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Evaluation of Minnesota's 
Family Service Collaboratives, Children's Initiative Partners, and 

Children's Mental Health Collaboratives 

Resources for Instrumentation 

As part of the development of site-specific outcome evaluation plans, each collaborative needs to either (a) 
identify or adapt existing sources of data, or (b) initiate new data collection using either existing or 
specially developed instruments. The most common area of technical assistance and support requested by 
the collaboratives after our first evaluation workshop in March 1995 was in the identification of 
appropriate instrumentation. 

The purpose of this manual section is to review existing instrumentation that may be appropriate for use by 
the collaboratives. Throughout the organization and writing of this section, the primary objective has been 
to provide a useful compendium of existing instruments and sources of data that may be appropriate for 
use by the collaboratives as part of an outcome evaluation. Sample copies of all of the instruments are on 
file at the CAREi Office at the University of Minnesota and are available for inspection. For most of the 
instruments listed, collaboratives will need to directly contact a publisher or author to purchase copies. 
Others may be obtained free of charge by contacting the CAREi office at the University of Minnesota. 

In the coming months we will also start to examine options for the sharing of specially developed 
instruments and data collection strategies being used by the collaboratives. 

Overview of Section 

The abstracts of instruments and sources of data included in this section are organized by the major 
evaluation claims about the observable effects of the collaboratives. The claims and indicators have been 
taken from the completed evaluation plans of 19 collaboratives that were available as of December 1995. 
The number that appears after each indicator statement indicates the number of sites that are usin~ it to 
substantiate a claim. We have also added additional claims and outcome indicators that are commonly cited 
in the children's mental health literature. In the coming months we will update this list as collaboratives 
finalize their outcome evaluation plans. 

In the section that follows, we include abstracts of selected instruments that measure all or part of the 
indicators listed under each claim area. For many of the indicators, we also include information about 
sources of existing data that may be appropriate for collaboratives to use. In coming months we will add 
information as it becomes available about additional instruments and existing sources of data currently 
being used by collaborative sites. 

At the end of this section we list other resources for collaboratives to obtain instruments that might be 
appropriate for use as part of an outcome evaluation of a collaborative initiative. 
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Child and Family Health 

Claim: Improved Prenatal Care 
Increased WIC enrollments of eligible pregnant women (5) 
Increased rates of participation in prenatal care ( 4) 
Decreased incidence of women smoking or using alcohol during pregnancy (3) 

Claim: Improved Maternal Health 
Increased rate of participation in regularly scheduled gynecological care (1) 
Increased rate of participation in family planning services (1) 

Claim: Improved Birth Outcomes 
Decreased incidence oflow-birthweight babies (4) 
Decreased infant and neonatal mortality rates (2) 
Increased gestational age at birth (1) 

Claim: Increased Access to Health Care 
Increased rate of completed immunizations (9) 
Increased incidence of children who receive a regular well-child examination (4) 
Increased incidence of children who have a regular source of routine medical care (2) 
Increased proportion of children who have regular vision and hearing screenings (2) 
Increased proportion of newborns/mothers receiving home visits (2) 
Increased proportion of high-risk children participating in early intervention programs (2) 
Increased proportions of mothers and children covered by health insurance (1) 

Claim: Improved Child Health 
Increased use of safety precautions to reduce accidents and unintentional injury (1) 
Decreased number of cases of diseases for which immunization is available (1) 
Decreased number of hospitalizations for upper respiratory tract infections, otitis media, croup, 
toxic-ingestions, bronchitis and asthma, fractures and sprains, pneumonia, and gastroenteritis (1) 
Improved parental perceptions of child's health status (1) 

Family Functioning 

Claim: General Family Functioning 
General improvement in parenting skills and coping strategies (5) 
Increased percentage of families participating in parent education classes (3) 
Decreased number of at-risk factors within families (1) 
Increased number of families who advocate for children's improved health, education, and social 
issues (1) 
Increased percentage of families involved in designing and managing personal plans with family teams (1) 
Decreased number and proportion of families that experience long-term dependence on the service system (1) 

Claim: Improved Family Stability 
Decreased number of children in out-of-home placements (8) 
Increased labor force participation among mothers choosing employment (1) 

Claim: Decrease in Child Maltreatment 
Decreased reports of substantiated abuse and neglect (4) 
Possible increased reports of child abuse and neglect (2) 

Claim: Increase in Emotional Supportiveness 
Increased percentage of parents who use more emotionally supportive styles of parental discipline and control (1) 
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Claim: Decrease in Rate of Adult Conflict and Violence 
Possible increased number of spouse/partner abuse reports in the intermediate-term (2) 
Decreased number of reported cases of alcohoVdrug abuse among parents (2) 
Decreased number of substantiated reports of spouse/partner abuse (1) 

Claim: Decrease in Level of Daily Stress 
Decreased number of identified hassles of daily living by families(!) 

Claim: Decrease in Family Isolation/Increased Rates of Connectedness 
Increased parental involvement in supportive community-level organiz.ations (4) 
Increased use of family, friends, books, teachers, religious advisors, support groups for support in child rearing (4) 
Increased awareness of available services 
Increased family sense of support and empowerment 

Child Development 

Claim: Increased Participation in Early Childhood and Care Programs Before Kindergarten 
Increased enrollments in early education and care programs (6) 
Increased supply of early childhood programs/shorter waiting lists (1) 
Increased rates of completion of Early Childhood Screening (1) 

Claim: General Development 
Increased percentage of children in normal range of development when entering school (2) 
Improved self-esteem as measured by a self-esteem inventory (1) 
Increased number of positive behaviors 
Increased ability to accomplish activities of daily living 

Claim: Decreased Incidence of Behavior Problems in Children and Youth 
Decreased levels of withdrawn, antisocial, anxious, depressed, and problematic behaviors (2) 
Decreased levels of behavior incident reports in schools 

School Performance 

Claim: Increased Family Involvement in Schools 
Increased parental involvement in school-based activities (5) 
Improved communication between home and school (3) 

Claim: Increased Rates of Steady Grade Progression and School Achievement 
Improved basic skills and academic achievement (7) 
Decreased school dropout rates (4) 
Increased post-secondary education attainment (1) 
Improved scores of participants on cognitive assessments (1) 
Decreased rate of grade retention of children (1) 

Claim: Improved Attendance 
Improved overall attendance (6) 
Decreased rates of unapproved absences (2) 

Claim: Improved Behavior in School 
Improved behavior among children (2) 
Decreased number of behavior incident reports (1) 
Improved attitudes of students and parents about school behavior and general well-being (1) 

Claim: Decreased Need for Remediation 
Reductions in long-term special education placements (2) 
Reduced restrictiveness of educational placements 
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Youth Maturation and Social Integration 

Claim: Increased Rate of Youth Productively Engaged 
Increased rates of volunteering (3) 
Decreased proportion of youth not in school and not in labor force (3) 
Increased youth involvement in supervised extra-curricular activities (1) 

Claim: Improved Adolescent Well-Being 
Decreased proportion of teenagers using or abusing drugs and/or alcohol (4) 
Decreased rate of births to adolescents (2) 
Decreased rate of second births to adolescents (1) 
Increased average number of personal development assets identified by youth (1) 
Decreased number of youth receiving traffic violation citations (1) 
Improved peer relationships 

Claim: Decrease in Anti-Social or Violent Behavior 
Decreased number of juvenile offenses (5) 
Decreased evidence of assaultive behavior among juveniles (1) 
Decreased number of teen suicides (1) 
Decrease number of incarcerations 
Decreased number of adolescents on probation or diversion 

Economic Self-Sufficiency of Families 

Claim: Improved Community-Wide Economic Stability of Families 
Increased access to reliable transportation (2) 
Increased access to day/child care (1) 

Organizational and Systemic Change 

Claim: Improved Program/Service Effectiveness 
Increased level of participant satisfaction (16) 
Increased participation in prevention or intervention program services (11) 
Increased number of available programs and services (at the community level) (5) 
Degree of match between community identified needs and services provided through collaboration (2) 
Decreased system response time to family needs for programs and services (5) 
Decreased intensity, duration, and range of services used by families (or by children} (2) 
Fewer cases of re-entry into the system (2) 
Decreased number of appointments missed due to lack of transportation/child care (2) 
Increased participation of non-English speaking adults (1) 
Reduction in the cost per family for service provision (1) 
Decreased number and proportion of families (or children} entering the system in a crisis situation (1) 
Increased volunteer opportunities (1) 
Increased awareness of other cultures/cultural activities (1) 
Increased family knowledge about services (1) 
Increased stability and duration of placements 

Claim: Improved Financial Stability/Coordination/Efficiency 
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Increased coordination of multiple resources (5) 
Increased access to resources from multiple sources (private, local, state, federal) (4) 
Increased pool of integrated resources (3) 
Increase in number of children served for similar costs (1) 
Decrease in reliance on short-term grants (1) 



Claim: Improved Integration of Services 
Increase in communication between agencies (10) 
Improved standardization of procedures across agencies (8) 
Increased number of referrals between/across agencies (4) 
Increased coordination of services with organizations offering similar/complementary services (4) 
Interagency agreements, including funding strategies and structures, in place (4) 
Increased opportunities for cross-training and interorganiuitional staff development (2) 
Increase in the number of collaborative partner organizations that agree on overall goals, objectives, and outcomes (2) 
Improved participation in collaborative governance structures (1) 
Increase in knowledge of agency services and processes among providers (1) 
Increase in use of central location for services (1) 
Decrease in duplication of services (1) 

Claim: Improved Overall Organizational Health 
Increased staff satisfaction with current employment and service provision (4) 

Claim: Improved Staff Capacity 
Increase in decentralization of authority and decision-making roles (2) 
Increase in participation in staff training and re-training activities (1) 
Increase in staff knowledge regarding long-range planning, collaborative-processes, and methods of systems change (1) 

Criteria for Including an Instrument 

There are literally hundreds of instruments that purport to assess the indicators associated with each claim 
area. In order to be most helpful to collaborative sites currently searching "for the best, most technically 
sound, and practical instrument," we have developed a short list of candidates that met the following 
criteria: 

1. Does it measure one or more of the outcome indicators specified by the collaboratives? 

2. Is it easily obtainable? 
• publisher's address known 
• affordable 

3. Is it easy to administer and score? 
• time and cost efficient 
• no specialized training required for assessor 

4 . Is there evidence of sensitivity to change based on intervention or effectiveness as an outcome 
measure in other evaluation/research projects? 

