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Introduction

This report provides the court in Colorado wagsential information about training
evaluation with which to create an effective system for evaluating the training component
of the Court Improvement Program (CIP). The report is divided into two parts. Part One
discusses the efficacy of the trainingaaation approach and the tools utilized in the two
sets of multidisciplinary trainings sponsored by the Court Improvement Program of the
Colorado State Court Administoatr ©ffsce and the Child Welfare Division of the

Colorado Department of Human Semsc These were conducted over the past year and
included thedraining conducted at the 2008 Summit and the CIP training conducted over
the summer of 2008.

Part Two explains in detail other methods and measures that should be considered in
improving evalution approaches and tools and how to execute those alternatives. We
explain, in detail, findings from the training evaluation literature with an emphasis on
child welfare training evaluation. Included in this section is the Kirkpatrick model as well
as thetraining evaluation model developed and tested by the research team at the
University of Louisville, Kent School of Social Work. In the Appendices are actual
sample tools for the various levels of a comprehensive training evaluation which have
been usedi other evaluation programs as well as tools for developing multiple choice
guestions to test knowledge developed by the Louisville research lab. Lastly, the
Appendices include a discussion of the research supporting the training evaluation
models descrilzkin this report. All of this information can be used as guidance in
developing a more effective evaluation system for the CIP trainings.

The next essential step in this process is for Colorado to develop a well articulated
written curriculum for core &ining for court personnel and partners. Once this is
developed, tools measuring readiness to learrp@setraining perceptions, knowledge
tests and transfer of learning tools can be constructed using the principles and sample
tools included in this ragt.

It is important to acknowledge here the differences in cultures between the various
stakeholders that make up the audience for this digitiplinary training. The

approaches to evaluation described here are the ideal for measuring effectiveness of
training in the child welfare arena in which training is sometimes mandatory and
caseworkers and supervisors in some states receive certification based on satisfactory
completion of training courses. In the Judicial sector, where these incentives rbay not
present, it may be more difficult to obtain an adequate response to the three levels of
evaluation (preraining, post training and followip) that are recommended here. In the
process of developing written curricula and developing an evaluation siystem
conjunction with that, it may be necessary to think about adapting this approach to reflect
the reality of the different cultures and what is feasible for the key players in the Judicial
sector. It should be noted that the CIP in Colorado has alreagyogped some of these
approaches to make participation in evaluation efforts asfusedly as possible for the
diverse range of stakeholders who participate in the trainings. They have created an



interactive web site that includes information aboutithimings as well as the evaluation
instruments which can be filled out on line prior to the training sessions, right after the
sessions and as a follewp six months later. Any further measures should be considered
jointly by the key players involveish terms of altering the methods of surveying
participants and/or modifying the tools themselves in order to generate an adequate
response.



Part One:

Assessment of the Colorado Court
Trainings and Evaluations

In this section, we analyze the trainingaation tools and approaches currently being

used by the CIP in Colorado and make recommendations for improvement. Sample tools
in the Appendices are included to provide guidance on implementing these
recommendations.

There were several training evalwatitools and results evaluated for this report. The
trainings included:

e The one dawyciiMulimiary Resource Guideline T
three different times in the summer of 2008 in Pueblo, Montrose, and Brighton.

0 The evaluation included a @training measurement via Survey Monkey
with a 50% return rate which was given to the trainers and a post training
measurement one week after the training via Survey Monkey with a 50%
return rate.

e Theonedayii Mu-Dt s ci pl i nary Tr dtheaSumngtinthehat occul
spring of 2008.

0 The evaluation included an eite post training measurement, and a

follow-up measurement three to six months after they returned to their
offices via Survey Monkey.

What the Evaluation Approach and Instruments Reveal
Examination of the 2008 Summer Training Instrument revealed several strengths and
areas for improvement detailed below:
Strengths
e ltis appropriate and best practice to measure information before training, at the

end of training and three to six mosthfter the training as a folleup. The
approach here included two of these three steps.



In the evaluation tool developed for the Summer trainings, the useful items on the
instrument included demographic items of a) judicial district b) job/role c)
proaess questions like ease of online registration, d) number of years in field
e The item AWhy did you attend the training
readiness, but doesndét give enough variab
e The posttrainingquestionabut uti |l ity (ADi d the trainin
knowl edge and understanding necessary to
good one. | would use a rating scale of extent to which training gave skillsona 1
(not at all) to 5(very much) scale (S&ppendix B1 for an example of such a
scale.)
e The posttraining question about intent to change individual practice is a good one
but needs to be a separate question from the knowledge of resource guidelines.
e Including a question about recommendation efttiaining to other colleagues is a
good one.
e I li ke the use of grades to anchor the sc
point scale. The literature points to the importance of having goiid in this
type of evaluation measure.
e The operended gastions about what was most and least helpful are good
guestions.

Areas for Improvement

e It would be important to include a follewp evaluation tool three to six months
after the training to gauge how well participants are applying what they learned to
their practice. (See Appendices D1 and D2 for examples.) Such a tool is already
beingplannedas part othe interactive web site established by the CIP so that
evaluators can determine how well participants are applying what they learned in
the training ® their practice.

e It would be helpful to also include other demographics such as gender, race,
ethnicityand other trainings of this type attended.

e Always use a rating scale that includes a-puiht. So instead of using a 4 point
scale, use a-point scat. (See Appendix B1 for an example of such a scale.)

« It would be helpful to include a rating scale to ascertain the attitudes court
personnel have towards child welfare as a field and the child welfare agency. For
example, on a scale of 1(not at all) tedrfy much) rate your views of the child
welfare field (followed by agency) on the following dimensions

Intrusive

Appropriate given the need to protect children
Policies and practices are appropriate
Workforce is competent

Adequacy of assessment tools

Adequacy of case planning tools

Adequacy of case management

Accuracy of decision making

Outcomes are achieved

O O OO0 O o o o o



e It would be helpful to know the level of team and organizational support for
training.

e At some point the training cycle needs to be examined irstefrthe content and
how well the training is delivered. (See Appendix A2 for an example of a
curriculum and trainer rating tool).

e The participant reactions need to include measures of affect and utility (See
Appendix B1 for examples.)

e Itwould be ideala create knowledge and skill questions and deliver those both
pre and post to show gains in learning. (See Appendices C1 and C2 for guidance
on developing questions to measure learning.)

e 't would be helpful to cr eathecoatensoet o°f
the training and have the participants rate their use of the behaviors and level of
competence in executing these behaviors three to six months after the conclusion
of the training. Behavioral anchors are skill sets needed to do a jolxdrople,
in child welfare that might be the ability to assist someone reporting child
abuse/neglect to provide clear and concrete information. (See sample
guestionnaires in Appendices D1 and D2 for examples of measures of behavioral
anchors.)

The 2008 SummiApproach and Instrument also revealed several strengths and areas for
improvement detailed below:

Strengths

e Itis appropriate and best practice to measure information before training, at the
end of training and to follow up after training. This traineygluation included
two of the three steps but did not include atpagning evaluation tool.

e In the evaluation tool developed for the Summit, the useful items on the
instrument included demographic items of a) judicial district # b) job/role c) years
in position, d) whether or not a member in a Cross System Judicial District Team,
e) number of years on the team, f) other members of the team present and Q)
indication of previous participation.

Areas for Improvement

e It would be helpful to measure levellafowledge before training.

e It would be helpful to also include other demographics such as gender, race, other
trainings of this type attended.

e Always use a rating scale that includes a-potht. So instead of using a 4 point
scale, use a-point scale gee Appendix B1 for an example of such a scale.)

e There are too many op@mded questions. Simply have one or two epeded
guestions at the end to the instrument to generate strengths and weaknesses of the
training.

o It would be helpful to include a ratiragale to ascertain the attitudes court
personnel have towards child welfare as a field and the child welfare agency. For

=1}



example, on a scale of 1(not at all) to 5(very much) rate your views of the child
welfare field (followed by agency) on the followidgnensions

Intrusive

Appropriate given the need to protect children
Policies and practices are appropriate
Workforce is competent

Adequacy of assessment tools

Adequacy of case planning tools

Adequacy of case management

Accuracy of decision making

Outcomes are achieved

O O OO0 O o o o

o It would be helpful to know the level of readiness to learn. (See Appendix Al for
sample questions that measure this.)

e It would be helpful to know the level of team and organizational support for
training.

e At some point the training cycleeads to be examined in terms of the content and
how well the training is delivered. (See Appendix A2 for an example).

e The participant reactions need to include measures of affect and utility. (See
Appendix B1 for examples.)

e Itwould be ideal to create kndedge and skill questions and deliver those both
pre and post to show gains in learning. (See Appendices C1 and C2 for guidance
in developing questions measuring learning.)

o It would be helpful to ask participants what actions they plan to take back at the
office based on what they learned at the training.

e I't would be helpful to create a set of
the training and have the participants rate their use of the behaviors and level of
competence in executing these behess/tbree to six months after the conclusion
of the training. Behavioral anchors are skill sets needed to do a job. For example,
in child welfare that might be the ability to assist someone reporting child
abuse/neglect to provide clear and concrete infooma(See Appendices D1 and
D2 for examples on measures of behavioral anchors.)

]
o

Examination of Preliminary Results from Summer 2008 Tools

Next we examined the data from the surveys used in this training evaluation. What the

preliminary results indicates ithat courpersonnel are open to learnimggnt to be

notified via email from the CIP about training sixty days before it occurs for planning

purposes. Participants also saw the Save the Date notice as helpful. While participants
indicated the traningncr eased skills and knowl edge, the
trainers much to work with in improving the training or creating curricula for the future.

The operended responses were helpful in allowing evaluators to know more about the

content of theraining. This methodology is useful for helping to refine or create



curricula, but in the long term is too burdensome for ongoing evaluation efforts. The
responses can be broken down into themes and possibly used for knowledge and skill
multiple choice gestions for the learning portion of the training evaluation. (See Part
Two for an explanation of the various levels of measures in a comprehensive evaluation
system.)

The ratings of the training are within the normal range for trainings of this type.

I mplications for Future Curriculum Development
Examination of the curriculum outline and goals provided indicates:

e There may be great variability in how training content is explained and delivered
across sites. Development of a trainer manual with leaobyjegtives, lesson
plans, exercises and content fully written out would be ideal (See Appendix F for
an example of a curriculum layout called the ITIP Model).

e More comprehensive evaluation tools will give more information about the
efficacy of the contat, the training delivery methods and the correspondence
across trainings. This information will be essential for making improvements in
the curriculum and the delivery of the training.

Recommendations

Next we developed recommendations, based on thaatial models described in

Part Two and our examination of the training evaluation instruments, preliminary
results and curriculum outline and goals provided. These can provide guidance in the
development of an effective evaluation approach that is irneeyveth future

curriculum development. Our recommendations are as follows:

o Use the information that will follow in the second part of this report to create
measures for praining, posttraining and to follow up three to six months after
training.

« Fora process evaluation, the following are observations and suggestions

o Attendance: A database needs to be developed in the court that can keep
a file on each employee and partner that participates in a court sponsored
training including their names, datié®y attended particular trainings and
participant reaction data. It should be noted that a web site has already
been developed by the CIP in Colorado which can serve as the basis for
keeping track of evaluation results in the aggregate and over time.

o Marketing approaches:The evaluation you already conducted shows
that training alerts need to come from CIP two months before a training



date. Satisfaction with whatos covered
included. (See Appendices B1, B2, C1 and CZkamples)

o ldentifying areas of need:Asking participants to identify areas of need
that were not covered: Can mine the opaded questions for this
information.

o Application of what they learned: A transfer measure needs to be
developed once the curricun is fleshed out and standardized. (See
Appendices D1 and D2 for examples.)

o Outcomeson safety, permanency, well beinglt is premature to think
about this level of evaluation but can be assessed once the satisfaction,
learning and transfer measuresiarplace. One way to look at this is to
compare court districts which have been saturated with training (meaning
all people affiliated with the courts participate in the training) to court
districts which have not had participants in the training amkamine
differences between the two districts (preferably botkigaiaing and
posttraining) on case outcomes forl@ months before training saturation
versus no training and forB months postraining saturation versus no
training.

In terms of meaging participant information, the pteaining survey should

include the demographic questions already asked in the Spring and Summer 2008
cohorts with the addition of gender, race and attitudes toward child welfare.
Readiness to learn and reactiong#ining can be captured using the special
surveys. (Examples of items in those surveys are provided in Appendices Al, A2,
Bl and B2.)

In terms of ascertaining knowledge, yp@st multiple choice tests need to be
developed based on the content of the tn@gnonce a standardized curriculum is
developed. (See Appendices C1 and C2 for guidance in developing questions
measuring learning.)

In terms of understanding fehow rates, the fact that the training is not

mandatory is only part of the issue. Most pgpaats also had work or personal
issues interfere with their ability to break away. This is common, even for
mandatory training. One way to mitigate this problem is to offer the training on

di fferent days of the week, to accommodat

10



Part Two:
Training Evaluation Principles and Best
Practices

Introduction

This section of the report will provide a framework for developing a comprehensive
training evaluation approach. While some of the information here can also be used to
make shorterm improvements in the evaluation approaches and tools currently being
used, the primary purpose of including this body of evaluation research (and the research
on measures and variables included in Appendix E) is to guide the court in developing a
longerterm and more uniform evaluation system that is integrated with the development
of formal, standardized written curricula for core training.

In beginning to conceptualize, develop and implement an effective training evaluation
system it is important tacknowledge the very real challenges inherent in the task such
as:

e Overcoming the fear of trainers and establishing collaborative relationships.

« Costs to pay for the evaluation itself and for trainers' time, costs to the participants
and their colleagueas completing measures, costs of utilizing experts in
developing, delivering, analyzing and reporting.

e Coordination of this complicated process.

o Getting reliable data.

o Creating effective feedback mechanisms

In order to provide a framework for developingevaluation system that addresses these

challenges and is responsive to need, we first outline two evaluation models. The steps to
designing an evaluation approach within the context of these models are then outlined.

