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Welcome, thank you for coming.
Background
We are the beneficiaries of CA counties that decided to contribute to a
statewide TTACB effort through CalMHSA. This resulted in a contract
amendment with RAND to provide assistance to the contributing counties
and to also reach out to all the CA counties through these workgroups, which
we are excited to offer. This effort began in March of this year so we have
put it all together very quickly. We started with a brief review of existing
technical guidance and meetings with contributing counties and based on
that developed the content for these workgroups. This is our first effort to
reach beyond the contributing counties so we are eager for your feedback,
especially since the CA counties are so varied and they have different needs
and interests.
Now I’d like to introduce the people who have come to facilitate this
workshop – RAND and SRI staff
Then have person introduce themselves and what county they are from.

Here is an overview of our program. It’s a busy day with presentation and
interactive sharing and problem solving, but we think we can get through it
and get you out on time. Previous versions of this workshop went well, we
learned a lot from the Counties and they seemed very positive so we hope
you will feel your time is well spent too.
Walk through the overview on the slide.

We do have a lot to cover so let’s start with some questions that Counties
have told us that they are interested in addressing. Can be interactive her or
not, depending on timing. Ask: How are common measures across
programs useful? Then go over and discuss the bullets on the slides.

We heard several things as we’ve talked with contacts in the counties. One
issue was the desire for common metrics or ways to measure how much of
a difference programs are making. Counties also wanted help with how to
evaluate programs and, in some situations, how to compare programs with
each other. Lastly counties wanted to know how to use this information in
talking with stakeholders.
Based on this feedback and work we have been doing on the Statewide
evaluation framework we developed some evaluation questions that we
heard Counties asking for assistance with addressing. These are some of
the questions we will address during this workshop.
Our goal is to provide you with a framework that supports the kinds of
discussions you need to have with your programs, your Supervisors, and
with stakeholders about values, goals, opportunities and challenges. We are
not suggesting that we can give you the answers, but we want to provide
you with a framework you can use to ask and answer the important
questions.

I’m going to talk with you today about an overall approach that can be used to think about cross-program
evaluation. This approach will allow you to look from a high-level vantage point at the services and programs
your county is funding, what these services and programs are doing and whether they are making a difference.
Using this approach to think about your what your county is doing is helpful because, as you know, establishing
causality is difficult. This approach, while it doesn’t establish causality, will help you create an argument (story)
about how the activities you are funding are making a difference.
The approach I am going to describe today is the same approach that we are taking for the design of the
statewide evaluation, so you may see this figure in other presentations and formats. Essentially, the statewide
evaluation is trying to do the same thing as a cross-program evaluation—look across programs and counties to
see whether all of what we are doing is making a difference.
(Now walk through the approach and ask them to take out the handout with this on it. Show them the handout so
they get the right one.). First you start with the funding. Counties were required to engage in a community
planning process to decide what the county needs were, and what should be funded. So the first question you
need to be able to answer is Where is the $ going? In our conversations with various counties and stakeholders
we found that the $ could go to one of three activities… Walk through the activities in the Where is it going? box.
Then show how the activities in the Where is it going? box logically lead to the What is it doing? box and the Does
it make a difference? box. It is important to note that most PEI programs target box 3, and the assumption is that
by improving the outcomes in box three you will get to the improved public health outcomes in box 4.
Now PEI wasn’t only supposed to impact the individual, it was also supposed to impact communities and create
stronger communities. You see that over here. And it was supposed to help individuals recognize that they had
emotional difficulties and help them access their privately funded health care before they ever were at a point of
needing public mental health services. That is a big part of the stigma reduction initiatives—to make it ok to talk
about mental illness and seek help for it. Lastly, you see on the bottom a box called socio economic context. I
mentioned earlier that it is very difficult to establish causality, and this is one of the reasons. Surrounding all of
your activities is the social and economic context. For example, it might be hard to see the impact on employment
of a TAY program teaching job skills to people with mental illness if the unemployment rate for the state is going
up. So disentangling this is difficult. Are there any questions? (Try to reiterate that this is an approach to
thinking about cross-program evaluation, and these boxes are things they could measure in order to create a
“story” of what they did and how it made a difference.
Now today we are going to focus in on box 3 and look closely at emotional well-being. We heard from many of
you that you were already doing a pretty good job of measuring boxes 1 and 2, but that measuring outcomes was
more difficult. The next slide shows why we are choosing to focus on emotional well –being.