5. Is it technically adequate? 
• evidence of reliability and validity 
• normed in the last 10 years 
• standardization sample representative of target population 
• "culturally sensitive" 

1 . questions do not assume particular socioeconomic or 
ethnic background (in intent or reading level) 

2. available in multiple languages 
3. adaptable to persons with disabilities 
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Selecting the Right Instrument or Source of Data 

Collaborative sites need to carefully review the candidate instruments and sources of existing data to select 
ones that most closely measure concepts related to the outcome indicators that have been specified. 

When reviewing candidate instruments, examine the questions or response items to determine if they 
actually measure the indicator as it is defined by your site. Ask the question: Do we really expect that the 
responses of respondents will change as a result of their involvement or exposure to a key element of the 
collaborative? 

While it is not a good idea to adapt a standardized instrument, collaborative sites may need to revise forms 
designed to gather or summarize existing data from other sources (e.g., school attendance data, 
explusions, suspensions, etc.). 

A number of additional factors must be considered in selecting the final set of instruments or sources of 
data: 

• Match with target population (especially age) 
• Reading level required to complete questionnaires 
• Burden on respondent 
• Resources required to implement use (Is instrument administered to groups of respondents or must it 

be completed in a 1-to-1 situation?) 
• Resources required to analyze data (How are data summarized and reported?) 

Once a final set of instruments or strategies for using existing data have been selected, it is advisable to 
launch a small-scale pilot before using them on a large scale. 
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Child and Family Health 

Instrumentation in this area relates to: 

• Improved prenatal care 
• Improved maternal health 
• Improved birth outcomes 
• Increased access to health care 
• Improved child health 

Potential Instruments 

Indicators related to child and family health are most efficiently measured using existing sources of data. 

Potential Sources of Existing Data 

Type of da.ta: 

Source: 

Data collection 
and reporting: 

Issues: 

Local. contact: 

State contact: 

Indicators related to child and family health including 
infant mortality; incidence of low birth weight; births, 
no prenatal care; births, mother under 18. 

Minnesota's DATANET provides on-line data by county on 21 
indicators related to the Children's Services Report Card. 

To use the system, collaboratives may subscribe to DATANET or 
use an area library's subscription. 

County-wide data may not reflect the target sample of the 
collaborative; data may not be collected and reported at a frequency 
that meets the reporting requirements of the collaboratives. Sites 
may need to arrange for more frequent data collection. 

County Departments of Health are a resource for these data. 

DATANET (Minnesota Planning) (612) 296-6866. 

For more information about the indicators contact the Minnesota 
Department of Health at (612) 623-5353. 
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Type of data: 

Source 

Purpose: 

Data collection 
and reporting: 

Issues: 

Indicators related to high risk births, including birth 
weight, mother's age, number of prenatal visits, alcohol 
and tobacco use by mother, congenital anomalities, 
apgar score, medical risk factors, mother's weight gain 
during pregnancy, etc. 

Birth Records. 

Provide information regarding the facts of a birth. 

All birth records in the state are reviewed by the Minnesota Department of Health 
for risk factors. A high risk birth is based on birth weight, mother's educational 
level, mother's age, number of prenatal visits, alcohol and tobacco use by mother, 
congenital anomalities, apgar score, medical risk factors, mother's weight gain 
during pregnancy, and a number of additional factors. 

The high risk elements noted are reported on the medical supplement of the birth 
record which is private under the Data Practices Act. Records noting high risk 
factors are referred to county public health nursing for the public health purposes of 
follow-up with the parents of "high risk" babies. This specific information on 
individuals is not available to anyone else. 

The birth record of a child born to unmarried parents is not public, unless the birth 
parent elects to check ;:t box on the record indicating it can be made public. In 1993, 
23% of the live births in Minnesota were born to unmarried women. Of these, 
approximately 30% elected to make the birth records public data. 

Aggregate data reports from these records are available to counties and 
collaboratives, or anyone else interested, although the information may be generated 
as percents of total births. 

Local contact: Aggregate information is available from the Minnesota Center for Health Statistics 
at (612) 623-5353 or through the annual data reports and data profiles available in 
counties andDATANET. 

State-level contact: Public agencies that need birth certificate information on a regular basis may want to 
contact Jim Wigginton, Minnesota Department of Health, at (612) 623-5357. 
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Family Functioning 

Instrumentation in this area relates to: 

• General family functioning 
• Improved family stability 
• Decrease in child maltreatment 
• Increase in emotional supportiveness 
• Decrease in rate of adult conflict and violence 
• Decrease in level of daily stress 
• Decrease in family isolation/increased rates of connectedness 

Potential Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Adult Adolescent Parenting Inventory (AAPI) 

Stephen J. Bavolek (1989). 

To assess the parenting and child rearing attitudes of 
adolescents (age 12-19) and adults (20 and over). Assesses strengths and 
weaknesses in four areas: (a) inappropriate development expectations for 
children, (b) lack of empathy toward children's needs, (c) belief in the use 
of corporal punishment, and (d) reversing parent-child roles. 

2 page questionnaire with 32 Likert scale items; completed individually by 
parents (ages 12 and over). 

Technical characteristics: Norms are based on abusive and nonabusive adolescents and adults from 
regions across the U.S. Both males and females and Blacks and Whites are 
included in the sample. Fairly good reliability for internal consistency, test
retest, and stability. Excellent construct and concurrent validity. 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Answer keys are used to convert raw scores to standard scores. Scoring 
tables, located in the handbook, provide information on the four subscales. 

Other uses are unknown, but additional information may be obtained from: 

Bavolek, S. J. (1984). Handbookfor the Adult-Adolescent Parenting 
Inventory. Eau Claire, WI: Family Development Associates, Inc. 

Family Development Resources, Inc. 
3160 Pinebrook Road 
Park City, UT 84098 
(800) 688-5822 

$57 .50 for kit (includes handbook, 40 forms, scoring stencils, and 40 
profiles). 
$90 for computerized version. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Coping Health Inventory for Parents (CHIP) 

Hamilton I. McCubbin, Marylin A. McCubbin, Robert S. Nevin, and 
Elizabeth Cauble (1979). 

To assess parents' perceptions of their response to the management of 
family life when they have a child member who is seriously and/or 
chronically, physically ill. 

1 page self-report questionnaire with 30 Likert scale items; completed by 
parents. 

Norms are available from a sample of 308 parents with a chronically ill child 
(cystic fibrosis and cerebral palsy). Reliabilities for each of the three factors 
ranged from .71 to .79. Good concurrent and discriminant validity. 

Hand scored. Responses are summed to yield a total score and three 
subscale scores: family, support, and health care. The higher the score, the 
better the coping pattern. Profile scores are drawn separately for fathers and 
mothers. Coping scores are interpreted in three ways: treat each parent as 
an individual and determine whether the score falls within the normal range 
(shaded area); examine parental scores in relation to one another; and 
examine coping scores in relation to the type and number of demands placed 
on the family unit. 

Predominantly used in health care research and family research which 
includes family systems medicine research. It's use is based on the premise 
that family functioning interacts with individual physiological and 
psychological processes and affects the health status of family members. 

Additional information may be obtained from: 

McCubbin, H. I., Thompson, A. I., & McCubbin, M.A. (Eds.). (1995). 
Family assessment: Resiliency, coping, and adaptation: Inventories for 
research and practice. Madison, WI: University of Wisconsin. 

Family Stress, Coping, & Health Project 
1300 Linden Drive 
University of Wisconsin-Madison 
Madison, WI 53706 
(608) 262-5070 

To use this instrument you must get written permission by paying a one 
time copyright fee of $5. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Daily Stress Inventory 

Phillip J. Brantley and Glenn N. Jones (1989). 

To monitor changes in daily stress. 

2 page questionnaire with 58 Likert scale items. Takes approximately 5 
minutes for parents and adolescents (ages 17 and over) to complete. 

Internal consistency for event and impact scores were .83 and .87. Good 
concurrent validity (.33-.57). Normative data available for adults, college 
students, and medical outpatients. 

Hand scored. Scores yield three measures of reaction to annoying daily 
events: impact, event, and sensitivity to events. 

Unknown. 

Psychological Assessment Resources, Inc. 
P.O. Box 998 
Odessa, FL 33556 
(800) 331-8378 

$49 for kit (includes manual, 50 rating booklets, and 50 stress tracking 
charts). 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

12 

Family Assessment Measure (FAM-III) 

Harvey A. Skinner, Paul D. Steinhauer, and Jack Santa-Barbara (1984). 

