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MOSBIRT Tracking Protocol
Overview:
To measure the effectiveness of the MOSBIRT project, we are required to follow 10% of the patients that receive an intervention. To ensure that the sample is randomly selected, we have been assigned the following criterion for the follow-up sample:

· Those receiving any intervention (BE, BC or RT), and with 

· The last 2 digits of their SSN between the numbers 50-59.
To avoid any reference to substance use, we refer to the follow-up portion of the MOSBIRT Project the “Missouri Initiative for Healthy Lifestyles” (MIHL).  Any correspondence or contact with the patients in the follow-up group is referred by this name.
The qualifying individuals will be asked to participate in a follow-up survey 5-6 months after their intake interview.  The follow-up interview will be conducted by phone by a trained evaluation staff member at the Missouri Institute of Mental Health (MIMH). At the follow-up interview, the patient will be asked to complete:

· Required sections of the GPRA,
· AUDIT-C
· The ATOD Attitudes and Beliefs instrument (BC and RT patients), and
· The Readiness to Change ruler (BC and RT patients). 
The follow-up interview should take between 10 and 25 minutes to complete, and patients completing the interview will be compensated with a $20 gift card for their time. We are currently giving gift cards to Wal-Mart, Target and Walgreens. Since we are required by our funders to maintain an 80% follow-up rate, the follow-up is a very important aspect of the MOSBIRT project. Therefore it is important to be able to contact the patient to collect the 5-6 month information. We have found this can be accomplished by our Follow-Up Procedures.
Follow-up Procedures:
The Intake Interview

1. The Behavioral Health Consultant will explain the importance of a follow-up interview for our health care service.  One strategy that has been successful in engaging patients for the follow-up portion has been to present the follow-up interview in a matter-of-fact manner as simply another part of our normal practice. 
· Start with introducing the idea of the 5-6 month follow-up as the next logical step of their health care to get their feedback on our services.  
· A script that can be used: “Another portion of our service involves a representative of our program calling the patients that we talk to in about 5 or 6 months.  We like to check in and see how you’re doing and ask for your feedback at that time to help us improve our services.  Our services are new, and feedback from patients like you will help us continue to improve our patient care. This interview will take place over the telephone and should only take about 10 to 20 minutes of your time.
We realize that you are busy and have other things to take care of, so we’d like to compensate you for the time you take to do this by providing you with a $20 gift card for completing the follow-up survey in 5 months. Also, we have a bi-monthly drawing for a $20 Target gift card for all those agreeing to participate, so your name will be added to this drawing.”  
Contest to Improve Follow-Up Participants
· We currently have a contest to increase the numbers in the follow-up group. Any Locator sheet submitted with AT LEAST 2 VALID CONTACTS will be entered in the drawing on the 15th and last day of each month. The BHC or Health Coach (HC) that collects the information from the winning entrant will also receive a $20 Target card. For each month, there will be 2-$20 cards distributed to patients agreeing to participate, and 2-$20 gift cards for the BHC or HC that collects the information. Please note that only Locator forms with at least 2 contacts (different phone and addresses from the patient) will be entered into the drawing.
· If the patient is willing to do the follow-up interview, the Behavioral Health Consultant will collect contact information on the Locator Form. This form requires a signature from the patient. Their signature gives us permission to contact anyone they list on the form. Therefore, it is very important to get their signed consent from a liability perspective.
· The Behavioral Health Consultant will assist the patient in completing the locator form stressing the importance of including collaterals that know how to contact them. You might try this script: “What is the best way to reach you?” (Phone, address, email). SLOWLY & CLEARLY REPEAT INFO BACK TO PATIENT AND VERIFY ACCURACY.
· “Do you plan on being at this location & phone/email address in 5 months?”

· (if not) – “Where do you think you can be contacted in about 5 months?”  

· “Do you have any nicknames or aliases that people might know you by?”

· Please try to collect:

· Phone numbers and addresses of at least 2 contacts, including the closest female relative/friend.
· Make sure to include contact information that is different than the number and addresses of the patient. 

· If the patient is giving an address or phone number of someone who accepts messages for them, be sure to get that person’s name as well. 

· The previous address is also quite helpful for difficult to locate patients, as is the contact information of a neighbor. 

· Get email address, and note if they are on Facebook, MySpace, or other social networking sites.

· Any social services they may use. 
· The Behavioral Health Consultant will fax the completed, signed Locator form to Mandy Lay, an evaluation staff member at MIMH to (314) 877-6477 or mail in the envelopes enclosed in your packet.
· The evaluation staff at MIMH will need to include this information in a tracking database, so please write legibly. 
Scheduling Appointments
The Behavioral Health Consultant will tell the patient to expect a welcome call from a Missouri Initiative for Healthy Lifestyles team member. On that call, an appointment will be made for the 5-6 month follow-up interview. Please let the patient know if they can’t remember the numbers/addresses of family and friends they can supply more contact information at that time.
After Intake

1. The MIHL Data Collector at MIMH will call the patient within a week after intake to make an appointment for the 5-6 month follow-up interview and to verify the phone number is correct.
2. A welcome letter will be sent to the patient within 7-14 days of intake. A magnet with the appointment reminder will be included in the letter. A forwarding request will be added to verify the address is correct.
3. Two months post intake, an encouragement letter with health information will be sent to the patient. 