11



Two Child Welfare Training Evaluation Models
Kirkpatrick Model

Child welfare training evaluation has historically been guided by the Kirkpatrick model
of training evaluation. Kirkpatrick (1959, 1964, 1976, 1994, 2008) identified four levels
at which training should be evaluated:

Level | (Reaction)evaluation involves assessing participant reactions to
the training. It is based on the assumption that satisfaction with the
content, delivery, and environment of training enhances effectiveness of
the learning process.

Level Il (Learning)evduates knowledge and skill increases immediately
after the training. This evaluation of learning measures the direct outputs
of training in terms of new knowledge and skills.

Level Il (Behavior)evaluates transfer of knowledge and skills to
performance o the job.

Level IV (Resultskevaluates organizational change as a result of training.
This impact evaluation is the most difficult training outcome to assess.
Ideally, impact evaluation would determine the extent to which training
makes a difference irpscific outcomes for clients. In practice, however, a
number of factors may affect client outcomes and any inferences about the
effects of training could be more speculative than empirical.

In the Kirkpatrick model, higher levels of evaluation build mpawer levels, thus
evaluation begins with conducting periodic evaluations of the various training courses,
participant satisfaction and opinion and then moves to knowledge acquisition and
comprehension. After these Level | and Il areas are assessetetieil issues such as
skill demonstration and skill transfer can be assessed.

The last areas to be assessed are Level IV areas such as agency impact, client outcomes
and community impact; evaluations at this level are less common because they are more
difficult to measure and to relate directly to the training. If research finds that training is
not having the desired agency or client impact, then if the first levels of evaluation are in
place, the agency will know that it is not because training wasetevant,

comprehended or skill based. Other organizational variables might be serving as barriers
to the impact of training on these higher order outcomes and would then need to be
addressed.

12



Louisville Child Welfare Training Evaluation Model

The Louisville model expands on the Kirkpatrick model (and other evaluation models not
included in this discussion) by considering the unique organizational and practice
constraints of child welfare while also including key predictor variables for training
sucess. The key assumption of this model for child welfare training evaluation is that
there argredictor variablessuch as individual and organizational characteristics, that
predicttraining outcomessuch agrainee reactiongattitude change, sense of
competence, comfort with issue, affective reactions, and utility of traileeg)ing
(behavioral, immediate and retained gains in knowledge and skills and planned action),
and transfer of learningboth cognitive and behavioral application on the jol)sT
predictive relationship is mediated by tih@ning cycle(content, structure, methods,
content and delivery). These training outcomes predict larmganizational outcomes

such as employee competence, employee retention, return on investmengfetyld s

child permanency and child wédkeing, as the use of key skills from training promotes
best practice.

This training evaluation model, developed for child welfare in Kentucky and now
adopted in Georgia, Hawaii, Indiana, Maine, Oklahoma and Tezmessorporates the
latest knowledge in the field of training evaluation. Three studies have thoroughly tested
the model. For example, Yankeelov & Barbee (1996) found that more conscientious
workers learned more in the training (greater gains from goegttesting) and

conducted higher quality assessments and case plans. In addition, higher supervisory
support, ceworker support and lower caseload size also significantly predicted greater
transfer of training in the form of assessments and case plansidoted in the field.

(See Appendix E for more information on all of these research studies.)

This model can be modified for training court personnel about the child welfare practices
and system issues. (See Figure 1 below).

13
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Designingan Evaluation Approach

The goal in developing an effective evaluation system is to measure all of the key
variables that impact training as shown in our model above and to coordinate the
development of the evaluation approach and tools with develomht#r@ curriculum.

Given the differences in cultures between child welfare and the Judicial sector, it is also
important throughout this process to consider adaptations of what is recommended here
to reflect the realities of likely responses from the jiayers in the Judicial sector.

As described earlier, the first area of inquiry in an effective evaluation system, before
addressing the measures outlined in the Kirk
which include variables that affectapartp ant 6 s wi I |l i ngness and abi
practice in human services settings (Learning Readiness, Conscientiousness, Perceived

Caring). (See Appendix Al for examplesn) addition, if possible, assess the actual

support of supervisors, teams and oigational culture around training and then focus

on the training event itself. Examine the lesson plans, consistency of trainers in delivering

the material across time and place, ability of trainers to train effect{&sg. Appendix

A2)

Ki r k p ataining eJalbasion tneasures can come next.

e Level One: Participant reactions to the training at the end of the training (need to
measure both affective ratings about the trainer and training experience as well as
utility or usefulness of the training maitd to the job).

e Level Two: Learning (prgost tests, observations of practice in class).

e Level Three: Transfer of Learning (survey training participants and their
supervisors & months to a year out for perceptions of learning and use of the
material inpractice, review of pieces of casework such as assessments and case
plans, full review of cases, observation of casework practice).

e Level Four: Impact on outcomes (agency outcomes such as retention, promotion
and child and family outcomes such as safe¢ymanency, welbeing and self
sufficiency).

It is important to measure these stages sequentially and not skip measures. Otherwise, it
will be difficult to determine why you have obtained the results you have from your
evaluation instruments. It is algaportant to give feedback from your evaluation to
trainers, administrators and participants for overall continuous quality improvement
purposes and to ensure that the training, in particular, improves based on this feedback.

15



Instruments to be Included in a Comprehensive Training Evaluation

In the Appendices we provide examples of the tools listed below that will help guide the
development of the instruments needed in an effective evaluation system. They are
labeled according to which of the levelsldw they represent.

o Predictors:Prequestionnaire for all trainees (includes predictor variables)

o« Levell: Postquestionnaire reaction to training for all trainees

e« Level 1: Supervisor satisfaction with training of their employees

e Level 2: Pretest knowledge test

e Level 2: Posttest knowledge test

o Level 3: Worker and supervisor three to six months gest, related back to
behavioral anchors

e« Level 3: Review of case records, observation of practice in the field.

e« Level4: Documentation of agency records related to employee outcomes
(competence and retention) and client outcomes (safety, permanency and well
being)

Delivering Training Evaluation Measures

This section details how to deliver the various tools usedh ieffective evaluation
system from préraining through followup three to six months after the training and the
key players who should be provided with the results of these surveys.

Pre-Surveys and Pretests for Course:Trainees take the purvey fo all workers

(including measures such as personality, learning readiness, team/organizational support,
and demographic information) and a-pest of the training content before attending their
first day of inclass training. An alert should be sent tgpalticipants via a personal e

mail including the website where surveys and tests reside, the username and password.
The survey should include demographic questions, other measures that predict learning
such as learning readiness scale, and personedityss as well as measures of attitudes,
comfort with material and confidence about the skills covered in the material. A
knowledge and skills preest focuses on the content of the training.

Posttests and Sirveys for Course: Either conducted at the @of the last day of

training OR alert is sent to all participants via ama&l immediately after the training has

been completed. Trainers should remind participants to take the participant reaction
survey and the evaluation pdsst. Either hard copiege made of the instruments or
participants are sent the website where tests and surveys reside. Tests include knowledge
and skill items. Surveys include items about affect, utility, attitude change (if applicable),
comfort with material, level of competee.

Follow-up/Transfer of Learning: Three to six months after the training, trainees and

their supervisors are sent follow up questionnaires-weagto evaluate the application
of what was learned at the training to worker performance on the jofp aisiurvey

16



instrument that includes ratings of behavioral anchors, use of the training materials since
training, etc. If they do not return the questionnaire, then a follow up interview is
scheduled to ensure that information is received.

Sharing Results Data is then downloaded from the web or entered into computer from
hard copies. Individual and group level results are downloaded and analyzed. Results are
then sent via-enail as follows: Level I groupresults should be sent monthly to trainers.
Individual andgroup Level Il prepost test scores should be calculated and sent quarterly
to trainers and administrators.

17



Appendix Al:

APr edi c tToamiagoSanpte e

Questionnaire

WORKER PRE-TRAINING QUESTIONNAIRE (ALL DIVISIONS)
Name:__ E-Mail Address;

Last four digits of social security number (for matching purposes
only):

Training you are enrolled to attend:

a. Protection and Permanency Course |
b. Protection and Permanency Course |l
c. Adult Medical

d. Food Benefits

e.K-TAP

f. Family Related Medical

g. Child Support

DEMOGRAPHICS

1. Educational background (check highest degree attained)

a. High School

b. GED

c. Associateds Degree

d. Bachel ords Degree in Social Work
e. Bachel ordés Degree in Other Field

18



f. Ma s dre= m &acial Werk
g. Mastero6s Degree in Other Field
2. Race

a. Caucasian

b. African American

c. Asian American

d. Native American

3. Ethnicity

a. Hispanic/Latino/a

4. Gender

a. Female

b. Male

5. Age:

6. Length of Employment by ®aet (in months):

Place a number beside each question using the scoring key at the top of each section. Just
enter the number that reflects your situation the best. The shaded area has been included
to help you in selecting a numbdgxample

ANSWER KEY
None of the time A little of the Some of the tim(A good part of |All of the time
time the time
1 3 5
2 4

1. 4 |think of my vacation.

19



TEAM LEARNING CONDITIONS: EXAMPLE QUESTIONS

ANSWER KEY
None of the time A little of the Some of the tim(A good part of All of the time
time the time
1 3 5
2 4

I N MY SELF DI RECTED WORK TEAM WEE€

1. _Share our knowledge with one another.
2. _Learn through trying out new things.

None of the time A little of the Some of he time A good part of |All of the time
time the time
1 3 5
2 4

MY SUPERVI SOR/ FTSeé

1. _Encourages me to use my training on the job.
2. _Uses job aids to remind me of my training.

Expects me to use my training.

20



LEARNING BENEFIT INVENTORY

ANSWER KEY
Noneof the time |A little of the Some of the tim(¢A good part of |All of the time
time the time
1 3 5
2 4

SECTION A
1._Things | learn are useful.

2. _ltis easy for me to use what | know in new situations

ANSWER KEY
None of the timeA little of the ~ |Some of the tim(A good part of |All of the time
time the time
1 3 5
2 4

BIG FIVE: Place a number beside each adjective using the scoring key at the top of
each section. Just enter the number that reflects your personality the begthe
shaded area has been included to help you in selecting a number.

ANSWER KEY
Strongly disagre Disagree Neither agree ncAgree Strongly agree
disagree
1 2 4 5
3
1. bashful
2. bold
3. careless
4. cold

21



5._ complex

6._ cooperative
7. creative

8. deep

9. disorganized
10. efficient
11. energetic
12. envious
13. extraverted
14. fretful

15. harsh

16._ imaginative
17. inefficient

18. intellectual

19. jealous
20._ kind
21._ moody

22._ organized

23._ philosophical

24._ practical
25._ quiet
26. relaxed
27. rude

22



28._ shy

29._ sloppy

30._ sympathetic
31. systematic
32. talkative

33._ temperamental
34._ touchy

35. uncreative
36.  unenvious
37. unintellectwal
38._ unsympathetic
39. warm

40. withdrawn

23



Appendix A2:
Trainer and Content Observation
Evaluation Tool

THIRD PARTY REVIEW TOOL
DEMOGRAPHICS AND CULTURE

Element Unacceptable| Needs Proficient Mastery
Improvement
1. Instructor Instructor Instructor Instructor Instructor
Interactions interaction with | participant participant demonstrates
ith at least some interactions are interactions are genuine caring and
wit . participants is generally friendly and respect for
Participants negative, appropriate but demonstrategneral | individual
demeaning, many reflect warmth, caring and| participants.

sarcastic or,
inappropriate to
demographics/cu
Iture of the
participant.
Participants
exhibit visible

occasional
inconsistencies,
favoritism, or
disregard for
participants
cultures.
Participants exhibit

respect. Such
interactions are
appropriate to
demographic and
cultural norms.
Participants exhibit
comfort/trust with

Participants
exhibit respect for
instructor as an
individual perhaps
evenin a
mentoring role.

frustrations with | minor frustration instructor.
instructor. with instructor.
2. Participant Participant Participant Participant Participant
Interaction interactions are | interactions reflect | interactions reflect | interactions
characterized by| they feel safe in a supportive/safe | demonstrate
frustration, speaking out and | atmosphere, grounq genuine

confusion and a
lack of
understanding
and low
tolerance.
Ground rules
often ignored.
Disagreements
are disruptive
and ignored.

are in accordance
with classroom
ground rules.
Disagreements are
resolved.

rules are followed,
participants feel
they have a part in
the learning
process. Instructor
proactively handles
disagreements.

willingness to help
drive the learning
process and
contribute

toward classroom
content.

3. Management
of Instructional
Groups

Participants not
working with the
instructor are not|
productively
engage in
learning.

Tasks for
group/independent
work are partially
organized,
resulting in some
off-task behavior
when the instructor
is involved with

one group.

Tasks for
group/independent
work are organized
and groups are
managed so most
participants are
engaged at all time
and productive.

Groups/Individuals|
working
independently
are productively
engaged at all
times,

with participants
assuming
responsibility
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Element

Unacceptable

Needs
Improvement

Proficient

Mastery

4. Management

of Transitions

Much time is lost
during
transitions.
Segments are no
related.

Transitions are
sporadically
efficient, resulting
in some loss of
instructional time.
Segments are
related.

Transitions occur
smoothly, vith little
loss of instructional
time. Segments are
tied together and
built upon each
other.

Transitions are
seamless,

with participants
assuming
responsibility
for productivity.
Segments

are tied together
and

built upon prior

learning.
5. Managemen | Materials are Routines for Routines for Routines for
of Instructional | handled handling materials | handling handling
Materials inefficiently, and supplies instructional materials and
resulting in loss | function materials occur supplies

of instructional
time.

moderately well.

smoothly with little
lossof instructional
time.

are seamless, with
participants
assuming

some
responsibility for
efficient operation.

