcome evaluation.

Guiding Research Questions

To accomplish these objectives, this evaluability
assessment leverages data collected from

each of the four LSC demonstration sites to
assess each site’s capacity, including areas of
strength and growth. By combining several

data sources and perspectives, this assessment
attempts to provide a nuanced and contextual
review of the sites’ current capacity and present
recommendations for refining project activities
in preparation for a rigorous outcome evaluation.

= Do sites prioritize and commit to evaluation
activities, including existing support for
evaluation and use of data to inform decision-
making, particularly among site-level project
leadership, and have the infrastructure to
conduct evaluation activities?

= Do projects have the necessary structural
and operational elements, including support
for evaluation among stakeholders, and scale
and maturity?

= Do demonstration sites have the key
components in place that are required for
rigorous outcome evaluation, including
evaluation capacity, measurable outcomes,
appropriate evaluation design, and data

LSC Demonstration Site
Grantee Agencies

In 2014 and 2017, OVC funded two cohorts of
four organizations selected as part of the project

systems?
in lllinois, Montana, Ohio, and Virginia to develop
and implement an individualized approach to
linking systems. Led by the grantee agencies
in their respective states, each site established MONTANA

a stakeholder group and identified goals,
objectives, and activities as part of its approach
to linking systems. Exhibit 26 presents a brief
overview of the key people and project activities
in each site, followed by a brief introduction to
the site.

The Montana Board of Crime Control (M BCC)
was awarded funding as part of the first
cohort of the LSC project in FY 2014. M BCC
is the state’s statistical analysis unit and is well
positioned to lead this project.

EXHIBIT 26. LSC DEMONSTRATION PROJECT SITES

STATE MONTANA VIRGINIA ILLINOIS
Cohort Cohort 1 (FY 2014) Cohort 1 (FY 2014) Cohort 2 (FY 2017) Cohort 2 (FY 2017)
Grantee Montana Board of Virginia Department [llinois Criminal Justice Ohio Office of the
Crime Control of Social Services Information Authority Attorney General
Screening tool, Screening tool, . L Screening tool, resource
. . Education and training, .
Project resource matrices, response protocol, L directory, response
o ) T ) multidisciplinary team, .
Components training, policy training, policy ! L protocol, education, and
; service availability o
framework analysis training
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M BCC contracted with the University of
Montana’s Criminology Research Group (CRG),
which supported research and evaluation
activities for the project, and leveraged an
existing network of stakeholders who served as
members of the Advisory Group and provided
expertise, contacts, and assistance with
community outreach during the project.

The goal of the demonstration site is to provide
child and youth victims and their families
across the state with all necessary resources to
address their needs by linking systems of care.
To accomplish this goal, the site developed an
approach informed by its needs assessment
activities, which included a state-specific
screening tool, community-specific resource
matrices, training, and policy analysis (see
Exhibit 27). The screening tool and resource
matrices are intended to be used together to
identify experiences of trauma and victimization
and facilitate referrals to appropriate services
for youth victims and their families. To

EXHIBIT 27. LINKING SYSTEMS OF CARE
IN MONTANA

RESOURCE
MATRICES

POLICY
ANVAARESIS

facilitate referrals, the site plans to integrate
the screening tool and resource matrices into
the forthcoming statewide consented referral
system. The site is in the process of piloting the
screening tool and resource matrices in five
pilot areas in the state and plans to conduct

an additional round of piloting to refine the
processes before statewide implementation.

VIRGINTA

The Virginia Department of Social Services

was awarded the LSC project funding as part

of the first cohort of demonstration sites in

FY 2014. The state possesses a rich history of
networks and collaborative initiatives, including
the System of Care Expansion Implementation
Grant funded by SAMHSA and Project Connect,
run by Futures Without Violence and the U.S.
Office on Women’s Health. These collaborative
initiatives bring together local, state, and national
organizations to work toward improved services
for their target populations. The site built on
these collaborations to develop a network of
state-level stakeholders called the Partner
Agency Team (PAT), which would serve as the
project’s decision-making body.

The goal of the demonstration site is to

improve outcomes for children and youth
through uniform screening for experiences

of victimization and provision of consistent,
trauma-informed, and evidence-based
interventions, see Exhibit 28. In collaboration
with members of PAT, the site developed an
approach to link systems of care that would
accomplish this goal, which is informed by their
needs assessment activities and include a state-
specific screening tool, resource guides, training,
and policy analysis. The screening tool is
intended to identify youth who have experienced
one or more types of victimization and facilitate
referrals to appropriate services based on
responses to developed in collaboration with
service providers in communities, provide
information about available community services.
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The site has completed pilot testing the
screening tool in two rounds of piloting across
four pilot areas and plans to conduct a third
round of piloting to obtain additional feedback
and collect additional data to validate the tool.
Following this final round of piloting, the site
plans to implement the tool statewide.

EXHIBIT 28. LINKING SYSTEMS OF CARE
IN VIRGINIA

RESOURCE
MATRICES

POLICY
ANALYSIS

ILLINOIS

The lllinois Criminal Justice Information
Authority (ICJIA) was awarded funding as
part of the second cohort of LSC sites in FY
2017. Formed in 1983 as a state-level agency
for the administration of justice, ICJIA works
with leaders from the justice and public
health systems to assist in the identification of

challenges or barriers that are present within the

justice system in lllinois to improve efficiency
and outcomes for the public (ICJIA, 2017). The
site leveraged these connections to develop
its Leadership Network, a group of state and

Chapter 4:
Systems Change

Chapter 5:

Conclusion Appendices Table of Exhibits

local-level stakeholders representing more than
40 organizations. The Leadership Network
includes individual researchers; public health
departments; legal service providers; police
departments; state departments, commissions,
coalitions, and the board of education; and state
and county court systems and their respective
divisions. These organizations came together to
participate in the development of the site’s LSC
approach, which they named Illinois Helping
Everyone Access Linked Systems (IL HEALS).

To date, the site convened the Leadership
Network, held numerous meetings with state
and local stakeholders, and completed its
needs assessment activities, including a service
provider survey and interviews with victims

of crime and caregivers. Through this work,
the site gained valuable knowledge about

the functioning of systems in the state and
developed a three-part relational approach for
LSC. This approach includes: (1) recognizing
victimization, (2) connecting individuals with
resources, and (3) engaging support services,
see Exhibit 29. The site plans to partner with
community demonstration sites to develop and
implement community-driven strategies that
address community- specific gaps.

EXHIBIT 29. ILLINOIS HELPING
EVERYONE ACCESS LINKED SYSTEMS

CONNECT

ENGAGE
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The Ohio Attorney General’s Office (OAG), and
its subcontracted partners, Ohio Domestic
Violence Network (ODVN) and Case Western
Reserve University (CWRU), were awarded
funding for Linking Systems of Care for Ohio’s
Youth as part of the LSC demonstration
project. The OAG consists of nearly 30 distinct
sections that advocate for consumers and
victims of violent crime, assist the criminal
justice community, provide legal counsel for
state offices and agencies, and enforce certain
state laws. ODVN is a federally designated
state coalition of more than 70 shelters and
programs, and CWRU is the university partner
on this effort. CWRU joined the team to aid in
the construction and validation of the project’s
proposed screening tool. In addition, CWRU
provides a key connection to university research
and resources across the state.

The overarching goal of the project is to improve
the responses to child and youth victims

and their families by providing consistent,
coordinated responses that address the
presenting issues and the full range of victim
needs, with a focus on evidence-based and
trauma-informed care. The team seeks to
achieve this goal by identifying victimized
children and youth in Ohio accurately in a

wide range of community settings; linking
victimized children, youths, and their families in
Ohio to resources in or near their communities
effectively; and linking the systems impacting
children and youth victims on a statewide level
for greater coordination to improve family
outcomes, responsiveness, and efficiency, and

to increase leveraging of additional resources for
Ohio’s child and youth victims, see Exhibit 30.

As part of this project, Ohio proposed a
statewide multidisciplinary stakeholder group
and at least four workgroups centered on
juvenile courts, family courts, criminal courts,
and youth survivors and their families. Each
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EXHIBIT 30. LINKING SYSTEMS OF CARE
FOR OHIO’S YOUTH

IDENTIFY

LEVERAGE

workgroup is to include relevant practitioners and
experts who could gather data and resources
specific to the scope of each workgroup, as well
as provide recommendations on best strategies
for linking systems. The project began as a
collaboration among 24 statewide, regional, and
local organizations and, as of January 2019, the
team has grown to more than 60 organizations
and more than 100 individuals connected on the
project listserv as the Ohio team has strived to
leverage resources and relationships across the
state. Stakeholders include practitioners in the
juvenile justice system and the mental health
system, among others, and they provide access
to additional partners and networks that a project
working within a single system would not possess.
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The Ohio team has five core outputs as a part of
the project. They are:

1. Site visit to existing LSC project teams in
Virginia and Montana

2. Needs assessment/gap analysis of current
screening practices, tools, and associated
training

3. Resource-mapping of major initiatives in Ohio

4. Local resources survey of evidence-based
practices that assist child/youth victims

5. Data-driven screening tool and training
protocol
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The Ohio team has made progress toward
implementation and, despite some barriers, the
project continues to move forward in achieving
the outputs outlined in its logic model.

Data Sources and Measurement

For this project, qualitative and guantitative
data were collected from several sources,
including an evaluability assessment survey,

key informant interviews, documents, and
program and participant observations. Some
data sources vary across the two cohorts due to
a 2018 change in the evaluation design. Before
the change, several types of data were collected

EXHIBIT 31. EVALUABILITY ASSESSMENT DATA SOURCES BY COHORT

COHORT 1 COHORT 2:

Table of Exhibits

DATA
SOURCES

Evaluability
Assessment
Questionnaire

MONTANA
& VIRGINIA

ILLINOIS
& OHIO

PURPOSE

Assess perceptions of
site-level, project, and
evaluation readiness

SAMPLE

Project staff

ADMINISTRATION

Administered online
survey to all core
project staff in 2019

Evaluability Document-specific . ConsueiEd eluing
Assessment components of ) ) ) S
o — . eveluetion capsly staff, project in-person site visits in
. . stakeholders 2019
Interviews and readiness
Document the Project
. ) Conducted annually
Annual Key process of developing staff, project . .
) ) via phone and during
Informant . and implementing stakeholders, : ) o
. o ) in-person site visits
Interviews each site’s chosen national
from 2015 to 2018
strategy for LSC partners
Project-related
documents (e.g.,
Key Planning Besument: seeelic grant p_roposa\s, Requested from .
and i : strategic project staff, project
. . o project milestones )
Implementation planning stakeholders, and
and contextual factors :
Documents documents, national partners
implementation
materials)
(E)rcxeunrgea?\'tons and Monthly
9 site update

Observations

individuals involved
in the demonstration
project and activities
included in each site’s
approach to LSC

calls, all-site
meetings,site
meetings and
events

Recorded notes
during project
activities
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EXHIBIT 32. EVALUABILITY ASSESSMENT MEASUREMENT FRAMEWORK

DOMAIN

Site-Level
Readiness

DEFINITION

Site-level readiness
examines existing support
from leadership for an
evaluation, information
sharing, capacity building,
and the use of data and
evidence for decision-
making.

ITEMS

There is support for the evaluation and evaluation capacity building skills,
as needed, among site-level project leadership.

Site-level project leadership demonstrates commitment to evaluation and
evidence-based or data-driven decision-making.

Site-level project leadership supports staff positions/activities that focus
on evaluation, learning, and improvement.

Site-level project leadership demonstrates interest in learning about
the effectiveness of the program by rigorously evaluating program
effectiveness.

Project staff and stakeholders have opportunities to share information,
discuss, reflect, learn, and improve in order to make informed decisions
regarding project activities.

Project staff make decisions based on regular assessment and use of data,
information, evidence, and feedback.

Site-level project leadership is willing and committed to devoting necessary
resources (e.g., staff time and financial or other non-financial resources) to
the evaluation.

There are systems, structures, tools, and processes in place for data
collection, storage, processing, analysis, and reporting.

Project
Readiness

Project readiness
addresses elements (e.g.,
structural, practices)
that need to be in

place for conducting

a rigorous evaluation.
This includes existing
support for implementing
and evaluating the LSC
program, operational
readiness, program scale,
maturity, and stability.

Project activities are designed to address a clearly identified and defined
problem or need.

The project has a logic model that outlines the connection between project
activities and intended outcomes or desired changes of the project.

Goals and objectives are clearly articulated and attainable with the
available resources.

There is agreement across the project staff and stakeholders as to the
expected program outcomes.

There is a reasonable and shared expectation around the timeframe for
when observable/measurable outcomes in the short-, intermediate-, or
long-term will occur.

There is a shared understanding among project staff and stakeholders
about the core elements of the project and the context in which the
project operates.

There is interest and support among project staff and stakeholders in
conducting an outcome evaluation.

