Instructions for completion of EBP Provider Questionnaire


Public Chapter 585 requires DCS to assess the current status of evidence based programming for all agencies proving services to Juvenile Justice children and to report by the end of 2008 to the Legislature and to the Governor. This process will involve a combination of self report by agencies and technical evaluation visits by DCS staff. The first step in this process is to establish a baseline of all programming that relates to our juvenile justice children and all staff who implement such programming. The Excel spreadsheet that accompanies these instructions is designed to capture at a minimal level the types of programming in each public and private agency serving juvenile justice children.  Completion of this exercise is required to demonstrate DCS use of EBP in expenditures for JJ programming. More follow-up inquiries on a site-specific basis will likely follow.

Submission method and deadlines:

These materials are to be handed out to providers at trainings across the state the last week of June, 2008 and will be posted on the DCS website no later than June 30, 2008.  The deadline for submission is Wednesday, July 16th.  Submission will be in electronic format (Excel version 2003 or earlier) via e-mail to the following parties:

	Randal Lea
	Randal.M.Lea@state.tn.us

	Mandy Lewis
	Amanda.Lewis@state.tn.us 

	Suzanne White
	Suzanne.G.White@state.tn.us 

	Dr. Stephen Bell
	Stephen.J.Bell@state.tn.us 


Providers who wish an alternative submission route may mail copies to each of the above named parties on CD-ROM at the following address:

c/o Department of Children’s Services

7th Floor Cordell Hull Building

436 6th Avenue North
Nashville, TN

For questions regarding completion of this material, contact either:

Randal Lea               
(615) 253-4360

Mandy Lewis        
(615) 253-1602 

TAB ONE: Reporter Verification:
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The purpose of this tab is to capture contact information for the person collecting and reporting the information so that the reviewers may follow up with more site specific information if needed.  This tab also captures the main location of each unique provider and its licensure and/or accreditation status.  

Suggestion 1: Rename this document on the hard drive of your computer with the title of the document being your agency name and EBP Questionnaire, (E.G, Camelot~EBP Questionnaire or Frontier EBP Questionnaire).  That way your information will be easily stored and retrieved by persons tracking your response.  This title should also be in the subject line of your transmitted final version.
Suggestion 2: Some of the boxes in this spreadsheet contain embedded comments, as in the first example below. These comments are signified by a “red flag” in the top right corner of the box containing the comment. To view a comment in Excel, hold your cursor over a box containing the “red flag.”
Item 1: Respondent: This is simply the person completing the form who may be contacted later for additional information.  There should only be one person identified in this area, (cell B-3) but if an alternate is named that person may be entered in cell B-4.
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Item 2: Agency:

Enter the name of the parent company as named in the DCS contract.  There should only be one entry per agency, belonging here in cell C-3. 
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Item 3: title
Enter in cell D3 the title of the person completing the form.
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Item 4: E-mail address:

And in E3 the e-mail address of the person completing the form. 
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Items 5-10: Phone and snail mail address of respondent
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Item 11: Agency Licensure:

This is the first of several Pull-Down Boxes.  Please select which entity of state government issues the agency license.  The choices are DCS, the Department of Mental Health and Developmental Disabilities (MHDD), The Division of Mental Retardation of the Department of Finance and Administration (DMR) or the Department of Health.  There are also choices of “Other” or “None”, which would require explanation. Explanation for this or other anomalies may be in a cover letter or separate document. 
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Item 12: Agency Accreditation:

Note:  Only complete if your accreditation is finished, approved, and current.  Please select your accrediting body from the choices listed. As the comment box indicates, use additional lines (M4, M5) if your agency has multiple accreditations.
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This completes TAB 1: Reporter Verification; 
Proceed to TAB 2: Site and Program Information. 
TAB TWO: Site & Program Information:
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The purpose of this tab is to capture, by each provider site and by each level of care provided, the broad types of programming used by the agency to effect change in the juvenile justice children served by that agency.  Unlike the first tab, it is likely an agency with more than one site, office, or contract will fill out multiple lines.  If you need to fill out more than 25 lines, you will need to create a new tab.  More on that later.  

