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MCSOC La Familia Sgnehe Healthy Family
Findings at a Glance, Consumer Profile and
Child and Family Outcome Studies




Since 2004, Monterey County Systemof Gae/ { h/ 0 T2 NJ / K kdr BotiStydiesi MCSOC Latino (n = 1,908) and MCSOC traagitibn
Behavioral Health has been collecting and analyzing data that will help us youth (n = 1,891) populations were compared to a Center for Mental

to further understand the demographic and geographic distinctions of Health Services (CMHS) national study population (n = 1,891 Latino; n =
our consumer and family and caregiver communiti€his information 4,426 transitioraged youth; and data collection period, October 2004
helps us pinpoint where and for whom services are needed, and how April 2009). Following are the major findings of the MCSOC Consumer
they are best delivered. We also gather and analyze data to assess the Profile Study and the MCSOC Child and Family Outcome Study.
serviceinterventiond 4 NB I (0 YSIYYIR SFRSOQZYy A dzyYSNRA LINPINB&a 2ISNI

time related to clinical and functional statgzhildclinical and functional Raz2y i SNBe /2dzyde {2aisSy 27F / lsNB

status is studied for a subset of MCSOC children and youthseRdce serving gpopulation of Hispanic children (70%) that is proportionately

involvement, we assess if services were inclusive of the consumer, family, greater than the CMHS national study population (17%). The CMHS

caregiverand partner agencies.ast, consumer and family/caretaker national evaluation data on racial/cultural distributions show fewer

service experience is studied. numbers ofHispanic children (17%) being served, and higher numbers
of White (43%) and African American (28%) children being served.

The two studies covered in this report are the MCSOC Consumer Profile

Study and the MCSOC Child and Family Outcome Study: A For system of carpartnerships the Department of Sociaind
EmploymenServices, Juvenile Justice/Probatibimst 5 of Monterey

A The MCSOC Consumer Profile Stedjlects and studies data related County, and Office of EducatiqrSpecial Education Divisieontinue

to agency involvement, service plan involvement, diagnoses, presenting to bethe majorcollaborators with Behavioral Health.
problems and psychosocial and environmental problems of children ) o L
and youth atrisk of, or experiencing emotional mental or behavioral AC2NI Ay g2t @gSYSy i Ay GKS RSJSE 2 LIV

challengesind impairments, and their families or caretakeBata child and youth records indicate that multiple parties, includitig
collection for2,739consumers was undertaken during the period of consumer andhis or her family member or caregivare involved in
October 1, 2004hrough December 31, 2008. the development of the consumer service plan, and that involvement

has increased across all parties since 2005.
A The MCSOC Child and Family Outcome Stallects and studies data

related to child clinical and functional status for a subset of MCSOC A For diagnoses2,424children and youth were diagnosed and a wide
children and youth that are aisk of, or experiencing emotional, range of mental health disorders were reported, with Mood Disorders,
mental or behavioral challenges and impairments, and their families Adjustment Disorders and Substance Use Disorders as the top three
or caretakers.Interview sessions are held at intake and at 6 month diagnoses over the-ear reporting period.

intervals to assess change over time in the following areas: Child
History, Economic and Employment Status, Living Situation, Education,
Caregiver and Family Measures, Juvenile Justice Involvement,
Substance Use, Child Clinical Measures, and Service Expedéce.
consumerfamilies were enrolled in the study of which 97% were of
Hispanidescentand were predominantly Mexicaimerican. Data

were collected during theeriod of October 1, 200§ December 31

2008.

When compared to the national study populatidg Familia Sana
Latino youth indicate notably higher levels of diagnoses classified as:
Adjustment Disorders (18% compared to national study population of
12%); Other (25% compared to national study population of &f);
Substance Use Disorders (11% compared to the national study
population 0f4%). LdamiliaSana transitioraged youth indicate




Study Findings at a Glance Study Findings at a Glance

notably higher levels of adjustment disorders (16.5%) than the

national study population (10.7%); and higher levels of substance use

disorders (23.5%) than the national study population (9.7%).

A For presenting problemsDepression, Adjustment, Anxiety and
Suicide Ideation/Self Injury were raokdered as the top four
presenting problems reported by La Familia youth consumers and
their parent or caregiver.

Substance Abuse, and to a lesser extent, Eating Disorder, and Other
stood out for La Familia Sana Latino and transiigad youth when
compared against the national study population. Latino, as well as
transition-aged youth selfeported higher rates of Depression,
Adjustment, and Suicide Ideation/S#thjury than both their

caregivers and the national study population.

A For family history 52% of La Familia Sana caregivers reported a family

history of depression50% reported a family history of substance
abuse.47% reported their child lived with someone who was
depressed.40% of caregivers reported their child lived with someone
who had substance abuse problen®2% reported their child had
witnessed domestic violenc@7% reported their child had previously
run away from home22% reported their child had substance abuse
problems. 16% reported their child had attempted suicid&3%

reported their child lived with someone who was convicted of a crime.

11% reported a family history of mental iliness, other than depression.

When compared to the national study group: Fewst%) of La

Familia Sana caregivers reported a family history of depression (n =
148) compared t®&9% for the national study group (n = 4,050).

Fewer (15%) of La Familia Sana caregivers reported a family history
of mental iliness, other than depression (n = 147) comparetbio

(n = 4,026) for the national study population. Fewtd%) of La

Familia Sana caregivers reported a family history of substance abuse
(n = 148) compared t61% (n = 4,141) for the national study
population.

A For income 161 of LaFamiliaSana families were studied aB@%
reported an income in the $5000 to $49,999 range. 10% reported an
income of less than $5,00@L8% reported that they were employed
in the past 6 months40% of L&amiliaSana families reported an
average of 40 hrs worked per week in the past 6 months.

Poverty is a significant problem for many families who participated in
the Child and Family Outcome Studfz ¢ SNXE OF U4 S32 NA
poverty, meaning the family income is less than the national

relevant poverty threshold$21,200 for a family of 4, in 2008 (U.S.
Department of Health & Human Services Poverty Guidelines).

For the national study populatiod,096families were studied and
73% reported an income in the $5,000 to 49,000 ran6% reported
an income of less than $5,000.

A For living situation 95% of La Familia children and youth in this

study lived in a home environment. Of thod8% lived in a twe
parent home andt1% lived with their mother only.

When compared to the national study populationpra of La Familia

{IylQa OKAf Pa&tyhonies @79 Rcompyrediodgie
Y6EGAZ2Y It &dddzRe LI2LJzZ FGA2Y 2F HO

children lived with their biological mothers only (40%, compared to
the national study population of 50%).

A For education, placements and school disciplinary actigm®r to

intake,95% of children of all ages attended school in the past 6
months (n = 117)80% of children attended regular public day school
(n=150)69> LISNF2NX¥SR |4 3INIRS fS@St
69% of children had not been suspended or expelled in the past 6
months (n = 147)23% were absent less than 1 day per month.

18% were absent about 1 day per mor22% of children had a

perfect school attendance record in the past 6 months (n = 93).
Caregiver reports indicated thd0% of150children took special
education classes44% of131children had an Individualized

Education Plan.

When compared to the national study population, educational
placements indicated that4% of L&Familia{ I y I Q& @& 2 dzii K
Individualized Education Plan (IEP), comparesDo of the national
study population. In Monterey County, caregiver reports indicated
that 52% (n = 302) took special education classes comparéd®o

(n = 3,484) of the national study population.




Study Findings at a Glance Study Findings at a Glance

A For criminal justice involvemen8% of LFS youth reported some
type of criminal justice contact prior to intake (n = 689% of youth
reported engaging in some type of delinquent or illegal behavior prior
to intake (n = 69).

2 KSYy O2YLI NBR G2 0GKS ylLOaAz2ylf
Latino youth were slightly more likely (60%) to have some type of
contact with criminal justice than the national study population (55%).
[ CIYAf ALl {agegyoudh(14dorl) yerehad Ikedyy65%)
as the national study population (65%) to have some sort of contact
with the criminal justice system.

A For clinical impairment measuresnd their consequent ratings for

the subset of MCSOC children and youth studied (n = 166), consumers
often fell just at, just below, or just above clinical impairment ranges.
Child anxiety and impairment, and adolescent depression were
measured at intake for La Familia Sana study participants using three
FaasSaaySydad Gz22ftay [ 2t dzYo Al
Manifest Anxiety Scale,amdS & y2f RQa ! R2f Scal@Sy i

Columbia Impairment Scale (CI&pr theColumbia Impairment Scale
(CIS)higher scores indicate a greater level of impairment. A score of
Mp 2NJ KAIKSNJ Aa
studyparticipants (n = 165 consumer parents or caregivers), the
average score on the Columbia Impairment Scale (CIS)4@3ust
dzy RSNJ G KS amp
When compared to the national study population, the average score
for overall level of impairment for LES.atino and LF&transition
3SR @&2dziK ¢l a atA3aIKGE @
both populations scored lower than the national study population.
Lower scores equal lower impairment.

wSOAEASR / KAfRQa alyAaTSad ! yEASG@
interpretation, higher scores indicate a greater level of anxi€éiyrLa
Familia Sana study participants (youth consumers, n = 71), the average
score across the three subscales (worry, social concerns and
physiological anxiety) ranged frobi.Oto 11.7, with an average total

02 y AFhrR SRABiR SEndf A v A

2NJ KAIKSNI Of AyAOL € ¢

Reynolds Adolescent Depression Sc2é Edition (RADSQ): For the
RAD®, TotalTa O2NBa 2F tSaa GKFy cm NB
RSLINBaaAz2yés cm (G2 cn NBLINBaSyi

NELINBaSyd aY2RSNIGS Ot AyAaoOrf RS

a0 dRe NBUNB A IKE yaga $BSNB YAl Ay A Qli fy | R

participants (youth consumers, nl25), the total depression score
averaged54.Z AYRAOF A Y RSANBRNMAR yO DA y
compared to the national study populatiatie total depression scores
for the number of La Familia Sana youth scoring in the clinical range
were very similar to the national stughppulation though slightly

higher for both LFS Latino and transitiaged youth populations.

AFor child behavior and emotional strengthvo assessment

instrument were used at intake for La Familia Sana participants: Child
Behavior Checklist 6 to 18 (CBGLE, and the Behavioral and

L Y LJ A BosthraiRatihngScdEaregiveSs O bWBhIBERS, KL f RQ &
5SLINB&&aAZY

Child Behavior Checklist 6 to 18 (CBII8B The CBCLcG8

produces eight narroviband syndrome scores. For Eamilia Sana

study participants (n = 102), alLsubscale scores fell outside the
FIENRs i AP A NSREP 51t ¢ NI yas SEO
LYGSNYlFtATAy3 t NRrofSyaxs gKAOK o
At HWAR v A V6T $@ 320 | BSBNES

also fell within the 60 to 63 borderline clinicainge.