To assess indices of family strengths and weaknesses in the areas of task 
accomplishment, role performance, communication, affective expression, 
involvement, control, values, and norms. Includes three scales: general, 
dyadic, and self-rating. 

2 page questionnaire with 42-50 Likert scale items. Takes approximately 
20-30 minutes for individual family members (ages 12 and over) to 
complete. 

Unknown. 

Hand scored. Items are tallied to yield an average score. No information 
available regarding relationship between scores and performance. 

Other uses are unknown, but additional information may be obtained from: 

Skinner, H. A., Steinhauer, P. D., & Santa-Barbara, J. (1983). The 
Family Assessment Measure. Canadian Journal of Community Mental 
Health, 2(2). 

National Auxiliary Publications Service 
c/o Microfiche Publications 
P.O. Box 3513, Grand Central Station 
New York, NY 10163-3513 
(516) 481 -2300 

Included with several other documents on microfiche (72 pages). $5 for 
microfiche or $23.35 for printed copies. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Family Crisis Oriented Personal Evaluation Scales 
(F-COPES) 

Hamilton L. McCubbin, David H. Olson, and Andrea S. Larsen (1981). 

To identify problem-solving and behavioral strategies utilized by families in 
difficult or problematic situations. Five factors are measured: (a) acquiring 
social support, (b) reframing, (c) seeking spiritual support, (d) mobilizing 
to acquire and accept help, and (e) passive appraisal. 

2 page self-report questionnaire with 30 Likert scale items; completed by 
adolescents and adults. 

Separate norms are available for both male and female adults and 
adolescents. The overall reliability ranged from .77 to .86. The overall 
test-retestreliability was .81. 

Hand scored. The point value is added for each item to yield a total score 
and scores for each subscale. For three items the scores must be reversed to 
ensure all responses are weighted equally. 

Predominantly used in health care research and family research which 
includes family systems medicine research. Its use is based on the premise 
that family functioning interacts with individual physiological and 
psychological processes and affects the health status of family members. 

Additional information may be obtained from: 

McCubbin, H. I., Thompson, A. I., & McCubbin, M. A. (Eds.). (1995). 
Family assessment: Resiliency, coping, and adaptation: Inventories for 
research and practice. Madison, WI: University of Wisconsin. 

Family Stress, Coping, & Health Project 
1300 Linden Drive 
University of Wisconsin-Madison 
Madison, WI 53706 
(608) 262-5070 

To use this instrument you must get written permission by paying a one 
time copyright fee of $5. · 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Family Empowerment Scale (FES) 

Regional Research Institute for Human Services (1992). 

To assess parent/caregiver perceptions about their roles and responsibilities 
within their local service systems and their ability to advocate on behalf of 
children and adolescents experiencing emotional and behavioral problems 
and their families. 

3 page questionnaire with 34 Likert scale items; completed individually by a 
parent or caregiver. 

Test-retest reliability ranged from .77-.85. Good internal consistency and 
concurrent validity. 

Hand scored. Responses are summed to yield three subscale scores: (1) 
family, (2) service system, and (3) community/political. Higher scores 
indicate more empowerment in respective areas. 

Currently used in: evaluation research by the Regional Research Institute 
for Human Services, 5 year national study (MACRO International) of 22 
children's mental health service sites, research study of the outcomes of a 
support service program to families in a number of Oregon counties, and 
evaluation (funded by NIMH) of a wraparound intensive intervention for 
Robert Wood Johnson Nine Cities Project. 

Additional information about the instrument may be obtained from: 

Koren, P. E., DeChillo, N., & Friesen, B. J. (1992). Measuring 
empowerment in families whose children have emotional disabilities: A 
brief questionnaire. Rehabilitation Psychology, 37(4), 305-321. 

Information about the instrument may be obtained from: 

Paul Koren, Research & Training Center 
Regional Research Institute, Portland State University 
P.O. Box 751 
Portland, OR 97207 
(503) 725-4040 

Copy of instrument available from Laura Bloomberg: 

Center for Applied Research and Educational Improvement 
265-2 Peik Hall, 159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Public domain - free to copy. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

The Hassles Scale 

Allen Kanner, James Coyne, Catherine Schaefer, and Richard Lazarus 
(1981). 

To assess the frequency and intensity of adult hassles with regard to family, 
work, economic, practical, health, and environmental settings. · 

3 page self-report questionnaire with 117 Likert scale items. Takes 
approximately 10-15 minutes for parents to complete. Accompanied by 
Uplifts Scale. 

Overall reliability was .9, interitem correlation was .07, and the test-retest 
reliability ranged from .79 (frequency) to .48 (intensity). The authors 
conducted a study of 100 white adults aged 45 to 64 who completed the 
scale monthly for nine months. 

Hand scored. Two scores are generated. A frequency score is obtained by 
counting the number of items with responses. An intensity score is 
calculated by summing the scores assigned and dividing by the frequency 
score. 

Other uses are unknown, but additional information may be obtained from: 

Kanner, A. D., Coyne, J. C. Schaefer, C., & Lazarus, R. S. (1981). 
Comparison of two modes of stress measurement: Daily hassles and uplifts 
versus major life events. Journal of Behavioral Medicine, 4(1), 1-39. 

Mind Garden 
P. 0. Box 60669 
Palo Alto, CA 94306 
(415) 424-8493 

$25 for kit (includes manual, 3 scales (Hassles, Uplifts, and 
Hassles/Uplifts), and scoring instructions) and $25 for 25 forms. $90 for 
permission to reproduce 200 copies for one year. 
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Title: 

Autlwr: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Home Observation for Measurement of the Environment 
(HOME) 

Bettye M. Caldwell and Robert H. Bradley (1984). 

To assess the quality and quantity of support for cognitive, social, and 
emotional development that is available to a child in or through the home 
environment. 

Observation in homes of parents with infants (birth to age 3), preschoolers 
(ages 3-6), and elementary children (ages 6-10). It takes approximately one 
hour to complete. 

The internal consistency ranged from .38 to .93. 

Hand scored. Scores are tallied to determine if performance falls in the 
lowest fourth, middle half, or upper fourth range within each of the 
domains (responsivity, acceptance, organization, learning materials, 
involvement, and variety). 

Generally used in research studies. 

Center for Research on Teaching and Learning 
College of Education/Room 205 
University of Arkansas at Little Rock 
2801 S. University Avenue 
Little Rock, AR 72204 
(501) 569-3422 

$9 for the manual. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Inventory of Socially Supported Behavior (ISSB) 

Manuel Barerra, Jr. (no date). 

To assess the frequency in which individuals were the recipients of 
supportive actions by others in the last four weeks. 

2 page questionnaire with 40 Likert scale items; completed individually by 
parents or caregivers. 

Overall reliability was .9 and test-retest ranged from .63 to .88. 

Ratings from each item are added and divided by the number of items 
answered. The higher the score, the greater the support. 

Unknown. 

Information about the instrument may be obtained from: 

Manuel Barerra, Jr. 
Psychology Department 
Arizona State University 
Tempe, AZ 85287-1104 
(602) 965-3826 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Public domain - free to copy. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Knowledge of Discipline Alternatives 

Christa J. Treichel (1994). 

To measure knowledge of discipline alternatives. 

2 page questionnaire with 30 true-false items; completed individually in 15 
minutes by parents. 

Internal consistency (of earlier version) is .72. 

Hand scored with answer key. 

This instrument has been used for evaluation and educational purposes by 
the following sites: 

• Philadelphia school-based teen mother program 
• MELD -- 42 national sites 
• Tennessee foster parent program 
• Battered women's shelter 
• Native American Reservation 
• Minnesota Early Childhood Family Education -- 15 sites. 

Christa Treichel 
Cooperative Ventures 
1272 Dayton A venue 
St. Paul, MN 55104 
(612) 645-9416 

$18 for 25 forms, one page description of the instrument's uses, and an 
answer key. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Parenting Stress Index-Third Edition (PSI) 

Richard R. Abidin (1995). 

To identify parent-child systems under stress, dysfunctional parenting, and 
the development of emotional pathology in children. For parents of children 
ages 12 years and under. 

20-30 minutes for long form (6 pages, 120 items) and 10 minutes for short 
form (2 pages, 36 items). Uses Likert scale. 

Norms for children ages 1-12 are available in the manual. Parents ages 
ranged from 18-65 and represented a wide range of family income. The 
instrument is also available in Spanish with norms based on a sample of 235 
Hispanic parents. Reliability coefficients ranged from .89-.93 and test
retest reliability ranged from .55-.91. 

Self-scoring answer sheets or computer scoring. Yields raw scores and 
percentile ranks for three domains: Child, Parent, and Life Stress. 

Unknown. 

Psychological Assessment Resources, Inc. 
P.O. Box 998 
Odessa, FL 33556 
(800) 331-8378 

$48 for long form kit (includes manual, 2 test booklets, 10 answer sheets, 
and 10 profile sheets) and $29 for short form kit (includes manual and 20 
questionnaires). 
$125 for 25 administrations of computer scoring. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Residential Living Environment (Roles) and Placement 
Stability Scale 

Pressley Ridge School, Pittsburgh, PA (1992). 

Provides an empirically based, quantified operationalization of the 
restrictiveness of child placement settings. The instrument is useful in 
evaluating movement of individuals or groups across placements with 
different characteristics. 

Service provider assigns numeric values to 26 different child residential 
situations. 

Highly correlated with costs of services and measures of behavioral 
adjustment. 