Item 1: Contact

This may well be a program director, quality assurance person, or head counselor for a particular program or site.  It may also be a regional director over a field office or several field offices.  This person, generally not the same as the responder on the previous page, can answer questions regarding program implementation at each site listed and for each contract listed.  There may be several people in a large agency listed here. 
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Items 2-9 : Site specific contact information for each person listed and each program offered. 
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Item 10: Contract type.
At each location, use a line to select each contract operated from that location.  For example, if you have a “River Road location” and a “”White House” location, and both programs serve level II continuum children and Level II special needs children, you will complete four rows.  But if the White house location serves only special needs children, you will complete three rows on this worksheet.  
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Item 11: Structure:
The structure is the treatment container, not the treatment type or modality.  For each treatment setting, you will pick the one description that best matches your program structure.  
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Item 12: General Approach

The general approach stems from each agency mission and philosophy of treatment regarding youthful offenders. Most treatment models for Juvenile Justice youth will fit under one of the umbrellas listed in the pull-down box. 
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Items 13 and 14: Counseling Type and Skill Building Type

For programs that have selected either the counseling or skill building options, pick from the choices in the pull down box the types of programs you use within your treatment structure to get improved outcomes for Juvenile Justice youth. If you are running multiple programs, it is possible you will have multiple entries on in these columns. 
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Item 14: 

Item 14 is a free entry field for respondent to enter any particular program (MST, FFT, CBT, HomeBuilders, Re-Ed, RT/CT, ART, MET/CBT5 etc.) This may also include the home-grown program of your agency or another agency.  Please report the specific models used in each contract by site. In a separate text document, please describe your model, state if it is a manualized “branded” model or one you have developed based on research. Describe the appropriateness of the model you use with the Juvenile Justice Population you serve. 
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This completes TAB 2: Site and Program Information. 
Continue to TAB 3: Staff
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TAB Three: Staff

The purpose of this section is to determine the extent to which the provider field already utilizes practitioners with varying levels of education, training, and licensure or certification to implement the practices as they are currently administered to Juvenile Justice Youth in Tennessee. Please list as indicated the degrees and credentials of each staff person delivering services, including professional staff as well as paraprofessional staff (techs, non-degreed non-licensed staff) if their work is part of the case management, mentoring, counseling, therapy, education or training of youth. 
Item 1: For each staff member, list the location they work in or work from MOST of the time.  This should correspond exactly to an “Agency Location Name”, Tab two, item 2.  
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Items 2-4 Staff name

For each staff member, list their last name first, their first name, and middle initial. If staff hold or have ever held a license, please make sure the name(s) are shown as indicated on the license.  These may be verified online at 

http://health.state.tn.us/licensure/index.htm 
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Item 5: Academic Credential 
For each staff member, select the appropriate level of academic preparation which the agency has confirmed for the employee. If the selection is not available, choose “other” and list it in column J, which is headed “List 1”
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Item 6: Academic Discipline

For each staff member, select the field of academic preparation which the agency has confirmed for the employee. If the selection is not available, choose “other” and list it in column K, which is headed “List 2”
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Item 7: Licensure:  

Please use this section to designate any employees licensed in Tennessee.
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Item 8: Certification:

This is a free entry field for employees who may hold a certification in Tennessee such as Certified Master Social Worker, etc.  Please fill in the credential as indicated.
Note the use of the comment box which here explains the drop-down and what to do if you are dually or multiply licensed.





See comment box with instructions below and some of the choices at right.. Scroll down until you see the choice for your contract.  For multiple contracts, use multiple lines. 





See comment box with instructions below and the some of the choices at right.. Scroll down until you see the choice for your contract.  For multiple locations, use multiple lines. Structure is more about setting, not the practice.





See comment box with instructions below and the choices at right. Scroll down until you see the choice for your contract.  





See comment box with instructions below and the choices at right. Scroll down until you see the choice for your employee.  





See comment box with instructions below and the choices at right. Scroll down until you see the choice for your employee.  Use column “K” to describe “Other”





See comment box with instructions below and the choices at right. Scroll down until you see the choice for your employee.  Use column “L” to describe “Other”