The MHSA identifies 8 positive outcomes. List them. These are all distal
outcomes and although they are very important they are also quite far
removed from most PEI program activities. In looking at the different logic
models that programs were required to produce we realized that increased
emotional well-being was a necessary intermediate step before you got to
these distal outcomes and that improving emotional well –being should lead
to improvements in all of these other outcomes. And in fact there is a
substantial body of research that says that if you can increase emotional
well-being, then these other outcomes should also decrease. Today we are
going to focus on emotional well-being because it may be that measures of
emotional well being could be useful across programs. Ask for questions.
We aren’t saying programs and counties should ONLY measure emotional
well-being, just that it might be a common measure. They will also want to
see some program specific outcomes as well.

Now what is emotional well –being? Well it can mean a lot of different
things. (Now have them tell you what they think it is. Get 5-10 responses).
When we thought about what EWB was we came up with similar things to
what you said. (Now I usually just point out how what they said is on this
slide) (The idea is to get them to see that EWB is a nexus outcome for
much of the work they are doing, and that if they could find a measure of
EWB that they liked it might cut across many program activities).

This slide just restates again why we picked EWB. It is redundant, but I
think it is important that they really “get” the importance of this concept. Go
over the bullets in the slide.
On the next slide I am going to show you a more detailed framework for how
you can think about measuring whether your programs are increasing
emotional well-being. Similar to the first slide I showed you, it tells you the
kinds of things you might want to be measuring in order to construct a “story”
as to how the PEI activities in your county are making a difference. On the
CD in your packet (that accompanies this presentation) you will see other
frameworks for the other outcomes. These are the same frameworks that
we have been developing for the statewide evaluation, because as I said
before, the approach to the statewide evaluation and the approach to crossprogram evaluation are the same.

Walk them through this. Go through each box and show how the contents of
the earlier boxes should logically lead to the later boxes.
Box 4 is the different measures of emotional well being. When you think
about how you are getting to box 4 what would you want to see in box 1?
Remember this is the Where is it going? box. As we thought about it, these
were the kinds of PEI activities that should be leading to increased emotional
well-being. Go through each box.
(Before you get the light blue boxes up say the following), Now remember,
one of the reasons to use common metrics is in order to look at how all of
your programs are leading to this outcome. (Now talk about how PEI is a
continuum, not meant to work in isolation, and that treatment is also an
important component). Measuring each one of these boxes allows you to
build an argument about how the PEI services in your county are leading to
the outcomes that you hope you are seeing. (You may get into a discussion
here about causality).
Another way to look at the outcomes boxes is to look at how your programs
and outcomes are matched with need, and the need of various groups. That
is shown in the light blue boxes. If you wanted to , you could look at this flow

for a particular group such as the elderly, and see what proportion of your programs
were directed at th elderly as compared to the number of elderly in need of services
at the population, how many of the elderly were using your services and whether you
saw a difference in the EWB of your elderly clients. So again, it allows you to
construct an argument—and perhaps this would be important for particular
stakeholder groups– of what you are doing for a particular group.

(Show just the middle circle. Discuss. ) Now thinking of your county, what
programs lead to EWB? Solicit answers. Then show them how really all
PEI programs work through EWB.

Tell them to take out their blank frameworks. Explain the exercise. Ask
them to either work individually or with other people from their county to start
to fill this out. Also ask them to designate someone as a reporter if they
work in a group.
At about 11:15 bring them back together and ask them to share what they
found. I focused on the gaps and challenges.

We’ve already talked today about many ways your programs are measuring
outcomes related to emotional well-being. Some measure (cite examples
from discussion, such as):
• Increases in parenting skills
• Increases in ability to cope with domestic violence
• Increases in social connection
• Reductions in foster placement
• Reductions in school truancy and ODRs
• Increases in teacher self-efficacy
Most of you explained that these various data are collected across the
different programs, and those data then go to program managers who
compile it for your MHSA coordinator. At that point, your coordinator has to
make sense of a lot of different data to be able to tell a coherent story about
the effect of these programs on the emotional well-being of your
communities. That’s a tough job. But what if there were one common
measure of well-being on which all programs contributed data? (This is not
to say the programs would not also collect other program-specific and
relevant data, such as the number of calls to hotlines and number of
ODRs)…but can you imagine a world where the cluster of programs all
trying to increase well-being of their participants had at least one common
rubric? During this session, our intent is to take you down that path to
consider how that might work.

The first rule to establishing a common measure is to KNOW WHAT YOU WANT TO
MEASURE. It’s not as easy as it sounds, especially for a construct like emotional
well-being.

(Before showing slide): What do you think are characteristics of “emotional
well-being”? How would you define it?
In our search for youth and adult measures of emotional well-being, we
came across measures of many different constructs including diseasespecific measures (where well-being is defined as the absence of symptoms
of anxiety or depression, for example), interpersonal strengths, psychological
functioning, resiliency, and quality of life. For the purpose of this session, we
tried to hone in on the measures specifically related to constructs defined
here: (1) emotional well-being as a broad symptom assessment, and (2)
psychological functioning, measuring an individuals ability to meet daily
demands at home, in the community, at school—and even find joy in those
daily activities.
But once you know what you want to measure, there’s a second rule to
heed: Work collaboratively to get stakeholders on board. This is going to
be difficult, and you shouldn’t ignore or underestimate the problems this
could cause. So be clear what the advantages and disadvantages to using a
common measure could be, and be prepared to work through those
challenges with your program partners and other stakeholders.

