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OST CARES Interest Survey Questions
OST CARES aims to enhance mental health support and awareness within New Hampshire Out-of-School Time (OST), recognizing the unique potential of OST programs in implementing promotion and prevention strategies to better support the well-being of youth. Direct service OST programs selected to take part in OST CARES will receive comprehensive staff training, ongoing support through a community of practice, and a participation stipend (approximately $500) to implement mental health awareness and prevention activities with youth in their program.
To be considered for participation in this pilot OST CARES cohorts, organizations that provide direct service OST programs in New Hampshire must complete this interest survey by July 1st. This survey is intended to be completed by the program director, organizational leader, or someone with a comprehensive understanding of your organization's programming, data collection practices, and staff training strategies. Please thoroughly review the entire OST CARES program guidelines before submitting this survey. The survey should take approximately 20–30 minutes to complete.
Organizations selected for an OST CARES cohort will be notified by April 10, 2026. Priority for cohort selection will be given to organizations demonstrating:
· Capacity to implement all program components (staff training, community of practice meetings, integrating activities and strategies in youth programming);
· Significant need for mental health resources for their youth and community; and
· Programmatic and geographic diversity within the pool of participating organizations.
The data collected through this survey will primarily be used to assess organizational capacity and readiness to effectively implement OST CARES activities and demonstrated need for mental health resources and support in the community you serve. The data collected through this survey will also be used to map OST programs and sites across the state to gain a better understanding of who and where programs are so that TXPOST can continue to illustrate the impact of OST, broker community partnerships, and connect programs with resources and funding.
If you have any questions about this interest survey, you can contact NHAN network lead; stainter@seresc.net
Eligibility Quiz
1. Please pick the option that best describes the function of your organization. Dropdown
a. We are a direct service organization – some or all our staff provide programming directly to youth
b. We are a support organization – an intermediary, a backbone or “quarterback”; we support the work of direct service providers
c. Our organization has both direct service and support functions
2. What type of organization best describes you? Dropdown
a. For-Profit
b. Not-for-Profit
c. Community based organization
d. Other
3. Do you offer:
a. Before School
b. Afterschool
c. Summer
d. Other
Organizational Information
1. Who is the primary contact for your organization? Text boxes
a. First name
b. Last name
c. Email address
d. Phone
e. Job title / role
2. What is the name of your organization? Text boxes
a. Full legal name
b. Any other names used/former names
3. What is the main address of your organization? Text boxes
a. Street address
b. City
c. State
d. Zip code
e. County
4. What is your organization’s mission statement? Text box (1,250 character limit)
5. Please describe the primary population of youth that your organization serves. If you are a support organization only and do not directly serve youth, please describe the primary population of youth the majority of your OST partners/network serve. Please select all that apply. Multi-select dropdown
a. Lower elementary (Grades K–2)
b. Upper elementary (Grades 3–5)
c. Middle school (Grades 6–8)
d. High school (Grades 9–12)
e. I don't know
f. Other (please describe in the box below)
6. Please provide the approximate demographic breakdown (by percentages) of the youth populations your organization serves. If you are a support organization only and do not directly serve youth, please provide the approximate demographic breakdown of the youth populations represented in your OST network. Percentages may be entered as whole numbers. Do not include the % symbol. If you don’t know or collect this information, please enter 100 in “Unknown”/”Not tracked.” If you collect different demographic data, please describe in the “Other demographics” text box below.
a. Race/ethnicity (percentages entered must sum to 100): Number boxes
i. American Indian or Alaska Native
ii. Asian
iii. Black or African American
iv. Hispanic/Latinx
v. Middle Eastern or North African
vi. Multi-racial/multi-ethnicity/multi-origin
vii. Native Hawaiian or Other Pacific Islander
viii. Southeast Asian
ix. Unknown
x. White
b. Additional demographics (percentages entered should be out of 100): Number boxes
i. Free/reduced meals
ii. English language learners
iii. Special Education
iv. Not tracked
c. If you track other demographics, please describe Text box
7. In general, what school district(s) do the youth enrolled in your organization’s programs attend? If you are a support organization only and do not directly serve youth, what school district(s) do the youth represented in your OST network attend? Text box (1,250 character limit)
8. From 2024 to 2026, have there been key schools within the district(s) that your organization partners with? Buttons
a. Yes
b. No
9. If yes, which key schools do you work with? Text box (1,250 character limit)
10. What was your organization's total annual operating budget for the 2025 fiscal year? This should include any indirect costs and all program sites, if applicable. Dropdown
a. Less than $100,000
b. $100,000-$499,999
c. $500,000-$999,999
d. $1,000,000-$2,999,999
e. $3,000,000-$4,999,999
f. Over $5,000,000
11. Any additional information regarding total annual operating budget. Text box (1,250 character limit)
12. For each year listed, please select the approximate total number of unduplicated youth served across all of your organization's OST programs. The school year (SY) includes afterschool programs during that time and summer programs for the summer following that school year (e.g., SY 2023–2024 includes summer 2024).
SY 2023–2024 Dropdown
· Under 50 Youth
· 50–100 Youth
· 100–500 Youth
· 500–1000 Youth
· Greater than 1000 Youth
· I don’t know
SY 2024–2025 Dropdown
· Under 50 Youth
· 50–100 Youth
· 100–500 Youth
· 500–1000 Youth
· Greater than 1000 Youth
· I don’t know
13. Does your organization offer: Buttons
· Afterschool programs
· Summer programs
· Both afterschool and summer programs
14. Please enter the total number of sites where your organization operated out of school time programs in each of the following years. Please enter whole numbers without any symbols, and please enter “0” for any box that does not apply to your organization. “Sites” refer to separate building addresses or facilities where programs were held. Number boxes
Boxes
15. We are aware that the location of an organization's main address and the locations of the sites where they operate OST programs may differ. Which best describes the locations your organization primarily serves? Dropdown
· Rural areas
· Suburban areas
· Urban areas
· A mix of rural, suburban, and urban areas
· Other (please describe in the box provided)
16. Please describe your organization's typical out of school time program operations. Afterschool Program Operations:
· On the days you are open, what are the typical hours your programming runs?
· 1-3 hours
· 3-5 hours
· 5-8 hours
· 8+ hours
· What days of the week do your programs typically operate? Please select all that apply. Multi-select dropdown
· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
· Saturday
· Sunday
Summer Program Operations:
On the days you are open, what are the typical hours your programming runs? Dropdown
· 1-3 hours
· 3-5 hours
· 5-8 hours
· 8+ hours
What days of the week do your programs typically operate? Please select all that apply. Multi-select dropdown
· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
· Saturday
· Sunday
17. Please provide any additional details about your program schedule and operations. Text box (1,250 character limit)

Quality, Data, & Partnerships
Please refrain from including your organization's name, location, or any other identifying
information in your responses throughout this survey. Please use general terms like 'our
organization' instead.
1. Do you currently partner with any other community-based organizations (CBOs)? Buttons
· Yes
· No
2. If yes, please name your top 1-3 CBO partners and how you work together. Text box (1,250 character limit)
3. What data does your organization currently collect? Please select the items below if your organization is actively measuring any of the following, in any way. Please select all that apply. Multi-select dropdowns
Attendance/Engagement:
· Youth attendance at program (dosage, total days/hours attended)
· Youth attendance at school
· Youth engagement in the program
· Staff attendance at trainings/professional development
Demographics:
· Youth demographics
· Staff demographics
Satisfaction/Feedback:
· Youth enjoy programming (satisfaction)
· Pre and post surveys completed by youth
· Surveys completed by staff who participate in trainings
· Staff satisfaction with the program/offerings
· Surveys completed by families
Outcomes:
· Youth academic outcomes, any content area
· Youth social and emotional outcomes (non-academic)
· Youth mental health
· Youth physical health (wellbeing, nutrition, etc.)
· Youth behavior (e.g., school suspensions)
· On time grade promotion or high school graduation
· College/career readiness outcomes for youth
· College access and/or postsecondary attainment
Other:
· None of the above – we do not actively collect or measure any of these listed above
· If there are any other types of youth data your organization collects that were not listed above, please describe. Text box
4. Is your organization part of a systematic continuous improvement process? A "yes" would mean you have a strategy in place to continuously monitor programming and program effectiveness or impacts, as well as a strategy to use those data to improve program impacts. Buttons
a. Yes
b. No
5. If yes, please describe your continuous improvement process, including how you monitor program effectiveness and impact, what types of data you collect and analyze, how often you review this data, and how you use this data to improve your programs. If possible, please note any specific changes you've implemented as a result of your continuous improvement process or any challenges you've faced in implementing the process and how you've addressed them. If no, please explain how your organization currently evaluates and improves its programs, if applicable. You may also describe any plans or interest in implementing a continuous improvement process in the future. Text box (1,250 character limit)
6. Briefly describe your existing staff training strategy, including the frequency and types of training (e.g., in-person, online, on-the-job), training topics covered, methods for evaluating training effectiveness, collaborations with external organizations or educational institutions for training purposes, and any incentives or recognition programs related to training completion. If warranted, also include details about your procedures for onboarding new team members and ensuring continuous professional growth. Text box (1,250 character limit)
7. If selected, NHAN will require participating organizations to provide some key data for reporting purposes. Does your organization currently have the capacity to collect the following data? Please select all that apply. Multi-select dropdown
a. Number of sites that received support through OST CARES
b. Number of youth who received support through OST CARES
c. Number of adult family members who received support through OST CARES
d. Pre and post surveys completed by youth
e. Participant surveys completed by staff
f. Staff attendance at trainings
g. Training surveys completed by staff for each training module
h. Staff attendance and participation in community of practice
i. Surveys completed by families
j. Description of mental health activities or supports provided to youth
k. Description of mental health activities or supports provided to families
8. NHAN is committed to supporting a wide range of participating organizations; we seek to provide targeted support as needed to ensure that you and the youth you serve can access these services. To that end, do you have any concerns about your organization’s ability to participate in staff training, implement mental health support for youth, or collect and share reporting data? Are there any supports that NHAN might be able to accommodate to make this accessible for your organization? Text box (1,250 character limit)
OST CARES Programming
Please refrain from including your organization's name, location, or any other identifying information in your responses throughout this survey. Please use general terms like 'our organization' instead.
1. NHAN intends to offer participating organizations approximately 10 hours of training through a mental health partner and facilitate a bi-monthly community of practice to provide ongoing support. If selected, would your organization be able/willing to have staff participate in 90-minute virtual training sessions provided by TXPOST's mental health partner and in 90-minute virtual community of practice meetings during the term of the cohort? Buttons
a. Yes
b. No
2. If selected, how many staff members (up to five) would you commit to participating in training and a community of practice with TXPOST and its mental health partner?
Dropdown
· 1
· 2
· 3
3. If selected, how many of your sites do you estimate will be impacted by your organization’s participation in OST CARES? Please enter a whole number without any symbols. Number box
4. If selected, how many youth do you estimate will be impacted by your organization’s participation in OST CARES? Please enter a whole number without any symbols. Number box
5. Please describe the mental health needs in your community. Consider the most pressing mental health concerns facing the youth you serve, gaps in mental health services or support you have identified, and how these mental health needs impact your program and the youth you serve. Text box (1,250 character limit)
6. What do you hope to accomplish by participating in OST CARES? Consider your goals and the outcomes you hope to achieve for your youth, staff, and community, how you envision implementing the training and resources from OST CARES in your program, and how you will measure the success of your participation in OST CARES. Text box (1,250 character limit)
7. In addition to the virtual trainings offered through OST CARES participation, some additional resources are available. Which of the following additional mental health services from TXPOST partners might you be interested in utilizing? The participation stipend can—but is not required to—cover the costs of any of these additional services you might seek to utilize. Please select all that apply. Multi-select dropdown
· Self-assessments (free)
· Mental Health Screenings (free)
· Mental Health Resources (free)
· Recovery Friendly Workplace (free)
· Connection to a Family Resource Center (free)
· Connection to a Public Health Network (free)
· None of the above
8. Are there other supports you would like to see offered as part of OST CARES? Text box (1,250 character limit)
9. Is there anything else you would like us to know? Text box (1,250 character limit)

This is the end of the interest survey. Please use the “Previous” and “Next” buttons at the bottom of the form to review and finalize all of your responses before submitting the survey by clicking “Submit” on this page of questions.
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