Behavioral andEmotional Rating ScakeCaregivers, Youth (BERS,

t 26 SN UKL of): thEBERGHO T Ay Qi dENBAEY L kAMNIRSNBIVEQ &f S

strengths in six different areas. The BERSIs a youth version of the
BER&C. Itis administered to youth 11 years and older. For 8RS
an@yaY ingrprgtafipnghighepsybscalesequgs and sfrength indexes
indicate greater overall strengths. For La Familia Sana study
participants (caregivers, n06, and youth consumers, n22), the
average scores across the six subscales ranged#roto 9.3. The
total strength index average8B.3for the BERS Caregiver score and

anxiety score 087.4 A Y RA OF G Ay 3 64 Y2 REaNllial S |y E@fer%hé BER3 Yuth dcore. These scores fall just to the borderline

Sana study participants. When compared to the national study
population, total anxiety average scores were slightly higher for both
LFS atino and LFSransition-aged youth.

F2NJ aF 3SNIF 38 AyRSE¢ o6FyR | gSNI 3




Study Findings at a Glance Study Findings at a Glance

A For consumer and caregiver service satisfactiba Familia Sana youth
(n = 70) and caregiver participants (n = 84), provided perspectives on
services for the past 6 months and the percentage of Caregiver and
Youth reporting positively was examined:

Access to Services:

86% of Caregiver ant% of Youth reported positively
Participation in Treatment:

71% of Caregiver angi7% of Youth reported positively
Cultural Sensitivity:

92% of Caregivers ari®% of Youth reported positively
Satisfaction with Service:

77% of Caregivers ar@6% of Youth reported positively

Outcome:
71% of Caregivers ar% of youth reported positively

La Familia Sana Latino Youth, National Study Population Comparisons:
Youth reporting positively was a fairly close match between LFS Latino
youth and the national study population. Greater variation was noted
for the caregiver response rates. Access to services was rated slightly
higher for LFS caregivers (LFS, 86% compared to the national study
population of 84%); and Outcome was rated 9% higher than the
national study population (LFS Latino 71% compared to national study
population of 62%). Participation in Treatment, Cultural Sensitivity and
Satisfaction with Service received lower rates for La Familia Sana

G/ I NBIAGSNI wSLENIAY3I t2aA0A0St ¢
study population.

La Familia Sana Transitiaged Youth, National Study Population
Comparisons: For youth reporting positively between LFS transition
aged youth and the national study population, LFS transtiged
youth reported higher rates across all five service categories:
Access t&erviceg78%,compared to 70% for the national study
population), Participatiom Treatment (68%;ompared to 64%

for the national studypopulation), Cultural Sensitivit{98%,
compared to89% forthe nationalstudy population), Satisfaction with
Services§4%, compared to 73% for the national study population),
and Outcome (73%ompared to 69% for the national study
population).

Greatervariation was noted for the caregiver response rates. Access
to services and Satisfaction with services were rated slightly higher for
LFS caregivers; and Outcome was rdté¥ higher for LFS caregivers
over the national study population. Cultural sensitivity was rated
slightly lower for LFS caregivers; and Participation in Treatment was
rated 13% lower for LFS caregivers over the national study population.

About this Report:

This report focuses on the findings at intake for both the MCSOC
Consumer Profile Study and the MCSOC Child and Family Outcome Stug
with comparisons to a Center for Mental Health Services (CMHS) nationa
study population. The consumer and caregiver service satisfaction
provides perspectives on service experience for past 6 services.

The Child and Family Outcome Study is in progress through 2010. In
2009 and 2010, consumer living situation, psychosocial environmental
problems, school attendance rates and grade levels, clinical measures
and ratings, criminal justice involvement, and consumer and caregiver
satisfaction will be studied and reported (for intake to interview
completions at 6 months, 12 month, 18 month and 24 month intervals).

Fupding is prodeed Ehrough theACventer for Men'gal Hgalth Seryices
(CMKIB) Vihe Ecoidtdb agehdywithir thd 2. HBubdabce Koude Andl Midnfd
Health Services Administration (SAMHSA).



Monterey County System aoCare

Since 1984, the U.S. Federal Government has supported the development of more aceesiségipropriate service delivery systems for children and
adolescents with a serious emotional disturbance and their families. In 1994, an interagency System of Care (SOC) walltoteery County and
AyOf dzZRSR / KAf RNBYyQa . SKIFEI@A2NIt | SIHfGKZ Wdz@SyAt S wdza i npSHfice aNBdacatiogh 2 y
SpeciaEducation Divisiorand Community Based Organizations. In 2003, the Substance Abuse Mental Health Services Administration (SAMHSA)

l 6 NRSR a2y (iSNBe /2dzyié FTdzyRa (2 SyKFIyOS |yR SELI YR (Ké RSOKAGRKNS
body in the county) established the Governance Council Subcommittee to oversee the implementation of System of Caneddfierisiplementation

of Child Welfare Redesign.

®)

Monterey County System of Care La Familia artee Healthy Family is a service delivery approach that utilizes partnershipgd@ competent,
collaborative, integrated and cosfficient process for meeting the complex needs of children and youtlskabf, or experiecing, emotional, mental or
behavioral challenges and impairments, and their families or caretakers. System of Care collaborations and partneesitapisired through the
5SLI NIYSyid 2F | SFfEGK . SKID@pagnehtbf Socidllarid Eriiploynient SeR/NE Y eénile ISt aDaiicn SFirst 5 of
Monterey Countyffice of EducationSpecial Education Divisidbhild and Family Agencies, Private Practitiorf@éssnmunity Members, Consumers
and Families (see appendix section for MCSOC La Familia Sana indicators, outcomes and evaluation information).

The visionof Monterey County System of Care La Familia §diee Healthy Family is as follows:

A community supported by a system of care where youth, families and organizations work together to support the need®ofcidilgouth
experiencing significant emotional and behavioral challenges; where services are helpful, easy to access, availabsrasdeag supportive of the
needs of the individual and the family as a whalad are supportive of safe community wheréhere istrust, hope, respect and partnerships.

The goalf Monterey County System of Care La Familia §die Healthy Family are as follows:

ACdzNII KSNJ RS@St 2L) a2yiSNBe /2dzyieQa {@dadSY 2F /I NB T2NJ OKAft RNBY oA
AProvide a broad array of mental health and other related services, treatments and supports to the target population

AEvaluate the effectiveness of the system of care and its components

Anvolve families in the development of the system and the services, and in the care of their own children

Alncorporate culturally competent practices for serving children and their families from racial and ethnic populationsmegl@séhe community

The consumer populatiofior Monterey County System of Care La Familia §aiee Healthy Family is determined through the following criteria:
A Children/youth and young adults under age 25

ADSM IVTR diagnosis with the exception of substance abuse or developmental disabilitythelessoccur with another diagnosable disorder
A Child/youth must have impairment in at least two functioning domaigelf care, school, family, or community

A Duration of disability is at least 6 months or likely to continue beyond one year without treatment or youth must beofibrisk out of home
placement

A Child/youth displays one of the following: Psychotic symptoms, risk of suicide, or risk of violence due to mental disorder
A Child/youth is involved with two or more public agencies




Monterey County System aoCare

In the 2003 SAMHSA SystefiCare Grant application, Monterey County defined system of caielas O2 YLINSKSy aA @S a LIS Ol NYz
other support services, which are organized into a coordinated network to meet the multiple and changing needs of chiléderesicents with
ASNA2dza SY20A2ylf RAA&AGdz2NDIyOSa | yR (KSANI Fhe¥dafthy Samith projectabdtyS ANGHS LS dbllars 2 dz
would support an increase in the number of consumers served and that those numbers would increase every year, for siXlyeargnbers we
SadAyYridsS G2 0S aSNWSRE FINB Fa F2tt2gay

Projected Number

of Clients to be Served,
Year 1 (FFY 20@8!) to
Year 5 (FFY 20@B): 1450 1560 1690 1825 1970 2120

Year 1 Year 2 Year 3 Year 4 Year 5 Year6
(200304) (200405) (200506) (200607) (200708) (200809)

In Federal Fiscal Year 20@355children ages Prenatal to 25 received services from Monterey County Behavioral Health and/or contract
service providers. See appendix section for Total Client Count Table.

Total Children Served/Behavioral Health System

of Care Growth Figure 2. Total Client Count for Children Served in Behavioral He

Federal Fiscal Years 1998 through 200708

Year 1 3000

199394, n = 463
2,655

Year 15
2007-08, n = 2,655

2500
2,238

O
(0p))
ax

Monterey County Behavioral Heakhh KA f RNBy Qa { SNIJA

2,013
Growth Over 15 Year Perio@,192 or 473% 2000
. . Lag 1575 1O%°
Figure 1. Total Children Served 1,424 =
Monterey County Behavioral Heakh 1500 1311
| KAt RNByQa {SNBWAOS&a cCcC, wmdpo (2 CC, wHAany 1,217
1,132
1,022
1000 859
788
632
463
500
199394 2007-08 I I

FFY: 93/94 94/95 95/96  96/97 97/98 98/99 99/00 00/01 01/02 02/03 0403804 05/06 06/07 07/08

Total client count (n)



About Monterey County

Monterey County is located on the central coast of California. It is one of the largest counties in the Stat@irens sehavioral Heat Ciients in Monterey County by ZIP Code, FFY 2008*
geographically, with an area of 3,322 square miles. Salinas is the largest city in Monterey County with v

population of 150,000. The majority of its population is employed in the two largest industries of the :

County: the agricultural industry consisting of the fields of the Salinas Valley and in the hospitality
industry along the Central Coast; and the second industry is tourism which provides jobs for many seca
and third generation Latino immigrants.

The Monterey County Health Department has identified lower socioeconomic, medically underserved
urban and unincorporated areas in Salinas and South Monterey County. These regions are primarily
populated by Latino residents who typically lack access to behavioral health services. Howegentin

years Behavioral Health efforts have led to more services and community partners in the Northern and. ... =

Martsrey
Oclober 1, 2007 - Seplember 30, 2008 N Contact: Public Health Bureau, Epidemiclogy and Evaluation

Southern regions of Monterey County. S oz o et o wde e

1 eth missing o i

Percent Change in the Number of Children's Behavioral Health Clients

A While Salinas with its larger population had a larger number of clients served in FFY 2008, as in FFY 2007, Southn Menterey County by Geographic Region, FFY 2007 to 2008"
County had the highest increase in the number of clients served, increasin@{®alients served in FFY 2007
to 569clients served in FFY 2008.

A When compared to the other regions, South County also had the highest number of clients served per 1,000
individuals in FFY2008 (17 individuals per every 1,000).

These changes from FFY 2007 to FFY 2008 indicate that a greater number of clients living in underserved ...
areas of Monterey County are accessing Behavioral Health services (see Appendices for full maps).