Hand scored. Restrictiveness is measured on a scale ranging from .5 (least 
restrictive) to 10 (most restrictive). Produces a mean restrictiveness score 
for previous placements. 

Widely used in evaluations of children's mental health services. Used in an 
evaluation study of outcomes associated with community-based wraparound 
services in Vermont and also foster-family based treatment settings. Also 
used in a 5 year national study (MACRO International) of 22 children's 
mental health service sites. 

Information about the instrument may be obtained from: 

Robert lliback 
Kentucky IMP ACT Program 
101 East Kentucky Street 
Louisville, KY 40203 
(502) 585-1911 

Copy of instrument available from Laura Bloomberg: 

CARE! (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Public domain - free to copy. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Young Adult Social Support Inventory (Y A-SSI) 

Hamilton I. McCubbin, Joan M. Patterson, and Janet R. Grochowski 
(1983). 

To assess the social support of new parents, parents at any stage of 
parenting, and individuals in general in other contexts and roles. 

2 page self-report questionnaire with 77 Likert scale items; completed by 
parents. 

National norms are not available. Scores are available from the original 
sample 166 college students to compare your scores. The overall internal 
reliability was .89 and the test-retest was .90. A factor analysis resulted in 
11 factors with alpha reliabilities ranging from .78 to .95. It contains good 
construct validity. 

Hand scored. Points are added from each item to yield a total social support 
score and 11 subscale scores. Higher total scores indicate greater social 
support. Factor scores are computed by adding points from the items 
within the 11 factors. 

Predominantly used in health care research and family research which 
includes family systems medicine research. Its use is based on the premise 
that family functioning interacts with individual physiological and 
psychological processes and affects the health status of family members. 

Additional information may be obtained from: 

Mccubbin, H. I., Thompson, A. I., & McCubbin, M.A. (Eds.). (1995). 
FamUy assessment: Resiliency, coping, and adaptation: Inventories for 
research and practice. Madison, WI: University of Wisconsin. 

Family Stress, Coping, & Health Project 
1300 Linden Drive 
University of Wisconsin-Madison 
Madison, WI 53706 
(608) 262-5070 

To use this instrument you must get written permission by paying a one 
time copyright fee of $5. 
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Potential Sources of Existing Data 

Type of data: 

Source 

Data collection 
and reporting: 

Issues: 

Local contact: 

State contact: 
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Indicators related to family functioning: runaways, abused or 
neglected children (verified cases); children placed out-of-home; 
family physical abuse (reported by youth as part of the Minnesota 
Student Survey). 

Minnesota's DATANET provides on-line data by county on 21 
indicators related to the Children's Seivices Report Card. 

To use the system, collaboratives may subscribe to DATANET or 
use an area library's subscription. 

County-wide data may not reflect the target sample of the 
collaborative; data may not be collected and reported at a frequency 
that meets the reporting requirements of the collaboratives. Sites 
may need to arrange for more frequent data collection. 

County Departments of Human Seivices. 

DATANET (Minnesota Planning) (612) 296-6866. 

For more information about the indicators contact the 
Minnesota Department of Human Services at (612) 296-6177. 



Child Development 

Instrumentation in this area relates to: 

• Increased participation in early childhood and care programs before kindergarten 
• General early childhood development 
• Decreased incidence of behavior problems in children and youth 

Potential Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Child Behavior Checklist (CBCL) 

Thomas M. Achenbach and colleagues (1991). 

To assess the behavioral problems and social competence of children and 
adolescents in the last 3 to 6 months. The CBCL is one component of a 
five-part assessment tool; it can be combined with the Teacher's Report 
Form (TRF), Direct Observation Form (DOF), or Youth Self Report Form 
(YSR). All are discussed here. 

2-4 page questionnaires with 118 Likert scale, open-ended, and multiple 
choice items. Rating forms completed individually in 20 minutes by either 
teachers, parents (of children ages 2-16), or children themselves (ages 11-
18 ). 

Useful in detecting changes in behavioral functioning over time. High 
internal consistency for behavior problem scores and low for social 
competence scores. Test-retest studies demonstrate stability over time. 
High interrater reliability. Good construct and criterion-related validity. 
Nationally normed on a sample that was proportionally representative of 
income and racial/ethnic groups in America. Available in 23 languages. 

Hand or computer scored. Yields T-scores and standard scores for social 
competence, behavior problems, internalizing and externalizing problems, 
and total problem scores. 

Instrument has been used in numerous research and evaluation studies. It 
has also been used in assessing children in residential treatment, predicting 
risk for hospitalization, and evaluating children identified as having a severe 
emotional disturbance. The focus is on children with extreme problem 
behaviors. 

University Medical Education Associates 
University of Vermont College of Medicine 
1 South Prospect Street 
Burlington, VT 05401 
(802) 656-8313 

$25 for each manual and profile, $10 for a set of 25 checklists, and $7 for 
scoring templates. $175 for computer scoring programs. Written requests 
are required for ordering materials. Orders charged with credit cards or 
purchase orders may be faxed: (802) 656-2602. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Social Behavior Assessment Inventory (SBA/) 

Thomas M. Stephens and Kevin D. Arnold (1992). 

To measure children's social behaviors in the classroom. 

5 page questionnaire with 136 Likert scale items; completed individually in 
30-45 minutes by teachers, counselors, or parents. 

Unknown. 

Hand scored. Ratings are tallied for each domain (environmental, 
interpersonal, self-related, and task-related behaviors). Scores determine 
whether behaviors are within expectations or elevated. 

Unknown. 

Psychological Assessment Resources, Inc. 
P.O. Box 998 
Odessa, FL 33556 
(800) 331-8378 

$19 for manual and $30 for 25 rating booklets. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Social Skills Rating System (SSRS) 

Frank M. Gresham and Stephen N. Elliott (1990). 

To assess the social behaviors of children and adolescents. Ages 3-18 and 
Student Self Report for grades 3-12. 

3 page questionnaire with 39-49 Likert scale items. Completed individually 
in 10-25 minutes by teachers, parents, or the students themselves. 

Available in manual. 

Hand or computer scored. Yields standard scores and percentile ranks for 
social skills and problem behaviors. 

Unknown. 

American Guidance Service, Inc. 
Publisher's Building 
4201 Woodland Road 
P.O. Box 99 
Circle Pines, MN 55104-1796 
(800) 328-2560 

$109.95 Preschool/Elementary starter kit and $99.95 for Secondary starter 
kit (includes manual; 10 copies each of parent, teacher, and student 
questionnaires; and 10 assessment records). 
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Potential Existing Sources of Data 

Type of data: 

Source: 

Purpose: 

Data collection 
and reporting: 

26 

Indicators related to child develop (may also be a source 
for indicators related to child health). 

Minnesota's Child and Adolescent Screening Programs. 

Minnesota has three statewide screening programs that may be a source of data 
regarding child development: Early Childhood Screening (ECS), Child and Teen 
Check-ups (C&TC), and Child and Teen Check-ups -- nurse approved programs 
(C&TC-nurse approved). The Minnesota Department of Children, Families, and 
Learning administers the ECS program in consultation with the Minnesota 
Department of Health (MDH) and the Minnesota Department of Human Services 
(MDHS). MDHS has responsibility for the C&TC program and the MDH has 
responsibility for the C&TC -- nurse approved program. 

Head Start also offers a review of health and development as a part of the 
enrollment of children in the program and provides ongoing assessment and 
intervention of health and development problems. ECS Coordinators are urged by 
the Minnesota Department of Children, Families, and Learning to coordinate 
screening/assessment services with Head Start and other early childhood screening 
programs when possible. 

Minnesota school districts are required to off er ECS to all children once before 
school entrance, targeting children ages 3 1/2 to 4 years old. In 1992 participation 
in screening became a requirement for children prior to school enrollment. A child 
may participate in the school district ECS program or he/she may receive services 
from a comparable program offered by a private or public health provider (an 
estimated 5% of the children each year). Districts may select the screening 
instrument used as part of ECS. Two of the most common instruments used in 
Minnesota are the Denver (DIAL-R) and the Minneapolis Preschool Screening 
Instrument (MPSI). 

The C&TC and C&TC-nurse approved programs are geared to provide screening 
periodically through a child's infancy, early childhood and could continue into the 
adolescent years. These screening programs are targeted to children from low 
income families or those with other special needs. 

ECS is not equivalent to the C&TC. However, when school districts or their 
contractees provide a comprehensive ECS program (optional and required 
components), they are equivalent. Required screening components include: 
vision/hearing, development, height/weight, identification of risk factors that may 
influence learning, immunization review, and a summary review. Optional 
components and the estimated percentage of children completing them in 1992-93 
include a health history (58%), physical inspection, including an oral inspection and 
blood pressure measurement (4%), laboratory tests (2%), dental screening (10%), 
and a nutrition assessment (25% ). Additional optional factors include family 
factors and mental health screening. 

School districts submit annual reports of their ECS data by August 15. 
Collaboratives may be able to extract data from these summary reports or from the 
data collection sheets used with families. 



Issues: 

Local. contact: 

State-level 
contacts: 

Collaboratives may need to aggregate screening data from multiple sources to 
assure that the information reflects their sample (may be all children from a 
designated county, children from a particular neighborhood, or children with 
particular characteristics, etc.). While data from screenings completed by private or 
public health providers are typically shared with the school district, collaboratives 
should check to make sure aggregated screening data reflects all children. 

Data regarding the health history of the child may not be currently available in all 
communities. 

Multiple school districts that are part of a collaborative may use different screening 
instruments. 