Stakeholders see the value of evaluation and have ideas about how the
project could benefit.

The project is being implemented according to the logic model and using a
well-planned sequence of activities.

Project staff are qualified and properly trained to operate the program.

There are enough qualified staff members on site to implement the
planned project activities.

Data that track implementation of project activities are being collected
(e.g., screening tool administration, referral tracking).

Input is sought regularly to understand the participants’ experiences with
the project activities and to identify and address any problems in a timely
manner.
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EXHIBIT 32. EVALUABILITY ASSESSMENT MEASUREMENT FRAMEWORK (CONT'D)

DOMAIN

DEFINITION

PrOJ.ect ° r!ggrous eva\ugt\‘on. The project activities are being delivered at a scale that allows for
Readiness This includes existing
) ) reasonable outcome measurement.
support for implementing
and evaluating the LSC The project activities will likely undergo additional refinements or changes.
program, operational
readiness, program scale,
maturity, and stability.
The project staff have the resources to partner with an external evaluator
to plan and implement an outcome evaluation.
Evaluation readiness The project has internal evaluation capabilities and processes in place to
addresses prior experience allow for clear commmunication with an evaluation partner(s).
with process and loutcome Project staff and stakeholders have identified evaluation questions that are
evaluation, including clear and cover what they want to learn about the project.
evaluation resources,
structure, capacity, Outcomes are relevant to the project activities and clearly expressed in the
Evaluation proposed timeframe, and project’s logic model.
Readiness capacity to engage in a The project activities are being implemented such that periods of baseline

Project readiness
addresses elements (e.g.,
structural, practices)
that need to be in

place for conducting

The project’s intentions for expanding and/or improving its activities are
clearly planned out, sufficiently resourced, and feasible.

rigorous impact evaluation.

In addition, whether the
program has an evaluation
partner/team in place that
has the experience and
skills necessary for that
type of evaluation.

and follow-up data collection can be defined for evaluation purposes.

There is agreement and commitment from all necessary project staff and
stakeholders regarding the collection and use of data.

The project has a demonstrated capacity to generate data (e.g., client
records, survey data, progress reports, etc.) that can be exported to others
for evaluation use.

There is allocation of a reasonable level of resources (e.g., staff time) to
support an outcome evaluation at the project level.

from the Montana and Virginia sites as part

of the original evaluation design. These data,
including key informant interviews, planning and
implementation documents, and observations,
will be incorporated to provide context for the
first cohort of demonstration sites. In addition
to mining relevant existing data sources,
quantitative data were collected from project
staff at each of the four demonstration sites
through the EA questionnaire and follow-up

A measurement framework based on the three
domains assessed in the evaluability assessment
guestionnaire guides this assessment. Exhibit 32
displays the three domains of the questionnaire,
how the domains are defined, and the items
contained in the domain. This framework

served as the basis for the development of the
guestionnaire protocols and for the follow-up
interview guides, as well as the framework used
for mining the data from the annual interviews,

interviews with project staff and partners in the documents, and observations.
second cohort of demonstration sites. Exhibit 31
provides a list of the sources used to inform the

findings for each cohort.
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EVALUABILITY ASSESSMENT
QUESTIONNAIRE

The Evaluability Assessment Questionnaire
was adapted from the Impact Evaluability
Assessment Tool developed for the
Corporation for National and Community
Service (CNCS; Corporation for National and
Community Service, 2014). This tool provided
a comprehensive assessment through the
items in each of the three measurement
domains and the ease with which the tool
could be administered to participants (e.g.,
online survey) in a short period. The tool aimed
to assess site-level, project, and evaluation
readiness to conduct rigorous experimental
and quasi- experimental evaluations and to
increase the capacity of CNCS grantees to
measure the effectiveness of their program’s
outcomes. In order to ensure that the tool was
relevant to the status of the demonstration
sites, it was reviewed thoroughly and several
adaptations were made. First, the three main
domains of the tool were adapted to better
align with the language of the demonstration
sites. Second, several items were removed,
including items that assessed perceptions of
a proposed evaluation partner and evaluation
logistics. Finally, several items were revised to
align with the language used by the LSC sites.
For example, items that assessed leadership
support were adapted to capture site-level
leadership instead of organizational leadership,
as each site’s leadership structure varies.

SurveyMonkey, an online survey tool, was

used to administer the questionnaire to staff
in all four demonstration sites. Staff included
members of the core project team, including

grantee and contracted agency representatives,

contractors, and research partners. Participants
were instructed to rate statements within each
domain using an ordinal scale of 1to 3 (1 = “not

at all true”; 2 = “somewhat true”; and 3 = “true”).

If staff members are not familiar with what is in
the statement, they are asked to choose “don’t
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know.” ICF used this scale in order to increase
the clarity of meaning of the response options
and minimize response shortcuts; that is, a
3-point scale prevented them from selecting
the first reasonable response to avoid reading
the rest of the options if they are provided with
more options (e.g., a 5- and 7-point Likert scale)
(Krosnick & Fabrigar, 1993). Respondents were
directed to select only one response and did
not see any numeric rating once their response
is selected. Participants were also provided
with a space to make additional open-ended
comments following each domain.

The questionnaire was administered to all

staff at each demonstration site (N =19) on
January 14, 2019. Participants had four weeks
to complete the survey. ICF sent three rounds
of reminders through email and reminded staff
during monthly site calls and site visits before
closing the survey on February 8, 2019. A total
of 17 (89.5 percent) staff across all of the four
demonstration sites completed the survey. Due
to differences in the size of the site teams, the
number of participants who completed the
survey at each site ranged from two to five.

Quantitative data collected from the Evaluability
Assessment Questionnaire were coded using

a simple scoring method for each individual
statement and analyzed using descriptive
statistics. Statements within each of the three
measurement domains were coded based on
participants’ responses, using a set of score
limits based on the difference between choosing
“not at all true” and “true.” Responses of “not

at all true” are scored as 1.0-1.5, responses of
“somewhat true” are scored as 1.6-2.5, and
responses of “true” are scored as 2.6-3.0. A
wider range was assigned to responses of
“somewhat true” to differentiate it from the “not
true” and “true” values because these values are
perceived as tautological options. Answers of
“don’t know” were excluded from analyses.
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Using the individual item scores, an overall score
for each demonstration site was calculated

by adding actual scores under each readiness
domain divided by the maximum score
achievable for the entire questionnaire. For
example, a score of 100 percent for site-level
readiness means that a site indicated that all the
statements in the site-level readiness domain
are “true,” and that they have the structural
capacities and procedures in place to implement
and conduct an evaluation assessment of
framework. Each site’s overall evaluability
assessment score was calculated to determine
the existing capacity for an evaluation within
the demonstration sites, covering the aspects

of site-level readiness, project readiness, and
evaluation readiness. Exhibit 33 provides

the scoring range of the overall evaluability
assessment scores.

EXHIBIT 33. EVALUABILITY ASSESSMENT
SCORING RANGES

SCORE DECISION

An evaluation cannot take
place without significant
modifications to the
assessed component.

<50%

An evaluation can take
place with moderate
modifications to the
assessed component.

50%-79%

The assessed component

80%-100% : )
is ready for an evaluation.

EVALUABILITY ASSESSMENT FOLLOW-UP
INTERVIEWS (COHORT 2)

ICF conducted key informant interviews
during in-person site visits in January 2019
to explore evaluation capacity, readiness,
and feasibility, and to review evaluability
assessment ratings with select project staff
and partners from the lllinois and Ohio sites
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following the administration of the Evaluability
Assessment Questionnaire. Informed consent

is obtained verbally and interviews are audio
recorded with participants’ consent. The semi-
structured interview protocol included questions
intended to obtain additional information about
their ratings on the evaluability assessment,
particularly on the sites’ capacity to support

an outcome evaluation, including details about
the resources and capabilities that exist in

each site, specific outcomes and availability

of data, and considerations for evaluation
design. The interview protocol is also tailored
to each participant, based on responses to the
guestionnaire, including probes used to elicit
additional details where necessary. The interview
guide provided a common set of questions for
all participants and left room to explore new
areas that might emerge. A contracted service
transcribed each follow- up interview, and the
evaluation team reviewed the transcripts.

ANNUAL KEY INFORMANT INTERVIEWS
(COHORT 1)

Annual key informant interviews were conducted
with project staff and partners at the Montana
and Virginia sites at baseline (2015) and on an
annual basis for the three years of the project
(2016-2018) to document and describe each
site’s process of developing and implementing
the demonstration project. Baseline interviews
were conducted with core members of each
site’s project team over the phone to obtain
background information about the grantee
organizations and gather information about
the initiation of each site’s project. Annual key
informant interviews were conducted in person
and via phone with project staff and key project
partners in both demonstration sites. Potential
interview participants were contacted via email
to schedule an in-person interview during an
annual site visit. Interviews were scheduled at
each participant’s convenience, and additional
outreach was conducted to confirm interview
times and provide reminders. Phone interviews
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were scheduled with participants who are
unavailable during the annual site visits.
Interview protocols are semi-structured in
nature and adapted from another evaluation
of a similar project. The purpose of the annual
interviews is to examine stakeholder perceptions
of the project, levels of collaboration, helpful
facilitators of the project’s success, strengths
and challenges, lessons learned, and goals for
the future. Interviews are audio recorded, if the
interviewee consented, and transcribed.

PLANNING AND IMPLEMENTATION
DOCUMENTS

Key planning and implementation documents
were reviewed to record the activities that
occurred as part of each site’s planning and
implementation phases to identify the core
components of each site’s approach for linking
systems of care. Various project-related
documents were obtained from all four funded

sites, including grant proposals, progress reports,

performance measures, marketing or branding
materials, publications (e.g., newsletters,
reports), memoranda of understanding (MOU),
screening tools, training materials, and other
relevant documents. These documents provided
valuable information about the sites’ approaches,
implementation plans, and resources that could
support an outcome evaluation (e.g., data
collection plans, staff qualifications).

PARTICIPANT AND
PROGRAM OBSERVATIONS

In order to track the sites’ progress in
developing and implementing their approaches,
participant and program observations were
collected during various project activities

(e.g., monthly conference calls, site visits, all-
site meetings). Observations were conducted
by evaluation team members who passively
observed and took notes during project
activities, communication, decision-making, and
partner interactions and engagement.
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Analysis Strategy

Quantitative and qualitative data analysis are
presented by site. The discussion begins with
each site’s overall evaluation capacity score,
calculated using average scores from the
guestionnaire. The findings are presented by site
drawing on guantitative and qualitative data for
each measurement domain. Quantitative data,
including overall evaluation capacity scores,
domain readiness scores, and item averages,
from the questionnaire were analyzed using
descriptive statistics. Overall evaluation capacity
scores were calculated using weighted averages
due to the variation in sample sizes (i.e., number
of questionnaire participants per site) and
differences in participant responses potentially
skewing the findings from site to site. These
scores are presented using percentages by site,
cohort, and domain. Similarly, domain readiness
scores are presented using percentages by site
and cohort. Finally, individual item averages are
presented by site and domain, followed by a
discussion of findings from the qualitative data.

Qualitative data—including data from interviews,
documents, and program and participant
observations—were analyzed to identify patterns
and themes that could provide context and
depth to the quantitative findings. Interview
data were analyzed using a sorting procedure
that calls for searching patterned regularities

in the data (Guest, 2012). Interviews were
analyzed to identify common themes and
patterns that would provide an understanding
of the experiences of the participants regarding
the readiness of their demonstration site.
Responses are then compared to the broader
themes of site-level, project, and evaluation
readiness to identify emergent themes within
each demonstration site. The analysis process is
guided by an informally implemented thematic
analysis, a qualitative methodology with the
goal of identifying themes across data (Guest,
2012). This method seemed most appropriate
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for exploring sites and their readiness to
undertake evaluation as a part of the project.
Documents and observational data are reviewed
and analyzed to identify a priori theme related
to the domains and items from the Evaluability
Assessment Framework.

The following section presents the results

of the evaluability assessment for the

four demonstration sites. The findings are
organized by demonstration site and further
by evaluability domain. Both quantitative and
qualitative data are used to describe each site’s
strengths and areas of growth in each of the
assessment domains.

Findings

This section discusses the findings from the
evaluability assessment, beginning with a
discussion of the overall evaluation capacity
scores and findings from the questionnaire data.
Quantitative and qualitative findings are then
presented for each site by measurement domain.