Table 1. Monterey County Behavioral Health System of Qaxré&amilia Sana 5"’2
Clients Served 2002006, 20062007, 20072008 Federal Fiscal Years By Region of Residence Based on ZIP Code : =
Region _ o B e
g Number Percent Rate of Clients Served pel e “35
of Clients Change County Population s ey o o T
2005/06to 2006/07 to Rate of Children's Behavioral Health Clients Served per Monterey County Population
Ages 0-24 by Geographic Region, FFY 2008"
2005/06  2006/07 2007/08  2006/07 2007/08 2006/07 2007/08 s i
Rate per Rate per
n n n % % 1,000 1,000
North County 85 118 149 38.8 26.3 8.8 11.5
Peninsula/Big Sur 446 502 546 12.6 8.8 12.4 13.8 =
Salinas 1104 1182 1284 7.1 8.6 14.5 16.0
South County 242 313 569 29.3 81.8 9.6 17.4 S
Subtotal 1877 2115 2548 12.7 20.5 12.6 15.4 ST i T
Other 91 90 76 -1.1 -15.6 s e
Missing 45 33 31 -26.7 6.1 Source: INSYST. 2007 and 2008 estimated zip code population data ug
in rate calculation provided by ESRI. Other is defined as zip codes
All 2013 2238 2655 11.2 18.6 13.3 16.1 outside of Monterey County. Missing is defined as missing data or

incomplete zip codes.
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Findings, MCSOC Consumer Profile Study

The Monterey County System of Care (MCSId@sumer Profile Study collects and studies data relatédg@agency involvement, service plan
involvement, diagnoses, presenting probleamsl psychosocial and environmenpaibblemsof children and youtlat-risk of, or experiencing emotional,
mental or behavioral challenges and impairments, and their families or caretaRata.collection foR,739consumers was undertaken during the
period of October 1, 2004 through December 31, 2008. In addition, a Center for Mental Health Services (CMHS) natipoplitioy (14,193
consumers) and a Monterey County study populat®@86consumers) was examined and compared for Latino and transiiiea youth (reporting
period October 1, 2004 through April 30, 2009). Findings from both examinations indicate the following:

A Monterey County is servirg populationof Hispanic childrethat is proportionatelygreater than thenational study populatioi70% compared to
the national study group of 17%).

A For system of care partnerships, the Department of Social and Employment Services, Juvenile Justice/Probation, Offitient Ehecial
Education Division, and First 5 of Monterey County continue to be the major collaborators with Behavioral Health.

AC2NI Ay@2t @dSYSyid Ay (KS RS@Sft ehildaslyyauth2etordd ikdatedrgayfiultple faiBszare in®oNad i & LI |
RSOSt2LIYSyid 2F (GKS O2yadzYSNRa aASNBAOS LIk Iy 6AyOf dzRA y mhat Dwikeimént A y @2
has increased across all parties since federal fiscal year 2005.

A 2,424 children and youth were diagnosed, and a wide range of mental health disorders were reported from FEX0R8QSvithMood Disorders,

Adjustment Disorderand Substancé)se Disorderas the top three diagnoses over the 4 year reporting perddddd Disorders27% in 2008;
AdjustmentDisorders, 19% in 2008; and Substance Use Disorders, 11% in 2008)

A For Presenting Problen®,737Caregiver Records ad@6 Youth Records* indicated the following (rank ordered from highest to lowest):

Depression: 24% (Caregiver Record) 43% (Youth Record) Adjustment: 19% (Caregiver Record) 27% (Youth Record)
Anxiety: 24% (Caregiver Record) 11% (Youth Record) Suicidal Ideation/Selhjury: 10% (Caregiver Record) 21% (Youth Recdy
Conduct/Delinquency: 17% (Caregiver Record) 20% (Youth Record) Other: 18% (Caregiver Record) 6% (Youth Record)
Eating Disorder: 12% (Caregiver Record) 2% (Youth Record) Substance Use: 9% (Caregiver Record) 11% (Youth Record)
School Performance: 9% (Caregiver Record)  10% (Youth RecordHyperactivity and Attention: 8% (Caregiver Record) 6% (Youth Record)
Learning Disability: 2% (Caregiver Record) 9% (Youth Record) Psychotic Behaviors: 1% (Caregiver Record) 2% (YouttRecord)

Specific Developmental Disability: 1% (Caregiver Record% (Youth Record) Pervasive Developmental Disability: 1% (Glaez Record) 1% (Youth Record)

APrimary Support maintains a 70% score across the 2@0D08, 4year reporting period, indicating a significant psychosocigirenmental problem.
Primary support problems include health problems in family, removal from the home, remarriage or divorce of parent, astzliskilok neglect.

AWhen compared to the national study populatitheDSML + ! EA& L 9 ! EA& LL RAlI3Iy2a8a F2NI [ ClI
levels of diagnoses classified@her (25%) than the national study population (6%). La Familia Sana traregealyouth indicate notably higher
levels ofSubstanceUseDisorderg24%) than the national study population (10%).

Presenting Problems for La Familia Sana Latino Youth were lower than the Latino youth national study papalaticeas excegdtating Disorders
andotherareas. Presenting problems for La Familia Sana transigedyouth were lower than the national study populatiamall areas, except for
Eating Disorder(3% for both populations).

[ ClLYAT AL {I yl Qagedlyduth deifeportédyiigheriiatel gbepressipnddjustment andSuicideldeation/Selfinjurythan both their
caregiversand the national study population.

*Low count for youth records compared to adult records reviewed (126 youth respondents in FFY 2008 compared to 2737reameds)dimits comparisons for youth and adult responses. Further study is
needed.
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The Monterey County System of Care (MCSOC) La Familia Sana Local
Evaluation Team was established in 2004 to identify evaluation indicators,

monitor, analyze and report findings related to behavioral health system of Table 2. Demographicg Children for FFY 2005, 2006, 2007 &R 2008

care for children, youth, young adults and their familiésy responsibilities

of the MCSOC Local Evaluation Team include management of standard data DEMOGRAPHICS ;Oe(;i%';t ;&;;%';t ;;gg%gt goegg_%';t

collections, adherence to program evaluation plans, analyses of system of

care performance, production of reports and publications to disseminate Gender (1=520) (n=1,428) (n=2105) (n=2739)

information, and the facilitation of action steps that contribute to systemic

change based on evaluation and research findings. Male R SAAY Sl B

In Federal Fiscal Year 2008 (referred to as FFY 2007) the Monterey County ~ Femae 446%  456% 433 424%

Governance Council participated in a series of work sessions and identified  age by category (n=519) (n=1,423) (n=2,098) (n=2731)

the following MCSOC Indicators. For Consumers: Indicators include Early _

Identification of Special Needs, School Readiness, Staying in School, Staying Bi'th to 3years 146%  17.5%  185%)  20.0%

Safe and Out of Trouble, Staying at Home and in the Community, and AR 10.2% 12.0% 113%  10.8%

Improving Functioning and Weleing. For System of Care Development,

Partnerships and Collaborations: Indicators include Integrated Service 7to 11 years 17.5% 17.1% 17.0% 17.6%

Delivery, Collaborative Process, Culturally Competent Practices, and Efficient 2145 20,05 0.3 609

Use of Resources to Provide Quality Care to Children. 1210 14 years 1.4% 0% 19.3%  189%
15to 18 years 35.8% 33.0% 33.2% 32.0%

MontereyCounty System of Care La Familia Sana/The Healthy Family is a
participant in theCenter for Mental Health Services (CMHS) National 19to 21 years 0.4% 0.4% 0.8% 20.0%
Evaluation Studies, designed to describe characteristics of all children

supported by CMHfinds. Since October 1, 2004 through December 30, Race/Ethnicity” (n=515) (n=1428) (n=2087) (n=2720)
2008, information has been collected at intake for a tota2 gf39children American Indian or Alaska Native 0.6% 0.7% 0.6% 0.6%
and youth. The Client Profile Report is based on data submitted from
Monterey County Health DepartmegtBehavioral Health Division to Pl 1.6% 3.1% 2.6% 2.2%
Opinionated Research Corporation (ORC) Macro, from October 2004 through T e G 5 6% 41% 4.2%
September 2008.
:\:Isglr\llge?awauan or Other Pacific 0.8% 0.6% 0.4% 0.4%
Figure 3. Demographicd Children
Cumulative Data Collection in FFY 2005, 2006, 200FR¥ 2008 White 30.9% 27 2% 22.0% 21.1%
2,739 Of Hispanic Origin 65.6% 66.5% 68.8% 69.8%
Multi-racial 63.5% 8.8% 0.6% 0.8%
Other 1.4% 1.3% 0.9% 0.8%

Source: Monterey County Data Profile Report September 2008

*Because individuals may claim more than one racial background, percentages for race may sum to more than 1]
Datareported were collected using the Enroliment and Demographic Information ABBIF) for reporting period

200405 200506 200607 2007-08 September 1, 2004 through December 2008.
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Since October 2004 through December 31, 2008, information has been collected cumulatively at intake for 2 f688labfildren and youthThe MCSOC
Consumer Profile Study collects and studies data related to agency involvement, service plan involvement, diagnoseasy prebentis, psychosocial
problems, and environmental problems.

Demographics:

For Gender:58% were male and2% were female

For Age Range: Birth to 3 y28%; 4 to 6 yrsil%; 7 to 11 yrsl8%; 12 to 14 yrst9%; 15 to 18 yrs32%; and 19 to 21 yr20%

For Race/Ethnicity2% were Asiard% were African Americaf;4% were Native Hawaiian/Pacific Island&l% were White70% were Hispanid% were
Multiracial; and1% were classified as Other

Figure 4. Gender of Children R04- 2008

m Male
Female
Figure 5. Age by Category RP94- 2008 Figure 6. Race/Ethnicitf Children [a] FFX004- 2008
35% 1 80% -
32% o
30% - 70% - 70%
M Asian
2506 | H Birth to 3yrs 60% -
African American
209 410 6 yrs 50% -
° m Native Hawaiian/Pacific Islande
m7to1lyrs 40% -
15% - = White
m12to 14 yrs 30% -
] H Hispanic Origin
10% m15to 18 yrs 20% 1 P 9
5% 1910 21 Multiracial
] m19to 21 yrs |
10% 20 4% 1% 1% 1% u Other
0% 1 0% —

[a]Because individuals may claim more than one racial background, percentages for race may sum to more than 100%.
Datareported were collected using the Enroliment and Demographic Information FBBIF) for reporting period September 1, 2004 through December 2008




DSM Axis | and Axis Il Diagnoses

For2,424children and youth diagnosed, a wide range of mental health disorders were reported from FFY2@2085with Mood Disordergydjustment
Disorders, and Substance Use Disorders as the top three diagnoses over the 4 year reportingmsbdisorders, 27% in 2008; Adjustment
Disorders, 19% in 2008; and Substance Use Disorders, 11% in 2008.

