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PRESENTATION AIMS

• Provide background on the UCSD TAY Evaluation Project

• Explain what the TAY Peer and Family Support Services (PSS/FSS)* Program 

Evaluation Toolkit is and why it was developed

• Describe the components of the toolkit and how they can be used

• Briefly present other UCSD TAY Evaluation Project technical assistance resources 

• TAY Outcome Measures Compendium and Assessment

• Policy Recommendations for CA TAY Programming, Evaluation, and Quality Improvement

• Please write your questions down as we go; we will have two 

discussion/Q&A sessions towards the end of the presentation
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*PSS/FSS may also refer to "Peer Support Specialist" or "Family Support Specialist” in this presentation and the toolkit



BACKGROUND: UCSD CALIFORNIA TAY 
EVALUATION PROJECT (2014-2016)

• UCSD Project Leads: 

• Todd Gilmer, PhD, Department of Family Medicine and Public Health, Division of Health Policy 

• Victoria Ojeda, PhD MPH, Department of Medicine, Division of Global Public Health 

• Aims: 

1. Describe the current state of MHSA-funded TAY programs/services in California

2. Identify gaps in TAY programming/evaluation/quality improvement (QI), develop recommendations

3. Provide technical assistance to support TAY programming, evaluation, and QI

• Evaluation Project Advisory Group

• Guided the development/implementation/interpretation of the findings

• Mixed-methods design: 

• Literature review of TAY evidence base

• Phone interviews with 39 county representatives and online surveys with 180 TAY providers 
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BACKGROUND: UCSD CALIFORNIA TAY 
EVALUATION PROJECT (CONTINUED)

• Deliverables/Technical Assistance: www.teqisummit.org

• Factsheets on California TAY programs: Administrative context, Evaluation, 

Quality Improvement

• TAY Evaluation and Quality Improvement (TEQI) Summit

• *TAY Peer and Family Support Services (PSS/FSS) Program Evaluation Toolkit*

• Compendium and Comparative Assessment of TAY Outcomes Measures

• Policy Recommendation Report 

• The toolkit is part of the technical assistance component of the 

UCSD TAY Evaluation Project
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http://www.teqisummit.org/


WHAT IS THE TAY PEER AND FAMILY SUPPORT SERVICES 
(PSS/FSS) PROGRAM EVALUATION TOOLKIT? 

• The toolkit is a framework to conduct process and outcomes 
evaluations of services provided by TAY PSS/FSS

• Relatively simple design: cross-sectional comparison of TAY have or have not 
interacted with a PSS/FSS, leveraging mandatory data collection (MHSIP/YSS)

• Adaptable: pick and choose what elements to include, meant to be useful to 
counties/providers with varying levels of resources/experience in evaluation & QI

• Evaluation, not research: methodological rigor important, but takes a backseat to the 
need for useful information and efficiency

• Adapted from an evaluation of peer programming conducted in San 
Diego County with mental health consumers of all ages, including TAY

• Based on findings from UCSD TAY Evaluation Project, but the toolkit 
still needs to more testing, which is where you all come in. 
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WHY WAS THE TAY PSS/FSS EVALUATION TOOLKIT 
DEVELOPED? 

• Lack of TAY-specific evaluation and QI activities, especially at the county 
level
• TAY-specific process evaluations (33%), outcomes evaluations (77%), QI activities (44%)

• TAY providers’ technical assistance needs: 
• Identifying effective TAY programs (47%), designing/conducting evaluations (34%), conducting QI 

projects (27%)

• TAY peer support programs are common

• 54% of providers had peer-led programs for TAY. 

• Nationwide push to incorporate peer support into mental health services

• 2003 MHSA & Presidents New Freedom Commission Report

• However, little has been done to measure peer-led program outcomes

• Literature review- little to no evidence for effectiveness, especially for TAY
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TAY PSS/FSS EVALUATION TOOLKIT AIMS

• Process Evaluation Aim: 

• Identify characteristics, issues, needs, and gaps in the provision of services, 
training, and supply chain for TAY PSS/FSS using online surveys for program 
managers and PSS/FSS.