Data for the small percentages of children screened by a private or public health 
provider may not be included in the data available from the local school district. 

Each school district must have an Early Childhood Screening Coordinator. This 
individual should be able to assist the collaborative in accessing available screening 
data from other sources. 

Debbykay Peterson, Program Specialist, ECS/Learning Readiness (Minnesota 
Department of Children, Families, and Learning) 
(612) 297-2441. 

Genie Potosky, C&TC Coordinator (Minnesota Department of Human Services) 
(612) 296-1723. 

Joelle Hoeft, Specialist, Head Start (Minnesota Department of Economic Security) 
(612) 296-5443. 

Jean Cronje, Supervisor, Child Health Screening/Health Promotion (Minnesota 
Department of Health) (612) 623-5542. 
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School Performance 

Instrumentation in this area relates to: 

• Increased family involvement in schools 
• Increased rates of steady grade progression and school achievement 
• Improved attendance 
• Improved behavior in school 
• Decreased need for remediation 

(Instrumentation related to behavior problems in children and youth are described above in the Child 
Development section.) 

Potential Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 
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Boehm Test of Basic Concepts-Revised 
(BOEHM-R) 

Ann E. Boehm (1986). 

Measures children's mastery of basic concepts used in classroom 
instruction. Identifies individual children with low level concept 
development. 

30 minutes for 26 items administered individually or to a small group of 
children in grades K-2. 

Percentile equivalents for fall and spring. Available in Spanish. 

Hand scored using an answer key. Correct responses are tallied and 
converted to percentile ranks to compare to national or local norms. 
Classroom averages can also be computed. 

Identifies individual children with low level of concept development. 
Targets specific areas for basic concept remediation. 

The Psychological Corporation 
P.O. Box 839-954 
San Antonio, TX 78283-3954 
(800) 228-0752 

$28.50 for manual and $77 for 25 test booklets. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Educational Information 

No name or date. 

To identify students' educational placement, classroom functioning, 
academic performance, and classroom environment. 

3 page questionnaire with multiple choice, open-ended, and Likert scale 
items; completed individually by a child's teacher. 

None available. 

Hand scored. Items are tallied to yield an average score. No information 
available regarding relationship between scores and performance. 

Currently used in a 5 year national study (MACRO International) of 22 
children's mental health service sites. 

Information about the instrument may be obtained from: 

MACRO International 
3 Corporate Square NE, Suite 370 
Atlanta, GA 30329 
(404) 321-3211 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
~nneapolis,:rvIN 55455 
(612) 625-0502 

Public domain - free to copy. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses : 

Publisher: 

Cost: 
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The Glendale Effective Schools Assessment Instrument-Parent 
Version 

Glendale Union High School District (1993). 

To assess parents' knowledge and satisfaction with their child's school and 
teachers. Survey questions are clustered around 8 effective school 
characteristics derived from research and the experience of schools across 
the nation. Versions for administrators, faculty, support staff, and students 
are also available. 

5 page questionnaire with 66 Likert scale items; completed individually in 
approximately 45 minutes by parents. 

None available. 

Hand or computer scored. Items are tallied to yield an average score. No 
information available regarding relationship between scores and 
performance. Answer sheets permit computer scoring. Order forms are 
available from Forms Customer Service: (800) 533-0518. Order form: 
NCS Trans-optic 10-18765-321 with comer cut. 

Used widely by school districts across the country. 

Information about the instrument may be obtained from: 

Marc Becker, Research Specialist 
Glendale Union High School District 
7650 North 43rd Avenue 
Glendale, AZ 85301 
(601) 435-6052 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Public domain - free to copy; provided that: proper credit is given to the 
Glendale Union High School District, the instrument not be used for profit, 
and use and modifications of the instrument are reported to the Glendale 
Union High School District. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Taking Stock: The Inventory of Family, Community, and 
School Support for Student Achievement 

Nancy Berla, Jocelyn Garlington, and Anne T. Henderson (1993). 

To assess a school's current efforts to reach out and work with its 
community to improve student achievement. It provides a systematic way 
to examine the school's relationship with families and to identify strengths 
and weaknesses. 

7 page questionnaire with 20 items; completed by families and educators. 
Surveys are available in English and Spanish. 

None available. 

Hand scored. Responses are tallied and scored in 5 areas: family and 
educator report cards, highs and lows, on balance, parents in action, and 
school profile. 

A tool for self-evaluation; a systematic way to look at the school's 
relationship with families; and a plan to enhance collaboration and improve 
student outcomes. 

Center for Law and Education 
1875 Connecticut Avenue, NW 
Washington, D.C. 20009-5702 
(202) 462-7688 

$50 each and $95 for software. 
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Title: 

Autlwr: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

32 

Wide Range Achievement Test-3 (WRAT-3) 

Sarah Jastak and Gary S. Wilkinson (1993) 

Measures the basic educational skills of word recognition, spelling, and 
arithmetic. 

15-30 minutes for 50-100 items for each of 3 subtests. Examiner with 
educational or psychological background required to administer individually 
to children and adults (ages 5 and over). 

Technical characteristics are based on a national stratified sample. 

Hand scored in less than 5 minutes. Yields raw score, standard score, 
percentile rank, and grade equivalent information. 

Used for educational placement, measuring school achievement, vocational 
assessment, and job placement and training. 

The Psychological Corporation 
P.O. Box 839-954 
San Antonio, TX 78283-3954 
(800) 228-0752 

$31 for manual and $20.50 for 25 test forms. 



Potential Existing Sources of Data 

Type of data: 

Purpose: 

Source: 

Data collection 
and reporting: 

Issues: 

Local contact: 

State-level contact: 

Dropout Rates 

Measures and compares how many students leave school each year 
and how each year's rates compare with previous years' rates. 

Reported annually by school districts as part of the MARSS system. In addition, 
12th grade dropouts is one of the 21 indicators related to the Children's Services 
Report Card available through Minnesota DATANET. To use the system, 
collaboratives may subscribe to DAT ANET or use an area library's subscription. 

Dropouts are defined in a number of different ways. It is very important that any 
comparisons between jurisdictions or from year-to-year are based on the identical 
dropout definition. 

The annual drupout rate is defined as the proportion of students in grades 7-12 who 
dropout of school during a single school year. 

The status dropout rate is defined as the proportion of the population in a specific 
age cohort who have not completed high school and are not enrolled in high school 
at the time of the survey. This statistic will often appear higher than the annual 
dropout rate because it counts the cumulative impact of dropouts over a number of 
years. 

The four-year cumulative d.ropout rate is based on the annual dropout rates for 
grades 9 through 12 and is used to project the percentage of 9th grade pupils who 
may drop out in the following four years. It is a projected rate and is not distorted 
by migration patterns. 

School districts report dropout data on an annual basis to the Education Data 
Management Unit of the Department of Children, Families and Learning as part of 
the MARSS Reporting System. 
Data are available by grade-level, school, district, and county. 

Collaboratives need to confirm the dropout definition being used by the school 
districts and how the dropout rate is being calculated. The service area of the 
collaborative and the schools for which existing dropout data are available may not 
be the same. 

The dropout data used by the state is geared to reporting information based on 
where students are served rather than where they reside. At the county-level, 
dropout data reflect the location of the administrative office of the school that serves 
the student. 

Contact the MARSS coordinator at the school district. 

For more information contact Carol Hokenson at the Education Data Management 
Unit, (612) 296-4432. 

DATANET (Minnesota Planning) (612) 296-6866. 
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Type of data : 

Source: 

Purpose: 

Data collection 
and reporting: 

Issues: 

weal contact: 

State-level contact: 
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Graduation Rates 

School district reporting via the MARSS system. 

This statistic measures the success of students earning a high school diploma within 
a four-year period. It does not include those students who earn a General 
Education Development (GED) certificate. Factors affecting this rate include 
migration and learners who leave the public school system due to death, dropping 
out, or requiring more than four years to obtain a diploma. 

The graduation rate is defined as the percent of public grade 9 students who 
graduate from high school four years later. 

School districts annually report the number of students enrolled and the number 
who graduate to the Education Data Management Unit of the Department of 
Children, Families and Learning as part of the MARSS Reporting System. The 
graduation rate is computed from these two numbers. 

The graduation rate may be a biased statistic because it does not account for in and 
out migration or the size of the district. A truer measure of the graduation rate 
would track students by grade-level and compute whether they graduated. 

The service area of the collaborative and the schools for which existing graduation 
data are available may not be the same. 

Contact the MARSS coordinator at the school district. 

For more information contact Carol Hokenson at the Education Data Management 
Unit, (612) 296-4432. 



Type of data: 

Source: 

Purpose: 

Data collection 
and reporting: 

Issues: 

Local contact: 

State-level contact: 

Student Achievement Data 

Local school district student assessment programs. 

To monitor various areas of the curriculum in each district compared to the overall 
performance of students in the state and designated subgroups. 

Data collection (grades assessed, types of assessments used, and reporting) will 
vary by school district. 

In 1971 the former Minnesota Department of Education (MDE) began the 
Minnesota Educational Assessment Program. The assessments reflected the learner 
outcomes adopted by the state. The assessment program did not yield individual 
results. The program is being revised so that either overall growth or individual 
results can be monitored. In order for district information to be useful to the 
collaborative, evaluation will be necessary to report achievement data for students 
from particular communities or neighborhoods. 

Local school district office. 