MOOq Disorders . - Figure 7. Table 3. DSMxis | and Axis Diagnoses|a]
30% in 2005, 30% in 2006, 29% in Mood Disorders FY 2005 (n=517), FY 2006 (n=1,255), FY 2007 (n=1,793), and FY 2008 (n = 2,424)

) 100%
2007 and 27% in 2008

80%

Percent Percent Percent Percent
200405 200506 200607 200708

. . 60% q .
Adjustment Disorders 30% 309% 29% 27% Diagnosis[b]

. . . % =517 =1,2 =1,7 =2,424
16% in 2005, 19% in 2006, 21% in " n=5l7 | n=125] n=1793 | n

20%

<
@)
o))
O
&
G
O
>
O
P

2007 and 19% in 2008 . Mood Disorders 30.4% 30.0% 29.2% 26.9%
200405 200506 200607 200708 Other 22.4% 22.5% 19.8% 25.5%
Substancé&JseDisorders
10% in 2005, 10% in 2006, 12% in Figure 7. Adjustment Disorders 16.4% 19.1% 21.0% 18.6%
; Adjusti t Disord
2007 and 11% in 2008 100% Jusiment Bisorders Substance Use Disorders|c] 9.9% 9.8% 11.5% 11.1%
80%
Substance Use Disorders increased,, Oppositional Defiant Disorder 9.1% 7.8% 7.4% 7.3%
_sllghtly (from 10% in 2005 'FO 11% o 160 19% 21% 19% Anxiety Disorders 6.6% 7.7% 8.0% 7.2%
in 2008) and Adjustment Disorders 2o% ’ . o o . . . .
increased (from 16% in 2005 to 0% Attention-Deficit/Hyperactivity Disorders 7.9% 7.6% 7.0% 6.7%
19% in 2008. Mood Disorders 200405 200506 200607 200708 V code[d] 6.8% 6.6% 6.9% 6.5%
os
decre_ased (from 30% in 2005 to Figure 7. Substance Disruptive Behavior Disorder 6.4% 6.5% 6.0% 6.2%
27% in 2008). Use Disorders
100% PTSD and Acute Stress Disorder 4.4% 6.3% 6.7% 5.7%
. . . . 80%
P'SrUp“Ve Behawor_ Disorder 0% Conduct Disorders 2.1% 3.1% 4.1% 4.1%
increased from 4% in 2005 to 7% o Schizonhrenia and Other Psvehotic Disord 0.6 1 9% 1 50 1 3%
. . % izophrenia an r ic Disorders . . . .
in 2008. Conduct Disorder also 10% 10%  12% 119 chizophrenia & erFsycholic Lisorde 0 0 0 °
20%
reflected an increase (from 2% in Pervasive Developmental Disorders 2.1% 1.3% 1.3% 1.2%
os i
2005 to 4% in 2008). 200405 200506 200607 200708 Learning, Motor Skills, Communication Disorders 1.9% 1.3% 1.3% 1.2%
Learning and Communication Disorders, and Schizophrenia ar Mental Retardation 1.0% 0.9% 0.9% 0.7%
Other Psychotic Disorders showed less than 1.5% change ove mpulse Control Disorders 0.2% 0.4% 0.4% 0.5%
4 year reporting period, and represent 2.5% for population .
di;gnosisp 9p P pop Substance Induced Disorders 0.0% 0.3% 0.6% 0.3%
Personality Disorders 0.0% 0.2% 0.2% 0.1%
Pervasive Developmental Disorders, Mental Retardation, _ _ ,
. . [a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF,
Substance Induced Dlsorders, |mpU|Se Control Dlsorders, and [b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to more than 10(

I i 0 [c] Substance Use Disorders include caffeine intoxication.
Perso_nallty D,Isorders ShOW Iess than 1 % Change over the 4 year [d] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. Percentage excl
reporting period and represent approximately 3% for population V71.09 (No Axis | or II diagnosis).

diagnosis.
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Presenting Problems*
2,737Records reviewed antk6 Youth Reports indicated the following Presenting Problems (rank ordered from highest to lowest) for MCSOC

consumers:

Depression: 24% (Caregiver Record) 43% (Youth Record) Adjustment: 19% (Caregiver Record)  27% (Youth Record)
Anxiety: 24% (Caregiver Record) 11% (Youth Record) Suicidal Ideation/Selhjury: 10% (Caregiver Record)21% (Youth Rmrd)
Conduct/Delinquency: 17% (Caregiver Record) 20% (Youth Record) Other: 18% (Caregiver Record) 6% (Youth Record)
Eating Disorder: 12% (Caregiver Record) 2% (Youth Record) Substance Use: 9% (Caregiver Record) 11% (Youth Record)
School Performance: 9% (Caregiver Record) 10% (Youth Recordjlyperactivity and Attention: 8% (Caregiver Record) 6% (Youth Record)
Learning Disability: 2% (Caregiver Record) 9% (Youth Record) Psychotic Behaviors: 1% (Caregiver Record) 2% (Yout Record)

Specific Developmental Disability: 1% (Caregiver Record% (Youth Record) Pervasive Developmental Disability: 1% (Giaes Record) 1% (Youth Record)

*Low count for youth records compared to adult records reviewed (126 youth respondents in FFY 2008 compared to 2,737 reaagiselimits comparisons for
youth and adult responses. Further study is needed.

Figure 10. Presenting ProblerhReported[b]
(Caregiver Recorid FFY 2008, n=2,737) (Youth Record in FFY 2008, n=126)

Presenting Problems

Suicidal Ideation/Selhjury

. m Caregiver Recorc
Depression

AiEy u Youth Record
Hyperactivity and Attention
Conduct/Delinquency
Substance Use

Adjustment

Psychotic Behavior:

Pervasive Developmenté
Specific Developmental Disabilit
Learning Disability

School Performance

Eating Disorder

Other

0% 20% 40% 60% 80% 100%

[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF) and the Youth Informaiom@regY Q).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.
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1 3Sy0e Ly@2t dSYSyil 6AGK [/ KAfRNByQa . SKIFE@GA2Nrft |1 SIfdK
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were collected through the Enroliment Demographic Information Form (EDIF) from October 1, 2004 through December 3122088 foldren and

youth consumers and their families or caregivers. _
Figure 11. Agency Involvement[a],[b] FFY 2005 through FFY 2008

45% -

Additional Agencservice Involvement FFY 2008:

. . 40% -
Juvenile Justice34% acop |
School:35% = 3%
Mental HealthAgencies:20% g 2%

o 20% -
Physical Health2% £ 15w
. o
Child Welfare:35% 10% 1
. 5%
SubstancébuseClinics: 4% 5%
Other: §% Juvenile School Mental Physical Child Welfare Substance Other
Justice Health Health Abuse Clinic
Service Plan Development Involvement FFY 2008 (n = 1,563)

. . . . . [aMental health = Mental health agenaoglinic, provider Physical health = Physical health care agetiinyc provider;
Child and youth records indicate thalultlple parties are Child welfare = Child welfare agency or child protective services.
involved in the development Of the client Service plan and [c] Because individuals may report involvement in more than one agency, percentages may sum to more than 100
that involvement has increased across all parties since 2005.

Participation in Developmemn‘ the Service Plan FFY 2008: Figure 12. Participation in Service Plan Development[a] FFY 2005 through FFY 2008
| KAt RQa /| NBAE%% GSNk Ddzt NRALFyYyY 2]

. 80% m 2005

Child: 82%
) 5 70% - 2006
Other Family Member18% =
) ) 7 6% - 2007
Case Manager/Service Coordinat®5% & oo
. g so% m 2008
Therapist: 50% S 4o
o
Other Mental Health Staf6% 30%
Education Staff10% 20% -
Child Welfare Staff11% 10% 1
0% -

Juvenile Justice6%

c — = — [0) Q
s g 2 g & £ & & § i § ¢
Health Staff:11% g o 5 2 g = g g 3 2 S g
Q = @ £ £ 3 z 5 < ¢)
Family Advocate1% B § 5 2 w = S 2 =
- = L = 5 o g
Other: 1% 2 3 3 £ g
(@] o O
[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF w

[b] Because more than one participant may be involved in the development of the service plan, participants may sum t@ni06%h
[c] Other includes School Resource Officer, Teacher, Psychiatrist, Youth Advocate, Foster Home Staff, AmeriCorp WdrRencietoand Big Brother.
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Findings, MCSOC Child and Family Outcome Study

For the MCSOC Child and Family Outcome Study, data collection on child clinical and functional status is undextsitesefionf MCSOC children and
youthat-risk of, or experiencing, emotional, mental or behavioral challenges and impairments, and their families or caretaksiswIs¢ssions are
held at intake and at 6 month intervals to assess change over time in the following areas: Child History, Economic gmebiESjpus, Living
Situation, Education, Juvenile Justice Involvement, Substance Use, Child Clinical Measures, and Caregiver and Family Measures

From October 1, 2005 through December 31, 2A@& consumer families were enrolled in the MCSOC Child and Family Outcome Study, of which 979
were of Hispanic descent, and predominantly Mexican Ameri€aata collection was undertaken during the period of October 1, 2005 through
December 31, 2008. As with the Consumer Profile Study, a national study population (14,193 consumers) and Monterey;@3Gaatysumers) study
population was examined and compared for Latino and transitigaed youth and their family members/caretakers(reporting perib@otober 1, 2004

and ending April 30, 2009). Findings for both examinations indicate the following:

Income Level and Employment History

92% of participant families reported an income in the $5000 to $49,999 range (n = 16 W8%meported that they were employed (n = 161) in the past
6 months.60: | NB OF (G S32 NA I SrRanihgthe family hcdmie idlddArNtletnational relevant poverty threshold ($21,200 for a family
4 in 2008)Poverty categories are based on the U.S. Department of Health and Human Services poverty guidelines, which are attaé&liStates.

The categories take into account calendar year, State, family income, and household size.

Living Situation at Intake (n = 163 Caregivers )
95% participant children lived in a home environment and almost B8%o] lived in tweparent homes.41% lived with their biological mothers only.

Comparison to National Study Population: Falzid G 2 Ré { GF Gdza G Ly Gl 1S Y2 NBpareghthonies4706 toNipafedtd {
the national study population &8> 0 ® CS6SNI2F [ CIEYATALF {FylQl Qe corpalegto theindiSnBl stédy
population of50%).

Family HistoryCaregiver Report (n = 163 to 166 range)

A 529% of caregivers reported a family history of depression

A 50% reported a family history of substance abuse

A 47% reported their child lived with someone who was depressed

A 40% of caregivers reported their child lived with someone who had substance abuse problems
A 32% reported their child had witnessed domestic violence

A 27% reported their child had previously run away from home

A 22% reported their child had substance abuse problems

A 16% reported their child had attempted suicide

A 13% reported their child lived with someone who was convicted of a crime
A 11% reported a family history of mental illness, other than depression

A 10% reported their child had been physically abused

A 7% reported their child had been sexually abused

Comparison to National Study Populatidror La Familia Sar&% of caregivers reported a family history of depression (n = 148) compaé&etador
the national study population (n = 4,050). 15% of caregivers reported a family history of mental iliness, other thanahgjpress47) compared t46%
(n = 4,026) the national study populatio9% of caregivers reported a family history of substance abuse (n = 148) compé&dsd {o = 4,141) for the
national study population.
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Education, Placements and Disciplinary Actions Prior to Intake

A 95% of children of all ages attended school in the past 6 months (n = 117)

A 96%0f children aged &18 years attended school in the past 6 months (n = 112)

A 80% attended regular public day school (n = 150)

A69: LISNF2NXYSR G 3INIRS tS@9Sta 2F a/é IyR 0238 oy I' dmo
A 69% had not been suspended or expelled in the past 6 months (n = 147)

A 40% of children took special education classes (n = 150)

A 44% had an Individualized Education Plan (IEP) (n = 131)

A 229% of children had perfect attendance school records (n = 93)

Comparison to the National Study Populatidn:Monterey County, 96% of Latino children and youth aged8%ears attended school in the past 6
months (n = 140). For the national study populat® of Latino children and youth agedl®8 years attended school in the past 6 months (n = 764).