Chapter 4:
Systems Change

Chapter 5:

Conclusion Appendices Table of Exhibits

Overall Evaluation Capacity Scores
by Site and Cohort

The overall evaluation capacity scores are
presented by the site, cohort, and readiness
domain in Exhibit 34. For Cohort 1, the overall
readiness score is 83 percent, with Montana

and Virginia scoring 86 percent and 80 percent,
respectively. For Cohort 2, the combined average
score is 84 percent, with Ohio and lIllinois scoring
86 percent and 81 percent, respectively. These
findings suggest that each site perceives they are
ready to participate in an outcome evaluation.
Overall, participants reported that their sites are
ready to participate in an outcome evaluation.
They perceived that their site is committed to
evaluation and that their programs are sound
theoretically, structurally, and operationally. But
they are only moderately confident that they
have the capacity and resources to support

an outcome evaluation. The sites’ scores are
relatively consistent across the first domain,

but scores on the project and evaluation
readiness domains are notably different across

EXHIBIT 34. OVERALL EVALUATION CAPACITY SCORES

COHORT 1: 83%

30%

ISV 85% 77% Y] 84% 55%

COHORT 2: 84%

79% 77%

86%

Total Evaluation Score

Readiness Score by Site

89% 75%

Site-Level

Project

Evaluation

Montana Virginia [llinois

Ohio
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the cohorts. For project readiness, lllinois (79
percent) rated its readiness lower than Ohio (89
percent), Montana (85 percent), and Virginia
(84 percent). Similarly, Montana (77 percent),
llinois (77 percent) and Ohio (75 percent) rated
their evaluation readiness higher than Virginia
(55 percent) which suggests more evaluation
capacity related to operational readiness and
data collection infrastructure.

SITE-LEVEL READINESS

Using the evaluability assessment criteria for
site-level readiness within Cohort 1, Virginia and
Montana scored 95 percent and 96 percent
respectively, and in Cohort 2, lllinois and Ohio
scored 90 percent and 91 percent respectively.
At the cohort level, participants in Cohort 1
indicated their level of readiness was slightly
higher (95 percent) over Cohort 2 (91 percent).
Overall, sites’ level of readiness indicated that
from their perspective an outcome evaluation
could be implemented. Even though the
difference is minimal, it is possible that Cohort
1 has a slightly higher level of readiness due to
its tenure in the LSC project and having more
time to establish some leadership support and
systems and processes around data sharing,
information gathering, and learning.
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PROJECT READINESS

Participants in Cohort 1 and Cohort 2 rated the
project readiness domain similarly, 85 percent
and 84 percent, respectively. Both sites scored
within the evaluability assessment criteria

that their project theoretically, structurally,

and operationally is ready for an evaluation to
take place. At the site level, within Cohort 1,
Virginia and Montana score 84 percent and 85
percent respectively, while in Cohort 2, lllinois
(79 percent) and Ohio (89 percent) are slightly
more variable. Although all sites’ ratings indicate
that the projects are ready to participate in
evaluation, Cohort 1's scores are very close to the
average score for Cohort 2. The level of readiness
for Cohort 1is similar to Cohort 2 due in part to
the lower rating by the lllinois demonstration site
lowering the combined average.

EVALUATION READINESS

Participants in Cohort 2 gave the evaluation
readiness domain a higher overall score than
Cohort 1 (76 percent versus 66 percent). Scores
for both cohorts indicate that with moderate
modifications to their evaluation capacity, sites
would be able to participate in an outcome
evaluation; however, when looking at the site
level, within cohort, in Cohort 1, especially Virginia
with its score of 55 percent, there appears

to be a significant need for improvements to

its evaluation capacity. For Cohort 2, scores

for lllinois (77 percent) and Ohio (75 percent)
indicate having greater evaluation readiness but
still needing moderate modifications to their
current evaluation capacity.
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Evaluability Results by State and
Measurement Domain

The next sections describe evaluability
assessment findings for each of the four
demonstration sites. For each site, the
guantitative data from the questionnaire are
presented first, followed by qualitative data from
interviews, documents, and key observations to
provide context.

MONTANA

Members of the Montana site team believed they
possess some of the components necessary to
participate in an outcome evaluation, including
leadership support for evaluation, infrastructure
for data collection and analysis, logic model

and implementation plan, and resources for

internal evaluation activities. However, the site
is currently piloting its approach, which may
complicate the development of a rigorous
outcome evaluation design due to challenges
collecting baseline data.

Site-Level Readiness

Montana’s site-level readiness score is 96
percent, indicating that participants believed
that an outcome evaluation is possible. When
asked to rate the 8 items that make up the site-
level readiness domain (see Exhibit 35), average
scores on all items ranged from 2.7-3.0, with
an overall average of 2.9. These scores indicate
that participants believed that their site is
ready to participate in an outcome evaluation.
Specifically, the demonstration site believed

it had the following components: leadership

EXHIBIT 35. MONTANA SITE-LEVEL READINESS SCORES

NUMBER OF AVERAGE
SITE-LEVEL READINESS
PARTICIPANTS SCORE
There is support for the evaluation and evaluation capacity building, as needed, 3 20
among site- level project leadership. ‘
Site-level project leadership demonstrates commitment to evaluation and evidence-
: - . 3 3.0

based or data-driven decision-making.
Site-level project leadership supports staff positions/activities that focus on 3 20
evaluation, learning, and improvement. ’
Site-level project leadership demonstrates interest in learning about the effectiveness 3 57
of the program by rigorously evaluating program effectiveness. '
Project staff and stakeholders have opportunities to share information, discuss, reflect,

) ) ! o . . L 3 3.0
learn, and improve in order to make informed decisions regarding project activities.
Project staff make decisions based on regular assessment and use of data,
. ) . 3 2.7
information, evidence, and feedback.
Site-level project leadership is willing and committed to devoting necessary resources

) ) . : . . 3 2.7
(e.g, staff time and financial or other non-financial resources) to the evaluation.
There are systems, structures, tools, and processes in place for data collection, 3 20
storage, processing, analysis, and reporting. ’

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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Key Qualitative Findings

= Montana has leadership support from key state,
local, and tribal partners.

= Montana utilized data from their needs
assessment to inform their approach.

= Montana developed a key partnership with
researchers to collect and analyze data from
their needs assessment and piloting efforts.

support, commitment to evaluation, interest

in learning about the effectiveness of their
approach, opportunities to share information
and make informed decisions, making decisions
on regular assessment and use of data,
leadership willing and committed to devoting
necessary resources, and systems, structures,
tools, and processes in place for data collection.

When provided the opportunity to comment

on their site’s readiness, members of the site
team expressed concerns that some of the items
related to site readiness seemed to be double-
barreled. For example, the site team expressed
concern about the item regarding leadership
commitment to evaluation and evidence-based
decision-making as it appeared to address two
separate concepts. Additionally, the respondents
expressed concern about the inclusion of

staff and stakeholders in the item regarding
opportunities for information sharing.

As documented in the site’s progress reports
and described during interviews, the Montana
site planned to engage members of an existing
state-level committee that was already doing
this type of work; however, the committee
disbanded before the project began. The site
solicited representatives from state, local,

and tribal organizations by invitation to serve
on the state’s Stakeholder Group and later
Advisory Group. Through these partners, the
site obtained key leadership support for its
project work from child-serving systems, local
service providers, and tribal organizations.
During interviews, the site and stakeholders
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acknowledged this support as a strength of
the project but described challenges that
impacted stakeholder engagement and
commitment (e.g., workload, travel distances).
As such, stakeholder engagement varies, and
stakeholders do not appear to be directly
involved in project decision- making. The

site sought letters of support that outlined
expectations for involvement from members
of the Advisory Group. The site holds monthly
meetings via Zoom and provides opportunities
for stakeholders to engage in additional, topical
workgroups. The site opted for a relatively
unstructured approach for engagement, but it
appears to have adequate support for project
activities at state and local levels.

Members of the Montana team perceived they
have the necessary commitment to data-
informed decision-making, interest in learning
about the effectiveness of their approach,

and infrastructure for data collection. During
interviews, members of the team explained

that the results of their needs assessment
impacted their decision-making about the
direction of their project, specifically regarding
the community-specific resource matrices. Their
original plan was to develop one statewide
resource guide, but they shifted to developing
individual community-specific guides as
awareness of specific resources is identified as a
key gap. They also described plans to use data
from the screening tool to document the scope
of trauma in the state.

The site contracted with researchers from

the CRG at the University of Montana from

the beginning of the project to support data
collection and analysis efforts, including

needs assessment activities and screening
tool piloting. For the site’s needs assessment,
CRG developed and lead survey and focus
group data collection efforts that informed
the developed of the site’s approach, including
providing support for the development of the
screening tool and community-specific resource
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matrices. In addition, CRG is responsible for data
collection, storage, and analysis of screening
tool data from the site’s pilot efforts. These data
include demographic information, responses

to screening questions, and whether a referral

is made. The site conducted some preliminary
analyses of the data and, while preliminary,
these analyses demonstrate the site’s capacity
to collect and analyze data that could be

used to support an outcome evaluation. The
site’s partnership with CRG provides research
expertise and ensures capacity for quantitative
and qualitative data collection and analysis
efforts. In addition to support from CRG, the site
plans to integrate its screening tool into Connect
(the state’s consented referral system), which will
provide additional data collection infrastructure.
Through this system, the site will be able to
track completed screenings, referrals made,

and whether the referrals resulted in receipt of
services. When this infrastructure is set up, it

will provide valuable data on the outcomes of
screenings conducted in the state.

These findings demonstrate that the site has

the necessary leadership support for the

project and sufficient support for evaluation
among project leadership, and may have the
necessary infrastructure for data collection and
analysis; however, the site’s plans to integrate its
screening tool into the consented referral system

have not been finalized or implemented. As such,

it is unclear when this potential data collection
infrastructure will be available to support an
outcome evaluation.

Project Readiness

Montana demonstration site’s project readiness
score is 85 percent, indicating fairly high but
somewhat lower ratings across the items in this
domain compared to site-level readiness. (Note
that the number of participants who completed
the program readiness section dropped from
three participants to two.) The average rating,
which is calculated using each individual
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item score and weighted for the number

of responses, of 2.6 puts them in the “true”
category for project readiness (see Exhibit 36).
M embers of the site team believe they definitely
elements of project readiness, represented

by average ratings of 3.0, including: having a
clearly articulated project logic model, a shared
understanding among all parties about the core
elements of the project and the context in which
the project operates, interest and support (e.g.,
seeing value) among staff and stakeholders to
conduct an evaluation, and somewhat of an
understanding that project activities would likely
undergo additional refinements or changes in
the future. On all other project-level readiness
elements, the members of the site team believe
only somewhat (average ratings of 2.0-2.5) they
have sufficient project readiness. Items include
clearly articulated and attainable goals with

the available resources, implementation fidelity
based on their logic model, or that there are
enough qualified frontline staff members on site
to implement the planned project activities.

When provided the opportunity to comment
on the sites’ project readiness, the respondents
reported that they believed it would be
premature to conduct an outcome evaluation
now as they had 16 months of funding
remaining for their project. There are very few
aspects of a demonstration project that can be
defined “clearly.”

Although the Montana site is not relying on

an existing program design or model, the site
developed and began pilot testing an approach
for linking systems of care that address gaps

Key Qualitative Findings

= Montana has an implementation plan and logic
model.

= Montana appears to lack consensus regarding
the project’s goals and intended outcomes.

= Montana is currently collecting data to track
its piloting efforts.
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NUMBER OF AVERAGE
PROJECT READINESS
PARTICIPANTS SCORE
Project activities are designed to address a clearly identified and defined problem or 55
need. '
The project has a logic model that outlines the logical connection between project 20
activities and the intended outcomes or desired changes of the project/program. ’
Goals and objectives are clearly articulated and attainable with the available resources. 2.0
There is agreement across the project staff and stakeholders as to what the expected 55
program outcomes are. '
There is a reasonable and shared expectation around the timeframe for when
; ) : ) 2.5

observable/measurable outcomes in the short-, intermediate-, or long-term will occur.
There is a shared understanding among project staff and stakeholders about the core 20
elements of the project and the context in which the project operates. ’
There is interest and support among project staff and stakeholders in conducting an 20
outcome evaluation. ’
Stakeholders see the value of evaluation and have ideas about how the project could 20
benefit. ’
The project is being implemented according to the logic model and using a well- 50
planned sequence of activities. '
Project staff are qualified and properly trained to operate the program. 2.5
There are enough qualified frontline staff members on site to implement the planned 20
project activities. :
Data that track implementation of project activities are being collected (e.g., screening 55
tool administration, referral tracking). '
Input is sought regularly to understand the experiences of those participating in the

) 2 ) : . ) 2.5
project activities and to identify and address any problems in a timely manner.
The project’s intentions for expanding and/or improving the project activities are 95
clearly planned, sufficiently resourced, and feasible. )
The project activities are being delivered at a scale that allows for reasonable outcome 55
measurement. '
The project activities will likely undergo additional refinements or changes. 3.0

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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identified during the needs assessment activities,
as documented in the needs assessment report.
Specifically, the approach includes a screening
tool, community-specific resource matrices,
training, and policy analysis. The screening

tool is intended to improve the identification of
victimization among youth through universal
screening. The community-specific resource
matrices are intended to promote referrals to
appropriate services according to the needs
identified through the screening tool. Together,
these components should improve identification
of children and youth who have experienced
victimization, facilitate appropriate referrals to
meet their service needs, and ensure proper
implementation of the approach using best
practices related to research ethics and trauma-
informed care. The site is currently pilot testing
these efforts in two pilot areas and plans to
conduct additional pilot testing prior to statewide
implementation. As such, the site has yet to
implement the approach fully, but may achieve
full implementation following the current plan.