• Outcomes Evaluation Aim: 

• Assess the differences in outcomes and satisfaction with services between 
TAY consumers/caregivers who have interacted with a PSS/FSS compared to 
those who have not 

• Using data from the Mental Health Statistics Improvement Program (MHSIP) 
Consumer Survey, the Youth Services Survey (YSS-Youth and YSS-Family), and 
PSS/FSS-specific one page supplements added to these surveys.
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TAY PSS/FSS EVALUATION TOOLKIT STEPS AND 
COMPONENTS
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• To assess if and how you should conduct the evaluation
1. Complete the Feasibility 

Analysis Checklist (pp 10-18)

• To develop and implement your own evaluation plan
2. Use the Step-By-Step
Evaluation Guide and 

Planning Tool (pp 19-36)

• To access additional information on how to plan the 
evaluation, train data collectors, and enter, analyze, and 
interpret the data.

3. Use the External Resources 
section (pp 57-58)

• To collect data for the evaluation
4. Use the Evaluation Surveys 

(Appendix, pp 59-83)

• To enter the data from the surveys for analysis
5. Use the Double Data Entry 

Form (Supplementary 
Document)

• To report and interpret the findings from the evaluation
6. Use the Report Template 

(pp 37-55)



FEASIBILITY ANALYSIS CHECKLIST

• Helps toolkit users determine if/how to proceed with the TAY 

PSS/FSS Evaluation. 

• 4 Domains: (1) Local TAY Programs and Consumers (2) Data Collection, 

Entry, and Management (3) Data Analysis and Reporting (4) Evaluation/QI 

Experience/Capacity

• Scoring ranges and options for the decision to proceed include:

• 75%-100%: Proceed; alternate strategies are optional, but may be helpful

• 25%-74%: Proceed with caution, and incorporate some alternate strategies

• 0-24%: Use alternate strategies or do not proceed

• Feasibility issues and alternate strategies
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FEASIBILITY ANALYSIS CHECKLIST (CONTINUED)
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EXAMPLE: 1. Local TAY Programs and Consumers: Please circle your answer for each question, and write in 

the actual number if applicable. 

Questions Circle your answer Write in your answer 

(optional)
1. How many programs do you have that include 

TAY? These can be programs exclusively for TAY, or 

those that include TAY with adult or child 

populations.

0 1-4 5+ Actual number of programs that include 

TAY: _______

2. In total, how many TAY consumers does your 

organization work with? 

0-49 50-99 100+ Actual number of TAY served: ______

3. How many of your TAY programs use peer support 

specialists (PSS) or family support specialists 

(FSS)? 

0 1-4 5+ Actual number of TAY programs/services 

that use PSS/FSS: _____

4.  In total, how many TAY receive services from 

PSS/FSS through these programs? 

0-30 31-99 100+ Actual number of TAY served by PSS/FSS: 

______

Responses

Write the number of circled responses in each column
___ ____ ____

Scoring x 0 x 1 x 2

Totals

Multiply the two numbers above each of the following 

cells together and write the product =____ =____ =____

Sub-score Total: _____/8

Add the numbers in the four cells to the 

left together, and write the sum on the 

line above.



FEASIBILITY ANALYSIS CHECKLIST (CONTINUED)

• EXAMPLE: Feasibility Issues and Alternate Strategies- 1: Local 

TAY Programs and Consumers Feasibility Issues and Alternate Strategies

• Few programs that provide TAY with PSS/FSS services or few TAY 

receiving PSS/FSS services? 

• If you have fewer than 30 TAY consumers in your programs who receive services 

from PSS/FSS, you may have difficulty getting useful results from the evaluation. 

Consider teaming up with another nearby county or provider to increase your 

sample size, and conduct the evaluation jointly. Remember to include results and 

recommendations specific to your own county or organization in your report.
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STEP-BY-STEP GUIDE AND PLANNING TOOL

• Building an evaluation protocol section by section:

• Introduction: Project information/Evaluation Team, Problem Statement, 

Literature Review, Evaluation Goals and Aims, Significance

• Methods: Study Design, Rationale, Study Population and Sampling Technique, 

Measures and Indicators, Data Entry/Management Plan

• Data Analysis: Process/Outcomes Evaluation Data Analysis Plans

• Reporting: Report template with blank tables, questions to answer in the 

Discussion Section. 