In Monterey County95% of Latino children and youth of all ages attended school in the past 6 months (n = 153). In other sites, 94% offciildges o
FGGSYRSR a0K22f Ay GKS LIl ad ¢ Y2yidiKa 6y I yomOo 9 R dBD% df the natlorfal stuity I O
population. In Monterey County, caregiver report indicated that 52% (n = 302) took special education classes. Fon#istadjigpopulation, the
caregiver report indicated that 44% (n = 3,484) of children took special education classes.

Substance Use Prior to Intake

In Monterey County74% of youth reported using at least one substance prior to intake (n =Fe#)the rational study population, the number of La
Familia Sana Latino youth reporting substance use prior to intak&@#ashigher than the national study populationa®%. The number of La Familia
Sana transitioraged youth reporting substance use prior to intake 8&%, slightly higher than the national study populatiory@.When compared to
the national study population, La Familia Sana transitiged youth indicate notably higher levels of substance use disorders (2d8dhe national
study population (10%).

Criminal Justice History at Intake

In Monterey County58% of youth reported some type of criminal justice contact prior to intake (n =589%).o0f youth reported engaging in some type of
delinquent or illegal behavior at intake (n = 69). When compared tothéd 2 y I f &0 dzRe L2 LIz F GA2y X [} CI YA AI
6cmr0 G2 KFE@S a2YS a2NIl 2F O2yial OG 6AGK ONRYAY! taged ymhi{la © 31) viekelag/likely K S
(65%) as the national study population (65%) to have some sort of contact with the criminal justice system.

Impairment, Anxiety, and Depression
Child impairment and anxiety, and adolescent depression were measured at intal@bfoa Familia Sana participants using 3 assessment tools:
Columbia Impairment Scale (CI&ar CIS interpretation, higher scores indicate a greater level of impairfieatCIS clinical impairment range istER.

A score of 15 or higher is considered clinically impaifeat. La Familia Sana study participants (consumer parent/caregiver), the average score on the
Columbia Impairment Scale (CIS) WAs3, just under the 15 or higher clinically impaired category.

WSOAEASR / KAfRQa alyAa¥TsSad ' yEASGe {OFtS ow/a!{0Y C 2TNé RCMAS! tdtal ahxfety $ NL
score ranges from 18 to 92 and the clinical impairment range is 61 to 90. For La Familia Sana study participantsdéosymets, n 71), the

average score across the three subscales (worry, social concerns and physiological anxiety) ranbke@foai.7, with an average total anxiety score
of57.45 AYRAOIGAY3 aY2RSNIGS FyEASGEE F2NI[F CFHYAEAL {FYyl LINIGAOALN Y
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/ KAt R LYLIANYSyG FyR !'yEASGEeS FyR ' R2t 35408yl 5SLINBaarzy 02yiQ

Reynolds Adolescent Depression Sc2ed Edition (RADS): For the RADRS scores are converted standardized scoreso@res), and have varying
ranges; minimum values range from 29 to 40 and represent Mild clinical depression range. -sEotaisTof less than 61 rep@s/ i ab 2 NX I f O
RSLINS&ZaA2yés cm (2 cn NBLINBaASYld dagaiAfR Of AYyAOl f RSLINGGracquatg 20 represerp
G{ SOSNBE Ot AyAOlIf RSLINBaaA2y¢d C2NJ [ CI YAt AL {I yI hefoirdoRstalesiarigdd frddh L
51.5 to 55.8 (Dysphoric Mood, 53.1; Anhedonia/Negative Affect, 52.2, Negati¥evaalhtion, 55.8, and Somatic Complaints5h1The total depression
score averaged®4.Z> AYRAOF GAYy 3 ab2NXIf Of AYAOFf RSLINBaaiaz2ye F2NI[ I CFYATAL

National Study Population Comparisons: For@méumbia Impairment Scale (CISyher scores indicate a greater level of impairment. A score of 15 or
KAIKSNI Aa 02y ahiRS NieRverage schry farOveralflevel df ivhpdirmieNIBIRESRNo and LFStransition-aged youth was slightly

f 2SN GKIY GKS GOt AYyAOFf AYLIANNSy(le fS@St Iy R 14038cor«forll.F2SILatmhok dorhpargdito &
20.9for the national study population of Latinos; and for LFS Transdtigd youth,14.5compared to23.1for the national study population of transitien
aged youth). Lower scores equal lower impairment.

wSOAASR / KAfRQa alyATSad ' yEASGe {OFtS H 06w/ a!-fatnyand l4-Bansition-adedyButhS (i &
GgKSY O2YLI NBR (2 GKS ylradAz2ylt aitdzRe L2 Lz (RADSE Jotahilepreéssion scarés fat the umet 6f R
La Familia Sana youth scoring in the clinical range were very similar to the national numbers, though slightly highetF& latino and transitieaged
youth populations.

Child Competence and Strengths

Child behavior and emotional strengths were measured at intakéd6t.a Familia Sana study participants:

Child Behavior Checklist 6 to 18 (CBU8H For CBCI¢ B8 interpretation, competence subscale scores less than 30, andcmigbetence scores less
than 37 indicate less competence. Higher scores indicate greater competence. For La Familia Sana study partidp@htsqmpetence measures, the
average subscale scores ranged frdim9to 40.7; Social37.5 Activities31.9 and School0.7 (under 30 is classified as clinical range). The average sco
for total competence wa80.16 dzy RSNJ ot Aa Of I 3aAFASR a aOftAyAOFf NIYy3ISe€0 F2NJ aidz

For measurement of behavioral and emotional problethe, CBCL@.8 produces eight narrossand syndrome scores: For La Familia Sana study
participants (n = 102), the average subscale scores rangedsftodto 64.8 Social6l.6 Thought61.8 Rule Breakingl.6 Withdrawn,64.8 Somatic,
61.1 Anxious/Depresse®2.9 Attention,61.2, Aggressive,&1; Internalizing63.4 and Externalizing Problen@l.7. All subscale scores fell outside the
borderline clinical range except for aggressive problems and internalizing problems, which both fell within the 60 tee@Bbalthical range. The
average score for Total Problems v&s3and also fell within the 60 to 63 borderline clinical range.

Behavioral and Emotional Rating Sa#eCaregivers, Youth (BERS, 2Y): For BERE and 2Y interpretation, higher subscaleres and strength
indexes indicate greater overall strengths. Scaled scores on the strength subscales range from 1 to 16, with an avebageesmoB and 12. On the
youth version, however, scaled scores on the strength subscales range from 1 to 18, but the average range remains tt8g s2meatlLa Familia Sana
study participants (caregivers, n = 106; and youth consumers, n = 72), the average scores across the six subscalenraigeddrd. The total
strength index average®8.3for the BERS Caregiver score 806F 2 NJ 1 KS . 9w{ , 2dziK aO02NB® tKSasS aoz
(and average index falls between 90 and 110). The BERS Y S| A4 dzNBEa OKAf RNBy Qa SY2 (A 2eftlafeas! IgtdRpersofdl
strength, family involvement, intrapersonal strength, school functioning, affective strength and career strength. T¢RYBERFOUth version of the
BER&C. Itis administered to youth 11 years and older.

N
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Family and Youth Satisfaction with Services

The Youth Services Survey for FamiliesqfY)S8bbreviated Version and the Youth Services Survey (YSS), Abbreviated Venssbruarents used to
collect data on the caregiver's and youth's satisfaction with the services received in the 6 months prior to the intEoriesvFamilia Sana youth (n =
70) and caregiver participants (n = 84), the following perspectives on services for past 6 months, and percentage af'Gardgreporting positively
was examined:

A For Access to Service86% of Caregiver anfd% of Youth reported positively

A For Participation in TreatmeniZ1% of Caregiver and7% of Youth reported positively
AFor Cultural Sensitivity92% of Caregivers ari®% of Youth reported positively

A For Satisfaction with Servic&7% of Caregivers ar86% of Youth reported positively
AFor Outcome:71% of Caregivers ar®¥% of youth reported positively

La Familia Sana Latino and National Study Group Comparisons: Youth reporting positively was a fairly close match be#iregdifs and the
national study group. Greater variation was noted for the caregiver response rates. Access to services was ratetsghtlyllFS caregivers (LFS,
86% compared to national study population, 84%); and Outcome was 9&baugher than CMHS national study group (LFS 71% compared to national
study populatlon set of 62%) Part|C|pat|on in Treatment, Cultural Sensmwty and Satisfaction with Service receivatiSoiver ¥ 2 NJ &/ | NS I A ¢
t2aA0A0Ste¢ GKIY 6SNB y2GSR F2NJ GKS ylFraGAz2ylrf aiddzRé 3INEdzLIp

La Familia Sana Transitidiged Youth and National Study Group Comparisons: For youth reporting positively between LR$tesyegitiyouth and the
national study group, LFS transitiaged youth reported higher rates across all five service categories: Access to Serac@8% compared to the
national study group of 70%), Participation in Treatment LFS, 68% compared to 64% for the national study populatioh@siftivity (LFS, 98%
compared to 89% for the national study population), Satisfaction with Service (LFS, 84% compared to 73% for the najigrmalptudutcome (LFS,
73% compared to 69% for the national study group). Greater variation was noted for the Caregiver response rates. skngess end Satisfaction
with services were rated slightly higher for LFS caregivers; and Outcome wa$6#iddgher for LFS caregivers over the national study population.
Cultural sensitivity was rated slightly lower for LFS caregivers; and Participation in Treatment wa8¥atedier for LFS caregivers over the national
study population. Participation in Treatment, Cultural Sensitivity and Satisfaction with Service received lower rateavfdr faA I { | Y &/ ' N
WSLRNIAY3 t23aA0A0Steé¢ GKIFIY 6SNB y20SR F2NJ GKS ylraAz2ylf &adddzRé 3INEP dz

Study Plans

The Child and Family Outcome Study is in progress through 2010. In 2009 and 2010, consumer living situation, psyalimsooheh problems,
school attendance rates and grade levels, clinical measures and ratings, criminal justice involvement, and consumenandatséaction (for intake
to interview completions at 6 months, 12 month, 18 month and 24 month intervals) will be studied and reported in fedenabfis@01011.
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Income Level and Employment History:
92%of La Familia Sana families reported an income ir6@00 to $49,999 range = 161); and8%reported that theywere employed(n = 161) in the
past6 monthsc /&2 I NB OF (i S32 N I Bedning the family3ricaing is ledd tHish ki @lévant poverty threshold.

40% of La Familia Sana families reported an average of 40 hrs worked per imgbk past 6 months.