Members of the site team generally believe

their project is ready to support an outcome
evaluation. The team has a logic model that
outlines the logical connection between their
activities and goals. However, they are less
confident that they have clearly outlined goals
and objectives due to the lack of clarity inherent
in demonstration projects. This lack of clarity
may be complicated by a lack of clarity in

the site’s logic model and a lack of consensus
across project stakeholders, as documented in
interviews. The site’s logic model outlines several
short-term outcomes, including increasing the
number of workgroups, systems, and agencies
using the screening tool, children screened

and referred, and number of M OUs between
agencies; however, these appear to be outputs
instead of outcomes as they focus on increasing
numbers of people involved or activities
completed (e.g., screenings). The site’s long-term
outcomes include some additional potential
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outputs (e.g., increasing the number of screening
tool administrators and the number of children
screened for trauma and victimization), as well
as several outcomes, such as reducing barriers
to access services, increased coordination and
collaboration between agencies, and systemic
change surrounding services. Although there
are outputs mixed in with these in the long
term, they have face validity (i.e., appear to

be related to the intended goals), but are not
sufficiently detailed to determine whether they
can be reliably or validly measured. Relatedly,
there appears to be a lack of consensus among
the site team and stakeholders regarding the
project’s goals and specific outcomes. During
interviews, some team members described the
goals and outcomes of the project as increasing
the detection of trauma and ensuring access to
appropriate services through the screening tool
and integration with Connect. Others, including
several stakeholders, explained that the project
is about increasing community awareness about
trauma and reducing the stigma of seeking help.
While these goals and outcomes may not be
exclusive, the differences in perspectives among
the site team and stakeholders suggest there
may be some confusion regarding the project’s
specific outcomes and how these outcomes will
be accomplished.

In addition, members of the team are less
confident that they have the right mix of
qualified staff to operate the program or enough
frontline service providers to implement the
planned activities. Despite the diverse mix of
stakeholders, the site appears to lack some
direct service experience. During interviews,
stakeholders reported providing guidance and
feedback based on their own expertise, but
noted the value of direct service experience.
The team described challenges obtaining
buy-in from potential pilot organizations.
Through the site’'s needs assessment activities,
they documented gaps in the availability and
accessibility of services. While the site hopes to
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address some of these gaps, the gaps impact
the site’s ability to identify frontline champions
to support its work.

Through the partnership with CRG and current
data collection activities, the team is collecting
data necessary to track the implementation of
the project and gathering feedback to identify
and resolve problems with implementation.

The site is currently collecting data from the
completed screenings and collected one round
of feedback from the pilot sites. These data are
collected by screening tool administrators and
returned to CRG for analyses. The site plans to
collect additional rounds of feedback and hopes
to integrate its screening tool into the state’s
consented referral system, which could serve as
a valuable source of data for the project.

These findings demonstrate that the site has some
necessary components of project readiness to
participate in an outcome evaluation. While the
site has a logic model and implementation plan
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that may result in full implementation, the site may
lack clearly articulated goals and outcomes and a
sufficient number of frontline service providers to
implement the project.

Evaluation Readiness

The site’s evaluation readiness score is 77
percent, putting them in the category of needing
moderate modifications to five of the eight
evaluation readiness dimensions. In an addition,
Montana’s overall score is 2.4 with average
scores on individual items ranging from 1.5-3.0,
see Exhibit 37. As reported on the questionnaire,
members of the Montana team generally
perceive they have some of the key components
necessary to participate in a rigorous outcome
evaluation. Where the Montana site believes

it is ready (averages scores are 3.0), is in

its commitment from all parties about the
collection and use of data and the project has
demonstrated capacity to generate data that
can be used for evaluation. Where the team feels

EXHIBIT 37. MONTANA EVALUATION READINESS SCORE

NUMBER OF AVERAGE
EVALUATION READINESS
PARTICIPANTS SCORE
The project staff have the resources to partner with an external evaluator to plan and 5 20
implement an outcome evaluation. '
The project has internal evaluation capabilities and processes in place to allow for 5 25
clear communication with an evaluation partner(s). '
Project staff and stakeholders have identified evaluation questions that are clear and
- 2 2.0
cover what they want to learn about the project.
Outcomes are relevant to the project activities and clearly expressed in the project’s 5 25
logic model. '
The project activities are being implemented such that periods of baseline and follow- 1 15
up data collection can be defined for evaluation purposes. )
There is agreement and commitment from all necessary project staff and stakeholders
) } 2 3.0
regarding the collection and use of data.
The project has a demonstrated capacity to generate data (e.g., client records, survey
) 2 3.0
data, progress reports) that can be exported to others for evaluation use.
There is allocation of a reasonable level of resources (e.g., staff time) to support an 5 20
outcome evaluation at the project level. ‘

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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it has some readiness is having the resources

to partner with an external evaluator, internal
evaluation capabilities, evaluation questions, and
a reasonable allocation of resources to support
an outcome evaluation. In only one area did the
team indicate they had low levels of readiness
with respect to the ability to determine baseline
and follow-up data collection periods. When
provided the opportunity to comment on the
sites’ evaluation readiness, participants noted
that the survey asks whether there are sufficient
resources available to support an evaluation

but does not identify the amount of resources
necessary. They noted that the questions were
“impossible to answer accurately.”

The site’s belief that they have the necessary
resources to participate in an outcome
evaluation is supported by the site’s most recent
grant proposal, which includes a discussion

of planned evaluation activities that suggests
the site has set aside some resources to

support research and evaluation. Specifically,
the site proposes conducting an internal

project evaluation led by CRG to assess the
administration processes of the screening tool.
The site also proposes a cost-benefit analysis,
data analysis of collected screener data, and
family interviews that will be used to disseminate
information to stakeholders. The site provided
relatively little detail regarding this internal
project evaluation, and the planned activities do
not appear to include assessment of outcomes;
however, setting aside resources to support
evaluation suggests that the site is considering
the importance of evaluation and may be able to
partner with an external evaluator.

In addition, the site’s partnership with
researchers from CRG suggests the site may
have the necessary internal evaluation and
research capacity. M embers of the team from
CRG are equipped and knowledgeable about
collecting and analyzing data as demonstrated
by the sites’ needs assessment activities and
described during interviews.
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Key Qualitative Findings

= Montana plans to conduct evaluation
activities and set aside resources to support
research and evaluation.

= Montana appears to possess some
internal evaluation capabilities through its
partnership with CRG.

= Montana appears to lack clear outcomes
and may face challenges in identifying
appropriate data collection periods.

Additionally, the site’s potential partnership

with the state’s consented referral system could
provide valuable data to assess outcomes. While
this partnership has not completely materialized
to date, the site is optimistic and has begun

to prepare by setting aside resources and
developing key relationships.

As noted previously, the site developed and
updated a logic model for the project that
includes goals and short- and long-term
outcomes; however, these outcomes focus on
increasing the number of activities completed
and may not provide enough detail to develop
research questions or design data collection
instruments. In addition, it is difficult to
determine an appropriate evaluation design
due to potential challenges collecting baseline
data. For example, it may be a challenge for an
evaluator to identify a clear baseline given that
the site already began piloting its approach.

VIRGINIA

Members of the Virginia site team believe they
possess some of the components necessary
to participate in an outcome evaluation. Those
include leadership support for evaluation, logic
model and implementation plan, clear research
questions, and resources to participate in an
outcome evaluation; however, the site appears
to lack data collection infrastructure, clearly
articulated goals and long-term outcomes, and
consensus about what the project can feasibly
accomplish. In addition, the site is currently
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piloting its approach, which may complicate the the national evaluation as they believe it is
development of a rigorous outcome evaluation important to the success of the project. In
design. addition, they explained that they were advised

to stick to the evaluation of their screening tool
at the state level due to their belief that the
The site’s overall site-level readiness score is 95 national evaluation would provide information
percent, and the team believed they had all the regarding outcomes.

necessary components for site-level readiness
to participate in an evaluation (see Exhibit 38).
Represented by average scores of 2.5-3.0, the
site team believed they had the components

to support an evaluation: leadership support,
commitment to evaluation, interest in learning
about the effectiveness of their approach,
opportunities to share information and make
informed decisions, making decisions on regular
assessment, and systems, structures, tools, and
processes in place for data collection, storage,
processing, analysis, and reporting.

Site-Level Readiness

From the beginning of the project, the Virginia
site built relationships and obtained support
from key state-level decision-makers, including
members of PAT, and gained buy-in from

local service providers in pilot areas. During
interviews, members of the team described
this support and noted its importance during
planning and implementation, as it facilitated
the successful completion of activities and
deliverables. The site also established formal
agreements with members of PAT and pilot
communities, maintained a regular meeting

When provided the opportunity to comment schedule, implemented structured decision-
on their site’s Site-Level Readiness, participants making processes, and requires PAT approval of
explained that they “very strongly support” all materials to ensure consensus. Support from

EXHIBIT 38. VIRGINIA SITE-LEVEL READINESS SCORES

NUMBER OF AVERAGE
PARTICIPANTS SCORE

SITE-LEVEL READINESS

There is support for the evaluation and evaluation capacity building, as needed, 4 58
among site-level project leadership. '
Site-level project leadership demonstrates commitment to evaluation and evidence-
: " ) 4 3.0

based or data-driven decision-making.
Site-level project leadership supports staff positions/activities that focus on 4 20
evaluation, learning, and improvement. '
Site-level project leadership demonstrates interest in learning about the effectiveness 4 20
of the program by rigorously evaluating program effectiveness. ’
Project staff and stakeholders have opportunities to share information, discuss, reflect,

) ) ! o ! X . 4 2.8
learn, and improve in order to make informed decisions regarding project activities.
Project staff make decisions based on regular assessment and use of data,
i : } 4 3.0
information, evidence, and feedback.
Site-level project leadership is willing and committed to devoting necessary resources

} ) . : i : 4 2.8
(e.g., staff time and financial or other non-financial resources) to the evaluation.
There are systems, structures, tools, and processes in place for data collection, 4 25
storage, processing, analysis, and reporting. ’

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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state- and local-level stakeholders, combined
with the formalized and structured nature of
the site’s stakeholder group and committees,
suggests the site has adequate support for
project activities at the state and local level.

While this state- and local-level support is not
specific to evaluation, members of the Virginia
site’s core project team generally perceive they
have the necessary support for evaluation,
commitment to data-informed decision-making,
and interest in learning about the effectiveness
of their approach among site leadership. During
interviews and monthly site calls, members of
the team expressed interest in data collected
from the pilot sites, including data collected as
part of the original evaluation design. Members
of the site team also expressed support for

ICF’s national evaluation in open-ended
responses as part of the Evaluability Assessment
Questionnaire and reported that they believe it is
“crucial” to the success of the project.

Yet, the site is less confident in the availability

of systems or processes for data collection

or analysis. During the planning phase, the

site collected data using surveys and system-
mapping events but acknowledged in interviews
they could have benefited from the support of

a researcher, given their lack of experience with
data analysis. Following the planning phase, the
site contracted with Virginia Commonwealth
University (VCU) to support data collection,
analysis, and validation of their screening tool,
but the scope of this work is relatively limited, as

Key Qualitative Findings

= Virginia has obtained key leadership support
from state- and local-level decision-makers.

= Virginia demonstrated commitment to data-
informed decision-making and interest
in learning about the effectiveness of its
approach.

= Virginia appears to lack infrastructure for data
collection or analysis.
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documented in the M OU with VCU. Specifically,
the site contracted researchers at VCU to assist
with evaluating the reliability and validity of the
screening tool, determine the efficacy of the
training, and support data storage and analysis
of data collected from completed screenings in
pilot areas. During interviews, researchers from
VCU described their role on the project affirming
this limited scope and acknowledging that

they did not have plans to engage in additional
research activities. As such, their involvement
has been relatively limited to date and they
have not been actively engaged in project
work. In addition to this limited involvement of
researchers from VCU, the site lacks support
for systematic data collection as a result of the
change in the design of the national evaluation.

Members of the site team noted the impact

of the change in the evaluation design in

their responses to open-ended questions and
explained that they have devoted minimal

effort to evaluation of their project beyond the
validation of their screening tool as they believed
the ICF national evaluation would provide
outcome data.

These findings demonstrate that the site has
the necessary leadership support for the
project and may have sufficient support for
evaluation among project leadership but lacks
the necessary systems and structures for data
collection and analysis in its current plans.