4. Three months post intake, the data collector will make a telephone call to remind the patient of their appointment. A review of contact information will be made at that time.
5. Six weeks before the appointment, the patient will receive a postcard reminding them of the scheduled follow-up interview date and time. 
6. Three days before the appointment, the patient will receive a reminder call from MIMH evaluation staff. 
Birthday cards and certain holiday cards from MIHL will be distributed as appropriate.
Collecting Locator Information by Phone
Due to time constraints with the patient, it is not always possible to collect the Locator information during the office visit. If the patient qualifies for the follow-up group and is willing to participate but there is not enough time to collect the contact information, please contact Mandy Lay at (314) 877-6498 to let her know of the potential follow-up participant. We have a procedure in place to collect and record consent and collateral information for the patient. Please provide a phone number where the patient can be contacted and let the patient know to expect a call from a member of the MIHL staff. 
Follow-Up Interview

Five months following the completion of the intervention, the patient will receive a phone call from an evaluation staff member at MIMH to complete the interview. Upon completion of the interview, a $20 gift card will be mailed to the address provided by the patient as compensation for completing the follow-up interview. 
Addressing the Reluctant Patient
If the patient is reluctant to agree to do the interview, try asking again, and appeal to the patient’s sense of wanting to help, or civic duty: 

1. We realize that you live quite a ways away – we conduct our interview by telephone and it should only take a few minutes of your time and we will mail you the $20 gift card.

2. It would really help us out if you would speak with us, as your feedback would be very helpful to us in improving our services. 

3. It would help a lot of other people if we could continue to offer our services in the health care system, and in order to do so we need to be able to just touch base with you for a few minutes.  Would you help us out? 

If the patient says they’ll be moving or don’t know where they will be in 5 months, still encourage them to participate in the follow-up.!  Emphasize that it will be conducted by telephone and that we will pay for the call.  Then obtain:  

1. Their best guess as to what their phone number will be. 
2. Their best guess as to where they will have been, just prior to the 5 month date – i.e. do they expect to be in a treatment program, shelter, away at college, in another state? 

3. Name of person or agency who would most likely know where they are – perhaps a parole or probation officer, or primary care provider?  (Obtain patient’s Consent to Release Information for that person.)

Stress that they will still be eligible for the services component of our program, which include free, individual Brief Education sessions, and referral to treatment as needed.
For all patients who decline the Follow-up interview, please:

1. Engage the patient in a conversation about their reasons for declining the follow-up service and address the patient’s concerns - i.e. if worried about confidentiality – explain in plain language about the protection of HIPAA for health care information.

2. Document the patient’s concerns, reasons for declining, and any other contributing factors in the “Comments” section of the Locator sheet.  Provide as much information as possible:  i.e. – patient was in a lot of pain, or distracted by visitors, or preoccupied with new diagnoses.  Note patient’s response to your interaction.
MIHL LOCATOR FORM

	SCREENING DATE
	
	
	MIHL  ID#
	

	INTERVIEWER NAME
	
	
	
	


On this form, we collect information that will help us reach you for your feedback on our services.  The information you give us will be kept in a separate place from your answers to the questions we ask.  It will be used only to locate you, and it will not be given to anyone else.  We will only tell anybody you list below that you are participating in a health study, and this form will be shredded after you give us your feedback on our services.
	Your Information: Please tell me your full name:

	
	
	
	
	

	LAST
	FIRST
	MIDDLE
	NICKNAME
	MAIDEN NAME


Other names you have used/had in the past:

	
	
	
	

	LAST
	FIRST
	MIDDLE
	NICKNAME


Other information:
	DOB         /        /      
	
	
	
	

	           MO     DAY      YR
	SSN
	GENDER
	RACE
	HISPANIC Y/N


I can be reached at:  
	
	
	
	
	

	Email
	IM
	Facebook
	MySpace
	Other web contact


My Phone(s):  
	
	
	

	NUMBER
	HOME/CELL
	MAY WE LEAVE MESSAGE?

	
	
	

	NUMBER
	HOME/CELL
	MAY WE LEAVE MESSAGE?