• Each section includes Description/Instructions and Sample Text
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STEP-BY-STEP GUIDE AND PLANNING TOOL: 
INTRODUCTION

• Project information/Evaluation Team: Includes a table with suggested roles and 

responsibilities, including TAY advisors

• Problem Statement: TAY Peer Support programs are common, but there is little 

evidence regarding their benefit to consumers

• Literature Review: Includes citations; 2 recent literature reviews especially helpful 

(Lloyd-Evans et al., 2014; Chinman et al., 2014)

• Evaluation Goals and Aims

• Significance: Why is this important? To TAY, to your organization
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STEP-BY-STEP GUIDE AND PLANNING TOOL 
METHODS: PROCESS EVALUATION

• Process Evaluation

• Study Design

• Cross-sectional one time data collection from program managers and PSS/FSS who 
work with TAY

• Online surveys recommended (Google Forms, SurveyMonkey)

• Rationale

• Cross-sectional is appropriate because we want a snapshot of what is going on

• Online surveys are efficient 

• Study Population and Sampling Technique

• All program managers and PSS/FSS who work with TAY receive survey

• Census sampling
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STEP-BY-STEP GUIDE AND PLANNING TOOL 
METHODS: PROCESS EVALUATION

• Process Evaluation (Continued)

• Measures and Indicators: 

• Program manager surveys include questions about: 
• How many PSS/FSS are employed, wages, their roles, training/certifications, hiring experiences/plan, 

perceptions of cost effectiveness

• Consumer eligibility for PSS/FSS services

• Successes/limitations/challenges of PSS/FSS

• PSS and FSS surveys include questions about: 
• The types and frequency of peer/family support services provided

• Perceptions/advantages/disadvantages/personal impact of working as a PSS/FSS, trainings completed, 
wages and hours worked, interest in career advancement, suggestions for improvement, relationships 
with non PSS/FSS staff

• Gaps in TAY services

• Data Entry/Management Plan: Online surveys can be downloaded as 
datasets for analysis
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STEP-BY-STEP GUIDE AND PLANNING TOOL
METHODS: OUTCOMES EVALUATION

• Study Design: Comparative cross-sectional design using a supplemental one 

page survey attached to the beginning of the MHSIP/YSS-Youth/YSS-Family 

surveys

• Comparing outcomes and satisfaction for TAY who have interacted with a PSS/FSS to those 

who have not

• Rationale

• Not feasible to randomize participants to receive PSS/FSS services

• Efficient to collect data during mandatory data collection, familiarity with MHSIP/YSS 

procedures

• Study Population and Sampling Technique: All TAY age 16-25 who come 

in for services during data collection week(s) 
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STEP-BY-STEP GUIDE AND PLANNING TOOL
METHODS: OUTCOMES EVALUATION
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MHSIP: 
1. General Satisfaction

2. Perception of Access

3. Perception of Quality and Appropriateness 

4. Perception of Outcomes 

5. Functioning 

6. Social Connectedness 

7. Perception of Participation in Treatment Planning

8. Arrests/Police Interactions

Stratifying/Control Variables (Demographics)

• Age (Date of Birth), Gender, Race/Ethnicity, 

Duration in care

* MHSIP questions included in each outcome indicator are described in the Appendix of the toolkit, Table 1

MHSIP PSS Supplemental Page
Independent Variable: 

• PSS interaction during care

Other data 

1. PSS services provided

2. Perceived outcomes/satisfaction with 

PSS services

Measures and Indicators for TAY age 18+ in Adult System of Care



STEP-BY-STEP GUIDE AND PLANNING TOOL
METHODS: OUTCOMES EVALUATION
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YSS-Youth and YSS-Family: 
1. Satisfaction with Services

2. Participation in Treatment

3. Good Access to Service

4. Cultural Sensitivity

5. Positive Outcomes of Services

6. Functioning

7. Social Connectedness

8. Arrests/Police Interactions

Stratifying/Control Variables (Demographics)

• Age (Date of Birth), Gender, Race/Ethnicity, 

Duration in care

* YSS questions included in each outcome indicator are described in the Appendix of the toolkit, Tables 2 & 3

YSS-Youth/Family PSS/FSS 

Supplemental Pages
Independent Variable

• PSS/FSS interaction during care

Other data 

1. PSS/FSS services provided

2. Perceived outcomes/satisfaction with 

PSS/FSS services

Measures and Indicators for TAY age 16+ and TAY Caregivers in 

Child and Family System of Care



STEP-BY-STEP GUIDE AND PLANNING TOOL
METHODS: OUTCOMES EVALUATION
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• Data Entry/Management

• Important: Surveys include box at the bottom for ID number that links the 
surveys for each participant together

• Accessing the data: Getting MHSIP/YSS datasets back from the state is 
difficult for many counties/providers 

• Some counties use TeleForm, a software that scans each survey and creates a dataset 
automatically, but this is costly and requires training to use

• Low-Tech Recommendation: 
• Scan TAY MHSIP/YSS surveys & PSS/FSS supplementary forms digitally 