Project Readiness

The Virginia demonstration site’s project
readiness score is 84 percent, much like Montana,
indicating fairly high but somewhat lower ratings
across the items in this domain compared to
site-level readiness. The average rating of the site
(2.5) puts it in the “somewhat true” category for
project readiness (see Exhibit 39). Represented
by average ratings of 2.0-3.0, the Virginia team
reports project capacity, especially the areas of
having clearly identified problems and associated
activities, a clearly articulated project logic
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model, goals and objectives that are clearly
articulated and attainable with the available
resources, implementation according to the logic
model using a well-planned sequence of events,
and an understanding that project activities
would likely undergo additional refinements or
changes in the future.
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When provided the opportunity to comment on
the sites’ project readiness, the team explained
that it is their understanding that outcome
measurement is being conducted by the
national evaluation. Because of the change in
the evaluation design, the site is now considering
other options for assessing outcomes.

EXHIBIT 39. VIRGINIA PROJECT READINESS SCORES

PROJECT READINESS NUMBER OF AVERAGE
PARTICIPANTS SCORE
Project activities are designed to address a clearly identified and defined problem or 3 20
need. '
The project has a logic model that outlines the logical connection between project 3 20
activities and the intended outcomes or desired changes of the project/program. '
Goals and objectives are clearly articulated and attainable with the available resources. 4 2.8
There is agreement across the project staff and stakeholders as to what the expected 4 ’5
program outcomes are. '
There is a reasonable and shared expectation around the timeframe for when
. ) ) : 4 2.5

observable/measurable outcomes in the short-, intermediate-, or long-term will occur.
There is a shared understanding among project staff and stakeholders about the core 4 58
elements of the project and the context in which the project operates. '
There is interest and support among project staff and stakeholders in conducting an 2 53
outcome evaluation. '
Stakeholders see the value of evaluation and have ideas about how the project could 4 55
benefit. '
The project is being implemented according to the logic model and using a well- 3 53
planned sequence of activities. '
Project staff are qualified and properly trained to operate the program. 4 2.8
There are enough qualified frontline staff members on site to implement the planned 4 53
project activities. '
Data that track implementation of project activities are being collected (e.g., screening 4 23
tool administration; referral tracking). '
Input is sought on a regular basis to understand the experiences of those participating
. i o ) : ! ; 4 2.8
in the project activities and to identify and address any problems in a timely manner.
The project’s intentions for expanding and/or improving the project activities are

o : 4 2.5
clearly planned out, sufficiently resourced, and feasible.
The project activities are being delivered at a scale that allows for reasonable outcome 3 23
measurement. ’
The project activities will likely undergo additional refinements or changes. 4 3.0

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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The Virginia site developed and implemented an
approach for linking systems that incorporates

a screening tool, resource guides, training, and
policy analysis. At the time of this report, the site
is pilot testing its screening tool. Together, these
components addressed the need to improve
coordination among child-serving systems in
the state that were identified during the site’s
needs assessment activities. Specifically, the
screening tool was developed to address the
large variation in screening procedures across
agencies and facilitate the collection of similar
information. The resource guides were developed
through resource- mapping events that served
to connect individual service providers, improve
awareness of community resources, and facilitate
referrals. Training activities supported both

the implementation of the screening tool and
resource guides and provided information about
best practices in trauma-informed care to build
capacity among service providers. Finally, the
policy analysis was intended to encourage state-
level policy change related to best practices

in trauma-informed care. To date, the site has
conducted two rounds of pilot testing in four
pilot areas and plans to conduct a third round

of piloting to gather additional data. Following
the completion of the pilot testing, the site plans
to implement the approach statewide. If the site
follows its current plan, it appears there will be
full implementation.

Members of the site team reported mixed
perceptions regarding the components of project
readiness. Generally, the team believes that their
activities are designed to address a defined
problem and that there is a clear link between
their activities and the project’s intended
outcomes. The site developed and updated a
logic model outlining these components. During
the planning phase, the logic model outlined

the activities, outputs, and outcomes that

would allow the site to develop an approach

for linking systems of care. The site updated its
logic model for the implementation phase and
outlined several activities, outputs, and short-
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Key Qualitative Findings

= Virginia has a logic model that outlines short-
term outcomes that appear to be feasible
and measurable.

= Virginia appears to lack consensus regarding
the project’s goals and intended outcomes

= Virginia is collecting data from its piloting
efforts that may be useful for an evaluation.

and long-term outcomes of the approach. As
depicted in the site’s logic model, the short-term
outcomes include increasing knowledge among
PAT members related to policy, as well as among
pilot site staff and service providers related

to victimization and local services. The long-
term outcomes include the number of policy
recommendations made and implemented, as
well as the number of collaborative agreements
between agencies. The short-term outcomes
appear to be relatively clear and feasible, and
may be measurable reliably and validly; however,
the long-term outcomes do not appear to
connect directly to the short-term outcomes.
For example, one of the short-term outcomes
includes increasing knowledge among PAT
members related to policy, while the long-term
outcomes include increasing the number of
policy recommendations made and implemented.
It is not immediately clear how increasing
knowledge will result in more recommendations
made or implemented and increasing numbers
of recommendations appears to be an output
(i.e., number of activities completed) instead

of an outcome. In addition, the team does not
perceive a shared understanding or agreement
regarding these outcomes among project staff
and stakeholders. During interviews, staff and
stakeholders described somewhat different goals
and outcomes for the project. While most agreed
that the project is intended to keep kids from
falling through the cracks by linking systems,
some explained that the project is only intended
to improve accessibility of services. This lack of
consensus may be exacerbated by the lack of
clear and measurable long-term outcomes.
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As noted above, the team is less confident that
it has the necessary infrastructure for data
collection and analysis; however, the team is
currently collecting data from the completed
screening tools and feedback from the pilot
sites. The site plans to use the data to validate
the tool, through its partnership with VCU, and
improve the processes. As such, it appears the
site will have some of the necessary data to
track and then identify and resolve problems
with implementation.

These findings demonstrate that the site

may be ready to participate in an outcome
evaluation. While the site has a logic model
and implementation plan that may result

in full implementation, the site appears to

lack clear goals and long-term outcomes

and consensus about what the project can
accomplish. Additionally, the site may lack
some data collection infrastructure for tracking
implementation.

Evaluation Readiness

The Virginia site’s evaluation readiness score

is 55 percent, putting them in the category of
needing moderate to significant modifications
to five of the eight evaluation readiness
dimensions in order to be ready for an outcome
evaluation. It has an overall score of 1.7 and
average scores on individual items ranging
from 1.3-2.3, see Exhibit 40. The site appears

to feel that they have to some extent (average
ratingsl.7-2.3) identified evaluation questions
that are clear and cover what they want to
learn about the project, relevant and articulated
program outcomes, some demonstrated
capacity to generate data (e.g., client records,
survey data, progress reports) that can be
exported to others for evaluation use, and they
have allocated appropriate resources to support
an outcome evaluation. The key components
necessary to participate in a rigorous outcome
evaluation, evaluation questions, and clear

and relevant outcomes, However, the team
does not believe they have internal evaluation
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capabilities, the resources to partner with

an external evaluator, or the agreement and
commitment from all necessary project staff
and stakeholders on the collection and use of
data (average ratings 1.3-1.5)

When provided the opportunity to comment on
their sites’ evaluation readiness, the team again
reiterated their understanding that the national
evaluation would provide an assessment of
outcomes for their project. As such, they have
not planned or set aside resources to conduct an
outcome evaluation internally or by partnering
with another evaluator. At the time of this
assessment, the site is assessing its options for
outcome evaluation.

While the site identified the goals of their project
and some short-term outcomes, the site has not
yet identified clear long-term outcomes that tie
to their short-term outcomes and would result
from their project activities. As such, it is difficult
to determine appropriate evaluation questions
or identify appropriate periods of data collection
for an outcome evaluation (e.g., baseline, follow-
up). Additionally, the site began to implement

its screening tool and resource guides in pilot
communities and completed two rounds of pilot
testing to date, which further complicates the
ability to develop data collection plans that allow
for a clean baseline.

The site’s perceptions about lacking internal
evaluation capabilities and capacity to generate
data probably relate to the limited role of the
researchers from VCU and a change in the
evaluation design. The team, with support from
VCU, is collecting completed screening tool
data from the pilot area, including demographic
information, responses to screening questions,
and whether there was a referral. As the site

is collecting this data, the team noted that

they were asked to limit the scope of the data
collection efforts by ICF and NIJ due to the
original evaluation design. As such, the site
appears to lack the capacity for outcome data
collection and analysis.
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EXHIBIT 40. VIRGINIA EVALUATION READINESS SCORES

NUMBER OF AVERAGE
PARTICIPANTS SCORE

EVALUATION READINESS

The project staff have the resources to partner with an external evaluator to plan and 5 13
implement an outcome evaluation. '
The project has internal evaluation capabilities and processes in place to allow for 5 15
clear communication with an evaluation partner(s).. '
Project staff and stakeholders have identified evaluation questions that are clear and
) 3 1.7
cover what they want to learn about the project.
Outcomes are relevant to the project activities and clearly expressed in the project’s 5 17
logic model. '
The project activities are being implemented such that periods of baseline and
- ) : 3 1.7
follow-up data collection can be defined for evaluation purposes.
There is agreement and commitment from all necessary project staff and stakeholders 5 15
on the collection and use of data. '
The project has a demonstrated capacity to generate data (e.g., client records, survey
i 4 2.3
data, progress reports, etc.) that can be exported to others for evaluation use.
There is allocation of a reasonable level of resources (e.g., staff time) to support an 3 17
outcome evaluation at the project level. '

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.

These findings demonstrate that the site has [LLINOIS
some components of evaluation readiness, but
may not have the capacity to identify, collect,
and analyze data to measure outcomes. While
members of the team believe they have clear
research questions and may have the resources
to participate in an outcome evaluation, their
lack of capacity to generate data makes it
challenging to design an outcome evaluation.
Additionally, it may be difficult to develop a
rigorous outcome evaluation due to challenges
determining appropriate data collection periods.

At the time of this report, the site is still finalizing
its implementation plan and has yet to make
several decisions that could impact a future
outcome evaluation design, such as the selection
of a community pilot site. M embers of the
lllinois site team believe they possess some of
the components necessary to participate in

an outcome evaluation, including use of data-
informed decision-making, infrastructure for
data collection, logic model and implementation
plan, clear research guestions, and resources to
participate in an outcome evaluation. However,
at this time, the site appears to lack consensus
on the timeframe in which outcomes will be
achieved or agreement on the collection and use
of data.
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Site Readiness

The lllinois site’s readiness score is 90 percent,
and the ratings indicate that participants
believed, represented by average scores of 2.4-
3.0, that they had the necessary components for
site-level readiness, see Exhibit 41. Specifically,
the lllinois demonstration site team felt confident
that they had the following site-level readiness
components: interest in learning about the
effectiveness of their approach, opportunities

to share information and make informed
decisions, and leadership willing and committed
to devoting necessary resources, systems,
structures, tools, and processes in place for

data collection. lllinois staff responses are less
confident, represented by average scores of

2.4 to 2.6 in support for devoting necessary
resources, the evaluation and evaluation
capacity building among site-level project
leadership, leadership commitment to evaluation
and evidence-based or data-driven decision-
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making, and staff’s ability to make decisions
based on regular assessment and use of data,
information, evidence, and feedback. The site did
not provide any additional comments regarding
its site-level readiness.

Data collected through interviews, observation,
and document review support the questionnaire
findings. Participants indicated that lllinois has
the necessary leadership and data systems,
structures, tools, and processes in place to
manage this project effectively. The grantee,
ICJIA, is the state administering agency for
several federal criminal justice grants (e.g.,,
Victims of Crime Act and Violence Against
Women Act) and the Statistical Analysis

Center for justice data and research. ICJIA
project leadership have extensive expertise in
victim service strategic planning, research, and
evaluation, as well as support from community
service providers. For example, ICJIA convened
quarterly meetings with key stakeholders

EXHIBIT 41. ILLINOIS SITE-LEVEL READINESS SCORES
NUMBER OF AVERAGE
SITE-LEVEL READINESS
PARTICIPANTS SCORE
There is support for the evaluation and evaluation capacity building, as needed, 5 26
among site-level project leadership. '
Site-level project leadership demonstrates commitment to evaluation and evidence-
: - : 5 2.6

based or data-driven decision-making.
Site-level project leadership supports staff positions/activities that focus on 5 o8
evaluation, learning, and improvement. ’
Site-level project leadership demonstrates interest in learning about the effectiveness 5 o8
of the program by rigorously evaluating program effectiveness. i
Project staff and stakeholders have opportunities to share information, discuss, reflect, 5 20
learn, and improve in order to make informed decisions regarding project activities. ‘
Project staff make decisions based on regular assessment and use of data,
) ) ) 5 2.6
information, evidence, and feedback.
Site-level project leadership is willing and committed to devoting necessary resources

) ) ) ) ) ) 4 2.4
(e.g., staff time and financial or other non-financial resources) to the evaluation.
There are systems, structures, tools, and processes in place for data collection, 5 o8
storage, processing, analysis, and reporting. ‘

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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Key Qualitative Findings

= |llinois has key leadership support from State-
level stakeholders

= |llinois has staff with research expertise and
infrastructure for data collection and analysis

= |llinois has yet to finalize information sharing
agreements.

statewide to understand how victimized children,
youth, and families are identified, referred,

and served; to identify screening, assessment,
referral, and service models being used in

lllinois or other states that could potentially

be replicated or built upon; and to identify

other organizations that should be invited to
participate in the network. ICJIA project staff
meet regularly with ICJIA evaluation staff, as
well as community partners, to share information
and make informed decisions. The site plans

to hire a System of Care Coordinator who will
support ICJIA in coordinating activities between
communities and the different systems the site
will be engaging. In addition, the site will hire
Care Coordinators to assist with identifying

ways to connect individuals to services while
managing information sharing.

