2019 Comprehensive Community Services (CCS) Program Survey Worksheet, F‑02124 (06/2020)



The Comprehensive Community Services (CCS) Program Survey asks about the operations of CCS programs in calendar year 2019. The survey is completed annually by CCS programs. Results will be used by the Wisconsin Department of Health Services (DHS) to inform improvements to Wisconsin’s CCS programs, fulfill federal reporting requirements, and direct training and technical assistance efforts.

The survey explores a range of topics from program size, consumer demographics, diagnoses and dual diagnoses, assessment and service planning processes, etc. 

Two portions relate specifically to contracted vendors: 
· Evidence Based Practices implemented
· Service Array Categories offered

The following pages are taken from the annual program certification survey. Each agency is asked to provide feedback on evidence-based practices they implement to full fidelity or which evidence-based practice components inform their practices (partial implementation). 

For the WRIC CCS program, the preference is to report on this survey online via survey monkey link below. You may also complete the following pages and submit in an email to the CCS supervisors at CCSsups@lacrossecounty.org 



Condensed online survey link: https://www.surveymonkey.com/r/ccs_ebp_2019 





For questions please contact the CCS supervisors at CCSsups@lacrossecounty.org 
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Evidence-Based Practices (EBPs) – Adults

This section asks about EBPs your program provided to adult program participants in 2019. This includes all EBPs provided by any contracted providers to CCS participants in addition to EBPs provided by county agency staff. Use the EBP Definitions document to report whether you fully implemented, partially implemented, or did not offer each EBP last year. Being “Fully” implemented means the EBP you offered had all the critical elements; being “Partially” implemented means the EBP you offered had some of the critical elements; reporting “No” means you did not offer the EBP at all last year.
If you answer "No" to offering an EBP, the online survey will automatically skip the other following questions about that EBP.
Did you offer the following Evidence-Based Practices (EBPs) to adults in 2019? *
	 EBP
	
	Yes
Fully
	Yes
Partially
	No

	 Integrated Treatment for Co-Occurring Disorders (IDDT)
	
	
	
	

	 Family Psychoeducation
	
	
	
	

	 Illness Management and Recovery (IMR)
	
	
	
	

	Medication Management (MedTEAM)
	
	
	
	

	 Supported Employment
	
	
	
	

	 Permanent Supportive Housing
	
	
	
	

	Tobacco Cessation Bucket Approach
	
	
	
	

	Motivational Interviewing
	
	
	
	

	Other Adult EBP Option (List)_________________
	
	
	
	

	Other Adult EBP Option (List) _________________
	
	
	
	

	Other Adult EBP Option (List) _________________
	
	
	
	



For each Other Adult EBP in the previous question, enter the total participants who received that EBP in 2019, respectively.
[Please enter "0," for each Other Adult EBP you did not list as another option, otherwise the question will produce an error.]	
	       Other Adult EBP 1:
       ______________________________________________________________________

	       Other Adult EBP 2:
       ______________________________________________________________________

	       Other Adult EBP 3:
       ______________________________________________________________________



Integrated Treatment for Co-Occurring Disorders (Integrated Dual Disorder Treatment - IDDT) – Adults
Please provide the following information about all CCS program participants you served in IDDT 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error. 
	How many program participants received IDDT in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Family Psychoeducation– Adults
Please provide the following information about all CCS program participants you served in Family Psychoeducation 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Family Psychoeducation in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Illness Management and Recovery (IMR) – Adults
Please provide the following information about all CCS program participants you served in Illness Management and Recovery (IMR) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Illness Management and Recovery (IMR) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Medication Management (MedTEAM)– Adults
Please provide the following information about all CCS program participants you served in medication Management (MedTEAM) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received medication management in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Supported Employment– Adults
Please provide the following information about all CCS program participants you served in Supported Employment in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Permanent Supportive Housing– Adults
Please provide the following information about all CCS program participants you served in Permanent Supportive Housing in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	77.  How many program participants received Permanent Supportive Housing in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Tobacco Cessation Bucket Approach (TCBA)– Adults
Please provide the following information about all CCS program participants you served in Tobacco Cessation Bucket Approach in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received TCBA in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use? 