• Detach PSS/FSS Supplementary Forms before sending hard copies to the state

• Enter data from each survey manually using the digital scans and Double Data Entry 
Excel Worksheet included in the toolkit



STEP-BY-STEP GUIDE AND PLANNING TOOL
METHODS: OUTCOMES EVALUATION
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Instructions
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DATA ENTRY TABS

• Entry 1 and Entry 2 Tabs are 

identical

• Variables (survey questions) 

across the top

• Observations (each 

participant’s survey) down 

the left hand side

• All surveys are entered 

twice, once on Entry 1, and 

again on Entry 2
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CHECK TAB

• Entry 1 and Entry 2 Tabs are 

automatically compared

• Discrepancies are 

highlighted
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FINAL DATABASE TABS

• Copy “check” sheet and 

paste special values to this 

sheet

• Correct highlighted cells by 

looking up correct answers 

on original surveys

• Improves data quality 

drastically



EXTERNAL RESOURCES

• Descriptions and links to manuals, guides, webinars, and video 

tutorials on:

• Designing and implementing evaluations

• From various perspectives (non-profit, county, government)

• Data collector and data entry/management resources

• How to collect, enter, clean, and prepare data

• Data analysis resources

• How to conduct hypothesis testing, other statistical tests described in Toolkit’s data 

analysis plans

• Focus on simple, commonly used software (e.g., Excel)
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10 MINUTE BREAK
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STEP-BY-STEP GUIDE AND PLANNING TOOL: 
DATA ANALYSIS

• Process Data Analysis Plan

• Descriptive statistics (means, percentages)

• Includes suggestions on how to analyze open-ended (qualitative) survey questions by 

categorizing responses (see example below)
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A B C D E F

1

Open ended question: What new programs for TAY 

and/or their families would you like to see started if 

there were resources available? (Responses below) Housing

Social 

Support Education Employment

Specific TAY 

groups in need

2
Our TAY need supported housing programs, especially our TAY 

with children
1 1

3
The TAY I see need more opportunities to socialize and hang 

out with other kids like them, they could all support each other. 
1

4

I would really like to see education and employment programs 

that target homeless or housing-insecure youth, maybe within a 

program that also provides housing.  

1 1 1 1

5 TOTAL 2 1 1 1 2

6 Percent (out of 3 responses) 67% 33% 33% 33% 67%



STEP-BY-STEP GUIDE AND PLANNING TOOL: 
DATA ANALYSIS

• Outcomes Evaluation Data Analysis Plan

• Comparing mean outcome scores for TAY who received PSS/FSS services vs. to those who have not

• Assessing statistically significant differences is important

• Options included in toolkit for basic and intermediate statistical skills

• Original Evaluation: Analysis of Variance (ANOVA), controlling for or stratified by age, 

gender, race/ethnicity

• Simple Option: Hypothesis Testing of means or medians (T-Tests or Wilcoxon Rank Sum 

Tests) can’t control for age, gender, race/ethnicity, but can stratify and look for differences

• Intermediate/Advanced Option: Linear or Logistic Regression Analysis, adjusting for age, 

gender, race/ethnicity

• Need help? Consider finding a Masters/PhD student to help with analysis
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REPORT TEMPLATE

• Suggested format for full report; 
adaptable

• Executive Summary: write last

• Introduction and Methods: 
summarize evaluation plan text, put into 
past tense

• Results

• Placeholders for narrative of results

• Blank tables which include question numbers, 
will also help guide analysis

• Sample in packet

• List of open ended questions to summarize 
after each table, when relevant
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Data Source For Tables Table #

PROCESS EVALUATION

Program Manager Survey 1

PSS/FSS Survey 2

OUTCOMES EVALUATION

MHSIP Data 3

Stratified by age, gender, and/or 

race/ethnicity

6

PSS Supplementary Form 9

YSS-Youth Data 4

Stratified by age, gender, and/or 

race/ethnicity

7

PSS Supplementary Form 10

YSS- Family Data 5

Stratified by age, gender, and/or 

race/ethnicity

8

FSS Supplementary Form 11



REPORT TEMPLATE (CONTINUED)

• Discussion: Interpretation of the Findings

• Includes questions to be answered in the narrative, references to data tables

• Process Evaluation

• Greatest successes/challenges of PSS/FSS services 

• Outcomes Evaluation 

• Big question: were outcomes/satisfaction better for TAY who interacted with a PSS/FSS?