ICJIA team members are discussing
expectations for information sharing and
research commitment with potential network
partners, but do not have M OUs regarding
information sharing (e.g., protecting
confidentiality of clients). ICJIA is exploring

the basis for these concerns and limitations of
information sharing, as well as best practices for
overcoming these limitations.

Project Readiness

The lllinois demonstration site’s project readiness
score is 79 percent, indicating that participants
felt that there is some level of capacity within
the project to participate in an outcome
evaluation with some modifications, see Exhibit
42. The lllinois site believes that stakeholders
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see the value of evaluation and have ideas
about how the project could benefit, and that
project staff are qualified and properly trained
to operate the program (average rating 3.0). On
12 of 16 items, the site believes that it has some
project capacity, represented by average ratings
of 1.8-2.8, particularly in clearly articulated
goals and objectives, interest and support
among staff and stakeholders to conduct an
evaluation, the scale of the program to support
outcome measurement, collecting sufficient
project-tracking data, and having plans for
expanding the program that are well planned
out and resourced. The site has yet to select

a demonstration site or fully develop a logic
model for its implementation activities. Although
the site feels that it has somewhat outlined its
project’s logic model, the site indicates that
there it does not believe that there is agreement
across the project staff and stakeholders as

to what the expected program outcomes are
(average rating 1.5).

When provided the opportunity to comment on
the sites’ project readiness, the team noted that
they found it difficult to respond to the items

as they have yet to make many key decisions
regarding implementation plans. For example, one
participant noted that the site “has not yet begun
the action phase of our project,” and explained
that they are not yet able to discuss specific
activities or outcomes that may be needed for an
outcome evaluation. In addition, one participant
noted that they marked “Don’t Know” as there
was not an option for does not apply.

lllinois is currently finalizing its action plan and
does not have a program design, logic model,
timeline for measuring these outcomes, or pilot
site in place. Additionally, the site made the
intentional decision to rely heavily on community
input to drive program planning that meets the
needs of specific communities. While this may
contribute to delays in decision- making, the site
believes this decision will ensure support for its
approach and contribute to sustainability. Illinois
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NUMBER OF AVERAGE
PARTICIPANTS SCORE

Project activities are designed to address a clearly identified and defined problem or 5 26
need. .
The project has a logic model that outlines the logical connection between project 5 26
activities and the intended outcomes or desired changes of the project/program. i
Goals and objectives are clearly articulated and attainable with the available resources. 5 2.8
There is agreement across the project staff and stakeholders as to what the expected 3 15
program outcomes are. :
There is a reasonable and shared expectation around the timeframe for when
i ) ) : 3 1.8

observable/measurable outcomes in the short-, intermediate-, or long-term will occur.
There is a shared understanding among project staff and stakeholders about the core 5 25
elements of the project and the context in which the project operates. '
There is interest and support among project staff and stakeholders in conducting an 5 27
outcome evaluation. ‘
Stakeholders see the value of evaluation and have ideas about how the project could 5 20
benefit. .
The project is being implemented according to the logic model and using a well- 5 24
planned sequence of activities. )
Project staff are qualified and properly trained to operate the program. 5 3.0
There are enough qualified frontline staff members on site to implement the planned 4 20
project activities. .
Data that track implementation of project activities are being collected (e.g., screening 4 17
tool administration; referral tracking). ’
Input is sought on a regular basis to understand the experiences of those participating 5 25
in the project activities and to identify and address any problems in a timely manner. )
The project’s intentions for expanding and/or improving the project activities are

. : 4 2.3
clearly planned out, sufficiently resourced, and feasible.
The project activities are being delivered at a scale that allows for reasonable outcome 3 20
measurement. :
The project activities will likely undergo additional refinements or changes. 5 2.8

Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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has engaged in an extensive planning process,
which included meetings with network partners,
developing an action plan, and completing

a needs assessment and gaps analysis. The
action plan identified three components that
provide a framework for LSC in Illinois. The

first component, recognizing victimization,
focuses on ways that adults can identify verbal
cues, behavioral cues, and/or other physical
indicators of victimization in children and

youth. This recognition can provide a means

to identify children and youth who may need
help without a screening tool, which is typically
used once a victim is already involved with an
agency or system. The second component,
connecting individuals with resources, can then
be facilitated at an earlier time point by a variety
of stakeholders who interact with children and
youth. This leads to the third component, which
IS engaging support services.

Key Qualitative Findings

= ||llinois developed a framework and goals for its
project.

= |llinois has yet to finalize its program design,
logic model, or implementation plan.

= |llinois plans to conduct an assessment of its
implementation activities.

The site’s next steps are to continue gathering
community feedback and then choose a

pilot site. Once a pilot site is chosen, the
implementation plan will be tailored to the needs
of that specific community. It is important for
the grantee to ensure that the partners have a
shared understanding about the core elements
of the project, agree on the expected outcomes
and timeframe for when they will occur, and are
trained to complete implementation activities.
[llinois plans to train community members to
recognize indicators and impacts of trauma, as
well as connect children and youth to services,
establish a multidisciplinary team to support
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and reduce the burden on victims and families
throughout the service provision process, and
continue mapping resources within communities.

While an outcome evaluation would not be
feasible currently, the site could participate in

a future outcome evaluation. The team does
appear to have the appropriate resources
available to support an outcome evaluation
(e.g., ICJIA project and research personnel,
community partners, IT resources) once the
site gets past the planning stage. This will
include developing an implementation plan
and materials consistent with the program
design, implementing activities as designed,
and collecting data that track project activities.
There are several lessons that ICJIA identified
during the planning process that are helping

to shape the site’s approach to linking systems
of care. First, potential partners expressed
concern with developing a universal screening
tool. Second, results from the victim needs
assessment indicate that crime victims do not
feel comfortable sharing their experiences with
a stranger. Rather than developing a screening
tool, ICJIA is currently planning to focus on
building the capacity of trusted individuals

to recognize behaviors that may indicate
victimization and connect potential victims to
services. Third, there is a structural and political
system at work in lllinois that adds barriers to
allowing access to victim data.

Although the site has not yet finalized an
implementation plan or developed a logic
model for its individualized approach, it did
identify several potential outcomes that may
result from the current plans, which it intends
to incorporate into the forthcoming logic
model and implementation plan. The site
expressed an interest in increasing its capacity
by partnering with service providers in that
community through the needs assessment and
gap analysis, training and technical assistance,
and awareness-raising activities. Next, the site
plans to increase the number, strength, and
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satisfaction of its partnerships by expanding
networking and information-sharing activities,
and to increase organizational capacity

to provide and sustain coordinated victim
services, improve access, and identify and refer
victims earlier. This would be achieved through
staff training and supervision as well as the
development and improvement of services. The
site would like to increase feelings of safety,
improve healing and well-being, and support
self-sufficiency among child and youth victims
through victim outreach and engagement, case
mMmanagement, and service delivery.

Evaluation Readiness

The lllinois site’s evaluation readiness score is 77
percent, putting them in the category of being
ready for an outcome evaluation with an overall
score of 2.4 and average scores on individual
items ranging from 1.5-3.0, see Exhibit 43. lllinois
believes it is “Somewhat True” with respect

to having resources itself to partner with an
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external evaluator, internal evaluation capacity,
identified evaluation questions, relevant project
outcomes, commitment regarding the collection
and use of data, and resources to support an
outcome evaluation. The only dimension that
lllinois does not believe is true is that the project
has a demonstrated capacity to generate data.

When provided the opportunity to comment on
the site’s evaluation readiness, the site reiterated
that it was difficult to respond to these items
because many of the key decisions regarding
the implementation plans had not been made
yet. For example, one participant noted that
“changing ‘are’ to ‘will be’ would yield many true
answers,” but explained that they are unable to
be specific regarding capacity at this time.

As the lllinois site does not have a program
design, logic model, timeline for measuring
outcomes, or pilot site in place, the data for an
evaluation have not yet been identified, and
the site is not ready for evaluation at this time.

EXHIBIT 43. [LLINOIS EVALUATION READINESS SCORES

NUMBER OF AVERAGE
EVALUATION READINESS
PARTICIPANTS SCORE
The project staff have the resources to partner with an external evaluator to plan and 3 50
implement an outcome evaluation. ’
The project has internal evaluation capabilities and processes in place to allow for 5 20
clear communication with an evaluation partner(s).. '
Project staff and stakeholders have identified evaluation questions that are clear and
! 4 2.0
cover what they want to learn about the project.
Outcomes are relevant to the project activities and clearly expressed in the project’s 5 20
logic model. '
The project activities are being implemented such that periods of baseline and
- ) : 3 2.0
follow-up data collection can be defined for evaluation purposes.
There is agreement and commitment from all necessary project staff and stakeholders 2 59
on the collection and use of data. '
The project has a demonstrated capacity to generate data (e.g., client records, survey
) 4 15
data, progress reports, etc.) that can be exported to others for evaluation use.
There is allocation of a reasonable level of resources (e.g., staff time) to support an 5 o8
outcome evaluation at the project level. ’

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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The site is using a data-driven approach to
implementation planning and decision-making.
The data collection activities include: interviews
with crime victims (ages 18-25) and caregivers
for crime victims under age 18, a survey of direct
service providers, thematic analysis of meeting
minutes, review of administrative data, review

of attendance lists for multidisciplinary team
meetings, and pre-/post-surveys of trainings.
The site plans to explore the availability of case-
level data from community partners; a statewide
repository of victim services related to domestic
violence and sexual assault that tracks service
needs, services delivered, and the number of
individuals who are accessing services; grant
information about services rendered; and
Uniform Crime Report data.

Key Qualitative Findings

= |llinois has yet to identify available data or
determine the quality of the data.

= |llinois has the necessary infrastructure and
approach to collect high quality data and
assess progress.

= |llinois has the necessary research expertise to
participate in an outcome evaluation.

During interviews, staff believed they provided
the demonstration site with the necessary
expertise and infrastructure to identify high-
quality data and then use the data to assess
performance or progress once a pilot site has
been selected, research questions and outcomes
have been articulated, and an implementation
plan has been developed. ICJIA needs to
determine whether there is commitment from
project staff and network partners regarding

the collection and use of data, the capacity for
network partners to generate data (e.g,, client
records, survey data, and progress reports) that
can be exported to others for evaluation use,
and articulate whether baseline and follow-up
data can be defined for evaluation purposes. The
site could then be ready for a useful outcome
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evaluation in the future. The lllinois site plans

to conduct some evaluation activities in-house
with the Statistical Analysis Center rather than
through an external evaluation partner. ICJIA
and Statistical Analysis Center staff have worked
together since the beginning of the project and
will continue maintaining open communication
through the planning and implementation stage.

OHIO

Members of the Ohio site team believe they
possess some of the components necessary to
participate in an outcome evaluation, including
leadership support for evaluation, logic model,
clear research questions, and resources to
participate in an outcome evaluation. While

the site currently lacks infrastructure for data
collection and consensus among stakeholders
regarding the collection and use of data, this is
a goal of the project and is expected to change
as the project moves toward implementation.
Recognizing this gap, the Ohio team hired an
evaluator to organize data and complete the
needs assessment/gap analysis. The site is still
finalizing its implementation plan and has yet
to make several decisions that could impact a
future outcome evaluation design, including how
it might implement a screening tool.

Site-Level Readiness

The Ohio demonstration’s site-level readiness
score is 91 percent from the survey, indicating
that the team believes they had the necessary
site-level readiness components to participate
in an evaluation, see Exhibit 44. Specifically,
site participants report that (average score of
2.5-3.0) they have the following components
to support an evaluation: leadership support,
commitment to evaluation, interest in learning
about the effectiveness of their approach,
opportunities to share information and make
informed decisions, and making decisions on
regular assessment. Like Virginia, Ohio was less
confident that it has the systems, structures,
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tools, and processes in place for data collection,
storage, processing, analysis, and reporting
(average score 2.5).

