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EXECUTIVE SUMMARYEXECUTIVE SUMMARYEXECUTIVE SUMMARYEXECUTIVE SUMMARY 

 

Utah’s child welfare demonstration project was established to address several needs.  First, the project 

supports the DCFS’s efforts to reverse a several-year trend in which the foster care population increased 

over a period of ten years from 2000 to 2011, while the population of clients receiving in-home services 

decreased over the same period.  Not only is the agency seeking to increase the number of clients 

receiving in-home services and reduce the number of children entering foster care, in addition, DCFS is 

working to increase the effectiveness of services provided in the home in order to help families make 

lasting changes that result in improved child well-being and reduce the number of families that repeatedly 

come to the attention of the child welfare system due to reports of abuse or neglect of their children.   As 

part of this effort, additional training, skills, and tools were developed to improve the effectiveness of 

caseworkers in helping families make enduring changes.  In addition, the waiver demonstration was 

designed to increase evidence-based community resources that are needed to address specific family 

needs associated with safety risks for children and that negatively impact child well-being.   

 

EVALUATION OVERVIEW 
 

The conceptual model the evaluators are examining assumes that enhanced training on evidenced based 

assessments for caseworkers will lead to more effective assessment of and awareness of the needs of 

children and families. By more accurately identifying specific treatment needs, these children and 

families can be referred to services that are more appropriate. In addition, the agency will work to 

increase the number of evidenced based, community services to which caseworkers can refer. Lastly, 

caseworkers will be trained to provide some interventions within the home. The additional provision of 

caseworker interventions and community services to children and families will lead to increased family 

functioning and well-being. Improvements in child well-being and family functioning will lead to 

reductions in new incidents of maltreatment and foster care placement. 

 

The above model is being evaluated with a process, outcome, and cost study. The process study examines 

the implementation of the waiver demonstration through four sub-evaluations: 1) Implementation 

Evaluation, 2) Training Evaluation, 3) Community Resources Evaluation, and 4) Saturation Assessment. 

The last component, the saturation assessment, is designed to quantify when performance implementation 

has been reached. It is also intended to provide a focal continuous quality improvement indicator. The 

outcome study consists of two components designed to measure the impact of the waiver demonstration 

on well-being and system outcomes. The cost analysis examines the relative costs of achieving various 

positive outcomes, such as preventing an out-of-home placement. 

 

SIGNIFICANT EVALUATION FINDINGS 
 

During the first half of the Title IV-E Waiver Demonstration, DCFS has consciously worked to make 

implementation science the operating system for the waiver implementation. Current results suggest the 

agency’s efforts are leading to significant changes in practice. Training is close to completion for all child 



 

6 | P a g e  

 

welfare regions. Stakeholders perceive changes in philosophy and practice that support keeping children 

in the home are occurring. The pilot region has reached full implementation for the first two waiver 

components of implementing the Utah Children and Family Engagement Tool (UFACET) assessment and 

providing in-home families with intervention using the Strengthening Families Protective Factors 

framework (SFPF). The agency is starting planning for increasing community based services based upon 

the needs and service assessment contained in this report.  

 

Preliminary outcomes suggest waiver services may be impacting outcomes for children who receive 

services in the pilot region. The numbers of children who receive waiver services and have further abuse 

and neglect or who go on to foster care is lower than children who received services prior to the waiver 

start. These outcomes are for children who have received services during the initial implementation 

period. In practical terms, this means if 16 out of 100 children went on to foster care in the year following 

the opening of an in-home case, only 12 would enter foster care after receiving waiver services. This 

reduction magnified across the system would result in a sizeable number of youth who would avoid foster 

care. Assuming waiver services are more effective once fidelity saturation has been reached these 

outcomes may underestimate the full impact of the waiver services.  

 

Recommendations are provided based on the findings to date. In each area, a comprehensive set of 

recommendations is listed. Given the large scope of the Utah waiver, the result is a large, even 

overwhelming, list of improvements. We recommend the state continue to follow the principles of 

implementation science by approaching this list in a structured way. To assist in this process, we suggest 

the following; focusing on those areas which will prevent full implementation of the UFACET and SFPF. 

This process will be helped by continuing to develop coaching, including methods of tracking these 

efforts on an ongoing basis. The waiver leadership team should continue to provide training support by 

pivoting from direct service delivery to providing resources that will build skills over time e.g. vignettes, 

skill practice exercises, and other resource materials.  

 

We also recommend the agency continue to move forward in planning changes to the array of community 

services available to in-home child and families using the results from the needs and services assessment 

contained in this report.  

 

In addition to continued focus on implementing the three waiver components, two additional areas merit 

sustained focus. First, judicial outreach will need continued state support. Developing materials and 

strategies for gaining the trust and cooperation of judges and Guardians ad litem is crucial to long term 

success of the waiver. This should be a state led process in terms of providing the strategy and materials 

to local regions that then have the relationships with the legal partners. Second, ensuring that there is a 

sense of shared accountability for front line staff and community partners is vital. The idea of shared 

accountability covers feeling responsible for contributing to the goals of the waiver and, in particular with 

front line workers, believing that DCFS administration will support workers when a bad outcome occurs.  
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SECTION 1: INTRODUCTSECTION 1: INTRODUCTSECTION 1: INTRODUCTSECTION 1: INTRODUCTION AND OVERVIEWION AND OVERVIEWION AND OVERVIEWION AND OVERVIEW    
 

BACKGROUND AND PURPOSE 
 
Utah’s child welfare demonstration project was established to address several needs.  First, the project 

supports the DCFS’s efforts to reverse a several-year trend in which the foster care population increased 

over a period of ten years from 2000 to 2011, while the population of clients receiving in-home services 

decreased over the same period.  Not only is the agency seeking to increase the number of clients 

receiving in-home services and reduce the number of children entering foster care, in addition, DCFS is 

working to increase the effectiveness of services provided in the home in order to help families make 

lasting changes that result in improved child well-being and reduce the number of families that repeatedly 

come to the attention of the child welfare system due to reports of abuse or neglect of their children.   As 

part of this effort, additional training, skills, and tools were developed to improve the effectiveness of 

caseworkers in helping families make enduring changes.  In addition, the waiver demonstration was 

designed to increase evidence-based community resources that are needed to address specific family 

needs associated with safety risks for children and that negatively impact child well-being.   

 

The target population for the waiver demonstration is families receiving in-home services through a new 

case.  Using numbers from calendar year 2012, the agency reported the total number of adults and 

children receiving in home services was 10,034, with 92% of the population reported as Caucasian, 17% 

reported as Hispanic, and 3% each reported as Black and American Indian, and 1% each reported as 

Asian and Pacific Islander.  Most of the children receiving in-home services were age 10 or younger at 

the beginning of the case, and most adults were between ages 18-39.  The most prevalent conditions 

reported for this population were lack of parenting skills and substance abuse. At the start of the waiver, 

growth of one to three percent per year in the numbers of children and adults served through in-home 

services was forecasted.  

 

An initial analysis of the target population identified the six most prevalent for needs of the children and 

families, for which there is a high risk of subsequent abuse or neglect and/or a greater risk for removal of 

the children from home and placement in foster care.  These are: (1) family functioning, (2) substance 

abuse, (3) domestic violence, (4) mental health, (5) trauma, and (6) access to concrete supports, such as 

finances and housing.  Parenting needs were reported in 71% of cases in the SACWIS Management 

Information System.  Supported allegations that occurred most frequently were tied to family functioning 

issues, specifically physical neglect, child endangerment, and non-supervision. In addition, qualitative 

reviews of a random sample of neglect cases (which is the most frequent reason for entry into foster care) 

showed parenting or family functioning deficits in a majority of cases, often associated with other 

prevalent needs. 

 

Three components were planned to address the above needs. The first component is implementation of an 

adapted version of the Child and Adolescent Needs and Strengths (CANS) assessment, an evidence-based 

child and family assessment.  This assessment includes mental health and trauma elements, as well as 

additional caregiver elements for each parent.  The assessment was designed to meet the needs of children 
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and family by enabling caseworkers to more effectively identify, plan, and engage the needs of waiver 

families.  

 

The second component of the project is enhanced caseworker training, skills, and tools for intervening in 

the home. The enhancements are intended to increase caseworker’s ability to strengthen parental 

protective capacities, understand and address trauma, and refer to evidence-based services community 

services.   

 

The third component of the project focuses on community resources.   It includes an assessment of the 

needs of the target families and an inventory of contracts and community resources that address the most 

prevalent of these needs. Given the evidence showing improving family functioning is a priority for the 

target population to be served under the waiver, the agency a parenting program, the Systematic Training 

for Effective Parenting (STEP), to be the initial change to the array of community services.  

 

The theory of change for the waiver was expressed by the agency in the following statements:  

 

o Children and families whose needs are assessed using the evidence-based CANS 

instrument are better understood by their caseworkers, have more individualized case 

plans that address their needs, and are more successfully able to make lasting changes 

that result in child safety and improved well-being than children and families whose 

needs are assessed without an evidence based assessment tool. 

 

o Children and families whose caseworkers have improved knowledge, skills, and tools on 

the subjects of trauma, strengthening families protective factors, evidence-based services, 

and well-being outcomes benefit more from caseworker visits, learn to recognize that 

trauma has long term affects and can be treated, improve their ability to protect their 

children and be resilient, and realize more positive well-being outcomes than children 

and families whose caseworkers do not have this knowledge and skills. 

 

o Children and families who participate in the evidence-based peer program, STEP, have 

better general family functioning, improved parent/child relationships and perceptions 

about child’s behavior, reduced likelihood of physical abuse of children, and reduced 

parental stress than families who participate in traditional classroom parenting courses or 

who do not participate in parenting programs at all. 

 

o Caseworkers that utilize the CANS assessment to engage families and to assess their 

needs have improved understanding of family needs, better engage with the families, 

develop service plans that are more child and family specific, are better ability to identify 

and track specific family progress, and see improved family functioning and well-being 

outcomes than caseworkers that use methods of assessing family needs that are not 

evidence-based. 

 

o Caseworkers that are trained in, acquire skills to utilize, and have tools to understand and 

address child and adult trauma, strengthening families protective factors, evidence-based 
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services, and well-being outcomes conduct more meaning family visits, help families 

learn to recognize and address effects of trauma, help families improve their capacity to 

protect their children and be resilient, see families realize more positive well-being 

outcomes and lasting change, and have improved worker satisfaction than workers who 

do not have this knowledge and skills. 

 

THE EVALUATION FRAMEWORK 
 

Overview of the Evaluation  
 

The Social Research Institute (SRI), College of Social Work, and the Department of Economics at the 

University of Utah, the Kempe Center for the Prevention and Treatment of Child Abuse and Neglect, 

Department of Pediatrics, University of Colorado School of Medicine, and the Louis de la Part Florida 

Mental Health Institute (FMHI), University of South Florida are conducting the evaluation of Utah’s Title 

IV-E waiver. 

 

The evaluation of the Utah Title IV-E Waiver Demonstration is structured into process, outcome, and cost 

studies.  The process study examines the implementation of the waiver demonstration through four sub-

evaluations: 1) Implementation Evaluation, 2) Training Evaluation, 3) Community Resources Evaluation, 

and 4) Saturation Assessment.  

 

The implementation evaluation describes the waiver implementation in terms of cultural and 

environmental factors, stakeholder involvement, oversight and monitoring, contextual and environmental 

factors, barriers to implementation and lessons learned throughout the process. It also includes an 

examination of workforce culture and climate measures that have been demonstrated to predict 

implementation success.  

 

The second part of the process evaluation, the training evaluation, looks at the impact of the initial and 

ongoing training on the implementation of evidenced based assessment using the evidenced based 

assessment, Utah Family and Children Engagement Tool (UFACET) and in-home services using the 

Strengthening Families Protective Factor Framework (SFPF). The Training Evaluation is designed to: 1) 

Identify potential training problems during implementation; and 2) Assess the levels of knowledge and 

skill acquisition throughout the project. 

 

The third part of the process evaluation, termed the community resources evaluation, focuses on the 

development of evidenced based community resources. For this report, an assessment of the needs and 

gaps in the current services array is provided. In addition, the implementation of the major new 

community service, the STEP peer parent programs, is reported. 

 

The process study report concludes with an assessment of what we have termed saturation assessment. 

The National Implementation Research Network has provided a way to conceptualize the implementation 

process in terms of moving from paper implementation, thru process implementation, and finally to 

performance implementation (Fixsen, Naoom, Blasé, Friedman, and Wallace, 2005). Paper 
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implementation is defined as the development of new policies and procedures but only to the point that 

the program or practice exists on paper. Performance implementation refers to implementation that has 

developed to the point where activities and programs are incorporated into daily work routines and 

therefore likely to impact outcomes. The Saturation Assessment is designed to quantify when 

performance implementation has been reached. It is also intended to provide a focal continuous quality 

improvement indicator.  

 

The outcome study consists of two components designed to measure the impact of the waiver 

demonstration on well-being and system outcomes. The well-being analysis measures changes in family 

functioning and well-being for families during the time a child and his or her caregivers are receiving 

services. The design approach is a two group, pre- to post self-report.  

 

The system outcomes evaluation examines any reductions of subsequent foster care placements and 

instances of substantiated abuse or maltreatment. The evaluation design compares the outcomes for 

children and families who received services before and after the waiver implementation.   The design is a 

quasi-experimental comparison between the baseline and treatment groups using hierarchical linear 

modeling to control for both individual and family level characteristics. This design allows us to create a 

baseline for each office as well as to control for systematic changes that happen statewide to both 

treatment and comparison offices over time.  

 

The cost analysis examines the relative costs of achieving various positive outcomes, such as preventing 

an out-of-home placement. The key question is: What is the per child cost savings that arises from 

reductions in new entries to out of home placements that result after waiver implementation? The answer 

to this question brings together both the differences in costs that are observed between the demonstration 

and comparison groups and the expected change in out of home placements. 

 

Theory of Change 
 
The conceptual model the evaluators are examining assumes that enhanced training on evidenced based 

assessments for caseworkers will lead to more effective assessment of and awareness of the needs of 

children and families. By more accurately identifying specific treatment needs, these children and 

families can be referred to services that are more appropriate. In addition, the agency will work to 

increase the number of evidenced based, community services to which caseworkers can refer. Lastly, 

caseworkers will be trained to provide some interventions within the home. The additional provision of 

caseworker interventions and community services to children and families will lead to increased family 

functioning and well-being. Improvements in child well-being and family functioning will lead to 

reductions in new incidents of maltreatment and foster care placement. 
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Figure Figure Figure Figure 1.11.11.11.1. Utah Title IV. Utah Title IV. Utah Title IV. Utah Title IV----E Logic ModelE Logic ModelE Logic ModelE Logic Model    

 

Component #1: Accurate 
assessment of family 

functioning, wellbeing, and 
trauma

CREATE training and practice 
support tools:
• UFACET assessment

• Assessment to intervention 
support tool

• Service directory and 
information tool

Caseworker conduct more 
accurate assessments of family 

functioning and trauma

Outputs Intermediate
Outcomes

Long-Term
Outcomes

Component #2:  Effective 
caseworker intervention 

using methods for 
strengthening family 

functioning and trauma 
principles.

Component #3: Effective 
programmatic 

intervention using 
evidenced based, 
community services 
targeting the most 

common six issues of 
concern for DCFS clients

More families receive 
evidenced based services 
from caseworkers and 

community based services

Families increase 
their capacity to care 
for and protect their 
children by learning 
skills and changing 
attitudes, cognitions 

and behaviors

Caseworkers establish 
effective working alliances 

with Families

Children and families 
experience 

improved well-being 
while receiving 

services from DCFS

Children are safe 
from 

maltreatment/
repeat 

maltreatment

Children remain 
safe in their 
homes and 

avoid 
placement

Caseworkers demonstrate  
PERFORMANCE by correctly:
• Conducting UFACET 

assessments

• Using the assessment to 
intervention support tool to 

choose interventions

• Conducting caseworker 
interventions

• Providing appropriate referrals to 
evidenced based community 

services

TRAIN caseworkers on:
1) UFACET assessment
2) Assessment to intervention 
practice support tool
3) Caseworker Interventions
• Strengthening Families 

Protective Factor Framework

• Trauma informed care

4) Evidenced based 
interventions
• Which evidenced based 

practices are effective for 

identified concerns of children 
and families

• How to utilize the service 
directory to make referrals to 
evidenced based interventions

DCFS has more complete 
information on the needs of 

its clients and available 
services

DCFS utilizes 
assessment and 
service directory 
information to:
• More effectively 

train staff, develop 
service contracts 
and agency 

partnerships

• Develop service 
contracts and 
agency 
partnerships that 

increases the 
availability of 
evidence-based, 
community 
services

• DCFS increases 

consistency of 
practice across 
the state, regions, 
and offices.

Gaps in community based 
services are identified in six priority 

service areas in different 
geographic regions of the state

Assumptions:Assumptions:Assumptions:Assumptions: Enhanced training on evidenced based assessments for caseworkers will lead to more effective assessment of and awareness of the needs of children and families. By more 
accurately identifying specific treatment needs, these children and families can be referred to services that are more appropriate. In addition, the agency will work to increase the number of 
evidenced based, community services to which caseworkers can refer. Lastly, caseworkers will be trained to provide some interventions within the home. The additional provision of 
caseworker interventions and community services to children and families will lead increased family functioning and well-being. Improvements in child well-being and family functioning will 
lead to reductions in new incidents of maltreatment and foster care placements. 

SELECT caseworkers for training

PRACTICE/COACHING 
opportunities including:
• Supervision and coaching

• Skills practice and role 
playing

Caseworkers demonstrate 
KNOWLEDGE of: 
• UFACET

• Case worker skills

• Evidenced based interventions

Caseworkers demonstrate 
increased UNDERSTANDING of 
how:
• UFACET

• Case worker skills

helps them become 
transformational agents

Short-Term
Outcomes

Community, stakeholder, and 
DCFS personnel outreach

Buy-in from community, stakeholders, and DCFS personnel

Activities

 

Data Sources and Data Collection Methods  
 
Results from the implementation evaluation is based on data collected from stakeholder interviews 

relevant stakeholders at both the state and regional level, review of state and regional leadership, case 

staffings. Data was collected by the researchers are the University of Utah and analyzed by researchers at 

the University of South Florida. The training evaluation results are based on observations of various 

waiver trainings, presentations, workgroups, leadership meetings, and staffings. Observations were 

completed with a structured checklist. In addition, the relevant portions of the waiver trainings were also 

reviewed. Data for the community services needs and services assessment was collected from caseworker 

surveys administered by the agency, telephone interviews with contracted providers, and UFACET 

assessments collected from the SACWIS system. Saturation assessment data was collected by researchers 

from the University of Utah using a checklist. 

 
Well-being data was collected using a telephone administered survey. Data for the systems outcomes was 

collected from the SACWIS system and included case information needed to examine outcomes from two 
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separate events: CPS case start and in-home case start. The cost analysis data was collected from the 

agencies existing financial database  

 

Samples  
 
All state and regional administrators involved in the waiver implementation and a random sample of 

caseworkers from across the state. The training sample included all caseworkers who received training on 

the interventions that are part of the IV-E Waiver. For the community services needs and services 

assessment the sample consisted of all caseworkers participating in the waiver demonstration, community 

service providers with contracts for in-home services, and UFACET assessments. The STEP peer parent 

program data is from observations of a random sample of peer parent sessions across the stated. 

Saturation assessment is based on observations of 20 caseworkers who were randomly sampled in each 

region that had completed the initial training period. This sample size was chosen in order to be 

reasonably certain that 75% or more of the caseworkers are delivering waiver interventions with fidelity. 

 

The well-being sample comprises primary caregivers with recently opened in-home cases with DCFS in 

the pilot and a comparison region. The outcome sample is based on children in new cases opened by 

DCFS that receive in home services or foster care. New foster care cases account for the potential cases 

that would previously have gone to foster care that are now diverted to home. This is the sample that was 

used for the purpose of selecting both youth in the comparison and treatment groups.  

 

The cost study samples from federal fiscal years (FFY) 2014 and 2015 using overall DCFS Title IV-E 

allowable and waiver based demonstration project costs as included in Part 3 of the CB-496 report.  

 

Data Analysis Plan  
 

Implementation data were analyzed using a qualitative approach that looked at six overarching domains 

that provide a framework for conceptualizing systems change: Leadership/Commitment, Vision/Values, 

Environment, Stakeholder Involvement, Organizational Capacity/Infrastructure, and Waiver Impact. The 

training data were examined using a pre to posttest approach to gains in knowledge and self-rated 

competence. In addition, UFACET certification scores and rates were assessed with a specific focus on an 

examination of item-level.  

 

The community needs and service assessment was approached by examining the types, availability, and 

quality of services and then analyzing UFACET data to find out if any relationship may be evident 

between child welfare worker perceptions of service needs, DCFS-contracted providers opinion of service 

needs, and the client assessment of needs. The process for assessing fidelity to the STEP program was 

developed through collaboration between the evaluators, DCFS, and the STEP developers.  There was no 

existing fidelity assessment for the program, so fidelity criteria and a measurement tool needed to be 

developed. 

 

The saturation assessment was conducted using a structured checklist that measured individual 

caseworker fidelity. Only the basic fidelity items are scored to determine initial fidelity.  
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The well-being data was analyzed with descriptive statistics only given that the post sample has too few 

participants currently. The system outcomes were assessed using hierarchical linear modeling to control 

for both individual and family level characteristics. This approach allows us to create a baseline for each 

office as well as to control for systematic changes that happen statewide to both treatment and comparison 

offices over time.  

 

A description of appropriation units and activities are the primary units of analysis for the cost analysis. 

Appropriation units represent broad cost categories.  

 

Limitations 
 

The evaluation approach has several limitations. Given that the analysis of outcomes is based on a quasi-

experimental design using cohorts that are not randomly assigned to interventions, the possibility of 

unknown factors affecting any differences between groups is always possible. For practicality, the cost 

study is limited to data which the agency already collects. This limits the conclusions that may be drawn 

when computing the costs of the waiver demonstration.  
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SECTION 2: SECTION 2: SECTION 2: SECTION 2: PROCESS STUDYPROCESS STUDYPROCESS STUDYPROCESS STUDY    
 

The study of the implementation of the Utah Title IV-E waiver child welfare demonstration project is 

divided into four parts: 1) Implementation Evaluation, 2) Training Evaluation, 3) Community Resources 

Evaluation, and 4) Saturation Assessment.  

 

The Implementation Evaluation describes the waiver implementation in terms of cultural and 

environmental factors, stakeholder involvement, oversight and monitoring, contextual and environmental 

factors, barriers to implementation and lessons learned throughout the process. It also includes an 

examination of workforce culture and climate measures that have been demonstrated to predict 

implementation success.  

 

The second part of the process evaluation, the Training Evaluation, looks at the impact of the initial and 

ongoing training on the implementation of evidenced based assessment using the UFACET and in-home 

services using the Strengthening Families Protective Factor Framework. The Training Evaluation is 

designed to: 1) Identify potential training problems during implementation; and 2) Assess the levels of 

knowledge and skill acquisition throughout the project. 

 

The third part of the process evaluation, termed the Community Resources Evaluation, focuses on the 

development of evidenced based community resources. For this report, an assessment of the needs and 

gaps in the current services array is provided. In addition, the implementation of the major new 

community service, the STEP peer parent programs, is reported. 

 

The process study report concludes with an assessment of what we have termed Saturation Assessment. 

The National Implementation Research Network has provided a way to conceptualize the implementation 

process in terms of moving from paper implementation, thru process implementation, and finally to 

performance implementation (Fixsen, Naoom, Blasé, Friedman, and Wallace, 2005). Paper 

implementation is defined as the development of new policies and procedures but only to the point that 

the program or practice exists on paper. Performance implementation refers to implementation that has 

developed to the point where activities and programs are incorporated into daily work routines and 

therefore likely to impact outcomes. The Saturation Assessment is designed to quantify when 

performance implementation has been reached. It is also intended to provide a focal Continuous Quality 

Improvement indicator.  

 

IMPLEMENTATION EVALUATION 
 

KEY QUESTIONS 
 

The goals of the Implementation Evaluation are to identify and describe implementation of the waiver in 

terms of leadership, vision and values, environment, stakeholder involvement, organizational capacity and 

infrastructure, waiver impact, roles, and lessons learned throughout the process. In addition, it explores 
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the agency’s efforts in writing and planning waiver activities. This midterm waiver report includes 

methods for data collection, a description of the interviewer training curriculum and process, method for 

data analysis including a coding scheme, and themes from the stakeholder data grouped by Region. 