Address(es):
	Current Home Address:
	
	OWNER:
	(INCLUDE IN CONTACTS BELOW)

	
	
	
	
	
	

	STREET
	
	APT
	CITY
	STATE
	ZIP


	Current Mailing Address:
	
	OWNER:
	(INCLUDE IN CONTACTS BELOW)

	
	
	
	
	
	

	STREET
	
	APT
	CITY
	STATE
	ZIP


	Previous Home Address:
	
	OWNER:

	
	
	
	
	
	

	STREET
	
	APT
	CITY
	STATE
	ZIP





Contact Information
Please tell me about the person who knows best how to contact you:
	
	
	
	
	
	
	

	LAST
	
	FIRST
	
	AGENCY/SCHOOL
	
	RELATIONSHIP


	
	
	
	
	
	
	
	
	

	STREET
	
	APT
	
	CITY
	
	STATE
	
	ZIP


	
	
	
	
	
	
	

	1st NUMBER
	
	HOME/CELL
	2nd NUMBER
	
	HOME/CELL
	MAY WE LEAVE MESSAGE?


Please tell me about the 2nd person who knows best how to contact you:
	
	
	
	
	
	
	

	LAST
	
	FIRST
	
	AGENCY/SCHOOL
	
	RELATIONSHIP


	
	
	
	
	
	
	
	
	

	STREET
	
	APT
	
	CITY
	
	STATE
	
	ZIP


	
	
	
	
	
	
	

	1st NUMBER
	
	HOME/CELL
	2nd NUMBER
	
	HOME/CELL
	MAY WE LEAVE MESSAGE?


Please tell me about the 3rd person who knows how to contact you:
	
	
	
	
	
	

	LAST
	
	FIRST
	
	AGENCY/SCHOOL
	RELATIONSHIP


	
	
	
	
	
	
	
	
	

	STREET
	
	APT
	
	CITY
	
	STATE
	
	ZIP


	
	
	
	
	
	
	

	1st NUMBER
	
	HOME/CELL
	2nd NUMBER
	
	HOME/CELL
	MAY WE LEAVE MESSAGE?


Please tell me about the 4th person who knows how to contact you:
	
	
	
	
	
	

	LAST
	
	FIRST
	
	AGENCY/SCHOOL
	RELATIONSHIP


	
	
	
	
	
	
	
	
	

	STREET
	
	APT
	
	CITY
	
	STATE
	
	ZIP


	
	
	
	
	
	
	

	1st NUMBER
	
	HOME/CELL
	2nd NUMBER
	
	HOME/CELL
	MAY WE LEAVE MESSAGE?


You are willing to be called:
	
	Monthly
	
	Every Other Month
	
	Other, please specify:


Please check and/or fill-out 1 option.
Client may be/have:

	
	Forgetful
	
	Cloudy Judgment
	
	Other, please specify:


Please check and/or fill-out all that apply.
ADDITIONAL NOTES TO ADD BY HEALTH COACH/COMMUNITY LIAISON:
(Include any information that will assist in locating patients in the coming months.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


University of Missouri—Missouri Initiative for Healthy Lifestyles (MIHL)
	MIHL ID
	
	
	
	DATE
	
	


	I,
	

	
	(Print Participant’s Name)


Authorize University staff to contact the people and agencies I have provided on the Locator form to locate me for continued participation in the follow-up evaluation. The purpose of this disclosure is to enable the staff of the University to locate me to complete the follow-up interview which I have agreed to complete and for which I will be paid to complete. I also understand that the permission I grant hereby to disclose my whereabouts to the University of Missouri staff will last only so long as I am a participant in the follow-up evaluation and I may revoke this consent at any time except to the extent that action has been taken in reliance on it.

Signature of Participant ______________________________________________

Date Signed _______________________
Signature of Witness __________________
Copy of this release for was offered to client:

_____Copy was accepted by participant

_____Copy was declined by participant

Participant Initials__________

University of Missouri—Missouri Initiative for Healthy Lifestyles (MIHL)
	MIPHL ID
	
	
	
	DATE
	
	


	I,
	

	
	(Print Participant’s Name)


Authorize University staff to contact the people and agencies I have provided on the Locator form to locate me for continued participation in the follow-up evaluation. The purpose of this disclosure is to enable the staff of the University to locate me to complete the follow-up interview which I have agreed to complete and for which I will be paid to complete. I also understand that the permission I grant hereby to disclose my whereabouts to the University of Missouri staff will last only so long as I am a participant in the follow-up evaluation and I may revoke this consent at any time except to the extent that action has been taken in reliance on it.

Signature of Participant______________________________________________
Date Signed________________
Signature of Witness_____________________
Copy of this release for was offered to client:

_____Copy was accepted by participant

_____Copy was declined by participant
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 To :   Mandy Lay     Fax number: (314) 877 - 6477   (866) 971 - 8534 (Toll Free Phone)   ( 314) 877 - 6498   ( Main  phone)    

  From :   _____________________________     Site:______________________________     Fax number :   _______________________     Phone Number:_____________________  

Date :   # of pages:  
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