Table 4. Family Income (n = 161)

Family Income[a],[ b] at Intake
Figure 13. Economic Status (n = 157) Figure 14. Custody Status [a],[b] at Intake (n = 165)

Less Than $5,000 9.9% 0% -
59.9% 48.5%
$5,000;$9,999 15.5% 60% - Two Parents[c] =7
50% -
$10,00@$14,999 16.8% 050 - Biological 41.2%
$15,00¢$19,999 14.3% 30% | ) Mother Only
2 20% 19.19 Biological Father § 3.0%
$20,00@$24,999 13.0% i Only
$25,00@$34,999 11.2% 0% A Adoptive 1.2%
$35 Oo@;$49 999 11.2% Below Poverty At Poverty Above POVerty Parent(s) i
) Sibli 0.6%
$50,00@$74,999 5.6% Povertycategoriesare basedon the U.S ibling(s)
Department of Health and Human G
$75,00@$99,999 1.9% Servicespoverty guidelines, which are ”Bnirl]e or| =7
$100.000 and Over 0.6% available fork the 50 StatesI T(?e B o
categories take mtq acqount calendar Grandparent(s) c
[a] Data reported were collected using the Caregiver Information year, State, famlly income, and
Questionnairgintake (CIQl). R e H H
[b] Family income is reported from the family with whom the child hOUSGh9|dSIZG Speuﬂcally;f the famlly 0% 20% 40% 60% 80% 100%
has lived with the most in the 6 months prior to data collection. incomeis lessthan the relevant poverty
_threShOI_d’ihtey f;et_beIO\{[th‘]i © ?‘I lTl(:iﬂJ ea [a] Data reported were collected using the Caregiver Information
: _ Income s 0 1.0 times the thresnhoid, Questionnairgintake (CIQl).
Table 5. Employment History (n = 161) they are "at/near LJ2 @ S Ndﬁj & d(he [b] Custody Status is collected on the CIQ and refers to legal custody.
. . o X y i X This may not reflect living arrangement, which is collected on the LSQ.
Caregiver Employed in the Past 6 48.4% income is more than 1.5 times the [c] Includes two biological parents, or one biological parent and a step
Months(al threshold, they are "above LJ2 @ S.Nii & & or adoptive parent
Average Months of Employment 4.7 (n=78) 2008 the pc_)v_erty_threshold for afamlly
in the Past 6 Months of four residing in the 48 contiguous

Stateswas$21,200.
Average Hours Worked Per Week  39.9 (n = 78)

in the Past 6 Months

[a] Only caregivers who reported being employed in the past 6 months
were asked the average number of months and hours per week worked.
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Family History, Caregiver Report
A 52% of caregivers reported a family history of depression

Figure 15.Family History, Caregiver Report (n range, ¢ 686)

A 50% reported a family history of substance abuse R
A 47% reported their child lived with someone who was depressed ., 50%
A 40% of caregivers reported their child lived with someone who h 40%
substance abuse problems 40%
A 32% reported their child had witnessed domestic violence 0% 32% 27%
A 27% reported their child had previously run away from home 22%
A 22% reported their child had substance abuse problems 20% 1% 139
A 16% reported their child had attempted suicide 1% I I ’ 11% 10% %
A 13% reported their child lived with someone convicted of a crime I l . .
A 11% reported a family history of mental iliness, other than 0%
depression Family Family Livedw/  Livedw/ Witnessed Run Away Had Attempted Lived Lived w/ Been Been
A 10% reported their child had been physically abused Deprescion Substance i tiome Abuser . Vioncs Mase . U Nember liness  Abused  Abused
Abuse Problems Criminal

A 7% reported their child had been sexually abused Conviction

Table 6.Substance Use[a] Prior to Intake[b]

Substance [b] Average Age of First Usqg

For substance us&4% of youth reported using at least one substance prior to intdke= 69. Alcohol 69.6%

For living situation 95%of the La Familia Sana study participdited in a home environment
(n=191). Of thosd9% lived in a tweparent home and41% lived with their mother only.

[g] Living alone, with a friend, or within a
supervised living situation.

0%

20% 40% 60% 80% 100%

. ; ’ 13.1 (n = 47)
Alcohol (70%), marijuana/hashish (55%), and cigarettes (18%re themost used substances, _
and theaverage age of first use was 13 years of §geange = 32 to 47). Cigarette 47.8% 13.4 (n=32)
) o o Chewing Tobacco/Snuff 7.2%
Figure 16.Living Situation at Intake]
Marijuana/Hashish 55.1% 13.0(n =38)
Living Biological Adoptive Non-Parent Non-Relative[f] Independent
R - e Cocaine (al forms) 23.2% 147 (= 16)
(n=191) 80.6% 1.0% 42.4% 5.8% 7.9% Hallucinogenics 10.1%
[a] Data reported were collected using the Living Homeless | 0.0% PCP 1.4%
Situations Questionnaire (LSQ). The LSQ reflects Home ’
living situations during the 6 months prior to data . -
Coufmion, 9 P School Dormitory | 0.0% MDMA 15.9% 142(n=11)
[b] Since a child may have lived with more than Recreational CamF_ 0.0% Inhalants 15.9% 14.4 (n = 11)
one individual at intake, percentages may sum to Emergency Shelte | 0.0% .
more than 100%. . Heroin 4.3%
Foster Home | 0.0%
[c] Includes both biological parents or one TherapeuticlSpeCiaﬂ- 0.0% Amphetamines/Stimulants 11.6%
biological parent with or without a partner. .
Group Home | 0.5% Pain Killers 23.2% 14.4 (n = 16)
[d] Includes two adoptive parents or one adoptive . ]
. h M IH | 9
parent with or without a partner. edical Hospita | 0.0% Ritalin, Adderall, Desoxyn 10.1%
fe] Includ g g ResidentiaX | 1.0%
€] Includes two grandparents, one grandparent L A i o
with or with a partner, or other relative with or Psychiatric HOSP'm_ 0.0% Tranquilizers 2.9%
withollt a partner. Youth Justice Relate: | 2.1% Barbiturates/Sedatives 2.9%
Includes one or more foster parents, staff, or Adult Justice Relatec | 0.09 o
E]ther caregiving adult. P | 0.0% NonPrescription/OTC 13.0%
Other | 1.0% . .
. T [a] Information was gathered from the Substance Use SyReyised (SUR).

[b] Shaded areas indicate categories with fewer than 10 yoesiponses; datavere not

presented for these substances.
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Education, Placements and School Disciplinary Actions Prior to Intake: Figure 17. Disciplinary Actions[a] at Intake (n = 147)
A 96%o0f childrenaged %18 years attended schoah the past 6 months (n = 112)
A 95%o0f childrenof all ages attended schoah the past 6 months (n = 117) 80% 68.7%
A 80%of childrenattended regular public day schogh = 150) ros
A 6%%performed at grade levelsdf / ¢ | Yy =199 2 @S 50%
A 69%of children hachot been suspended or expelleid the past 6 months (n = 147) ;‘g; 23.1%
A 40%o0f childrentook special education classéa = 150) 20%
vof children had gerfect school attendance recorih the past 6 months (n = "o
A 22%of child had fect school attend oh th t6 th 93
Suspended Expelled Not SuspendedNot Suspended or
Table 7. Table 8. Educational Placements[a] and Individualized Expelled
School Attendance and Performance[a] at Intake: Educational Plans
. i . . [a] Data reported were collected using the Education Questiongaire
Average Number of Excused and Unexcused Educational Placements and Individualized Educational Revised (ECR). This instrument collects data on the status of the
Absences in the Past 6 Months (n = 93) Plans (IEP)[b] at Intake (n = 150) child/family in the 6 months prior to the interview.
Perfect Attendance 21.5% Regular Public Day School 80.0%
Less Than 1 Day Per Month 22.6% Regular Private Day/Boarding School 0.0% Figure 18
About 1 Day a Month 18.3% Home Schooling[c] 4.7% Special Education Placements[a],[b] at Intake (n = 58)
About 1 Day Every 2 Weeks 11.8% Alternative/Special Day School 14.7%
About 1 Day a Week 8.6% School in 2Hour Restrictive Setting[d] 8.0% GO 1 50.0%
50%
2 Days Per Week 7.5% Postsecondary School 1.3%
' 40% 1 31.0%
3 or More Days Per Week 9.7% Daycare or AfteSchool Care Program 3.4% o5 4
19.0%
School Performance at Intake (n = 91) Other 4.7% 20% 1
Grade Average ‘A’ 19.8% Percent with IEP (n = 147) 10% 1
' 0% -
Grade Average 'B' 24.2% Individualized Education Plan 44.2% Self Contained[c] Resource Services[c Inclusion[e]
Grade Average 'C' 25.3% REsEnsier | SHE (@ =) [a] Data reported were collected using the Education Questiongaire
; ; 0 Revised (EE€R). This instrument collects data on the status of the
Grade Average 'D' 11.0% Behavioral/Emotional Problems 68.8% child/family in the 6 months prior to the interview.
. Learning Disabilit 65.6% [b] This includes children who took special education classes in which
Failing About Half or More Classes 15.4% < i either all children or only some children in the class were receiving specia

Developmental Disability or Mental Retardation  15.6%  education, and children who received any other kind of special education

i 0,
School Does Not Grade the Children 4.4% [c] SelfContained refers to special education classes in which all the

Vision or Hearing Impairment 4.7%  childrenin classare receiving special education for all or most of the day.
Other 0.0% ) [d] Resource Services refers to special education classes in which all the
Speech Impairment 25.0% children leave their general education class to receive special education
. . . L instruction in specific subjects for a portion of the day.
[a] Data reported were collected using the Education Physical Disability 4.7%  [e] Inclusion refers to special education provided in the general educatio

QuestionnaireRevisedEQ;R). This instrument collects

dataon the status of the child/family in the 6 months prior Other 1.6%
to the interview.

[b] Because individuals may have more than one educatipia@ement educational placements may sum to more than 100%.
[c] Includes homéased instruction and combination of home schooling and hdraged instruction.

[d] Includes hospital, juvenile justice facility, residential treatment center, group home, and group shelter.

[e] Because individuals may have more than one reason for having an IEP, the reasons for having an IEP may sum to ®éfe than 1

class in which some children receive special education and others do no
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Criminal Justice Involvement Delinquent Behavior
For criminal justice involvemeri8% of LFS youth reported some For delinquent behavio§9% of LFS youth reported engaging in some type of
type of criminal justice contact prior to intakén = 69). delinquent or illegal behavior prior to intakén = 69).
Figure 19. Criminal Justice History[a] at Intake Table 9. Delinquent Behavior[a] at Intake
Have you ever been . . .? VIOLENT CRIMES: In the past 6 months, how many  No 2 or More
times have you . . . Times
Questioned by the Police?[t [N 29.4%
Been a bully or threatened other people without use of 73.9% 10.1% 15.9%
? =
Arrested? — 42.0% aweapon: (n 69)
) Taken a purse, money, or other things from someone  97.1% 0.0% 2.9%
Told to Appear in Court?[b] B 232% by force or threat? (n = 69)
Been physically cruel to animals? 94.2% 4.3% 1.4%
Convicted of a Crime’ [N 27.5% (n = 69)
On Probation? Hit someone or got into a physical fight? 69.6% 11.6% 18.8%
I <0.5% (n-9)
Sentenced to a Secure FaCility?_ 24.6% Hurt someone badly enough they needed bandages or 88.4% 5.8% 5.8%

adoctor? (n=69)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100% Threatened someone with a weapon or used a weapon 88.4% 7.2% 4.3%
i i ? =

[a] Data reported were collected using the Delinquency SgReyised (D&R). Because participants ina flght' (n 69)
may have had multiple criminal justice contacts, percentages may sum to more than 100%.