We have already talked about the many advantages of coming to consensus about
the use of one (or more) common measures. They are: (show left side of slide)..
But what about some of the challenges or obstacles to doing this? Consider:
• Will programs feel intimidated as they are gauged against other different
programs serving different needs/populations?
• Will they feel like you are comparing apples and oranges?
• Will the data be used appropriately for greater understanding/shared learning
about program goals and challenges, how to improve programs, and the
collective impact on common outcomes
• Or will the data be used in punitive ways to cut funding or staff?
• Are there pre-arranged contract obligations already in place that make
additional measures overly burdensome?
There’s no easy answer for any of these barriers. Most will take a concerted effort
to build relationships, trust, and communication—let alone time to wait out contract
cycles to revise data collection requirements. But knowing and expecting this to be
hard work up front is important—don’t just make a unilateral decision and run with it
and expect it to work out OK. It most likely won’t. (If time, solicit ideas for
discussion about how to go about doing this—such as cross-team meetings and
data presentations)

So all we have to do now, once we (1) Defined what we want to measure,
and (2) Got stakeholder buy-in, is (3) Find a free, 5-item, culturally
competent, sensitive measure of emotional well-being across the life
span available in multiple languages and low literacy levels. Easy,
right? 
First step: be clear about your priorities. (Prompt for large group sharing):
For example, would you choose a long but free measure over a short but
expensive measure? What other criteria do you have to consider? (See how
many from the following slide are mentioned and generate some ideas about
consensus among the

Meaningful items: Face validity. Must assess whether items are intuitive and concrete versus abstract and
hard to interpret. These issues will be important when you consider how to report and describe data findings.
Good example: PHQ-9 assessment. In theory may be a good choice for an instrument; in practice, may find
that the items do not allow for assessment of well-being and are not appropriate to administer repeated times
in therapeutic setting.
Sensitive to change: some measures are not meant to support assessment across the “continuum of
need;” for instance, some measures are better suited to assessing general risk (or even minimal/moderate
impairment) in a broad population whereas others distinguish between clinically significant factors in a
population with serious mental health needs. Some measures have “ceiling effects” or the scoring is
restricted to a small range (e.g., dichotomous yes/no items or small total scores), so subtle or moderate
change across time could be hard to detect.
Rather than assessing solely the availability of translations, it is important to assess whether the items are
culturally appropriate, too. Should consider literacy level, availability of different administration formats
(verbal, written, pictoral), and relevance to special populations (e.g., ethnic groups, LGBT, SMI, older adults,
TAY).
Consider whether measure includes subscales and/or total scores. Subscales make reporting more
complex but can offer interesting constructs to consider. A measure without a total score (or any scores)
such as epidemiological surveys (CHIS, CHKS) can make simple comparisons across multiple items more
difficult to report.

Also consider how to manage the data. Does the measure allow for low cost data management and
scoring processes? –such as hand scoring or Web-based scoring? Think about data entry, matching
repeated measures with the same clients, data monitoring/cleaning, scoring, and synthesizing results.

Next is a small group exercise. (Orient to handouts—going over format and content
of adult and youth matrices. Point out names of measures across the top and
criteria along the side. Specify that these include our top 5 choices out of 2-3 dozen
measures we uncovered—but the full set is available on the CD-ROM with more
details about where to get the instruments and other information, such as scoring
procedures).
Facilitators should help small groups to work through the inventories, noting where
we find sample items, information about psychometrics and scoring, and other
details.
Prompts to groups might include:
• Do these sample items look to be culturally relevant and appropriate? Across all
groups and programs?
• Are the tools available in the necessary languages for your populations?
• Do the items seem meaningful to you? Would they be meaningful to other
stakeholder audiences (e.g., Board of Supervisors, Program Managers,
Consumers, Funders)?
• How do you anticipate you could report out the results?
• If you had to choose one (or two) of the measures to use across your programs,
which would you choose? Why or why not?

Have groups report out on their discussion. Select one (or two?) measures
they reviewed in depth and describe pros and cons. If more than one small
group examined youth measures, did they come up with the same preferred
measure(s)? Similarly, have small groups who focused on adult measures
report out. Any group find THE PERFECT MEASURE?
Mention: this is difficult—again, no easy answer. Evaluators struggle all the
time to find the “perfect” measure, and often, there is not one out there that
will satisfy all of your criteria. So again, it is important to carefully define what
you want to measure, what is important to you and your
programs/participants, and to do your homework about what you will get out
of a measure (for reporting and program improvement purposes) before
making your big decision.