When provided the opportunity to comment
on their site’s site-level readiness, the team
noted that they are in the process of hiring
an evaluation consultant who will develop an
evaluation plan that includes evaluation tools
and data collection procedures.

Regarding site-level readiness, the Ohio site has
strong leadership from the OAG and ODVN and
valuable partnerships in place. The state has a
long history of using data to inform decisions
and policies. The project director spoke of using
data to inform the program and understanding
how to measure trends over time as part of

this project. Additionally, team members are
confident in the project leadership’s ability

to create a strategy to evaluate the program
effectively. The Ohio team also has a partner

in Case Western Reserve University (CWRU), a

subrecipient that is tasked with developing the
screening tool. While the team has some formal
agreements in place with partners, there are
currently no MOUs around implementation and
data sharing specifically for this project. Data-
sharing barriers are discussed in the evaluation
readiness section.

The Ohio team meets quarterly and set up a
project infrastructure that includes workgroups
that meet monthly. While the project and
community interest continue to grow, the

size and scope of the project are a challenge,

EXHIBIT 44. OHIO SITE-LEVEL READINESS SCORES

NUMBER OF AVERAGE
SITE-LEVEL READINESS
PARTICIPANTS SCORE
There is support for the evaluation and evaluation capacity building, as needed, 4 20
among site-level project leadership. '
Site-level project leadership demonstrates commitment to evaluation and evidence-
) o ) 4 2.8

based or data-driven decision-making.
Site-level project leadership supports staff positions/activities that focus on 4 20
evaluation, learning, and improvement. '
Site-level project leadership demonstrates interest in learning about the effectiveness 3 55
of the program by rigorously evaluating program effectiveness. ’
Project staff and stakeholders have opportunities to share information, discuss, reflect,

) ) - o ) ) o 4 2.8
learn, and improve in order to make informed decisions regarding project activities.
Project staff make decisions based on regular assessment and use of data,
i ) ) 4 2.7
information, evidence, and feedback.
Site-level project leadership is willing and committed to devoting necessary resources

) ) : : ) : 4 2.8
(e.g., staff time and financial or other non-financial resources) to the evaluation.
There are systems, structures, tools, and processes in place for data collection, 2 55
storage, processing, analysis, and reporting. ’

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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as is the infrastructure for engaging and
Managing communication across workgroups.
The Ohio team continued its momentum into
summer 2018, building seven workgroups. Each
workgroup has a distinct goal and is tasked with
specific components of meeting the goal of the
overarching project. One stakeholder noted that
the workgroups are currently siloed; however,
another stakeholder noted that information
sharing is going well, but that the workgroups
do not have enough to share at this point in

the project. The Ohio leadership team has kept
workgroups informed and engaged through
workgroup facilitator retreats that are planned
around key stakeholder meetings. While each
workgroup is making progress toward its
individual goals, the stakeholders noted a lack of
clarity around strategic priorities, how the team
would reach its objectives, and how to measure
success. With regard to data and evaluation, the
research workgroup meets monthly to explore
potential measurable indicators for the evaluation
and consider data to measure outcomes.

With regard to data infrastructure, workgroup
members are encouraged to share sources of
data with the project management team to help
inform the needs assessment/gap analysis; and
early in the process, the team is encouraged

to use a data collection form when data are
added. It is unclear if that process is still in place.
There are 88 counties that operate separately

in Ohio, which may pose challenges for the
team when linking and integrating data. The
team is well positioned to determine a strategy
for linking data as it includes members who
have experience in merging data from efforts

in human trafficking, as well as linking human
service data and hospital data, for example.

These findings demonstrate that the site has the
necessary leadership and organizational support
for the project and may have enough support
for evaluation among project leadership, but

it requires additional progress toward defining
strategic priorities to begin implementation.
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Project Readiness

The Ohio demonstration site averaged a project
readiness score of 89 percent, indicating that
participants felt there is capacity within the
project to participate in an outcome evaluation.
Ohio team members indicate definite project
readiness on 12 of the 16 domain items (average
ratings of 2.6-3.0) including having an articulated
logic model, well designed project activities,

and qualified program and frontline staff to
implement the activities (see Exhibit 45). For

the remaining four items, Ohio team members
ratings indicate on four program capacity
dimensions some readiness, including agreement
about the expected program outcomes, a shared
expectation about when program outcomes will
occur, a shared understanding among all parties
about the core elements of the project and the
context in which the project operates, and if
there is implementation fidelity of the project
based on their logic model.

When provided the opportunity to comment on
their site’s project readiness, the team explained
that the screening tool is not in use yet, and
they are in the process of making decisions
regarding the level of data collection associated
with the tool.

The Ohio demonstration site has a logic model in
place where project activities address a clearly
identified need to link systems of care and are
using implementation science to guide their
model; however, team members note that they
are still in the planning phase without a strategic
plan. One team member noted that “I don’t think
that we’ve used our logic model as effectively

as we could within our project.” Once the team
makes decisions on project activities, the logic
model can be updated to reflect the strategic
priorities of the demonstration site.

A challenge arose during the review and
comment of the screening tool by stakeholders.
The site team originally intended for the entire
stakeholder group to review the tool, while
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NUMBER OF AVERAGE
PROJECT READINESS
PARTICIPANTS SCORE
Project activities are designed to address a clearly identified and defined problem or 4 58
need. '
The project has a logic model that outlines the logical connection between project 4 58
activities and the intended outcomes or desired changes of the project/program. '
Goals and objectives are clearly articulated and attainable with the available resources. 4 2.8
There is agreement across the project staff and stakeholders as to what the expected 3 50
program outcomes are. ’
There is a reasonable and shared expectation around the timeframe for when
i ) ) : 3 2.0
observable/measurable outcomes in the short-, intermediate-, or long-term will occur.
There is a shared understanding among project staff and stakeholders about the core 4 53
elements of the project and the context in which the project operates. '
There is interest and support among project staff and stakeholders in conducting an 4 20
outcome evaluation. '
Stakeholders see the value of evaluation and have ideas about how the project could 4 58
benefit. ’
The project is being implemented according to the logic model and using a well- 4 o5
planned sequence of activities. '
Project staff are qualified and properly trained to operate the program. 4 3.0
There are enough qualified frontline staff members on site to implement the planned 4 20
project activities. '
Data that track implementation of project activities are being collected (e.g., screening
- } : 4 3.0
tool administration; referral tracking).
Input is sought on a regular basis to understand the experiences of those participating 4 58
in the project activities and to identify and address any problems in a timely manner. '
The project’s intentions for expanding and/or improving the project activities are
. : 4 2.7
clearly planned out, sufficiently resourced, and feasible.
The project activities are being delivered at a scale that allows for reasonable outcome 4 57
measurement. '
The project activities will likely undergo additional refinements or changes. 4 3.0

Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.
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partners from CWRU are concerned about
opening the tool up for comment and want to

ensure the integrity of the tool and the process.

The project team reached a compromise

and is moving forward with a limited review
and comment period from a subset of the
stakeholders. In addition, the team is unclear
about what the screening tool is intended

to gather and guestions the universality or
one-size-fits-all approach. Stakeholders are
conflicted if there is buy-in from partners and
mental health professionals, specifically, to
adopt and administer the screening tool. Some
stakeholders also noted the importance of
engaging the court system to influence the tool
development process. Others raised privacy,
confidentiality, legality (e.g., the ability of the
tool to function in a court setting), and consent
concerns, and expressed reluctance to adopt a
new tool.

Key Qualitative Findings

= Ohio developed a logic model but has not
finalized its strategic plan.

= Ohio appears to lack consensus regarding its
screening tool.

= Ohio appears to lack clear outcomes and has
yet to determine how they will be measured.

Despite these challenges, the team is planning
to conduct listening sessions to gather
information about the screening tool to help
guide its development in spring 2019. While
there is disagreement about the screening tool,
Ohio team members are planning to use best
practices from other collaborative initiatives
to guide the process. For example, one team
member noted that a probation initiative in
Akron worked for three years to develop an
informed consent process, and the team is
looking to learn from Akron’s experience to
avoid a similarly extended timeline. Eventually,
the tool will roll out statewide with a training
protocol that offers multisystem trainings
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to include Ohio’s Calling All Heroes annual
conference or using New Mexico’s multisystem
training model. CWRU plans to complete the
tool validation by June 2019, and training and
implementation will begin in the second half of
2019. The team may first target mental health
professionals to pilot the tool and may use pilot
sites to administer it. But the team currently
does not have clarity around how many pilots
or how the tool will be rolled out. Several team
members indicated that it makes the most sense
to roll out the screening tool first in Cuyahoga
County, where CWRU is located and where
nearly 20 years of data were collected by the
CWRU Poverty Center.

The team is working to map all major efforts in
the state related to child/youth victimization,
which will inform the development of a needs
assessment prior to a statewide strategic plan
to link systems of care. The mapping project
also includes efforts to identify laws and policies
that may act as barriers to connecting young
victims with necessary services. The Ohio project
teamed with Red Treehouse, an online resource
directory created by the Ronald McDonald
House of Cleveland, Inc. Red Treehouse connects
children and families in need with organizations
and events that match their needs, interests,
and location. Ohio is working to expand the
existing Red Treehouse directory to provide a
comprehensive statewide resource-mapping
tool to young victims of violence and trauma.
The Ohio team continues to develop its resource
directory with the aid of its stakeholders and

its pictorial screening tool with the expertise

of CWRU. CWRU is also planning to utilize

a snowball sampling procedure to capture
additional providers to include in the directory.

The Ohio team conducted a comprehensive
literature search of screening tools to include
what agencies in Ohio have used them, as well
as their psychometric properties and intended
audiences. They are also compiling evidence-
based practices for the resource directory and
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linking them to the National Child Traumatic
Stress Network’s key traumatic reactions that
children experience.

The team hopes that the needs assessment/
gap analysis completion will help them build
and implement their strategic plan; however, it
is a concern for project readiness that the team
is still in the early stages of implementation.
Given the feedback from stakeholders on

the lack of an understanding of the strategic
plan and priorities, the needs assessment/gap
analysis completion is critical to moving forward
on this initiative. The team will need to reach
consensus on the use of the screening tool and
its administrators in order to move toward full
implementation. Due to the early stage of the
project, the team has not been trained, but
CWRU is on board to conduct training on the
screening tool when ready. The team recognizes
the importance of training in successful
implementation. One participant did note some
concerns with training to close the gap between
a trauma-informed trained caseworker versus a
screener who may not be trained in trauma.

Because the team is still in the planning phase,
the outcomes require further defining and

a clearer understanding of how they will be
measured. While there is consensus on the main
outcome of linking systems to better identify
victims of violence, the team is not clear on
the short- or mid-term measurable outcomes.
The team is tracking project activities through
meeting minutes and attendance, and the
project manager is keeping a “bucket list” of
priorities for pulling information together on
tracking progress.

Evaluation Readiness

The Ohio team rated their evaluation readiness
score at 75 percent, putting them in the
category of needing moderate modifications
based on only two of the eight evaluation
readiness dimensions. On average, the Ohio site
is somewhat ready for an outcome evaluation,
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with an overall score of 2.4, and average
scores on individual items range from 1.3 to

2.8 (see Exhibit 46). Ohio generally believes

it is "somewhat true” with respect to having
resources itself in order to partner with an
external evaluator, internal evaluation capacity,
identified evaluation questions, the capacity to
generate data that could be exported to others
for use in an evaluation, and resources to support
an outcome evaluation. Ohio does not believe
they have two of the necessary components of
evaluation readiness, including that the project
has evaluation questions that are clear and that
there is agreement and commitment regarding
the collection and use of data, represented by
scores of 1.3 and 1.5 respectively.

When provided the opportunity to comment

on their site’s evaluation readiness, the team
explained that their responses reflect some
work that is being discussed, and that they are
not yet ready to support an evaluation; however,
they expressed optimism, saying they “believe
the infrastructure is there and the evaluation will
be solid.”

Ohio has a long history of data-driven decision-
making and evaluation. Ohio has a wide network
of stakeholders invested in this project, which
includes a range of possible data sources for

an evaluation. While the team is committed to
evaluation, stakeholders note that the team is
overwhelmed with the amount of data collected
thus far. Given the large amount of data
available across systems through workgroup
members and key stakeholders, the Ohio

team decided to hire an evaluator specifically

to organize data and complete the needs
assessment/gap analysis. The team hoped to
onboard this evaluator, who is a current member
of one of the workgroups, in fall 2018. However,
the evaluator and her consulting team were
hired in February 2019.

The Ohio team leveraged a 2017 Ohio summit,
Calling All Heroes: Responding to Violence
Against Ohio’s Children, to collect survey

EVALUATION OF THE LINKING SYSTEMS OF CARE

BACKTO CONTENTS FORT(F]HILDREN AND YOUTH

IS resource was prepare Eylv{ eNasu-EﬁcﬁEsl)ou'\éirFl’g Ig)éj eqarl funds provided by the U.S.