6. Response to
Participants

Instructor
ignores or
brushes aside
particinp
questions or

Instructor attempts
to accommodate
participdg
guestions or
interests. The

Instructor
successfully
accommodates
participa
guestions or

Instructor seizes a
major

opportunity to
enhane

learning, building

interests. effects on the interests. ona
coherence of a spontaneous even
lesson are uneven.
INSTRUCTION
Element Unacceptable Needs Proficient Mastery
Improvement
7. Delivery Instructor makes Instructor displays | Instructor displays | Instructor
and content errors or dog| basic content solid content displays
Knowledae of not correct content | knowledge but knowledge and extensive contenf
g errors participants cannot articulate makes connectiong knowledge, with
Content make. connections with between the evidence of
other subject matter| content and other | continuing
and field experience| parts of field pursuit of
experience, at knowledge
appropria¢ and achievement
participant level. of Cabinet
outcomes.
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Element Unacceptable Needs Proficient Mastery
Improvement

8. Lesson and| Instructor is Instructor has Instructor uses Instructor

Unit unfamiliar with the | general different effectively

Structure

different approaches
to learnirg that
participants exhibit,
such as learning
styles, life
experiences, and
incoming knowledge
levels. Instructor
adheres rigidly to the
lesson plan, even
when a change will
clearly improve the
lesson.

understanding of the
differentapproaches|

to learning that

participants exhibit,

but does not
alleviate student
misconceptions.

Instructor attempts

to adjust a lesson
with mixed results.

approaches to
learning to meet
different
participants needs
and anticipate

student 06¢9

misconceptions.
Instructor makes

needed adjustment
to a lesson and the|

adjustment occurs
smoothly.

and consistently
uses
knowledge of
participants
varied
approaches to
learning

in instructional
planning,

and allevates
misconceptions.
Instructor
successfully
makes major
adjustments

to lessons that
greatly
improves
learning.

9. Knowledge
of

Instructor displays
little knowledge of
participalt

Instructor assesses
participa
and experience but

Instructor assesseq
participd

knowledge and

Instructor
displays
knowledge of

P 6_1 rticl and experiences, does not make experience and particip
Skills and does not make adjustments. makes adjustmentg skills/experience
Experience adjustments. to meet participanty knowledge for
Level needs. each
participant,
including
those with
special needs.
10. Clarity of | Objectives are not | Objectives are Objectives are Not only are the
Objectives clear and represent | moderately clear in| clear in their level | objectives clear
low expectations and either their of expectations, but instructor can
no conceptual expectations or conceptual also clearly
understanding for conceptual understanding, and articulate

participants.
Objectives do no
reflect important
learning.

understanding for
participants and in
importance of
learning.

importance of
learning.

how objectives
establish high
expectations and
relate to
curriculum.
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INSTRUCTION

Element Unacceptable | Needs Proficient Mastery
Improvement

11.Checking Checking for Checking for Cheding for Checking for

for understanding and| understanding and| understanding and| understanding and

Understanding
and Feedback

feedback are eithe
not provided or are
not specific to the

task or participants

feedback are
inconsistent in
quality. Some
specificity is
present.

feedback are
consistently non
judgemental,
individualized and
specific to the
participant.

feedback are
consistently high
quality. Provision
is made for
participants

to self assess and
usefeedback in

their learning

12. Oral and I nstructdqlnstructglnstructdglnstructa
Written language is language is and written and written
Lanquage inaudible, or audible, and language is clea language
anguag written language is| written language is| and correct. is correct and
illegible. Spoken | legible. Both are | Vocabulary is expressive, with
or written languag¢g used correctly. appropriate to well-chosen
may contain many| Vocabulary is parti ci pd vocabularythat
grammar and correct but limited | knowledge and enriches the lessor
syntax errors. or is not background.
Vocabulary may | appropriate to
be inappropriate, [par ti ci p3
vague or used backgrounds or
incorrectly. knowledge.
13. Quality of I nstructqlnstr uct d Mostof I nstructo
Questions questons are questions are a I nstr uct gquestions

virtually all of poor
quality and/or do
not invite any

combination of low
and high quality.
Only some invite a

questions are of
high quality, such
as ORID.

are of high quality,
with adequate time
for response.

response. response. Adequate time is | Participants asks
avdlable for guestions.
participants to
respond.
14. Discussion | Interaction Instructor makes | Classroom Instructor empowers
between instructor| some attempt to interaction participants to

Techniques

and participant is
predominantly
recitation style
with instructor
mediating
questions/answers

engage participant;
in a true

discussion, with
uneven results.

represents true
discussion, with
instructor stepping,
when appropriate,
to the side.
Involves all
participants.

assume
considerable
responsibility for the
success of the
discussion, initiating
topics, making
unsolicited
contributions.
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Element Unacceptable | Needs Proficient Mastery
Improvement
15. Activities Activities and Some activities anq All activities and | All participants are
and assignments are | assignments are | assignments are | cognitively
Assianments unrelated to the related to related to engaged
Ssig course objectives. | instructional instructional in the activities

Participants are no
engaged mentally
and/or unable to
complete the
activities.

objectives and
engage them
mentally, but
others do not.
Debriefing is
minimal.

objectives. Almost
all participants are
cognitively
engaged, and
complete
assignments.
Debriefing
enhances
understanding.

and

assignrents in
their

exploration of
content.
Participants initiate
or adapt activities
and projects to
enhance
understanding.
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Appendix B1.:

Level | nNPart.|
Tr ai ni nganindSamde
Questionnaires

Example(Modified for the Court)

Use the following 1 to 5 scale for each question:

Fails to meet

ONoU~WONE

Barely meets Adequately meets Exceeds Greatly Exceeds
1 2 3 4 5

Learning objectives were explained at the beginning of #htraining
Learning objectives were achieved by the end of the training
Instructional aids were beneficial (e.g., handouts, video, etc.)
The teaching methods used were effective

The training was well organized _
Ample time was given to practice to demonstrate knowledge/skills___
The training will help me perform my job more effectively
Content was presented at an appropriate level to my
background and experience

9. How likely will you be to apply the knowledge you have learned in this training?

Not at all likely

Somewhat likely Very likely
1 2 3 4 5

10. Overall, how would you rate the training you have received?

Not at all practical
1

Not at all important
1

Not at all enjoyable
1

Not at all satisfying
1

Did not increase my
knowledge
1

Somewhat practical
3 4

Somewhat important
3 4

Somewhat enjoyable
3 4

Somewhat satisfying

3 4

Somewhat increased my
knowledge
3 4
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Very practical
5

Very important
5

Very enjoyable
5

Very satisfying
5

Greatly increased my
knowledge
5

C
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Did not increase my Somewhat increased my Greatly increased my

skill skill skill

1 2 3 4 5
Did not increase my Somewhat increased my Greatly increased my
confidence confidence confidence

1 2 3 4 5

Section 2: Please rate the following instructors on each of the items below that MOST AGREES with your
expectations.

Use the following 1 to 5 scale for each question:

Fails to meet Barely meets Adequately meets Exceeds Greatly Exceeds
1 2 3 4 5

For each section of the training such as Introduction by Judge

11. Trainer used effective time management

12. Content presented in a clear and understandable manner
13. Trainer demonstraed good knowledge of training content
14. Trainer demonstrated willingness to assist participants
15. Trainer kept participants involved and on task

16. Trainer displayed interest and enthusiasm

Collaboration Lessons Learned (Judgé.owenbach)

17. Trainer used effective time management

18. Content presented in a clear and understandable manner
19. Trainer demonstrated good knowledge of training content
20. Trainer demonstrated willingness to assist participants
21. Trainer kept participants involved and on task

22. Trainer displayed interest and enthusiasm

Instructor C:

23. Trainer used effective time management

24. Content presented in a clear and understandablaanner
25. Trainer demonstrated good knowledge of training content
26. Trainer demonstrated willingness to assist participants
27. Trainer kept participants involved and on task

28. Trainer displayed interest and enthusiasm

Instru ctor D:

29. Trainer used effective time management

30. Content presented in a clear and understandable manner
31. Trainer demonstrated good knowledge of training content
32. Trainer demonstrated willingness taassist participants

33. Trainer kept participants involved and on task

34. Trainer displayed interest and enthusiasm
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Appendix B2:

Level | NSupervisor

Empl oyee Tr dnaimngn g o

Sample Questionnaire

KY CHFS CUSTOMER SATISFACTION SURVEY
SUPERVISORS OF NEW EMPLOYEES
SATISFACTION WITH TRAINING PROGRAMS

You are being invited to participate in a research study.The purpose of this study
is to evaluate your satisfaction with child welfare and family support training. This
study is being conducted by Dr. Becky Antle and Dr. Dana Sullivan and is
sponsored by the Kent School of Social Work. Your participation is completely
voluntary. You may refuse to participate or discontinue participation at any time
without being subject to any penalty or losing any benefits to which you are
otherwise entitled. If you agree to participate, you will complete this survey.The
survey should take approximately twenty minutes. You may decline to participate
or to answer any specific queson on this survey. There are no known risks to you
for participation. However, the knowledge gained may benefit employees of the
Cabinet for Health and Family Services as well as their clients, through the
enhancement of training.

You will be asked b provide your name and email address for the purpose of
matching this survey to the worker you are supervising.Your email address may be
shared with training branch personnel and supervisors.Absolute confidentiality
cannot be guaranteed.Individuals from the Kent School of Social Work, the
Institutional Review Board (IRB), and the Human Subjects Protection Program
Office (HSPPO) may inspect these records. In all other respects, however, the data
will be held in confidence to the extent permitted bydw. Should the data be
published, your identity will not be disclosed.By completing this questionnaire, you
are indicating that all your present questions have been answered in language you
can understand. All future questions will be treated in the sane manner. If you

have any questions about this study, you may contact Dr. Dana Sullivan at (502)
852-2920. If you have any questions about your rights as a research subject, you
may call the HSPPO at (502)855%188 or the Cabinet for Health and Family

Services IRB at (502) 5642767x4102.You will be given the opportunity to discuss
any questions about your rights as a research subject, in confidence, with a member
of the IRB. The IRB is an independent committee composed of members of the
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University community, staff of the institutions, as well as lay members of the
community not connected with the institutions. The IRB has reviewed this study. By
completing this questionnaire and providing your name and nail, you are

agreeing to participate. Thank you! (revised 08/04)

Name:  E-Mail Address:

Last four digits of social security number (for matching purposes

only):
Your superviseebs name, the one that just <co
Your gender M F Superviseebds génder
F
Your years of experience supervising other people:
Your highest degree: _ | ree. ~_ Your supery
Your number of years employed by the Cabinet for Families and Children:
The superviseeds number of years employed by

Your service region:

DIRECTIONS: Read through each statement and place a number beside each question
using the scoring key provided for each group of stateméAtiapted from Coetsee &
vanzZyl, Training Transfer Inventory, 199%Bome material drawn from other Cabinet
training surveys.)

ANSWER KEY EXAMPLE

None of A little of Some of A good part All of
the time the time the time of the time the time
1 2 3 4 5
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Example: 5 | return surveys promptly to ensure nmput is included.

ANSWER KEY for questions 17 16, below. Type ADO0 in the bl ank
dondét know the answer.

None of A little of Some of A good part All of
the time the time the time of the time the time
1 2 3 4 5

How often do you do theoflowing with new employees?
1.Encourage them to use the training they have received on the job.
2.Encourage the use of job aids to remind them of training received.
3.Expect them to use training received.

4.Set performnce goals for them which are based on the training they have
received.

5.Prepare them prior to the beginning of training, for example, by discussing the
purpose of the training and its importance to their jobs.

6.Before training, st expectations with employees for classroom/training
behaviors

(e.g., attendance, netaking, asking questions).

7.After the training, seek feedback from employees regarding the usefulness of
the

training reeived.

BAfter the training, seek feedback from
performance during training.

9.0n the job, demonstrate the use of my own training.

10.Give employees opportunities to discusth me the training received.

33



11.Give employees opportunities to discuss withwarkers the training
received.

12.Involve them in making decisions that will use the training they have
received.

13Use the Cabinetédés terminology.

14.Ask them about any difficulties encountered in applying the training to
practice.

15.Ease work pressure to allow time to integrate new training into practice.
16. Approve meetings between the employee, the training instmattoryaelf

(as needed) to discuss ways of integrating the training into practice.

Use the same answer key for questions 23, below.Type ADO0 in the box i
know the answer.

None of A little of Some of A good part All of
the time the time the time of the time the time
1 2 3 4 5

How much do you agree with the statements?
Since the employee completed the recent training,

171 have observed (or heard of) desirable
ATTITUDE toward clients.

181 have observed (or heard of) desirabl e
BEHAVIOR toward clients.

: 199 have observed (or heard of) desirabl ¢
ATTITUDE toward coworkers.

20. | have observed (or heard of) desirablachge i n t he empl oyeeds
BEHAVIOR toward ceworkers.

21.1 have observed (or heard of) desirabl e
ATTITUDE toward community partners.
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221 have observed (or heard of) desirabl e
BEHAVIOR towardcommunity partners.

231 am aware of positive change in the en
clients in service.

241 am aware of positive change in the en
community resources on behalf of clignt

251 am aware of positive change in the en
of policy in the specific program trained.
ANSWER KEY for questions 261 41, below. Type ADO in the box if
dondt know the answer.
Not at all Only a little Somewhat Pretty much Very satisfied

satisfied bit satisfied satisfied satisfied
5
1 2 3 4

Considering yourself the customer for the training division, how satisfied are you with
recei viehed mostcegent hat you

the fAiproductodo you
training?

Consider the following specific areas:

have

26.The amount of time spent training this employee on this topic.

(If applicable, check onetoo much time spent not enough time spent )

27.The method useafttrain (classroom, computer based, or a combination).

28.The values the employee has regarding the topic trained.

29. The knowledge the employee has regarding the topic trained.

30.The skills the employee has regarding the tiqgimed.

31.The relevance of the training to the needs of our specific service region.

32.The amount of material covered.
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33.The degree of confidence the employee displays in the subject matter.
34.The apparent competes of the trainer/instructor.
35.The feedback | received regarding the progress of my supervisee.

36The degree to which this training is co
mission and goals.

37.The degree to which this trainimgaligned with current policy.

38.The degree to which this training is aligned with field practice.

39.The degree to which this training met my expectations for strengthening this
supervisee.

40.The degreea which this training was disruptive to my work center.

41.The degree to which | felt like an integral part of the training process with
this new employee.

Comments regarding the survey or other information you would like to provide:
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Appendix C1:

Level II: Learning: Sample Test ltems

Name: _ E-Mail Address:_

Last four digits of social security number (for matching purposes
only):

1. Which of the following is NOT one of the four components of the Child
Welfare Pyramid?

Outcomes

Skills

Process

Data

Foundatim (values and policies)

PO T®

2. TPR refers to what?

timing, placement and referral

termination of parental rights

transitional assistance to parents with rights
transitioning parental rights

apop

3. ASFA relates to while MEPA refers to

the role of time in placement; the role of ethnicity in placement
the role of ethnicity in placement; the role of time in placement
safety; well being

well-being; safety

both a and ¢

"0 T
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4. The Adoption and Safe Families Act man

a. Substance abuse ttegent and psychotherapy for abusive parents

b. Expedited casework, support services and collaboration among key
agencies

c. Expedited adoption for all children who have experienced abuse
and neglect

d. Safety, Permanency, and W8ling for all families and childre
involved with the Cabinet

5. When a worker is conducting an intake and investigation of potential child
abuse and neglect, what Cabinet outcon
most?

Safety
Permanency
Well-being
Both Aand C

oo op

6. If a worker substantiates ake or neglect, what are the next steps in the
process of that case?

a. conduct an aftercare plan, refer to community supports, close the
case

b. open the case for ongoing services, give notice to the families and

alleged perpetrator of right to apjhéaitiate court proceedings

remove the child from the home, write a case plan

place the child in foster care and go to court

e. eitherAorB

oo

38



Appendix C2:

Level Il - Tips on Designing Tools to
Measure Learning

I. Course Obijectives
A. Make sure your testems align with course objectives

B. Some objectives will be focused on knowledge -ghins some questions will need to
test knowledge (See Blooms Taxonomy)

C. Some objectives will be focused on applicatitis some questions will need to test
applicdion

D. Some objectives will be focused on integratitthrus some questions will need to test
integration of knowledge

[1. Course Content

A. Focus questions on content that aligns with objectives rather than obscure facts that
arendét critical

B. Try to ersure that there is a sampling of questions across the material to be covered for
the test rather than just focusing on a few areas

C. Use the content to help devise the stem of the question and the possible alternatives

[ll. Writing the Items

A. Differentt ypes of stems (see ATypes of Stemso

Questions section below)

B. Have 45 options for multiple choice questions

C. Donét have just yes or no (two options)

D. Try to avoid negative wording if possible

E. Try to have at least omption that is not the answer help to discriminate between
really knowing the material vs. surface knowledge of the material

F. Limit number of questions with all of the above, none of the above

39

r



G. One way to make questions with all of the above betterirelude items that have
both a and b, etc.

H. Try to be as clear as possible
IV. Assessing items once a test is given

A. There are programs that can help you do an item analysis after a test is given. Best to
know how many people missed each questi@hteow many chose each of the 4 or 5
options

B. First look at how many people missed an itdfmt was 90+% getting it correct, then
it is an easy question. Students who missed
understand the material.

C. If it was 7089% getting it correct, then it is a moderately hard question.

D. If it was less than 70% that got it correct, it may be a poorly written question, a
guestion that is hard t hthusdidtrimgnéites betweener s get
peoplevno really know the material vs those tha
be modified (if high scorers people miss the question, it may be flawed or too hard)

E. If people often give the same alternative answer, then the alternative answer may be

too similar to the correct answer, may be ambiguous in some way or may be just right in

di scriminating between those that really kno
F. Again, if the people who score higher on the test get the answer and those that score

lower pick the close alternative, then the test is helping to discriminate level of

knowledge or application skill.

V. Giving Feedback To Students

A. When going over the test, have the data about the items and go over each question,
one at a time

B.Whenstudents raise questions about items they missed, give thedata on how others did
to put it in context.

C. If many students missed an item, show how the wrong answer is close but not correct
use as a learning moment

D. If many students missed an item ahelyt give compelling reasons why the question
was faulty then | often drop the question to improve their scores.

E. Then revise the test for the next go around so that the questions meet the objectives
and are clear.
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Examples of Knowledge Questions
Which one of the following statements about culture is accurate?

a. All people in a cultural group share values, beliefs and ways of behaving.

b. There are central tendencies to which many people in a cultural group gravitate.*
c. Only extremists in audtural group live according to the values and beliefs of that
group.

d. Itis unlikely that all people in a cultural group share core values and beliefs.

Which of the following statements describe a good assessment?
Assessment:

a. Is comprehensivend covers every aspect of an adolescents life
b. Is not necessarily connected to any decision that must be made
c. Is fully completed in a timely manner

d. Focuses on strengths and minimize challenges*

Examples of Application Questions
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When a scial worker focuses more on filling out the paperwork properly than on
working towards the best solwution for a cl
succumbed to:

a. retreatism

b. innovation

C. ritualism*

d. rebellion

A client comes to you becauseedhas just lost her job and is homeless. She is seeking
shelter and help from your agendysing social network theory, how would you help
this client?

a. map out her network to see if anyone can give her shelter until she gets a job*

b. map out her netwvk to see if anyone lived in her old neighborhood

c. look at the strengths of the relationships between her friends

d. see if she has family in Ohio
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People who have had secure attachments as infants are most likely to have what kind of
relationships wh romantic partners?

a. distant ones

b. ones full of jealousy and emotional highs and lows

c. close and trusting ones*

d. norexistent ones
A cynical individual, who believes that love is a myth perpetuated by lawyers in order to
maintain thenstitution of divorce probably had what pattern of attachment as a child,
using Ainsworth's typology?

a. secure

b. insecure, anxious, and ambivalent

C. insecure, anxious and avoidant*

d. raised by wolves
Examples of Integration Questions
A client has come to your clinic seeking help for depressfsmyou interview her for
the assessment, you find out that her boyfriend recently broke up with her, she recently
lost her job, and that she has a tendency to comp¥an.assume that
lead to her depression. Two weeks later, after thedaptiessants kick in, she says that
her mood has greatly improveou notice, however, that she continues to complain in
her sessions with youyou wonder how much affected her condition.

Later you find that her romantic partner was hypersensitive to critic¥ssa.conclude
that her depression probably stemmed from

a. the person; the environment; the environment
b. the environmentthe person; the interaction of thergen and the environment*
c. the interaction of the person and the environment; the person; the environment

d. societal transactions; the person; the environment
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The Hernandez family has four children ages 9 months, 2, 4 afkde69 month old is

listess, still doesndét sit without support, do
morning. The 2yearold uses three word sentences, is very expressive and seems good at
playing with blocks and other toys, but throws temper tantrums when he dasatded

at night. The 4yearold does not share, hits hisy2arold brother often and has been

sent home from prechool several times a week for hitting and biting other childfémre

6-yearold repeated kindergarten to try to catch up with therathigdren in writing and

other language skills, has set three fires over the past 6 months and masturbates in public

often.

The sign that the infant has possibly been abused or neglected is:

a. the babyds |istless behavior
b. the babgitiwghoutsugpbrt | i ty t o
c. the babyds inability to choose his good i

d. both a and b*

e. none of the above, the child is too young to sit unassisted, babble or choose food.
Thetwoyearol d6s behavior tells the worker that:
a. the child is behawg normally for his age *

b. the temper tantrums are problematic and may be a sign of abuse or neglect

c. the child should be speaking more fluently

d. the child should be removed from the home immediately

What should the worker recommend for thgeérold?

a. that he be tested for social and emotional-bsihg

b. that the situation be investigated for abuse or neglect

c. that the parental discipline skills be assessed

d. all of the above *
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The 6yearold may be a victim of:

a. physical abuse

b. awidant attachment
c. sexual abuse*

d. emotional abuse

e.bothcandd
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What isNOT a key question that the worker should ask parents in trying to understand
how culture can affect family functioning?

a.what is the familyds culture of oriagin
b.whatiste f ami | yosap*raci al mak e

c. what specific cultural values are important to the family

d. what individual family member characteris

Types of Stems
Response to a statement
Only white Americans are capable of prepediGive the best answer.

a. True, white Americans historically have endorsed the oppression of African Americans
due to slavery

b.True, white Americans are more authoritarian than people from other countries

c.False; Americans, in general, are more prinprejudice than people from other
countries who are raised to be more tolerant

d. False; cognitive processes such as social categorization are at the root of prejudice and
all humans are susceptible to such processes in thinking*

Answer a question

| f social workers in your office | abel a cl i
treatment tasks as resistant, what type of attribution are they making?

a. internal attribution*
b. external attribution
c. base rate attribution

d. fundamental attribudn
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Fill in the blank
According to Symbolic Interactionism the generalized other is

and the significant other is

whole society; ethnic group
whole society; friends and family*
group you aspire to be like; friends and family

friends and family; group you aspire to be like

Finish the sentence

Social workers use Labeling Theory to justify:

a.use of the DSMV in diagnosing patients

b.use of the DSMV in treating patients

c.resisting using the DSMW when doing a client assessnte

d.referring to juveniles in the justice system as delinquents

Negatively worded questions

Which of the following is NOT a core condition of Interpersonal Helping Skills?
a.Respect

b.Genuineness

c.Sympathy*

d.Empathy
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Nonsense answers

A person wih a physical disability is most interested in what aspect of the physical
environment?

a. meaning
b.legibility
c.control

d.accessibility*

Three from same category 1 different

The environment excludes which of the following?
a spirituality*

b. the neghborhood

c the workplace

d. friends

Discriminating between two concepts

| f social workers in your office | abel a cl
treatment tasks as resistant, what type of attribution are they making?

a. internal attributioh
b. external attribution
c. base rate attribution

d. fundamental attribution
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If a person holds a negative evaluation of a social group and its members, then that
person:

a. discriminates
b.is prejudiced*
c.is ethnocentric

d.is evil

Best answer is lagest

Collaborative models of social change urge people to:

a.engage in civil disobedience

b.form picket lines when hiring practices are unfair

c.advocate from the outside to get agencies to comply

d.bring agencies and communities together through mraito bring about change*
All of the above with other options

A couple is talking to you about one of their problenike wife thinks she is sloppy

because she is busy and her husband thinks she is sloppy because she is not
conscientious.Converselythe husband thinks he is sometimes inattentive at meals

because he has a lot of responsibilities that are weighing on his mind and the wife thinks

he does not really love her or he would listen betitethelping the couple you seek to
normalize their pespectives by explaining which phenomenon that you see in their
situation?

a.availability heuristic

b.actorobserver effect

c.fundamental attribution error

d.both ¢ and d*

e.all of the above
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A main take away message from cross cultural studies subbsesliy Ford and Beach,
1951 is:

a.culture asserts a strong impact on sexuality

b. biology asserts a stronger impact on sexuality than culture
c. sexual behavior is tremendously varied across the world
d. bothaand c

e. both b and c

Why is it importam for social workers to find ways to join with people from the upper
class?

a.they can help publicize social movements
b.they can help legitimize social movements
c.they can underwrite social movements
d.all of the above*

e. none of the above, that is sl out

Resistance is a term used to describe:
a.a family memberés apparent unwillingness t
b.a protective mechanism for families that can be seen as a family strength.

c.an unhelpful tendency on the pairtiee client that the case worker must forcefully
overcome.

d. All of the above

e.aand b, but not c.*
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Problematic items

One major change in the institution of family over the last thirty years is:
a.divorce takes a longer time to get today

b.couplesare marrying at later ages

c.unmarried cohabitation is no longer illegal*

d.fewer mothers are entering the workforce
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Appendix D1:

Level IlI: Follow -up Participant Sample
Questionnaire

Public Child Welfare Certification Program
Graduate/New Worker Q uestionnaire

New Worker Name Date

Supervisor Name

Office
Address

Office Phone Number

Date Started Position

Major duties (i.e. CPS: Intake, Investigation, Ongoing; Family Support)

52



Rate how prepared you felt you were to conduct the following job duties
when you began as a full -time employee with the Cabinet. Please use the
following scale:

Not at all Very N/A
Prepared Prepared
1 2 3 4 5 6

___ 1. Working with superiors
__ 2. Building positive working relationships with clients

___ 3. Building positive working relationships with clients of ethnic
groups different from my own

____ 4. Buildin g positive working relationships with community agencies
5. Joining with clients

6. Dealing with resistant clients

7. Utilizing the permanency planning philosophy

8. Remaining safe and disease free

___ 9. Asking appropriate questio ns during an intake

____10. bemonstrating knowledge of acceptable criteria for referrals
____11. Remaining respectful during the referral process

12. Demonstrating knowledge of appropriate time frames for
investigations

____13. Demonstrating knowledge  and skills in child development
____14. Demonstrating knowledge of parenting strategies
____15. Identifying dynamics and indicators of abuse and neglect

16. Conducting a risk assessment and making accurate
determinations
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___17. Demonstrating knowledge  of the dynamics and indicators of
domestic violence

___18. Demonstrating knowledge of the effects of domestic violence on
children in the home

___19. Demonstrating knowledge of the dynamics and indicators of child
sex abuse

20. Demonstrating knowled ge of the particular strategies to use when
investigating a child sex abuse case

21. Writing a case assessment utilizing the family level and individual
level patterns and issues

___22. Writing a case plan utilizing the solution -based casework
approa ch

___23. Demonstrating knowledge of the law and the use of legal
documents

24. Demonstrating competent courtroom preparation and behavior

25. Demonstrating ability to close a case

To what extent do you recommend that the PCWCP program contin ue?
Do Not Recommend Recommend a
At All Great Deal
1 23 45
How likely will you be to recommend to other students to participate in
the PCWCP program?
Not At All Very Likely
Likely

12345
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To what extentlo you recommend that supervisors hire graduates of the PCWCP
program?