For more information, contact Michael Tillman at the Department of Children, 
Families and Leaming, (612) 282-6279. 
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Type of data: 

Source: 

Purpose: 

Data collection 
and reporting: 

Issues: 

Local contact: 

State-level contact: 
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Student Attendance Data 

School district reporting via the MARSS system. 

When compared to membership data, this statistic reflects the rate of absenteeism of 
students. 

Student attendance data are collected by student and reported annually to the 
Education Data Management Unit of the Department of Children, Families and 
Learning as part of the MARSS system. 

Districts vary in their definition of "absent" In addition, the data may not reflect 
the students who leave school after attendance is taken. Early graduates and home 
bound students are considered absent. 

Contact the MARSS coordinator or the attendance clerk at the school district. 

For more information, contact Sharon Peck at the Education Data Management 
Unit, (612) 296-1504. 



Type of da.ta: 

Source: 

Purpose: 

Data collection 
and reporting: 

Issues: 

Local contact: 

State-level contact: 

Special Education Placements 

School district reporting via the MARSS system. 

Provides an unduplicated count of children from birth to 21 with IEP/IFSPs by 
instructional setting and disability as of December 1 of each year. 

As part of the MARSS system, school districts annually report the number of 
children ages 0 to 22 who have an IEP/IFSP at any time during the school year, 
their primary disability classification, and their primary disability instructional 
setting. These counts are submitted by December 1 of each year. Final counts are 
provided by districts about February 1. 

The primruy disability instructional settin~s for students in grades 1 through 12 are 
defined as: 
Students receiving a majority of their education program in a regular class; 
Students receiving education programs in a resource room; 
Students receiving educational programs in a separate class; 
Students receiving education programs in a public separate day school facility; 
Students receiving education programs in a private separate day school facility ; 
Students receiving education programs in a public residential facilities; 
Students receiving education programs in a private residential facility; 
Students receiving education programs in a homebound/hospital placement. 

The primary disability instructional settings for children who are grade 
prekindergarten or kindergarten disabled (ages six or younger) include: 
Early childhood setting (e.g., Head Start, public or private preschools, kindergarten, etc.); 
Early childhood special education settings; 
Home; 
Part-time early childhood special education setting; 
Residential facility; 
Separate school; 
Itinerant services outside the home; 
Reverse mainstream setting. 

Data may not be reported at a frequency that meets the reporting requirements of the 
collaboratives. Special education data regarding primary disability instructional 
settings do not reflect placements for other purposes (mental health placements 
including Rule 5, hospital, foster care; juvenile justice). Students are assigned to 
their resident district rather than their district of attendance. Setting information is 
not available by school. 

Contact the MARSS coordinator or special education director for the school district. 

For more information contact Sam Richardson from the Special Education Unit of 
the Department of Children, Families, and Leaming at (612) 296-8245; for 
information regarding the MARSS system, contact Carol Hokenson at the 
Education Data Management Unit, (612) 296-4432. 
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Youth Maturation and Social Integration 

Instrumentation in this area relates to: 

Increased rate of youth productively engaged 
• Improved adolescent well-being 
• Decrease in anti-social or violent behavior 

Poten tial Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses : 

Publisher: 

Cost: 
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Adaptive Behavior Inventory fo r Children (ABIC) 

Jane R. Mercer and June F. Lewis (1982). 

To assess a child's (ages 5-11) performance in social roles within the 
family, peer group, and the community. Information is obtained by 
interviewing the parent or guardian. 

45 minutes for 242 items; completed individually by parents or guardians. 

Available in Spanish and English. 

Hand scored using scoring key. Yields standard scaled scores. 

Unknown. 

The Psychological Corporation 
P.O. Box 839-954 
San Antonio, TX 78283-3954 
(800) 228-0752 

$53.50 for manual, $23.50 for 25 record forms, and $26 for scoring keys. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known uses: 

Publisher: 

Cost: 

Adolescent Coping Orientation f or Problem Experiences (A
COPE) 

Joan M. Patterson and Hamilton I. McCubbin (1983). 

To identify behaviors adolescents find helpful in managing problems or 
difficult situations they or members of their family system experience. 

2 page self-report questionnaire with 54 Likert scale items; completed by 
adolescents ages 11-18. 

Three samples of adolescents were involved in the construction, 
development, and validity testing of the A-COPE (included mostly 
suburban, middle income, junior high and senior high school students). A 
repeated factor analyses was conducted to create 12 discrete factors with 
good alpha reliabilities (ranged from .50 to .76). A validity check revealed 
2 classes of coping patterns: complementary coping and competing coping 
patterns. 

Hand scored. Responses are summed where higher scores indicate better 
coping. Nine items need to be reversed to ensure equal weighting among all 
responses. 

Predominantly used in health care research and family research which 
includes family systems medicine research. Its use is based on the premise 
that family functioning interacts with individual physiological and 
psychological processes and affects the health status of family members. 

Additional information may be obtained from: 

McCubbin, H. I., Thompson, A. I., & McCubbin, M. A. (Eds.). (1995). 
Family assessment: Resiliency, coping, and adaptation: Inventories for 
research and practice. Madison, WI: University of Wisconsin. 

Family Stress, Coping, & Health Project 
1300 Linden Drive 
University of Wisconsin-Madison 
Madison, WI 53706 
(608) 262-5070 

To use this instrument you must get written permission by paying a one 
time copyright fee of $5. Copies of the instrument are 10 cents each. 
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Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

40 

Child and Adolescent Functional Assessment Scale (CAFAS) 

Kay Hodges (1995). 

To assess the level of functioning of children and adolescents in terms of 
behavioral, emotional, or substance use problems. Can be used at intake to 
link client needs with available services or to assess change over time (e.g., 
quarterly). 

12 page rating scale with 199 Likert scale items; rater chooses descriptions 
that best describe child. Completed in 10 minutes by a clinician or trained 
rater for children ages 6 to 17. A preschool and early childhood version 
(PECFAS) is available for children ages 4 to 7. Information can also be 
obtained in a 30 minute telephone interview. 

Modeled after the North Carolina Functional Assessment Scale. It 
effectively differentiates level of functioning between clinical and nonclinical 
groups. Strong validity, reliability, and congruence with other measures. 
In the Fort Bragg study, CAPAS scores were found to be the best 
predictors of nondiagnostic variables (e.g., restrictiveness of the child's 
living environment and the types and costs of services received over time). 

Hand scored. Responses are summed to yield scores for 7 subscales: role 
performance, behavior toward others, moods/self-harm, substance use, 
thinking, caregiver resources material needs, and caregiver resources 
family/social support. The total score reflects the youth's functioning and is 
the sum of the first five scales. 

Developed for the evaluation of the Fort Bragg Child and Adolescent Mental 
Health Demonstration Project. Used for several years in the North Carolina 
mental health system and in several other mental health program 
evaluations. Also used by Access Vermont, for the evaluation of the 
Comprehensive Community Mental Health Services Program for Children, 
a national services initiative funded through the Center for Mental Health 
Services. Used in a 5 year national study (MACRO International) of 22 
children's mental health service sites. 

Kay Hodges 
537 Mark Jefferson Building 
Psychology Department 
Eastern Michigan University 
Ypsilanti, MI 48197 
(313) 769-9725 

$30 for 25 forms and $15 for Self-Training Program (includes manual, 
handouts, and answer key). 
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Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Court Service Data 

Comprehensive Services for At-Risk Youth and Families Demonstration 
Project (no date). 

To identify number of youths' offenses, offenses petitioned to court, and 
most serious offense. 

One page form completed by service provider. 

Not applicable. 

No scoring needed; numbers of offenses are recorded in appropriate spaces. 

Unknown. 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
~neapolis,~ 55455 
(612) 625-0502 

Free to copy. Will need to be adapted by individual sites. 
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Administration: 
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Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Individual Protective Factors Index (IPFI) 

J. Fred Springer and Joel L. Phillips (1995). 

To assess adolescent resiliency as defined by 10 attitudinal orientations in 
three major domains: social bonding, personal competence, and social 
competence. These domains reflect protective factors associated with 
healthy personal and social development among youths in high risk 
environments. 

6 page self-report questionnaire in two parts. Part one contains 71 "yes/no" 
items and part two requests profile information and contains Likert scale 
items concerning risk factors in the respondent's environment. Completed 
by adolescents ages 10 to 16 (an 8 to 9 year old version is being 
developed). 

Development of the IPFI included a pilot test with 642 youths in 5 sites 
nationwide, and a validation sample of 2,416 youths in 15 sites nationwide. 
It contains adequate reliability and validity. 

Hand scored. A scoring guide describes the 3 dimensions the IPFI yields: 
individual score, total score, and alcohol and drug attitudes (acceptance) 
score. Higher scores indicate greater resiliency. 

Developed as a tool for evaluating prevention programs for youth in the 10 
to 16 age range. Development was supported with funding by the National 
Collegiate Athletic Association through a grant from the U.S. Department of 
Health and Human services. 

Additional information may be obtained from: 

J. Fred Springer 
EMT Associates, Inc. 
(see address below) 
(314) 367-1300 

EMT Associates, Inc. 
St. Louis Office 
408 North Euclid 
St. Louis, MO 63108-1602 

Free to copy. $ 5 for publication which describes the development, 
technical characteristics, and scoring of the IPFI. Users must reference: 
Springer, J. F. & Phillips, J. L. (1992). Evaluation of the National 
Collegiate Athletic Association (NCAA) National Youth Sports Program; 
Evaluation, Management, and Training (EMT) Associates, Inc. 
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Administration: 
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Scoring: 

Known Uses : 

Publisher: 

Cost: 

The Piers-Harris Children's Self-Concept Scale 

Ellen V. Piers and Dale B. Harris (1984). 

