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Evaluation and the Crisis 
Counseling Program

• Five-Year Retrospective of the CCP.
• Evaluation and data collection toolkit.
• Hurricane Katrina cross-site evaluation.



Five-Year Retrospective of the 
CCP

• Prepared by the National Center for Post-
Traumatic Stress Disorder.



What is the Rationale for Data 
Collection?

• It can assist in program management at 
the State level.

• It can help the field and the program.
• Improved behavioral health disaster 

responses.
• Improved behavioral health emergency 

preparedness.
• Accountability to stakeholders (e.g., 

Congress, Government Accountability 
Office, Federal agencies).



History of Data Collection in the 
CCP

• Pre-9/11 data collection processes varied 
from project to project.

• Post-9/11:
– Increased attention;
– Need for evidence to support our assumptions; and
– Improved accountability.



Five-Year Retrospective: Goals
• Evaluate past CCP performance during a 

five-year period.
• Propose a superior system for evaluating its 

future performance.



Five-Year Retrospective: 
Methodology

• Archival review.
• Directors’ survey.
• Case studies of provider perspectives.



Five-Year Retrospective: 
Lessons Learned

• Service delivery:
– CCP serves a large number of people affordably;
– Diversity is being taken seriously;
– Actual programmatic reach was unrelated to 

projections in the “Needs Assessment”; and
– Need to improve program’s ability to reach children.



Five-Year Retrospective: 
Lessons Learned (cont.)

• Service quality:
– CCP offers services that are acceptable, accessible, and 

proactive;
– Projects evolved over time to match the needs of 

communities but often did so without much knowledge of 
those needs;

– Concerns over CCP’s ability to meet needs of more 
seriously impaired individuals and its short duration;

– Referrals were sometimes a source of difficulty for crisis 
counselors; and

– Providers did not always understand the CCP model.



Five-Year Retrospective: 
Lessons Learned (cont.)

• State capacity:
– Pre-disaster plans are critical, but State plans remain 

underdeveloped;
– Challenges due to implementing the CCP within the 

structure of State mental health departments;
– Challenges with communication, collaboration, and 

control; and
– Most States promoted self-care but did little to 

implement formal and systematic stress management 
precautions.



Evaluation and Data Collection 
Toolkit



The CCP Logic Model

Event
• Type of disaster.
• Estimated need..

Community
• Density, income.
• Age and ethnicity.

Inputs
• Budget.
• Other resources.

Activities
• Service mix.
• Referrals.
• Training. 
• Diversity activities.

Outputs
• Number of people 

served.
• Number of 

counseling 
contacts.

• Number of 
minorities served.

• Number of 
children served.

Outcomes
• Improved 

functioning of 
individuals and 
families.

• Improved 
community 
cohesion and 
resilience.

• Reduced stigma 
about seeking 
help.

• Legacy of public 
mental health 
orientation.



Areas Evaluated

Logs, tallies, and 
surveys.

Did areas or providers vary 
in performance (e.g., 
reach and quality)?

Consistency

Brief participant 
and provider 
feedback 
surveys.

Were the services perceived 
as appropriate and 
beneficial by service 
recipients and crisis 
counselors?

Quality

Encounter logs 
and weekly 
tallies.

How many people were 
served by the program? 
How well do their 
characteristics match the 
community’s? 

Reach
TOOLSEXAMPLE QUESTIONSAREA



What is the CCP Toolkit?
• A set of standardized forms that are 

completed primarily by crisis counselors.
– Basic tools:

• Used often;
• Used as soon as possible after a disaster; and
• Include encounter logs for individuals and 

groups, and weekly tallies.
– Advanced tools:

• Used occasionally;
• Typically introduced during the RSP; and
• Include participant surveys, the assessment 

and referral tool, and provider surveys. 



CCP 
Evaluation 

Toolkit 
Pyramid

Program Evaluation

Individual Crisis Counseling Services Log 
Group Encounter Log 

Weekly Tally Sheet
(all services)(all services)

Participant Feedback Survey
(time(time--based sample of based sample of 
counseling recipients)counseling recipients)

Assessment and 
Referral Tool

(intensive service users)(intensive service users)

Provider 
Survey

(crisis counselors (crisis counselors 
and supervisors)and supervisors)



Individual Encounter Log
• Documents interactions 

with individuals or families, 
lasting at least 15 minutes, 
and involving participant 
disclosure.

• Captures encounter 
characteristics, risk 
categories, participant 
characteristics, and 
referrals.

• Completed by the crisis 
counselor after the 
encounter is over but 
before moving to the next 
activity.