[b] Because you were suspected of committing a crime.

Forced someone to have sex with you when they did  100.0% 0.0% 0.0%
not want to? (n = 68)

PROPERTY CRIMES: In the past 6 months, how many times have you . . . No Times 2 or More Times
Taken something from a store without paying for it? (n = 69) 73.9% 13.0% 13.0%
Table 10. Bought, received, possessed, or sold any stolen goods? (n = 69) 82.6% 10.1% 7.2%
Property Crimes at Intake
Broken into a house or building to steal something or just to look around? (n = 69) 84.1% 8.7% 7.2%
¢ 18y I OFNE GNHzZO1Z 2N Y202NDeOtsS GKFEG BRoRy Qi o0Stsrypa (2 e243 oy T
Intentionally set a building, car, or other property on fire? (n = 69) 98.6% 0.0% 1.4%
OTHER CRIMES: In the past 6 months, how many times have you . . . No Times 1 Time 2 or More
Times
Table 11 Been in trouble with the police for skipping school? (n = 69) 72.5% 18.8% 8.7%
Other Crimes at Intake  Been in trouble with the police for running away? (n = 69) 87.0% 4.3% 8.7%
Received a ticket or citation for a traffic violation? (n = 69) 95.7% 1.4% 2.9%

Driven a car or motorcycle while under the influence of alcohol or illegal drugs? (n = 69)85.5% 7.2% 7.2%
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Child Impairment and Anxiety, and Adolescent Depression ) _ _ _
Table 12. Child Impairment and Anxiety and Adolescent Depression at Intake

Child impairment and anxiety, and adolescent depression were .. ,
. .1 .. . Measure Average Clinical Impairment
measured at intake fot65La Familia Sana participants: — Range

Columbia Impairment Scale (CIS) Columbia Impairment Scale[a]
For CIS interpretation, higher scores indicate a greater level of .
impairment. A score of 15 or higher is considered clinically impaired: Overall Level of Impairment (n = 165) 14.8 15.0¢52.0

C2 NJ [ CEYATAL {FVYl .é u dzRé LI NI A OA 'R]é\/ige&‘&ild'gl\ﬁ%r%féété}krgxzngt-yssya%[é] LI NBy d 2 NJ
caregiver), the average score on the Columbia Impairment Scale (CIS)

was14.8 just under the 15 or higher clinically impaired categoryhe Worry/Oversensitivity (n = 71) 11.0

CIS clinical impairment range isd52. The CIS, administered to _ .

caregivers, provides a global measure of impairment. CIS scores range ~ Social Concerns/Concentration (n = 70) 11.7

from 0 to 52, Physiological Anxiety (n = 71) 11.7

wSOAAaSR / KAt RQa alyAaTSad ! yEASTow@Axeypcgedn=¢glly/ a1 { 0 S LT

For RCMAS interpretation, higher scores indicate a greater level of Reynold's Adolescent Depression Sazfo]

anxiety. The RCMAS total anxietgcbre ranges from 18 to 92. Total T .

scores greater than 60 indicate high levels of impairment: Dysphoric Mood (n = 125) 53.1

For La Familia Sana study participants (youth consumers/f)=the Anhedonia/Negative Affect (n = 125) 52.2

average score across the three subscales (worry, social concerns and

physiological anxiety) ranged frorhil.0to 11.7, with an average total Negative SelEvaluation (n = 124) 55.8

anxiety score 0b67.4, indicating moderate anxiety for La Familia Sana _ _ _

participant group. The clinical impairment range is 61 to 90 for the Somatic Complaints (n = 125) 51.5

RCMAS. Scores for each subscale are cpnverted to standardized scores TotalDepressiorScore (n = 125) 54.2 61.0¢ 90.0
(T-scores), and have varying ranges; minimum values range from 2 to 3

and maximum values range from 17 to 19. The RCMAS, completed by a] Data reported were collected using The Columbia Impairment Scale (CIS). This instrument collects da
youth, measures anxiety. The RCMAS is comprised of four subscales: on the status of the child/family in the 6 months prior to the interview.

©06 ¢KS wSOAASR / KAftRQ& alyATSad ! yEASGe (DS

Worry/Oversensitivity, Social Concerns/Concentration, Physiological (RADE2) measure problems at the time of the interview.

Anxiety, and the Lie Scale. The Lie Scale measures inaccurate self
NBLR2NI® LG YIeé AYRAOIFIGS (KFdG GKS OKAfR Aa bFF1Ay3d 3A22Ra 2N GKFG GKS OKAf
has an inflated view of him/herself.

Reynolds Adolescent Depression Sca2&! Edition (RADS)

The RADSZ, completed by youth, measures adolescent depression and is comprised of four subscales: Dysphoric Mood, Anhgalireafiffect, Negative Self
Evaluation, and Somatic Complaints. For RAD&rpretation, scores are converted to standardized scorex¢fes), and havearying ranges. Minimum values range
FNRBY Hd G2 nn YR NBLNBaAaSYyd4O0aNBaER2Dt APAODI i KRFLIDNBAANLENESSY 602 NBANNKEE SO A
cp 2 cd NBLINBaSyid aY2RSNIXGS Ot AyAOFf RSLINBaaAz2y$¢ RoylRFamiNeShna Sy parkcipghts &yolith S ]
consumers, n 2125), theaverage scores across the four subscales ranged f&dndto 55.8 (Dysphoric Mood53.1; Anhedonia/Negative Affecg2.2, Negative Self
Evaluation55.8 and Somatic Complaintsl.5). The total depression score averageg4.2,A Y RA OF G Ay 3 ay2NXIf Of AyAOlFf RSLINBa
participant group.
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Child Competence and Strengths

Child behavior and emotional strengths were measured at intak&d61_a
Familia Sana study participants:

Table 13. Child Competence and Behavioral and Emotional Problems[a] at Intake

Measure CBCLG&L8 Clinical Range
Average Score

Competence

Child Behavior Checklist 6 to 18 (CBE18% codial 475 (g7 30,0
. = <30.

For CBCL 618 interpretation,competence subscale scores less than 30, and oca (n=97)
total competence scores less than 37 indicate less competence. Higher scores Activities 31.9(n=102) <30.0
indicate greater competenceFor La Familia Sana study participants School 40.7 (n = 90) <30.0
competence measureén = 102), the average subscale scores ranged 8b® _
to 40.7 Social37.5 Activities,31.9 and SchooK0.7 (under30is classified as VRl SOTIEEETEE =04 =53 SET
clinical range). Thaverage score for total competence wa@g.1 (under37is Behavioral and Emotional Problems
Of  3aATASR a GaOfAYAOIf NXry3ISevL T2NJ aUdZReocw!ﬂ‘HroméIrjnsAO)\ LI yiaa 61.6(n=102) g
For measurement of behavioral and emotional probleths, CBCL@&.8 Thought Problems 61.8 (n =102) >=10.0
produces eight narrovband syndrome scored=or La Familia Sana study Rule Breaking Behavior 61.6 (n = 102) >=70.0
participants (n = 10®, the average subscale scores ranged fim1to 64.8: . _ _

. X ) ; With 4.8 (n =102 =70.
Socialg1.6 Thought61.8 Rule Breakind1.6 Withdrawn,64.8 Somaticg1.1; thdrawn 648(n=102) >=700
Anxious/Depressed2.9; Attention, 61.2, Aggressive, &1, Internalizing63.4; Somatic Complaints 61.1(n = 102) >=70.0
anq Externalizing Problen&].7. AII subscale scores fell oqu_ide the borderling Anxious/Depressed 62.9 (n = 102) >=70.0
clinical range except for aggressive problems and internalizing problems which _
both fell within the 60 to 63 borderline clinical range. The average score for AILEIES PUE 2 L2 (= 10E) =
Total Problems wag3.3and also fell within the 60 to 63 borderline clinical Aggressive Problems 63.1(n = 102) >=70.0
range. Internalizing Problems 63.4 (n = 102) >63.0
Behavioral and Emotional Rating Sag?eCaregivers, Youth (BERS, 2Y) Externalizing Problems 61.7 (n = 102) >63.0
For BER&C and 2Y interpretation, higher subscale scores and strength indices Total Problems 63.3 (n = 102) >63.0

indicate greater overall strengthsScaled scores on the strength subscales
range from 1 to 16, with an average score between 8 and 12. On the youth
version scaled scores on the strength subscales range from 1 to 18, and the
average range remains the same gilg. For La Familia Sana study
participants (caregivers, n 206, and youth consumers, n Z2), the average
scores across the six subscales ranged ffofto 9.3. The total strength index
averaged88.3for the BERS Caregiver score @8@l6for the BERS Youth score.

[a] Data reported were collected using the Child Behavioral Checkli @BCLc@8). This instrument
collects data on the status of the child/family in the 6 months prior to the interview.

Table 14. Caregiver and Youth Report of Behavioral and Emotional Strengths[a] at Intake

Strength BER&2C Average BERSZC BERE&2Y BERSZY
Subscale[b] Score Average Score

Interpersonal Strength

¢KSas aoO2N»ka FlItt 2dadu VU2AUVKS 02N\RSN\I,Jéryy§Wo§egENJ al@SI}lgEIS )\yl’ngEs %_g)/R I-gSNJ-EI
falls between 90 and 110)The BER&H / Y SI adz2NBsa OKAf RNBy Qa A2V I
behavioral strengths in six different areas: Interpersonal strength, family '”“apersona' S"ength 8 5 105 . iz
involvement, intrapersonal strength, school functioning, affective strength and School Functioning 7.7 105 8.0 72
career strength. The BERY is a youth version of the BERS. ltis )
- Affective Strength 8.7 106 9.3 72

administered to youth 11 years and older.