To measure an individual child's self-evaluative attitudes and behaviors 
which have a bearing on self-concept. 

15-20 minutes for 80 "yes/no" items; administered individually or in small 
groups of children grades 4-12 and ages 8-18 . 

. 88-.92 internal consistency and .72-.96 test-retest reliability. High 
construct validity and .40-.85 convergent validity. 

Hand or computer scored. Yields raw scores and percentile ranks; higher 
scores indicate higher self-esteem. Also produces 2 validity indexes: bias 
and inconsistency. 

Unknown. 

Western Psychological Services 
Publishers and Distributors 
12031 Wilshire Boulevard 
Los Angeles, CA 90025-1251 
(800) 648-8857 

$115 for kit (includes manual, 25 instruments, and scoring key). 
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Known Uses: 

Publisher: 

Cost: 
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Profiles of Student Life: Attitudes and Behaviors 

Search Institute (1989). 

A survey service that gives public or private schools a portrait of the 
behaviors, values, and needs of their students. The instrument highlights 
30 external and internal developmental assets in 6 broad domains: support, 
boundaries, structured time use, educational commitment, positive values, 
and social competence. 20 at-risk indicators are also identified (e.g., 
alcohol use, depression, school problems). 

45 minutes for 152 multiple choice questions. Individually administered by 
teachers or counselors to students in grades 6-12. 

Reported to be both reliable and valid. Norm data exist for grade 12 
(National Institute of Drug Abuse) and data from 46,000 students (Search 
Institute) who have completed the survey. 

Scoring conducted by Search Institute. Results indicate percentage of 
students meeting vision criteria: 20 or 30 more assets, 2 or fewer of 10 
deficits, 1 or more hour of prosocial behavior per week, and 2 or fewer of 
20 indicators of at-risk behavior. 

Administered to over 300,000 students across the U.S. (contact the Search 
Institute for more information). 

Search Institute 
Thresher Square West 
700 South Third Street, Suite 210 
~nneapolis,~ 55415 
(800) 888-7828 

$450 for 100 students. 
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Publisher: 
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School Data 

Comprehensive Services for At-Risk Youth and Families Demonstration 
Project (no date). 

To identify number of days of student absences, suspensions, expulsions, 
and drop out status. 

One page form completed by service provider. 

Not applicable. 

No scoring needed; numbers of absences and suspensions are recorded in 
appropriate spaces. 

Unknown. 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
.r.Ainneapolis,:rv1N 55455 
(612) 625-0502 

Free to copy. Will need to be adapted by individual sites. 
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Publisher: 
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Vermont System f or Tracking Client Progress (VSTCP) 

John D. Burchard and Eric J. Bruns (1993). 

To provide reliable, continuous measurement of the adjustment of children 
receiving intensive services. The Daily, Weekly, Monthly, and Quarterly 
Adjustment Indicator Checklists (DAIC, WAIC, MAIC, QAIC) all measure 
the frequency of occurrence of 6 positive and 16 negative behaviors selected 
by service providers and caregivers as crucial to assessing a child's risk of 
placement in a more restrictive environment. 

2 page questionnaire with 22 "yes/no" items; completed by child's primary 
caregiver. 

Correlates well with other measures of child adjustment and with future 
service outcomes. Good interrater reliability and internal consistency. 

Hand scored. Items are tallied to yield an average positive and negative 
behavior score. No information available regarding relationship between 
scores and performance. 

Used in an evaluation study of outcomes associated with community-based 
wraparound services in Vermont. Also used in a 5 year national study 
(MACRO International) of 22 children's mental health service sites. 

Information about the instrument may be obtained from: 

John Burchard 
Department of Psychology 
John Dewey Hall 
University of Vermont 
Burlington, VT 05405-0134 
(802) 656-4061 

Copy of instrument available from Laura Bloomberg: 

CARE! (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Free to copy. 
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Youth Quality of Life Assessment Scale 

J. Ronnau, J. Rutter, and R. Donner (1988). 

To assess adolescents' perception regarding their current health, nutrition, 
housing, emotional well-being, and recreational activities. 

1 page questionnaire with 26 Likert scale items; completed individually by 
adolescents. 

None available. 

Hand scored Items are tallied to yield an average score. No information 
available regarding relationship between scores and performance. 

Used by John Portner, Project Director of the School of Social Welfare at 
the University of Kansas: (913) 864-8965. 
Other uses are unknown, but additional information may be obtained from: 

Ronnau, J., Rutter, J., & Donner, R. (1988). Resource Training Manual 
for Family Advocacy Case Management with Adolescents with Emotional 
Disabilities. 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis,MN 55455 
(612) 625-0502 

Free to copy. 
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Potential Sources of Existing Data 

Type of data: 

Source: 

Purpose: 

Data, collection 
and reporting: 

Indicators related to the behaviors of youth, including drinking and 
driving, alcohol use, suicide attempts, abuse, family alcohol abuse, 
sexual activity, smoking, fighting, volunteering. 

Minnesota Student Survey. 

The Minnesota Student Survey was developed to get a more accurate picture of 
students' perspectives; ascertain the level of a variety of problems that confront 
students; assist educators, parents, and communities with responding to young 
people's needs; monitor the effectiveness of prevention efforts; and to establish a 
standardized mechanism for evaluating students' concerns and problem behaviors 
across communities over time. 

The Minnesota Student Survey was first administered in 1989 to students in grades 
6, 9, and 12, with a repeat of the survey planned for every three years (1992, 1995, 
1998, etc.). The Minnesota Department of Children, Families, and Learning 
provides survey design, printing, data analysis, and production of reports. 
Participation of school districts is voluntary, and so is that of students. Each 
district receives a detailed report of results for their students. In addition, each 
district can make comparisons with county and statewide results. 

The survey includes questions covering the following topics: family structure and 
race/ethnicity, favorite activities, substance abuse, antisocial behaviors, emotional 
health and self-esteem, family issues, student concerns, sexual activity, prevention 
efforts. A subset of the indicators from this survey are part of the Children's 
Services Report Card and are available on-line from the Minnesota Planning's 
DAT ANET computer system: drinking and driving, alcohol use, suicide attempts, 
abuse, family alcohol abuse, sexual activity, smoking, fighting, volunteering. 

Issues: Collaboratives may need to arrange for more frequent administration of the survey. 
Sites may be interested in administering only part of the survey, focusing on 
questions directly related to key outcome indicators. The MN Department of 
Children, Families and Learning has a limited number of questionnaire forms 
available. If the requests for more frequent administrations of the questionnaire are 
great, collaboratives may need to make arrangements for printing more copies, 
scanning the completed forms, and generating the reports. 

Local contact: Drug AbuseNiolence Prevention staff at the local school district. 

State-level contact: Jim Colwell (Minnesota Department of Children, Families, and Learning) (612) 
296-5119. 

DATANET (Minnesota Planning) (612) 296-6866. 
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Type of data: 

Source: 

Purpose: 

Data collection 
and reporting: 

Issues: 

weal contact: 

State contact: 

Juvenile Offenses 

Statistics compiled by County Juvenile Court Services. 

Juvenile offenses refer to crimes for which juveniles are convicted; data are 
collected and reported for particular categories of crimes (e.g., auto theft, sex 
offenses, assault, weapon possession, robbery of property, etc.). 

Data are available at the county-level through juvenile court services. 

Data regarding convictions are preferred over apprehensions. 
Apprehension data may reflect the attitudes of the community and 
policing policies rather than the attitudes or behaviors of 
adolescents in the community as a whole. 

Collaboratives will need to review historical data (for the past few 
years) and select the crimes for which key elements of the 
collaborative initiative may reasonably be expected to address. 

Countywide data may not reflect the target sample of the 
collaborative; data may not be collected and reported at a frequency 
that meets the reporting requirements of the collaboratives. Sites 
may need to arrange more frequent data collection. 

Juvenile Court Services or Director of Court Services. 

For more information about the indicator, contact the Criminal Justice 
Helpline at Minnesota Planning (612) 296-4852. 
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Organizational and Systemic Change 

Instrumentation in this area relates to: 

• Improved program/service effectiveness 
• Improved financial stability/coordination 
• Improved overall organizational health 
• Improved integration of services 
• Improved staff capacity 

Potential Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Carolina Alternatives Client Outcomes 

Carolina Alternatives (no date). 

To assess changes in child and adolescent behavior and functioning in 
relation to areas of schooVwork, family/residential placement, peer 
relations, substance use, and treatment focus. 

4 page questionnaire with 30 multiple choice items; completed by service 
providers. 

None available. 

Hand scored. Items are tallied to determine an improvement or reduction in 
client problems. 

Used in a feasibility study of children's services in the state of North 
Carolina. Questions are weighted toward children and youth on the high 
end of service usage. 

Judy Holland, Director of Carolina Alternatives 
(919) 733-0598 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Free to copy; provided that proper credit is given to Carolina Alternatives 
and modifications of the instrument are approved by Carolina Alternatives. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Carolina Alternatives Satisfaction Measures 

Carolina Alternatives (no date). 

To assess client satisfaction at first contact, initial treatment planning, annual 
update and end of services, and service drop-outs. 

1 page questionnaire with 7-10 open-ended and Likert scale items; 
completed individually by parents. 

None available. 

Hand scored. Items are tallied to yield an average score. No information 
available regarding relationship between scores and performance. 

Used in a feasibility study of children's services in the state of North 
Carolina. Questions are weighted toward children and youth on the high 
end of service usage. 

Information about the instrument may be obtained from: 

Judy Holland, Director of Carolina Alternatives 
(919) 733-0598 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Free to copy; provided that proper credit is given to Carolina Alternatives 
and modifications of the instrument are approved by Carolina Alternatives. 
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Administration: 
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Scoring: 

Known uses: 

Publisher: 

Cost: 
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Client Satisfaction Questionnaire (CSQ-8, CSQ -18 Forms A 
and B, and CSQ-31 ) 

Clifford Attkisson and colleagues (1989, 1990). 

To assess satisfaction with services received by individuals and families. 

1-2 page self-report questionnaires. Contains 8-18 Likert scale items; 
completed individually by parents. The CSQ-8 is a short form (takes 5 
minutes to complete) of the CSQ-31. The CSQ-18 is suitable for test-retest 
applications. 

Norms available for in-patient and out-patient; multiple ethnicities; males 
and females. Internal consistency ranges from .86 to .94. Good concurrent 
validity. Several versions have been translated into Spanish. 

Individual scores are summed to produce a range from 8 to 32, with higher 
scores indicating greater satisfaction. 

Used widely in scientific work, research evaluation, and program planning. 
The primary use within practice settings is to assess the aggregate 
satisfaction of groups of respondents. 

Further information is available from the following source: 

Attkisson, C. C., & Greenfield, T. K. (1995). The Client Satisfaction 
Questionnaire (CSQ) scales. In L. L. Sederer & B. Dickey (Eds.), 
Outcome assessment in clinical practice. Baltimore, MD: Williams & 
Wilkins. 

Questions about the instrument may be requested, in writing, by contacting: 

Dr. C. Clifford Attkisson, Professor of Medical Psychiatry 
Department of Psychiatry 
University of California-San Francisco 
500 Parnassus Avenue, MU-200 West 
San Francisco, CA 94143-0244 
FAX: (415) 476-9690 

Written permission is required. Volume purchases are required: $250 for 
500 uses. 
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Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Family Satisfaction Questionnaire 

Mary Page and Randy Cook (1993). 

To assess family satisfaction with services. 

1 page questionnaires with 10 Likert scale items plus 3 open-ended 
questions. Completed individually by parents. 

None available. 

Hand scored. 

Used by the Virginia Department of mental health. 

Information about the instrument may be obtained from: 

Mary Page 
Virginia Department of Mental Health, Research, and Evaluation 
Richmond, VA 
(804) 371-0802 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Free to copy. 
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Author: 
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Administration: 
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Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Family Satisfaction Questionnaire/ 
Youth Satisfaction Questionnaire 

Regional Research Institute for Human Seivices, Portland State University 
(no date). 

To assess family and youth satisfaction with seivices and their perceptions 
of involvement and unconditional care in the last six months. Allows for 
meaningful cross-informant comparisons. 

2-3 page questionnaires with 21 Likert scale items plus assignment of 
grades (A-F) to the seivices received. Completed individually by parents 
and children (ages 9 and over). 

Developed with input from children and parents. Contains adequate internal 
consistency and solid psychometric properties. 

Hand scored. Yields an overall satisfaction score. 

Widely used in the children's mental health field as quick and effective 
measures of client satisfaction. Used in community and state-wide 
assessments and as part of an on-going quality assurance mechanism in a 
child mental health treatment program. Currently used in a 5 year national 
study (MACRO International) of 22 children's mental health seivice sites. 

Information about the instrument may be obtained from: 

Regional Research Institute for Human Seivices 
Portland State University 
P.O. Box 75 
Portland, OR 97297 
(503) 725-4167, 725-4040 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Public domain - free to copy. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Goal Attainment Scaling 

T. J. Kiresuk and R. Sherman, Hennepin County Medical Center (1968). 

For clients to assess the attainment of self-defined treatment goals. No 
more than five goals are recommended and should be assessed every two 
months. 

Lik:ert scale. Number of items correspond to number of goals set. To be 
completed by parents. 

None available. 

Hand scoring is difficult; computer scoring recommended. 

Used in a program evaluation of the Minneapolis Crisis Nursery. 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik: Hall 
159 Pillsbury Drive SE 
Minneapolis,MN 55455 
(612) 625-0502 

Computer scoring available from: 

Center for Evaluation Research 
219 SE Main Street, Suite 303 
Minneapolis,MN 55414 
(612) 623-3390 

Free to copy and $1-2 for computer scoring program. 
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Author: 
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Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Markers of Progress Toward Service Integration 

John O'Looney (1995). 

To assess the status of three focus areas: collaboration, service integration, 
and capacity building in a community. 

Self-assessment questionnaire completed annually by a community 
collaborative at a planning retreat. 

The "markers of progress" for each focus area include scales and check-offs 
that allow a community to track their own progress over time. 

No summary scores are created. After establishing the status of each focus 
area in terms of the markers of progress, the group comes to some 
agreement about where the collaborative stands and the focus of the next 
year's work. 

It has been used by collaborative projects in Georgia as part of a formative 
evaluation effort coordinated by the instrument's author. 

Information about the instrument may be obtained from: 

John O'Looney, Ph.D. 
Human Services Research Associate 
Carl Vinson Institute of Government 
Lucy Cobb Building, 201 North Millege Avenue 
University of Georgia 
Athens, GA 30607 
(706) 542-2736 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
Minneapolis, MN 55455 
(612) 625-0502 

Free to copy. 



Potential Sources of Existing Data 

Type of data: 

Sources: 

Purpose: 

Data, collection 
and reporting: 

Issues: 

weal contact: 

State contact: 

Participation Rates 

Annual reports prepared for state and federal agencies; for example, 
Head Start, Early Childhood Family Education, WIC participation. 

Report the number of participants or percentage of eligible 
population being served through particular services. 

Many agencies that are part of collaboratives offer services for which participation 
data are collected and reported annually to state or federal agencies. A good starting 
point for the collaborative is to review the reporting requirements for each service or 
program for which participation data is needed. 

Data may not reflect an unduplicated count of participants. The 
jurisdiction collecting the data may not match the service area of the 
collaborative. The frequency of reporting may not correspond to 
the needs of the collaborative. 

Administrator or supervisor of particular program or service. 

Administrator or supervisor of particular program or service. 
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Potential Instruments 

Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Other: Collaborative Processes 

Interagency Collaboration Checklist 

Peter Froelich (1993). 

To assess interagency stakeholder perceptions of interagency coordination, 
interagency satisfaction, and interagency domain conflict. It is a system 
level outcome measure. 

Self-report questionnaire. 30 item Likert scale to be completed during site 
visits of schools, human service agencies, health care settings, families, or 
law enforcement offices. 

Cronbach's alpha coefficients indicate a high degree of internal consistency. 
Calculated alphas were .93 for the coordination scale, .90 for the 
satisfaction scale, and .85 for the domain conflict scale. 

Hand scored. Responses are summed to yield three subscale scores: 
interagency coordination, interagency domain conflict, and interagency 
satisfaction. 

Developed for an evaluation of the South Dakota CASSP Initiative. 
Currently used in a 5 year national study (MACRO International) of 22 
children's mental health service sites. 

Information about the instrument may be obtained from: 

Peter Froelich 
P. 0. Box 672 
Brookings, SD 57006 
( 605) 692-7127 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
~neapolis,~ 55455 
(612) 625-0502 

Free to copy. 



Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 

Interunit Relationships Scale 

No name or date. 

For service providers to describe the relationships of their organization to 
other organizations engaged in planning, management, or service delivery 
for children with special needs. 

5 page questionnaire with 14 Likert scale items; completed individually by 
service providers. 

Unknown. 

Hand scored. Items are tallied to yield an average score. Data may be 
aggregated by participating organization and agency. Contact Pat Seppanen 
at (612) 626-0323 for advice on scoring. 

Information may be obtained from: 

Cohen, P. (1984). Evaluation of Statewide Hypertension Programs. New 
York: John Wiley. 

Van de Ven, A.H., & Ferry, D. L. (1980). Measuring and Assessing 
Organizations. New York: John Wiley. 

Copy of instrument available from Laura Bloomberg: 

CARE! (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
11inneapolis,:tv1N 55455 
(612) 625-0502 

Public domain - free to copy. 
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Title: 

Author: 

Purpose: 

Administration: 

Technical characteristics: 

Scoring: 

Known Uses: 

Publisher: 

Cost: 
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Organization Dimensions Scale 

Perry D. Cohen (1981). 

To assess staff satisfaction with goals, leadership style, coordination of 
interdisciplinary function, decision making and procedures, outcomes, and 
external conditions. 

3 page questionnaire with 28 rating scale items; completed individually by 
participants in the collaborative arrangement. 

Unknown. 

Hand scored. Items are tallied to yield an average score. Data may be 
aggregated by participating organization and agency. Contact Pat Seppanen 
at (612) 626-0323 for advice on scoring. 

Developed for a federally funded program called The Network Project. 

Adapted from Cohen, P. D. (1981). Evaluation of Interdisciplinary Team 
Training and Humanistic Patient Care Training in Hospices: Case Study
Demonstration Site #1 . Perry Cohen Associates. 

Copy of instrument available from Laura Bloomberg: 

CAREi (Center for Applied Research and Educational Improvement) 
265-2 Peik Hall 
159 Pillsbury Drive SE 
i\-11.nneapolis,~ 55455 
(612) 625-0502 

Free to copy. Will need to be adapted by individual sites. 
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