	Fidelity Measure:______________________________________________
	
	



Motivational Interviewing– Adults
Please provide the following information about all CCS program participants you served in Motivational Interviewing in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Motivational Interviewing in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Evidence-Based Practices (EBPs) – Children

This section asks about EBPs your program provided to youth program participants in 2019. This includes all EBPs provided by any contracted providers to CCS participants, in addition to EBPs provided by county agency staff. Use the EBP Definitions document to report whether you fully implemented, partially implemented, or did not offer each EBP last year. Being “Fully” implemented means the EBP you offered had all the critical elements; being “Partially” implemented means the EBP you offered had some of the critical elements; reporting “No” means you did not offer the EBP at all last year.
If you answer "No" to offering an EBP, the online survey will automatically skip the other following questions about that EBP.
Did you offer the following Evidence-Based Practices (EBPs) to children in 2019? *
      [Please answer "Yes Fully," “Yes Partially,” or "No" for each EBP.]
	
	
	Yes
Fully
	Yes
Partially
	No

	 Multisystemic Therapy (MST)
	
	
	
	

	 Therapeutic Foster Care (TFC)
	
	
	
	

	 Functional Family Therapy (FFT)
	
	
	
	

	 Parent-Child Interaction Therapy (PCIT)
	
	
	
	

	 Trauma-Focused Cognitive Behavior Therapy (TF-CBT)
	
	
	
	

	 Trauma-Informed Child-Parent Psychotherapy (TI-CPP)
	
	
	
	

	Motivational Interviewing
	
	
	
	

	 Other EBP (not listed here, but found on the SAMHSA website) List:
	
	
	
	

	Other EBP (not listed here, but found on the SAMHSA website) List:
	
	
	
	

	Other EBP (not listed here, but found on the SAMHSA website) List:
	
	
	
	




For each Other Child EBP in the previous question, enter the total participants who received that EBP in 2019, respectively.
[Please enter "0," for each Other Child EBP you did not list as another option, otherwise the question will produce an error.]		
	       Other Child EBP 1:
       ______________________________________________________________________

	       Other Child EBP 2:
       ______________________________________________________________________

	       Other Child EBP 3:
       ______________________________________________________________________



Multisystemic Therapy (MST) – Children
Please provide the following information about all CCS program participants you served in Multisystemic Therapy (MST) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Multisystemic Therapy (MST) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Therapeutic Foster Care (TFC) – Children
Please provide the following information about all CCS program participants you served in Therapeutic Foster Care (TFC) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Therapeutic Foster Care (TFC) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Functional Family Therapy (FFT) – Children
Please provide the following information about all CCS program participants you served in Functional Family Therapy (FFT) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Functional Family Therapy (FFT) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Parent-Child Interaction Therapy (PCIT) – Children
Please provide the following information about all CCS program participants you served in Parent-Child Interaction Therapy (PCIT) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Parent-Child Interaction Therapy (PCIT) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Trauma-Focused Cognitive Behavior Therapy (TF-CBT) – Children
Please provide the following information about all CCS program participants you served in Trauma-Focused Cognitive Behavior Therapy (TF-CBT) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Trauma-Focused Cognitive Behavior Therapy (TF-CBT) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



Trauma-Informed Child-Parent Psychotherapy (TI-CPP) – Children
Please provide the following information about all CCS program participants you served in Trauma-Informed Child-Parent Psychotherapy (TI-CPP) in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Trauma-Informed Child-Parent Psychotherapy (TI-CPP) in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you use the EBP toolkit to guide your implementation?
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________




Motivational Interviewing – Children
Please provide the following information about all CCS program participants you served in Motivational Interviewing in 2019. If no program participants fit the criteria specified, please enter a “0,” otherwise the question will produce an error.
	How many program participants received Motivational Interviewing in 2019?*

	



	
	Yes
	No

	Have CCS staff been specifically trained to implement this EBP? 
	
	

	Did you monitor fidelity for this EBP?
	
	

	If so, did you use an outside monitor to review fidelity for this EBP?
	
	

	If so, what fidelity measure did you use?

	Fidelity Measure:_______________________________________________________________