Coming back to the questions we highlighted at the beginning….Go over the
questions.

We want to consider a possible scenario for the future where you have
common metrics and can look at results for your County. These are some of
the evaluation questions that we heard as we talked with individual counties.

Naturally, there are important considerations in using metrics and here are a
few of them. I’d like to highlight these but you are probably aware of them
so I don’t want to spend a lot of time on this part. However you should be
able to answer them for yourself, because they are all questions that
stakeholders may want to ask you.

Now let’s assume we have a common metric, many people like the K-6 so
let’s start with that one and think about how we might use it. Go over the K6, what it measures and its strengths. Also point out that comparative data
is available from the California health interview survey (CHIS), which can
help place your findings in context.

Suppose you had a dataset in your county – some of you already might have
one and if you don’t this might inspire you. Suppose you have this kind of
information about each program and individual level data for participants.

You have a measure such as the K-6 that can be scored to represent levels
of risk for psychological distress and have data for each program participant.

Starting with average scores for the entry group of participants (and there is
clearly a range around them) you can see where on the continuum each
program is starting. What is the entry level population they are addressing?
How does this compare with their intentions and plans for each program?

Now you can add the follow up scores – maybe at the end of programs or at
certain time intervals from entry. You see that different programs are
showing different levels of change, some larger or smaller and that even
programs with the same levels of change may be starting and ending at
different points on the risk continuum – this may have a very different
meaning in terms of populations they are serving. You might also want to
consider statistical and practical significance of changes you see. Both may
be relevant – a statistically significant change for a larger program may not
have a lot of practical meaning, for example.

Suppose you now add the size of the program and number served. You
note that the size varies and that some programs are better than others in
getting the participants to report. There are many intricacies here about who
is in the group you are comparing. You might want to report the entry scores
for the participants who complete the program for whom you want to
compare exit scores and also the entry scores for the participants who do
not complete the program so you can see who is being lost – but for now we
will keep it simple. However, seeing the numbers being served gives you a
better sense of what it means to see various levels of improvement and risk
level of participants.
Highlight meaning by programs on the slide. How do you interpret the
meaning of the data for each program?

Now we add one more key dimension – what does it cost? This rounds out the picture.
Looking at this can you see how we might look at the key questions we asked earlier: (read
them)
Are we serving our target audience / people in need? POINT TO RED DOTS
Are we making a difference at different levels of need and with different populations?
POINT TO YELLOW DOTS
Where are the gaps? WHO IS NOT BEING SERVED?
Where do programs need to be enhanced or redirected? ARE THEY MAKING A
DIFFERENCE AS EXPECTED?
Does the effect justify the cost of the services? HOW ARE RESOURCES BEING
DIRECTED IN RELATION TO NEED AND EFFECTIVENESS?
Note again – these are not the answers. They are the basis for discussions you might have:
Internally for County PEI planning purposes
With the programs for QI and future planning
With the Supervisors to provide information about how much of a difference you are making
and for whom
With stakeholders to provide useful context

With an individual level dataset you can show the information in other ways –
who is being served and how do they differ in terms of levels of risk and
improvement? Note we removed cost here since it’s a bit more complex.

Or you might look at it by age group?

Of course a program may want to not only collect a common metric like the
K-6 but may also have other outcomes they think are important. We’ve
shown here several metrics that lend themselves to comparison within a
program on a risk dimension and they might be compared.

We hope this gives you a flavor in simple terms for the potential of collecting
and reporting common metrics. The next step is a a group exercise to take
them out for a test drive in some situations you might encounter.

Explain the exercise, as the slides detail. Break into small groups and
choose which type of audience you are reporting tol.

Ask the group to designate a reporter and prepare responses to each
question.

Lead a large group discussion going over these questions, based on the
small group exercise they just completed.

From Cal MHSA:
Currently, 14 counties are participating and supporting this program. As a
result, these counties receive training and technical assistance, some of
which is on site in their counties. In addition, these contributing counties are
funding the regional data workgroups that are open to all counties.
·
Some counties have opted to fund this program for the next 2 fiscal
years (through June 2014). CalMHSA is working with counties to understand
their priorities for the program moving forward. We anticipate that the
regional data workgroups will continue for the next 2 years.
·
Counties wishing to receive additional training and TA from RAND and
utilize their TTACB funds on this program should contact Sarah Brichler at
sarah.brichler@georgehills.com or 916-859-4827. The process involves
entering into a short Participation Agreement with CalMHSA.
·
This effort is completely voluntary and provides an opportunity for
county staff and contracted providers to enhance their skills to understand
the local impact of MHSA programs.