Group Encounter Log
• Documents group crisis 

counseling (participants do 
most of the talking) and 
public education 
(counselor does most of 
the talking).

• Measures encounter 
characteristics, group 
identities, and focus.

• Completed by the crisis 
counselor after the 
encounter is over but 
before moving to the next 
activity.



Weekly Tally Sheet
• Documents brief 

educational and 
supportive contacts (less 
than 15 minutes), phone 
calls, and material 
distribution.

• Requests information for 
a week (beginning 
Sunday).

• Services tallied at the 
county level, using three-
digit county code.

• Crisis counselors 
complete one weekly 
tally for each county in 
which they work. 



Hotline Calls
• When do disaster-related 

hotline calls count as CCP 
services?
– If the hotline services are paid 

for by the grant; and
– If the hotline provider has been 

issued a provider number. 
• Hotline calls usually 

recorded on weekly tally.
• When is the individual log 

used?
– If hotline staff are trained to 

provide individual crisis 
counseling; 

– If the contact is more than 15 
minutes; and 

– On the log, “Location” should 
be marked “other,” and 
“hotline” should be written in 
the box.



Participant Survey
• Used to obtain feedback 

about the program.
• In 1 week selected each 

quarter, all adults receiving 
individual or group crisis 
counseling are given a 
participant survey packet.

• The survey provides some 
data about immediate 
outcomes of crisis 
counseling.



Assessment and Referral Tool
• Used to facilitate referrals 

to more intensive mental 
health services. 

• First used during a third 
individual crisis 
counseling encounter.

• Measures risk categories 
and event reactions using 
a structured interview.

• If person scores three or 
more “intense” reactions 
(rated 4 or 5), referral for 
more intensive services 
should be discussed.



Provider Survey
• Used to capture crisis 

counselors’ opinions 
about their training, 
resources, supervision, 
workload, support, and 
overall quality of the 
CCP. 

• The Provider Survey is 
collected anonymously 
from crisis counseling 
staff around 6 and 12 
months post-disaster. 



Administrative Issues in 
Evaluation

• Data entry should be done in a centralized 
location.

• A system of getting the forms from the crisis 
counselor to the central point of data entry 
should be established.

• A quality control mechanism should be 
established to ensure forms are completed 
correctly.

• CCP leadership, not just evaluation 
coordinators, should review the forms that 
come with the CCP Evaluation Toolkit.



Program Evaluation TA
• TA regarding the program evaluation is 

provided by:
– CMHS Project Officer; or
– SAMHSA DTAC.



Hurricane Katrina Cross-Site 
Evaluation – Provider Survey

• Approximately 6 months post-disaster
• N=642 crisis counselors from 16 States; 

response rate=56%.
• Generally crisis counselors were positive 

about the projects with which they work.
• Most crisis counselors thought the services 

matched the needs of the community.
• Crisis counselors providing group services 

and supervisors rated their programs higher 
than others.



Hurricane Katrina Cross-Site 
Evaluation – Provider Survey

• Full-time crisis counselors tended to rate their 
programs higher than part-time crisis 
counselors.

• Prevalence of specific stress reactions 
ranged from 10-16%.

• Approximately 11% showed more pervasive 
stress reactions by endorsing 3-5 stress 
reactions with at least moderate intensity.

• Supervisors reported more stress than non-
supervisors.



Hurricane Katrina Cross-Site 
Evaluation – Participant Survey

• 1 week in late April/early May 2006 
(approximately 8 months post-disaster).

• N=2162 service recipients from 15 States; 
response rate=15%.

• The average respondent experienced 1 
type of trauma and 4 types of loss.

• Respondents still living in disaster-
declared counties averaged fewer traumas 
and losses than respondents in non-
declared counties.



Hurricane Katrina Cross-Site 
Evaluation – Participant Survey

• Poor stress tolerance was the most 
prevalent reaction, followed by depression, 
arousal symptoms, and intrusive symptoms.

• 36% of respondents felt they needed help 
or more help from a counselor to deal with 
their reactions to the disaster.

• 47% of respondents in non-declared 
counties and 36% of respondents in 
declared counties had severe distress (7+ 
intense reactions).



Hurricane Katrina Cross-Site 
Evaluation – Participant Survey

• Average rating of all programs was 87 (out 
of 100).

• Programs performed best in terms of 
respectful manner in which crisis 
counselors interacted with respondents.

• Respondents believed that they had been 
helped to feel more confident in their 
abilities to help themselves or their 
families.