Do Not Recommend Recommend a
At All Great Deal
1 23 405

Overall, how well do you think the PCWCP Program prepared you for your job with the
Cabinet?

Did Not Did

Prepare me Prepare me

Well at all Well
12345

Please use as much space as needed to answer the following
guestions.

1. What knowledge did you learn from the PCWCP program that has
helped yo u in your job with the Cabinet?

2. What skills did you acquire during the PCWCP program that have
helped you in your job with the Cabinet?
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3. Now that you have been on the job with the Cabinet, do you
recommend that the PCWCP program add any k nowledge or skills
to the curriculum that was not included in the program that would
help better prepare graduates for the workplace?

4. If you do recommend that the program continue, why do you do
s0?

5 1 f you dondt recommemdcdrhtaitnueé,e whygdonot

6. Overall, how could the program be improved?

Thank you for taking the time to complete this survey.
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Appendix D2

Level Ill: Follow -up Sample Supervisor
Questionnaire

SUPERVISOR POSTTRAINING QUESTIONNAIRE ((PROTECTION &
PERMANENCY)

You are being invited to participate in a research studyhe purpose of this study is to evaluate
the effectiveness of child welfare traininglhis study is being conducted by Dr. Becky Antle
and Dr. Dana Sullivan and is sponsored by the Kent School of Social Work. Your participation
is completely voluntary. You may refuse to participate or discontinue participation at any time
without being subject to any penalty or losing any benefits to which you are othemvitted.

If you agree to participate, you will complete this survelhe survey should take approximately
ten minutes. You may decline to participate or to answer any specific question on this survey.
There are no known risks to you for participatiorHlowever, the knowledge gained may benefit
employees of the Cabinet for Health and Family Services as well as their clients, through the
enhancement of training.

You will be asked to provide your name andrail address for the purpose of matching pre

and posttraining surveys. Individuals from the Kent School of Social Work, the Institutional
Review Board,and the University Human Subjects Protection Program Office may inspect
these records. Data may also be shared with training branch personnelsaipervisors for the
purpose of enhancing training and worker readinesk all other respects, however, the data
will be held in confidence to the extent permitted by la8hould the data be published, your
identity will not be disclosedBy completingthis questionnaire, you are indicating that all your
present questions have been answered in language you can understahtuture questions

will be treated in the same manner. If you have any questions about this study, you may contact
Dr. Dana Sulliven at (502) 8522920. If you have any questions about your rights as a research
subject, you can contact the University Human Subjects Protection Program Office at (502)
8525188 or the Cabinet for Health and Family Services IRB at (502) 86467x4102.The
committee has reviewed this studBy completing this questionnaire, you are agreeing to
participate.Thank you! (revised 08/04)

Your Name:__ E-Mail Address:__
Name of New Worker:

Last four digits of social securityumber (for matching purposes
only):

Please rate the new worker as he or she compares with other new workers in the
following areas, using the scale provided. The shaded area has been included to help you
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in selecting a numbedf any area are not applicable to you or cannot be evaluated at

this time, please indicate with an AN/ A0 in
ANSWER KEY
Unacceptable Acceptable Superior
2 3 5 6
1 4 7

1. Attitude toward superiors

2. Attitude toward social work

3. Relationship with clients

4. Relationships with ethnic groups

5. Relationships with community agencies

6. Joining with clients

7. Dealing with resistant clients

8. Utilizing the permanency planning philosophy
9. Remaining safe and disease free

10. Asking appropriate questions during intake

11. Demonstrating knowledge of acceptable criteria for referrals

ANSWER KEY
Unacceptable Acceptable Superior
2 3 5 6
1 4 7

12. Remaining respectful during the referral process

13. Demonsating knowledge of appropriate time frames for investigations
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14.

15.

16.

17.

18.

19.

20.

21.

Demonstrating knowledge and skills in child development.

Demonstrating knowledge of parenting strategies

Identifying dynamics and indicators of abuse and neglect

Conducting a risassessment and making accurate determinations

Demonstrating knowledge of the dynamics and indicators of domestic violence
Demonstrating knowledge of the effects of domestic violence on children in the home
Demonstrating knowledge of the dynesmand indicators of child sex abuse

Demonstrating knowledge of the particular strategies to use when investigating a

child sex abuse case

22. Writing a case assessment using family level and individual level patterns and issues

23. Writing a case piautilizing the Family Solutions approach

24.

25.

26.

Demonstrating knowledge of the law and the use of legal documents
Demonstrating competent courtroom preparation and behavior

Demonstrating ability to close a case
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Appendix D3:

Level Ill: Sample CaseRecord Review
Follow-up Tool

Sample CQI Tool

Case Name: Case Number: Region:

Worker: FSOS:

County: Reviewer: DatsvBe:
M112 Month:

Level 1 2 3 Type of Case:

TCM (All Cases)

1. was the TCM documentation completed by a Yes No N/A
qualified staff persothat met the criteria for a
casemanagérBac hel or 86s de¢
experience)?

2. Does the contact information on the Contact Yes No N/A
Screens (individual servedontact type,
location, and date) match the description of ti
contact/servicén the service recordings?

3. Does the written documentation reflect Yes No N/A
progressikegression toward thgoal(s)/task(s) ol
the child/family as defined by the Cabinet?

4. s there at least one (1) valid TCM note per Yes No N/A
month? (Case record)/alid means
that the worker has properly chosen 1 of the |
TCM codes.(Note: While anegative home vis
or telephone call should be chosen as a TCV
attempt, it is noa valid TCM hit).

60



10.

11.

12.

13.

14.

15.

16.

INTAKE AND INVESTIGATION (1&l)

Was the FINSA or Investigation referre
initiated timely?

Is the documentation of the
Maltreament/Presenting
Problem/Statement of Need thorouwsyid
rated correctly?

Is the documentation of the Sequence
Events thorougland rated correctly?

Is the documentation of the Family
Development Stages, including strengi
thoroughand rated correctly?

Is the documentation of the Family
Choice of Discipline (including strengtk
thoroughand rated correctly?

Is the documentation of Individual Adu
Patterns of Behavior, including strengt
thoroughand rated correctly?

Does the CQA reflect a total history of
ALL previous reportsand repeat
maltreatment for each child/adult?

Is there any indication that the SSW he
reviewed any previous investigation(s)
prior to canpleting the investigation?

Is the documentation of Child/Youth
Development (including strengths)
thoroughand rated correctly?

Is the documentation of Family Suppor
or Systems of Support, including
strengths, thorougand rated correctly?

Is the Investigation Conclusion comple

Is there documentation that all
appropriate parties were notified of the
results of the Investigation or FINSA in
writing?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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17.Is there documentation that #B 154
was given to the perpetrator and family

18.If appropriate, was a safety plan
completed?

19. Did the investigator assess for substar
abuse issues for ALL family members®

20. Did the investigator assess for mentall

health issues for ALL family members?

21.Did the investigator assess for domest
violence?

22.1s there documentation that a joint
decision was made between worker ar
FSOS when a child is to be removed f
CPS,or to determine apjpriate service
for statuspr prior to any court action fo
APS?

23. By reading the contacts, during the pas
18 months, have ALL incidents of allec
maltreatment been investigated/asses:

24.Have assessments by collateral agghc
been completed as appropriate and
included in the CQA and case file?

25.1f appropriate, was an aftercare plan
completed?

26. This is the first and only incident of
maltreatment (Sub. INV or found FINS,
for the child/ren or adustin the past 18
months?

27.Were comprehensive services provide
throughout the investigation/assessme
to protect the victim and prevent risk of
maltreatment?

28. Were services provided that matched t
level of risk of maltreatmdf

29. If services were assessed to be neede

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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No

No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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30.

were they provided?

Was the Assessment (CQA) complete( Yes No
and approved within 30 working days?

not, is a legitimate reason for an exten

documented in contacts, by the

supervisor?
Tot al Number of Yesd(
Tot al Number of Nobs(

31.

32.

33.

34.

35.

36.

37.

(TY) divided by(TY+TN) = TPP (Total
Possible Points) = %

ONGOING (All Cases)

Was the Assessment (CQA) Yes No
completed and approved within 30

working days? If not, is a legitimat

reason for an extension documente

contacts, by the supervisor?

Have assessments by collateral Yes No
agencies been completed as

appropriate and included in the CQ.

and case file?

Is the documentation of the Yes No
Maltreatment/Preseinigy

Problem/Statement of Need thorou

and rated correctly?

Is the documentation of the Sequer| Yes No
of Events thorougland rated

correctly?

Is the documentation of the Family | yes No

Development Stages, including
strengths, thoroughand rated
correctly?

Is the documentation of the Family | yes No
Choice of Discipline (including

strengths) thorougand rated

correctly?

Is the documentation of Individual | Yes No
Adult Patterns of Behavior, includin

strengths, thoroughand rated

correctly?
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38. By reading the contacts, during the
past 18 months, have ALL incidents
of alleged maltreatment been
investigated/assessed?

39.1s the documentation of Child/Youtt
Development (including strengths)
thoroughand ratedcorrectly?

40. Is the documentation of Family
Support or Systems of Support,
including strengths, thorougind
rated correctly?

41.Is the Assessment Conclusion
completed?

42.\Was an Aftercare Plan developed v
the family, as appropriate?

43. Were services provided that matche
the level of risk and maltreatment?

44. Were all services provided that wer
identified by the CQA and Case Pl

45. Has the risk been reduced or
alleviated throub the services or
interventions being provided?

46.Have educational needs been asse
for all children in the case?

47.Does the Case Plan address what |
current level of educational
functioning is for all children in the
case?

48. Do all the children in the case have
current immunizations?

49. Have preventative health and dente
needs been assessed?

50.If health or dental needs were
identified, were services provided?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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No

No

No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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51.

Was the pardrinvolved when
changes were made to any of the
following: visitation plan, case plan,
or placement?

Case Planning

52.

53.

4.

55.

56.

S7.

58.

59.

60.

61.

Is the case plan current?

Does the case plan reflect the neec
identified in the assessment to prot
family members and prevent
maltreatment?

Was the individual/family, child/ren,
and foster parents/relative/kinship
engaged in the Case Plannemgd
decisionmaking process?

Were nonrcustodial parents involvec
in the case planningpcess, if
appropriate?

Were the community partners and/c
others invited by the family engagei
in the Case Planning process, or wi
there documentation that all efforts
were made to engage the family in
accepting community partners?

Have the chil doés
been assessed?

If mental health needs were identifi
were services provided?

Are the primary Family Level
Objective/s and Tasks appropriate
specific to the
Maltreatment/Presging Problem?

Have services been provided relate
to the primary Family Level
Obijective/s and Tasks?

Does the secondary Family Level
Objective and Tasks address all we
being risk factors identified in the

Yes No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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No
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No

No
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N/A
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current CQA?

62. Have services been provided relate Yes No N/A
to the secondary Family Level
Objective and Tasks?

63. Are the Individual Level Objective Yes No N/A
(ILO) based on the issues identifiec
the CQA?

64. Does the Individual(s) Level Yes No N/A

Obijective and tsks address the
perpetratords or
individual pattern of highisk
behavior?

65. Have services been provided relate Yes No N/A
to the Individual Level Objective an
Tasks?

66.Was CFS 1 signed, for all parties Yes No N/A
appropriate?

67.1s there documentation that a DPP Yes No N/A
was given to the client at the case
planning conference?

Case Management

68.1s there documentation that the FS\ Yes No N/A
has engaged the family and
community partners in the decision
making process?

69.Is there ongoing documentation tha Yes No N/A
comprehensive services were offer:
provided or arranged to reduce the
overall risks to the children and
family?

70.1s the progress or lack of progress Yes No N/A
toward achieving EACH obijective
(every FLQ ILO, and CYA objective
documented in contacts?

71.1s the need for continued Yes No N/A
comprehensive services documentt
at least monthly?
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72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Has the SSW made home visits to
both parents, including the non
custodial parent?

Did the SSW make the parental vis
in the parents home, as defined by
SOP 7E 3.3?

If visits are/were occurring less
frequently than monthly, is/was the
frequency consistent with the need:
the child?

Do visits between th8SW, or other
responsible, party and the parents
focus on issues pertinent to the cas
planning, service delivery, and goal
attainment?

Has the SSW made home visits,
appropriate to the type of case and
needed services, as required by SC
7?

If there was a change in workers, is
there evidence that services were
uninterrupted and did not delay the
family/permanency goals?

If there is a child in the case who is
committed and is within 6 months o
his/her 18 birthday, is there
documentation that the worker
discussed opportunities for extendii
commitment or terminating services
upon their 18 birthday?

Are FSOS case reviews, MSW
consultations, periodic revievesid
permanency hearings held timely?

Are FSOS case reviews, MSW
consultations, periodic revievesd
permanency hearings documented
contacts?

Prior to case closure, was an updat
assessment completed?

Yes

Yes

Yes

Yes

Yes
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Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No
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N/A

N/A

N/A

N/A

N/A

N/A

N/A
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82.

83.

Did the risk rating justify closure?

Prior to case closure was an Afterci
Plan completed with the
family/community partners?

84.Was the decision to close the case

85.

mutually agreed upon?

Is there a closing summary containi
reason for closure, evidence of
reduced risk, recommendations, an
summary aftercare plan?

Tot al Number of Yes

Tot al Number of No o ¢

86.

87.

88.

89.

90

91.

(TY) divided by(TY+TN) = TPP
(Total Possible Points) = %

APS and GENERAL ADULT

Is the documentation of the viati
thoroughand is it rated correctly?

Is the documentation of the
(PERSON WITH ACCESS PWA)
thoroughand s it rated correctly?

I s there documen
right not to be interviewed was
respected?

If the adult was unable to give cons
for services, was there documentat
of consultation sought from the
guardian, nosfPWA caretaker or
court?

.In DV casesdid the adult give

permission to intervieww WA and/or
in all other APS caseswas the adult
informed that thé?WA would be
interviewed?

In DV cases where the child reside:
t he home, was th
assessed?

Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes
Yes
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No

No
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No
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No
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92.1f involuntary hospitalization for Yes No N/A
mental illness (KRS 202A) was
needed, was it pursued

93. If guardianship/conservator (387.5C Yes No N/A
was needed, was it pursued?

94.1f guardianship/conservator (387.5C Yes No N/A
was needed, was it the least
restrictive?

95. Was the Office of Inspector Genera Yes No N/A
(OIG), Division of LongTem Care
contacted if necessary®/ere all
appropriate agencies notified if
necessary?

96. Was Medicaid Fraud and Abuse Yes No N/A
Control Division of Office of
Attorney General (OAG) contacted
indicated by the type of referral?

97.If approprate, was an exit interview Yes No N/A
conducted with the alternate care
facility staff upon completion by FS'
and approved by the FSOS?

98. If Emergency Protective Services Yes No N/A
were needed (209.100), were they
pursued?

Tot al Number of Yes
Tot al Number of No 6 :

(TY) divided by (TY+TN) = TPP
(Total Possible Points) = %

OOHC

99. Was this child assessed to determine if Yes No N/A
concurrent planning was appropriate?

100. If the case is identified as Yes No N/A
concurrent planning, deghe Case Plan
reflect this (TWIST Placement Backgroul
Screen)?

101. If the case was identified as Yes No N/A
concurrent planning, was the child placei
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a concurrent planning resource home?

102. The child/ren have experienced Yes
only two placemets or less in their most
recent entry?

103. Was the noncustodial parent Yes
approached for placement prior to placin
the child into foster care?

104. Were caretaker needs assessed| Yes
promote safety and stability for the child/
in relative/foster placement?

105. Have cultural issues been Yes
addressed (related to biological family or
OOHC placement) and connections with
Native American tribes been assessed a
addressed?

106. Was the child/ren involved in the Yes
developmenof the case plan?

107. If medically fragile, are services Yes
driven by the chil
Health Plan?

108. Were the primary connections ol Yes

the child to his/her neighborhood,
community, faith, family, friends identifiec
and deumented in the Case Plan?

109. Were those connections support  Yes
and promoted?

110. After reviewing the CQA, Case | Yes
Plan, and Service Recordings, if barriers
were identified to preserving family
connections, were they documented?

111. Is there documentation that a Lifebook has |

Yes
initiated? (all Foster Children should have a
Lifebook)
112. Was the child assessed for Nativ| Yes
American heritage?
113. If the child is Native American, | Yes

were ICWA requirementflowed as
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No
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N/A

N/A

N/A

N/A

N/A



outlined in SOP Chapter 7?

114. Is there documentation that
describes barriers to achieving permanel

115. If the child has been in OOHC fo
15 of the most recent 22 months, has
termination of parental rights been filed?

116. Was the 161 filed timely as
described in SOP 7D?

117. Was the Petition completed and
filed timely as described in SOP 7D?

118. Was the Presentation Summary
completed timely as described in SOP 2.

119. Was TPR ganted timely?
120. Was Adoption finalized timely?
121. Has the SSW discussed with the

adoptive and biological parents, the
biological parents involvement post TPR

122. If the child and siblings are not
placed together, is éne clear evidence the
separation is necessary to meet the
needs/best interest of the child?

123. Is there clear evidence that effor
were made to keep siblings together?

124. For children placed outside the
community, county, or Statof their
parentds residence
location of the placement clearly related
helping the child achieve their case plan’

125. For children placed outside the
State, was the child visited at least every
months by a casewker of the supervising
agency and a report filed to DCBS?

126. Is the permanency goal
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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appropriate?

127. Were both maternal and paterna, Yes
relatives identified and considered as
placement resources?

128. If a relative placema was made,
was a referral sent to the Kinship Care
program?

129. Were relatives assessed at ever Yes
Family Team meeting or Case Planning
Conference?

130. If the permanency goal is PPLA, Yes
have relative resources been assessed f
placement?

131. If a relative evaluation was not | Yyes
completed, do the service recordings refl
a legitimate reason?

132. If a relative was found for Yes
placement but the child was not placed il
the home, do the service recordings clea
reflect a legitmate reason for not placing
the child into the relative home?

133. Is/was there evidence of a stron(| Yes
emotional supportive relationship betwee
the child in foste

134. Where appropriate, has the SSWen  yeg
efforts to promote or maintain a strong,
emotionally supportive relationship betwe
the child in foste
parent(s)? Reviewers should check not
applicable if such a relationship is contra

to the childbés saf

135. Were both parents, as appropria, Yes
involved in decision making process
regarding the chil
(Such as education, medical, and religiot
decisions).

136. Were both parents, as appropria. Yes
asked to be involved in teities with the
child? For example, school functions anc
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No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



special occasions.

137. If the child is in OOHC, were the
resource parents provided educational
records?

138. Is the OOHC placement providel
within its placement limit, or is #re an
approval letter for additional children?

139. Is there evidence that services w
offered/arranged to meet Foster
Parents/caregivers needs and support th
safety and stabilization of child/ren in the
placement?

140. Were suportive services provide
to offset extra stress/issues?

141. Is the child/ren placed in the mos
appropriate setting to meet current treatr
needs?

142. Was the decision to place in the
least restrictive setting based on need ar
risk of placement disruption?

143. I's the child
close proximity to
not , is it related
current needs, in
to achieve the permanency goal?

(@}

S

144. If the child/ren experienced a
move(s) during the current OOHC episoc
did it occur for reasons directly related to
helping the child maintain family
connections or achieve the permanency
goal(s)?

145. If the child changed schools (for
reasos other than promotion or return to
parent), was there an explanation
documented?

146. Was educational information
transferred to the new school using the
educational passport?
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



147. Was the foster parent provided t
chil dbés gpatndalbotherp a
relevant medical/dental information?

148. Are there appropriate Objectives
and Tasks fopermanencyfor each child ir
care?

149. Have services been provided for

Obijectives and Tasks for permanency?

150. Are there appropriate Objectives
and Tasks foeducation/developmentor
each child in care?

151. Have services been provided for
Objectives and Tasks for
education/development for each child in
care?

152. Are there appropriate Objectives
and Tasks fophysical healthfor each
child in care?

153. Have services been provided for
Objectives and Tasks for physical health

154. Is there current medical, dental,
and visual information in the case file for
each child in OOHC?

155. Are there appropriate Objectives
and Tasks fomental healthfor each child
in care?

156. Was an initial formal mental hea
screening or assessment provided upon
most recent entry into care?

157. Wer e t he dicatiohsl d ¢
logged in the DPP 106A Medication
Administration History form by the foster
parent and placed in the case file on no |
than a quarterly basis?

158. Have services been provided for
Objectives and Tasks fanental health?
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Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No

No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



159. Are there appropriate Objectives
and Tasks foattachment for each child in
care?

160. Have services been provided for
Objectives and Tasks fattachment?

161. Are there appropriate Objectives
and Tasks fomdependent living for each
child 12 or older?

162. Have services been provided for
Objectives and Tasks for independent
living?

163. Are there appropriate Objectives
and Tasks foother/court orders, other
than commitment?

164. Have services beengrided for
Objectives and Tasks for other/court ord:

165. Has an absent parent search be:
completed and efforts made to establish
paternity, if appropriate?

166. Is there a current, appropriate
visitation agreement (including
parens/siblings/others)?

167. Are visits occurring with parents
required by the Visitation Plan?

168. Avre visits occurring with siblings
as required by the Visitation Plan?

169. Is the frequency of visits consistt
withthech | dés need for
his parents and siblings?

170. Does the frequency of visits
support achieving the permanency plan?

171. Are all modifications signed and
copy in the file?
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



172. Did the worker persist in helping
the family overcome barriers to visitation

173. Is there documentation thedre
providers andchildren in placement are
visited no less than once per month?

174. Is there documentation that copi
of the Case Plan were distributedalb
participants of the Family Team Meeting,
including the parents, child, courts, fostel
parents, community partners involved wi
the family and/or others?

175. Was the permanency goal achie
within 12 months of the child entering
OOHC?

Tot al Number of Ye
Tot al Number of N o

(TY) divided by(TY+TN) = TPP (Total
Possible Points) = %

Status Only Also complete all other relevant sections (I&l, APS Ongoing, OOHC,

Yes

Yes

TCM) STATUS ONLY

176. Does the case plan for a ct
who resides in their home or relativ:
care include provisions for curfew a
outlined in SOP 8.47?

177. Is there documentation that
the worker cooperated with DJJ ant
the court indiverting the status
offender as an alternative to
commitment or probation?

178. If the case involves an out (
state runaway, was the DJJ Interste
Compact on Juveniles Office called
within 24 hours, exclusive of
weekends and holidays?

179. If the status offender has
been adjudicated, was a pre
disposition report for the court
prepared (unless there is clear
documentation in service recording
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Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



that the status offender has waived
report)?

180. Is there a court order ihe Yes No N/A
file that outlines the terms and
conditions with which the status
offender and family are to comply?

181. If the status offender is Yes No N/A
placed in detention, is there
documentation that the workeid
not recommend detention?

182. Were attempts made to Yes No N/A
utilize alternatives to detention?

183. Upon case closure, did the Yes No N/A
SSW submitted a letter to the court
summarizing the case and notifying
case closure no less than two (2)
weeks prior to the proposed case
closure.

184. Was an Aftercare Plan was Yes No N/A
completed prior to case closure?

Tot al Number of
Tot al Number of

(TY) divided by(TY+TN) = TPP
(Total Possible Points) = %

CQI Case Review Notes

Required Improvements:

1 6.
2 7.
3. 8
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4. 9.
5. 10.
Strengths
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
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Appendix E:

Research Supporting the Training
Evaluation Models

Individual, Team and Organizational Predictor Variables and Measures
There are three units of analysis for the predictors of child welfare training outcomes:

e individual learners
e teams
e oOrganizations

What an individual brings to training affsaheir willingness and ability to learn and to
transfer training concepts back on the job. These factors include past education, learning
readiness, conscientiousness, self efficacy and perceived support. So we measure these
variables and have found:

Measures for Individual Learner Variables

o The best measure of education is whether or not a trainee has a social work
degree, and whether or not they have specialized education in child welfare
during their social work studies as well as level of educatataihnment
(bachelors or masters). BSW prepared social workers in a specialized child
welfare education program (Public Child Welfare Certification Program) are more
confident and engage in best practices (Barbee, et al, inJoassl of Social
Work Edicationn Huebner, 2003, Barbee, et al, under revigvild Welfareg.

e The best measure of readiness to learn is measured in a 10 item brief scale
developed by Coetsee and van Zyl. It can be purchased for a small fee at
http://innovativeproductivity.com/_. Learning Readiness (Coetsee, 1998; van Zyl & van Zyl,
2000) predicts gains in learning which in turn predicts training transfer as
measured through complete case file review of cases (Antle, Sullivan, Barbee &
Christensen, in presshild Welfare).

e The best measure of personality is the Big Five Scale measuring extraversion,
emotional variability, openness to experience, agreeableness and
conscientiousness (See Appendix B, Goldberg, 1992). Conscientiousness
(Goldberg, 1992) predicts learning which in turn predicts training transfer as
measured through case file review of assessments and case plans (Barbee &
Yankeelov, 1996).
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e There have been several measures of Perceived Social Support by supervisors and
co-workers used. Any standardized measure will suffice. See the above website
for the training transfer inventory that includes team and organizational support
measures. High PSS (perceived social supgartrona & Russell, 1987) from
supervisors and eworkers pedicts training transfer (Barbee & Yankeelov, 1996,
Curry, et al, 2005).

Within the second level of analysis, teams, there are the following constructs: team

attitude and supervisor support (Ford et al, 1992). What the supervisor and team mates do
tospport training and the worker affects a wo
training concepts back on the job. Team att.i
to training material.

Measures for Team Variables

e The best measure of team aftieé and supervisor support can be found in the xyz
van Zyl measure found &tp:/innovativeproduciivity.com/ . Perceiving that cevorkers and
supervisors support trai niablgytodransfeect s a wo
training concepts back on the job and to stay on the job (Yankeelov, Barbee,
Sullivan, & Antle (in pressChildren and Youth Services Review)

For the final level of analysis, organizations, the primary construct is organizational

support. What the organization does to support best practices in terms of work

environment (Yankeelov, et al in press), caseloads (Barbee & Yankeelov, 1996), and

career | adders (Ellett & Ellett, 2006) affec
training concepts back on the job. So we measure these variables:

Measuredor Organizational Variables
« Organizational support includes organizational cohesion, policy and procedure
concordance and other dimensions measured by the Global Scale of
Organizatbnal Functioning (Coetsee & van Zyl, 1997). An organizational culture
that supports learning and outcome achievement is essential to quality child
welfare practice (Moore et al, 2000).
Training - and Trainer-Level Variables and Measures

There are two lesis of analysis for the training cycle:

e training
e trainer

At the training level of analysis, there are two constructs in the model: curriculum

correspondence and environmental factors. Curriculum correspondence refers to the
degree to which the trainirgurriculum addresses the key goals and objectives of the
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organization. Environmental factors refer to variants in the training environment, such as

season, comfort of training location, etc.

There are also two constructs at the trainer level of anatysigpliance with curriculum

and competence. Compliance with curriculum refers to whether or not the trainer teaches
the material directly from the training manual or changes this material. Competence
refers to the trainer Gagethe panadkaudegce. &ddnial 1 t y
trainer behaves is important in transmitting knowledge and skills. Use of Adult Learner

methods (citations from Collins 2007 report), being competent in delivering training

content and following the lesson plans all afteaining effectiveness. The content of the
training and environment in which the training is delivered affect training effectiveness as

well.
How TrainingLevel Factors Impact Transfer of Learning
Structure of training delivery:

1.) Delivering classroonrdining interspersed with on the job training is more

effective in terms of satisfaction, learning and transfer than classroom training

aloneespecially when the classroom training is for an extended block of time
(Yankeelov, Barbee, Barber & Fox, 200)sight: Trainees learn classroom
material better when they have time to absorb the material with intermittent
work in the field between training sessions.

2.) Following up classroom training with structured training reinforcement such

as our Field Trainig Specialist program (Barbee, et al, in pi€bdd Welfare)is
effective in producing transfer of learnifgsight: New workers need to talk

about classroom training learning, watch professionals execute key job tasks,
practice those tasks in the field ad receive specific feedback on the observed

performance of the task until they reach minimal competence for the task
before taking on complex caseloads. This training reinforcement needs to
occur in the weeks between core training and in the first 6 monghof

employment while the new worker is getting a sense of the key job tasks.

3.) Training teams together (supervisor and their team) is more effective than not

training teams together (See full test of the model below, Antle, 2002).

4.) Conference forat may enhance training participation (268 CB
Independent Living Grantees).

5.) Retreat format may enhance training participation, especially for foster parents

and adoptive parents (Sar, 2008, personal communication).

6.) Barbee & Antle (2004) fouhin a review of the national CFSR results in all 50
states that states with better new worker training had better outcomes on the Well

Being 1 measure which is enhancing
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needs. States with better ongoing tnaghhad better outcomes on Safety 2

(maintaining children safely in the home), Permanency 2 (preserving family

relationships and connections), and \AB#ing 1 (enhancing family capacity to

care for childrendés needs)physiZalgh& ducati ona
mental health service receipt). Finally, states with better foster parent training had

better outcomes on Wdleing 1 and 3Insight: Ongoing training, including

supervisory training, is essential to achieving ASFA outcomesAll training is

essential for achieving child weHlbeing outcomes.

7.) The effects of distance learning on training outcomes in child welfare still
need to be tested.

How curricula are created: Whether or not it is filled with material from the research
literature, basedn the needs of the field, and tested to ensure it is evideased in
terms of impacting practice and outcomes.

1.) DACUM is a methodology for developing curriculum content based on focus
groups with key supervisors, front line workers and experts.

2.) ITIP is a method for designing the curriculum lesson plans and enhances
continuity from one trainer to another. (See Appendix F for an example of the
ITIP model.)

3.) Use of a ¥ Party Reviewer Observation Tool ensures excellent curriculum
execution, ad correspondence (Dever, 2003).

4.) Use of the Louisville Training Evaluation Model ensures creation of evidence
of training effectiveness through the chain.

How curricula are chosen:lt is best to choose high quality or evidence based
curricula if they exist, but then the trainers must ensure fidelity to the content,
methods and model presented. In doing so, it is critical that the trainers conduct
the training as it is intended, thus we have paid a great deal of attention to training
fidelity and havehad great success both in measuring the construct and finding
good adherence to the standardized training curricula and their training manuals.

1.) Training Fidelity Assessment tools use a behavioral rating system to assess the
degree to which trainer®eer core concepts from each curricula. Across all
trainings, the fidelity assessment showed that 100% of the core concepts from the
Within My Reacfeturriculum were adequately covered by the majority of trainers
(Barbee, Antle & Sullivan, 2008).

Basetraining on a practice model:Dr. Dana Christensen, in collaboration with the
Cabinet developed Solution Based Casework as the practice model for Kentucky
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(Christensen, Todahl and Barrett, 1999). Our team conducted several studies that lend
support to thefficacy of the modelnsight: Training teams together with supervisors
present has a positive impact on training transfer and casework practice and
outcomes. An agency that adopts and trains a theorbased practice model

produces best practices in theiéld of child welfare. The model has been adopted in
Tennessee and Washington state and a comprehensive evaluation is taking place in
Washington state.

How TrainerLevel Factors Impact Transfer of Learning

1.) Trainers who include the rationale for thesirting and demonstrate the
importance of the training content to the day to day job enhance transfer (Barbee,
Barber & Taylor, 1995).

2.) Trainees who find the training information useful actually learn more
knowledge and skills. The learning enhancesitng transfer (Antle, 2002; Antle,
et al, 2008).

Kirkpatrick Model Levels | -IV Measures

As noted above, Kirkpatrickds model identi fi
Level One refers to the reactions of trainees to the training. Level Two tetbies

learning of training concepts. Level Three refers to training trartsieapplication of

learning to the job. Level Four evaluates the impact of training on the organization such

as employee retention, and client outcomes such as safety, pecsnandrwelibeing.

Level One: Participant Reactions
Measures

e The best way to measure reactions is to include both affective
reactions to the content and trainer as well as ratings of the
usefulness of the training (utility). Every state uses a slightly
different version of a reaction invento@ffect predicts attitude
change(Barbee, Schloemer, & Taylor, 1996). In a training on
ASubstance Abuse in Familieso found
the trainer more, they were more likely to change their attude
a positive direction towards substance abusers. Affect did not
predict learning (Barbee, et al, 1996).

e Measuring attitude change depends on the attitudes being targeted.
Sometimes the evaluation team can construct attitude items based
on the contentfahe training (Barbee, Taylor & Schloemer, 1996).
Other times there is a validated scale already in existence which
can be used (e.g., COBRAs for racial attitudes that we use in our
Undoing Racism). Attitude change about substance abusers
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predicted willigness to work with them at the end of training and
perceived success at a 3 month folop/(Barbee, et al, 1996).

Level Two: Learning
Measures

e The best way to measure gains in knowledge and skills is to create
multiple choice test items that are basedh@nlearning objectives
and content of the training (See Appendix 2 for how to develop test
items).

o Administer the test before training has occurred-{pst) and at
the very end of the training (petsst) and possibly a week or a
month after training (@stposttest for retention). The first
comparison between the giest and postest demonstrates that
the participants learned as a result of the training. The second
comparison between the pdest and posposttest demonstrates
the amount of informain that is retained.

Level Three: Training Transfer
Measures

e Measure through triangulation of worker, supervisors and FTS self reports
using a behavioral anchor rating scale.
e Measure through self reports of attitude change, behavioral change usually
using quality measures.
e Measure through supervisor (customer) satisfaction with what the
employee learned.
e Measure through observation of key behaviors.
e Measure through chart file reviews, including Continuous Quality
Improvement measures of cases.
o Explain utlity/relevance of training to promote learning and transfer.
e Use learning readiness data to maximize training transfer
e Target those ready to learn to train first
e Intervene with others to promote learning readiness and subsequent
benefit from training
e Important to reinforce training material following training (training
refreshers, FTS program, coaching and mentoring)
e Enhance organizational support to promote training transfer
« Evaluation key in detecting where fidelity breakdown occurs

84



Level Four: Trainin g Outcomes

o Worker Competence (could also be seen as a level 3 training transfer
measure).

o Worker Retention (Fox, Burnham, Barbee, & Yankeelov, 2000; Fox,
Miller, & Barbee, 2003; Barbee, et al, in prdssirnal of Social Work
Education,Yankeelov, et al, ipress).
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Appendix F: Model Curriculum
Module Using ITIP

This curriculum module is an example of the ITIP approach. ITIP stands for Instruction
Theory into Practice. It is a structured approach to curriculum development and lesson
plan outlining. It itludes stating clearly the learning objectives, the purpose of the
material about to be covered, delivering an anticipatory set to increase participant
motivation, seeking input from participants, modeling the skill for participants, checking
with participants for understanding and allowing participants to engage in guided practice
and independent practice. It is included here as a model to consider as Colorado develops

a curriculum for the CIP training.

KENTUCKY CABINET FOR FAMILIES & CHILDREN
MODULE 1 LE SSON PLAN TITLE:
Why Study Couple Relationships in Child Protection Work?

CONTENT

TRAINER
NOTES

Anticipatory Set

Provide welcome and introductions (trainer and participal
Distribute and have participants complete thetpst.

Facilitate ice braker activity and then ask the following
guestions:
1. Why are you here?
2. What do you hope to gain from our time together?
3. List 2 to 4 characteristics of healthy families.

Have participants write answe
to questions on index cards ar
then share witlgroup.

Performance Objectives

At the end of this training session participants will be
able to:

1. Identify why healthy couple relationships are
important for child welfare

2. Articulate their concerns about addressing healthy
marriage/couple relationshipstivthis population

3. ldentify diverse family/couple arrangements that

occur in the child welfare population
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CONTENT

TRAINER
NOTES

4. State how the skills learned in this training relate t
the state Program Improvement Plan (PIP)

5. Develop an action plan that identifies what they twq
to learn in this training on healthy marriage and
family relationships

Instructional Input

The Healthy Marriage Initiative is a federal initiative that
spans numerous agencies, including the Department for
Health and Human Services. The Universit Louisville
recently received a grant
subsidiary of the Department for Health and Human
Services, to provide training to child welfare teams on
healthy marriage and family formation issues. Research
demonstrated thimportance of a healthy couple relationsl
for the prevention of child maltreatment and wading of
the family. Data from Kentucky child protection case
records and focus groups with workers and foster familie|
also confirms the need to address thesees. This training
grant will provide workers with additional skills for
assessment, case planning, and referral of families for
services to address these issues. The purpose of this trg
is to enable workers to identify couple issues that affect
parenting so that they can make appropriate service refei
to address these issues. There are many training prograr
marriage/couple enrichment, such as PREP, PAIRS, and
others. These training programs cover couple issues in n
more depth and equservice providers and couples to hay
healthy relationships. This child welfare training is simply
trying to enable workers to identify needs in this area, en|
families around this need, and make successful referrals
services.

Why Couple Issuelre Not Addressed (15 minutes)
What is a couple? What kind of couples do you see? Wh

a parent? Who does parenting? There are diverse defini|
of family that occur within the child welfare population.

What are the different family configuratiorisat you have

Use flip chart to record answet
to questions about couple and
family configurations. Refer tg

Hand u t Gl

OS S al
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CONTENT

TRAINER
NOTES

seen in your casework? All of these are families. Many
involve a couple relationship.

In addition to a discussion of skills or needs of couples in
general, this training will address diverse couple and fam
configurations, including

Divorced/separated couples

Dating couples/paramours

Cohabitating couples

Blended families

What are some of the challenges with discussing healthy
marriage and family formation for the child welfare
population?

There are many challenges to conceptualizimgple issues
in child protection cases:

e Abuse typically presents itself as behavior by an
individual. It is easiest to illustrate this issue in
physical or sexual abuse cases. In the vast major
of these cases, these are events in which a given
individual's behavior harms a child in a specific
measurable way. The primary goal is naturally
focused on keeping that individual behavior from
reoccurring. Contextual issues that may put the cl
at increased risk (such as couple teamwork) are s
as secodary at best, and sometimes seen as atten
to minimize the responsibility of the abuser by
inferring some sort of "shared responsibility”.
Neglect cases though also have a tendency to pre
themselves as the outcome of individual behavior.
Neglectfulfamilies are often undeesourced
families in which one parent is trying to raise the
children alone. This may because the couple
relationship never really began, or failed due to
substance use, physical abuse, failure to accept
responsibility, or anyumber of other individual

behavioral reasons. Even if a partner is present, i

Rel ationship T

Use flip chart to generate list 0
concerns about training on
couple issues.

Slide 1: Challenges to
Conceptualizing Couple
Teamwork in Child Protection
Cases
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CONTENT TRAINER
NOTES

often easier for the worker to conclude (decide) th;
would be better if the partner wasn't present at all
so exploration of the couple's teamwork seems
counterprodutive.

¢ Clients often fear disclosing and or discussing
their couple relationships. Because many abuse a
neglect clients (or their families) have also had
experience with social service systems, they may
have learned that disclosure of their personal
relationships may cost them financial support, or lé
to actions against their partner's income or even
freedom. Threats against such disclosures my
actually have been voiced by their partners. Even
when the client's have nothing to fear, they may by
reludant to share couple information simply to be '
the safe side". Of course, it has to be said that so
of this fear may be justified if the worker has a
tendency to typically conclude that their clients
should "get rid of the bum" rather than attempfirst
work through the couple difficulties.

¢ Clients are often unclear about their commitment
to their current partner. Parents who are young,
have experienced trauma, and/or are unesourced,
often enter into relationships without much of a
discernirg process regarding the eventual or hope(
for outcome of the relationship. The realities of thq
immediate need determine boundary decisions raf
than longterm goals. For instance, a lonely weeke
for a young mother night might turn into a new
acquaimance spending the night, which might turn
into the same person being asked to watch the kid
the next day while an errand is run, which might tu
into the person just showing up later the next nigh;
and staying again, which might turn into the mothe
request for some money to pay a bill, which might
turn into the partner feeling they can show up at
anytime for food, shelter, or intimacy. In return, th
mother might expect additional help with rides,
watching the kids, or other domestic requests. If s
months later the couple is asked about their
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CONTENT

TRAINER
NOTES

relationship and its future, each might have difficul
even defining themselves as a couple/parenting te
If one adds to this many clients past traumatic or
failed experience with intimate relationshipsents
may not have a positive or hopeful view of a
committed union.

o Workers often feel they are intruding into
"private matters" when questioning couple
relationships. Although many of these feelings car
be the result of the client's attitude, it shoaisb be
recognized that it is a universal social norm to resj
a couples privacy by not "asking embarrassing
guestions" or "sticking their nose into other people
business”. Their are exceptions to this social rule
very few, only in therapy is itgpected or allowed,
and of course that is the reason that many people
resist going to therapy, they don't want to "air their
dirty laundry". Even clergy and family physicians i
hesitant to ask people specifics about their marriag
Needless to say, whethere is a social sanction
against discussion, there is little opportunity to leaj
the skills that would allow such a discussion.

¢ Many workers have little or no personal
experience regarding parenting teamwork.
Clinical research does not support tfed to have
experienced a problem in order to "treat" it, primar
because there are so many other variables that cg
play a more influential role in effective treatment.
And even those who have not parented may be at
slight disadvantage, at leasethhave been parented
and have observed parenting and can read parent
texts as preparation. However, the process by wh
a couple balances their intimate relationship issue
with their ability to work as at team in parenting is
fairly complex, fairlyprivate, and even fairly
confusing to the participants themselves. Such
complexity is difficult to observe from the outside
and it is a challenge for those who haven't
experienced it to learn the issues. It is challenging

but not impossible, and thereeavays to reduce the
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TRAINER
NOTES

challenge. However, this challenge is another reag
why some caseworkers might unfortunately decidg
is just too hard to deal with.

In addition to our own struggles to conceptualize these c
in terms of couple issues, there al®o systemic barriers to
healthy couple relationships in child welfare Although the
precise national rate of marriage among the child welfare
population is unknown, feedback from the field suggests
the majority of clients are not married. Therewagous
barriers and stressors that complicate the formation of
healthy marital and family relations for clients in the child
welfare system. There are structural barriers to marriage
as laws governing welfare benefi&pecifically, the second
adubs i ncome may count agal
TANF eligibility and benefits. Many states do not count th
income of a cohabiting partner who is not the biological
parent of the child in the family. Some cohabiting coupleg
may decide nottomarrymr der f or t he
be not counted in determining eligibility and benefithere
are economic barriers to marriage and family formation, ¢
many child welfare clients live in poverty, and the rate of
marriage for lowincome individuals isignificantly lower.
There are neighborhood and environmental stressors su(
the absence of positive role models, a culture of violence
and insufficient resources, which provide additional stres|
the coping capacity of families and marriages. Some
researcherfound that community affluence was strongly
associated with the stability of marriages and cohabitatio|
while community impoverishment was not conducive to
these outcomesThere are risk factors related to marriage
such as domestic violencgybstance abuse and mental
health issues that occur at high rates in this population.

Why Couple Relationships Matter for Child Welfare (15
minutes)

Healthy marriage and family formation is of utmost

importance to families involved with the child weHar

Slide 2: Barriers to Healthy
Couple Relationships in Child
Welfare

Show Video
Interview with Case Workers
on the Importance of Couple
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system. The child welfare literature has identified that chi
physical abuse and domestic violenceocour at rates of
approximately 46/0%. Research at the University of
Louisville identified that domestic violence and child negl
co-occur at ratesf 65% There are significant additive
effects of domestic violence and child maltreatment on
multiple domains of child functioning

Foster parents identify strong marriages as one of the ke
successful foster parenting and the integration of foster
children into the family as a risk factor for undermining
relational functioning. The placement or removal of fostel
children or relatives adds additional strain on the marital
relationship of foster parents and kinship care providers.

There are significait higher rates of child abuse in
stepfamilies and couples with a history of domestic violer|
Many child welfare clients have already experienced divo
and are forming blended families, which present more
challenges and place them at higher risk fobfems in both
marital and parenting relationships.

Hence, there are numerous issues related to couple
functioning in the child welfare population. Issues related
couple conflict may inhi bl
safe and adequate parentiBgmilarly, issues related to chill
behavior or developmental tasks of the family based upo|
age of the child may serve as a stressor for the couple
relationship. Couple functioning and child rearing/child wvi
being have a reciprocal influence on @m®ther.

Research reveals that the benefits of healthy marriages f
children are numerous. On average, children raised by
parents in healthy marriages are less likely to fail at scho
suffer an emotional or behavioral problem requiring
psychiatric treatent, be victims of child abuse and negled
get into trouble with the law, use illicit drugs, smoke
cigarettes, abuse alcohol, engage in early and promiscug
sexual activity, grow up in poverty, or attempt suicide. Or]
average, children raised by pareintfiealthy marriages are
more likely to have a higher sense of sdfeem, form

Issues for Child Welfare

Slide 3: Research on Healthy
Family Relationships and Chilg
Welfare
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healthy marriages when they marry, attend college, and :
physically healthier. The absence of a strong marriage/cq
relationship produces anxiety for children that aSestery
other area of functioning. When there is harmony in the
couple relationship, there is an infused stability within the
family.

The discussion of healthy marriage/couple relationship is
critical because of the impact of the couple relationship o
child welfare. Couples who can work together effectively
better able to manage children and avoid gk cycles for
abuse and neglect. These couples must learnpa@mnt,
even i f they are not in a
video of severawvorkers and foster families on these issue

COMMUNITY PARTNERS

Why do you think couple relationships are important for
parenting? How might addressing couple issues help keeg
children safe?

What the Case Records Show (5 minutes)

The University of Lowville reviewed 120 child protection
case records in an effort to understand the couple issues|
are present for this population. The themes that emerge(
from this study include the following
e Disputes over custody and visitation after
divorce/separatio
e The impact of domestic violence on children and
safety of home environment
e Conflict between biological parents and paramour:
e Absence of fathers
e Impact of couple relationship on children: children
refuse to accept paramour; relationship
ended/suspended eltio abuse of children
These findings provide evidence on the importance of co
issues for child welfare. In this review, we found that abuj
or neglect may be directly related to the couple issues, s
as the case of domestic violence or physical/@exibuse by
a stepparent. We also found that the couple relationship |
affected by childred relationships are terminated or

suspended based upon the needs or desires of children.

Refer to handout
Marital/Couples Issues
Identified in Child Welfare
Case Records
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What Workers Say (5 minutes)

The University of Louisville also conductdéocus groups in
urban and rural regions to ask workers what they thought
about couple issues for this population. Important theme|
issues identified include
e When the couple has different priorities
e Blended familied issues of yours vs. mine
e Paramourd when they are unable to meet
expectations of parenting; when there is conflict w
children or other biological parent
e Lack of understanding of a healthy relationship
e Multiple shortterm dating relationships and the
impact on children (attachment and lpss
e Disagreement over discipline
Couples only deal with surface issues, not underly
causes of family conflict
e May be inadequate resources for referrals for couy
issue® material is applicable if workers know whe|
to refer
¢ Need better communication anadndlict resolution
skills
e Barriers to addressing couple issues include worki
lack of experience/training, and vallsslen topic

Based upon these case records, focus groups, and other
research from the field, UL has developed this two and a
half-day traning on healthy couple and family relationship
As this training outline shows, we will be covering genera
issues for healthy couple relationships, specific issues fol
diverse couple and family configurations, issues that
overwhelm couples (e.g. substarabuse and domestic
violence), skills for assessment/case planning/service
referrals, and community collaboration. We are giving yol
generic information on building couple teams. There are
diverse typologies or family configurations, which are

addressethrough this curriculum. There are also issues ¢

Refer to Handout
Couple/Family Reladnship
Issues Identified by Child
Welfare Case Workers

Refer to Training Outline and
explain the rationale for the
order of the course
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cultural diversity in families, which will be offered through
an advanced training module-bne at a later date. There a|
different definitions of healthy families based upon ethnic
religious, and othedifferences. This course provides the
foundation on couples.

How This Training Relates to the PIP (1 minute)

This training has been developed with the provisions of
Kentuckyds PIP in mind. TI
can acquire through this training can equip you to better
meet the mandates of the PIP in the following areas. You
can see this information in your manuals.

Slide 4: How Building Couple
Teams Training Relates to the
PIP

Closure (10 minues)

What do you hope to learn through this training?
How might this training help you with a current child
protection case?

Have workers write their goals
for training on the worksheet
Al ndi vi dual Ag
Training on Healthy Marriage
andFamy For mat i ¢
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Challenges to Conceptualizing Couple
i Teamwork in Child Protection Cases

A Abuse typically presents itself as behavior by an
individual

A Clients often fear disclosing and or discussing their
couple relationships

A Clients are often unclear about their commitment to
their current partner

A Workers often feel they are intruding into "private
matters” when questioning couple relationships

A Many workers have little or no personal experience
regarding parenting teamwork

Barriers to Healthy Couple
i Relationships in Child Welfare

A Welfare laws serve as a disincentive for
marriage

A Marriage rate lower for couples in poverty,
and community impoverishment does not
promote positive marriage outcomes

A Substance abuse, mental illness, and
domestic violence occur at high rates and are
predictive of poor marriage outcomes
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Research on Healthy Family
Relationships and Child Welfare

A When there is a healthy marriage/couple relationship, children are less
likely to
A Be victims of child abuse and neglect
Fail at school
Suffer an emotional or behavioral problem requiring psychiatric treatment
Get into trouble with the law
Use illicit drugs, alcohol or cigarettes
Engage in early and promiscuous sexual activity
Attempt suicide
A When there is a healthy marriage/couple relationship, children
Have a higher sense of selfesteem
Form healthy marriages when they marry
Attend college
Are physically healthier

> > > > > >

> > > >

How Building Couple Teams
Training Relates to the PIP

A Safety

A Family engagement skills

A Family Team Meeting skills

A Service gaps and development of resources
A Permanency

A Family engagement skills

A Family Team Meeting skills

A Service gaps and development of resources
A Well-Being

A Relationship building

A Family-centered case planning
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GLOSSARY OF RELATIONSHIP TERMS

Parents Traditionally Mother and Father; sometimes mother and stepfather or father and
stepmother. Parents also could be Mother and boyfriend or Father and girlfriend. Mother
and girlfriend, Fatheand boyfriend are other possibilities.

Family: Includes traditional family; 2 married parents and their children, but can also
refer to family as defined by the client such as parent, paramour, children of one or both,

and extended family members suclgeandparents, aunts, uncles and cousins.

Couple: Two adults in a romantic relationship. This can be a married couple or two

unmarried persons.

Separation The act of a couple deciding not to cohabitate. This can occur with married

or unmarried couples.

Divorce: A legal procedure that finalizes a broken union between a married couple.

Domestic Violence Two types: Patriarchal terrorism or common couple violence.

Remarriage/Blending Two adults marrying who have children from previous

relationships. ®fpfamily is another term for this situation.

Cohabitation: Two adults who decide to live together. The adults may or may not be in a

romantic relationship.
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COUPLE/FAMILY RELATI ONSHIP ISSUES IDENTIFIED IN CHILD
WELFARE CASE RECORDS

Disputes over custodand visitation after divorce/separation

The impact of domestic violence on children and safety of home environment
Conflict between biological parents and paramours

Absence of fathers

Impact of couple relationship on children: children refuse to accepitruar; relationship

ended/suspended due to abuse of children

Sample Quotations:

Chil dbés father is alcoholic and mother does not
Father has only seen child twice since birth. Other father of childoisson and mother does not

know when he will get out. He tries to help when he is out. (of prison) This child visits with paternal
family almost every other weekend.

Family appears enmeshed and it is hard to differentiate between parents and childlitored

cares for whom. Father has significant and lengthy history of mental health issues including Bipolar II
Disorder and Major Depressive Disorder with some impairment in reality. History of at least one DV
instance.

The family exists in separab®useholds: father maintains an apartment for himself, his daughter, and

wi feds son. Wife/paramour is in and out of house

grandmother. One child lives with paternal grandmother. Mother has been marraidosoeld once,
and is presently maintaining some degree of relationship with the father of her youngest two children.

Mot her reports that relationship with oldest two

which she was seriously hurt oeveral occasions. To date mother does not understand the effects of
domestic violence and how it directly impacts her children nor is she able to fully understand how she

is perpetuating a cycle of DV in her own family. Mother is married but separaddtharto insure

that all of their needs are met. (has 5 childr¢hree fathers some of which are supportive and others
were arenot)

Mother and father are going through a divorce and both parents have new significant others. There is
still a current no caiact order between parents due to domestic violence and parents have continually
violated this order under the guise of helping children.

Family is in the blended family with teenagerds
maintaining herelationship with her husband away from the children.

Childoés bio father came back in the childdés 1ife

Allegations of sexual abuse have been made toward stepfather. Mother asked stepfather to leave the
home during investigation, but has not mentioned to worker that she plans to divorce.
Mot her states that neither of the chil do
need a male role model in their lives, but that child doesaohw t o de al wi t
husband due to him not being his father.

Dad has sole custody of two sons. Bio mother is schizophrenic and has a no contact order. The
paramour of dad passed away. Bio mother has had no contact order for three ygeass thidered

with the divorce and cannot have visitation unless she attends counseling and if the therapist states she
is not a risk to the children.

Mother reports no support from family, has few friends, and a very unstable relationship with her
boyfriend. She is unemployed and appears to be significantly depressed but will not follow through

with counseling. Son has recently moved in with

boyfriend treats her.

Mother moved out of residence becausehd r i nks al cohol and she didnbot
that environment. Making that decision based on what is in the best interests of her children is a
strength for mom. She and boyfriend remain friends and date occasionally.

99

s father
h mother

wan

s p

ch

hi

wa



COUPLE/FAMILY RELA TIONSHIP ISSUES IDENTIFIED
BY CHILD WELFARE CAS E WORKERS

Important themes or issues identified by child welfare case workers include
the following:
¢ When the couple has different priorities
e Blended familied issues of yours vs. mine
o Paramourd when they ar@nable to meet expectations of parenting;
when there is conflict with children or other biological parent
e Lack of understanding of a healthy relationship
e Multiple shortterm dating relationships and the impact on children
(attachment and loss)
e Disagreemetnover discipline
e Couples only deal with surface issues, not underlying causes of family
conflict
e May be inadequate resources for referrals for couple 8sunederial
is applicable if workers know where to refer
e Need better communication and conflict resioin skills
e Barriers to addressing couple issues include worker lack of

experiencel/training, and vakligden topic
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INDIVIDUAL ACTION PL AN FOR TRAINING ON B UILDING
COUPLE TEAMS FOR CHI LD PROTECTION

My primary goals for this training are:
1.

a bk 0N

The area that | want to learn more about is:

| would like to develop new skills such as:
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