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By:  Theresa Costello CONSULTANT NAME,  NRCCPS

On-site dates: 02/26/2008 and 6/24/2008

Please indicate which responses were employed in this T/TA:

XX
Technical Assistance

__
Training

__
Phone Consultation

__
Referral to another NRC

__
Referral to Other Organization

XX
Review of Policy and Materials

__
Publications Provided

__
Secondary Research

__
Other

(Please explain the Service Responses in the report which follows)

Situation and Technical Assistance Request

The New Jersey Department of Children and Families, Central Operations is launching a new, innovative child welfare prevention pilot program called Differential Response.  The NRCCPS is requested to provide TA to the state and to newly established steering committee charged with overseeing the pilot's  initial implementation phase in four counties.  The steering committee will be charged with oversight of the pilot's implementation including monitoring and evaluating grantee performance, results achieved for children and families, differential response systems operations, and the structure and process of interagency collaboration in each of the four pilot counties

Site Visits

The TA provided has focused on two areas this year .  The first is on the process data reporting from the pilot sites.  At the initiation of the project, a number of process data items were created which are required to be collected and submitted by the sites on a quarterly basis.  This data is then summarized and presented to the steering committee for their review and discussion.
One of the quarterly submissions which were analyzed this year and the summary tables which were prepared are provided here. 

Differential Response Programmatic Data

FEBRUARY, 2008

COMBINED DATA

A. PREVIOUSLY CLOSED DYFS CASE

	N = 124
	%

	N0 - 69     
	56%

	YES – 55    
	44%


B. FAMILY DECLINED SERVICE

	N= 116


	%

	NO - 89 
	77%

	YES – 13   

LC? - 14
	11%

12%


C. TIME BETWEEN REFERRAL AND INITIAL CONTACT

	N= 88

	RANGE = 0-30

	AVERAGE = 2.9 DAYS

	


D. LENGTH OF INVOLVEMENT

	N= 28

	RANGE = 5 -62 DAYS

	AVERAGE =  27 DAYS


E. PRIMARY CAREGIVERS RACE

	 N=117
	%

	WHITE = 51 
	44%

	BLACK/AFRICAN AMERICAN = 44
	38%

	UNDETERMINED = 10
	 9%

	SOME OTHER RACE = 12
	 10%


Differential Response Programmatic Data

FEBRUARY, 2008

F. PREVIOUSLY CLOSED DYFS CASE

	CAMDEN – N = 48
	CUMBERLAND, GLOUCESTER, SALEM

N=76



	N0 - 28      58%
	NO = 41      54%

	YES – 20    42%
	YES = 35      46%


G. FAMILY DECLINED SERVICE

	CAMDEN – N= 40


	CUMBERLAND, GLOUCESTER, SALEM N=76

	NO - 36     90%
	NO = 53?     70%

	YES – 4       10%
	YES = 9        12%

LC? = 14       18%


H. TIME BETWEEN REFERRAL AND INITIAL CONTACT

	CAMDEN N=26
	CUMBERLAND, GLOUCESTER, SALEM

N=62



	RANGE = 0-22 DAYS
	RANGE = 0-30

	AVERAGE = 3 DAYS
	AVERAGE = 2.3 DAYS 

	
	


I. LENGTH OF INVOLVEMENT

	CAMDEN – N=5
	CUMBERLAND, GLOUCESTER, SALEM N=23



	RANGE = 5 -52 DAYS
	RANGE = 0-62 DAYS

	AVERAGE = 26 DAYS
	AVERAGE = 27 DAYS


J. PRIMARY CAREGIVERS RACE

	CAMDEN -  N=41
	%
	CUMBERLAND, GLOUCESTER, SALEM N= 76
	%

	WHITE = 21  
	51%
	WHITE =30
	39%

	BLACK/AFRICAN AMERICAN = 18
	44%
	BLACK/AFRICAN AMERICAN = 26
	34%

	UNDETERMINED = 1
	 2%
	UNDETERMINED = 9
	12%

	SOME OTHER RACE = 1
	 2%
	SOME OTHER RACE = 11
	15%


K. LEAD AGENCY

	CAMDEN – N=47
	%
	CUMBERLAND, GLOUCESTER, SALEM

	CENTER FOR FAMILY SERVICES - 33
	70%
	IAC – 76 100%

	HISPANIC FAMILY CENTER  -14
	30%
	

	
	
	


The other primary TA task this year has been to create a Caregiver Satisfaction Survey which will be used by all the sites to gather client feedback about the DRS approach.  This survey was drafted from a number of samples that were collected and then revisions were made based upon Steering Committee Input.  The Survey has now been distributed to all the sites and each has begun to give out on all cases as of the end of September.  In the next fiscal year, NRCCPS will provide some initial data analysis of the collected surveys and prepare someone at DCF to take over this responsibility for the future  The final survey is provided below.   

CAREGIVER SATISFACTION SURVEY

This is a survey for families that have recently received services from 
(DR agency name)
.  Your responses will help guide us in understanding how services are delivered to families and children in your community.  This survey is for research purposes and your answers are confidential and will not be disclosed.

Please read the statements below and circle the answer that best reflects how you feel about your overall experience with
(DR agency name)
.  

1.
Overall, I am satisfied with the way my family and I were treated by the DR worker.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

2.
I am satisfied with the help my family and I received or were offered.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

3.
Overall, my family is better off as a result of this experience.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

4.
I was involved in the decisions that were made about my family and children.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

5.
The worker who met with us listened to what we had to say.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

6.
The worker who met with me understood my family’s situation and needs.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

7.
The worker who met with me treated me with respect.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

8.
The worker who met with me was sensitive to my cultural/ethnic background.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

9.
I felt I could speak up if I had a complaint or problem with my worker.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

10.
I felt I could speak up if I had a complaint or problem with the services my family received.

0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

11.
I would reach out to this agency again if my family or I needed help in the future.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

12.
The location of the DR agency was convenient.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

13.
Services provided by the DR agency were available at times that were convenient.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

14.
The DR agency has connected to me other families or groups that can provide information and support.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

15.
I am confident that I know when and where to ask for help and support.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

16.
I am confident I can figure out solutions when new situations or problems arise with my child(ren)/family.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

17.
My family and I got the help we wanted.


0
1
2
3
4

not applicable
strongly disagree
  disagree
agree
strongly agree

Please feel free to add any additional comments you would like to share to help us improve our efforts to help and support families.

Thank you for completing the survey.

Please mail the survey in the postage paid envelope provided.
PAGE  
2