Career Strength 9.1 92 8.6 70

Strength Index 88.3 104 90.6 72

[a] Data reported were collected using the Behavioral and Emotional Rating;Seetend Edition, Parent Rating
Scale (BER3C) and the Behavioral and Emotional Rating §8a&leond Edition, Youth Rating Scale (RERS
This instrument collects data on the status of the child/family in the 6 months prior to the interview.
[b] Strength subscales on the BERS range from 1 to 16, and on the BERSfrom 1 to 18.
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Family and Youth Satisfaction with Services
The Youth Services Survey for Familiesqi)$S

NOILOTH

Abbreviated Version and the Youth Services Table 15. Caregiver and Youth Perspectives on Services[a] at 6 Months
_Survey (YSS), Abbreviated Version are Perspectives on Services Caregiver: Youth:
instruments used to collect data on the % Reporting Positively[b] % Reporting Positively[b]

caregiver's and youth's satisfaction with the

services received in the 6 months prior to the
interview. For La Familia Sana youth (n = 70)
and caregiver participants (n = 84), the Participation in Treatment 71.4% (n = 84) 67.1% (n = 70)
following perspectives on services for past 6
months, and percentage of Caregiver/Youth

Access to Services 85.7% (n = 84) 78.6% (n =70)

. » A Cultural Sensitivity 91.6% (n = 83) 98.6% (n = 70)
reporting positively was examined:
For Access to Services: Satisfaction with Service 77.4% (n = 84) 85.7% (n = 70)
86% of Caregiver and% of Youth reported
positively Outcome 71.4% (n = 84) 77.1% (n = 70)

For Participation in Treatment:
71% of Caregiver angi7/% of Youth reported
positively
Figure 20. Caregiver and Youth Perspectives on Services[a] at 6 Months
For Cultural Sensitivity:

92% of Caregivers arib% of Youth reported 120% - m Caregiver Reporting + (n=8: = Youth Reporting + (n=70
positively 99%
100% - 86% 92% o

For Satisfaction with Service: 80% s 1106 7% 105 1T
77% of Caregivers ar@86% of Youth reported iy
positively 60% -
For Outcome: .
71% of Caregivers ar% of youth reported 20% -
positively

0% T T T T )

Access to Service  Participation in Tx  Cultural Sensitivity Satisfaction w/ Service: Outcome

[a] Data reported were collected using the Youth Services Survey for FamilieF)Y&®reviated Version and the Youth ServiBessey (YSS), Abbreviated
Version. These instruments collect data on the caregiver's/youth's satisfaction with the services received in the 6 nmnrtilsher interview

[b] Scores for each item range from 1 toAmean domain score above 3.5 is regarded as positive

N
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MCSOC La Familia Sana and National Study Population Comparisons

In June 2009, the MCSOC Local Evaluation Team requested a Data Profile Report (DPR) with two populations of focas&ha Eatniti youth and
transitioncaged youth (14 to 21), each compared with the national stuliynet Ojeda, ORC Macro Site Liaison for the CMHS national evaluation studies
provided a presentation and highlighted the data findings at the ORC Mdad-amilia Sana grant cleset site visit in Junef 2009. This section of the
Consumer Profile and Child and Family Outcome Studies Report focuses on Monterey County La Familia Sana study and &listd&yradjauiation
comparisons.

Demographic characteristics of children served in Monterey County confirmed that the site is serving a population of ¢hisgrmigreater than the national
d0dzRe LR LMz I GAZ2Yy @ [ I CI Y AZ0% Hispénic yhlidéed. Thé2CMHS rlatibrdaleyaludtién dabe2ol lathialcaltSraR digributions show
fewer numbers of Hispanic children (17%) being served, and higher numbers of White (43%) and African American (28%gioljilseeved. DSNV Axis | and
Axis Il diagnoses for La Familia Sana Latino youth indicate notably higher levels of diagnoses classified as: Adjosdersit@®iscompared to national study
population 0f12%; Other25% compared to national study population@o; Substance Use Disordefid% compared to national study population4fo.

Table 16. Demographic$ Children Served October 20@4\pril 2009

Table 17. DSMV Axis and AxisDiagnoses|alatino Youth[b]

Demographics La Familia Sana  Other sites . . La Familia Sana Other sites DS.'MN AXIS 13
Diagnosis _ Axis Il diagnoses
Gender (n=3,057 (n=14,193 e URELDBE  for La Familia Sana
Male 57.7% 64.6% Attention-Deficit/Hyperactivity 5.20¢ 29,70 Latino youth
Disorders e 70 indicate notably
Female 42.3% 35.4% higher levels of
. 0, 0, .
Average Age at Intake (n =3,05)) (n=14,10) Mood Disorders 26.8% S diagnoses
Average Age 10.3years 11.6 years Oppositional Defiant Disorder 8.2% 24.8% classified as:
Age Group (n =3,049 (n =14,08% PTSD and Acute Stress Disorder 5.5% 8.4% Adjustment
. » Disorders, 18%
Birth to 3 years 19.7% 3.0% Adjustment Disorders 18.0% 9% &3 s °
4to 6 years 10.7% 10.7% Disruptive Behavior Disorder 7.3% 7.3% national study
opulation of 12%
7to 11years 17.4% 29.3% Conduct Disorders 4.6% 6.3% iz
12 to 14 years 18.8% 28.5% Other 25.1% 6.2% G Other, 25%
. ) compared to
15to 18 years 32.0% 27.5% Anxiety Disorders 7.2% 6.7% national study
1910 21 years 1.3% 1.0% Mental Retardation 1.0% 1.8% population of 6%
For Monterey Race/Ethnicity (n =3,036) (n=13,969 V code[c] 6.9% 7.4%
County, a i i i 0.6% 5.3% .
nmabl}; American Indian or Alaska Native (] () Impulse Control Disorders 0.5% 2.9%
. i 0, 0,
higher Asian 2.1% 1.1% Pervasive Developmental Disorders 1.2% 2.2%
number of Black or African American 4.4% 27.9% ) )
Hi ; Learning, Motor Skills, and o o
iSpanic Native H ii Other Pacifi Communication Disorders 1.0% 3.9%
children are | ?'Vj awatian or ther Facific 0.5% 2.1%
being served siander Schizophrenia and Other Psychotic o S Substance Use
(70%) when White 20.6% 42.5% Disorders = i Disorders, 11%
compared to =
the npational Hispanic/Latino 70.0% 17.0% Substance Use Disorders 11.1% 4.0% € ﬁg?opnzrle;lzgy
study Multi-Racial 0.9% 3.9% Personality Disorders 0.1% 0.8% population of 4%
population .
(17%) Other 0.9% 0.2% Substance Induced Disorders 0.2% 0.2%

[a] Data reported were collected using the Enrollment and Demographic Information Forn). (pBecause youth may have more than one diagnosis, percentages for diagnoses may sum to
more than 1006. E]V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. Percentage @x@fu@de Axis | or Il diagnosiqd] Substance
Use Disorders include caffeine intoxication.




MCSOC La Familia Sana and National Study Population Comparisons

La Familia Sana transitieaged youth indicate notably higher levels of adjustment disorders
(16.5%) than the national study population (10.7%) and higher levels of substance use
disorders (23.5%) than the national study population (9.7%).

Table 19.
Educational Placements and Individualized Educational Plans[a] at Intake

N ) o ) ) Educational Placements in the 6 Months  La Familia Other
44.3% of La Familia Sana youth attending school had an Individualized Education Plan (IEHEREENREIG ) Sana Sites

compared t049.6% for the national study population. (n = 134) (n = 3,682)

i 0, 0,
Table 18. DSMV Axis and AxisDiagnoses[aJ ransitiorAged Youth (14 to 21) Regular Public Day School 81.3% 85.1%
La Familia S other sit Regular Private Day/Boarding School 0.0% 3.2%
. . a Familia Sana er sites .
DSMIV Axis | & .
DIEEEsE 3 (n=1,245 (n=4,426 Axis I dia)gioses Home Schooling[c] 5.2% 2.4%
Attention-Deficit/Hyperactivity for La Familia Sana Alternative/Special Day School 12.7% 15.6%
Disorders 6.4% 33.1% Transitionaged
youth indicate School in 24Hour Restrictive Setting[d] 9.7% 7.7%
i .19 .29 tably high
el DERE 39.1% 46.2% Ircleovsls )(/)f (Ijgilagerrwoses Postsecondary School 1.5% 0.1%
iti 1 i 0, 0, -
Oppositional Defiant Disorder 11.3% 25.9% classified as: Daycare or AfteSchool Care Program 3.7% 14.7%
i 0, 0, .
PTSD and Acute Stress Disorder 6.8% 9.0% Adjustment Other 4.5% 3.3%
: : 0 0 » Disorders, 16.5%
Adjustment Disorders 16.5% 10.7% (3 compared to Percent with IEP (n = 131) (n = 3,665)
. . . . 0 0 .
Disruptive Behavior Disorder 8.7% 3.8% ;zgﬁlr;:osrt]uéy Individualized Education Plan 44.3% 49.6%
i 0, 0,
Conduct Disorders 8.5% 11.2% 10.7% Reasons for IEP[e] (n =58) (n = 1,802)
0, 0,
Qe 4.6% 4.1% Behavioral/Emotional Problems 72.4% 75.7%
i i 0, 0,
Anxiety Disorders 7.9% 5.7% Learning Disability 65.5% 54.1%
i 0, 0,
e dgton 0.9% 3.4% Developmental Disability or Mental 15.5% 14.5%
V codelc] 8.6% 9.5% Retardation
Impulse Control Disorders 1.0% 3.5% Vision or Hearing Impairment 5.2% 3.6%
Pervasive Developmental Disorders 1.3% 1.7% Speech Impairment 22.4% 16.9%
i i Physical Disabili 3.4% 2.9%
e el aol ° °
Other 3.4% 5.8%
Schizophrenia and Other Psychotic o 0 ) i i o )
Disorders 2.4% 3.9% Substance Use [a] Data reported were collected using the Education QuestiongRiegised (ECR). This
Disorders. 23.5% instrument collects data on the status of the child/family in the 6 months prior to the
Substance Use Disorders[d] 23.5% CONE N - oredto interview. _ _
' p [b] Because individuals may have more than one educational placement, educational
Personality Disorders 0.2% 2.4% national study placements may sum to more than 100%.
population of 9.7% [c] Includes homévased instruction and combination of home schooling and home
Substance Induced Disorders 0.6% 0.4% based instruction.

[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF).
[b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to more than 100%.
[c] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions.

Percentage excludes V71.09 (No Axis | or Il diagnosis).

[d] Substance Use Disorders include caffeine intoxication.

[d] Includes hospital, juvenile justice facility, residential treatment center, group home,
and group shelter.

[e] Because individuals may have more than one reason for having an IEP, the reasons
having an IEP may sum to more than 100%.




MCSOC La Familia Sana and National Study Population Comparisons

Data on presenting problems reported by Latino youth of La Familia Sana and Latino youth from the national study poputest@ing problems for La Familia Sana

Latino youth were lower than the Latino youth national study population for all areas except Eating Disoid4# compared to national study population3%o),and
Other areaq18% compared to national study population b1%).

Data on presenting problems reported by La Familia Sana transitjed youth and transitiolaged youth from the national studyopulation: Presenting problems for
LFS Transitioged youth were lower than the national study population for all areas, except for eating disorder (3% for bogulations).

Figure 21. Presenting Problems[a] ReportedRecord Review Latino Youth Figure 22. Presenting Problems[a] ReportedRecord Review Transitiehged Youth
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[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF) and thefgouttion Questionnair€YIQ).

[b] Because youth may present with more than one problem, percentages may sum to more than 100
Enrollment and Demographic Information Form (EDIRg EDIF gathers demographic, diagnostic, and system of care enrollment information on all children receiving
CMH$unded system of care services. Information for the EDIF is gathered from record review and caregiver report.

Youth Information Questionnaiggntake (YI@I): The YI@I is a youth version of the GtQ It is administered to youth 11 years and older who are enrolled in the
Longitudinal Child and Family Outcome Study.

Assessment Tools Used:




