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Introduction
Background
The Road to Community is a project of Mosaic of Omaha Nebraska which is an organization serving people with intellectual disabilities. This project was funded by Mosaic through a federal grant. The Road to Community, in collaboration with the Iowa Money Follows the Person Partnership for Community Integration, is rooted in the  Deficit Reduction Act of 2005; Money Follows the Person (MFP) Rebalancing Demonstration project is part of a comprehensive, coordinated strategy to assist states, in making  widespread changes to their long-term care support systems. Technical assistance with the evaluation was provided by the University of Iowa School of Social Work’s National Resource Center for Family Centered Practice (NRC) in collaboration with M. J. Davis Consulting.  

Purpose
The primary objective of Road to Community is to create and implement a model that will support outplacement and community integration of individuals with developmental disabilities who currently reside at the Glenwood and Woodward Resource Centers (RCs) in Iowa. Mosaic’s strategy is built upon the principles of person-centered planning with the goal of building a foundation for a sustainable system of community-based services and supports. Questions to be answered include:  How can we better develop networks?  Does what we are currently doing correlate to organizational readiness?  What elements of readiness are best?  What gets providers working together?  Does it strengthen the work? What establishes the “tipping point” at which connectedness in the network promotes a system which achieves better results?
 The perspective of families is also important in providing depth of information about what is needed and wanted by residents who transition from the RCs. Based upon this information, Road to Community can identify what elements of its activities during the project period were most effective at improving transition and further steps to develop systems and structures in Iowa. 

Methodology
In collaboration with MJ Davis Consulting Inc., Mosaic and the provider agencies, NRC identified participants for focus groups in two regions. Focus groups were taped, transcribed, coded and summarized. 

Network analysis was also employed to understand inter-organizational relationships. The assessment of the Mosaic/Road to Community network includes descriptive information about the individuals and network of agencies that work with families and transitioning individuals as well as relational (network) data used for the purpose of measuring change in the network of provider agencies. Interviews with clients or collateral contacts who can describe the transition experience were also conducted. The process involved interviews with the provider agency and the families or guardians of the client.  




Information Collection Instruments
Information collection guides were used for focus groups and interviews.  Data collection tools were used for the collection of collaboration and relational data. The use of open-ended questions allows the facilitator the opportunity to identify and speak to new or previously unidentified topics. 

The focus groups, network and collaboration survey data were collected to address the following topics:
Readiness. Is there a change in readiness of agencies to serve people being referred from the RCs?  Is there a change in readiness of families/guardians to consent to moves?  What factor must be in place for readiness to occur?
Strengthening Alliances:  What factors strengthen alliances among the participants in the system – residential and vocational service providers, case managers, trainers, funders?  What is the relationship among participants?
What needs to change?  In order to assure a smooth transition for clients and their families, what, if anything, needs to change?  How could this change come about?  Who would be involved?  

Collaboration Survey Statements
The collaboration survey instrument included a series of 22 statements for which the respondents were asked to indicate the extent of their agreement or disagreement by choosing a Likert scale response from 1 to 5 where 1=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, and 5=strongly agree. The statements are:
Staff of providers in this community demonstrate trust for one another.
There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.
We do a good job at documenting our progress and measuring outcomes.
We identify specific, measurable results that we want to achieve.
Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.
We do not have effective rules for handling conflict among providers.
Providers have an effective process for making decisions.
The provider community does not have a clear action plan.
Some provider agencies seem to have much more power in making decisions than others.
Our service provider community adequately meets the cultural and language needs of minority groups.
Our provider network seeks to bring in new members to participate in planning on an ongoing basis.
The amount of time spent in meetings is appropriate.
The service community keeps the larger community well-informed about the work of transitioning individuals.
Our community plans for evaluating results and using results to improve services.
I feel that the community is making progress toward improving services for persons with disabilities.
Consumers are involved in planning and decision-making.
We plan for sustaining initiatives after initial grant funds run out.
I have an equal voice within this provider community.
Members of the provider community openly discuss self-interests.
Service providers effectively communicate with each other.
People in our community agree on issues of importance for our community.
Service providers in this community commonly share information and resources to assist those in the transitioning population.

Social Network Analysis Survey Questions
The social network survey instrument is a series of six “yes” or “no” questions about work with other agencies in the network of providers. The questions were:
1. Do you work with this agency?
2. Does your agency work with this agency on cases for those entering the area from residential services (transition)?
3. Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?
4. Is your work with this agency jointly funded?
5. Do you collect common outcome data with this agency?
6. How effective are your interactions with this agency for improving services?


Region 1 Results
Twelve agencies were initially identified as working with families and individuals with disabilities transitioning to communities. During summer 2009, representatives of each of these 12 agencies participated in focus groups and completed baseline and follow-up surveys. For the baseline collaboration and network instrument, respondents were asked to complete the instruments at the conclusion of the focus group. For baseline, respondents were asked to think back to one year ago and respond to all questions as if they were at that point in time. 

The results of the analysis of the collaborative activities of the providers associated with Mosaic/Road to Community are presented in two parts. The first part includes analysis of the responses to the 22 statements in the Collaboration Survey that focuses on comparison of baseline and follow-up responses. The second part of the results section consists of a social network analysis of the responses to the six questions about the working relationships among the providers. These results provide measures of change in the network from baseline to follow-up. 









Results of Collaboration Survey

Table 1: Length of service
	Agency Name (N=19)
	Average* Number of Years at Agency

	Agency 1: Black Hawk County MHDD 
	6.75

	Agency 2: Black Hawk Grundy MHC
	0

	Agency 3: Cerro Gordo MHD
	4

	Agency 4: Country View
	0.9

	Agency 5: County Social Services
	13

	Agency 6: Department of Human Services Targeted Case Management
	20

	Agency 7: Exceptional Persons
	2

	Agency 8: Floyd County Case Management 
	3.46

	Agency 9: Hope Haven Inc.
	7

	Agency 10: Howard County CPC
	1

	Agency 11: Northstar Community Services 
	14.5

	Agency 12: Opportunity Village 
	19

	Mean
	7.63


* More than one may have participated from an agency

The survey instrument was presented in-person during interviews with representatives of the agencies in the service network identified as Region 1. Baseline reports were retrospective and follow-up responses represent the current time period. 

Results indicate that 6 of those responding (50%) have worked at their agency for 6 or more years. The length of time on the job ranged from 9 months to 20 years, and on average, respondents in this service network had been employed 7.63 years for their agency.


Figure 1, below, illustrates the mean baseline and follow-up results for the 22 item collaboration survey.  Figure 2, below, illustrates differences in the mean scores between baseline and follow-up. While Figure 1 illustrates the mean scores at baseline mapped to the mean scores at follow-up for examination of the differences between the two, Figure 2 provides an illustration of the changes perceived between baseline and follow-up sorted in order of most change to least. Figure 1 is most useful in examination of scores with respect to thresholds (magnitude of the mean scores). Figure 2 provides an illustration of the change in mean scores without consideration of the threshold level; Figure 2 is sorted from most to least change.   
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Figure 1: Region 1 Collaboration Survey Comparison of Mean Responses of ALL Baseline and Follow-up Respondents
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 Staff of providers in this community demonstrate trust for one another.
Item 2)
 There is a clear, shared vision for what the community is trying to do to serve
 
individuals and families in need.
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 We do a good job at documenting our progress and measuring outcomes.
Item 4)
 We identify specific, measurable results that we want to achieve.
Item 5
) Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.
Item 6)
 We do not have effective rules for handling conflict among providers.
Item 7)
 Providers have an effective process for making decisions.
Item 8)
 The provider community does not have a clear action plan.
Item 9)
 Some provider agencies seem to have much more power in making decisions than others.
Item 10)
 Our service provider community adequately meets the cultural and language needs of minority groups.
Item 11)
 Our provider network seeks to bring in new members to participate in planning on an ongoing basis.
Item 12)
 The amount of time spent in meetings is appropriate.
Item 13)
 The service community keeps the larger community well-informed about the work of transitioning individuals.
Item 14)
 Our community plans for evaluating results and using results to improve services.
Item 15)
 I feel that the community is making progress toward improving services for persons with disabilities.
Item 16)
 Consumers are involved in planning and decision making.
Item 17)
 We plan for sustaining initiatives after initial grant funds run out.
Item 18)
 I have an equal voice within this provider community.
Item 19)
 Members of the provider community openly discuss self-interests.
Item 20)
 Service providers effectively communicate with each other.
Item 21)
 People in our community agree on issues of importance for our community.
Item 22)
 Service providers in this community commonly share information and resources to assist those in the transitioning population.
)
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Figure 2:  Region 1 Collaboration Survey Differences in Mean Response between Baseline to Follow-up
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Region 1 Baseline/Follow-up Response Comparison for Collaboration Survey
Tables 2 present results of responses to the twenty-two statements about collaborative activities in the service network. The frequency of responses from strongly disagree to strongly agree, the mean response, and standard deviation are presented for baseline and follow-up surveys. Calculations of the mean and standard deviation were based on response codes ranging from 5 (“strongly agree”) to 1 (“strongly disagree”). Higher mean scores indicate stronger agreement and lower mean scores indicate stronger disagreement. 

Table 2. Comparison of Responses from Baseline to Follow-Up (Items 1 through 22): Region 1
	1.  Staff of providers in this community demonstrate trust for one another.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	17.6
	17.6
	64.7
	0
	3.47
	.800

	Follow-up ** n=19
	0
	5.3
	21.1
	63.2
	10.5
	3.82
	.728

	2.  There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	11.8
	29.4
	35.3
	23.5
	0
	2.71
	.985

	Follow-up n=19
	0
	15.8
	36.8
	42.1
	5.3
	3.35
	.862

	3.  We do a good job at documenting our progress and measuring outcomes.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	17.6
	29.4
	41.2
	5.9
	3.24
	1.033

	Follow-up ** n=19
	0
	21.1
	26.3
	36.8
	15.8
	3.41
	1.004

	4.  We identify specific, measurable results that we want to achieve.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	23.5
	29.4
	35.3
	5.9
	3.12
	1.054

	Follow-up ** n=19
	0
	10.5
	36.8
	47.4
	5.3
	3.47
	.800

	5.  Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	29.4
	52.9
	11.8
	0
	2.71
	.772

	Follow-up ** n=19
	5.3
	21.1
	42.1
	26.3
	5.3
	2.94
	.966

	6.  We do not have effective rules for handling conflict among providers.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	29.4
	35.3
	35.3
	0
	3.06
	.827

	Follow-up ** =19
	5.3
	21.1
	42.1
	31.6
	0
	2.94
	.899

	7.  Providers have an effective process for making decisions.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	5.9
	64.7
	29.4
	0
	3.24
	.562

	Follow-up * n=19
	0
	10.5
	47.4
	31.6
	10.5
	3.41
	.870

	8.  The provider community does not have a clear action plan.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	11.8
	41.2
	35.3
	11.8
	3.47
	.874

	Follow-up * n=19
	0
	15.8
	57.9
	21.1
	5.3
	3.12
	.781

	9.  Some provider agencies seem to have much more power in making decision than others.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	5.9
	23.5
	58.8
	11.8
	3.76
	.752

	Follow-up n=19
	5.3
	0
	21.1
	68.4
	5.3
	3.65
	.862

	10.  Our service provider community adequately meets the cultural and language needs of minority groups.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	29.4
	47.1
	23.5
	0
	2.94
	.748

	Follow-up n=19
	0
	36.8
	42.1
	21.1
	0
	2.88
	.781

	11.  Our provider network seeks to bring in new members to participate in planning on an ongoing basis.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	11.8
	17.6
	41.2
	29.4
	0
	2.81
	.981

	Follow-up * n=18
	0
	5.6
	61.1
	33.3
	0
	3.25
	.577

	12.  The amount of time spent in meetings is appropriate.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	23.5
	47.1
	29.4
	0
	3.06
	.748

	Follow-up * n=19
	5.3
	21.1
	36.8
	36.8
	0
	3.12
	.928

	13.  The service community keeps the larger community well informed about the work of transitioning individuals.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	11.8
	35.3
	41.2
	11.8
	0
	2.53
	.874

	Follow-up ** n=19
	5.3
	31.6
	52.6
	10.5
	0
	2.71
	.772

	14.  Our community plans for evaluating results and using results to improve services.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	29.4
	47.1
	17.6
	0
	2.76
	.831

	Follow-up n=19
	0
	31.6
	57.9
	10.5
	0
	2.76
	.664

	15.  I feel that the community is making progress toward improving services for persons with disabilities.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	5.9
	41.2
	47.1
	0
	3.29
	.849

	Follow-up * n=19
	0
	21.1
	21.1
	52.6
	5.3
	3.53
	.874

	16.  Consumers are involved in planning and decision making.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	11.8
	5.9
	17.6
	52.9
	11.8
	3.47
	1.179

	Follow-up * n=19
	0
	10.5
	10.5
	52.6
	26.3
	4.00
	.791

	17.  We plan for sustaining initiatives after initial grant funds run out.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	35.3
	52.9
	5.9
	0
	2.59
	.712

	Follow-up * n=19
	10.5
	10.5
	57.9
	21.1
	0
	2.88
	.928

	18.  I have an equal voice within this provider community.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	5.9
	29.4
	52.9
	5.9
	3.47
	.943

	Follow-up n=19
	5.3
	0
	36.8
	52.6
	5.3
	3.47
	.874

	19.  Members of the provider community openly discuss self interests.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	11.8
	52.9
	29.4
	5.9
	3.29
	.772

	Follow-up n=19
	0
	10.5
	57.9
	26.3
	5.3
	3.35
	.702

	20.  Service providers effectively communicate with each other.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	17.6
	52.9
	29.4
	0
	3.12
	.697

	Follow-up n=19
	0
	21.1
	31.6
	47.4
	0
	3.18
	.809

	21.  People in our community agree on issues of importance for our community.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	5.9
	47.1
	41.2
	5.9
	3.47
	.717

	Follow-up * n=19
	0
	10.5
	31.6
	47.4
	10.5
	3.65
	.786

	22.  Service providers in this community commonly share information and resources to assist those in the transitioning population.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	29.4
	35.3
	29.4
	0
	2.88
	.928

	Follow-up ** n=19
	0
	15.8
	52.6
	26.3
	5.3
	3.24
	.831


*P.≤ .05     ** P.≤ .01 
Results from Comparison of Responses from Baseline to Follow-Up: Region 1

Paired t-tests were employed to test the statistical significance of differences in mean scores between baseline and follow-up. Significant differences were obtained on 16 of the 22 items. Agreement with the following items was significantly higher at follow-up compared to baseline:

Item 1) Staff of providers in this community demonstrate trust for one another. (3.47 at baseline; 3.82 at follow-up)
Item 3) We do a good job at documenting our progress and measuring outcomes. (3.24 at baseline; 3.41 at follow-up)
Item 4) We identify specific, measurable results that we want to achieve (3.12 at baseline; 3.47 at follow-up)
Item 5) Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need. (2.71 at baseline; 2.94 at follow-up)
Item 7) Providers have an effective process for making decisions. (3.24 at baseline; 3.41 at follow-up)
Item 10) Our service provider community adequately meets the cultural and language needs of minority groups. (2.94 at baseline; 2.88 at follow-up)
Item 11) Our provider network seeks to bring in new members to participate in planning on an ongoing basis. (2.81 at baseline; 3.25 at follow-up)
Item 12) The amount of time spent in meetings is appropriate. (3.06 at baseline; 3.12 at follow-up)
Item 13) The service community keeps the larger community well informed about the work of transitioning individuals. (2.53 at baseline; 2.71 at follow-up)
Item 15) I feel that the community is making progress toward improving services for persons with disabilities. (3.29 at baseline; 3.53 at follow-up)
Item 16) Consumers are involved in planning and decision making. (3.47 at baseline; 4.00 at follow-up)
Item 17) We plan for sustaining initiatives after initial grant funds run out. (2.59 at baseline; 2.88 at follow-up)
Item 21) People in our community agree on issues of importance for our community. (3.47 at baseline; 3.65 at follow-up)
Item 22) Service providers in this community commonly share information and resources to assist those in the transitioning population. (2.88 at baseline; 3.24 at follow-up)

Mean scores were significantly lower (disagreement increased) for the following statements:
Item 6) We do not have effective rules for handling conflict among providers. (3.06 at baseline; 2.94 at follow-up)
Item 8) The provider community does not have a clear action plan. (3.47 at baseline; 3.12 at follow-up)

In summary, the overall collaboration survey results indicate improved trust and collaboration among network members. Outcomes and documentation of results has improved since the beginning of the Road to Community Project. There is a perception that progress has been made. Areas which were reported to show no change over the past year indicate where need for improvement remains including perceptions regarding the community planning for evaluation results, using results to improve services  and providing more equal voice within the provider community.  



Social Network Analysis of Collaborative Activities

Introduction to Network Measures
Network measures include: 1) outdegree; 2) indegree; 3) average degree; 4) average geodesic distance; 5) maximum nodal degree; 6) betweeness centrality; 7) closeness centrality; 8) network centralization. Network analysis nearly always includes some basic network properties and a complete analysis of the network requires simultaneous examination of all the network measures. Nodes are the actors in a network and paths are the connections among those actors. Some working definitions for measures contained in the presentation of results in the figures and tables below include:

Outdegree is the number of connections each agency or node has to other agencies or nodes. Outdegree is also considered a measure of influence: those with more connections to other nodes have relatively more influence on the activities of the network.

Indegree is the number of connections each agency or node has from other agencies or nodes. Indegree is a measure of the extent to which one is chosen by others in the network; those with greater indegree have more prestige in the network.

Average degree is the mean number of degrees (average of all outdegrees or indegrees) of all the members in the network. 

Average Geodesic Distance is the average of the shortest paths between each two members in the network. A geodesic is the shortest path between two nodes. A direct connection among all agencies would obtain an average geodesic of 1. 

Maximum Nodal Degree is the number of possible connections with other nodes. This is calculated as the number of nodes or agencies in the network minus one.

Betweenness Centrality is a measure of the variability of connectedness with nonadjacent members of a network. The betweenness index ranges from 0 to 1 as a proportion or percentage of the maximum possible betweeness. An agency with the greatest betweenness is the one that others in the network most frequently must access others through.

Closeness Centrality is an index or percentage based on the sum of the lengths of geodesics (shortest paths) to provide a calculation of the distance in the network from each agency to all others (could be thought of as farness).  

Network Centralization is a measure of the variability in the connectedness of the members of the network. The index ranges from 0 to 1 and is expressed in percent. Lower percentages indicate less power in a network as members can make more direct connections while higher percentages indicate more betweeness and members more often must access others through an intermediary.  









Region 1

Results of Social Network Analysis 
Analyses were performed on the relationships among the agencies in the Mosaic/Road to Community Network that responded to the baseline and follow-up surveys. Six relations were examined:

1. Do you work with this agency?
2. Does your agency work with this agency on cases for those entering the area from residential services   
    (transition)?
3. Does your agency work with this agency on cases for those with complex problems already being served (in 
    crisis)?
4. Is your work with this agency jointly funded?
5. Do you collect common outcome data with this agency?
6. How effective are your interactions with this agency for improving services?

The activities of the agencies or “nodes” in the network provide an understanding of the characteristics of the individual network members (or agencies) as well as how the network is connected. To explore change in the services network, relationships among the agencies are examined over time. The analysis first examines increased collaborative “work together” and then other relational content. The analyses were based on connections where only one of the agencies in a given pair was required to indicate a working relationship with another agency in the services network to be considered “connected.” 














Relation 1: Did you work with this agency? 
Table 3, below, presents the individual responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with basic agency collaboration along with summary measures. The number of ties increased by 1 indicating that little change in who network members work with was found between baseline to follow-up.
Outdegree. County Social Services (5) had the greatest outdegree percentage at baseline (54%) and follow-up (54%). The outdegree for agencies 9 (Hope Haven) and 11 (Northstar) were zero at baseline and follow-up indicating these agencies did not have a working relationship with others at baseline or follow-up. 
Indegree. Agencies 1 (Black Hawk Co. MHDD), 3 (Cerro Gordo) and 10 (Howard Co.) had zero incoming connections with other agencies during baseline and follow-up. EPI (7) was the only agency with an increase in indegree (selection by others) from baseline (45%) to follow-up (54%). 
Average Degree. Results show there was a very slight increase in activity within the network at follow-up (average degree = 2.50) compared to baseline (average degree = 2.41).
Betweenness Centrality. Betweeness centrality decreased from 21.65% at baseline to 20.58% at follow-up indicating a slight decrease in interactions that were mitigated by other members of the network at follow-up.
Closeness Centrality. Results show the percentages for both the outdegree closeness centrality (23.18% at baseline to 23.47% at follow-up) and indegree closeness centrality (20.16% at baseline to 20.39% at follow-up); these changes do not rise to a level of meaningfulness.  
Average Geodesic Distance. The average geodesic distance decreased from 2.012 at baseline to 1.952 at follow-up indicating a small decrease in the geodesic distances. 

Network Centralization decreased from 35.53 at baseline to 34.71 at follow-up indicating a small increase in connectedness which we observed at the core of the network. 












Table 3. Service Network Member Activities and Change for the “Did you work with this agency?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	1
	9%
	0
	0%
	2
	18%
	0
	0%

	2: Black Hawk Grundy MHC               
	3
	27%
	1
	9%
	3
	27%
	1
	9%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	3
	27%
	4
	36%
	3
	27%
	4
	36%

	5: County Social Services               
	6
	54%
	3
	27%
	6
	54%
	3
	27%

	6: DHS                      
	5
	45%
	3
	27%
	5
	45%
	3
	27%

	7: EPI                        
	5
	45%
	5
	45%
	5
	45%
	6
	54%

	8: Floyd TCM          
	2
	18%
	1
	9%
	2
	18%
	1
	9%

	9: Hope Haven        
	0
	0%
	1
	9%
	0
	0%
	1
	9%

	10: Howard Co           
	1
	9%
	0
	0%
	1
	9%
	0
	0%

	11: Northstar        
	0
	0%
	5
	45%
	0
	0%
	5
	45%

	12: Opportunity Village              
	1
	9%
	6
	54%
	1
	9%
	6
	54%

	Average Degree 
(SD)
	2.41
(1.93)
	2.41
(2.10)
	2.50
(1.89)
	2.50
(2.21)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	21.65%
	20.58%

	Closeness Centrality
	23.18%
	20.16%
	23.47%
	20.39%

	Avg.  Geodesic Distance
	2.012
	1.952

	Network Centralization
	35.53%
	35.53%
	34.71%
	34.71%




Illustrations
Figures 3a and 3b use circle illustrations to map activity and change in the “Did you work with this agency?” relation for the Service Network of provider agencies. Comparing the number of ties from baseline to follow-up indicates a stable network with an increase of only 1 tie from baseline to follow-up.  Figures 3c and 3d, illustrates the data from Table 3 using multi-dimensional scaling to produce the diagram mapping the relations among nodes or agencies positioning them based on distances and similarities. 

Figure 3. Service Network Activity and Change from Baseline to Follow-up for “Did you work with this agency?” relation

	Figure 3a: Circle Illustration of Collaboration at Baseline 
	Figure 3b: Circle Illustration of Collaboration at Follow-up

	

	

	Figure 3c: MDS Illustration of Collaboration at Baseline
	Figure 3d: MDS Illustration of Collaboration at Follow-up

	
	


Relation 2: Does your agency work with this agency on cases for those entering the area from residential services (transition)?
Table 4, below, present’s baseline and follow-up results for the relational content concerned with agency collaboration for those entering the area from residential services. 
Outdegree. An increase in the number of agencies the county social services was working with (from 4 to 6 or half the network) was observed. Agency 4 reported working with 2 fewer but maintained 4 indegree choices at follow-up. Agencies 9 (Hope Haven), 10 (Howard Co.) and 11(Northstar) reported not working with other agencies at baseline or follow-up. 
Indegree. Agencies 1 (Black Hawk Co. MHDD), 3 (Cerro Gordo) and 10 (Howard Co.) show zero indegree percentages indicating others did not work with them during baseline and follow-up. The county social services agency obtained an additional indegree at follow-up.
Average Degree. The average degree increased from baseline (2.00) to follow-up (2.16) showing an increase in activity from agencies within the network working with each other on cases for those entering the area from residential services. 
Betweenness Centrality. The betweeness centrality increased from baseline (10.08%) to follow-up (20.25%) indicating the network members increased the proportion of agencies they accessed through others. 
Closeness Centrality. The outdegree closeness centrality (14.56% at baseline to 19.09% at follow-up) and indegree closeness centrality (14.83% at baseline to 19.06% at follow-up) increased at follow-up, showing agencies were a little farther from making direct connections.
Average Geodesic Distance. The average geodesic distance increased by .02 at follow-up (1.905) compared to baseline (1.717), meaning the agencies were a little farther from making a direct connection. 
Network Centralization. Centralization increased by 10 percent from 29.75 to 38.01 indicating small changes away from  collaboration for those moving to the area. Some agencies were more important at follow-up.   









Table 4. Service Network Member Activities and Change for “Does your agency work with this agency on cases for those entering the area from residential services (transition)?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	1
	9%
	0
	0%
	2
	18%
	0
	0%

	2: Black Hawk Grundy MHC               
	3
	27%
	1
	9%
	3
	27%
	1
	9%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	3
	27%
	4
	36%
	1
	9%
	4
	36%

	5: County Social Services               
	4
	36%
	2
	18%
	6
	54%
	3
	27%

	6: DHS                      
	5
	45%
	3
	27%
	5
	45%
	3
	27%

	7: EPI                        
	4
	36%
	4
	36%
	4
	36%
	5
	45%

	8: Floyd TCM          
	2
	18%
	0
	0%
	2
	18%
	1
	9%

	9: Hope Haven        
	0
	0%
	1
	9%
	0
	0%
	1
	9%

	10: Howard Co           
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	11: Northstar        
	0
	0%
	5
	45%
	0
	0%
	4
	36%

	12: Opportunity Village              
	0
	0%
	4
	36%
	1
	9%
	4
	36%

	Average Degree (SD)
	2.00
(1.73)
	2.00
(1.82)
	2.16
(1.90)
	2.16
(1.77)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	10.08%
	20.25%

	Closeness Centrality
	14.56%
	14.83%
	19.09%
	19.06%

	Avg.  Geodesic Distance
	1.717
	1.905

	Network Centralization
	29.75%
	29.75%
	38.01%
	28.09%



 

Illustrations
Figures 4a and 4b provide circle drawings and Figures 4c and 4d use MDS to map activity and illustrate changes in the “Does your agency work with this agency on cases for those entering the area from residential services (transition)?” As the Table 4 results indicate and Figures 4c and 4d illustrate, there appears to be a general core and periphery around that core at baseline which is altered at follow-up to two small cores and a connected periphery. 

Figure 4. Service Network Activity and Change from Baseline to Follow-up for “Does your agency work with this agency on cases for those entering the area from residential services (transition)?” 
	
Figure 4a: Circle Illustration of Collaboration at Baseline
	
Figure 4b: Circle Illustration of Collaboration at Follow-up

	
	

	Figure 4c: MDS Illustration of Collaboration at Baseline
	Figure 4d: MDS Illustration of Collaboration at Follow-up

	
	



Relation 3: Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?
Table 5, below, presents the choices made at baseline and follow-up by each of the nodes (or agencies) for the relational content concerned with agency collaboration for working with others on complex cases already being served in the area. 
Outdegree. Six agencies reported working with 0 or 1 other agency at baseline (4 with 0 and 2 with 1 other agency). At follow-up only 2 reported “0” and 3 reported working with at least 1 other agency. 
Indegree. At follow-up, three agencies (4, Country View; 8, Floyd Targeted Case Management and 12, Opportunity Village) reported an increase in incoming ties and one agency (11, Northstar) reported a decrease in incoming ties. 
Average Degree. There was an increase of 13 percent in average degree from 1.83 to 2.08 at follow-up and there were no isolates compared to 2 at baseline.
Betweenness Centrality. Betweeness increased from baseline (9.75%) to follow-up (20.50%) indicating more intermediaries in interactions at follow-up for members collaborating in service to those already being served in the community.  
Closeness Centrality. Both the outdegree and indegree closeness centrality increased at follow-up compared to baseline indicating members had moved farther away from each other.
Average Geodesic Distance. The average of the shortest paths between each two agencies in a network increased from baseline (1.537) to follow-up (2.181) indicating agencies are having to connect through other agencies or “travel” more than one path to connect with another agency within the network.
Network Centralization. The indegree network centralization increased from 29.75 to 38.01 indicating that those in the center of activity further solidified their position at the core of the network.   












Table 5. Service Network Member Activities and Change for the “Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	0
	0%
	0
	0%
	2
	18%
	0
	0%

	2: Black Hawk Grundy MHC               
	3
	27%
	1
	9%
	1
	9%
	1
	9%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	3
	27%
	2
	18%
	2
	18%
	4
	36%

	5: County Social Services               
	1
	9%
	3
	27%
	4
	36%
	3
	27%

	6: DHS                      
	5
	45%
	2
	18%
	5
	45%
	2
	18%

	7: EPI                        
	5
	45%
	4
	36%
	5
	45%
	4
	36%

	8: Floyd TCM          
	2
	18%
	0
	0%
	2
	18%
	1
	9%

	9: Hope Haven        
	0
	0%
	1
	9%
	0
	0%
	1
	9%

	10: Howard Co           
	0
	0%
	0
	0%
	1
	9%
	0
	0%

	11: Northstar        
	0
	0%
	4
	36%
	0
	0%
	3
	27%

	12: Opportunity Village              
	1
	9%
	5
	45%
	1
	9%
	6
	54%

	Average Degree (SD)
	1.83
(1.77)
	1.83
(1.72)
	2.08
(1.65)
	2.08
(1.84)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	9.75%
	20.50%

	Closeness Centrality
	12.46%
	13.27%
	22.25%
	19.76%

	Avg.  Geodesic Distance
	1.537
	2.181

	Network Centralization
	31.40%
	31.40%
	28.92%
	38.84%



Illustrations
Figures 5a and 5b provide circle drawings and Figures 4c and 4d use MDS to map activity and illustrate changes in the “Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?” As Table 5 results show, agencies were in small degree more distant at follow-up than their baseline reports indicated in serving those in the community with complex problems. 

Figure 5. Service Network Activity and Change from Baseline to Follow-up for “Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?” relation
	
Figure 5a: Circle Illustration of Collaboration at Baseline
	
Figure 5b: Circle Illustration of Collaboration at Follow-up

	

	

	Figure 5c: MDS Illustration of Collaboration at Baseline
	Figure 5d: MDS Illustration of Collaboration at Follow-up

	
	





Relation 4: Is your work with this agency jointly funded?
Table 6, below, presents the choices made at baseline and follow-up by each of the agencies for the relational content concerned with agency collaboration on joint funding. 
Outdegree. County Social Services (5), Howard Co. (10) and Opportunity Village (12) reported an increase in outgoing ties from baseline at follow-up.
Indegree. DHS (6) and Opportunity Village (12) reported a slight increase in incoming connections at follow-up compared to baseline. Five agencies Black Hawk Co. MHDD (1) Black Hawk Grundy MHC (2), Cerro Gordo (3), Hope Haven (9) and Howard Co. (10) reported zero incoming collaborations at baseline and follow-up. 
Average Degree. The number of connections increased 23 percent from 1.11 to 1.50, and the number of isolates decreased from 3 to 2. The increase in outdegree was toward the center or core of the network.
Betweenness Centrality. At follow-up, the measure of interactions between nonadjacent members of the network that are jointly funded increased meaning more betweeness among agencies.
Closeness Centrality. The outdegree and indegree closeness measures slightly increased at follow-up showing agencies were slightly farther from accessing other agencies that share joint funding.
Average Geodesic Distance. The average geodesic distance increased from 1.067 to 1.763 indicating that the average of the shortest paths increased in length.
Network Centralization. At follow-up, the network centralization outdegree increased and indegree centralization decreased indicating more centralization among those seeking to influence or connect to others while there were fewer who were nominated as agencies with whom other were working with on in jointly funded collaboration.  













Table 6. Service Network Member Activities and Change for the “Is your work with this agency jointly funded?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	2: Black Hawk Grundy MHC               
	3
	27%
	0
	0%
	3
	27%
	0
	0%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	0
	0%
	2
	18%
	0
	0%
	2
	18%

	5: County Social Services               
	5
	45%
	0
	0%
	6
	54%
	1
	9%

	6: DHS                      
	2
	18%
	1
	9%
	2
	18%
	3
	27%

	7: EPI                        
	0
	0%
	4
	36%
	0
	0%
	4
	36%

	8: Floyd TCM          
	2
	18%
	1
	9%
	2
	18%
	1
	9%

	9: Hope Haven        
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	10: Howard Co           
	0
	0%
	0
	0%
	1
	9%
	0
	0%

	11: Northstar        
	0
	0%
	3
	27%
	0
	0%
	3
	27%

	12: Opportunity Village              
	0
	0%
	3
	27%
	2
	27%
	4
	36%

	Average Degree (SD)
	1.16
(1.57)
	1.16
(1.40)
	1.50
(1.70)
	1.50
(1.55)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	.91%
	12.48%

	Closeness Centrality
	9.51%
	9.58%
	12.12%
	12.17%

	Avg.  Geodesic Distance
	1.067
	1.763

	Network Centralization
	38.01%
	28.09%
	44.62%
	24.79%




Illustrations
Figures 6a and 6b provide circle drawings and Figures 6c and 6d use MDS to map activity and illustrate changes in response to the question “Is your work with this agency jointly funded?”As Table 6 results show, there was a small increase in the number of connections at follow-up than baseline reports indicated. The number of isolates decreased from 3 to 2. However, connectedness of the network did not increase substantially. 


Figure 6. Service Network Activity and Change from Baseline to Follow-up for “Is your work with this agency jointly funded?” relation
	Figure 6a: Circle Illustration of Collaboration at Baseline
	Figure 6b: Circle Illustration of Collaboration at Follow-u

	

	

	Figure 6c: MDS Illustration of Collaboration at Baseline
	Figure 6d: MDS Illustration of Collaboration at Follow-up

	
	




Relation 5: Do you collect common outcome data with this agency?
Table 7, below, presents the choices made at baseline and follow-up by each of the nodes (or agencies) for the relational content concerned with “Do you collect common outcome data with this agency?” 
Outdegree. Fifty percent of the network indicates not working with others though six agencies reported working with one agency to collect common outcome data. The greatest change observed is the county social services (5) report of working with only 2 agencies at baseline and 7 at follow-up.
Indegree. At follow-up, Black Hawk Co. MHDD (2), Country View (4), County Social Services (5), DHS (6), EPI (7) and Hope Haven (9) showed an increase in indegree percentages compared to baseline. Baseline and follow-up for four agencies showed no incoming connections. The number of incoming collaborations remained the same from baseline to follow-up for agencies 11 (Northstar) and 12 (Opportunity Village).
Average Degree. At follow-up, the average degree increased to 1.83 from a baseline of 1.33 indicating more activity at follow-up compared to baseline for agencies collecting common outcome data with other agencies. 
Betweeness Centrality. Betweenness increased at follow-up indicating that agencies were more likely to have to go through an intermediary to access others in the network in order to collaborate to collect common outcome data.
Closeness Centrality. Both the outdegree and indegree closeness centralities increased at follow-up compared to baseline showing agencies were a little farther from accessing each other to collect common outcome data.
Average Geodesic Distance. The average geodesic distance increased from baseline (1.519) to follow-up (1.846) by 0.34 indicating agencies were a little farther from making direct connections with other agencies within the network.
Network Centralization. At follow-up, the network centralization outdegree increased and indegree centralization decreased indicating more agency effort in reaching out to more to collect common outcome data.  












Table 7. Service Network Member Activities and Change for the “Do you collect common outcome data with this agency?” 
	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	2: Black Hawk Grundy MHC               
	0
	0%
	1
	9%
	0
	0%
	2
	18%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	0
	0%
	1
	9%
	0
	0%
	2
	18%

	5: County Social Services               
	2
	18%
	1
	9%
	7
	63%
	2
	18%

	6: DHS                      
	5
	45%
	1
	9%
	5
	45%
	2
	18%

	7: EPI                        
	4
	36%
	2
	18%
	4
	36%
	3
	27%

	8: Floyd TCM          
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	9: Hope Haven        
	0
	0%
	1
	9%
	0
	0%
	2
	18%

	10: Howard Co           
	1
	9%
	0
	0%
	1
	9%
	0
	0%

	11: Northstar        
	0
	0%
	3
	27%
	0
	0%
	3
	27%

	12: Opportunity Village              
	0
	0%
	6
	54%
	1
	9%
	6
	54%

	Average Degree (SD)
	1.33
(1.65)
	1.33
(1.65)
	1.83
(2.23)
	1.83
(1.67)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	6.78%
	16.69%

	Closeness Centrality
	10.58%
	11.50%
	13.93%
	14.83%

	Avg.  Geodesic Distance
	1.519
	1.846

	Network Centralization
	36.36%
	46.28%
	51.24%
	41.32%




Illustrations
Figures 7a and 7b provide circle drawings and Figures 7c and 7d use MDS to map activity and illustrate changes in response to the question “Do you collect common outcome data with this agency?” As Table 7 results show, there was a small increase in the number of connections at follow-up and the number of isolates remained the same. Connectedness of the network did not increase substantially. 

Figure 7. Service Network Activity and Change from Baseline to Follow-up for “Do you collect common outcome data with this agency?” 

	Figure 7a: Circle Illustration of Collaboration at Baseline 7a
	Figure 7b: Circle Illustration of Collaboration at Follow-up 7b

	[image: ]

	[image: ]

	Figure 7c: MDS Illustration of Collaboration at Baseline 
	Figure 7d: MDS Illustration of Collaboration at Follow-up
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Relation 6: How effective are your interactions with this agency for improving services?
Table 8, below, presents choices made at baseline and follow-up by each of the nodes (or agencies) for the relational content concerned with agency collaboration on “How effective are your interactions with this agency for improving services?” 
Outdegree. Few changes were noted though the county social service (5) agency was found to be working with more agencies at follow-up than baseline. 
Indegree. Agencies 1(Black Hawk Co. MHDD), 3 (Cerro Gordo) and 10 (Howard Co.) reported no incoming connections at baseline and follow-up. At follow-up, agencies 2 (Black Hawk Grundy MHC), 4 (Country View), 7 (EPI) and 9 (Hope Haven) showed an increase in incoming connections compared to baseline. 
Average Degree. Overall, connections increased from an average of 2.33 to 2.66 indicating a small increase in connections among network members. 
Betweeness Centrality. Betweeness centrality increased at follow-up compared to baseline indicating agencies were slightly more likely to interact through another agency for improving services.
Closeness Centrality. Closeness centrality mirrored the change in betweeness where outdegree and indegree measures increased from baseline to follow-up indicating agencies were slightly farther apart at follow-up.
 Average Geodesic Distance. The average geodesic distance decreased slightly indicating some agencies increased in the number of direct connections.
Network Centralization. At follow-up, the network centralization outdegree showed a substantial increase indicating more agencies reaching out to others. Indegree centralization decreased slightly indicating that the changes in centralization were not contained within the core but were more widespread with respect to connectedness that was effective for improving services.  











Table 8. Service Network Member Activities and Change for the “How effective are your interactions with this agency for improving services?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Black Hawk Co. MHDD               
	0
	0%
	0
	0%
	2
	18%
	0
	0%

	2: Black Hawk Grundy MHC               
	3
	27%
	1
	9%
	3
	27%
	2
	18%

	3: Cerro Gordo 
	2
	18%
	0
	0%
	2
	18%
	0
	0%

	4: Country View  
	3
	27%
	3
	27%
	3
	27%
	4
	36%

	5: County Social Services               
	6
	54%
	3
	27%
	8
	72%
	3
	27%

	6: DHS                      
	5
	45%
	3
	27%
	5
	45%
	3
	27%

	7: EPI                        
	5
	45%
	5
	45%
	5
	45%
	6
	54%

	8: Floyd TCM          
	2
	18%
	1
	9%
	2
	18%
	1
	9%

	9: Hope Haven        
	0
	0%
	1
	9%
	0
	0%
	2
	18%

	10: Howard Co           
	1
	9%
	0
	0%
	1
	9%
	0
	0%

	11: Northstar        
	0
	0%
	5
	45%
	0
	0%
	5
	45%

	12: Opportunity Village              
	1
	9%
	6
	54%
	1
	9%
	6
	54%

	Average Degree (SD)
	2.33
(2.01)
	2.33
(2.05)
	2.66
(2.24)
	2.66
(2.13)

	Max Nodal Degrees
	11
	11

	Betweeness Centrality
	20.33%
	24.13%

	Closeness Centrality
	19.00%
	18.90%
	24.00%
	20.72%

	Avg.  Geodesic Distance
	1.946
	1.843

	Network Centralization
	36.36%
	36.36%
	52.89%
	33.05%



Illustrations
Figures 8a and 8b illustrate change in “How effective are your interactions with this agency for improving services?” At follow-up there are more connections, more equal out-degree connectedness with an outdegree centralization measure of 52.89 percent and no isolates. Overall, there are more effective interactions for improving services in the network of providers.  
Figure 8.  Service Network Activity and Change from Baseline to Follow-up for “How effective are your interactions with this agency for improving services?” relation

	
Figure 8a Circle Illustration of Collaboration at Baseline
	
Figure 8b Circle Illustration of Collaboration at Follow-up 
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	Figure 8c MDS Illustration of Collaboration at Baseline 
	Figure 8d: MDS Illustration of Collaboration at Follow-up
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Region 1 Illustration of Full Network for Relation:  Collaborate to better serve individuals transitioning to the community and their families

The illustration below shows the full network of 72 service providers for Region 1, their connections to each other, and the distances and similarities in collaborating to help individuals with disabilities transition to the community.  The agencies on the left side of the graphic are all isolates – they are not connected to other agencies in this network on the dimension of collaborating to better serve individuals with disabilities and their families.





Figure 9. Region 1

    [image: ]                            

	




Results of Region 1 Focus Groups
Two focus groups were held in Charles City, Iowa.  Permission was granted to use recording devices with both groups; recordings were transcribed and analyses of the transcriptions were conducted.

Change over the Past Year 
Following a brief introduction to the project and purpose of the meeting, the opening question for the focus groups was “How do you feel about the changes over the past year with regard to efforts to transition individuals from Resource Centers into communities?” Participants reported that it has been a slow process and that it is important that someone (e.g., Mosaic) is providing the time to set up transition to the community because participants stated that there are currently not enough resources to do it. 

The number of individuals who have transitioned out of the resource centers has been fewer than many had anticipated. Participants attributed the smaller numbers transitioning in part to previous efforts that brought many of those who were ready to transition to communities already. The lack of well developed community capacity was also cited as a reason including “the medical field not being able to handle specific disability types or mental health needs.” Participants reported that there was a significant amount of planning that took place, but more input from providers is needed and the impact on providers with people moving out of the Resource Centers needs more exploration. 

Funding changes was an important area of discussion. There was a general perception that community providers are reimbursed much less than state institutions. One example that was consistently reported was when the Resource Center population decreases the RCs are reimbursed by state dollars which also brings in Medicaid through match dollars. However, community providers do not have access to the same funding streams or options. Participants voiced dissatisfaction with the planning process and especially the lack of consideration given to the financial impact on community providers.  

Changes in community readiness to serve those leaving the Resource Centers?  

One of the major challenges discussed in terms of community readiness was family readiness. The challenge for guardians becomes one of risking the loss of an institutional placement with an effective safety net (for the consumers).  It was reported that consumers are willing to transition, but guardians sometimes do not want to take the chance of leaving. “It was hard enough to get them into the institution in the first place” and guardians are reluctant to take the risk of “giving up their bed” without any guarantees when they arrive in a community.  

As one respondent stated:  the biggest barrier to people leaving (Resource Centers) is that guardians say we don’t want them to leave because I had to give my right arm to get them into the institution and I know if these behaviors occur again, I don’t want to go through all that again.  

It was reported that “both Resource Centers have had safety nets in the past where if there were problems in the community that prohibited a consumer from staying in the community they could get right back into the Resource Center, but what was originally a year-long safety net period has reportedly dwindled to no safety net for consumers.” The RCs reportedly “cannot keep beds open.”  As one stated: “We just want to push folks into a very flat system without appropriate levels of care.”  

Staff development and retention was also an emerging issue.  “Institutions such as Woodward and Glenwood have had the resources to invest in their staff’s training and education in order to better serve the consumer.  They can pay better and have more resources available than local providers will ever be able to come up with and so in order for consumers to be able to reside in their community and stay out of an institution, local providers must be able to train and compensate their staff in a way that slows turnover of staff.”  

What is considered essential for transitioning individuals?

Capacity to deal with crises was discussed and considered by most to be one of the essential elements that must be in place for effective transitioning of individuals. “Crisis homes with/trained providers must be in place locally and staff must have the ability to work with people with mental health and/or a MR diagnoses; with  consumers who are unable to articulate their pain/location of pain/length of time of the pain and physicians must be able to work with them.”  

Another area of heated discussion was that of licensing and review which was reported to be “very punitive in Iowa.”  Some reported that “People are scared of being fined.  Providers want to take clients, but there is risk involved with respect to fines.”  

… particularly the licensing system in the state of Iowa is extremely punitive, and extremely punishing. There is no tolerance and if you support challenging, risky people, in spite of your best efforts, things do happen. People are fined, and civil penalties are used and there’s some risk in a licensed facility. If you’re not licensed then it isn’t near as punishing of a model of approach to services. But for our business, we live under the same rules as nursing homes even though we’re a different kind of business and that really needs to be looked at because people are scared to death of being fined.

Housing and transportation were both areas in which participants reported there is much to be done. “Consumers moving back to communities need housing that is affordable, adequate, and wheelchair accessible.  Transportation is a huge problem in rural areas.  There is minimal public transportation and transportation schedules are not conducive to appointments that consumers may need to attend.”  

Access to psychiatric care and the social needs of consumers were other areas considered essential but which were also reported to need much attention. There is no access to a psychiatrist in some areas and Medicare/Medicaid rules regarding therapist/psychiatrist coordination in a visit make it difficult to get an appointment where a client can see both at the same time. The social needs of the consumer also need to be met; this would include access to a community center with staff able to help consumers with special needs and provide consumers with a social outlet. Social connections are an important part of transitioning into a community but have been overlooked. It was reported that there are some “drop-in centers,” but “no capacity to help with behaviors that clients need help with. The bottom line is coordination is not in place with all services needed for this particular clientele.”

How has your agency changed to accommodate the transitioning initiative? 

While we heard much about community capacity, we also wanted to hear about changes that may have taken place individually or within one’s agency. Much more progress was reported at this level than at the community level. Coordinating the capacity that is available is a recognized challenge. There were reports of some individual successes, as one indicated: “one person returned to their community and it was very successful. The client had an accessible house with affordable rent and the family is happy.” 

Others focused on how slow the process can be: “there is lots of paperwork to complete and it is a slow process to get the paperwork completed by all the parties involved.  But the transition idea has started the conversation with providers about what they can do and what is possible.”  
There was general agreement that those from agencies participating in the groups were waiting for clients to transition and were prepared to take a referral at anytime from anybody as long as they give criteria for case management. “There has not been much change, but there has also not been a lot of people transitioning back to communities yet so it might be difficult for agencies to talk about accommodation at this point in the process.” 

What would you like to see done differently?

When asked what needs to be change there were many responses. We allowed each participant to provide a response. Some reported that if crisis centers or shelters for people transitioning back to the community were available communities would be more able to bring more people out of institutions.  A “respite-type facility” was cited as a major need.  

There can be a gap between release and stable housing, who picks up that slack?  Some clients don’t meet the criteria for shelter services or get booted out due to disruptive behavior.  Stabilization and then back to the community is not enough.  What is stable in a hospital is not necessarily stable in a community. Follow-up, family involvement and a judicial system that understands what is available for the client (civil commitment hearings) are all things that need to be taken into account.

More training for front line staff/direct staff was also pointed out as an area of high need.  Staff and providers need help in how to de-escalate and redirect situations. Tools are needed for front line staff and the investment in those tools was perceived to result in better care for consumers and reduced turnover among staff because they will be less likely to burn out. “Staff need training and training dollars are capped.  Training could alleviate some of the issues with escalation (having staff trained to handle behavioral issues) that lead to higher costs (hospitalization).  If you are going to support people, you need to support people.” It was also reported that it is difficult to find staff in the first place, especially educated staff, making it even more important to retain the current workforce.     

The difference in funds available to private providers versus the institutions was an important and emotion filled issue. “We need to even the playing field across the state if we want to keep people out of institutions.  There is a big difference financially between the state institutions and the local community providers.  The bottom line is about money, although you do not want it to be about money. It is not a matter of the clients being ready, but of the facility being ready (paperwork done, monies in place, physical performed, etc…)

There was also discussion of the rules that were thought to prevent providers from being able to accommodate those in crisis.  Paperwork was a recurring topic which impeded progress because of the requirements for the “proper order before someone can be served.”  Funding issues, money not in place when it needs to be, or promised funding that is not received “after they take a person” was a “hot button issue.”  As one participant pointed out:

A person may be in crisis needing a specific medication. You have to obtain a medical doctor’s permission and that takes time. While waiting the behavior that you’re addressing may escalate and then the person ends up at the hospital. 

Psychiatrists are also not thought to have the skills to work with people with mental retardation and mental illness at the same time, or substance abuse or autistic disorder. The capacity to competently address co-occurring disorders is a major shortcoming in the system. There is widespread perception that there is a lack of knowledge and expertise by medical providers working with this population.  Adults with autism are seen as a “growth area” and there are not a lot of providers able to fill the need. 

Region 1 Findings
Region 1 data were gathered from representatives of twelve service providers in North East Iowa. Nineteen service provider agency representatives completed instruments for the evaluation of collaboration with other service providers to serve those with disabilities. Analysis of the collaboration survey instrument indicated that there was an overall increase in collaboration. Results indicated that there was improved trust and collaboration among network members. Outcomes and documentation of results has improved since the beginning of the Road to Community Project and there was a perception that progress has been made. There were areas which were reported to show no change over the past year indicating where need for improvement remains including perceptions regarding the community planning for evaluation results, using results to improve services and providing more equal voice within the provider community.  
 
Consistent with the collaboration survey results, analysis of the service provider network data in Region 1 indicated there were small increases in overall collaborations from baseline to follow-up. Little change in whether or not agencies worked together were found. Agency collaboration for those entering the area from residential services became more centralized and somewhat less collaborative as it did for those with complex problems already being served (in crisis). There was a small degree of increased distance and more centralization of the network at follow-up compared to baseline reports in serving those in the community with complex problems. Small increases in connectedness of the network were found in the areas of joint funding and collecting common outcome measures. The greatest change in the network was found in response to perceived changes in the effectiveness of interactions for improving services for individuals with disabilities.  
While the magnitude of changes in collaboration were not large, those changes are unlikely to sustain without further effort to maintain and further develop the collaboration necessary to improve community capacity for maintaining and building an effective system of supports for individuals with disabilities transitioning from resource centers or group residential settings.   

Findings from the focus groups were consistent with the collaboration survey and network results. Some changes were reported to have taken place but without important changes in policy, regulations and funding it will be difficult for the changes that have taken place to sustain, and for other changes that are needed to develop. The number of individuals who have transitioned out of the resource centers was reported to be less than anticipated but the smaller numbers transitioning may match the current capacity. Funding is a major barrier.  Community readiness and family readiness are parallel process issues. The challenge for guardians is risking the loss of an institutional placement and the challenge for communities and providers is providing an effective safety net if there are problems in the community. Capacity to deal with crises was considered by most to be one of the essential elements that must be in place for effective transitioning of individuals. 

Housing and transportation were both areas in which participants reported there is much to be done. Access to psychiatric care and the social needs of consumers were other areas considered essential but which were also reported to need much attention. While we heard much about small changes in community capacity, we also heard of individual successes. There was general agreement that those from agencies participating in the groups were waiting for clients to transition and were prepared to take a referral at anytime from anybody as long as they have appropriate criteria for case management. 

Still, many things were cited that need change. The immediate transition period is critical to the overall transition to community. It is clear that release from the institution does not automatically lead to stable housing and what is stable in a hospital is not necessarily stable in a community. Follow-up, family involvement and an informed judicial system are needed. 

Training and training funds for front line staff/direct staff is an area of high need.  Staff and providers need ongoing training in methods to de-escalate and redirect situations. The rules under which providers operate were also found to need much attention. Some regulations were discussed as preventing providers from being able to accommodate those in crisis. 

Region 2 Results
Region 2 data were gathered from representatives of sixteen agencies in Polk County, Iowa. Representatives completed instruments for the evaluation of collaboration with other service providers to serve those with disabilities. During summer 2009, representatives of each of these 16 agencies participated in focus groups and completed the baseline and follow-up surveys. For the collaboration and network instrument, respondents were asked to complete the instruments at the conclusion of the focus groups. For baseline, respondents were asked to think back to one year ago and respond to all questions as if they were at that point in time. 

The results of the analysis of the collaborative activities of the providers associated with Mosaic/Road to Community are presented in two parts. The first part includes analysis of the responses to the 22 statements in the Collaboration Survey that focuses on comparison of baseline and follow-up responses. The second part of the results section consists of a social network analysis of the responses to the six questions about the working relationships among the providers. These results provide measures of change in the network from baseline to follow-up. 

Results of Collaboration Survey
The survey instrument was presented in-person at the conclusion of focus groups with representatives of the agencies identified as the Polk County (Region 2) service network for this project. Baseline reports were retrospective and follow-up responses represent the current time period (response rate = 100%).
Table 9 presents length of employment for those completing the instruments in Polk County Iowa.

Table 9. Length of Employment for Respondents in Region 2
	Agency Name (N=21)

	Average* No. Years at Agency


	Agency 1: Behavioral Technologies
	19

	Agency 2: Candeo 
	2.33

	Agency 3: Center for Disability and Development
	6

	Agency 4: Child Serve
	15.5

	Agency 5: Christian Opportunity Center
	5

	Agency 6: Crest Services
	23

	Agency 7: Link
	11

	Agency 8: Link Associates 
	5

	Agency 9: Lutheran Services in Iowa 
	5.5

	Agency 10: Mainstream Living
	29

	Agency 11: Mosaic
	12

	Agency 12: Orchard Place
	8

	Agency 13: Polk County Health Services 
	20

	Agency 14: Res Care
	1

	Agency 15: The Homestead
	3.5

	Agency 16: Woodward Resource Center
	23

	Mean
	11.80


* More than one may have participated from an agency

Results indicate that 16 of those responding (76%) have worked at their agency for 5 or more years. The length of time on the job ranged from 1 year to 29 years, and on average, respondents in this service network had been employed 11.80 years with their agency.
Figure 10, below, illustrates the mean baseline and follow-up results for the 22 item collaboration survey.  Figure 11, below, illustrates differences in the mean scores between baseline and follow-up. While Figure 10 illustrates the mean scores at baseline mapped to the mean scores at follow-up for examination of the differences between the two, Figure 11 provides an illustration of the changes perceived between baseline and follow-up sorted in order of most change to least. Figure 10 is most useful in examination of scores with respect to thresholds (magnitude of the mean scores). Figure 11 provides an illustration of the change in mean scores without consideration of the threshold level; Figure 11 is sorted from most to least change.   

Figure 10: Region 2 Collaboration Survey Comparison of Mean Responses of ALL Baseline and Follow-up Respondents
 (
Item 1)
 Staff of providers in this community demonstrate trust for one another.
Item 2)
 There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.
Item 3)
 We do a good job at documenting our progress and measuring outcomes.
Item 4)
 We identify specific, measurable results that we want to achieve.
Item 5
) Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.
Item 6)
 We do not have effective rules for handling conflict among providers.
Item 7)
 Providers have an effective process for making decisions.
Item 8)
 The provider community does not have a clear action plan.
Item 9)
 Some provider agencies seem to have much more power in making decisions than others.
Item 10)
 Our service provider community adequately meets the cultural and language needs of minority groups.
Item 11)
 Our provider network seeks to bring in new members to participate in planning on an ongoing basis.
Item 12)
 The amount of time spent in meetings is appropriate.
Item 13)
 The service community keeps the larger community well-informed about the work of transitioning individuals.
Item 14)
 Our community plans for evaluating results and using results to improve services.
Item 15)
 I feel that the community is making progress toward improving services for persons with disabilities.
Item 16)
 Consumers are involved in planning and decision making.
Item 17)
 We plan for sustaining initiatives after initial grant funds run out.
Item 18)
 I have an equal voice within this provider community.
Item 19)
 Members of the provider community openly discuss self-interests.
Item 20)
 Service providers effectively communicate with each other.
Item 21)
 People in our community agree on issues of importance for our community.
Item 22)
 Service providers in this community commonly share information and resources to assist those in the transitioning population.
)

Figure 11: Region 2 Collaboration Survey Differences in Mean Response between Baseline to Follow-up
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Region 2 Baseline/Follow-up Response Comparison for Collaboration Survey
 Tables 10 presents results of responses to the twenty-two statements about collaborative activities in the service network. The frequency of responses from strongly disagree to strongly agree, the mean response, and standard deviation are presented for baseline and follow-up surveys. Calculations of the mean and standard deviation were based on response codes ranging from 5 (“strongly agree”) to 1 (“strongly disagree”). Higher mean scores indicate stronger agreement.

Table 10. Comparison of Responses from Baseline to Follow-Up (Items 1 through 22): Region 2
	1.  Staff of providers in this community demonstrate trust for one another.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	5.9
	17.6
	64.7
	5.9
	3.59
	.939

	Follow-up ** n=20
	0
	0
	10.0
	75.0
	15.0
	4.06
	.556

	2.  There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	17.6
	5.9
	70.6
	0
	3.41
	1.004

	Follow-up* n=20
	0
	15.0
	10.0
	60.0
	15.0
	3.76
	.903

	3.  We do a good job at documenting our progress and measuring outcomes.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	17.6
	23.5
	35.3
	17.6
	3.41
	1.176

	Follow-up ** n=20
	0
	15.0
	20.0
	45.0
	20.0
	3.71
	1.047

	4.  We identify specific, measurable results that we want to achieve.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	23.5
	29.4
	23.5
	23.5
	3.47
	1.125

	Follow-up ** n=20
	0
	15.0
	20.0
	40.0
	25.0
	3.71
	1.105

	5.  Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	23.5
	35.3
	41.2
	0
	3.18
	.809

	Follow-up ** n=20
	0
	15.0
	40.0
	45.0
	0
	3.29
	.772

	6.  We do not have effective rules for handling conflict among providers.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	0
	41.2
	58.8
	0
	3.59
	.507

	Follow-up * n=20
	0
	15.0
	45.0
	35.0
	5.0
	3.41
	.795

	7.  Providers have an effective process for making decisions.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	0
	35.3
	58.8
	0
	3.47
	.800

	Follow-up  n=20
	0
	15.0
	10.0
	70.0
	5.0
	3.59
	.870

	8.  The provider community does not have a clear action plan.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	41.2
	35.3
	23.5
	0
	2.82
	.809

	Follow-up * n=20
	10.0
	60.0
	10.0
	20.0
	0
	2.47
	1.007

	9.  Some provider agencies seem to have much more power in making decision than others.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	11.8
	17.6
	70.6
	0
	3.59
	.712

	Follow-up * n=20
	10.0
	20.0
	20.0
	35.0
	15.0
	3.24
	1.348

	10.  Our service provider community adequately meets the cultural and language needs of minority groups.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	52.9
	23.5
	17.6
	0
	2.53
	.874

	Follow-up  n=20
	10.0
	45.0
	30.0
	15.0
	0
	2.53
	.943

	11.  Our provider network seeks to bring in new members to participate in planning on an ongoing basis.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	11.8
	41.2
	47.1
	0
	3.35
	.702

	Follow-up  n=20
	0
	15.0
	40.0
	40.0
	5.0
	3.41
	.795

	12.  The amount of time spent in meetings is appropriate.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	11.8
	11.8
	58.8
	17.6
	0
	2.82
	.883

	Follow-up ** n=20
	10.0
	5.0
	45.0
	40.0
	0
	3.06
	.966

	13.  The service community keeps the larger community well informed about the work of transitioning individuals.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	47.1
	23.5
	23.5
	0
	2.65
	.931

	Follow-up ** n=20
	10.0
	40.0
	45.0
	5.0
	0
	2.47
	.800

	14.  Our community plans for evaluating results and using results to improve services.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	35.3
	11.8
	47.1
	0
	3.00
	1.061

	Follow-up * n=20
	0
	20.0
	10.0
	60.0
	10.0
	3.53
	1.007

	15.  I feel that the community is making progress toward improving services for persons with disabilities.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	0
	11.8
	88.2
	0
	3.88
	.332

	Follow-up  n=20
	0
	0
	5.0
	90.0
	5.0
	4.00
	.354

	16.  Consumers are involved in planning and decision making.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	5.9
	5.9
	82.4
	5.9
	3.88
	.600

	Follow-up  n=20
	0
	0
	10.0
	65.0
	25.0
	4.18
	.636

	17.  We plan for sustaining initiatives after initial grant funds run out.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	29.4
	35.3
	35.3
	0
	3.06
	.827

	Follow-up ** n=20
	0
	20.0
	35.0
	45.0
	0
	3.18
	.809

	18.  I have an equal voice within this provider community.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	5.9
	47.1
	47.1
	0
	3.41
	.618

	Follow-up ** n=20
	0
	10.0
	30.0
	55.0
	5.0
	3.47
	.800

	19.  Members of the provider community openly discuss self interests.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	11.8
	52.9
	29.4
	0
	3.06
	.827

	Follow-up * n=20
	0
	25.0
	45.0
	30.0
	0
	3.00
	.707

	20.  Service providers effectively communicate with each other.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	29.4
	23.5
	41.2
	0
	3.00
	1.000

	Follow-up ** n=20
	0
	20.0
	20.0
	55.0
	5.0
	3.41
	.939

	21.  People in our community agree on issues of importance for our community.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	5.9
	11.8
	35.3
	47.1
	0
	3.24
	.903

	Follow-up ** n=20
	0
	20.0
	35.0
	45.0
	0
	3.18
	.809

	22.  Service providers in this community commonly share information and resources to assist those in the transitioning population.

	
	Strongly
Disagree
	Disagree
	Neither
Agree/Disagree
	Agree
	Strongly
Agree
	Mean
Response
	Standard
Deviation

	Baseline n=17
	0
	17.6
	41.2
	41.2
	0
	3.24
	.752

	Follow-up ** n=20
	5.0
	10.0
	25.0
	50.0
	10.0
	3.47
	1.068


*P.≤ .05 ** P.≤ .01 


Results from Comparison of Responses Between Baseline and Follow-Up

Paired t-tests of were used to compare mean scores between baseline and follow-up. Significant differences were obtained on 17 of the 22 items. For those items with significant differences, mean scores were higher (more agreement) at follow-up than baseline for 11 of the items and mean scores were lower for 6 items (some items were negatively phrased). Agreement with the following items was significantly higher at follow-up compared to baseline:

Item 1) Staff of providers in this community demonstrate trust…. (3.59 at baseline; 4.06 at follow-up)
Item 2) There is a clear, shared vision for what the community is trying to do to serve individuals and families in need. (3.41 at baseline; 3.76 at follow-up)
Item 3) We do a good job at documenting our progress and measuring outcomes. (3.41 at baseline; 3.71 at follow-up)
Item 4) We identify specific, measurable results that we want to achieve. (3.47 at baseline; 3.71 at follow-up)
Item 5) Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need. (3.18 at baseline; 3.29 at follow-up)
Item 12) The amount of time spent in meetings is appropriate. (2.82 at baseline; 3.06 at follow-up)
Item 14) Our community plans for evaluating results and using results to improve services. (3.00 at baseline; 3.53 at follow-up)
Item 17) We plan for sustaining initiatives after initial grant funds run out. (3.06 at baseline; 3.18 at follow-up)
Item 18) I have an equal voice within this provider community. (3.41 at baseline; 3.47 at follow-up)
Item 20) Service providers effectively communicate with each other. (3.00 at baseline; 3.41 at follow-up)
Item 22) Service providers in this community commonly share information and resources to assist those in the transitioning population. (3.24 at baseline; 3.47 at follow-up)
Disagreement significantly increased for the following 6 items:
Item 6) We do not have effective rules for handling conflict…. (3.59 at baseline; 3.41 at follow-up)
Item 8) The provider community does not have a clear action plan. (2.82 at baseline; 2.47 at follow-up)
Item 9) Some provider agencies seem to have much more power in making decisions than others. (3.59 at baseline; 3.24 at follow-up)
Item 13) The service community keeps the larger community well-informed about the work of transitioning individuals. (2.65 at baseline; 2.47 at follow-up)
Item 19) Members of the provider community openly discuss self-interests. (3.06 at baseline; 3.00 at follow-up)
Item 21) People in our community agree on issues of importance …. (3.24 at baseline; 3.18 at follow-up)

In summary, the collaboration survey results indicate improved trust and collaboration among those in the provider network. Provider agencies at follow-up appear to be sharing power more than at baseline and network members are more openly discussing self-interests and agreeing on issues of importance. Identification of measurable outcomes, plans for evaluating results, using results to improve services, documentation results and sustaining initiatives have improved since the beginning of the Road to Community Project. Overall, there is a perception that progress has been made. Areas which were reported to show negative or no change over the past year indicate where need for improvement remains in areas such as keeping the larger community well-informed about the work of transitioning individuals, having a more effective process for making decisions, and providing more equal voice within the provider community, bringing in new members to participate in planning on an ongoing basis and involving consumers in planning and decision making.

Social Network Analysis of Collaborative Activities

Introduction to Network Measures* 
Network measures include: 1) outdegree; 2) indegree; 3) average degree; 4) average geodesic distance; 5) maximum nodal degree; 6) betweeness centrality; 7) closeness centrality; 8) network centralization. Network analysis nearly always includes some basic network properties and a complete analysis of the network requires simultaneous examination of all the network measures. Nodes are the actors in a network and paths are the connections among those actors. Some working definitions for measures contained in the presentation of results in the figures and tables below include:

Outdegree is the number of connections each agency or node has to other agencies or nodes. Outdegree is also considered a measure of influence: those with more connections to other nodes have relatively more influence on the activities of the network.

Indegree is the number of connections each agency or node has from other agencies or nodes. Indegree is a measure of the extent to which one is chosen by others in the network; those with greater indegree have more prestige in the network.

Average degree is the mean number of degrees (average of all outdegrees or indegrees) of all the members in the network. 

Average Geodesic Distance is the average of the shortest paths between each two members in the network. A geodesic is the shortest path between two nodes. A direct connection among all agencies would obtain an average geodesic of 1. 

Maximum Nodal Degree is the number of possible connections with other nodes. This is calculated as the number of nodes or agencies in the network minus one.

Betweenness Centrality is a measure of the variability of connectedness with nonadjacent members of a network. The betweenness index ranges from 0 to 1 as a proportion or percentage of the maximum possible betweeness. An agency with the greatest betweenness is one that others in the network most frequently must access others through.

Closeness Centrality is an index or percentage based on the sum of the lengths of geodesics (shortest paths) to provide a calculation of the distance in the network from each agency to all others (could be thought of as farness).  

Network Centralization is a measure of the variability in the connectedness of the members of the network. The index ranges from 0 to 1 and is expressed in percent. Lower percentages indicate less power in a network as members can make more direct connections while higher percentages indicate more betweeness and members more often must access others through an intermediary.  

* Repeated from above, see page 14.

Region 2

Results of Social Network Analysis 
Analyses were performed on the relationships among the agencies in the Mosaic/Road to Community network that responded to the baseline and follow-up surveys. Six relations were examined:

1. Do you work with this agency?
2. Does your agency work with this agency on cases for those entering the area from residential services   
    (transition)?
3. Does your agency work with this agency on cases for those with complex problems already being served (in 
    crisis)?
4. Is your work with this agency jointly funded?
5. Do you collect common outcome data with this agency?
6. How effective are your interactions with this agency for improving services?

The activities of the agencies or “nodes” in the network provide an understanding of the characteristics of the individual network members (or agencies) as well as how the network is connected. To explore change in the services network, systems of care relationships among the agencies are examined over time. The analysis first examines increased collaborative work together and then other relational content. The analyses were based on connections where only one agency in a given pair is required to indicate a working relationship with another agency in the services network to be considered “connected.” 




Relation 1: Did you work with this agency? 
Table 11, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with basic agency collaboration (“Do you work with this agency?”). 
Outdegree. For those agencies with 0 outdegrees at baseline, of which there were five, three showed an increase at follow-up to at least 1 indicating some change toward more connectedness over the year. The one isolate (3, Center for D&D) in the network at baseline remained an isolate at follow-up. A notable increase in outdegree was Agency 10 (Mainstream Living) which was 0 at baseline and 8 at follow-up.       
Indegree. At follow-up, twelve agencies (1=Behavioral Tech., 2=Candeo, 4=Child Serve, 6=Crest Services, 7=Link Up, 8=Link Associates, 9=LSI, 11=Mosaic, 14=Res Care, 15=Homestead and A16=Woodward) had an increase in incoming collaborations while one agency (13=Polk County Health Services) had a decrease in incoming connections.
Average Degree. Overall there was a 23 percent increase from 2.56 to 3.31 in average number of connections. 
Betweeness Centrality. The interactions among non adjacent members of the network were lower at follow-up (20.15%) compared to baseline (22.61%) indicating a small increase in direct access. 
Closeness Centrality. Indegree and outdegree closeness centrality increased at follow-up.
Average Geodesic Distance. Although there was an increase in the number of connections for this relation; data also indicate there was an increase in the average geodesic distance from baseline (1.865) to follow-up (2.035) suggesting an overall increase in the average lengths of shortest paths between pairs of agencies in the network. 
Network Centralization. Centralization increased by only 2 percent indicating a small increase involvement among agencies across the network. The increase was network wide and not just within those at the center of activity. A small increase in work with others among those on the periphery with those in the center of activity has occurred.   












Table 11. Service Network Member Activities and Change for the “Did you work with this agency?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	2
	13%
	1
	6%
	2
	13%
	2
	13%

	2: Candeo      
	8
	53%
	4
	26%
	9
	60%
	5
	33%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	6
	40%
	4
	26%
	7
	46%
	5
	33%

	5: Christian Opportunity
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	6: Crest Services
	1
	6%
	3
	20%
	0
	0%
	5
	33%

	7: Link Up       
	8
	53%
	1
	6%
	7
	46%
	2
	13%

	8: Link Assoc.
	3
	20%
	4
	26%
	3
	20%
	6
	40%

	9: LSI                
	2
	13%
	2
	13%
	3
	20%
	3
	20%

	10: Mainstream      
	0
	0%
	4
	26%
	8
	53%
	4
	26%

	11: Mosaic       
	0
	0%
	6
	40%
	0
	0%
	7
	46%

	12: Orchard Place
	1
	6%
	0
	0%
	1
	6%
	0
	0%

	13: PCHS         
	8
	53%
	6
	40%
	8
	53%
	5
	33%

	14: Res Care     
	0
	0%
	3
	20%
	1
	6%
	4
	26%

	15:Homestead
	0
	0%
	1
	6%
	2
	13%
	2
	13%

	16: Woodward
	1
	6%
	1
	6%
	1
	6%
	2
	13%

	Average Degree
(SD)
	2.56
(2.99)
	2.56
(1.90)
	3.31
(3.17)
	3.31
(2.05)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	22.61%
	20.15%

	Closeness Centrality
	13.65%
	15.50%
	19.76%
	22.71%

	Avg. Geodesic Distance
	1.865
	2.035

	Network Centralization
	38.66%
	24.44%
	40.44%
	26.22%



Illustrations
Figures 12a and 12b use circle illustrations to map activity and illustrate change in working with other agencies (“Did you work with this agency?”). Comparing the number of ties from baseline to follow-up indicates more connected agencies with more lines emanating from their nodes, and more connections among those at the periphery. The arrow points indicate the direction of the ties, matching the information on number of indegrees and outdegrees. Figures 12c and 12d, illustrates the data from Table 12 using multi-dimensional scaling to produce the diagram, mapping geodesic distances and similarities among nodes or agencies. Only two agencies appear in the periphery of Figure 12d compared to more than 5 in Figure 12c (baseline). 

Figure 12. Service Network Activity and Change from Baseline to Follow-up for “Did you work with this agency?” 
	
Figure 12a: Circle Illustration of Collaboration at Baseline
	
Figure 12b: Circle Illustration of Collaboration at Follow-up
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	Figure 12c: MDS Illustration of Collaboration at Baseline
	Figure 12d: MDS Illustration of Collaboration at Follow-up

	[image: ]
	[image: ]




Relation 2: Does your agency work with this agency on cases for those entering the area from residential services (transition)?
Table 12, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with basic agency collaboration (“Does your agency work with this agency on cases for those entering the area from residential services (transition)?. 
Outdegree. For five agencies with 0 outdegree connections at baseline (3=Center for D&D, 5=Christian Opportunity Center, 11=Mosaic, 14=Res Care and 15=Homestead), two showed an increase at follow-up indicating some change toward more connectedness over the year (14=Res Care and 15=Homestead) Three agencies (3=Center for D&D, 6=Crest and 11=Mosaic) with 0, and in one case 1, outdegree at baseline reported 0 at follow-up. 
Indegree. At follow-up, two agencies had an increase in indegree and two agencies (8=Link Associates and 16=Woodward) (11=Mosaic and 13=Polk County Health Services) reported a decrease in incoming collaborations. 
Average Degree. Centralization increased by 2 percent though this was largely the result of the small increase of 3 percent in the number of ties from baseline to follow-up (average degree at baseline = 2.56; average degree at follow-up 2.62). These results indicate very little change in the network with respect to collaboration around serving cases transitioning to the area.       
Betweeness Centrality. The betweeness centrality decreased from baseline (26.31%) to follow-up (25.12%) indicating network members were at follow-up, in small measure, overall more likely to be able to directly access others in the network.
Closeness Centrality. Closeness centrality measures showed a small increase at follow-up.
Average Geodesic Distance. The average length of the shortest paths showed a small increase from (2.014) at baseline (2.014) to (2.134) at follow up. The average geodesic increased by 0.12. At baseline and follow-up, agencies had to connect through at least one other agency in order to connect with others in the network on transitioning cases. 
Network Centralization. At follow-up, the results show minor decreases in network centralization indicating a small increase in the area considered the center of activity in the network.








Table 12. Service Network Member Activities and Change for the “Does your agency collaborate with this agency on cases for those entering the area from residential services (transition)?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	2
	13%
	1
	6%
	1
	6%
	1
	6%

	2: Candeo      
	6
	40%
	4
	26%
	6
	40%
	4
	26%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	6
	40%
	5
	33%
	5
	33%
	5
	33%

	5: Christian Opportunity
	0
	0%
	1
	6%
	0
	0%
	1
	6%

	6: Crest Services
	1
	6%
	3
	20%
	0
	0%
	3
	20%

	7: Link Up       
	8
	53%
	1
	6%
	8
	53%
	1
	6%

	8: Link Assoc.
	3
	20%
	4
	26%
	3
	20%
	6
	40%

	9: LSI                
	2
	13%
	2
	13%
	2
	13%
	2
	13%

	10: Mainstream      
	3
	20%
	4
	26%
	4
	26%
	4
	26%

	11: Mosaic       
	0
	0%
	5
	33%
	0
	0%
	4
	26%

	12: Orchard Place
	1
	6%
	0
	0%
	1
	6%
	0
	0%

	13: PCHS         
	8
	53%
	6
	40%
	8
	53%
	5
	33%

	14: Res Care     
	0
	0%
	2
	13%
	1
	6%
	2
	13%

	15:Homestead
	0
	0%
	2
	13%
	2
	13%
	2
	13%

	16: Woodward
	1
	6%
	1
	6%
	1
	6%
	2
	13%

	Average Degree
(SD)
	2.56
(2.78)
	2.56
(1.83)
	2.62
(2.69)
	2.62
(1.79)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	26.31%
	25.12%

	Closeness Centrality
	14.49%
	20.22%
	16.43%
	21.00%

	Avg. Geodesic Distance
	2.014
	2.134

	Network Centralization
	38.66%
	24.44%
	38.22%
	24.00%




Illustrations
Figures 13a and 13b use circle illustrations to map activity and illustrate change in working with other agencies (“Does your agency work with this agency on cases for those entering the area from residential services (transition)?. Comparing the number of ties from baseline to follow-up indicates a mere 3 percent increase in connections among agencies (baseline average degree 2.56; follow-up 2.62). The arrow points indicate the direction of the ties, matching the information on number of indegrees and outdegrees. Figures 13c and 13d illustrate the data from Table 13 using multi-dimensional scaling to produce the diagram, mapping geodesic distances and similarities among agencies. Little change is observed in the basic structure of the core and periphery of the network or the number of ties among agencies. 

Figure 13. Service Network Activity and Change from Baseline to Follow-up for “Does your agency work with this agency on cases for those entering the area from residential services (transition)?” 

	Figure 13a: Circle Illustration of Collaboration at Baseline
	Figure 13b: Circle Illustration of Collaboration at Follow-up
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	Figure 13c: MDS Illustration of Collaboration at Baseline
	Figure 13d: MDS Illustration of Collaboration at Follow-up
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Relation 3: Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?
Table 13, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with agency collaboration on serving those already in the area (“Does your agency work with this agency on cases for those with complex problems already being served?”). 
Outdegree. Five agencies (2=Candeo, 4=Child Serve, 10=Mainstream Living, 14=Res Care and 15=Homestead) reported an increase in outgoing ties from baseline to follow-up, while two agencies (6=Crest Services and 8=Link Associates) reported a decrease in outgoing ties. 
Indegree. Six agencies showed increases in indegree at follow-up compared to baseline and one decreased in the number of connections from others. Child Serve (4), Link Associates (8), Mainstream Living (10), Mosaic (11), Res Care (14) and Woodward (16) showed an increase in incoming collaborations from baseline to follow-up indicating their prestige in the network increased. 
Average Degree. The number of ties increased by 12 percent from baseline to follow-up (average degree at baseline = 2.37; average degree at follow-up 2.68) reflecting increased collaborative activity at follow-up compared to baseline.      
Betweeness Centrality. At follow-up, betweeness centrality decreased indicating that overall the mitigated connections to other network members decreased at follow-up.
Closeness Centrality. Both the outdegree and indegree closeness centrality remained largely unchanged though the percentage increased at follow-up a small amount (e.g., indegree centrality closeness increased from 20.22 to 21.00 percent). 
Average Geodesic Distance. Data indicate the average of the shortest paths was 2.218 at follow-up compared to 2.166 at indicating a very small increase.
Network Centralization. Centralization decreased by 3 percent for both indegree and outdegree from baseline to follow-up indicating more collaboration throughout the network with expansion of the center of activity.











Table 13. Service Network Member Activities and Change for the “Does your agency work with this agency on cases for those with complex problems already being served (in crisis)?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	2: Candeo      
	2
	13%
	5
	33%
	6
	40%
	5
	33%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	5
	33%
	4
	26%
	6
	40%
	5
	33%

	5: Christian Opportunity
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	6: Crest Services
	1
	6%
	2
	13%
	0
	0%
	2
	13%

	7: Link Up       
	8
	53%
	2
	13%
	8
	53%
	2
	13%

	8: Link Assoc.
	3
	20%
	4
	26%
	2
	13%
	5
	33%

	9: LSI                
	2
	13%
	2
	13%
	2
	13%
	2
	13%

	10: Mainstream      
	4
	26%
	3
	20%
	5
	33%
	4
	26%

	11: Mosaic       
	0
	0%
	3
	20%
	0
	0%
	5
	33%

	12: Orchard Place
	1
	6%
	0
	0%
	1
	6%
	0
	0%

	13: PCHS         
	8
	53%
	5
	33%
	8
	53%
	4
	26%

	14: Res Care     
	0
	0%
	2
	13%
	1
	6%
	3
	20%

	15:Homestead
	0
	0%
	2
	13%
	1
	6%
	2
	13%

	16: Woodward
	1
	6%
	1
	6%
	1
	6%
	2
	13%

	Average Degree
(SD)
	2.31
(2.56)
	2.31
(1.53)
	2.68
(2.77)
	2.68
(1.72)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	31.95
	25.98

	Closeness Centrality
	16.38
	20.83
	19.10
	21.90

	Avg. Geodesic Distance
	2.166
	2.218

	Network Centralization
	40.44%
	19.11%
	37.77%
	16.44%



Illustrations
Figures 14a and 14b use circle illustrations to map activity and change in the agency collaboration to serve those already in the community. The circle drawings illustrate the increase in the number of connections among agencies (ties). Figures 14c and 14d, illustrate the data from Table 14 using multi-dimensional scaling to produce the diagram, mapping geodesic distances and similarities among agencies. Figures 14c and 14d further illustrate the increase in connectedness of those in the network and the inclusion in the center of activity of all but three of the agencies.  

Figure 14. Service Network Activity and Change from Baseline to Follow-up for “Does your agency work with this agency on cases for those with complex problems already being served (in crisis)” relation

	Figure 14a: Circle Illustration of Collaboration at Baseline
	Figure 14a: Circle Illustration of Collaboration at Follow-up
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	Figure 14c: MDS Illustration of Collaboration at Baseline
	Figure 14d: MDS Illustration of Collaboration at Follow-up
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Relation 4: Is your work with this agency jointly funded? 
Table 14, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with agency collaboration on joint funding. 
Outdegree. At baseline and follow-up most agencies reported no outgoing connections (11 at baseline and 10 at follow-up).  
Indegree. Seven agencies had an increase in incoming connections at follow-up.
Average Degree. Average degree increased by 32 percent indicating more ties at follow-up. 
Betweeness Centrality. At follow-up, the distance where one network member must access another member in the network in order to reach another decreased considerably. 
Closeness Centrality. The outdegree and indegree closeness centralities did not meaningfully change at follow-up.
Average Geodesic Distance. The average of the shortest paths between each two agencies within the network decreased from baseline (1.533) to follow-up (1.297), indicating there is a shorter distance to making a direct connection with network members at follow-up.
Network Centralization. Centralization increased by approximately 3 percent. An increase in the number of ties and increase in centralization indicates more collaboration toward the center or core of the network.        
















Table 14. Service Network Member Activities and Change for “Is your work jointly funded?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	0
	0%
	0
	0%
	0
	0%
	1
	6%

	2: Candeo      
	0
	0%
	3
	20%
	1
	6%
	4
	26%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	5
	33%
	1
	6%
	5
	33%
	2
	13%

	5: Christian Opportunity
	1
	6%
	1
	6%
	10
	66%
	1
	6%

	6: Crest Services
	0
	0%
	1
	6%
	0
	0%
	2
	13%

	7: Link Up       
	8
	53%
	1
	6%
	8
	53%
	1
	6%

	8: Link Assoc.
	3
	20%
	1
	6%
	3
	20%
	1
	6%

	9: LSI                
	0
	0%
	1
	6%
	0
	0%
	2
	13%

	10: Mainstream      
	0
	0%
	2
	13%
	0
	0%
	3
	20%

	11: Mosaic       
	0
	0%
	3
	20%
	0
	0%
	4
	26%

	12: Orchard Place
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	13: PCHS         
	0
	0%
	2
	13%
	0
	0%
	2
	13%

	14: Res Care     
	0
	0%
	2
	13%
	0
	0%
	3
	20%

	15:Homestead
	0
	0%
	0
	0%
	0
	0%
	2
	13%

	16: Woodward
	1
	6%
	0
	0%
	1
	6%
	0
	0%

	Average Degree
(SD)
	1.12
(2.23)
	1.12
(0.99)
	1.75
(3.07)
	1.75
(1.25)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	4.06%
	1.68%

	Closeness Centrality
	7.13%
	7.74%
	7.37%
	8.87%

	Avg. Geodesic Distance
	1.533
	1.297

	Network Centralization
	48.88%
	13.33%
	58.66%
	16.00%




Illustrations
Figures 15a and 15b use circle illustrations to map activity and change in agency collaboration on joint funding (“Is your work with this agency jointly funded?”). The number of connections increased.  Figures 15c and 15d, illustrate the data using multi-dimensional scaling to produce the diagram of using geodesic distances and agency. Increased connections among those in the center of activity are illustrated and one agency alone increased the number of connections to others substantially (9, Christian Opportunity Center). 

Figure 15. Service Network Activity& Change from Baseline to Follow-up “Is your work with this agency jointly funded?”                      
   
	Figure 15a: Circle Illustration of Collaboration at Baseline
	Figure 15b: Circle Illustration of Collaboration at Follow-up

	

Figure 15c: MDS Illustration of Collaboration at Baseline
	

Figure 15d: MDS Illustration of Collaboration at Follow-up


               
Relation 5: Do you collect common outcome data with this agency? 
Table 15, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with agency collaboration in collecting common outcome measures for evaluation. 
Outdegree. Eight agencies indicated not working with other agencies to collect common outcome data. Two agencies at baseline and three at follow-up account for 69 percent of the outgoing connections.  Four agencies (2=Candeo, 4=Child Serve, 8=Link Associates and 9=Luther Services in Iowa) showed an increase in outgoing ties at follow-up. 
Indegree. At follow-up, seven agencies (2=Candeo, 4=Child Serve, 8=Link Associates, 10=Mainstream Living, 11=Mosaic, 14=Res Care and 16=Woodward) showed an increase in incoming ties.
Average Degree. Average degree increased by 25 percent indicating more ties at follow-up though 5 additional ties are attributable to one agency. 
Betweeness Centrality. Betweeness centrality decreased from baseline (12.38%) to follow-up (10.60%) indicating a network with a small decrease in the mitigatation of relationships of others.
Closeness Centrality. The indegree closeness centrality increased 16 percent while out-degree closeness centrality was substantially unchanged at follow-up indicating those who were more prestigious in small degree farther away from others in the network. 
Average Geodesic Distance. The average of the shortest paths decreased from 1.943 to 1.881 indicating the average shortest paths did not appreciably change from baseline to follow-up.  
Network Centralization. Slight changes in centralization outdegree and indegree in opposite directions were found and are consistent with the result of increased ties where those ties are from network members to those in the center of activity. An increase in the number of ties and increase in indegree centralization indicates more collaboration toward the center or core of the network.        











Table 15. Service Network Member Activities and Change for the “Do you collect common outcome data with this agency?” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	0
	0%
	1
	6%
	0
	0%
	1
	6%

	2: Candeo      
	2
	13%
	3
	20%
	3
	20%
	4
	26%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	1
	6%
	2
	13%
	6
	40%
	3
	20%

	5: Christian Opportunity
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	6: Crest Services
	1
	6%
	2
	13%
	0
	0%
	2
	13%

	7: Link Up       
	8
	53%
	1
	6%
	8
	53%
	1
	6%

	8: Link Assoc.
	2
	13%
	4
	26%
	3
	20%
	5
	33%

	9: LSI                
	1
	6%
	2
	13%
	2
	13%
	2
	13%

	10: Mainstream      
	0
	0%
	3
	20%
	0
	0%
	4
	26%

	11: Mosaic       
	0
	0%
	2
	13%
	0
	0%
	4
	26%

	12: Orchard Place
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	13: PCHS         
	8
	53%
	2
	13%
	8
	53%
	2
	13%

	14: Res Care     
	0
	0%
	1
	6%
	1
	6%
	2
	13%

	15:Homestead
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	16: Woodward
	0
	0%
	0
	0%
	0
	0%
	1
	6%

	Average Degree
(SD)
	1.50
(2.55)
	1.50
(1.17)
	2.00
(2.78)
	2.00
(1.54)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	12.38%
	10.60%

	Closeness Centrality
	9.00%
	9.76%
	9.66%
	11.50%

	Avg. Geodesic Distance
	1.943
	1.881

	Network Centralization
	46.22%
	17.77%
	42.66%
	21.33%




Illustrations
Figures 16a and 16b use circle illustrations to map activity and change in the “Do you collect common outcome data with this agency?” The circle drawing clearly show that the number of ties increased and the number of isolates decreased. Figures 16c and 16d, illustrate the data from Table 16 using multi-dimensional scaling to produce the diagram, mapping geodesic distances and similarities among nodes or agencies. The illustrations indicate an increase in the density of the connections toward the center of the network. 

Figure 16. Service Network Activity and Change from Baseline to Follow-up for “Do you collect common outcome data with this agency?” 
	
Figure 16a: Circle Illustration of Collaboration at Baseline
	
Figure 16b: Circle Illustration of Collaboration at Follow-up

	
	



	Figure 16c: MDS Illustration of Collaboration at Baseline
	Figure 16d: MDS Illustration of Collaboration at Follow-up

	
	



Relation 6: How effective are your interactions with this agency for improving services? 
Table 16, below, presents the responses at baseline and follow-up for each of the nodes (or agencies) for the relational content concerned with perceptions of effectiveness in agency collaboration to improve services. 
Outdegree. An increase in the activity reaching out to others was found with more than 40 percent of the possible connections established by four agencies. 
Indegree.  At follow-up, five agencies showed an increase in incoming connections and with one decrease in incoming ties. 
Average Degree. The average degree increased by 12 percent indicating more ties at follow-up. 
Betweeness Centrality. At follow-up, betweeness centrality was approximately 19 percent less indicating on average a network with few mitigated relationships among members.  
Closeness Centrality. The outdegree and indegree closeness measures changed by less than 1 percent from baseline to follow-up. 
Average Geodesic Distance. The average of the shortest paths decreased from 2.159 to 2.096 indicating shorter average distances among close members.  
Network Centralization also decreased suggesting that at the center of activity there was an increase in connectedness. . 















Table 16. Service Network Member Activities and Change for the “How effective are your interactions with this agency for improving services” 

	Agency
	At Baseline
	At Follow-Up

	
	Outdegree
	Indegree
	Outdegree
	Indegree

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	1: Behavioral Tech.          
	2
	13%
	1
	6%
	2
	13%
	1
	6%

	2: Candeo      
	3
	20%
	4
	26%
	3
	20%
	5
	33%

	3: Center for D&D              
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	4: Child Serve  
	6
	40%
	4
	26%
	7
	46%
	5
	33%

	5: Christian Opportunity
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	6: Crest Services
	1
	6%
	2
	13%
	0
	0%
	4
	26%

	7: Link Up       
	8
	53%
	2
	13%
	8
	53%
	2
	13%

	8: Link Assoc.
	3
	20%
	4
	26%
	3
	20%
	5
	33%

	9: LSI                
	1
	6%
	2
	13%
	2
	13%
	2
	13%

	10: Mainstream      
	3
	20%
	3
	20%
	6
	40%
	3
	20%

	11: Mosaic       
	0
	0%
	5
	33%
	0
	0%
	5
	33%

	12: Orchard Place
	1
	6%
	0
	0%
	1
	6%
	0
	0%

	13: PCHS         
	8
	53%
	6
	40%
	8
	53%
	5
	33%

	14: Res Care     
	0
	0%
	2
	13%
	1
	6%
	3
	20%

	15:Homestead
	0
	0%
	1
	6%
	0
	0%
	1
	6%

	16: Woodward
	1
	6%
	1
	6%
	1
	6%
	1
	6%

	Average Degree
(SD)
	2.37
(2.61)
	2.37
(1.72)
	2.68
(2.82)
	2.68
(1.86)

	Max Nodal Degrees
	15
	15

	Betweeness Centrality
	32.23%
	26.67%

	Closeness Centrality
	16.40%
	20.87%
	16.57%
	21.15%

	Avg. Geodesic Distance
	2.159
	2.096

	Network Centralization
	40.00%
	25.77%
	37.77%
	16.44%



Illustrations
Figures 17a and 17b use circle illustrations to map activity and change in the network with respect to perceptions of collaborations that are effective for improving services. Figures 17a and 17b illustrate the modest increase in the average number of ties among network members. Figures 17c and 17d illustrate the data from Table 17 using multi-dimensional scaling to produce the diagram, mapping geodesic distances and similarities among nodes or agencies. The illustrations show the increase in the density of the connections among those in the center of activity.

Figure 17.  Service Network Activity and Change from Baseline to Follow-up for “How effective are your interactions with this agency for improving services?” 
	Circle Illustration of Collaboration at Baseline 17a
	Circle Illustration of Collaboration at Follow-up 17b

	
	

	
MDS Illustration of Collaboration at Baseline 17c
	
MDS Illustration of Collaboration at Follow-up 17d

	
	



Region 2 Illustration of the Entire Collaboration Network to better serve disabled individuals transitioning to the community and their families

The illustration below shows the entire network of 58 service providers for Region 2, their connections to each other, and the distances and similarities in collaborating to help disabled individuals transition to the community.  The agencies on the left side of the graphic are all isolates – they are not connected to other agencies in this network on the dimension of collaborating to better serve disabled individuals and their families.

Figure 18. Region 2








Results of Region 2 Focus Groups
Approximately 21 people representing 16 agencies participated in three focus groups held in Des Moines, Iowa.  Permission was granted to use recording devices with both groups; recordings were transcribed and analyses were conducted based on the transcriptions.

Change over the Past Year in regards to Transition

Focus groups began with the question “How do you feel about the changes over the past year with regard to efforts to transition individuals from Resource Centers into communities?” Participants reported that they were generally pleased with the level of commitment by those in the community and that what had taken place over the past year was positive.  Specific examples of what the county does to promote positive change and responding to current needs were described. Participants were especially pleased and reporting feeling good about the attempts to integrate individuals into communities. 

It was not clear to many participants how or why initiatives are separated other than by funding streams. Participants talked about additional changes outside the Road to Community and Money Follows the Person initiatives which impact their work, particularly with respect to budget cuts and continual changes that are occurring at this point in time. In terms of the specific effort to transition individuals, changes that have taken place were perceived to be ongoing for many years.   

Participants also reported that the initiative was good and that many organizational barriers have been discovered along the way. It was pointed out, for example, that  one change has been more discussion of clients’ needs and ability to adjust to transition to community by providing limited services according to need rather than “24/7” care in a facility:

We focus on the person and the best ways to help them lead the life they want to lead. I think we now think of the person less as a number and more as a person. 

One of the terms used was that this initiative is a “big opportunity.”  As one focus group participant stated: 

 … with the new policy we will see a big change – from service coordination to more active case management in the community. 

Participants addressed the components of transition to the community and reported that there are more available resources for transitioning individuals which allows them more choice of housing locations and an easier financial transition.  However, some reported that there are still issues about access to funds due to strict eligibility regulations: 

The grant does not address the problems of equity of funding. Although there is a lot of money, one needs to meet very specific requirements to access the money.We said right from start they submitted the grant with too narrow criteria.

It was also reported that eligibility may lead to lower or no utilization of available funds as indicated by the lack of a waiting list. The waiting list prior to Money Follows the Person was reported to be 560. Participants indicated that much of the interest in the program occurs due to the available funds from the federal government and not due to needs in the community. 

One of the changes reported by participants is the ability to utilize the funds to transfer clients in facilities out of Iowa and back to their community. However, some indicated that this is possible in theory but this kind of transition has yet to occur.

Flexibility to meet individual client needs was also reported as an area in which change has been observed.  

 In the past we could get the person somewhere for their safety. Now – not so much. 

Another change reported was the benefit of the program to promote collaboration among agencies in the community which happened less prior to this new initiative. Collaboration among agencies is needed in order to build supports to maintain individuals in the community and such a system of care was reported to be in place.

Some challenges have also been created by the program. One is the lack of information and reassurance for the family regarding their loved one’s safety.  Another challenge is that there are many restrictions in place and there has been a low rate of referrals. The “moratorium” in place in the county, new programs not being authorized and lack of an available labor pool of front line health aid employees which is a demanding job but pays minimally creates other barriers outside the Road to Community and Money Follows the Person initiatives.  

Some expressed concern that “if the money follows the person, they will have no money to fund staff who would be able to provide services for transitioning clients.” There was concern that having fewer openings, cutting staff, and not having well trained staff in a time of need would reduce the level of available services. 

What needs to be in place in the community for the program to work well?

Participants reported that acceptance of Title 19, which is often not accepted since is needed. Better access to the Community Mental Health Center is also needed. Currently there are long waiting lists and focus group participants reported that funding issues and the complexity of creating a trained and stable workforce, along with services in the community being reduced creates a situation caused by money following the person and not the agency. 

There is a need for mental health professionals and behavioral specialists to be listed as providers for people with intellectual disabilities. The availability of psychiatrists and medication as well as training of professionals for community work rather than research or residential practice is also needed. Resources are generally not sufficient in many communities throughout the county

In the community you need to find those resources on your own, set up the insurance and it all takes so long that behavior can escalate. And we have to transport people to Iowa City for everything, even to go to the dentist.

For the program to work well free time of the individuals has to be considered. Currently it is a concern of the participants. Having a meaningful day, employment opportunities and public transportation (which will allow people to work second shift and get home) are needs specifically mentioned. Many expressed a need for crisis plans for clients and their families upon leaving the centers.

We are supposed to have a mobile crisis unit, but when I called them, no one showed.” 
Families need options to the placement they left. They need somewhere else they could go if needed. If the agency cannot take care of them and an extra visit to the psychiatrist is not enough then “my only option is Glenwood in a crisis or the psychiatric hospital, there is nothing else. The whole point is to transition to community and not to have to go back there.”

What would you do differently?

There is a significant need to improve support networks. This includes having more community resources available for clients at risk. A concern expressed was that the psychiatric wards are only admitting clients with a risk of homicide or suicide, police are not taking clients in need of behavior stabilization, and there is nowhere else to turn in times of crisis.  The problem is worse for clients with a dual diagnosis or placed out of state. 

Another concern was the short term planning by the federal and state government and the lack of sustained efforts and follow-through.  As some participants stated:

There is lack of insight into sustainable initiatives. What is going to happen in five years? The system gets more complex and more demanding, and provides less and less money at the same time. 

The state does audits, but does not put her hands on anything else. They just make regulations and let someone else do the work. The state does not consider us a necessary profession…

A more long term vision, especially in times of budget cuts, is necessary if these kinds of services are to grow and not to shrink.

I have concerns about having the money to pay to providers once the clients are off the grant? The transitional money might help get people out into the community, but if I know that I have to plan on doing this for 50 years, and not 5, those are very different assumptions. 

There is also considerable animosity about differential rules, regulations and funding for Resource Centers compared to other providers. The concern of families to place their family members in the community and thus lose available supports from the Resource Center was also a concern that many reported needs to be address and changes need to be made for an effective transitioning system to sustain.  Integration of individuals from different levels into the same community home, exposure of the current tenants to extreme behaviors of new tenants and parents’ objections to living situations are also area which need to be considered in efforts to do things differently.  








Region 2 Findings
Region 2 represents sixteen service providers in Polk County Iowa. Within the sixteen agencies, twenty one agency representatives completed an assessment tool that enabled them to self-evaluate their collaborations with other service providers. The collaboration survey results indicated improved trust and collaboration among those in the provider network. At follow-up agencies appear to be sharing power more than at baseline and network members are more openly discussing self-interests and agreeing on issues of importance. Identification of measurable outcomes, plans for evaluating results, using results to improve services, documentation of results and sustaining initiatives have improved since the beginning of the Road to Community Project. Overall, there is a perception that progress has been made. Areas which were reported to show negative or no change over the past year indicate where need for improvement remains in areas such as keeping the larger community well-informed about the work of transitioning individuals, having a more effective process for making decisions, and providing more equal voice within the provider community, bringing in new members to participate in planning on an ongoing basis and involving consumers in planning and decision making.

Little change in whether or not agencies worked together was found in Region 2. Agency collaboration for those entering the area from residential services became, in small measure, more centralized. There was increased connectedness and less centralization of the network at follow-up compared to baseline reports in serving those in the community with complex problems or in crisis who are already in the community. Indicators of collaboration for those already being served in the network suggested a robust community of providers with many connections and access to one another.  

Small increases in connectedness of the network were found in the areas of joint funding and collecting common outcome measures and the increase in collaboration was toward the center or core of the network.  

The greatest amount of collaborative activity was found at follow-up on responses about connections perceived to be effectiveness interactions for improving services for individuals with disabilities and for work with those already being served in the community.    

While the magnitudes of changes in collaboration were not large, the level of connectedness across the relational dimensions assessed indicated some improvement in collaboration and a currently robust network serving individuals with disabilities. This network could be a model of community collaboration for individuals with disabilities. However, even robust networks require a level of maintenance and without that the changes are unlikely to sustain. Further effort to maintain and develop the collaboration is necessary to continue to improve community capacity for maintaining and building an effective system of supports for individuals with disabilities transitioning from resource centers or group residential settings.   

Findings from the focus groups were consistent with the collaboration survey and network results. Some changes were reported to have taken place but without important changes in policy, regulations and funding these changes will be difficult to sustain. The number of individuals who have transitioned from the resource centers was less than many expected and the smaller numbers transitioning more closely match the current capacity.  Funding is a major barrier and would become more of an issue if more were to transition.  Community readiness and family readiness are parallel process issues and both need support. A major challenge for guardians is risking the loss of an institutional placement while communities and providers struggle with providing an effective “safety net” when problems in the community arise. Capacity to deal with crises was considered by most to be one of the essential elements that must be in place for effective transitioning of individuals. 

Housing and transportation were also areas where there is much to be done. Access to psychiatric care and the social needs of consumers were considered essential and were reported to need much attention. While we heard much about small changes in community capacity, we also heard of individual successes. There was general agreement that those from agencies participating in the groups were waiting for clients to transition and were prepared to take a referral at anytime from anybody as long as they have appropriate criteria for case management. 

Still, many things were cited that need change. The immediate transition period is critical to the overall transition to community. It is clear that release from the institution does not automatically lead to stable housing and what is stable in a hospital is not necessarily stable in a community. Follow-up, family involvement and an informed judicial system are needed. 

Training and training funds for front line staff/direct staff is an area of high need.  Staff and providers need ongoing training in methods to de-escalate and redirect situations. The rules under which providers operate were also found to need much attention. Some regulations were discussed as preventing providers from being able to accommodate those in crisis. 


Recommendations

Both regions showed some improvement in collaboration to serve individuals transitioning to communities.  The process has been especially effective in Polk County though continued emphasis and attention will be needed to maintain the development of community capacity. The effort in Region 1 needs support as it serves as a model for replication in other sites. 
 
Based on the level of change observed and firsthand accounts about the development of increased inter-organizational capacity, additional effort will be required to sustain the changes which have taken place to date. The Region 2 data indicate that collaboration may have reached its peak unless further efforts are undertaken and resources deployed. It is recommended that efforts be continued toward sustaining and enhancing the development of the network of organizations.  This will in all likelihood require that the CPC office continue to spearhead the effort along with the outside assistance of Mosaic/Road to Community and the Money Follows the Person initiative of the state.
 
Results showed that collection of common outcome data for Region 1 are needed. Common measures of outcomes are important for demonstrating the level of results achieved and for providing data to inform practice improvements.  Region 2 showed gains in this area. Attention should be given to the collection of common outcomes and to be most effective common outcomes need to be a part of the strategic plan for network development.
 
Based on discussions about the Dept. of Inspections and Appeals (DIA), licensing agencies would do well to develop a process to minimize reluctance of providers to accept individuals for services who might expose agencies to risk of fines or other adverse action. While DIA was discussed most often in this context, some comments about licensing suggest that the same is true for DHS licensing of HCBS waiver-funded programs. This recommendation suggests a process where providers could confer with the licensing agency in advance; however, this is not to recommend that providers avoid action based on negligent or unsafe environments. The recommendation is a direct response to reports that because behaviors may cause risk, providers need better ways to work in advance for those who pose risk in order to effectively transition. This is also important for families who fear losing "their slot" at the Resource Center if the transition was not successful resulting in “no place for the individual to go.” Families should be involved in these discussions. 
 
A logical follow-on recommendation is the need for a continuum of care and follow-up when a disruption does occur. There does not appear to be a continuum of care and or defined transition follow-up system when there is a disruption. 

Crisis services are insufficient and are needed in addition to the mobile crisis unit. Mentor agencies also need to be developed to help other agencies with newer staff more effectively address crisis situations. 
 
Transportation was frequently mentioned as an issue and significant barrier.  Although we did not discuss how more collaboration among network members could improve transportation, a recommendation is in order to address transportation in the network strategic plan either in terms of sharing transportation to reduce cost and increase availability or in terms of advocacy for transportation services and funding for transportation.
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Region 1: Baseline and Follow-up Collaboration Item Results 

















Baseline/Follow-up Responses by Category for Collaboration Survey for Region 1
The following charts illustrate the comparison of each of the items in the collaboration survey for region 1. The figures provide the change in responses from baseline to follow-up as reported by those in the network.  

“Staff of providers in this community demonstrate trust for one another.”
      




“There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.”
      



“We do a good job at documenting our progress and measuring outcomes.”
     







“We identify specific, measurable results that we want to achieve.”
     


“Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.”
     









 “We do not have effective rules for handling conflict among providers.”
     

“Providers have an effective process for making decisions.”
     




 “The provider community does not have a clear action plan.”
     





“Some provider agencies seem to have much more power in making decisions than others.”
    


“Our service provider community adequately meets the cultural and language needs of minority groups.”
     





 “Our provider network seeks to bring in new members to participate in planning on an ongoing basis.”
     


 “The amount of time spent in meetings is appropriate.”
     



“The service community keeps the larger community well informed about the work of transitioning individuals.”     



 “Our community plans for evaluating results and using results to improve services.”
     




“I feel that the community is making progress toward improving services for persons with disabilities.”
     
 

“Consumers are involved in planning and decision making.”
     




“We plan for sustaining initiatives after initial grant funds run out.”
     


“I have an equal voice within this provider community.”
     


“Members of the provider community openly discuss self interests.”           
     


“Service providers effectively communicate with each other.”
     

”People in our community agree on issues of importance for our community.”
     


”Service providers in this community commonly share information and resources to assist those in the transitioning population.”
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Region 2: Baseline and Follow-up Collaboration Item Results 



















The following charts illustrate the comparison of the category frequencies for each of the items of the collaboration survey for region 2. The figures provide a detailed picture of the change in responses from baseline to follow-up as reported by those in the service network.  

“Staff of providers in this community demonstrate trust for one another.”
      

“There is a clear, shared vision for what the community is trying to do to serve individuals and families in need.”      






“We do a good job at documenting our progress and measuring outcomes.”
     




 “We identify specific, measurable results that we want to achieve.”
     





“Tasks are appropriately distributed among providers in the community with respect to serving individuals and families in need.”
     




“We do not have effective rules for handling conflict among providers.”
     


 


“Providers have an effective process for making decisions.”
     





“The provider community does not have a clear action plan.”
     




“Some provider agencies seem to have much more power in making decisions than others.”
     



“Our service provider community adequately meets the cultural and language needs of minority groups.”
     




“Our provider network seeks to bring in new members to participate in planning on an ongoing basis.”
     




 “The amount of time spent in meetings is appropriate.”
     


“The service community keeps the larger community well informed about the work of transitioning individuals.”
     



“Our community plans for evaluating results and using results to improve services.”
     


 “I feel that the community is making progress toward improving services for persons with disabilities.”
     


“Consumers are involved in planning and decision making.”
     


 “We plan for sustaining initiatives after initial grant funds run out.”
     



 “I have an equal voice within this provider community.”
     
 
“Members of the provider community openly discuss self interests.”           
     

“Service providers effectively communicate with each other.”
     
 “People in our community agree on issues of importance for our community.”
     

“Service providers in this community commonly share information and resources to assist those in the transitioning population.”
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_______ COUNTY				MOSAIC/ROAD TO COMMUNITY   						         COMMUNITY SURVEY

Road to Community/Mosaic with the assistance of the University of Iowa School of Social Work, National Resource Center for Family Centered Practice is gathering information on transitioning individuals with disabilities from Resource Centers to communities. This form will help organize the collection of information from individuals and agencies that may work with families and transitioning individuals.
Please answer the following questions that tell us a little about you:
Name of Agency: ________________________________________________ Number of years at this agency: _______
                                                                                    	      Number of years in this field:     _______
Check those that apply below:
Does your agency provide: direct services and supports ____ funding ____ case management ____ advocacy ____
oversees or licenses agencies ____. 
Are you a family member or guardian of an individual with intellectual or development disabilities receiving services and supports?  Y  N
Please check a response in each box.
GENDER:      ___Male   ___ Female                                ETHNICITY:     ___ Hispanic or Latino   ___ Not Hispanic or Latino
RACE: ___White   ___Black     ___Asian     ___Native American ___Multiracial   ___Other/please specify: _____________________
Please answer the following questions.  You may use the other side of this sheet if there is not enough space for your responses.
1.  	What do you think is needed most to help individuals transitioning from Woodward or Glenwood Resource Centers to your community?
2.	Please list individuals, community groups, government agencies or service organizations that should be included in efforts to facilitate transitioning in this part of the state.
 3.  	What should the goals of Road to Community and Iowa’s efforts to transition individuals with disabilities to communities be?

_______ COUNTY				MOSAIC/ROAD TO COMMUNITY   						         COMMUNITY SURVEY


Thinking back to this time one year ago in 2008, please indicate your response (1=yes, 0=no) to the questions in the columns about the relationship between your agency and the other agencies listed.  

		For your organization
With these agencies: ↓
	Did you work with this agency?



1 = yes   0 = no
	Did your agency work with this agency on cases for those entering the area from residential services (transition)?
1 = yes   0 = no

	Did your agency work with this agency on cases for those with complex problems already being served (in crisis)?
1 = yes   0 = no

	Was your work with this agency jointly funded? 


1 = yes   0 = no
	Did you collect common outcome data with this agency?

1= yes  0 = no
	How effective were your interactions with this agency for improving services?

1=yes    0=no
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With regard to Transitioning, please indicate below the extent to which you would have agreed or disagreed with the following statements at this time in 2008 (one year ago). [SA = strongly agree, A = agree, N =neither agree nor disagree, D = disagree, SD = strongly disagree]

	Staff of providers in this community demonstrated trust for one another.	       SA	A	N	D	SD      
      2. There was a clear, shared vision for what the community was trying to do to serve   individuals and families in need.
SA	A	N	D	SD
We did a good job at documenting our progress and measuring outcomes.	
SA	A	N	D	SD     
4. We identified specific, measurable results that we wanted to achieve.                                                                                                           
      SA	A	N	D	SD
5. Tasks were appropriately distributed among providers in the community   
    with respect to serving individuals and families in need.
SA	A	N	D	SD
6. We did not have effective rules for handling conflict among providers.	SA	A	N	D	SD
7. Providers had an effective process for making decisions.	
	SA	A	N	D	SD
8. The provider community did not have a clear action plan. 
	SA	A	N	D	SD
9. Some provider agencies had much more power in making decisions than others.		SA	A	N	D	SD
10. Our service provider community adequately met the cultural and 	language needs of minority groups.	
         SA	A	N	D	SD
11. Our provider network sought to bring in new members to participate in planning on an ongoing basis.
	SA	A	N	D	SD
	      12. The amount of time spent in meetings was appropriate.                                                                                                          	SA	A	N	D	SD      	             
13. The service community kept the larger community well-informed about the work of transitioning individuals.
      SA	A	N	D	SD
14. Our community planned for evaluating results and using results to improve services.	SA	A	N	D	SD
15. I felt that the community was making progress toward improving services for persons with disabilities.   
SA	A	N	D	SD
16. Consumers were involved in planning and decision-making.	
	SA	A	N	D	SD
17. We planned for sustaining initiatives after initial grant funds ran out.	
         SA	A	N	D	SD                                 
18. I had an equal voice within this provider community.				SA	A	N	D	SD 
19. Members of the provider community openly discussed self-interests.	
        SA	A	N	D	SD
20. Service providers effectively communicated with each other.
	SA	A	N	D	SD
21. People in our community agreed on issues of importance for our community.
	SA	A	N	D	SD
22. Service providers in this community commonly shared information 	and resources to assist those in the transitioning population.
	SA	A	N	D	SD



_______ COUNTY				MOSAIC/ROAD TO COMMUNITY   						         COMMUNITY SURVEY


Thinking back to this time one year ago in 2008, please indicate your response (1=yes, 0=no) to the questions in the columns about the relationship between your agency and the other agencies listed.  

		For your organization
With these agencies: ↓
	Did you work with this agency?



1 = yes   0 = no
	Did your agency work with this agency on cases for those entering the area from residential services (transition)?
1 = yes   0 = no

	Did your agency work with this agency on cases for those with complex problems already being served (in crisis)?
1 = yes   0 = no

	Was your work with this agency jointly funded? 


1 = yes   0 = no
	Did you collect common outcome data with this agency?

1= yes  0 = no
	How effective were your interactions with this agency for improving services?

1=yes    0=no
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With regard to Transitioning, please indicate below the extent to which you would have agreed or disagreed with the following statements 
at this time in 2008 (one year ago). [SA = strongly agree, A = agree, N =neither agree nor disagree, D = disagree, SD = strongly disagree]
	Staff of providers in this community demonstrated trust for one another.	       SA	A	N	D	SD      
      2. There was a clear, shared vision for what the community was trying to do to serve   individuals and families in need.
SA	A	N	D	SD
We did a good job at documenting our progress and measuring outcomes.	
SA	A	N	D	SD     
4. We identified specific, measurable results that we wanted to achieve.                                                                                                           
      SA	A	N	D	SD
5. Tasks were appropriately distributed among providers in the community   
    with respect to serving individuals and families in need.
SA	A	N	D	SD
6. We did not have effective rules for handling conflict among providers.	SA	A	N	D	SD
7. Providers had an effective process for making decisions.	
	SA	A	N	D	SD
8. The provider community did not have a clear action plan. 
	SA	A	N	D	SD
9. Some provider agencies had much more power in making decisions than others.		SA	A	N	D	SD
10. Our service provider community adequately met the cultural and 	language needs of minority groups.	
         SA	A	N	D	SD
11. Our provider network sought to bring in new members to participate in planning on an ongoing basis.
	SA	A	N	D	SD
	      12. The amount of time spent in meetings was appropriate.                                                                                                          	SA	A	N	D	SD      	             
13. The service community kept the larger community well-informed about the work of transitioning individuals.
      SA	A	N	D	SD
14. Our community planned for evaluating results and using results to improve services.	SA	A	N	D	SD
15. I felt that the community was making progress toward improving services for persons with                                                 disabilities.   
SA	A	N	D	SD
16. Consumers were involved in planning and decision-making.	
	SA	A	N	D	SD
17. We planned for sustaining initiatives after initial grant funds ran out.	
         SA	A	N	D	SD                                 
18. I had an equal voice within this provider community.				SA	A	N	D	SD 
19. Members of the provider community openly discussed self-interests.	
        SA	A	N	D	SD
20. Service providers effectively communicated with each other.
	SA	A	N	D	SD
21. People in our community agreed on issues of importance for our community.
	SA	A	N	D	SD
22. Service providers in this community commonly shared information 	and resources to assist those in the transitioning population.
	SA	A	N	D	SD



Baseline	Strongly Disagree	Disagree	Neither Agree/Disagree	Agree	Strongly Agree	0	0.11799999999999998	0.41200000000000031	0.47100000000000031	0