• Comparisons across MHSIP, YSS-Youth, YSS-Family 

• Linking the process and outcomes evaluation findings

• For example, did the service provision described by PSS/FSS align with TAY responses to the 
PSS/FSS services received on the supplementary form?  

• Limitations

• Discuss issues related to sample size, convenience samples, other sources of bias
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REPORT TEMPLATE (CONTINUED)

• Discussion: Dissemination and Next Steps

• Programmatic/Staff Training Improvements

• Expanding PSS/FSS services with TAY? 

• Further Research and Evaluation Activities

• What else do you want/need to know now? 

• Disseminating the Findings 

• Who will you share the findings with, and to what end? 

• Sharing results with program managers, PSS/FSS, TAY through short factsheets or in-

person presentations

• Presenting at TEQI Summit or similar
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FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014

• Program Manager Survey: 59 program managers, 61% used PSS/FSS in their 

programs; of these, most (72%) were in the Adult/Older Adult (AOA) System of Care

• What do you see as the major role(s) of a PSS/FSS for a 

CLIENT/CAREGIVER?

31Report from San Diego County: 

http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/TRL/2015_EQR_Review/Exploring%20Peer-

Family%20Support%20Svs%20Report_FINAL_6.30.2015.pdf

• PSS for a client: 

• Role Model/Hope (53%)

• Resource support (17%)

• Mentoring (13%)

• Providing extra support (13%) 

• FSS for caregivers: 

• Support the family (43%)

• Connect to resources (21%)

• Advocacy (21%)

• Education (21%)

http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/TRL/2015_EQR_Review/Exploring Peer-Family Support Svs Report_FINAL_6.30.2015.pdf


FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014 (CONTINUED)

• PSS/FSS Survey: 53 PSS/FSS responded to the survey, 87% were AOA

32

• What do you LIKE about being a Peer? 

• Connecting with clients/Peers (49%)

• Helping others with their recovery (24%)

• Empowering clients (18%)

• What do you DISLIKE about being a 

Peer? 

• Low wages/No raise (21%)

• Stigma from other staff/professionals (12%)

• Feedback/perspective not valued as part of 

the treatment team (9%)



FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014 (CONTINUED)

• MHSIP: 1,621 adults completed the survey

• 49% of all adults had met with a PSS

• 19% of youth age 18-24 had met with a PSS

• Adjusting for level of care, adults who had met with a PSS/FSS scored significantly 

higher on all MHSIP domains than those who had not, especially for:*

• Functioning (5.6% higher)

• Perception of Outcomes (5.1% higher)

• General Satisfaction (4.0% higher)

• Quality and Appropriateness of Services (3.1% higher)

• Hispanic consumers benefitted more from PSS interactions than African American or White 

consumers
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* Not yet published



FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014 (CONTINUED)

• MHSIP PSS Supplemental Survey:

• The top 3 types of help provided by PSSs to clients were: 

• Helped with understanding what resources were available (90%)

• Provided advice/counseling (88%)

• Provided social support or reduced feelings of isolation (84%).

• The top 3 areas of perceived support were (% who agreed/strongly agreed): 

• Provided helpful thoughts and insights (82%)

• Helped me believe I could recover (80%)

• Understood my experiences (80%)
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FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014 (CONTINUED)

• YSS-Youth: 868 youth completed the survey

• 27% of youth age 12-17 had met with a PSS, and of these, 39% were age 16-17

• Adjusting for level of care, youth who had met with a PSS scored significantly higher in 

2 domains than those who had not*

• Positive Outcomes of Services 

• Functioning

35

* Not yet published



FINDINGS FROM SAN DIEGO PEER EVALUATION, 
NOVEMBER 2014 (CONTINUED)

• YSS-Youth PSS Supplemental Survey

• The top 3 types of help provided by PSSs to youth were: 

• Provided advice/counseling (96%)

• Helped with understanding what resources were available (95%)

• Helped set the goals for treatment (94%).

• The top 3 areas of perceived support were (% who agreed/strongly agreed): 

• Provided helpful advice (83%)

• Helped me believe I could get better (82%)

• Understood my experiences (77%).
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TOOLKIT DISCUSSION/QUESTIONS

• What do you like about the toolkit? 

• What could be improved?

• Other questions/comments? 
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UCSD TAY EVALUATION PROJECT: 
OTHER TECHNICAL ASSISTANCE

TAY Outcome Measures Compendium and Assessment

Policy Recommendations for California TAY Programming, 

Evaluation and QI
38



TAY MEASURES COMPENDIUM AND ASSESSMENT

• Designed to provide guidance on identifying consumer and 

clinician-reported recovery-oriented outcomes measures 

appropriate for TAY 

• Why was this done? 