Department of Justice. Opinions or points of view expressed are those of the author(s) and do not
necessarily reflect the official position or policies of the U.S. Department of Justice.



Chapter 3:

Evaluability
Assessment

EXHIBIT 46. OHIO EVALUATION READINESS

NUMBER OF AVERAGE
EVALUATION READINESS
PARTICIPANTS SCORE
The project staff have the resources to partner with an external evaluator to plan and 3 55
implement an outcome evaluation. '
The project has internal evaluation capabilities and processes in place to allow for 3 55
clear communication with an evaluation partner(s).. ’
Project staff and stakeholders have identified evaluation questions that are clear and
! 2 13
cover what they want to learn about the project.
Outcomes are relevant to the project activities and clearly expressed in the project’s 4 55
logic model. ’
The project activities are being implemented such that periods of baseline and
- ) : 4 2.7
follow-up data collection can be defined for evaluation purposes.
There is agreement and commitment from all necessary project staff and stakeholders 5 15
on the collection and use of data. '
The project has a demonstrated capacity to generate data (e.g., client records, survey
) 3 2.3
data, progress reports, etc.) that can be exported to others for evaluation use.
There is allocation of a reasonable level of resources (e.g., staff time) to support an 4 58
outcome evaluation at the project level. ’

= Note: Responses are scored using the following scale: “Not at all true” 1.0-1.5, “Somewhat true” 1.6-2.5, “True” 2.6-3.0.

data from the 300 attendees, including

sexual violence advocates, court-appointed
special advocates (CASA), and attorneys. The
survey was designed to help the team gain

a better understanding of attendees’ views

on statewide needs as they relate to all child/
youth victims of traumatic, violent crimes, as
well as children/youth physically or sexually
abused in the context of domestic violence. The
survey also asked service provider participants
for information on service availability in the
participant’s county, as well as on screening
tools and counseling or therapy services used by
the participant’s agency.

Through the research workgroup co-chaired

by CWRU, the project team is connected with
additional universities throughout the state, which
provided the project with a distinct research
advantage. The project team could utilize existing
statewide research and data, connect to other
Ohio institutions, and gain experience with linking

administrative data. In particular, the research
partners at CWRU have access to data in the
CWRU Poverty Center, including a linked dataset
called the Childhood Integrated Longitudinal

Data (CHILD). CHILD includes administrative data
collected at the individual level for the past 17
years. The team hopes to leverage their access

to CHILD to link with data collected as part of the
Ohio project. Other team members mentioned
leveraging other data sources to include CASA
data, court data, adverse childhood experiences
(ACESs), National Council of Juvenile and Family
Court Judges tracking court cases that have
some proof of abuse and determining parental
alienation, Department of Children and Families
management information system and partners,
and Cincinnati hospital data. How the team will use
the data or link it together is still to be determined.

The team noted barriers with data collection,
including confidentiality issues, sensitivity
around children’s information, de-identification,
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Key Qualitative Findings

= Ohio may be able to access several data
sources.

= Ohio developed a key partnership with an
evaluator who has the necessary research
expertise.

= Ohio may face barriers with data collection and
information sharing.

and how data can be properly stored. While the
team identified the infrastructure to gather and
connect data electronically, they will not start
using the infrastructure until the next phase of
the project. Other concerns raised by the team
include nonresponse by agencies that are often
understaffed or overworked in human services.
The team also recognized the difficulty in being
able to capture a comparison group for an
experimental evaluation.

Clear research gquestions have not been
articulated at this stage because there is no
strategic plan to align with clear and measurable
outcomes, and the outcomes noted by team
members vary. These variations include changes
in self-reported trauma, courtroom indicators,
increased accountability for perpetrators,
increased reporting, reductions in intimate
partner violence prevalence, improved case
planning, and increased stakeholder engagement.

At this point, the site has not identified strategic
priorities or research questions that could be
used to frame an outcome evaluation. One
participant noted that capturing unintended

conseqguences, regardless of positive or negative,

has not been discussed, but would be a potential
area to capture with data collection. Once
articulated, periods of baseline and follow-up
data can be defined, M OUs for data sharing can
be put in place, and confidentiality issues can be
addressed. Once a plan and strategic priorities
are identified, the Ohio team will be able to
articulate an approach for how they will conduct
an evaluation and how to utilize what they learn.
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Discussion and Conclusions

This report set out to assess the capacity of
demonstration sites to support a rigorous
outcome evaluation. The focus of the report

is on the four states currently funded by OVC
through the LSC program. Multiple forms

of data collection were used to capture the
“readiness” of each site to support evaluation
efforts. A survey of the project staff as well

as interviews, observations, and a review of
documents were used to assess three distinct
domains: site-level readiness, project readiness,
and evaluation readiness. In combination,
these domains captured a wide array of
constructs useful to determine the feasibility
of conducting an outcome evaluation. Some of
these constructs included, but were not limited
to, the logical connection between project
activities and intended outcomes; information
sharing; data quality, availability, and use; the
presence or absences of baseline data and/

or comparison groups; as well as resource and
leadership supports.

This evaluability assessment incorporated
extensive input from project staff and partners
in the demonstration sites. First, sites were
asked to complete a questionnaire that provided
them with the opportunity to self-report their
perceptions of readiness for an outcome
evaluation. Based on the self-reported ratings
obtained from each site, all four sites judged
themselves to be moderately prepared to
participate in an outcome evaluation. These
findings suggest that the sites are developing
approaches with some potential for being
evaluated, but further development and
modifications may be warranted.

Second, input was obtained from the sites
through in-person interviews with staff and
partners and a review of project- related
documents. The interview questions and
protocol focused on similar items contained
in the questionnaire and sought to derive a
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Assessment

deeper understanding of each demonstration
site’s logic. The most recent logic model for
each program is reviewed and discussed with
each site representative. The questions focused
on the logical links between the project goals,
objectives, activities, outputs, and outcome
measures. Once the core components and

Key Accomplishments to Support

an Outcome Evaluation

SITE-LEVEL READINESS

|Ogica| framework were eStabliShed, additional u Leadership and resource supports are present.
questions were posed about programmatic = Project leadership demonstrates commitment
and leadership supports, data availability to data-informed decision-making.

and use, and any considerations related to an » Project leadership is interested in learning
outcome evaluation. Documents were collected, about program effectiveness.

categorized, and systematically reviewed = Project staff and stakeholders share

for information related to the readiness and information and hold meetings to make
evaluability of the projects. The interviews and informed project decisions.

document reviews centered on the three areas
of assessment as a framework for discussion
and analysis. PROJECT READINESS

The analysis pointed to areas of substantial .
progress and accomplishments in project
development that are favorable to supporting
an evaluation; however, there are some areas

Extensive planning efforts have taken place.

= Some sites have created and utilized targeted
working groups to assist in planning efforts.

= The project activities are being delivered at a

of growth that suggest sites may need to make scale that allows for further refinement and
adjustments to better prepare for a potential potential assessment of outcomes.

outcome evaluation. = Project staff believe they are qualified to fulfill
Sites exhibited several strengths with regard to their roles properly.

outcome evaluation. Specifically, the site teams = Staff and other stakeholders see the value of
generally believed they had leadership and evaluation.

stakeholder support necessary to participate in = Input from key staff and steering committee

members is sought for new ideas and program

an outcome evaluation. As part of the project, i
adjustments.

sites established stakeholder groups to engage
key stakeholders in their work. While there
are some individual differences across the

sites, staff believe their stakeholder groups are EVALUATION READINESS

interested in learning about the effectiveness * The sites have demonstrated capacity to

of their approaches and would be supportive generate data (e.g., completed screenings,

of an outcome evaluation. Relatedly, the sites survey data, progress reports, etc.) that can be
appear to have identified partnerships that may exported to others for evaluation use.
enhance their capacity to support evaluation = Articulated outcomes have face validity and
activities. Some sites developed key relationships are relevant to the project activities.

with researchers who can provide necessary = Thereis an allocation of a reasonable level of

resources (e.g., funding, staff time, expertise)
to support an outcome.

expertise and support data collection and
analysis. Through these partnerships, sites

will be able to engage in data collection and
analysis that may contribute to a future outcome
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evaluation. Finally, all four

sites have a shared vision

for a project that provides a
valuable overarching theory

of change for the approaches.
While the sites may not yet
have identified clear and
measurable outcomes, they
are all working toward a shared
goal of improving coordination
and collaboration among child-
serving systems. This shared
goal will provide an important
starting point for a future
outcome evaluation.

Project staff in all four sites
generally believe they will

be able to participate in an
outcome evaluation, there are
several areas of growth across
the sites that suggest it may
not be feasible to conduct an
outcome evaluation at this
time. While all four sites have

a logic model that outlines

the connection between

their activities and intended
outcomes, all of the sites
appear to lack clear and
measurable outcomes that are
tied to the project activities.
Without clear and measurable
outcomes, it will be difficult to
identify research questions and
design an evaluation to assess
whether these approaches are
effective. Some sites appear to
lack necessary infrastructure
for data collection and analysis
as well as a plan for generating
data on the effectiveness

of their approaches. Sites
should begin to map available
data sources to both process
and outcome measures and
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Areas of Growth to Support an Outcome

Evaluation

SITE-LEVEL READINESS

= Execute any pending data and information sharing plans.

= Create opportunities to increase evaluation capacity and measure
program effectiveness for all staff.

= Create opportunities for project staff and stakeholders to share
information, discuss, reflect, learn, and improve in order to make
informed decisions regarding project activities.

= |dentify and resolve challenges sharing data and information
across systems and jurisdictions.

PROJECT READINESS

= Refine logic models and delineate a logical link between program
goals, objectives, activities, and outcomes

= |dentify and operationalize specific measures that align with
outcome categories.

= Develop consensus regarding timeframe for project activities and
when outcomes will occur.

= Create processes for linking systems, tracking referrals, and
measuring outcomes.

EVALUATION READINESS

= Clarify the degree to which existing data is available and of
sufficient quality to support an outcome evaluation.

= |dentify whether existing data sources map onto outcomes and
could provide the basis for an outcome evaluation.

= Establish clear roles with research partners to support capacity
for data collection as part of an outcome evaluation.

= |nvest in identifying a process for clear baseline and establishment
of comparison groups.

= |dentify internal evaluation capabilities and processes for
supporting an outcome.
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identify gaps so new forms of data collection
can be developed as needed. At minimum, sites
will need to identify and collect data to track the
implementation of each approach. It will also be
necessary for sites to develop procedures that
outlines how data will be collected and analyzed.
Finally, some sites appear to lack consensus
among stakeholders with regard to the project
components and the collection and use of data.
These findings are not surprising given the state
of some of the sites. As noted previously, lllinois
and Ohio have yet to make several key decisions
regarding their approaches, which may have
implications for a future outcome evaluation. It is
not surprising that the sites lack consensus from
stakeholders regarding data collection. Child and
youth victims of crime represent a vulnerable
population that requires special considerations
for research participation. While these areas

of growth suggest that it may not be feasible

to conduct an outcome evaluation at this time,

it may be possible to conduct an outcome
evaluation in the future.

Recommendations for
Future Directions

While it is considered a best practice for an
outcome evaluation to be designed during the
program planning process and prior to program
implementation, that may not be feasible with this
project. This evaluability assessment represents an
assessment taken at a single point in time for these
demonstration sites, and the conclusions discussed
are likely to change as the sites progress. As

such, this evaluability assessment is intended

to provide some general guidance to these and
future sites that may be interested in evaluating
their individualized linking systems of care
approach. In an ideal circumstance, the evaluator
should be involved in the planning process so that
the measures, instruments, and data collection
procedures and schedules can be carefully
coordinated and sustained over the course of

the project. For any program to be evaluated
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on outcomes, the program must work with the
evaluator to establish clear goals, measures, and
timelines to be completed during the evaluation
process. Expectations of the site should be
articulated clearly, and both the evaluator and
the program should collaborate to ensure these
expectations are on track. The choice of design will
determine whether an outcome study can isolate
the effects of the program, rule out competing
explanations, and produce valid results. An
evaluator must also examine issues surrounding
data quality and availability, along with the timing
of data collections and measurements. Finally,
any evaluation must have ample support and
commitment from leadership, program staff, and
other stakeholders on the importance of data
collection and evaluating program effectiveness.
To support an outcome evaluation adequately,
these sites may benefit from considering several
key components related to outcome evaluation.

Refine logic models and delineate logical link
between program assumptions, inputs, activities,
outputs, outcomes, and goals. Sites may
benefit from revising logic models and carefully
considering the outcomes (i.e.,, measurable
changes achieved during a specified timeframe)
and goals (i.e., intended impacts) it intends to
achieve with the project activities. Make further
differentiations to clarify between the outputs

of the program (e.g., the number of activities
completed) and the outcomes the sites hope

to achieve. Sites may want to ensure that the
outcomes are specific, measurable, achievable,
realistic, and feasible based on da