• Need for TAY-specific measure that could be used to compare programs 

discussed by 46% of county respondents, mentioned 20 different measures used 

with TAY, few of which are TAY-specific

• Key TAY outcome domains identified: Behavioral health services, consumer 

goals, criminal justice, education/employment, housing, psychosocial
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TAY MEASURES COMPENDIUM AND ASSESSMENT 
(CONTINUED)

• Compendium of measures developed via review of existing TAY 
services/literature, TEQI Summit and measurement expert feedback was used to 
identify potential measures for consideration. 

• Consumer-reported measures: 

• Combined Health Assessment: Mental, Physical, Social, Substance, Strengths 
(CHAMPSSS)

• Recovery Assessment Scale (RAS)

• Recovery Markers Questionnaire (RMQ)

• Clinician-reported measures: 

• Adult Needs and Strengths Assessment- Transition to Adulthood (ANSA-T)

• Illness Management and Recovery (IMR) Scale

• Quality of Life Scale (QLS)
40



TAY MEASURES COMPENDIUM AND ASSESSMENT 
(CONTINUED)

• TEQI Summit attendee volunteer workgroup (n=9) reviewed measures 

and answered feedback survey

• Most recommended consumer-reported measure: RMQ (89%), followed by CHAMPSSS 

(56%) and the RAS (33%). 

• Most recommended consumer-reported measures:  ANSA-T (67%) and the IMR (56%), 

followed by the QLS (11%). 

• ANSA-T is very long, so IMR was also recommended

• Workgroup also described: 

• Strengths and weaknesses of each measure

• How measures can be made to be more TAY-specific
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TAY MEASURES COMPENDIUM AND ASSESSMENT 
(CONTINUED)

• Feedback on Making Measures TAY-specific

• Add TAY-specific skill acquisition, personal achievement, age/developmentally anchored 

milestones items, such as life skills for independent living, personal finance/budgeting, housing, 

obtaining a driver’s license

• Avoid terminology that TAY may not identify with, such as “involvement in the recovery 

process,” “psychiatric,” “mental illness,” or “illness management.” Replace these terms with phrasing 

that TAY and their clinicians commonly use. 

• Staff should build trusting relationships and personalized knowledge of TAY before and 

during assessments to improve the cultural appropriateness of measures and improve the quality 

of the data collected.

• Next Steps: Identifying and adding more measures to the compendium 

(e.g., TIP measures)
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POLICY RECOMMENDATION REPORT SUMMARY

• Describes 3 policy recommendations for encouraging the provision, 
evaluation, and adoption of effective programs for TAY in California, 
based on findings from the UCSD TAY Evaluation Project

1. Increase access to TAY-specific housing

• Gap in TAY services most frequently cited by providers (48%), especially for homeless TAY, 
but covered range of housing types: independent, supported, transitional

• Need for housing programs that support TAY needs for both flexibility and structure

• “Housing resources focused on TAY would take into account that TAY learn through experience, 
and need a balanced approach of structure to hold accountability as well as flexibility to allow 
TAY to learn from their mistakes and life experience.”  (Open-ended Provider Survey Response)

• Next Steps: Funding mechanism to support TAY-specific housing projects and 
programming to create “learning laboratory” 
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POLICY RECOMMENDATION REPORT SUMMARY 
(CONTINUED)

2. Develop a TAY-specific measure of mental health recovery

• Cited by half of county respondents as important need, over 20 different measures 

in use with TAY, few of which are TAY-specific

• Next steps: 

• Build on TAY Outcome Measures Compendium and Assessment

• Allocate funding and contract with a research institution for measure 

development

• Stakeholder advisory group, testing with diverse TAY, psychometric analysis, 

adaptation, translation, final version
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POLICY RECOMMENDATION REPORT SUMMARY 
(CONTINUED)

3. Provide ongoing support for TAY-specific collaboration, 

networking, and technical assistance

• Technical assistance needs cited by providers

• 47% identifying effective programs for TAY (47%)

• Networking with other TAY-specific programs (46%)

• Designing and/or conducting evaluations of specific programs (37%). 

• Next steps: Support annual TAY Evaluation and Quality Improvement (TEQI) 

Summit as a venue for networking and sharing best practices
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DISCUSSION/QUESTIONS

• Other questions/comments? 
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THANK YOU!