Recommendations for improving the implementation process are also provided. 

 

The key questions are:  

 

o What was the planning process for the Waiver demonstration? 

  

o Who was involved in Waiver implementation and how were they trained? 

 

o What were the confounding social, economic and political forces coinciding with Waiver 

implementation? 

 

o What challenges were encountered during implementation and how were they overcome? 

 

DATA SOURCES AND DATA COLLECTION  
 

Stakeholder interviews were conducted in person with relevant stakeholders at both the state and regional 

level (e.g., case workers, Guardians ad Litem (GALs), supervisors, fiscal staff, regional directors, etc.) in 

order to assess the contextual factors that may enhance or impede the implementation of the Waiver 

services. These interviews focused on implementation strategies that have been used, supports and 

resources that have been utilized, stakeholder involvement, training, oversight and monitoring, contextual 

and environmental factors, and both the facilitators and barriers encountered during implementation, as 

well as the steps taken to address these barriers (see Appendix A for interview protocol).  

 

Social work students and staff (specifically, one staff member and three social work students) at the 

University of Utah were trained by faculty and staff at the University of South Florida to conduct the 

stakeholder interviews.  The two-hour training occurred via conference call in August 2013, with follow 

up, ongoing consultation (e.g., wording of materials introducing the study to participants). The training 

covered the interview scheduling process, informed consent, interview protocol, audiotaping, and how 

audio files would be shared between the University of Utah and USF (see Appendix B for outline of 

training content).  Additional consultation occurred as needed regarding probing in certain topical areas.   

Audio files were uploaded to a secure, shared site and files were then transcribed for coding by the 

University of South Florida. One hundred forty-four interview files to date have been transcribed, coded 

and analyzed for this midterm report. The analysis is also informed by review and coding of 

approximately 50 state leadership and Regional leadership meeting summaries.  Regarding breakout of 

number of interviews per Regional analysis, the Northern Region having implemented first and in the 

second wave of stakeholder interviews, comprised the majority of interviews analyzed, followed by 

Southwest, and preliminary interviews from the Salt Lake Valley Region.  Exact totals for each Region 

are difficult to quantify because some stakeholder interviews were done with State DCFS, who were able 

to speak to issues in multiple Regions. 
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The study team adhered to several human subject protection requirements.  First, the evaluation team 

obtained approval from the University of Utah Institutional Review Board and from the Department of 

Human Services (DHS) Institutional Review Board prior to starting the project. The IRB boards reviewed 

the consent process, data security procedures and research methods.  Second, fully informed consent was 

obtained from all participants according to University and DHS IRB policy (see Appendix C for informed 

consent document). Third, access to all study data has been restricted to the staff designated by this 

demonstration project and DCFS.  Fourth, all electronic data is stored on computers in password protected 

files.  Finally, paper documents have been stored in locked filing cabinets.  In addition, data will not be 

used for any other purpose than those expressly agreed upon by the lead research institution, the 

University of Utah, and the child welfare agency. 

 

DATA ANALYSIS 
 

Interview data were coded using six overarching domains that provide a framework for conceptualizing 

systems change: Leadership/Commitment, Vision/Values, Environment, Stakeholder Involvement, 

Organizational Capacity/Infrastructure, and Waiver Impact. Findings are reported for the three regions 

that had implemented waiver services by the end of 2015 that is the Northern, Southwest and Salt Lake 

Valley Regions. 

 

The first domain examined was leadership. Leadership is crucial in establishing and promoting the vision 

for change, creating a sense of urgency around this vision, and creating buy-in for the change effort at all 

levels of the system. Systems change is most likely to be successful when key leaders are engaged and 

committed to the change effort and share accountability for achieving systems change outcomes. 

Interviews explored stakeholder perspectives regarding the inclusion of key leaders in the project and 

their commitment to the systems change effort, and the extent to which there is shared accountability 

across key stakeholder groups for child outcomes.  

 

Leaders from all levels of the system need to be involved and supported in the implementation process. 

Leaders must be committed to establishing a vision for change, creating a sense of urgency, and 

authorizing the core leadership team to carry out the vision. Leaders must be champions for change at all 

levels of the system within the agency and among stakeholders, consumers, and the community. They 

must have a plan for strategically aligning values, practices, policies, and resources to achieve identified 

outcomes developed and continuously monitored through ongoing evaluation. They also must work to 

communicate results and feedback on progress with a shared accountability to outcomes. 

 

The next key element necessary for implementing sustainable systems change is a shared vision and 

values to guide the systems change effort. Capacity in this domain entails consensus among leaders and 

stakeholders on the vision for change, and a shared understanding of the values and principles that 

provide a framework for the systems change. The vision defines the goals of the change effort and the 

approach that will be taken to achieve those goals, while core values and principles provide a supportive 

framework that guides this work. Stakeholders were asked to describe their vision and values for the 

systems change effort, and the extent to which they felt this vision was shared across the system. 
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In the context of systems change, the environment refers not so much to the physical environment (which 

typically cannot be changed, but must be worked within) but rather the political, social, and cultural 

environment in which services are provided. Building environmental capacity entails ensuring that there 

is political will and community readiness and acceptance for the identified changes, and fostering an 

organizational and system culture that promotes open communication and creative problem solving to 

identify and address barriers, resistance, and conflict that may hinder successful implementation of the 

change effort. It includes development of system-wide structures to support implementation and shared 

accountability across system partners. Interviewees were asked to discuss what environmental factors 

they believed will support the systems change effort and what factors may hinder the success and 

sustainability of the systems change. 

 

Stakeholder involvement is important to the success of systems change, as they are often the individuals 

most directly impacted by and needed to carry out the changes in policy and practice on the ground. 

Engaging stakeholders is a strategy for building system-wide support, and also helps to ensure that the 

implementation project will be culturally responsive to the needs of diverse stakeholders within the child 

welfare system. Capacity in this domain means actively involving both internal stakeholders (e.g. child 

welfare managers, supervisors, and direct service staff) and external stakeholders (e.g. service providers, 

schools, courts, mental health, juvenile justice, and family and youth organizations) in planning, 

implementation, evaluation, and decision-making. Caregivers, families, and youth, furthermore, should be 

engaged to ensure that the systems change effort meets their needs and is culturally responsive. Interviews 

assessed what stakeholders have been involved in the systems change project and what stakeholders still 

need to be included. 

 

The next domain focuses on the organizational and system capacities that can directly support the 

implementation and sustainability of the Waiver Project. Analysis of capacity and infrastructure examines 

the development and implementation of policies and procedures that support effective practice, provision 

of training, skill-building, coaching, supervision, and technical assistance to support effective 

implementation of practice changes, and the availability and use of data and oversight processes to 

monitor implementation and support continuous quality improvement. The analysis identified strengths, 

challenges, and recommendations to improve organizational capacity. 

 

This final domain is Waiver impact.  It includes ways in which CPS, casework, and supervisory practice 

has been affected by the implementation of HomeWorks, ways in which it has impacted the court system 

including judges, attorneys and GALs, ways in which child safety and child and family well-being have 

been impacted by HomeWorks, and impacts on morale and client characteristics.   

 

Stakeholder interview data was transcribed and analyzed with Atlas-Ti 6.2, a qualitative analysis 

computer software program. The analysis was conducted by classifying responses into codes that 

comprehensively represent all participants’ responses to every question. Five team members participated 

in an iterative process aimed at achieving consistent understanding and coding of the interview 

transcripts.  In six rounds of coding and discussion, team members reviewed a total of ten randomly 

selected transcripts.  Through this iterative process of coding, comparison, and discussion, definitions 

were refined and the coding team established consistency among coders for accurate data output.  

Agreement was informally calculated by dividing the total matched codes by the total number of codes 
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between two reviewers (McHugh, 2012).  Once agreement between and among reviewers reached 65%, 

reviewers independently coded transcripts.    

 

The themes were then analyzed in terms of their relation to other themes resulting in families of themes 

that are related in terms of topic. This process was reiterated until an overall structure was created that 

captured the participants’ experiences as told during the interviews (see Appendix D for code list). The 

most commonly found patterns and themes from the current set of interviews are reported below. 

 

RESULTS 
 

Stakeholders interviewed included leadership from the Attorney General’s Office, judges, GALs, DCFS 

leadership and Child Welfare Administrators at the Regional level, Program Directors and Managers, 

Supervisors of case workers, CPS case workers, in-home case workers, and Peer Parents.  Respondents 

had been in the field for a range of a few months to 20 years.  Identified roles specific to Utah’s IV-E 

Waiver or HomeWorks implementation varied considerably due to the variety of key stakeholders 

included in the analysis.  Examples are detailed in the section below. 

 

Staff in the Attorney General’s Office saw themselves most often in the role of helping to make decisions 

during case staffings regarding whether to remove a child or offer in-home services.  These stakeholders 

discussed how their role had changed as a result of HomeWorks implementation because the theory 

behind petition and removal decisions had shifted: “the philosophy has shifted a little bit.  I noticed that in 

the staffings.” 

 

Child welfare administrators, whether they worked at the state, regional or county level saw their role 

with HomeWorks falling into six primary domains: problem solving and conflict resolution, team players 

in system coordination with internal and external stakeholders, maintaining ongoing education on topics 

relevant to the Waiver goals and mentoring, supervising and providing technical assistance to staff, 

leadership and motivating staff, developing assessment tools such as UFACET, and quality and financial 

monitoring and improvement. It was a clear finding from the data that child welfare administrators were 

key drivers in HomeWorks implementation.  One CWA explained, “It’s barrier busting; if there are some 

barriers that come up that might have to do with community partners or other DHS entities, then I try to 

step in.”  Many CWAs had tremendous input into HomeWorks implementation because of their role in 

organizing and participating in trainings such as regularly occurring brown bag meetings where 

HomeWorks principles are reviewed specific to each case staffing. Another effective training opportunity 

seems to have been one region visiting another region to learn from their success.  One CWA explained, 

“We saw how they implemented HomeWorks. So that was really a good, good, good experience; we had 

a chance to ask questions and get their feedback.” Those in monitoring and oversight capacities gave 

examples of determining client eligibility for services, monitoring state budget for HomeWorks, contract 

monitoring, accounting for funds expended and those projected. 

 

Program directors and managers saw their role with HomeWorks largely falling into three domains: 

leadership of HomeWorks rollout and ongoing implementation efforts, staff supervision, and increasing 

capacity of the system to maintain more children safely in their homes.  One director explained, “I 
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supervise the program administrators of our intake, prevention, CPS, in-home services, and domestic 

violence. I was brought over as the in-home program administrator with the [primary] task of 

implementing a new in-home program to bolster our efforts to keep more children safely at home.” 

Additionally, staff at this level saw themselves as the point person or go between in liaising with the State 

leadership team and coaching their own staff on the ground.  As a supervisor explained, “I'm the point 

person, at least on our team, to get it implemented and coach our staff. I've got five in-home workers, so 

it's been my responsibility to coach them and try to get them onboard and let them know everything is 

going to be okay. Hold their hand a little bit.”  

 

Supervisors of case workers maintained a similar coaching role to program managers, but saw themselves 

reviewing their case worker’s decisions and actions at a closer level of detail on each case to determine 

whether HomeWorks principles are being implemented. 

 

Case workers most often mentioned two primary roles in HomeWorks implementation: learning 

HomeWorks principles and implementing them to prevent children from coming into foster care, and in 

conjunction, learning how to use the UFACET assessment tool for making case decisions.  The case 

workers interviewed all had in-home caseloads but often carried foster care cases as well.  Those workers 

who referred to themselves as CPS workers most often stressed applying HomeWorks principles in-home 

at the time of investigation in an effort to partner with parents and provide the services to a family in a 

voluntary capacity.  A CPS worker explained, “We make the first initial contact there and we try and 

work services with the families so they don't come into working long term with CPS. So we do a lot of 

the HomeWorks in the front, in the beginning.” Specific to UFACET, case workers stressed their role in 

ensuring the assessments are conducted in a timely manner as a case transitions from CPS to the 

adjudication hearing to the ongoing case worker.   

  

Peer parents saw their role in HomeWorks implementation falling into four main activities: spending time 

with parents in their home providing guidance and parenting advice, implementing the STEPS 

curriculum, and working with parents on their PIP (Parent Instructional Plan) that includes goal setting 

and attainment specific to their family and case.  One peer parent explained, “We use the STEP 

curriculum depending on the age of the children. There’s different books you can use to really gear it 

towards their needs. We work with them directly to get the goals that they want.” The role of trauma and 

healing from it was raised by peer parents, as they saw their role as partially helping parents cope with 

either traumatic past or present experiences such as domestic violence or substance abuse.   

 

Northern Region 

 

Leadership 

Leadership commitment to and involvement in the implementation of HomeWorks was a theme that 

emerged strongly in Year 1. Numerous interviewees acknowledged strong commitment from leaders at 

the state and regional offices as a factor that facilitated implementation. Similarly, several survey 

respondents reported that leadership support of the Waiver was an important facilitator of successful 

implementation. It was also noted that among the leadership there was a long history of wanting to move 

towards in-home services, and that the Waiver provided the opportunity to do the implementation. One 
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interviewee described the “excitement and enthusiasm” that was communicated by state and regional 

leaders. Leadership involvement was operationalized in several ways: cross-education of state leadership 

team members about all facets of the implementation so that everyone understands and can communicate 

about all aspects of HomeWorks, the frequent and regular on-site presence of state leaders in the region 

“like never before”; state leaders doing on-site problem-solving and coaching in the pilot offices with 

supervisors and case workers, the role of the regional director as a bridge between the field and state 

leadership staff, and the ongoing communication, problem-solving, and team work between state and 

regional leaders about HomeWorks.  

 

Some challenges and concerns were also identified regarding the role of leadership. One concern 

expressed by a few respondents is the need for more public commitment from upper level leadership at 

DHS including the new Executive Director. Top leaders are often placed in the role of being the public 

face for HomeWorks with key constituencies including the Legislature. Furthermore, while most 

respondents felt that there was a strong sense of commitment coming from the administration and upper 

level leadership of DCFS, there was not as strong a sense of support at all levels of the organization. It 

was reported, for example, that some supervisors openly express very negative attitudes towards 

HomeWorks, which hinders implementation at the practice level and may influence the attitudes of front-

line staff. Another concern identified by several interviewees was that HomeWorks will become “just the 

next great thing”. Examples were provided of other new initiatives in the recent past where there was 

initial excitement, training, and then little to no ongoing support. Then a new initiative comes along and 

the cycle repeats itself.  

 

One challenge expressed at the direct service level was a belief that leadership is not always open to input 

and feedback: “Nobody has ever asked me what I think needs to happen.” A related concern is a lack of 

certainty about whether state level leaders understand the reality of implementation at the office, team, 

and case worker levels. Some examples offered were setting realistic caseload sizes, acquiring resources 

for the services and supports required for in-home cases, and putting into place a coaching and mentoring 

plan. A final concern expressed by some participants was whether leadership commitment will continue 

when some tragic results occur with an in-home case instead of blaming the case worker. This topic was 

openly discussed at some Waiver Leadership Team meetings; the need for strong organizational standards 

and boundaries was identified. 

 

Findings are mixed regarding whether there is shared accountability for the success of HomeWorks. On 

the one hand, leaders and many key stakeholders at both the state and regional level agree strongly that 

there is a strong sense of shared accountability within DCFS at both the state and regional levels for 

successful implementation of HomeWorks. These interviewees described an environment that is 

characterized by teamwork, a clear division of tasks and responsibilities, and a willingness to help with 

one another in order to get tasks accomplished.  

 

Other interviewees identified some challenges about accountability. A concern expressed by several 

interviewees was a belief that there are no identified outcome measures or indicators for HomeWorks at 

either the system level or the child and family level. As one participant noted: “Administration needs to 

keep an eye on the data.” The lack of outcome measures was expressed as a concern for several reasons: 

because there is no tracking of progress, it is unclear what “success” means at the family level and that 
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without outcome indicators it is difficult to learn from the pilot and apply the learnings to other regions. 

Another concern reported by several respondents was that accountability is not shared by other key 

partners in the child welfare system including judges and GALs. Finally, concerns were raised that the 

shared accountability will not be sustained: “We have this blind spot of how we move beyond 

implementation to sustainable success. We can’t mentally abandon this and put it on auto-pilot.” 

Shared accountability at the individual child and family level was also raised as a concern by some 

interviewees. Accountability at this level was raised regarding child safety. It was noted that case workers 

alone should not bear this responsibility; it should be shared with child welfare supervisors and 

administrators, judges, and other representatives of the judicial system; and that everyone should be 

asking: “Was there something else that we knew or should have known that we didn’t know in making 

this decision?” It was also noted that everyone with this shared responsibility for decision-making should 

be “informed and educated about what is working and what is not working” as HomeWorks is rolled out.  

 

The use of a strategic planning process in the implementation of HomeWorks was another area explored 

with interviewees. Some respondents felt that this was a strength; they described the use of workgroups 

with clear tasks, leadership involvement on all workgroups, and timeframes that were being met; this 

perception was affirmed in reviewing agendas and summaries of some workgroup meetings. One 

respondent summarized the concerns about strategic planning as “barriers of resources, barriers of beliefs, 

and barriers of time and effort”. Examples offered regarding the challenges are: pressures to roll out the 

first pilot before actually being ready, the time needed to change personal beliefs about what is best for 

families, insufficient person power to get tasks accomplished. When asked whether any key groups were 

excluded from planning, groups that were mentioned include Intake, Child Protective Services, and 

external groups such as judges and GALs. It was also noted that strategic planning needs to include a 

long-term strategy for sustaining culture change. 

 

There was wide agreement that leadership has been both very committed to the HomeWorks framework 

and very involved in its implementation during Year 2 of Waiver implementation in the Northern Region. 

Many positive statements were made about individual administrators being “on board” or being a 

“cheerleader” for the program, as well as being helpful in coordinating resources and services. In terms of 

involvement, leaders were described as being “heavily” or “actively” involved and always available to 

answer questions. There is a sense of leadership proactively working through challenges and continuously 

making adjustments based on feedback from staff.  

 

Some concern was expressed about the division between administration and the frontline workers, in that 

some respondents felt there was a disconnect between those who “have to do the work” and those who 

oversee it, that key leaders are “missing that little piece.” One respondent said, “The state office, it’s 

really hard to feel like they truly understand what’s going on, on the frontline.” Another noted that while 

leaders were effective in guiding the overall implementation of HomeWorks at the state level, the local 

implementation did not seem specialized enough and specific needs weren’t addressed as well. This was 

also coupled with discussion of workers “being pulled” in many directions after implementation and 

losing focus.  

 

Additionally, many interviewees said there was shared accountability between key leaders and the rest of 

the staff, exhibited by region directors being “protective” of HomeWorks and concerned that it is 
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implemented correctly. However, some respondents expressed the burden they felt to make the program 

work under an increased workload and thought they may be blamed if the program failed: “I mean 

ultimately, the case workers will get the blame if it fails and administration will get the praise if it 

wins…so there’s no shared accountability.” This sentiment was echoed by a sense of stress by case 

workers about having “a lot thrown at us to make it more successful.” Respondents noted that 

administrators celebrated the successes of the program and gave credit to workers for “good” work, but 

many felt that the expectation to make the program work fell much more heavily on the shoulders of case 

workers.  

 

Heading into Year 3 of Waiver implementation, there was continued momentum in encouraging the 

HomeWorks framework through language, problem-solving, and coaching. Some respondents said that 

HomeWorks is “all we talk about” at meetings, and that staff are continually using language related to the 

project in the community. Interviewees saw leadership as very supportive in the coaching and mentoring 

aspects as well as working through challenges and helping those still struggling to “cross the bridge.” As 

stated by one respondent, “They are supporting everywhere you go, from the top to the bottom. The state 

office is very supportive and it trickles down to us and to the community.” While the data from Year 3 is 

more limited, it seems, so far, to reflect an atmosphere of strong leadership support. 

 

Vision and Values 

Interviewees discussed the rationale for the Waiver as trying to prevent children from coming into care 

when they can safely be kept at home. The belief expressed was that far more effort and resources are 

spent when children are removed from their families, and that removal causes trauma for children and for 

parents. It was also noted that states should not need to put children into foster care in order to receive 

federal child welfare funds. 

 

Several participants commented that there had been a trend over several years in Utah with increasing 

numbers of children in foster care and far fewer children receiving in-home services, partly because 

existing family preservation programs were cut due to budget reductions. Some noted that there also was 

a legislative audit that discussed this data trend along with the increasing costs of foster care, and 

recommended that DCFS shift to in-home services. The audit finding contributed to an environment 

where a Waiver application would have political support. 

 

There was strong consensus across stakeholders at all levels that the goal of HomeWorks is to keep 

children safely at home. This goal was stated in these words by almost all of the respondents. One 

respondent characterized the goal as a change in focus: “home and family, rather than removal and foster 

care”. A similar goal mentioned by two respondents is to reduce the number of children in state custody; 

including reducing the length of time that a child is out-of-home when removal is necessary. Some 

respondents included other goals that are related to the primary goal, such as improving case worker 

skills, particularly with in-home services, increasing resources for in-home cases, adopting a standardized 

protocol for conducting assessments, and having multiple individuals, or multiple agencies, involved in 

making decisions about families. One respondent felt that more clarity is needed about the goals of 

HomeWorks, especially regarding how success will be measured. 
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Findings were varied regarding whether or not there is a shared vision for HomeWorks both within DCFS 

and with system partners. As one participant noted, “We’re working on it; it’s part of the roll-out.” Within 

the department several interviewees stated that there is a strong shared vision among the leadership at 

both the state and Northern Region levels. The vision was strongly aligned with the goals of HomeWorks: 

to keep children safely at home and strengthen parent capacity, and to return children home sooner when 

they are removed.   

 

Below the leadership level within DCFS, respondents expressed that there is less clarity and less 

agreement about the vision. One reason is that there is consensus on the goals but questions remain about 

implementation and the impact on practice. A related concern is that leaders do not understand “what it 

takes” to make the necessary changes at the practice level to deliver in-home services competently. 

Discussion about the practice shift provided some examples including the need for a comprehensive 

assessment before a decision is made about keeping a child at home, and the slow process of learning 

what works and what doesn’t work with at risk families and then learning how to individualize for each 

family.  

 

The second area of concern expressed is lack of agreement about the vision especially among some 

supervisors and case workers including protective investigators: “Very clear divide within the office”. 

Some reasons noted are outliers with a “wait and see” attitude, concerns about lack of interest and/or 

skills in doing in-home services, and a lack of support on individual cases from the legal system. Some 

respondents noted that one way to overcome this obstacle is by having successes with in-home cases. 

Most respondents agree that there is not yet a shared vision regarding HomeWorks outside of the agency, 

especially among the legal partners: judges, GALs, and attorneys. Some respondents noted that these 

groups include advocates with different goals for children and for families and that acquiring a shared 

vision with them is very challenging. One related concern expressed is that some leaders believe that the 

training and education of these groups “is done”, and do not understand that ongoing education and 

teaching will be necessary. 

 

Respondents were also asked to describe their personal vision for HomeWorks. Again, there was 

consensus about supporting and teaching parents the skills they need so that children can remain safely at 

home. Several interviewees noted the need to increase the resources for services and supports for in-home 

families including the realization that some families are not Medicaid eligible, and that other funding will 

be needed to pay for mental health and substance abuse services. Some frustration was expressed due to 

the expectation that the Waiver would “free up” resources for this purpose, and that this has not occurred. 

Personal visions also included the cultural shift that is needed so that judges, law enforcement and other 

legal partners understand and embrace the shift from child safety to child well-being. A related wish is 

that case workers will be competent in doing in-home services, and that legal partners will develop 

confidence in DCFS’ ability to effectively serve children at home. Another piece of the personal vision 

expressed is that the system will move to more of a prevention focus: “I want families calling us…for 

help”. Finally, a few respondents discussed their hope that the agency will be able to take the planning 

process that is being used for HomeWorks and replicate it with other projects including goal setting, 

resource development, cultural infusion, follow-up on tasks, and attention to case work practice, including 

mentoring and caseload size. One interviewee reflected that the agency is learning about implementation 

science and hopefully will use the tools in the future. 
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From interviews during Year 2, respondents had wide consensus in the way they understood the vision 

and goals of HomeWorks, with the exception of a few consistent areas of hesitancy. Most respondents 

believed strongly in the philosophy of keeping children in the home and felt that foster care was not an 

effective system. Some hoped that this new orientation would help the agency be seen as a “kinder, 

gentler” agency that “should not be used as a weapon,” or that the HomeWorks model should be the “way 

of the future.” Some respondents felt that the framework of keeping children with their families was how 

they had previously operated, but this program gave it a name and specific components. There was strong 

agreement that the HomeWorks model should bring the focus back to strengthening and empowering 

families and provide more intensive services in order to maintain safety. On this point, respondents 

emphasized the importance of in-home services in making the program successful, and many were unsure 

of whether or not this piece was going to be fruitful. Some common outcomes that respondents hoped the 

program would bring were more time and a stronger relationship with families, a break in the generational 

cycle of dependence on the system, and more community awareness of and participation in the 

HomeWorks model.  

 

Even when respondents agreed personally with the vision of HomeWorks, they also expressed concern 

about how to successfully implement the program without creating more trauma to children, especially in 

cases where parents were not seen as having children’s best interests at heart. A significant part of this 

concern was not having resources in place for workers or families to access easily and quickly, especially 

for higher risk cases. Having access to appropriate services and enough funding to help families with 

basic in-home needs (like rent) would make case workers more confident in being able to keep children 

safe and secure. Interviewees shared the belief that an intensive services array is key to fulfilling the 

vision of HomeWorks, yet it is also the area they were most doubtful about. 

 

Another area of continued discrepancy in terms of having shared vision for HomeWorks was a perceived 

division between staff who were “on board” and those who were resistant. This separation most often 

occurred between veteran staff, who were “a harder sell” or had been through many changes and were 

skeptical about the Waiver being any different, and newer staff, who were trained HomeWorks from the 

beginning and didn’t know any other way. One respondent describes the differences in approach:   

 

[HomeWorks is] not for all employees. I think there is still a segment of our workforce, ‘I 

have been doing this all the time. HomeWorks is not anything different. I already do that. 

I am not going to change my practice.’ And then there is another part of the workforce 

that has researched it, uses it on home visits, and they are finding other tools. They are 

working with each other. So I do not think it is standard philosophy across the board yet, 

but I think we are getting there. 

 

Some of this resistance was seen as being related to case worker “style” and some workers not wanting to 

engage in some components of family interaction like “playing games” with children and “getting down” 

with the family. There was also continued discussion of particular sectors of the agency, like CPS, not 

necessarily having the same vision as the rest of the agency, which many felt was due to inadequate 

training. 
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Furthermore, several respondents pointed to external agencies that do not seem to fully share in the 

HomeWorks vision and err on the side of caution when considering keeping children in-home. These 

partners included judges, GALs, and probation workers. One respondent noted that with cases heavily 

tied to the judicial system, such as sexual abuse, domestic violence, and extreme drug use, HomeWorks 

may not have a big impact because these are typically higher-risk cases and legal partners will still want 

to do removals. Another respondent said that courts are understanding about HomeWorks, but only with 

the “right cases.” There were several statements about probation being “a real problem” and always 

wanting to take custody of children because “that’s what’s easiest for them.” However, even with the 

noticeable distinction between workers and partners who have “embraced” HomeWorks and those who 

have not, respondents seem to see movement towards a shared vision overall, as the community begins 

trusting that children will be removed appropriately in more serious cases.  

 

The most recent data from Year 3 reflects this momentum and a need to have a “constant focus on 

HomeWorks” and to “keep it up front,” as some case workers seem to think it will be a passing phase, 

while others, even veteran employees, feel that they are moving in the right direction. One respondent 

noted the importance of constant communication between all regions and parties in order for the 

implementation to be successful. There has also been discussion about case workers being excited about 

HomeWorks because they feel it matches their backgrounds in social work and their desire to truly help 

families. And even though there continue to be reported differences in opinion between DCFS and legal 

partners, there are continuous efforts to talk through those issues and mediate. Respondents all remain 

firm in their vision that that the “overall goal is, of course, a safe and happy, healthy home for our kids, 

and permanency.” There is agreement that the most challenging cases for HomeWorks are related to more 

severe abuse, and there is still a lot of work to do to reconcile those kinds of high-risk cases with the 

HomeWorks model. 

 

Environment 

As stated earlier, there was general agreement during the first round of interviews that the leadership of 

DCFS both at the state level and in the Northern Region was committed to the successful implementation 

of HomeWorks. Interviewees recognized that this commitment has played out concretely by the very 

frequent presence of state leaders in the region, and by their active engagement with supervisors and case 

workers regarding the practice change to in-home services. In a similar manner, it was reported that 

regional leaders are in active dialogue with staff about implementation including participation in staffings 

about difficult cases.  

 

Several challenges were reported related to the DCFS organizational climate. One dilemma mentioned by 

some interviewees is sustaining over time the initial excitement and close attention to implementation 

drivers. At the pilot sites, there is variability among case workers in their acceptance of the shift in 

emphasis towards in-home services. The case workers who are doing in-home services and many new 

workers are on board; whereas some seasoned foster care case workers tend to be more hesitant and 

resistant. As one leader explained, leaders need to acknowledge the additional burdens on case workers, 

minimize other new initiatives that would impact case workers, and create additional support capacity for 

them including a coaching and mentoring plan. CPS was noted as an area needing special attention 

because protective investigators make many decisions about removal, and that judicial partners need to 

trust the decisions about whether or not to keep a child in the home. 
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A critical component to implementation of any initiative is effective communication, both within and 

outside of the organization. Although DCFS recognizes the importance of having case workers, 

supervisors and regional managers communicate issues and concerns to leadership, respondents indicated 

that the roll out of the Waiver to date had been primarily top down. However, a communication 

workgroup has met and articulated important goals and outcomes. For example, one workgroup goal is to 

work with all staff, starting with intake, so that they can adequately communicate talking points about 

HomeWorks with stakeholders with whom they interact. Additional goals include having all DCFS staff 

clearly articulate key components the HomeWorks model and ensuring case workers are confident in 

knowing what is expected of them and feel supported if something does not go according to plan in a 

particular case.   

 

Environment also includes support for HomeWorks by the external players in a child welfare system. This 

includes but is not limited to legislators, judicial and legal partners, contract providers, community 

agencies, family advocates, and children and families. Many respondents agreed that the legal partners 

especially judges and GALs (GALs) are not yet fully on board regarding the value of in-home services; 

some mentioned that there is a “show me” attitude and that partners need confidence that families can be 

helped and children will be safe with in-home services. Some GALs, for example, were not opposed to in-

home services per se, as long as DCFS could clearly articulate for them what extra measures are being 

taken to keep children safe. Others mentioned a concern that HomeWorks was not a solution, but rather a 

way of prolonging an inevitable removal. A recommendation that arose from the data was that DCFS 

continue to prioritize and communicate the prioritization of child safety over any policy change. It was 

believed that articulation of this principle up front during any training with GALs on HomeWorks would 

increase receptivity to new ways of assessing risk and making placement decisions. There is also a belief 

that this cultural shift will slowly happen, if there are successes with individual families.  

 

In contrast, there were some judges who saw immediate merit in increasing home-based services and 

were supportive as long as they could see it working for specific families. One respondent explained:  

 

What I like is, if we can deal with the problems at home safely, it's like, I want you to deal 

upfront and in the environment we live in and these are the people and, you know, they're only 

going to be so good, but just help them get as best as they can, and let's move on. So, that's why I 

like HomeWorks. And I like spending the money upfront on the front end of when families need 

it rather than trying to pick up the pieces on the back end of this thing, where you got kids and 

families who are in real crisis and it's just a mess.  

 

In addition, public defenders are supportive of HomeWorks because typically this group supports keeping 

children home and returning children to their families.  

   

Findings were mixed regarding support for HomeWorks from providers; one comment was that DCFS 

needs to clearly communicate with providers what it wants, and that corresponding performance 

indicators should be written into their contracts. Additionally, residential and foster care providers need a 

specific communication and outreach strategy because a decrease in out-of-home placements will threaten 

their bottom line financially and viability as an organization unless they receive technical assistance and 
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communication regarding adapting their service array to fill a growing need for in-home services and 

diversion or early intervention. 

 

Another environmental aspect is the political and community support for system change. Some 

interviewees commented that Utah is a conservative state and that some prevalent beliefs will be useful 

such as government needs to stay out of the lives of families, family is valued, and children should be 

cared for by their parents. On the other hand, one respondent noted that there are two environmental 

variables that are highly challenging in any child welfare system: poverty and substance abuse. 

Interviewees noted that the legislature and the federal government are showing support for HomeWorks. 

Since child welfare is sometimes not respected by the legislature, timely communication is needed with 

legislators and the Auditor’s Office regarding the outcomes of HomeWorks. Another comment was that 

the federal government, the legislature, and the Auditor’s Office need education regarding the time it 

takes to implement system change. Regarding community support, interviewees felt that community 

support is developing, and that this support is needed from organizations such as churches so that they are 

engaged in providing informal supports for families.  

 

Some respondents noted the need for community education about HomeWorks; during Year 1 the 

Northern Region hired a new person with responsibility for public relations. One respondent explained, “I 

think it is a reality that children will be hurt or killed and I think the way that we talk about/respond to 

those things will be important. There are people out there that will use any of those incidents to destroy 

this effort”. Another concern among some providers is that the recent move to keep children in-home is 

financially driven rather than a genuine interest in strengthening families. A stakeholder from DCFS 

described a recent meeting they had held where they needed to stress with such providers that the “bottom 

line” would always be child safety, but also try to educate them at the same time that children actually 

tend to do worse over the long term in foster care and they are not always safe in out-of-home placements 

either. 

 

At the point of the first round of implementation interviews, stakeholders primarily shared that the area of 

system collaboration and external communication was in its preliminary stages. Initial meetings had been 

conducted with some stakeholders such as mental health providers, GALs, and judges, but collaboration 

has not yet taken place. As described by external stakeholders, these “trainings” were primarily 

informational with regard to the HomeWorks process, and did not adequately address their concerns or 

needs. The DCFS Communication workgroup has articulated several key goals that include fostering an 

understanding among external stakeholders of the population to be served, the vision and philosophy 

behind HomeWorks, and the process involved in a HomeWorks case. Another important goal is to 

encourage joint responsibility communitywide for ensuring success of the HomeWorks model and its 

implementation over time. Part of this is increased buy-in, using a common language regarding case 

issues, and increasing external stakeholder trust of DCFS decisions to leave children in-home. Another 

critical component is teaming with partners around service provision on specific cases so as to avoid 

duplication of services. One stakeholder explained, “We try to bring everyone to the table through our 

teaming. That’s education and training for our staff asking case workers to invite therapists, schools, etc. 

We encourage it but it doesn’t always happen”. 
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DCFS also has several long-term goals regarding external communication and collaboration with 

stakeholders who impact children and families. The agency’s hope is that Legislators develop an 

increased understanding of what data to ask for and feel comfortable working with the Department when 

sponsoring bills related to the provision of in-home services. Another common theme is the desire for the 

Legislature to commit additional funding to the child welfare system in order to ensure successful 

implementation and continuation of the HomeWorks model. DCFS is hoping to see a marked decrease in 

the number of complaints from the community that the Department is breaking up families. DCFS is 

considering different approaches to communicating with specific stakeholders including web-based, 

online communications including blogs, press releases, multi-media products, brochures and pamphlets, 

and has hired a Public Relations staff person. Keeping communitywide messages simple and consistent 

about HomeWorks was also listed as a priority. 

 

One goal of the HomeWorks project is to strengthen coordination with community partners and identify 

and improve the resource base available to support parents and children. Ongoing availability of 

community resources is essential to successfully support families receiving in-home services and to 

continue to sustain them after involvement with the child welfare system ends. The DCFS workgroup 

dedicated to service array and development of community resources has conducted an in-depth inventory 

of community services that address prevalent child welfare issues or that positively impact child and 

family well-being domains. Related goals are to determine to what extent evidence-based or evidence-

informed services are available in communities, particularly related to trauma, neglect, mental health, or 

substance abuse, to make trauma focused training available to providers, identify gaps in services and 

prioritize needs for developing additional resources within the community. Outcomes that the Department 

would like to see are more community resources available throughout the state (with a special focus on 

rural areas), MOUs developed between community providers and DCFS to further clarify responsibilities, 

more technologies identified and utilized to facilitate partner communication, and an improved 

relationship between DCFS and community providers. A challenge consistently mentioned was access to 

services in rural areas of the state. 

 

There was unanimous agreement that the availability of an array of appropriate in-home services and 

supports is a major obstacle for successful implementation of HomeWorks— “sparse at best” is how 

existing availability was described. Lack of services and resources for families was the most frequently 

cited barrier reported by both interviewees and survey respondents. The belief expressed was that when 

at-risk families are served at home, available, accessible and evidence-based services must be in place to 

ensure child safety and child well-being. One respondent noted that a full menu of services is needed 

similar to what is available for children in foster care. Hope was expressed that regional authority will be 

created to create contracts with local resources such as peer parenting and in-home counseling. A related 

issue is that strategies should be developed to fund mental health services for families who are not 

Medicaid eligible. Finally, smaller caseloads are important so that case workers can offer services 

intensively and be in homes two or three times a week, if needed. One respondent explained, “If we have 

people inside the home, we're more likely to figure out what's actually going on there. It's a perfect place 

to put our resources, in the home.” 

 

Some important themes emerged in Year 2 from responses related to the general environment of 

HomeWorks and its implementation. Overarching themes include significant problems with service 
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availability and accessibility, as discussed during Year 1, frontline workers feeling overburdened with 

cases, and confusion in roles among community partners. However, these issues were combined with 

many positive outlooks on different aspects of the HomeWorks project, such as a general sense of support 

from supervisors, enthusiasm for the potential of the project, and a growing solidarity around working 

together. 

 

One of the most consistently noted problems was the serious lack of adequate services. Many respondents 

felt they were not able to do their job well because they were restricted by the limited types of services for 

family referrals. This problem was often exacerbated by the notion that the success of HomeWorks was 

contingent upon having more services, yet many felt there were fewer services or that they were more 

difficult to access, and they saw this restriction as “backwards to the HomeWorks model.” Sometimes this 

was attributed to centralization of services by the state, or limiting local options, especially for more rural 

areas. The frustration of this dynamic is expressed by one respondent:  

 

All the contracts are centralized through the state office when that is actually contrary to the 

HomeWorks framework model. We want to serve our families within their community. We used 

to have contracts within the community. Those were our partners. We negotiated that, and now 

we have moved to having everything centralized at the state office. We have lost a lot of the 

grassroots community partnering because…this way is supposed to be a better way and cheaper.   

 

Many respondents also noted the difficulty of accessing specific services, such as mental health service, 

domestic violence classes, and substance abuse treatment. These services were consistently described as 

being limited by funding and providers, especially if families did not have Medicaid. Others mentioned 

the need for more Spanish-speaking services, childcare, and medical care for dental and vision treatment. 

Respondents had the understanding that the HomeWorks program was supposed to redirect funding from 

foster care to in-home services, but felt that “hasn’t materialized,” and the agency “put the cart before the 

horse.” Several respondents echoed the concern that they “can’t keep kids safe in the home if [they] don’t 

have the resources to help them with those protective capacities,” and that the services can’t be accessed 

quickly enough, resulting in removal, which they saw as contradictory to the HomeWorks philosophy. 

 

In terms of support to carry out work in alignment with the HomeWorks ideology, many workers 

vocalized challenges with workload and “additional activities” required by the model. Some respondents 

described the feeling of “burnout,” being “slammed,” or being “bombarded” with new in-home cases. 

This was attributed to not having the budget to properly implement the project, problems with inadequate 

services, and what some felt was just poor planning by leadership or disconnectedness to the realities of 

frontline workers. However, this sentiment of having too much work was almost equally matched with 

statements of loving HomeWorks because it is “what social work is all about” or “it’s positive for the 

families,” or feeling that their home visits are more meaningful now. The contradictions in these 

statements point to the tension between the strong desire many respondents felt to make the program work 

and the frustration they felt with the lack of proper structural support. There did seem to be a general 

contentedness with supervisory support and willingness to help workers when needed, as well as a strong 

atmosphere of collaboration among staff, most notably through meetings.  
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As noted in the discussion of shared vision, many respondents noticed differences in case workers who 

were newer and more enthusiastic, and some who were more used to “being overly protective” and more 

likely to “err on the side of caution” because that was the ideology they were used to. This led to an 

environment in which staff were divided in terms of their buy-in to HomeWorks. Some workers were 

described as not seeing a need for HomeWorks or thinking it was a “waste of time,” and many still felt 

uncomfortable with the idea of keeping children in the home and were less confident in their ability to 

keep children safe that way. Many respondents felt that “it’s going to take time” and patience, but that 

there would be a more unified change in workplace culture eventually. 

 

In terms of communication with external partners, although some respondents pointed to positive 

momentum, there also continued to be disagreement between several partners and DCFS. From some 

perspectives, external partners seemed excited about HomeWorks after attending an open house, and 

many respondents discussed the need to continue to communicate more about HomeWorks and promote 

collaboration. However, some judges and GALs were perceived as not having “faith” or “trust” in 

workers’ ability to make appropriate decisions about safety, and case workers described the legal team as 

an “impediment” or “barrier,” or as “getting in the way.” Respondents from the legal field frequently 

mentioned lack of communication with case workers as a problem in fully understanding intentions for 

cases. Many statements, however, spoke to ways in which this “battle” between the courts and the agency 

was improving through meetings and continuous communication. Peer parents also felt there was a lack 

of clarity in their role through HomeWorks and that communication with case workers was difficult. 

From one respondent’s perspective, a peer parent’s role is to focus on working with the family on the 

parenting piece, using the curriculum, and naturally getting to areas of concern, while it seemed that case 

workers thought they should be ensuring that the house was clean and an official assessment and walk-

through was completed.  

 

On a positive note, many respondents noted aspects of the environment that encouraged successes with 

HomeWorks. For instance, some community partners have “risen to the occasion” of working specifically 

within an in-home framework, the agency has partnered with specific organizations to overcome barriers, 

and some advocates have developed “tight relationships” with families and are helpful to case workers. In 

one location, a guardian ad litem works in-office, which makes a “huge difference” in having easier 

communication with the legal side. Some respondents felt that the environment could benefit from having 

more exposure of success stories, both internally and in the public’s view. 

 

Data from Year 3 highlighted a continuous effort to “get everyone on board” and educate community 

partners about this “different way of doing things.” Some respondents indicated a need for service 

providers to design services that would fit the HomeWorks model. There seems to be a bit more 

momentum with judges in terms of education and support, although a lack of clarity still exists in terms of 

which cases are considered HomeWorks and how they are being treated differently. The problem of 

accessing services still seems to be a major concern with one respondent stating that “the lack of 

resources is glaringly obvious,” and that it felt like the agency was setting families up for failure because 

the expectations for them to participate in services that are so restricted are unrealistic. 
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Stakeholder Involvement 

During early implementation leadership conducted Q & A sessions with staff to learn more about what is 

working in the field and what is not. A recommendation that arose from the data was that these types of 

sessions be recurring to find out what issues come up as HomeWorks progresses and implementation 

occurs in new regions. Another stakeholder mentioned the challenge of a staged roll out to the IV-E 

Waiver, specifically trying to get regions excited that would not experience changes for a few years. She 

commented, “We knew what was coming here first. So, we were probably more invested sometimes in 

some of those. I think it's hard for people when it's like, ’Oh, its four or five years away.’" Finally, it was 

recommended that there be post implementation sessions in regions where earlier trainings had occurred. 

One stakeholder explained:  

 

I think maybe it’s important to maybe come back and reiterate that to the region staff so they can 

understand, ’How do I/how would I refer a case? What is the meaning of it? What do they actually do?’ 

Now that we’ve been doing it for a while, you know, ’What is it that you’re really doing?’  

 

There was mixed feedback about involvement of front-line staff to date, although there was agreement 

that it would be critical to sustaining HomeWorks and leading to positive outcomes. One sentiment was 

that Waiver information flowed one way from leadership rather than truly involving front-line staff from 

the beginning. Another stakeholder felt that although trainings had occurred and information was shared 

about Waiver implementation, no one had asked workers and supervisors who are in the homes on a 

regular basis what they thought should happen or what would improve services. “There’s not open 

communication; they basically train and then they tweak and then change things as they see fit without 

getting any input from people who are actually doing the work,” stated one respondent. Alternately, one 

stakeholder gave the example of involving two front-line workers as well as two front-line supervisors on an 

implementation work group that developed a risk assessment tool (the UFACET). This workgroup also asked 

front-line staff to pilot test the instrument in each region. Feedback from the pilot test and frontline staff helped 

leadership refine the assessment process.   

 

Examples of early successes at engaging external stakeholders were the role that Utah State University was 

playing in teaching families how to cook, budget, and focus on nutrition. Another example was the public 

relations staff line added recently by DCFS using Waiver funds that will help overall to network with the 

community. One stakeholder stated:  

 

That was a resource we've needed for a long time was that PR kind of resource. I'm hoping that she'll 

be able to make some additional inroads with stakeholders in the community, and I think she was 

probably hired to supplement the project. That was another good thing that came out of it is that we're 

hiring staff specifically that meet a specific need in relation to the project and also offer additional 

benefits of other programs and services. 

 

Although there were some strengths identified with involving external stakeholders, respondents generally felt 

that HomeWorks was not a community driven initiative, but rather a DCFS driven program. There were mixed 

feelings about why this was the case. Some stated the community meetings had not gone well, others felt they 

simply had not taken place yet, and another sentiment expressed was that it might be too early in 

implementation to engage some groups. One respondent explained, “There are certain kinds of infrastructure, 

things that need to be done before we go out and tout the program so it's kind of a mixed bag.” 
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It was commonly reported that mental health and residential service providers had not really been engaged yet, 

in addition to drug and alcohol treatment services. Some respondents were concerned about the disconnect 

between what providers were currently offering by way of residential services and the basic goals of 

HomeWorks to prevent out-of-home placements. One participant explained:  

 

If you look at our providers, they’re used to providing long-term services to custody kids. What 

we’re asking them to do is shorter interventions, and I don’t know if it’s like tons shorter, but 

more intensive, shorter stabilization to help these families out, reduce risks, where I don’t think 

that we have a lot of providers that do that. So I think there’s a discord between what we’re trying 

to do and how the community can help us do it.  

 

It was generally felt that three very important stakeholder groups to target were GALs, judges and mental 

health providers. “They're going to be our main either supporters or blockers” one respondent stated. 

GALs want more case specific information before service level changes (i.e. providing in-home services 

rather than removing) specific to the Waiver occur. One respondent explained:  

 

They've got to show the information, and it's got to happen right at the beginning. When they're 

going to leave somebody in the home, they need to make sure that the information- it's essentially 

a safety plan- That we know what they're actually doing to ensure that the kids are safe or what 

others are doing to ensure that the kids are safe. I think that's probably one of the biggest ones.   

 

Sharing early outcome data with judges and the Attorney General’s office was recommended as part of 

education efforts around HomeWorks with external stakeholders. Another respondent recommended 

inviting external stakeholders to quarterly meetings, stating, “as much as they impact what we do, we 

involve them very minimally. I think we need to do more”. Another respondent suggested inviting GALs 

to lunch to learn more about the nuts and bolts of the HomeWorks program and what services are 

available. 

 

Another recommendation that emerged from the data was to involve legislators. For example, asking a 

legislator to serve on a Quality Service Review (QSR) team so they had a firsthand look at front-line 

service and casework. Explained one respondent, “We've had legislators in the past go out as part of the 

review teams. And when they're done, they're like, I never knew what you guys did, and I didn't know 

that it was this much work. And I could never do your job."  

 

In terms of implementation planning and family involvement, there was agreement among respondents 

that not much had been done to date, although some initial activities had been tried. DCFS leadership 

explained that foster parents had been involved in that they have had an opportunity to share input 

through community cafes, but birth parents and youth had not been involved at all. Given some of the 

implementation challenges expressed by front-line staff thus far, there is good reason to believe that 

parent and youth involvement could greatly enhance implementation success. Specifically, case workers 

have expressed that getting parents to buy into and engage in the HomeWorks services has been a 

challenge, at least on some cases. Involving family stakeholders in the Waiver planning and 

implementation process could help with developing more effective strategies for case workers to use in 

engaging families. The Department did try to plan some meeting in conjunction with the Parent Advisory 
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Group in Logan, but ran into some barriers. One was local culture in that the meeting was planned on the 

night of an important football game and had to be canceled at the last minute. The other issue DCFS has 

struggled with is the difficulty of trying to recruit former clients or recurrent clients to give feedback on 

how the Department could be doing things better. Given the challenges encountered, DCFS has turned 

over the area of family and youth involvement to a researcher at Utah State University, who will run 

focus groups. DCFS hopes that a neutral third party may have more success in recruiting participants and 

get straightforward feedback. 

 

In summary, initial findings indicate that stakeholder involvement was mixed during the initial 

implementation of HomeWorks. Within DCFS there was strong leadership involvement in planning for 

implementation including the leadership from the Northern Region where the initial pilot sites are located. 

Interviewees agreed that there was not much involvement of external stakeholders such as the judicial 

system and providers during the planning stage. During the pilot period in the Northern Region, there has 

been some outreach and education with the legal partners. It appears that the judges and GALs in the 

region continue to have some reservations about in-home services but are open to dialogue with DCFS. 

Front-line staff reportedly were not involved in the early strategic planning phase for HomeWorks; 

currently leadership has been open to input and sought feedback from staff on how implementation is 

going, what are the challenges, and what types of support they need. Families and youth had minimal or 

no involvement in HomeWorks planning or implementation. Respondents reported some efforts toward 

involving parents and members of the community that were not successful.  

 

There were mixed responses among Year 2 interviewees when asked about whether or not various 

stakeholders have been involved in the planning and implementation process. Many respondents said they 

were not asked to be involved, especially in the planning phases, and many were unaware of the extent to 

which different stakeholders were involved, family and youth in particular. According to several 

responses, however, staff seem to have been well integrated in the implementation process and are taking 

ownership of some of the processes.  

 

Some respondents spoke of many efforts to involve and educate community partners, including judges, 

GALs, and service providers and said that they have seen “nothing but lots of communication, people 

working together and talking,” while others described the relationship with legal partners as “hit or miss.” 

One respondent pointed out that some of the lack of unity between the agency and the courts may be a 

result of handling HomeWorks cases internally when they are voluntary, which means that judges and 

guardians won’t see as many of these cases. Another respondent highlighted a gap in stakeholder 

involvement, noting that physicians and family clinics should be more involved in order to address the 

needs of children that aren’t yet school age.   

 

While most responses at all levels indicated that family and youth were not (or likely not) asked to be 

involved in planning and implementation, many saw them as being involved in implementation simply by 

virtue of participating in the program and its new tools. Families were described as “using the tool” and 

reading with their children more, and some case workers were asking families what they want out of 

services and what is going to work for them. Ensuring that the families have a strong understanding of the 

process was important to several interviewees, yet there was still a sentiment that the agency was not 

“tapping into” family involvement. 
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Staff involvement was described mostly with reference to the implementation and feedback process. 

While most staff agreed that the implementation was a “top-down” procedure, some felt they had an 

important role in helping to develop the program. Several respondents felt that staffings and other 

meetings were important parts of the implementation process, and through these, staff could collaborate, 

brainstorm, and share ideas and tools to help problem-solve common challenges faced by many others. 

Some felt that supervisor meetings and breakout groups provided space for involvement. Several 

respondents noted that their doubts and concerns were listened to and that “the state” listened to their 

feedback and suggestions. A few respondents said that they didn’t feel like they were part of the decision-

making process at all, or that they didn’t realize the gravity of their responses when they were asked about 

the project before it was rolled out.  

 

From the data that has been captured from Year 3 so far, responses indicate that staff are more “in charge” 

and are running staffings and meetings and coming up with agendas and plans.  

 

Organizational Capacity/Infrastructure 

During the first year of implementation, most respondents felt that the current DCFS policies and 

procedures were well aligned with the Waiver goals, and reported that historically DCFS policy has been 

supportive of in-home services. As one respondent described, for example, “Our goal has always been to 

place with family, or to reunify, or all those kinds of things, that’s always been what we’ve wanted. And 

something I’ve always said is kids are better off with their parents, and I know I developed that opinion 

through [DCFS’] policies, procedures, and practices.” Some revisions to policies and procedures occurred 

prior to the start of the implementation roll out, including development of policies and procedures for the 

new assessment protocols and incorporation of the Strengthening Families Protective Factors (SFPF) 

framework. DCFS received technical assistance from the National Resource Center for In-Home Services 

(NRCIH) and the Center for the Study of Social Policy (CSSP) on the development of in-home practice 

guidelines and incorporation of new practice principles into the pre-existing DCFS practice model.  

 

Respondents perceived that HomeWorks fits well with and builds upon the pre-existing practice model, 

although some noted that there is still work to do in further developing and revising policy. In-home 

practice guidelines, in particular, were reported to be “sparse” and “outdated.” Guidelines for determining 

what cases are appropriate for in-home services and what cases require removal also arose as an issue of 

concern among respondents, especially for external stakeholders such as judges and GALs. Shortly into 

implementation, furthermore, there were concerns that Structured Decision Making (SDM) was not being 

used as intended because the policies were not adequate, and a workgroup was assigned to clarify those 

practice guidelines. Thus, a variety of concerns about the lack of clarity with regard to policy and 

procedures seem to have emerged in the early implementation of the Waiver. Other respondents, 

however, expressed a belief that practice itself will actually help to inform policy development. For 

example, one person said: 

 

It’s the old question, what comes first? The cart or the horse? In this case, the cart is probably 

driving the horse, in that as we broaden the scope of the project, and we work on some of the 

components, then the actual practices and the procedures and the practice guidelines that go along 
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with it will crop up. I don’t think we know yet what exactly the practice guidelines will be. I think 

there are still practices to be developed that we have no idea that we’ll need to develop. 

 

One challenge identified by respondents was a perceived disconnect between policy and practice. Thus, 

although most felt that the written policies are well-aligned with the goals of the Waiver, there were some 

perceptions that practice does not always follow what is written in policy. There is a tendency in practice 

to sometimes focus more on liability, and therefore workers are sometimes uneasy about leaving children 

in the home. From the leadership perspective, there is a need to change the mindset of some of the front-

line workers. From the perspective of front-line workers, on the other hand, policy is not always realistic 

or informed by the experiences in the field, and this can be another reason for some of the disconnect that 

occurs between policy and practice. There was some awareness among leadership of this issue; for 

example, one respondent expressed that:  

 

There are things that could be different procedurally that could make all of the differences, but 

our administration doesn’t always have all of the front-line experience. In other words, I think 

there are things that we could do procedurally that can facilitate change rather than just training 

front-line staff. These will be things that the regions come up with because the administration is 

too many degrees removed. 

 

One strength of the Waiver, as alluded to earlier, has been openness among the leadership to obtain 

feedback from front-line staff and learn from their experiences as they attempt to implement HomeWorks 

at the practice level. DCFS leadership has been collecting feedback from front-line staff about what is 

happening on the ground, including what has been working and what has been challenging in terms of 

implementation, so that the approach can be revised and refined as they continue to move forward with 

the Waiver roll-out. Respondents reported that they will need ongoing technical assistance at the 

leadership level around implementation, including guidance on effective implementation processes and 

ensuring sustainability. 

 

Training is an important component of the organizational infrastructure to ensure staff have the 

knowledge and skills needed to implement policy and procedures effectively into practice. New 

procedures that were introduced to the pilot sites included the SDM assessment for CPS workers, the new 

case transfer process from CPS to the in-home worker, and the HomeWorks practice model. The 

HomeWorks training was split into two sessions: a large group training, which covered the Strengthening 

Families Protective Factors framework, an overview of the UFACET assessment, and community 

resources; and a small group training that covered the UFACET certification. Respondents reported 

mixed feelings on the trainings that were provided to front-line staff. One concern was with regard to who 

was receiving the HomeWorks training: stakeholders expressed that it was important for all case workers 

to receive the full training, including CPS and foster care workers, so that everyone knows the model. 

Cross-training will also help to ensure continuity of care, as it will reduce the need to transfer cases when 

transitions between in-home and out-of-home services occur.  

 

Another concern expressed was that the trainings did not clearly translate for case workers into how to 

implement new procedures into practice. Challenges with the implementation of SDM by CPS case 

workers were identified early on: there were discrepancies in when and how the tool was being used by 
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these case workers. A CPS workgroup was put together to look into and address the problems that were 

occurring. Their conclusion was that workers did not fully understand how to use the tool correctly and 

lacked the support needed to implement effectively. In response, the workgroup began developing 

regional experts to provide ongoing support and technical assistance in implementing SDM. Additionally, 

it was suggested that they might develop a ‘cheat sheet’ for CPS workers with key questions to ask in the 

field that address both threats and protective factors.  

 

Similarly, case workers expressed concern about how to know if they are implementing HomeWorks into 

practice effectively. With regard to the UFACET tool, specifically, there were questions about how to 

actually use the results of the assessment in their casework, as well as a need for more specific guidelines 

on how to administer the instrument (e.g. who do they complete the assessment with, when do they 

reassess, and a need to more clearly define all constructs used in the instrument, such as ‘culture’). The 

instrument has received a mixed response thus far. Prior to implementation roll out, field testing of the 

UFACET occurred with five test sites in different regions of the state. Feedback from the test sites was 

very positive, with case workers reporting that it was useful in identifying service needs and connecting 

families to services, and especially liked that they could give a copy of the assessment to service 

providers. Implementation of the tool in the Northern pilot region, however, was met with mixed feelings. 

Some case workers found the UFACET to be a useful tool for assessment and case planning, while others 

did not find it very useful and primarily see it as extra work. Furthermore, some concern was expressed 

that the UFACET will become more of a compliance requirement than an actual useful tool for case 

workers. In addition to the new assessment tool, case workers expressed that they would like to have 

more tools and resources that they can take into the home with them (e.g. activities they can do with the 

family, lesson plans, books, tools to provide more structure to in-home sessions). It was reported that 

some case workers are struggling with what they are supposed to actually do in the home, and the training 

did not seem to sufficiently prepare them. 

 

Overall, respondents perceived a need for ongoing training and follow-up sessions, as well as ongoing 

technical assistance at the front-line to ensure effective implementation. In addition, case workers need 

resources and experts available to them at all times to answer questions and problem solve with 

implementation struggles. To address implementation questions and needs among front-line staff, DCFS 

implemented “brown bag discussions” for staff that focus on practice implementation. Some workers 

have found these sessions to be very helpful, and also appreciated the initiative taken by leadership to get 

involved at the front-line level. It was suggested, however, that case workers also need a safe environment 

to talk about what is happening in the field and the struggles they are having without feeling like they will 

be reprimanded, and the presence of leadership at these support sessions might prevent workers from 

feeling like it is a safe space. Furthermore, workers need ongoing education and support on topics other 

than HomeWorks as well, including SDM and other practice areas: “we are doing bare necessities, not 

what we need to do.” Ongoing training is crucial for long-term sustainability, and should be incorporated 

as a permanent component of the organizational infrastructure to ensure that practice is maintained over 

time. 

 

Considerable concerns were expressed about the skills and competency of case workers to provide in-

home services. Some respondents emphasized that in-home services require case workers to develop a 

different set of skills than what is required for foster care cases, but were hopeful about seeing 
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improvements in case worker skills and their ability to work with families in the home. A common 

perception, especially among external stakeholders, was that there is great variability in case worker 

skills. Judges and GALs would like to see the “best” workers assigned to HomeWorks cases because of 

the higher level of risk involved. They emphasized, furthermore, that they need to see more detailed and 

specific plans to address the risks in the home; they specifically want to see how these cases are being 

handled differently to ensure safety without removing the child. Additionally, a concern expressed by 

some of the regional staff was that DCFS is trying to roll out implementation too quickly, introducing too 

many new concepts to front-line staff at one time. It was suggested that smaller pieces should be 

introduced at a time and provide staff with sufficient time to master new skills before adding more. 

Perceptions among many front-line workers and supervisors, however, were that much of the 

HomeWorks practice was nothing new: “We were already doing a lot of those things. I don’t want to say 

this rudely, but good case workers were already doing those things. They maybe didn’t have a name for it, 

you know, and now it’s just kind of been labeled.”  

 

Particular concerns were identified, however, with regard to the lack of clinical training and skills of case 

workers, and the implications for case workers’ abilities to appropriately assess the family. Some of these 

concerns were directed specifically towards the UFACET tool, with questions about whether the 

assessment was clinically appropriate or whether case workers were appropriate to administer the 

instrument. To help with addressing some of the clinical concerns, DCFS has included clinical 

consultants on the HomeWorks teams to serve as advisors. Although this seems to be a positive first step, 

it does not seem to have fully dissolved these concerns, and at this point the role of the consultants seems 

to be more informal (e.g. they are available if case workers have questions). On the other hand, case 

workers are very perceptive of the lack of confidence in their abilities from the leadership, and find it very 

discouraging: “I just feel like it was just a lot of bureaucracy, kind of. I don’t think they trust our case 

workers very much.” It is important for case workers to feel supported by leadership in order to do their 

job competently and with confidence. Thus, supervisory and administrative support is crucial to effective 

implementation. 

 

Retention of case workers is another critical issue that arose in the interviews. At some offices there are a 

large number of new and inexperienced workers, including supervisors. One of the positives that arose 

out of this fact was that these workers had no previous notions about what things were like before the 

implementation of HomeWorks, so they took to the idea of it more quickly than some of the more 

seasoned workers who were used to “the way things were before.” However, inexperienced workers 

cannot carry as large a caseload and need more supervision and mentoring as they are still learning and 

developing their skills; therefore, there is considerably more work involved for offices trying to 

implement with predominantly inexperienced staff: “The goal is to nurture and support and welcome 

these new case workers so they want to stay, but that is hard to do because they always need us.”  

 

Furthermore, judges and GALs in particular expressed concern about inexperienced workers taking these 

cases, given the higher risk that is involved. Preventing worker burnout and turnover are important to the 

success of the Waiver and ensuring quality practice. Front-line staff have significant concerns about the 

implications the Waiver might have for their workload: “The workloads keep increasing and there are 

new expectations but nothing is ever taken away from the case workers as far as workload. These 

concerns have been raised numerous times but no one seems to be listening.” Efforts have focused on 
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keeping caseloads lower and workloads reasonable for HomeWorks cases, using a weighted caseload 

system, but there were also questions raised about the long-term sustainability of these lower caseloads, 

and what the implications would be if they cannot be sustained. 

 

Another theme concerned supervision and quality assurance processes. Respondents emphasized the 

importance of monitoring, supervision, and coaching to ensure effective implementation: “We need to do 

things with fidelity and sustainability. Good training, mentoring, supervision. I think that it means that the 

local implementation teams and program administrator team need to keep an eye on data and how things 

are being performed.” Similarly, another respondent expressed that, “We need to define success and begin 

thinking about how it will be measured and tracked. Once we have this, we can begin to make course 

corrections in practice where and if needed.” Currently, these processes appear to be severely lacking. 

Leadership is working on identifying what kinds of reports and data will be useful, reporting that the 

quality assurance system is largely still in development. As one respondent described, “At this point, I 

don’t think we are clear on that. We have talked about data reports that we need to be able to pull out of 

SAFE. But, I hope in the future we are really clear about the data that we want to be looking at.” Another 

respondent added that DCFS is “learning to act and make changes based on reliable data.” A number of 

respondents described the Waiver evaluation as a critical resource that they hope to use for quality 

improvement purposes: “I’m glad it’s being looked at from a research perspective, so it’s not anecdotal.”  

 

An area of considerable concern during the first round of interviews was supervision. There did not seem 

to be any clear or consistent supervisory processes currently in place. It was reported that supervisors are 

required to accompany case workers on at least one home visit per month, but beyond this there does not 

appear to be a well-developed framework for supervision. During strategic planning meetings in the fall 

of 2013, there was discussion about the need to identify a coaching and supervision framework; however, 

it appears that no framework has yet been implemented. Respondents stressed that case workers need 

ongoing coaching and mentoring to support the development of new skills. In addition, they also need 

regular feedback about practice strengths and needs. Another challenge, however, is that supervisors are 

learning the new practice and processes at the same time as case workers, so they do not necessarily have 

the expertise to provide the coaching and mentoring that is needed. Supervisors expressed concern, for 

example, that they would not know how to do the UFACET well enough to mentor case workers on the 

tool. The perception at the practice level is that there is an overall lack of a quality assurance system in 

place. Front-line staff and supervisors expressed that no one monitors practice fidelity and no one shares 

data with them related to quality of practice. Some offices apparently collect and track their own data in 

order to monitor practice, but there does not seem to be consistency across DCFS. 

 

Finally, the last major theme that emerged among respondents was the importance of funding to support 

in-home services. Respondents emphasized the reallocation of funds from foster care to in-home services 

as key to this project, and were very supportive of this concept. There were concerns expressed about the 

sustainability of funding, however; respondents were concerned about what happens after the Waiver 

ends, and whether they will be able to sustain the program if the federal government does not continue to 

provide a Waiver. Additionally, respondents perceived that more funds are still needed to fully support 

the program, and that legislative support is necessary to allocate state funds to in-home services as well. 

While the Waiver has provided a significant increase in funding for in-home services, stakeholders 

perceive that most of the money is still being poured into foster care and that current in-home funding is 
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still not sufficient to meet all the identified system needs. However, the issue of funding is more complex 

than simply getting the necessary funds allocated to the program; as one respondent explained, financial 

leadership and management is critical: 

 

I think there are real barriers, but I also think there are perceived barriers. We are focused on 

complying, and what that means is that we interpret things financially very strictly and narrowly. 

We don’t do much push back, take risks, and ask if we can do things differently. We do things 

conservatively. We are really frustrated right now, [the] legislature just took away 3.2 million 

dollars and the reason that we have a surplus is poor management. Coming in with a surplus is 

just as bad as a deficit – and there are ways that we could have used that money. We lack 

financial leadership. I do think we need additional administrative skills and knowledge. 

 

Thus, this suggests that not only are more funds needed to go towards increased in-home services, but 

there is also a strong need for better management and more innovative thinking when it comes to the use 

of existing funds. 

 

In addition, respondents expressed a need for funds to go towards broadening the current service array 

and to provide needed services for families that “fall between the cracks.” In the current system, there are 

families that either do not “fit” the services currently available through DCFS, or that do not have 

insurance and do not qualify for Medicaid. These families are left unable to get the services that they 

need: “DCFS can’t pay for everything, and there are parents that can’t afford [services].” Furthermore, 

some services that were previously available have been cut or reduced over the years due to lack of 

funding. Respondents would like to see more funds going towards filling in these service gaps, as well as 

towards providing direct support to families in need (e.g. for daily living expenses, home repairs, child 

care, transportation, etc.). DCFS leadership hopes to free up more foster care funds in the future to 

support the development of programs to meet identified needs and service gaps. 

 

Some major themes related to organizational capacity and infrastructure from Year 2 interviews included 

funding problems, case worker competency, training fulfillment and need, and use of assessments. 

Respondents also made several comments about specific policies and procedures that are not aligned with 

HomeWorks implementation. 

 

Interviewees were very vocal about funding challenges, particularly their dismay about the hiring freeze. 

People described the hiring freeze as having a significant effect on program outcomes. It was described as 

“the worst that could happen for implementation” or that it was “really hard to go full steam ahead, go, 

go, go, go, go when I am still not getting what I need to meet the needs of current cases and case 

workers,” with specific reference to having several unfilled positions. The hiring freeze, coupled with 

what many saw as in increased workload, led to what one respondent described as a “perfect storm,” in 

which less funding, hiring restrictions, and more work combined to make it nearly impossible to perform 

well. Several respondents expressed frustration with the restrictions on how funding could be used. This 

applied to issues like Medicaid and private insurance, which restricted services in different ways, 

especially mental health services. It also applied to being able to use funding for more basic necessities, 

like “groceries for two weeks” or rent one time, which respondents felt would alleviate some of the 

immediate stress in the family and also provide more emotional security. Interviewees also highlighted 
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the stress they felt in figuring out how to get services paid for or who would pay. Drug testing was 

frequently mentioned, with respondents stating that they could not prove drug cases without “proper 

evidence” since the budget for drug testing had been cut. In general, respondents called for the agency to 

contract with more providers, especially in the private sector, and for community resources to “come on 

board with the strengthening families model” so that families could still access services after cases were 

closed. 

 

Although there was some perceived growth in case worker confidence and ability since the 

implementation of HomeWorks, there were several areas that interviewees highlighted as needing 

improvement. One area of concern was whether or not case workers could properly evaluate mental 

health and clinical issues. This was one reason that some respondents felt drug testing was so necessary, 

because it can be difficult to distinguish between some mental health behaviors and behaviors that may be 

related to substance abuse. One respondent felt that these kinds of risks “would have to be built into an 

assessment so that the case workers wouldn’t have to make those kinds of clinical decisions.” Another 

commonly discussed issue was that case workers sometimes have difficulty in assessing risk and that 

there are discrepancies in how much risk different workers may see. Some respondents indicated that case 

workers are sometimes more concerned about having success with the program than assessing safety, and 

that they allow the case to go on long after a removal should have happened. On the other hand, there was 

one description of case workers becoming “experts” in HomeWorks and supervisors seeking them out for 

input. 

 

In terms of training, there was agreement in terms of how much training was received and by whom. 

Internal staff mostly agreed that there was a significant amount of training at the beginning of the 

implementation, and that it was necessary and helpful. Even though there was not as much formal training 

afterwards, many respondents viewed “brown bags” as beneficial continuous training, and as “crucial for 

idea exchange.” Several respondents discussed the “activities” piece of the HomeWorks program and had 

difficulty understanding how games and sidewalk chalk activities, for example, related to the overall 

mission, or they saw this type of interaction as “condescending.” One respondent noted that this piece of 

HomeWorks seems to be widely misunderstood, and that rather than viewing them as activities for their 

own sake or as a means to solving drug problems, for instance, they need to be understood as a way to 

build trust with families and let them get to know case workers. This aspect of the program coincides with 

what some respondents saw as a need for more training on “engagement skills,” or “connecting the dots” 

on how program components relate to the new philosophy. This was also reflected in a statement by one 

case worker: “I would like to be trained better. That could be partly because I’m not a mom at this point. I 

haven’t gone through you know what I mean, some of the things I’m supposed to be teaching the 

families…a mentor would be great.”  

 

There was frequent discussion of CPS needing additional training, as some respondents saw them as 

inappropriately applying HomeWorks to high-risk cases, such as sex-abuse or serious drug cases. CPS 

was described as being “out of the loop” when others were trained, and many respondents felt they need 

further training to “catch up.” External partners, on the other hand, noted the absence of training after the 

initial implementation. Legal partners like GALs and attorneys said there was “quite a bit of training” in 

the beginning, but that some of it was “mushy,” meaning it was not very relevant to their role (referring to 
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SDM). Some stakeholders described the training they received as very little, and included only materials, 

presentations, or a “casual meeting.” 

 

Respondents’ discussions of assessments reflected a wide range of engagement with and opinions of 

various tools. Some case workers said they liked the UFACET (often better than CANS) in that it helped 

identify weaknesses with a family and that they could cater it to specific needs, like drug use, for 

example. Others said that it felt more “cold” and “jumps from subject to subject,” and that it doesn’t 

provide a result or recommendation like the CANS assessment does. There were several calls for 

streamlining assessment tools. Additionally, some respondents highlighted the necessity of being able to 

use this tool in the home with the family, while another said “there are times when it should not be done 

in-home with the family,” and that the family can feel like it’s “a waste of two hours” or a “dead-end tool 

for the family.” One respondent spoke of not trusting the tool’s safety assessment and felt it gave 

outcomes that were lower risk than what the worker personally observed. Supervisors spoke of their lack 

of confidence in coaching around the UFACET because they are unable to use it; they said they are 

“unsure of whether staff are using UFACET correctly” and would like to be able to use a “dummy” model 

to practice with. With regard to SDM, most respondents who discussed it said that it was very helpful, 

and it was a better way to articulate why a situation is bad rather than a “gut feeling.” One judge 

described its helpfulness in decision-making and wanted it submitted frequently to help evaluate cases. In 

terms of using data more broadly to understand HomeWorks activity and outcomes, several 

administrators said they could easily gather basic data and “pull reports” from available tools. Many 

respondents noted their desire to see more evidence that HomeWorks is “working” in order to have a 

stronger “attitude shift.” They wanted “proof of positive outcome,” to see what is working and what is 

not, and to understand how different regions are doing in comparison to each other. 

 

Although many respondents indicated that policies and procedures were generally in alignment with the 

goals of HomeWorks, respondents gave specific instances of areas in which they felt there was 

misalignment. One instance was when children were placed with relatives and it was unclear how or to 

whom to provide services. The respondent said they “just try to fumble through those cases,” but would 

like to have clarification on the correct process. Another respondent noted that the policies and procedures 

could better match the ebb and flow of when services are needed, and that there was often an influx of 

cases around the time school ends because school personnel want to make sure children are taken care of 

when they’re not in school, resulting in higher caseloads. Finally, a CPS worker discussed the need for 

having more room for extensions in order to appropriately determine needs in some cases. 

 

From the Year 3 data, there seem to be some progress in addressing many of the challenges that were 

discussed previously. Many respondents agree that case workers are growing more comfortable in 

processes and engaging more with families, which is seen as a positive for the program and organization 

overall: “The families really get to know the case worker as an individual, and not someone that’s trying 

to take away their children. They establish a relationship, so it only leads to bigger and better things.” One 

respondent described the staff as one of the main strengths of the child welfare system, and that they are 

well trained and care about what they are doing. However, there is still concern about case workers’ 

ability to properly assess safety and that some are still operating with a mindset of “fear and liability”. 

There are more positive discussions of engagement with the UFACET and its use as a tool through which 

families can voice concerns, as well as a tool to really focus on most needed areas for services. Case 
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workers noted that “parents are definitely coming along,” and are saying that they are better able to help 

families because of the HomeWorks model. With regard to judicial processes, respondents discussed 

efforts to keep HomeWorks cases out of courts because too many people become involved and families 

get overwhelmed with responsibilities to so many parties. There were also calls for more SDMs being 

“brought into the courtroom” so that judges can better see how risks are being evaluated. Respondents 

mentioned the need for reviewing the coaching and mentoring processes, and that these components 

currently require a lot of activity. The region has implemented mandatory two-hour refresher trainings for 

case workers, although these took place after data for this report was gathered. Finally, respondents were 

still interested in seeing evidence-based research on whether or not HomeWorks is “paying off.” 

 

Waiver Impact 

The perceptions of respondents from Year 1 concerning the impact that HomeWorks has had on child 

welfare practice reflected the early stage of implementation that the Waiver was in and included views on 

both potential and actual impact. In general, stakeholders reported a shift in focus toward utilizing in-

home services and a greater flexibility to consider how to increase child safety without placement into 

foster care. For example, allowing or offering parents temporary respite to alleviate immediate risk factors 

without requiring court involvement or a foster care placement was mentioned as a safety plan option that 

was not considered prior to HomeWorks. Furthermore, stakeholders, specifically court personnel, 

reported cases being recommended and accepted for protective services at case initiation that in the past, 

prior to HomeWorks, would have resulted in the child being removed from the home. The concern 

expressed by some was that HomeWorks might lead to over utilization of in-home services even when 

high risk indicates a need for court involvement. Some stakeholders perceived that this has already begun 

to occur, with serious implications for child outcomes, as the following response suggests: “It appears that 

since HomeWorks has come into effect that what “safe” is has changed, and not for the better.” These 

respondents were concerned that safety might be compromised in the effort to keep children in the home. 

 

A primary theme that emerged concerning positive impacts and strengths of HomeWorks was the ability 

of case workers to spend more time with families in their homes, allowing them to build stronger 

relationships with parents and children, and understand their strengths and needs more clearly. 

Specifically, stakeholders shared that an increase in case worker home visits is an expectation of 

HomeWorks and that they have started to see this take place. As stated by one stakeholder when asked to 

describe the changes that have occurred in case management practice since the implementation of 

HomeWorks, “Definitely the case workers, the frequency with which they are visiting the homes. That’s a 

very obvious change, from once a month to up to four times a month.” Furthermore, one interviewee 

shared a specific example of the positive impact of increased home visits: 

  

One of the case workers in particular…on every one of her cases, goes every week, at least once a 

week and you can tell she’s there for a long time. And she, boy, she knows that family, you 

know? And they feel like she’s a support to them. We had one that didn’t want to even close their 

case because they didn’t want to lose her so I can’t imagine if everybody felt that way about their 

case worker, it would be amazing. 
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The belief that it is more effective to work on parenting skills with parents while the children remain in 

the home was also expressed. A related potential facilitator of the HomeWorks model was the expressed 

belief that its principles are aligned with traditional social work values and that some case workers would 

prefer to work with a family together within their home. As expressed by one interview participant:  

 

I always struggled with removing kids when the only reason was because I couldn’t get services 

for parents…It just tears families apart…I think that’s one of the biggest things I like about it 

(HomeWorks). I like that it lets social workers do social work a little more than just case 

management – not that case management isn’t necessary and needed, but when I came into the 

field, I wanted to be a social worker. You know what I mean? 

 

Although strengths and optimism toward HomeWorks were expressed, respondents also indicated that the 

components, primarily the use of UFACET and SDM, had been implemented in varying degrees within 

the pilot region. Representatives of the court system expressed that they would like to have ready access 

to completed assessments and increased communication with case workers in an effort to build 

confidence in case recommendations being made as a result of the assessment process. Furthermore, 

although the intent was to develop specialized in-home teams, findings indicate that case workers are not 

yet just doing in-home, but are still carrying foster care cases and for some staff, more foster care cases 

than in-home. Another factor is that some of the in-home cases were opened prior to HomeWorks 

implementation and therefore the full model has not been used with those families.  

 

Workforce capacity and development specific to case workers was another consistent theme that was 

identified related to the impact of HomeWorks on practice. In an effort to be fully staffed, many new case 

workers were hired prior to and during Waiver implementation. Some expressed this as a potentially 

positive factor since new workers would be trained in HomeWorks at the beginning of their employment. 

However, others expressed this as a challenge because new case workers typically carry smaller 

caseloads. Related to supervisory practice, it was noted that supervisors are learning HomeWorks at the 

same time that they are responsible for training case workers in the new system. Supervisors also 

indicated that as the role of case workers shifts toward working with families in the home instead of foster 

care, the role of supervisor also shifts toward having more “hands on” opportunities to mentor case 

workers on issues such as family engagement in the home environment. Furthermore, a high rate of case 

worker turnover experienced by DCFS during the first year of implementation was reported as a factor 

further impacting the workload of supervisors, the workload of existing case workers, and slowing the 

pace of implementation. Findings indicate that there is recognition by the leadership team of the 

importance of supporting supervisors and building a strong coaching process in successful HomeWorks 

implementation and sustainability.  

 

Sufficient time was reported as a potential barrier to HomeWorks implementation. While frequent home 

visits with families receiving in-home services was indicated as a positive aspect of the model, 

respondents were cautionary about the amount of time this will require of case workers, the expectations 

that system partners might have concerning the frequency of case worker visits required to ensure child 

safety, and the concern that caseloads will not be kept low enough to effectively carry out these 

expectations. In addition, while the majority of respondents indicated satisfaction with the principles and 

goals of HomeWorks, worry was expressed that ultimately it would require an increase in paperwork and 
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preparation of forms for case workers. Time was mentioned as a factor for other stakeholders as well, 

including CPS workers and GALs, given the desire and expectation that these partners participate in 

consultative team meetings for in-home cases and potentially partner with case workers, some were 

concerned that they would also need reduced caseloads.  

 

The actual impact that HomeWorks had on the availability or accessibility of services was not reported by 

respondents, however an expansion of the service array was emphasized as necessary for in-home 

services to be successful. Furthermore, increased communication concerning changes in the service array 

and services available to support children remaining in the home was described as a need. Stakeholders 

indicated that they have heard that the Waiver is intended to include an expanded service array, but it was 

not yet clear what that would mean. It was also noted that the potential that HomeWorks will result in a 

more challenging foster care population will require analysis of the foster care population as 

implementation moves forward and a reassessment of the service needs of children and families involved 

in court ordered foster care.  

 

A consistent factor that emerged from the analysis was that to move to the next stage of implementation 

and see the desired impact, stakeholders needed to develop confidence and trust in HomeWorks. This 

issue of trust and confidence was shared related to varying levels of the system. For example, CPS 

workers and case workers will have to trust that community supports for families receiving in-home 

services will be available and accessible. Furthermore, the court system including judges, attorneys, and 

GALs will need to have confidence in CPS and case workers’ ability to communicate consistently and 

comprehensively concerning risk assessment, family status and service activity and will need to 

experience consistent case worker practice that is sufficient to support in-home services.  

 

Findings indicate that the impact of HomeWorks on GALs had not yet been realized due to the early stage 

of implementation; however, concern was expressed that due to a lack of court involvement, GALs would 

not be included on in-home cases early enough in the process to be responsive if a family does require 

court involvement. The issue seemed to be that many more children with DCFS involvement will be 

unknown to the GALs and uncertainty about the impact this might have on child safety. While these 

concerns were noted, the desire for GALs to be involved on in-home cases to represent the rights of the 

child was clearly expressed by Department leadership and court personnel. Similar views were expressed 

about the impact on the court system and the role of judges. The power that judges and the legal system 

have in child welfare decisions was emphasized, and the need for judges to have confidence in case 

workers’ abilities, as previously mentioned, and HomeWorks as a model, in order for the Waiver to be 

successful. 

 

With regard to program impact during Year 2, two salient themes emerged regarding changes in practice 

for both DCFS and legal partners: palpable differences in engagement with families and repercussions for 

the organizational atmosphere. It is clear from comments that change is happening in the desired 

direction, caution remains among many as well as feelings of being overburdened.  

  

Changes in practice were most noted by case workers, who agreed widely that they had stronger 

engagement with families, including more open communication, more time, and more working with them 

on their goals. Even external partners agreed, noticing that case workers were doing more frequent visits 
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and were more “hands-on” with families. Several respondents spoke of being able to use the tools to 

effectively help families in a targeted way, rather than just “checking up on them.” One respondent noted 

the change as being personally meaningful, explaining, “I’m more empathetic than I was before.” Case 

workers also discussed taking more initiative and being creative in finding resources to help families meet 

their needs. However, there is a perception from the legal community that case workers are reluctant to 

ask for removal even when they should or that they are set on the idea of keeping children in the home: 

“…it just takes forever for the case workers to be willing to admit these kids need to come into foster 

care.” CPS workers were described as starting to “see other ways of doing child welfare,” indicating a 

perceived shift in practice. From the judiciary side, interviewees noted that judges appeared to be “on 

board” with HomeWorks and using the language, and drug courts were showing interest in how 

HomeWorks can help with their families. Attorneys also noted a change in philosophy: “we slow down 

and think about if it’s possible to keep kids in home, in situations where previously we would’ve viewed 

the risk as too high,” although this means that sometimes children still won’t be safe in the home. A 

guardian ad litem respondent also said that they may not ask for removal immediately and will ask more 

questions and give it a chance when previously they would have removed a child.  

  

There were many positive responses that pointed to increased family engagement and well-being as a 

result of the Waiver. Some respondents described seeing children benefit from the activities and therapies, 

or observed how playing games with children helps them with specific needs, even though the children 

just see the games as fun. It was also remarked that parents were using and implementing HomeWorks 

tools in their lives and reading with children and “doing what they’re supposed to be doing.” Other 

responses indicated that the more frequent home visits allowed case workers to have more opportunities 

to see dangers in the home. On the other hand, some respondents felt that parents were not being drug 

tested enough to ensure safety because of budget restrictions and that proper safety plans were not always 

in place. One respondent felt that there were “lowered expectations” for return to the family, which can 

put children in harm’s way. 

  

The impact on the general organizational atmosphere was felt largely in terms of an unrealistic workload 

and lack of services, leading some respondents to conclude that the program was “backfiring really fast.” 

Some respondents spoke to poor morale and feeling deflated, with statements such as, “it’s not working, 

I’m drowning,” or “it’s just too overwhelming.” Many responses also emphasized that whether children 

or families had Medicaid or not significantly affected their ability to get proper treatment. Additionally, 

housing is problematic because even if families are approved for housing, there is a long wait to gain 

entrance, which was not previously the case, according to several respondents. There were multiple 

discussions of some cases just not fitting the HomeWorks model such as chronic substance use.  

  

The data from Year 3 reflect similar themes to Year 2 of implementation, though with more of a focus on 

scrutiny in decision-making among judges. Respondents from the judiciary perspective stated their desire 

to see more information from case workers in terms of how often they’re visiting families, how they’re 

providing services to safely keep children in the home, and what specific tools they’re using to make 

decisions. Concern was expressed over what some saw as a focus on program success undermining child 

safety: “Safety of children…takes a backseat to a program like this. They’re more concerned about the 

implementation of the program than they are about the child.” This was paired with uneasiness about 

judgment calls on which cases should be considered HomeWorks cases. One judge observed that there 
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were more requests for removals for higher risk situations, which have been allowed, but only with very 

specific court orders to ensure child safety. This speaks to the slightly increased support perceived by 

respondents from the judiciary. In addition to these concerns, many respondents felt that the HomeWorks 

program is now providing services that are more preventative, allowing the agency to deal with problems 

on the front-end, before they get “out of control.” Respondents noted that this preventive aspect helped to 

eliminate some involvement with courts and ultimately help to genuinely strengthen the family.  

 

Southwest Region 

 

Leadership 

Interviewees were asked to speak about the commitment, support and buy-in of leadership to the 

principles of HomeWorks. Southwest interviewees in the first year of implementation reported that state 

leadership showed their commitment by being available both in the Southwest Region onsite and 

remotely to problem solve and answer questions. Stakeholders also mentioned that state leadership acted 

as a conduit for sharing materials across regions that might help more newly implementing areas.  

  

Involvement. Respondents regularly reported heavy involvement of key leaders in the HomeWorks 

implementation process. A Southwest Region case worker expressed a common sentiment across those 

interviewed: “we just have had excellent support from the state office down.” Types of involvement 

centered on the following themes: training, shadowing and mentoring in the field, implementing early 

lessons learned in Northern Region to Southwest Regional implementation, personal characteristic of 

leaders that may be conducive to implementation efforts, consistency in training curriculum and messages 

to staff, and instituting feedback loops to assess knowledge acquisition. 

  

The involvement of leadership in ongoing trainings was a consistent theme. Trainings of supervisors in 

the Southwest Region was mentioned as well as ongoing brown bag trainings. There was appreciation 

expressed by interviewees any time that leaders from the state or regional level were seen in the field 

alongside case workers in a shadowing or mentoring capacity: 

 

They've been at our staff meetings. They've been here to shadow and mentor. They've been here 

on separate days. Blocked certain time. Been out in the region. Out in rural areas in the state 

where we don’t have services. They're out in the field and the trenches with us and they've been 

very supportive. And that's come from the state office, let alone what our administrators and our 

supervisors are doing.  

 

Another example was given of a supervisor thinking creatively to engage and support his in-home staff in 

implementing the principles of HomeWorks. A colleague explained, 

 

As you walk down to his office, you can see he has put the five protective factors on his board 

down the hallway, in front of his office, and underneath, he’s got something that has been 

successful in HomeWorks. And so he will put a little sticky notes under each of the areas, as 

workers come back and say, ‘Hey, I just had an ah-ha moment.’ I was in here and I was engaging 

the family and we identified parental supports or whatever. And acknowledge maybe some of 
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their successes with it, and so that it just doesn’t get dropped so it's a continual focus area. I think 

it's really helpful. 

 

A second theme that emerged from interviews about leadership involvement was applying early lessons 

learned to the Southwest Region’s implementation. Staff and leadership from the Southwest Region 

heading into implementation shadowed staff from the Northern Region: “They went to the Northern 

Region to see how they structured their staffings. They also went out on a couple of cases with them and 

brought back good ideas to disperse to the rest of us.” It was reiterated by another stakeholder that the 

focus wasn’t really on any mistakes that had been made, but rather applying early implementer 

knowledge to knowing what had to change in order to successfully implement HomeWorks in the other 

three offices. 

 

A third theme that emerged was about leaders being approachable and encouraging of staff at all levels. 

One case worker in the Southwest Region stated, “He comes to our team meetings. He's really good at 

tracking and letting us know where our cases are at and are we keeping more at home, or are they going 

more toward foster care. So just really aware of what's going on. And he's very approachable. And he's 

very supportive.” Another case worker reiterated that support of leadership was shown during trainings 

that had taken place: “I think that they strongly encourage us and I think that they see it as a good tool to 

help our families.” 

 

A fourth theme that emerged was consistency in training curriculum and messages to staff. An 

interviewee explained, “The point is it’s the same thing that they’re training everybody on. One region 

isn’t getting taught apples and another region taught oranges. It’s all unified that way.” Additionally, 

interviewees mentioned that they had participated in feedback loops to assess knowledge acquisition 

during trainings and that this was a positive aspect of implementation. “They’re doing a good job of 

assessing how well we’re understanding it, too, by asking us to participate in interviews and online 

quizzes and evaluations”, explained a case worker. 

 

Inclusion. Interviewees were asked if any key stakeholders had not been included in the planning and 

implementation process for HomeWorks. Three target audiences emerged: informal leaders, judges and 

attorneys, and practice level staff. These were all proposed as potentially benefitting from inclusion in 

implementation and ongoing efforts in the Southwest Region.   

 

The first theme that emerged was the idea of informal leaders, or leaders at the practice level as opposed 

to the administration level of either the state or the regions: “we have some informal leaders that I hope 

we don't forget the power and the influence that they have. My opinion is they're going to make all the 

difference in the world. We'll get everything set up, lined up but, some of the informal leaders will push 

this over the top.” A respondent noted that it was not an issue of any key leaders not being involved or 

attending trainings, but rather learning some of the “kinks” that come with implementation of system 

change: “I think they're missing that little piece; we've got this great project and we're going to do it but 

it's trickling down to the people that actually have to implement it.” 

   

A second theme that emerged from responses to the question of who else might be included in 

implementation efforts was the need to include judges and attorneys. Stakeholders stressed that it would 
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be helpful if those stakeholders external to DCFS who were involved in investigations and removal 

decisions typically, could be up to date on the goals of HomeWorks so that they did not experience 

frustration if an incident occurs in a home where children would have in the past been removed but are 

now receiving in-home services. A respondent expressed that inclusion of these partners in HomeWorks 

communications and trainings might ameliorate the challenge of law enforcement or legal partners having 

the perception that DCFS workers would not take action if there is risk to a child. 

  

A third theme that emerged was inclusion of the practice improvement coordinator position in 

HomeWorks trainings on a more ongoing basis and any training specific to the UFACET. Although this 

position was included in the initial administrative training, it was suggested that ongoing HomeWorks 

training might prove beneficial in reducing any duplicative assessment processes or redundant assessment 

tools regarding the UFACET versus additional measures.  

  

Shared Accountability. Interviewees were asked to discuss the extent to which there is shared 

accountability among system leaders for the expected outcomes of HomeWorks. Responses were 

indicative that there were some complex and challenging issues in reaching a point where there was 

shared accountability in Utah’s child welfare system, but these issues likely existed prior to HomeWorks 

implementation. The two themes that emerged were: Southwest implementation might be too new to have 

addressed accountability for outcomes, and the general assumption that accountability for children still 

lies with the case worker. 

  

One issue is that it may still be too new in the Southwest Region’s HomeWorks implementation process 

for everyone to have shared accountability for the success of the program per se: “I don’t think it’s known 

enough to us. I don’t think we have our own expectations yet. Does that make sense? We are just being 

told what we should expect.” Another respondent answered,  

 

I think if something goes well, I think our leaders are very supportive of us and would give kudos. 

If something goes bad, it's so early on, we haven't really had anything terrible happen because of 

it. We haven't had children die because their parents were drugged out or something like that. If 

something like that happens, I don't know. It would be really interesting. I don't know. I honestly 

can't answer that right now. 

 

Another pattern in the data was the opinion that final accountability or blame for a child lies with the case 

worker. There was a sense of shared vision and support during trainings for HomeWorks, but as one 

respondent explained “It does kind of feel a little bit like, okay, they're training us. So, that part is shared 

and being supported. But then, you know, the implementation is just kind of like, "Okay. It's all on us." 

And in a way, it kind of is [laughter]”. Another supervisor explained the need to convey case workers’ 

frustrations about issues such as removal decisions to administration, stating “I don't know if that's 

accountability or not. At least administration from supervisors up, I think we're trying to be supportive 

and try to implement it the best that we can and be supportive of the workers.” 

 

Strategic Planning. Stakeholders were also asked about the development and use of a strategic plan for 

implementation as well as if leaders possessed the necessary knowledge and understanding of how to 

implement HomeWorks effectively. Three themes emerged from this category: the decision to implement 
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the region all at once rather than by office, the pitfalls of staged implementation by region, and, dealing 

with logistical problems as they arose in a strategic fashion. 

 

The first theme was that unlike the Northwest Region that implemented by office and at different times, 

the Southwest Region implemented region wide at one time. Stakeholders expressed this as a strategic 

choice on their part. Decisions were made up front about ongoing technical assistance from the Northern 

Region, as well as roles and responsibilities in the Southwest Region, for example who would be 

responsible for scheduling the brown bag trainings. On the positive side, the Southwest Region knew 

about HomeWorks implementation in the Northern Region, and by the time they were allowed to 

implement HomeWorks in their own area, they felt ready. 

 

A second emergent theme in the area of strategic planning was Utah’s experience thus far with staged 

implementation. A respondent from the Southwest Region explained:  

 

There was a lot of frustration in our office because it was like a big secret. It was like a leak at the 

White House. They leak something to the press. So, everybody is kind of aware of this 

HomeWorks thing. Everybody was anticipating this huge new rocket science thing, and it was 

going to be so neat and it was like this big secret. It wasn't being let out. We're not going to tell 

you when we're going to train. We're not going to tell you when you're going to roll it out, or 

we're first going to try it in the Northern Region and it's going to be cool. So, you guys just wait 

for a year.  

 

Although the staged implementation was planned by leadership, it may have been perceived in the areas 

who were not first implementers, that there was secrecy and a lack of communication.  

 

A final theme that emerged within the area of strategic planning was dealing with logistical problems as 

they arose so that the solution could be applied to cases going forward to avoid similar challenges. For 

example, if there was a case where the judge had ordered weekly home visits and the family later 

progressed to a lower risk level necessitating a lower number of monthly contacts and visits, rather than 

requiring attorneys to file motions for a revised court order in each instance, a better way to handle the 

situation might be to meet with the judges and request that they put language in the court order that the 

childhood family team will determine the number of visits. Another example was recruiting and training 

peer parents in advance in counties where they were known to be lacking. Insufficient data has been 

collected regarding views on the domain of leadership in the next year of implementation for the 

Southwest Region. 

 

Vision and Values 

Rationale. Rationales for the Waiver in the Southwest Region strongly focused on keeping children out of 

out-of-home care and preserving families while maintaining child safety. Across stakeholders three 

primary themes emerged: aligning practice with the research base on long-term outcomes for children, 

supporting good practice that is already in place, and increasing access to families and better assessment 

tools. One stakeholder summarized these points eloquently: “It’s a program that is implemented to meet 

the statutory and constitutional protections of parental rights, by generating a universal risk-assessment 
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tool. And then trying to come up with the services in the community to help the parents be more able to 

care for the kids, rather than removing them.” 

 

First, stakeholders mentioned the research base regarding the traumatic effects of out-of-home care 

placement, incidence of child abuse while in foster care placements, and poor long-term outcomes for 

children aging out of foster care. Stakeholders shared concern regarding children they had worked with in 

the past and how they were doing: 

 

We were trying to normalize their experience in foster care but knowing that no matter what we 

did in foster care, they still didn't have real great outcomes. When I heard the reasons for the 

HomeWorks focusing on keeping the kids at home, it correlated [with my own experience]. 

Foster care is not as peachy as everybody would like to think it is in preventing child abuse. 

 

Stakeholders also discussed the concern they had in reading long-term outcome studies of children in 

foster care, and the feeling that children just want to be with their families, and no matter what is done 

well in foster care, teenagers aging out still have worse outcomes than children remaining in-home. The 

trauma of each out-of-home care placement away from family was also discussed in that the removal 

trauma may indeed be worse than any original trauma experienced with a biological parent.  

 

Second, there was a belief that HomeWorks was putting a name to good practice that was already taking 

place at the time of application to become a Waiver demonstration state. A respondent explained, “I’m 

just going to come out and say it - it just seemed like it was a more effective way of using our practice, 

that was research based, and had the support of the federal agencies.” Stakeholders at the service level 

also mentioned that it seemed like a more conscious naming of a philosophy and goal they had 

maintained for some time.   

 

Third, stakeholders saw HomeWorks as a way to increase both access to families and better assessment 

tools. Assessment tools such as the UFACET were mentioned as helping to direct and drive interventions 

to families served. The frequency of completing the UFACET was seen as a strength: “it’s fairly new, but 

I understand that the risk assessment is not just done at the onset, but is also done every six months or 

something like that, during the case, so that the case remains on target.” One challenge to interacting and 

engaging families more often, however, is that workers felt like they needed to work more hours and 

supervisors wished to be allowed to hire additional staff. 

 

Waiver Goals. Three primary goals were shared by the majority of stakeholders: prevent child removals, 

strengthen families, and increased intensity and appropriateness of in-home services. First, HomeWorks 

was seen as a good fit for preventing most children from being removed from their homes. A Southwest 

Region stakeholder explained, “Well, I think what we wanted to do with HomeWorks is try to keep these 

kids home in a safe environment and try to provide as much resources, services, supports that we can to 

maintain these kids safely at home.” Again, the long-term outcomes of children in foster care was present 

on most everyone’s mind: “even the home that is struggling the most is better than the best foster home 

you could provide,” reiterated a respondent. 
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Strengthening families emerged from interviews as the second most commonly mentioned goal of 

HomeWorks. While case workers spoke about always having had a mindset of strengths being important 

to identify, HomeWorks seemed to bring with it a more pinpointed effort to help families over the long 

term. When tasked with focusing on the positive, case workers mentioned that barriers to engaging 

families seemed to lessen as well. An interviewee explained, “We are focusing on the positives and 

having parents be a part of that change process. We are asking ‘What do you think needs to happen?’ And 

‘what do you think would help?’”  

  

Third, providing in-home services that were tailored to the needs of the family and appropriately 

monitored via repeat completion of the UFACET was mentioned by stakeholders as a strength. A 

stakeholder described, “They use a tool called the UFACET to determine what the risk factors are for 

those families. As we work on them, we can convert those risk factors into protective factors”. Finally, 

hope was expressed that over time confidence in using the model will grow: “I think a specific goal is that 

they would intuitively value the HomeWorks model, and … come to the point where they begin using it 

without thinking about using it, it just flows from within, they just use the program, use the model.”  

 

Personal Vision. Stakeholders were asked to discuss their personal vision regarding what changes they 

would like to see come out of the HomeWorks program. In doing so, several values emerged. For 

purposes of this analysis these issues were grouped within five primary domains: helping children and 

families, returning to social work and family preservation principles, increased efficiencies, increased 

resources for rural areas, and increased trust of staff, partners, and the greater community. First, 

stakeholders expressed that their personal vision for HomeWorks was to do as much as they could to keep 

children safe with their families. A stakeholder reflected on their experience with older youth in foster 

care and the idea that wellbeing for children may be just as important as safety issues that normally gain 

precedence in placement decisions. A supervisor explained, “I would like to see fewer kids end up in 

foster care. I have heard their stories and I can tell you, even though they were being kept relatively safe, 

safety isn't the only part of life. There's wellbeing as well, and it was really the wellbeing of those kids 

that was lacking.”  

 

Stakeholders offered suggestions as to how they felt practice would change. One theme was that their 

work would be more tailored to each family’s needs rather than simply focused on child safety. “That’s 

the part that’s going to be really helpful. To go out and meet with the family and say these are the things 

we want to work on with you. And it just gets it more specific, rather than just go out and say, we’re 

doing a home visit and we want to make sure the kids are safe” described a stakeholder. Another theme 

was helping parents to better understand their child’s development at every stage  

 

Second, the protective factors and supporting and strengthening families’ dynamic of HomeWorks 

resonated with interviewees trained in social work who may have also been through periods in policy and 

practice when family preservation was the gold standard. A stakeholder articulated, 

 

I think for me personally, HomeWorks is more engaging -- if I can use the word, more 

therapeutic -- in engaging clients to want to help themselves or to help their children. Sometimes 

I think the workers here get into the mindset that their job is to enforce court orders, and services 
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that have been ordered by the court. And so I see HomeWorks as really implementing the true 

spirit of casework or social work.  

 

Stakeholders talked about wanting better, less adversarial relationships with the families they served, and 

felt that HomeWorks was a program that could get them there. Another stakeholder explained, “I just 

think that the first step in helping people to change is establishing a good therapeutic relationship with 

them, rather than just coming in and using authority to try to help them change.” The tools case workers 

were researching and encouraged to now apply to their in-home work was also mentioned as a connection 

to their social work training. "It’s really nice to feel like a social worker again”, stated a case worker. 

Another stakeholder, “It’s just going to take a little time, but it's been an excellent program and hopefully 

will continue to improve and make change in lives of families that are sometimes a little resistant to 

change.”  

 

Third, interviewees hoped for increased efficiencies in the work that they did for children and families. 

Some discussed the assessment process, hoping that the UFACET would become the only assessment 

they needed to complete, thereby reducing time spent on what some perceived as paperwork. Others 

discussed the path a case goes along from CPS worker, through the court system, to either in or out-of-

home caseloads, hoping that HomeWorks might both increase the timeliness of this process as well as the 

information shared between partners during the process. 

 

Fourth, interviewees hoped for more resources, particularly in rural areas, for both services and case 

worker positions. There was a sense in the more rural parts of the Southwest Region that while good in 

theory, increasing services and time spent with a family was not possible in practice until more money 

was committed to the endeavor. Quality of services provided was also questioned. It was suggested that 

what might work in larger areas like Salt Lake, might require both more money and more creative 

thinking in rural communities. A stakeholder explained, “Each of us have 1 or 2 in-home cases. It’s hard 

to really kind of embrace the program because it’s just not what you’re doing every day.” 

 

Fifth, stakeholders desired to gain the trust of partners and the community that DCFS could maintain 

children safely in their homes without foster care. A respondent commented, “I'd like to see the focus of 

our case workers, our community partners, our AAGs, the judges, buy off on that idea that we can provide 

services. We can provide safety in the home.” There was discussion around philosophical shift and 

parental and children’s rights, and that previously the system had perhaps shifted too far in the direction 

of erring on the side of caution and removing and causing trauma to children and families that was 

unnecessary. Finally, there was a desire for the principles of HomeWorks to be integrated into practice to 

the extent that it would become the norm rather than a conscious action, "I want to come to the point 

where they begin using it without thinking about using it, and it just flows from within.” 

 

Shared Vision. Stakeholders were asked to discuss the extent to which there is a shared vision for change 

among leadership, staff and partners. Generally, most interviewees felt that there was a common vision to 

keep children safely in their homes whenever possible. However, the second most common theme 

regarding shared vision was issues that challenged a shared vision: newness of the initiative, rural case 

workers having few opportunities to apply HomeWorks, a hiring freeze and corresponding lack of case 
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workers to implement HomeWorks, stakeholders feeling like HomeWorks wasn’t anything new, and 

variance in mindset.   

 

Starting with common ground, an interviewee commented, “I think for the majority part…there is a 

continuity of what we are trying to accomplish from leadership to case workers. And for the most part, I 

think the case workers are bought off on it as well.” Several Southwest Region interviewees shared that it 

was likely that staff could not yet remember all of the protective factors, for example, but they did have a 

good understanding of the overall goal. This was also the case for stakeholders’ perceptions of 

community partners’ knowledge of HomeWorks; while community stakeholders would not know the 

protective factors framework, interviewees felt that they did understand that HomeWorks meant more 

contact with families and more one on one support for parents.   

 

A corresponding issue was that HomeWorks was still pretty new, “I don’t know about anybody else but 

it’s still a little gray, a little vague I mean,” stated one interviewee. Additionally, areas that are rural may 

not have so many in-home cases as larger cities in other regions. Therefore, the HomeWorks principles 

were used enough to gain immediate familiarity. A suggestion was made that perhaps HomeWorks should 

be implemented for out-of-home care cases.  

 

An additional challenge to a shared vision for HomeWorks was lack of resources to hire case workers due 

to the hiring freeze. A fifth issue was the belief among some respondents that HomeWorks was nothing 

new. Seasoned workers who had seen several different policy and practice change efforts unrolled by 

DCFS over the years, were harder to encourage to become excited and invested in HomeWorks than some 

of the newer hires. A respondent explained, “In the past, the seasoned workers have been able to see that 

maybe some of those assessments or some of those tools that have been rolled out haven’t been very 

successful. And so I think that maybe there is some hesitation in HomeWorks even now.” Put more 

optimistically, an interviewee summarized, “I think that we are on the same page as far as, even before 

HomeWorks, what our vision was and even now, I think it's still the same, I think the practice is just 

starting to focus a little bit more directly to our vision that we've always had.” 

   

Environment 

This section is organized into three broad areas: 1) internal DCFS staff support, climate and 

communication, 2) external support, communication and collaboration, and 3) service array and 

resources. Findings within these areas are discussed below. 

 

Staff Support. Interviewees named several positive aspects of HomeWorks. These included appreciation 

of the focus on strengthening families, supporting the idea of helping children remain in their own home 

if possible, and having concrete tools (e.g., website, manual) to use in their casework. Caution was 

expressed that the Southwest Region still was early in implementation and time would tell how the theory 

was implemented into practice.  

 

A second positive in the area of staff support for HomeWorks were compliments regarding how 

HomeWorks was rolled out and the training that was offered. A stakeholder explained, “The way they 

presented it has been good. And they’ve done it in pieces, and so it hasn’t been overwhelming. They 

haven’t just thrown it at us and said, go out and do it.” Interviewees talked about trainers getting into the 
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meaning behind different protective factors, and that this type of explanation was encouraging and 

facilitated acceptance of the HomeWorks principles.  

 

Third, respondents emphasized the importance of a “hands on” approach, whereby staff will become more 

proficient with HomeWorks and begin to buy-in as they go out into the field and actually attempt to 

implement new practices. Additionally, they perceived that administrative and supervisor support were 

crucial to encouraging staff support. As one respondent explained, “I think just the continued support 

administratively, the hands-on, the willingness to mentor and shadow, the support we receive from our 

supervisors. I think those are all major contributing factors to the success of this program. And people 

having good positive outlooks.” It was suggested that just as HomeWorks teaches listening skills and 

ways to work through client resistance, the same principles of a strength based approach and positive 

practice model were also helpful with staff who encountered obstacles to implementation of HomeWorks.   

 

Challenges to gaining full support of the HomeWorks initiative included lack of resources and challenges 

unique to rural areas, case workers feeling like HomeWorks was nothing new or just another new 

program, and concerns about child safety. First, there were several concerns expressed that while the 

workload was increasing with HomeWorks, the resources were not. There was concern that case workers 

with already high caseloads would simply have more work added to their plates.  

 

One of the overarching themes with regard to the organizational environment was that change is difficult. 

Staff support was perceived by respondents to be variable – a “mixed bag” of workers who have 

embraced HomeWorks and workers who are still resistant or hesitant to fully come on board. Some 

workers were described as being “on the fence” about it and waiting to see whether the new practice 

model would really catch on, while some were described as resentful and deeply resistant. Newer workers 

were reported as being more amenable to HomeWorks, while some of the older workers who have been in 

their position for many years were perceived as still being stuck in old ways of doing business. 

Respondents also believed that staff support would increase once they start to see some positive results 

from HomeWorks.  

 

Finally, concern was expressed by interviewees that there may be times when child safety could be put 

more at risk in an effort to maintain children in their homes. A stakeholder commented, “I have mixed 

emotions. I’ve seen it both ways. I think it’s a good thing but I think some situations they shouldn’t be 

allowed to [remain in the home].” It was expressed that there may be some cases that warrant automatic 

removal rather than first trying to provide in-home services. A recommendation was offered that each 

office establish and maintain a clinical position that worked intensively with high risk cases on family 

preservation and maintained a smaller caseload. Services provided by the clinical position would include 

mental health assessments, therapy, and parenting skills development.   

 

DCFS Climate. There was insufficient data on DCFS Climate, other than to repeat that there is a feeling 

of caution regarding new initiatives and assessments in general because new programs are frequently 

introduced every few years in the field of child welfare.  

 

Internal Communication. Interviewees were asked to speak about communication processes within DCFS 

relevant to HomeWorks implementation. Most feedback on internal communication was positive. 
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Interviewees commented that leadership was very approachable when they had questions and responded 

promptly with helpful answers. Another positive expressed was that staff from the Southwest Region had 

visited with workers in the Northern Region and had an open dialogue around any areas of concern 

regarding HomeWorks implementation. An interviewee reiterated, “Northern has been great. They're 

sharing whatever they can with us.” Again, it was expressed that leadership and supervisor’s willingness 

to hear both positive and negative feedback, along with requests for more resources helped keep 

communication flowing within the different levels of the organization.  

 

Challenges experienced in the Southwest Region’s communication around implementation had to do with 

a lack of information around the initiative prior to roll out, and the perception that there were some 

duplicative processes inherent to adding the UFACET assessment. First, as previously mentioned, some 

Southwest staff were frustrated because they had heard HomeWorks was being implemented in the 

Northern Region and didn’t understand why information about the initiative could not have been shared 

with Southwest at the same time.  

 

Duplicative processes in assessment and case work were also identified by interviewees. For example, 

when a CPS worker does a safety and risk assessment, it does not transfer over into the ongoing case. If it 

is a foster care case or protective supervision case, a case worker has to repeat what the CPS worker has 

already done. It was also noted that the UFACET was not connected directly to development of the 

service plan. A stakeholder explained, “We've got case workers doing their service plan over here on this 

program and then we've got the web based program for the UFACET. There's no blending”.  

 

Community Support. Support from the broader community and child welfare system partners was 

similarly described as variable. Many community partners were perceived to be provisionally supportive, 

but want to see results from HomeWorks before they fully buy-in. As one respondent stated, “I just see it 

continuing to improve. The more community partners see the change and the shift with the division and 

what we are doing I just see it continuing to improve our relationships with allied agencies.” Interviewees 

shared that judges seemed to be getting used to case workers using HomeWorks terminology in their 

reports to the court. In cases where there were judges newer to their positions, DCFS leadership was 

holding educational meetings for them. “I think they're slowly getting on board with it,” another 

interviewee shared. 

 

Some community partners, however, were seen as being more resistant or difficult to work with. One 

respondent reported that even some of the AAGs have been resistant and have tended to be strong 

advocates for child removals. However, some respondents believed that in time community partners 

would increasingly come around once they begin to see positive outcomes. An interviewee explained, 

“It’s still pretty new. I think they’re kind of holding back to see if it really is going to work. Because like I 

said, we’ve had a lot of programs. And, you know, we’ve had to learn them and implement them and 

some have worked a little bit, and some haven’t worked at all.”  

 

Interviewees raised examples of parents who had been using drugs who were doing well but also 

expressed challenges regarding working with these families. For example, a parent might smoke 

marijuana but still be a functioning parent. An interest in more guidelines tailored to use of specific 

substances was raised, for example methamphetamine versus marijuana. One interviewee summarized the 
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uncertainty around what to do in substance abuse cases, “there's confusion among all of us about where 

do we stand, what does the research show that we should be doing with not only mothers that are using 

during pregnancy but mothers and fathers; the environment. Are you able to parent if you [use drugs]?” 

Finally, the community resource collaborative toolkit was discussed as one vehicle to help layout a 

process to bring community partners together where conversations such as the one regarding substance 

use and parenting might begin to take place. 

 

External Communication. Respondents expressed that at the point of the stakeholder interviews, it may 

have been too soon in implementation efforts within the Southwest Region to have established clear and 

consistent communication with external stakeholders to support HomeWorks. An interviewee described, 

“We want to reach out and have everybody understand this and collaborate on this, but it feels like we're 

just kind of learning it ourselves still… I think when we start using it then the people in the community 

will also start using it and understanding it.” Training for external stakeholders was an area mentioned 

that could be augmented in addition to increased resources. Increased resources, specifically, was 

suggested as a way to convince judges to buy into HomeWorks. Interviewees suggested cultivating 

providers that might offer immediate temporary respite to stressed-out parents. 

 

This lack of resources was a consistent theme that reverberates throughout the data contained in the 

Southwest analysis. Interviewees expressed that case workers did not have enough hours in the day to 

visit families on a weekly basis. The suggestion was made that perhaps a family’s visit with a mental 

health provider might be allowed to count as a weekly contact, but it was also acknowledged that this 

could only happen if there was consistent and reliable communication between the therapist and the case 

worker. Another hurdle in the communication process with mental health providers was that they could 

not bill for their time at team meetings, so might not always attend. In those cases, minutes were sent to 

the providers so they could still stay abreast of issues important to the family. 

 

System Collaboration. Interviewees discussed two strengths in this area (i.e., the helpful nature of 

meetings and success working with judges) and two challenges (i.e., the slow nature of transitioning cases 

from CPS to DCFS and availability of peer parenting services). Starting with the positives, 

multidisciplinary meetings, local inter-agency council meetings, youth meetings, and meetings with the 

court were all mentioned as positive vehicles during which to build on relationships and collaborate 

among allied agencies. They were also mentioned as opportunities to train and educate system partners on 

HomeWorks principles.  

 

Second, interviewees shared that they perceived some early success in collaborating with judges because 

judges seemed to like the use of SDM. A stakeholder shared, “They're [the judges] interested in SDM, 

they know what it is, they use that vocabulary, they have dialogues in their court hearings, what does 

SDM say, or the case workers say SDM says this risk level, then they're having more confidence in that 

than just a case worker's opinion”. Judges also expressed some level of optimism that SDM might help 

organize decisions and positive changes for families.  

 

Regarding challenges perceived by interviewees related to system collaboration, stakeholders again 

identified that transitioning a case from CPS case workers through adjudication with the court system and 

then onto in-home caseworkers was much slower than it should be for families. Interviewees shared that 
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in an effort to overcome this hurdle, in-home staff were now going into the field alongside CPS workers 

in order to begin building relationships with families at that ground level, as opposed to waiting two or 

more months for the process to unfold.  

 

Additionally, interviewees expressed some frustration around which cases qualified for peer parenting 

services. One interviewee shared that when they request peer parenting for families, they had received 

some discouragement from using the service. The perception was that this discouragement probably 

stemmed from an overall lack of resources, but it was shared as being in contrast to the goals and message 

behind HomeWorks.  

 

Service Array and Resources. Data in this area was primarily deficit based, indicating many service and 

resource needs for the Southwest Region to effectively implement HomeWorks and serve families. 

Relapse prevention was identified as one of the top needed resources to maintain children safely in their 

homes, as were substance abuse providers and clinicians in general. Respondents described the rural 

nature of the Southwest Region and that there was only one residential substance abuse provider with a 

wait list of four to six months. The only other treatment provider was an agency that provided outpatient 

services only. More therapists, case workers, and foster parents were also requested during the interviews. 

A hiring freeze was mentioned as having increased remaining workers’ caseloads without the ability to 

replace those case workers who had moved on. Housing and transportation were also listed as ongoing 

needs for clients, and interviewees shared that they had recently lost the ability to provide bus passes for 

their clients, which had negative impacts for families. 

  

Stakeholder Involvement 

Staff were asked to what extent they’d felt like they had had input into and been allowed opportunities to 

provide feedback on HomeWorks implementation. For the most part, Southwest staff did not feel they 

had had the opportunity to shape HomeWorks implementation. This may be due to being the second 

region to implement HomeWorks rather than piloting implementation as the Northern Region did. 

Respondents did indicate that there had been opportunities to express the need for more resources in rural 

areas of the region. Second, stakeholders discussed a strong partnership and engagement between service 

level staff and state level administrators. While it was acknowledged that initiative to challenge and 

question and provide feedback really varied by individual worker, those that sought answers or for their 

voice to be heard by the State office, were heard.   

 

Internal stakeholders felt they had been involved and continue to be involved and benefit from brown 

bags and peer to peer learning, for example by one Regional Office visiting another. A supervisor from 

the Southwest Region explained, “With us trying to figure out this big secret, the secret of HomeWorks, it 

seems like there was a big push, almost like a scare that we were going to need to find all these different 

resources to do our home visits for us. We visited the Logan office and found out that some of our fears 

were unfounded. Logan has not experienced that.” Being able to have a frank discussion about logistics 

from one implementer to another rather than speaking in hypotheticals was reassuring to the newly 

implementing region. 
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Fourth, a positive relationship with judges and interface on keeping children safely in their homes was 

mentioned across stakeholders. DCFS stakeholders mentioned regularly scheduled meetings as well as 

trainings with judges. A stakeholder commented: 

 

To be honest with you, some of the rulings right now from our judges may be even a little ahead 

of the curve from us as case workers as far as with the HomeWorks’ program. I think they are 

promoting and ruling HomeWorks maybe even what we are recommending [removals] to the 

court as case workers… it makes us reflect back on what we are trying to see accomplished and 

maybe giving us a little bit of redirection on what we should be looking at when we staff these 

cases and what services can we provide that maybe we’re not looking at as well. 

 

Additionally, stakeholders from education, juvenile justice, GALs, Attorney General’s Office, and 

welfare were mentioned as being a part of a quality improvement committee focused on HomeWorks and 

changing the mentality around placement decisions and removal rates. 

 

Finally, working with the drug court was an area that was mentioned as needing improvement. Drug court 

staff were perceived by interviewees to not understand the strain of multiple demands that parents are 

under. It was reported that the success rate for parents who have their children while they're doing drug 

court is low and that the multiple demands on them lead to their giving up on treatment at times.   

 

Family and Youth Involvement. Stakeholders were asked to what extent and how families had been 

involved in HomeWorks implementation. Overall, it was acknowledged that this was a struggle and an 

unknown. It was also acknowledged that it can be hard reaching out to parents and asking them to 

volunteer their time as advocates when the DCFS is also the entity that makes decisions about the 

placement of children based on things parents may have done wrong.   

 

Organizational Capacity/Infrastructure 

This domain contains data on policy and procedure, funding, technical assistance and training, 

supervision, assessment (UFACET), case worker skills, family engagement, oversight and monitoring, 

and the quality improvement process as it relates to issues impacting DCFS capacity to implement 

HomeWorks. 

 

Policy and Procedures. Stakeholders indicated that there was a strong sentiment among those driving 

policy and procedures that HomeWorks was here to stay. An interviewee commented, “If you don’t want 

to do it, you better find a new job. We’ve got our policy in place, and our marching orders, and we do it.” 

Second, some challenges with implementing HomeWorks were noted around the need for standardization 

of communication processes (policies and procedures), access to user-friendly updated practice 

guidelines, and procedural issues using various assessments. A respondent mentioned that there seems to 

be much confusion regarding case decisions: “You ask ten different people what should happen on one 

case and you get ten different answers, there’s just ten different opinions.”  

 

Updated and user-friendly practice guidelines were praised by directors and supervisors. However, it 

seems the process is still ongoing: “We are in the process of revamping the whole thing…I’d hate it for 
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another state to say ‘Hey, send me your in-home guidelines.’ I’ll be like – hold on a minute, let me just 

clean up a few pieces.” 

 

Funding. Issues raised regarding funding included pay rates and work load of case workers, the need for 

more community resources, parents’ ability to pay for services if they did not qualify for Medicaid, and 

funding the system enough to be able to individualize service plans and treatment. First, concern was 

raised that low pay for case workers in the region has meant hiring very young workers who may not have 

had previous hands on experience with children or child welfare work, beyond their degree program. A 

second concern was case worker turnover due to lack of opportunities to advance to higher pay rates 

within DCFS. Additionally, there was the perception that HomeWorks brought more work to each 

remaining case worker without any increase in pay rates or the number of total case workers. As noted 

earlier, Interviewees also articulated a need for more resources within their local communities in order to 

better serve families. 

 

In addition to DCFS funding issues impacting case workers, it was noted that parents were struggling 

with funding challenges. If parents did not qualify for Medicaid, they had to find a way to both fund 

attorney’s fees and pay for counseling via private insurance or out of pocket. A concern was raised in the 

interviews that lack of funding really lead to a more generic approach to services and service plans that 

could with increased resources, be tailored more to the unique needs of each family. “ 

 

Technical assistance and training. Main themes emerging out of discussion of training and technical 

assistance were the importance of sharing the HomeWorks vision and tools with partner agencies and 

contractors, training follow-up sessions such as brown bag meetings, and the importance of not only 

learning the theory and tools of HomeWorks, but getting the chance to practice it as well.   

 

In multiple interviews the importance of collaboration with partner agencies and contracted agencies 

came up. DCFS staff expressed the importance that such agencies know the vision and language of 

HomeWorks in order to implement it successfully. A respondent noted that presenting about HomeWorks 

at conferences held by partners, allied agencies, and community organizations has been a positive way to 

make connections and train on HomeWorks.  

  

Commentary regarding staff training showed that providing initial HomeWorks training, sharing best 

practices among offices, and ensuring follow up training in the form of brown bag meetings are positive 

implementation strategies for HomeWorks. Sharing resources and tools seemed to be a positive practice 

and there was a positive attitude regarding online HomeWorks resources.   

 

Assessment (UFACET). Related to awareness and use of updated practice guidelines were indications of 

procedural issues with various types of assessments ranging from tracking information for quality 

assurance to the roles and use of assessment tools. For example, one case worker specifically mentioned 

the contrast between Child and Adolescent Needs and Strengths (CANS) assessment and the UFACET 

assessment: “CANS gives you a result at the end of the assessment – this is the level the child should be 

at, and the UFACET doesn’t it’s kind of up to your own judgment...it’s nice to have a recommendation to 

follow and then we can override that suggestion or not.” 
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Major themes that came out of the organizational capacity topic of assessments was the workload of case 

workers and their interest in having an integrated assessment tool and integration of online systems. A 

second major theme was that the building up of the UFACET was intimidating but walking through the 

assessment in trainings and having hands on practice with it was helpful. Finally, it seems as though the 

UFACET is still undergoing development as questions regarding its use arise.    

 

Family engagement. Themes in this area included the importance of being perceived as genuine with 

parents, interesting parents in the process of change, overcoming resistance to change, and having DCFS 

adapt its organizational reputation from watchdog to parent resource. A peer parent explained,  

 

I think, first, they have to believe that you're genuinely there to help them because then they open 

up to you. Otherwise, you're talking to a wall the whole time until you figure out how to make 

friends with that family. So to me, peer parenting is being someone’s friend when they are down 

to say, ‘You can do this and this is how I’m lifting you up’ and that does take a certain emotional 

connection.  

 

Other interviewees talked about how to generate interest among parents to pursue positive growth and 

change. One issue mentioned was helping parents realize that smaller changes are not as difficult and 

starting somewhere is better than remaining in a place of feeling completely overwhelmed with their 

individual circumstances. A concrete suggestion was made that staff be allowed to make color copies of 

handouts, in particular about understanding emotions in childhood at different ages. They felt that the 

colors might be visually appealing, be less likely to be tossed aside with other handouts, and help 

facilitate learning. 

 

It was also stated by several interviewees across roles that both parents and staff will be changed as DCFS 

changes their practice to target and build up existing strengths of families. A case worker described, “If 

we're in their lives more often in a supportive role, pointing out what their strengths are they might 

actually see that maybe we care, and then I think that we could overcome some family resistance.” A 

respondent stressed that DCFS needed to be seen not just as a policing agency, but as a resource to 

families: “I think sometimes parents are reluctant to come to DCFS when they have issues because they're 

fearful of how DCFS will react.” 

  

Oversight and monitoring. There was limited data pertaining to this code. The main issue that was raised 

was rolling out HomeWorks region by region. It was clear that the Southwest Region, not having been the 

first to implement HomeWorks, wasn’t pleased with having to wait to be trained and to implement 

something that was being talked about as potentially very helpful to families.  

 

Quality improvement process. Three themes were central to this code: assessments happening within 

shorter timeframes, improvements increasing to the degree supervisors were open to negative feedback, 

and the QCR audit not capturing the quality of home visits. First, respondents indicated that the UFACET 

process helped speed timely completion of assessment and that timely assessment had been an area of 

struggle in the past for the DCFS. Second, as was discussed earlier, part of improving the implementation 

process has been being open as supervisors and the leadership team not just to positive comments, but 

often more importantly, negative feedback and suggestions for fine tuning and midcourse corrections. 
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“Dialogue is good,” stated an interviewee, “there has to be a balance between positive and negative”. 

Third, during interviews it was expressed that the current QCR audit did not necessarily capture the 

quality of visits with a family and focused primarily on quantity. Though important, it was suggested that 

data on the quality of visits might be important to ongoing efforts to implement and build on HomeWorks 

practice.  

 

Waiver Impact 

These data are summarized within five primary areas: impact on CPS practice/removals, impact on legal 

stakeholders (e.g., judges and GALs), organizational impact, impact on case workers and practice, and 

impact on children and families.   

 

Impact on removal decisions. First, regarding impact on CPS practice and removals, stakeholders were 

unanimous in their description of a pendulum shift toward decreasing removals into out-of-home care and 

maintaining children in the home with services provided to parents. For example, a stakeholder described,  

 

It’s improving. We're slowly starting to see that change. We're starting to see more and more 

openness and willingness to try to keep kids at homes and less likely to remove on cases that we 

would normally see maybe a removal home. So we're seeing that change in the courts and it's a 

good thing. It really is a good thing. 

 

Further, stakeholders discussed more partnership between CPS and in-home case workers, and earlier 

engagement of families, in an effort to avoid adversarial relationships between parents and DCFS 

workers. A stakeholder explained, “I think we're seeing a difference even on the view of the division 

alone and the rapport that we're building early on because I think that affects our success with 

interventions.” 

 

Second, stakeholders discussed what if any impact HomeWorks has had on judges and GALs. Generally, 

stakeholders believed that judges and GALs were on board with Waiver principles, but perhaps retained 

more reservations about leaving children in the home and case workers ability to assess safety and risk. A 

GAL shared, 

 

There are just certain cases where I feel like, you know, I know the goal is to keep the kids home, 

but maybe that’s not the absolutely best thing at the time. So I just think sometimes in certain 

situations it makes it a little bit more difficult for me as a guardian. It puts a little bit more 

pressure on me to do more visits than I normally do, or to just go and make sure the kids are safe.  

 

Third, interviewees were asked to discuss impact if any on their organization. Many themes within this 

code touched on issues already discussed in the report. For example, interviewees talked about how 

applying a strength-based framework not only helped parents but it also helped case worker’s perceptions 

of and rapport with the families they served. A second positive impact mentioned was agency focus on 

the family again rather than just the child so that children weren’t returned home without the parents 

receiving treatment and services. Finally, the time it took to complete assessments was seen as having 

shortened, which had been an area of struggle in the past for DCFS. Interviewees linked this positive gain 

to UFACET. 
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Amidst many positive impacts, it was also clear that in the Southwest Region implementing HomeWorks 

had stressed an already underfunded system trying to withstand the coinciding impacts of a hiring freeze. 

Interviewees expressed that HomeWorks principles and increased contact with families all seemed like a 

good idea in theory, but that they had never been offered lighter caseloads, more case workers, 

replacement case workers to offset those who had left, higher pay rates, and opportunities for 

advancement.  

 

Fourth, interviewees discussed impact on staff and case work. Case workers shared that they now spend a 

good deal of time with families discussing the protective factors, as well as conducting research on their 

own about age specific tools that can be implemented with the family, and used by the parents with their 

children. An interviewee stated, “I'm seeing major, major improvement in home cases where we're 

working really close with peer parenting programs and focus on protective factors to educate our 

families”. Another shared, “I think for me personally, HomeWorks is more engaging, more therapeutic -- 

in engaging clients to want to help themselves or to help their children. A challenge openly discussed 

regarding case workers spending more time implementing these new tools with families, was loss of case 

worker and supervisor positions within a continued hiring freeze.   

 

Regardless, however, case workers reported excitement about a perceived return to more social work 

activities and engagement with the families they serve. A stakeholder explained, “I've always tried to 

focus on strengths, but even more so now than ever. And instead of us going in there with, you know 

what, these are all the things that you're doing wrong; I think we're starting to try to say, "Okay. These are 

things that are major strengths for you that we want to just continue to improve and grow from here."  

  

Finally, interviewees discussed impact of HomeWorks on children and families. Case workers reported 

parents learning and benefitting from the protective factors framework. For example, at home visits 

parents were observed reading with their children and participating in exercises like drawing a genogram 

to look at family relationships and social supports. A case worker stated, “I'm seeing major, major 

improvement in home cases where we're working really close with peer parenting programs and focus on 

protective factors to educate our families with like early development and different ways and tools and 

techniques they can use with their children for disciplinary measures and just to better understand what to 

expect from children at certain age level.”  

  

Ongoing challenges with families were also brought up. A stakeholder described, “It’s just going to take a 

little time, but it's been an excellent program and hopefully will continue to improve and make change in 

lives of families that sometimes are a little resistant to change. You're talking about generational cycles of 

violence of poverty here.” Case workers also acknowledged that it wasn’t just willingness to change as a 

parent, but also willingness to see DCFS in a different light given a history of pendulum shifts in child 

safety and family preservation that undoubtedly impacted removal rates. A case worker stated, “I mean 

it's hard for families to be accepting of the Division of Children Family Services. We haven't had the best 

name through the years. And in their mind, we were there to remove children. We're not there to offer 

interventions and support services to keep their family together.”  
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Finally, it was questioned by both legal and DCFS stakeholders whether or not there were perhaps some 

families that do still require removals, and had had children left in the home due to the goals of 

HomeWorks. A stakeholder explained, “I do have a little bit of a fear that we're pushing HomeWorks so 

much, that I hope it wouldn't be to the point to where our goal is to keep a child in a home so much that 

we start sacrificing their safety.” Another interviewee suggested, “Maybe we should be putting some 

efforts [toward adoption] for these kids that really just can't be safe with just HomeWorks, because I do 

worry that we might cross that line of keeping a kid in a home longer than what's really safe just so that 

we can say we kept this kid out of care”. 

 

Salt Lake Valley Region 

 

Leadership 

Leadership includes four categories: leadership involvement, leadership commitment, strategic planning, 

and shared accountability. Leadership involvement refers to discussion of ways in which leaders at 

various levels of DCFS have been included in the Waiver planning and implementation process.  

Leadership commitment involves the discussion of commitment, support, and buy-in to HomeWorks 

among DCFS leadership. Strategic planning is any discussion of development and use of a strategic plan 

for program implementation or understanding of how to implement HomeWorks effectively. Finally, 

shared accountability reflects the extent to which workers feel there is a sense of shared accountability for 

HomeWorks outcomes.  

  

Leadership Involvement.  Interviewees reported high levels of leadership involvement by state and 

regional administration based on continued administrative monitoring and feedback from leaders, as well 

as leaders’ willingness to seriously consider feedback from staff and recognize barriers to 

implementation. The region experienced a leadership transition at the time of implementation, and as a 

result, many interviewees said that because of multiple transitions at one time, their own roles in 

HomeWorks were not necessarily clear. It would have been helpful to have a clear idea of their roles prior 

to the implementation of the program in order to better focus their attention during HomeWorks trainings.  

 

There was mention of numerous trainings beginning with the state office followed by numerous regional 

HomeWorks trainings and discussions: “Just for our region, we do a lot of HomeWorks discussions, from 

our admin team. When we have our own little regional meetings, those come up quite often and I think 

from knowing people, at least in our region, some of the admin team, I know that they really support 

HomeWorks. They really believe in that.” In addition, it is apparent from responses that caseworkers are 

receiving ongoing feedback on their performance and skill development. It was noted that the provision of 

numerous trainings on HomeWorks and the establishment of clear expectations for how often and at what 

times to use tools are useful: “All levels of management have done a pretty good job as far as letting us 

know what the expectations are and then providing us with education to do the work and use the tools.”  

There was a general feeling of some disconnect between state level and regional level administration 

about day-to-day process needs and a need to involve leaders external to DCFS, which will be addressed 

further in the stakeholder involvement portion of the report.   
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Leadership Commitment.  Support and buy-in among SLVR DCFS leadership was apparent in all 

interviews, although some minor frustration was expressed with the anticipation of rollout, during which 

administrators were unsure of what to expect: “once we were provided with information about what it was 

going to be, all the administrators and management were involved and on board.” Regional leadership 

was perceived as highly committed and responsive to worker input and ideas, and they were recognized 

for providing tailored training specific to workers’ needs from the beginning of the implementation 

period. Some workers saw the commitment through regional funding allocations: “I feel like they’re 

putting money within getting as many case workers as we can. Because we know that when your numbers 

are high, you’re just not doing the work that you need to do when you have high caseloads. So I think 

they understand that and they focus on that.” However, this opinion was not ubiquitous. There was also a 

perception of disconnect between state program mandates and real needs of caseworkers in the homes 

(like appropriateness of caseloads in terms of quantity and intensity). 

 

Strategic Planning. There was little direct discussion of the formation of a HomeWorks implementation 

team as a part of strategic planning by leadership; however, the creation of a highly invested team was 

seen by leadership as a first strong step in implementation and institutionalization of the HomeWorks 

framework. When asked directly about strategic planning, one interviewee stated, “I don’t think our 

region was ready to start, the HomeWorks teams aren’t ready, and the structure is not in place yet.” Yet 

another interviewee referred to taking part in a feedback survey as contributing to regional development 

of a strategic plan. 

  

Shared Accountability.  Responses regarding the shared accountability for project outcomes were more 

varied. One supervisor responded, “Shared accountability, I don't know. I don’t know if we've really 

figured that part out.” There was a general sense of not knowing what outcomes are being measured, or 

how outcomes are currently being measured and evaluated. Caseworkers, on the other hand, expressed 

feelings of greater accountability: “The expectation is set you know, they provide us with educational 

opportunities and kind of like roll it out and the expectation is really on the case worker. Although, I think 

my supervisor is supportive and provides feedback in regards to their understanding of quality and our use 

of those tools.” Another worker stated that any caseworker with a caseload should consider themselves a 

HomeWorks worker, whether they are formally part of a HomeWorks team or not, implying that the 

approach to casework for all cases should be similar.  

 

The region created new teams for the implementation of HomeWorks which created a “strong cohort of 

employees who are invested in HomeWorks” and “see that as their identity as DCFS workers”. This team 

was perceived as carrying accountability for HomeWorks program success with the recognition that 

HomeWorks needs to become a division-wide philosophy in approaching cases from the beginning to 

ensure necessary success of the framework.  

 

In summary, workers and administrators expressed high levels of leadership commitment. They perceived 

local administration as very transparent and open to caseworker feedback. Stakeholders expressed a 

feeling of some disconnect between upper level administration perceptions of framework design and on-

the-ground workings of the program. Two needs that respondents pointed out as necessary for successful 

implementation were worker availability and resources to address increased contact with families.  
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Vision and Values 

Vision and values includes five categories: rationale, Waiver goals, personal vision, shared vision and 

values, and consistency. Rationale refers to discussion of why the IV-E Waiver/HomeWorks was desired. 

Specific goals of the Waiver as understood by key stakeholders are included in Waiver goals. Personal 

vision includes what individuals would like to see change as a result of HomeWorks. Shared vision and 

values includes discussion of the extent to which there is a shared vision for change among leadership, 

staff, and stakeholders. Consistency refers to continuity in the vision and values associated with 

HomeWorks over time.   

 

Rationale. Key stakeholders were aware that political changes over time influenced whether removal 

decisions were made very conservatively with a heightened awareness of risk or with an emphasis on 

keeping children in-home, as noted in the response below:  

 

From a policy standpoint, I think [HomeWorks] is brilliant. I mean, we don’t need kids in foster 

care if we can avoid it right? The pendulum has swung on that question. And it swings back and 

forth, and it’s always swinging...When the state got sued, the pendulum went way over to 

remove, remove, remove...And that was kind of the unspoken mantra; accept no risk, remove, be 

as restrictive as possible. And you know, it was just because we were reeling from the lawsuit...In 

general I think that the bench and DCFS workers, and therapists have come to realize that the risk 

of removal has its own risks...and that we’ve been able to pay more and more attention to 

[removals], so that you’ve got to balance two things, and I think the focus of that balance has 

been more intense lately. 

 

Part of the rationale for HomeWorks is to reduce the trauma of separating children and families and to 

keep more children safely at home. Stakeholders perceived that DCFS desired HomeWorks as a new 

practice model because it more closely aligned with a social work (rather than a legal) framework. 

Stakeholders spoke at length about the benefits of maintaining children safely in their homes with their 

families and working hard with families within the HomeWorks framework before attempting more 

invasive interventions: “Children are so much better served in their homes with their families. If we can 

effectively make change with the parents in the home, it’s just better for kids.” 

 

There was recognition among stakeholders that social workers and legal partners have different priorities 

and different working timeframes. Workers also recognized that foster care is necessary, but that more 

can and should be done with families prior to a removal decision to keep families together when possible. 

HomeWorks was desired by DCFS as a standardized framework to be more proactive with families 

through the use of family engagement tools; it is seen as formalizing good casework. It was hoped that the 

formalization process would bring additional funds. 

 

Waiver Goals. There was a clear and ubiquitous understanding among stakeholders that HomeWorks is 

an operative framework to increase the intensity of in-home services to stabilize families, maintain 

familial balance, keep children safe, generate awareness of support services, and prevent families from 

returning to DCFS through the recognition and strengthening of protective factors. Below are summaries 

of the Waiver goals from stakeholders.  
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[HomeWorks] is a program being implemented by DCFS to focus on how DCFS can provide 

services to strengthen families with children remaining in the home based on statistical data that 

tells us that kids do better with their parents and in the home, even when there are elements of 

abuse and neglect.  

  

When we bring a child into custody, although it may alleviate a safety concern that’s in the home, 

it presents a new set of concerns, potential problems for us with the child in substitute care. And 

for a long time we have noticed that. We’ve had a lot more funding, a lot more services available 

for out of home children and clients than in home, and we’ve been hoping to reverse that. To be 

able to put more emphasis in the home, work with the families, children, in the home and 

hopefully in some cases be able to eliminate the need for bringing kids into foster care.  

 

[The overarching goal of HomeWorks is to] provide quality consistent in-home services and 

support to families to decrease risk [of removal] for cases that are referred, and to provide 

families with resources and supports that will help them provide good parenting to their children.  

 

This is a new program being implemented to try to keep more kids in the home doing frontline 

stuff, putting money and people into the home to keep them from going to court and keep them 

from going into foster care, in a nutshell. And using the program parameters, and making sure the 

family has social supports, concrete supports in the things that they need, so when we get out they 

can still function. 

 

Personal Vision.  Personal vision and values related to HomeWorks aligned closely with the rationale and 

goals of the Waiver. Key stakeholders would like to see HomeWorks grow to have the caseload for 

HomeWorks and foster care balance out over time: “Hopefully we see changes in the community, and we 

do good enough work that we’re preventing more of those foster placements from occurring, so we’re 

needing more in-home workers.” For HomeWorks to grow, interviewees recognized that it is necessary to 

show prevention of removals. One caseworker highlighted that the HomeWorks framework allows for 

many ways to creatively engage with and support families. Many stakeholders echoed the idea that 

removal causes trauma and part of the general vision of HomeWorks, as well as their personal vision, was 

to reduce the trauma of removal for children and families and keep children in their own homes: “I’m 

convinced that whenever possible, it’s better for children to remain safely in their own homes...for me 

that’s the most encouraging thing about HomeWorks, we now understand and I think what we have a 

commitment to. Children do better in their own families and our work is to try and help them be there 

safely.”  

 

Shared Vision and Values. While there was continuity in how stakeholders described Waiver goal and 

rational, the perception of a unified vision of HomeWorks was described differently. Stakeholders did not 

agree that there was a consistently shared vision and set of values throughout the region among different 

worker positions and external stakeholders. Generally, stakeholders perceived a universal vision for 

HomeWorks as a family preservation and permanency technique that aligns with past practices (this 

supports the idea that HomeWorks is a formal but flexible framework for good social work practice). The 

implementation for this framework was perceived to be more purposeful and organized than past 

implementations. HomeWorks team members shared a vision of keeping children safely with their 
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families; however, there was uncertainty about whether non-HomeWorks teams in the region shared the 

same level of excitement, especially if and when cases were passed on because children couldn’t be kept 

in the home.  

 

There was overall agreement that the principles of HomeWorks were shared by in-home caseworkers in 

the region and that the state has presented a very clear mission and motives to keep children in their 

homes. However, there was some uncertainty about re-structuring positions and teams to accompany the 

HomeWorks model as well as some concern over differences in vision between offices in the region. This 

concern was especially apparent regarding staff that were not on designated HomeWorks teams; many 

were unsure of how they fit in to the new framework and vision: “the goal was everyone works cases as if 

they're HomeWorks cases, so I wish it was a little more clear, and there was a little more focus on CPS 

and foster care. Because I think we’re really clear about the in-home piece.” However, though CPS 

workers may not totally share in the vision, responses showed they had an increased awareness about 

HomeWorks and were asking about it in transfer meetings. 

 

There was a recognized “natural conflict” between social workers and members of the legal system, 

which is in the process of being worked out through continuing education and conversation between 

DCFS and external stakeholders. While the end-goal of keeping children safe is the same, the framework 

for attaining that goal remains at odds. Social worker and legal timeframes were perceived as different, 

with more time-pressure coming from the legal system. For example, there was individual variability in 

the legal system:  

 

The court is still trying to get used to [HomeWorks] and depending on the attorney, some of them 

would like us to get involved sooner than we do versus trying to maintain without them. I went to 

a court hearing where we did our HomeWorks process; we had our safety plan, we had this, we 

had that, and the judge looked at us and said ‘I don’t think that is enough’ and she wasn’t happy 

with us. 

 

Agencies that have frequent contact with DCFS were perceived as being on the “same page.” For 

example, this included therapeutic agencies who were interested in discharging clients once services are 

no longer needed. However, different types of agencies have their own interests in “keeping” or 

discharging clients, and respondents described the “keeping” clients approach as disruptive to family 

cohesion.  

 

Stakeholders stated that families were often resistant at first, while families often felt that DCFS took 

children away from them. However, a supervisor noted how good caseworkers are at engaging with 

families and redirecting initial skepticism in the process of developing rapport and a good connection 

with families. Interviewees expressed a need for public education about what DCFS does and does not do. 

 

Consistency.  This is the first year the HomeWorks framework has been implemented in the Salt Lake 

Valley Region. However, numerous stakeholders tied HomeWorks to previous practices of permanency 

and family preservation:  
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I've worked for the agency for [over twenty years], you know, we’ve always talked about trying 

to keep kids in the home. What people see in the public you know, they think that's what CPS 

does, goes out and steals babies. What we’re trying to do is keep kids in the home and this 

[HomeWorks] kind of gels the concepts that we’ve been working with into a program that 

hopefully in the end will have an evidentiary based practice that we can say, yes...this is what 

we’re doing and why. 

 

Stakeholders discussed the need for all teams to work with a HomeWorks mindset, that the HomeWorks 

mindset is consistent with values of permanency but has new tools. One stakeholder pointed out the 

advantages of keeping children at home while at the same time noting how service delivery and funding 

must change for HomeWorks to be successful: “From a policy standpoint, and because of that risk, the 

trauma of removal, absolutely [HomeWorks] makes sense. To focus on keeping the family together. And 

it’s gonna cost more money. You can’t just do that wearing a different hat. You’ve actually got to change 

your service delivery.” 

 

Environment 

The topic of environment includes seven categories; staff support, political support, community support, 

DCFS climate, internal communication, external communication, and services array and resources. In 

staff support refers to the extent to which support and buy-in exist among front-line DCF staff, including 

issues pertaining to personal beliefs and values are addressed. Political support includes details about the 

political environment and extent of political support and buy-in. Community support includes discussion 

of the broader social environment including support and buy-in among the community in general, 

including organizations, advocacy groups, and families. DCFS climate addresses aspects of the 

organizational climate at DCFS. Internal communication includes discussion of communication processes 

within DCFS, whereas external communication reflects communication with system partners outside 

DCFS; this includes the extent to which partners work together as a system. Finally, service array and 

resources includes discussion of community resources currently in place and those that are needed. 

  

Internal Communication, DCFS Climate, and Staff Support.  Communication processes within DCFS 

were not discussed except briefly bulleted in regional administration meeting minutes where it was noted 

that directors would go to each building for a feedback session with workers, monthly “did you know?” 

emails are shared, and that the website needed updating. SLVR has weekly administration meetings and 

weekly unit meetings. In addition, a regional email was created so the origin of informative emails can be 

recognized and google calendars are shared for scheduling purposes.   

 

DCFS Climate was not universally addressed; one long-time worker expressed the feeling that working 

for DCFS can be very disheartening, pointing out that sometimes partner agencies really support kids, but 

sometimes they are barriers for kids because of their own interest in maintaining enrollment in their own 

programs. HomeWorks is a framework and tool to help families avoid the frustration of pushing kids into 

services from which it is difficult to exit.  

 

One stakeholder praised the working framework and relationships between the court, attorney general 

office, Guardian ad Litems (GAL) and parental defense as necessary balances to one another, but 
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lamented the fear felt when facing “a roomful of professionals dictating what’s going on with their 

family. It would be terrifying.”  

  

There is nearly ubiquitous staff support (case workers and supervisors) for HomeWorks expressed in this 

set of stakeholder interviews. For the rollout of HomeWorks in SLVR workers interviewed to be on the 

HomeWorks team which resulted in a self-selected team of individuals highly passionate and committed 

to carrying out HomeWorks. For this group the HomeWorks framework and relationships with families is 

at the core of doing good social work.  

 

Case workers praised their supervisor; “you know, he’s looking for specific language in our logs so he 

knows that we’re using it and holding us accountable for that. And the know you, we staff weekly or as 

needed so he knows what’s going on in the cases and says okay, have you tried this? Have you tried this? 

And you know, ‘I’ve noticed you’ve worked on these four protective factors, how about this fifth one.” 

There is support from new and old staff with older staff acknowledging that sometimes it is difficult to 

shift gears and systems of practices. Apart from the HomeWorks specific team, it is considered that staff 

in the region support HomeWorks; “I think in general employees like the idea [of HomeWorks]. Some 

workers would prefer doing foster care cases because you have more control of things. You know you 

know where the kid is. You know that they're safe, for the most part.”  

 

Political and Community Support.  Stakeholders expressed a strong desire for community education and 

not wanting to be perceived as the “bad guys.” This was suggested by publicly sharing statistics regarding 

the volume of calls and cases DCFS takes on rather than telling individual stories (due to issues with 

confidentiality) and in reaction to the fact that the public often hears about nasty removals but not any 

positive aspects of what DCFS does. This idea was echoed more than once by multiple interviewees; 

“[We need] more awareness in the community of what DCFS does because if we make the news, it’s 

always because of an awful, horrible case. So that’s very much the stigma that attached to DCFS versus 

we really do try to keep families together and even if we remove a child, we’re still trying to keep them 

with family. And that removal is last resort, not first come.”  

 

Education and time were expressed as needed elements for community buy-in to HomeWorks. There was 

concern from stakeholders that children will be left in dangerous situations. There were mixed opinions of 

community buy-in; for example, courts are perceived as questioning HomeWorks, but there is the idea 

that time and understanding the HomeWorks framework, and seeing statistical results will build support 

in the court system. There is a general feeling that there is a lack of community support due to lack of 

knowledge and negative perceptions of DCFS by families, or concern for child safety by courts and 

schools. Results or a “successful track record” are perceived to drive community buy-in. Courts were 

often perceived as particularly problematic in achieving support and buy in; “I think the biggest change 

that I would like to see is the judges get more onboard with it. Because they obviously feel a lot of 

liability when working with these families, but it’s our case workers that are in the home and they see 

these families and they see their skill level and they - I think sometimes our legal partner make it difficult 

for us to work with families in the home, And so I would like to see them get on board a little more…like 

with anything else, once they start seeing a successful track record, they have more...evidence of 

support.”  
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On the other hand, increased referrals of clients for intensive in-home family therapy was well received as 

it increases business for therapists; “We’re slowly gaining the community’s support in being willing to 

tolerate situations where children are in less than ideal situations at home, but ultimately they’re safe 

enough to go home. But some of these other more peripheral concerns that the community partners have, 

until they see that they're actually being met and addressed and improvements being made, are difficult 

for them to buy into and support us fully.” It was also noted that funding sources should be acknowledged 

when connecting with service providers to promote buy-in. 

 

There was little knowledge among stakeholders about the types of outreach carried out in the community 

beyond worker initiated word-of-mouth as they connect with service agencies and schools. There was 

mention of community wide “immersion” events where community partners are invited to a daylong 

activity and informational event.  

 

External Communication.  External communication and community support are closely linked; however, 

external communication had greater focus on communication processes with system partners and how 

they work together as well as issues that come up in partnerships. Education, time, and using evidence to 

support buy-in to HomeWorks clearly link community support and external communication topics. 

Schools and law enforcement were specified as two of the largest community partners as far as 

communication and coordination of services.  

 

One area emphasized by stakeholders was to continue developing relationships with attorneys and judges. 

This included suggestions to discuss cases prior to arriving at the courtroom as well as suggestions from 

judges for case workers to include greater specificity in the detail of their reports along with specific 

recommendations in reports; “Make your recommendation. Move your case. Stick your neck out. And by 

the way, we trust you. We want the recommendation.” Regarding communication with the courts it was 

also recommended that judges receive Structured Decision Making (SDM) updates and safety plans prior 

to court; “[the judges] want to be in the loop, be part of the strategy.” 

 

Education of external stakeholders was emphasized as a strategy to improve implementation and come to 

common understanding about what it means to do HomeWorks. Barriers to implementing HomeWorks 

often dealt with external communication; “...barriers to implementing HomeWorks can come from some 

of the legal partners including the attorneys that represent DCFS and Guardian ad Litems who think the 

only way to safety is removal. I don’t believe that in all cases the only way is removal. I think that there 

are some cases that are tough choices for seasoned educated professionals who've been practicing in the 

child welfare arena.”  

 

Immersion events, meant to build community understanding and support, were mentioned as a primary 

platform to communicate about DCFS goals and operations. However, outreach at these events varies 

with some being well attended and other not. Processes or communication protocol with external 

stakeholders were not discussed.  

 

Service Array and Resources.  Stakeholders recognized that they have access to more resources than other 

regions, however, there was still a strong call for greater access to resources, especially in the case that 

resources and services are available but cost-prohibitive, or the wait-time is prohibitive of needed 
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enrollment and participation. Substance abuse and mental health related services were reported as being 

in high demand. Case workers saw parents who desired to enroll in drug abuse treatments but can’t afford 

to, or worked with parents who needed concurrent immediate help with drugs and mental health but could 

not access it in a timely manner which is crucial for maintaining child safety. Timely (immediate) access 

to services was a critical need in working with families as illustrated by the following quotes; “The 

problem we’re having is getting people in treatment immediately, because we can’t expect parents to be 

clean without treatment. That’s unrealistic. And if it takes us four months to get them into treatment, then 

that’s leaving that child at risk longer.”;  

 

Immediately available services. No question about it. It’s a perennial problem. We have too many 

customers, and not enough money. We need immediately available effective services. I should 

also add affordable. Immediately available, affordable, effective. I know that’s a tall order. But if 

you’ve got mom who’s got a meth problem, and she’s had it for 10 years, and you’ve only got 

two years to deal with that, and if you also add in a little DV [domestic violence], and insecure 

housing, and no means to support, and a little mental health deal going’ on...I mean, you can’t 

wait for months. You can’t even wait for the evaluation...You can be half-way done with your 

time and then you’ve got this laundry list of major problems to deal with. And it’s not fair to the 

kids, and it's not fair to the parents. And so, that is the biggest issue. You’ve got to have things 

ready to roll for the parent. And, you know, this whole thing with ‘its eight weeks before a 

residential slot opens up.’ Well, that’s it. I mean, what’s mom going to do in the 

meantime?...there’s just this huge gap in service. That’s the biggest barrier. 

  

Stakeholders also recognize the need for DCFS workers to branch out and explore new provider-

partnerships rather than relying on the same favorite, yet overburdened services, and the opinion was 

expressed that DCFS continually connects with new and different providers based on word-of mouth, 

however, money is often the largest barrier to obtaining any type of service as well as transportation and 

child-care.  

 

Money was recognized as a driving factor for wraparound care and after care; “I would like to see more 

aftercare type of programs. Often that is more of an outreach type of a service than ‘go to the office’ type 

of a service. Housing remained an obstacle for many of our families. And that seems to kind of wax and 

wane as far as what kind of money is available through the county housing in the city housing agencies. 

But we know that’s a barrier for a lot of families...It’s difficult for them to focus on treatment issues if 

they’re working on housing and employment and some basic fundamental necessities like that.”  

 

Funding was perceived as a major barrier to accessing care and it is not clear that the Waiver 

implementation has affected funding for in-home cases positively;  

 

We are struggling right now when we have kids in the home, if they don’t have Medicaid or any 

other insurance for therapeutic resources that can be really difficult. Or if the children need 

psychological or other testing, that’s really expensive. I would really like to see funding shift to 

some in-home cases as opposed to always for foster care cases. 
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Therapy remains a huge financially unsupported need for in-home cases. Willingness of some therapists 

to work with in-home families reportedly also varies; many therapists go into homes, but some are less 

willing to work with in-home cases involving DCFS because they may become involved in court. 

Case workers reported strategies to match family needs with existing services despite challenges posed by 

limited availability and funding.  One case worker gave an example of how they arrange for families to 

pursue treatment when treatment options aren't immediately available; “I say, go to AA or go to these 

interim groups or get involved with this. You know, and I made up a form for them to have wherever they 

go, have them sign it, give me their phone number so I can verify that it’s being done. Cause at court with 

all that time before they get in the treatment, what is the family doing?”  

 

Stakeholder Involvement 

Stakeholder involvement includes that of staff, external stakeholders and family and youth involvement in 

planning, decision-making and implementation of the Waiver. 

 

Staff Involvement.  It was generally considered that HomeWorks is a top-down program regarding the 

planning process and decision to implement. Salt Lake regional workers were not involved in planning 

and decision-making on a state-level. However, once HomeWorks implementation began in the region, 

regional administrators had a certain degree of flexibility in how to implement; this is reflected in the 

creation of HomeWorks specific teams for which individuals had to apply: 

 

I was part of that panel; we wanted to hear the philosophy and the approach of our workers 

regarding HomeWorks, regarding in-home cases in general. And that was definitely part of the 

decision that we made, was that we wanted people who were committed, felt the passion for 

working with people and families in their homes. And that’s not always the case. We definitely 

had some people who sort of self-selected out, identifying themselves as more comfortable 

working foster care cases. Which is fine, we need that too, but they were selected for the 

HomeWorks teams. 

 

There was also a general feeling that feedback from workers was welcomed and taken seriously at the 

regional and state level. 

 

External Stakeholder Involvement.  External stakeholder involvement was perceived as minimal in 

planning or decision-making regarding Waiver implementation; one Attorney General (AG) suggested, 

“I’m feeling how it’s rolling out, I’m just not part of the implementation process.” GALS are also 

perceived as most resistant and disinterested in HomeWorks implementation. Feedback from judges 

regarding safety plans had been taken into account and workers will work on “beefing up the presentation 

of the safety plan to the judges so that they stop removing when [kids] should actually be in home.”  

There is an express need for educating leaders like judges and the legislature in conversation rather than 

just telling them about HomeWorks as well as a need for continuing education with the legislature about 

how DCFS is trying to work with families.  

 

Family and Youth Involvement.  Family and youth involvement was reported as being minimal, but 

multiple respondents stated that family and youth opinions about HomeWorks are important at this stage 
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in implementation (at the time of the interviews HomeWorks had been in place for 7-8 months); the 

ability to get some feedback from the clients, the families themselves would be really helpful. Some 

stakeholders said that parents and families are involved through completion of the UFACET which 

ensures families maintain more of a voice and more control in the ‘strengthening families’ process. Other 

staff weren’t sure if families could tell a difference between pre- and post-implementation strategies.  

 

Organizational Capacity and Infrastructure  

Organizational capacity and infrastructure involves ten categories: policies and procedures, training, 

technical assistance, case worker skills, family engagement, UFACET, supervision, quality improvement 

process, oversight and monitoring, and funding. Policies and procedures includes discussion of the extent 

to which DCFS policies and procedures align with Waiver goals and include discussion of changes or 

revision that have been made or need to be made to align policies and procedures. Training includes 

discussion of training provided to prepare staff and stakeholders for Waiver implementation as well as 

ongoing training needs. Technical assistance refers to discussion of that which has been provided to help 

with Waiver implementation. Case worker skills addresses the extent to which case workers have the 

necessary knowledge and skills to successfully implement the Waiver and any skill building that remains 

necessary. Family engagement refers to issues pertaining to existing issues in the current system 

regarding family engagement. The UFACET section includes discussion of strengths and challenges 

using the tool. Supervision refers to the supervision process including coaching, mentoring and what 

supervision is needed to support successful implementation of the Waiver. Quality improvement process 

deals with the use of data to inform decision-making and identify areas of practice improvement and 

processes for the development of data-based improvement plans. Oversight and monitoring in contrast 

addressed processes for the collection and review of data (but without a clear connection to 

implementation of practice improvement processes). Funding discusses how services are funded, 

strategies being used to find new or different ways to fund needed services, and how positions and 

assessments are funded.  

 

Policies and Procedures.  Policies and procedures were perceived as well aligned though there is some 

confounding between policies and practice in contrast to policies and procedures;  

 

I think overall it’s a good alignment because we really do have the priority of keeping families 

together and strengthening our families while we’re keeping these kids safe. You know that’s 

always been a priority; I think we just now have more of a framework of how we're going to do 

that so that if a HomeWorks case goes to a removal there is that feeling of ‘we have tried’. And 

we can say we did A, B, C, and D. And I mean there are still cases that go directly to removal and 

it just can't be helped...Being able to look at the court and say this is what we tried not to have 

you involved. For lack of a better word there is just some additional power in that and just being 

able to say overall this is DCFS’s goals. We are in alignment, we are trying to but we understand 

that it's not always possible, therefore we do have these other services and these other programs 

for when that's not possible. 

 

Implementation of HomeWorks was perceived to have standardized practice and provided employees 

with resources and tools to have meaningful visits with families. There was also a sense that legislative 

policy and DCFS policy are slowly coming into alignment. About a year before SLVR implementation 
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the region reviewed in-home policy and made some revisions according to anticipated changes with 

HomeWorks. 

 

Training.  Ongoing trainings were generally seen as beneficial, especially considering high turnover rate 

of workers and the general opinion that it takes two to three years for new workers to become fully 

adjusted and competent in their positions. The initial full-day training was also talked about favorably, 

though it was mentioned that it was a lot of information all at once, however, using the UFACET to better 

understand it was beneficial. Quarterly meetings among offices were mentioned as good opportunities to 

share best practices and resources. It is considered that the continuation of training as a consistent 

reminder will be beneficial. 

 

Technical Assistance.  Technical assistance was addressed in a few different ways; through the website, 

through brown bags and team meetings, and through coaching. Stakeholders had mixed opinions about 

the website, some find it very useful, and others don’t like it at all or find it boring. There was no 

overwhelming majority positive or negative opinion about the website other than it is a tool that can 

continue to be updated based on worker feedback. 

 

Brown bag meetings were perceived to get case workers excited about HomeWorks and workers seemed 

to enjoy them. Supervisors suggested harnessing the excitement generated in brown bags to create follow 

up assignments. The HomeWorks team meet quarterly to talk about successes and supports in the 

community.  Interviewees suggested that this approach might be helpful to implement in the region, not 

just for HomeWorks teams. 

 

The region administration is trying to figure out how to involve HomeWorks and CPS teams in more 

coaching opportunities to use the HomeWorks framework in day-to-day practice regardless whether or 

not they are working in-home or foster cases. Stakeholders also talked about modeling infusion of 

HomeWorks as a way to encourage their work teams. Trying tools in the field and then following up 

through coaching was seen as one of the best strategies and learning experiences.  

 

Case Worker Skills.  Case workers were generally praised across the board as having the necessary skills 

to carry out HomeWorks whether they are new to DCFS or not. It was acknowledged that there is a steep 

learning curve and it can take two years of working in the system to get a handle on cultural nuances 

within and among families and child protective services. There was continued room for improvement 

using the UFACET as a family engagement tool. Case workers were commended as good at building 

rapport with families and their commitment to families.  

 

I see these phenomenal case workers working so hard to help parents change their behavior from 

how we first got involved...the case workers are passionate about what they do. And 

unfortunately so often they just receive retribution from the clients that they’re trying to help 

because the clients, whether they're in denial whether or not there’s an issue at hand that needs to 

be resolved, or they are conditioned to any sort of state intervention as a bad thing. But the 

strongest suit I’ve seen for years is that the case workers are tireless in their efforts to help 

families even though the public perception and the reputation may be DCFS just breaks families 
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and takes children. No, we have trained, educated case workers that go out there every single day 

and do it again and again and again and again to try to help families. 

 

Family Engagement.  Stakeholders felt that families fear DCFS and don’t have a clear idea of what DCFS 

does and does not do, in their opinion this hinders family engagement. The general feeling was that 

educating families about the HomeWorks framework and increasing voluntary contact with families could 

help decrease the threat of DCFS in the home. One stakeholder shared: 

 

I try to tell parents this all the time when they come out on a brand new petition. You know, it's 

not our focus, in juvenile court, to tear families apart. That’s not what we’re about. We’re about 

strengthening families. We're about putting families back together who are in crisis. I hate that 

it’s in an adversarial setting. And I keep telling them, you don’t need to be threatened by this, or 

intimidated by this. Oh really? You got a judge sitting up there who doesn't know one thing about 

me, and he's making decision about my kids. You got a roomful of lawyers. You got a bailiff 

standing there with a big gun on the side of him. You got all these case workers. Who wouldn’t 

be intimidated by that? It's completely intimidating. I wish that we could set the tone right from 

the beginning that we're actually here to help. We're a child welfare agency. 

 

In one GAL’s opinion, there were “too many families to save” which is a problem in the child welfare 

system. AGS and GALS desired more contact with families to address concerns and ensure that families 

feel like they have been treated fairly and listened to. This would take extra time with families, however, 

might help the working relationship with DCFS go more smoothly. 

 

One case worker recognized how difficult it can be for families to get outside of their home and arranged 

for all services to be in-home by seeking out providers that will visit the home. Workers emphasize the 

importance of gaining the trust of families and the importance of honest relationships with families. There 

was some discussion about how to talk about HomeWorks with families to encourage accountability - 

whether to talk about it as voluntary or court diversion.  

 

UFACET.  Using the UFACET with families is one of the first steps a case worker does with families; it 

is an assessment for safety and family strengths. It’s a tool from which a service plan can be built to 

maximize strengths in families and address weaknesses in order to keep children safely in their homes. 

The UFACET is seen as a tool that gives families more power and control over how they interact with 

DCFS and also as a tool that helps build rapport. “It’s not what a judge is telling you to do. It’s what 

you’ve identified as things you would like help with.”  

 

The UFACET tool prompts workers based on the SDM results how often they should be visiting families 

and what tasks need to be accomplished. This was perceived as useful in managing caseloads. It was also 

deemed useful by some stakeholders in guiding the assessment of families as well as providing court 

documentation;  

 

Well we've always wanted to have kids remain in home if possible. Really this just gives us those, 

like a few extra tools and being able to like for instance take a case to court, and you know, the 

assessments and the risk assessments as you know we can work with this family in-home, and we 
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can show those documents to the court. But this also allows us to say, on the other hand there are 

a few cases that, you know we would like to have... workers want to keep kids in the home but 

now really the risk level according to this is too high, you know maybe we shouldn’t. So I think 

it’s given a couple of extra tools and helped fine tune things we were already doing. 

 

As a flexible tool the UFACET can be updated and redone to further assess families when changes have 

been made.  

 

Supervision.  In regional administrative meeting minutes, supervisors were recognized as key in 

supporting their case workers to successfully implement HomeWorks by “asking the right questions, 

reinforcing the learning, making sure people are thinking about [HomeWorks] and using the language.” 

Workers and supervisors talked about the supervisor's role as mentor and both addressed that supervisors 

don’t have on-the-ground casework experience using the UFACET and SDM tools, so though they may 

be knowledgeable about how to use the tools, there is a gap in practice. Supervisors acknowledge that 

their administrative responsibilities pull them away from being able to gain experience in the field with 

those tools.  

 

Quality Improvement Process.  Staff seemed slightly uncertain about quality improvement processes but 

mention general ongoing monitoring within their region, quantitative data they can pull from their online 

system to ensure milestones are being met, and some feedback they received based on Northern region 

implementation of HomeWorks and where that region struggled with Waiver implementation. Statistics 

on the effectiveness of HomeWorks keeping kids in the home were desired by workers, but they haven’t 

had access to that information and are uncertain if it exists. Workers aren't sure how impact outcomes are 

being measured. The general response is exemplified in the following quote;  

 

I don’t know if they’ve, I don’t think I've seen any, like, data necessarily on our cases so far. So, 

we have, kind of the usual things that we do, like, even before Home Works, or in-house cases, 

we had reports we could run where we could see, you know, is the worker doing ...You know, are 

they meeting [with] the families as much as they’re supposed to? And having their private 

conversations with kids, and all those things that we’re supposed to check, but those aren’t 

necessarily HomeWorks related, those are just, kind of, good practice things. So, I don’t know. I 

mean, again, I don’t really know how it’s gonna be measured exactly, or how they’ll look at 

things. I mean, I hope that there’s a good way, or a fair way, I guess to look at those things, and 

those numbers, and see where, you know, maybe what’s going good, or what’s not going good, 

and I actually would welcome any feedback on things that they’re noticing that we’re struggling 

with, as far as putting [HomeWorks] into practice. My boss provided us with some things that I 

think were provided to Northern Region, ‘cause they’ve had it the longest, about where they were 

struggling a little bit, you know, and that was good feedback, for us to see maybe where things 

are getting stalled. 

 

Other staff mentioned a previous qualitative review, for which scores and percentages for meeting 

practice guidelines and criteria had gone down on in-home cases. Those results are being addressed by a 

supervisory team as they should have increased, rather than decreased.  
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Oversight & Monitoring.  Some preliminary evaluation data had been shared with SLVR but to this point 

oversight and monitoring has not played a major role. However, on the supervisory level, HomeWorks 

supervisors are involved, checking their case worker’s logs and encouraging use of the HomeWorks 

language. At a regional level management shares numbers of children out of homes and in homes to see 

how in-home services are impacted by HomeWorks.  

 

Funding.  Generally, funding hasn’t been perceived as being used for in-home cases, it remains only 

dedicated to foster care cases.” I haven’t seen funding transfer from foster care to in-home yet”; “they say 

we’re going to get resources, but there's; just nothing”; “we are nowhere close to seeing the savings in 

foster care we need to increase funding towards in-home. We need to renegotiate the funding cap with the 

Feds.” There was a desire to see greater financial commitment to HomeWorks based on continued 

willingness of out-of-home service providers and continued lack of in-home service providers based on 

money trails. There was uncertainty how involved DCFS employees from the finance department were in 

the Waiver implementation and a suggestion was made to involve them to a greater degree to ensure 

financial resources are distributed appropriately.  

 

Funding was seen as key to successful Waiver implementation and serving families:  

 

We need resources, we need funding. The funding is still going to foster care; we don’t have 

funding for in-home cases at all. We’re actually right now in our region, we’re having problems 

with grant funding. We have family reunification funds that we would have so much money we 

can give to help our families. If it’s for housing, if they need help with housing. If it's for 

repairing a car, so they can get to therapy appointments, or they need to get their children to 

doctor appointments we can pay to help fix their car. You know, just everyday things, and now 

they're telling us we can apply for one grant per family per year. If it’s twenty dollars, then that’s 

it. If its fifty dollars, how are we supposed to tell? Where for as long as everyone who's ever 

worked remembers, it’s been two thousand dollars per family per case. And now they’re telling 

us, not at all. And so that’s a problem. And just funding in general for kids activities, funding to 

help pay for treatment contracts. There's no funding for in-home cases, all the funding goes to 

foster care. 

  

A final issue with funding is low pay for workers, a stakeholder commented that DCFS has lost many 

good workers because the pay is not enough to support their families, they have to work multiple jobs and 

in the end leave DCFS for one job where they can make ends meet.  

   

Waiver Impact 

Waiver impact includes thirteen topics regarding changes in practices as a result of Waiver 

implementation related to removal decisions, CPS practice, family engagement, case worker practice, 

supervisory practice, judiciary practice, GALs, family well-being, child safety and well-being, service 

availability and accessibility, organizational environment and processes, client characteristics and morale 

among DSFS staff and leadership.  

 

Removal Decisions.  Waiver implementation has influenced removal decisions in that generally all case 

workers and external stakeholders allow more time to consider if a removal is the best decision for a 
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child. There is a shift in mindset away from automatic removal; removal decisions are made with greater 

caution; “let’s not panic and remove them automatically, let’s breathe, let’s take things one at a time. 

Before it was like, ‘oh let’s jump in’ … [Now] it’s like, let’s think about this and like let’s not make 

decisions right away. Let’s kind of gather more information and let’s go...” Implementation of 

HomeWorks also encourages more up-front work with families as has been mentioned elsewhere in this 

report. Case workers look more at risk mitigation rather than immediate removal. Additionally, it was 

stated by interviewees that reunification processes were generally quicker.  

 

CPS Practice.  A disconnect was reported between the HomeWorks framework and CPS workers’ role in 

using and valuing it as a trauma prevention and family preservation framework; CPS workers still do not 

see HomeWorks applying to their work. However, CPS workers have felt a real push to engage the 

HomeWorks framework in adapting their thinking to protect the child by keeping them in the home and 

help parents learn to protect their own child. A stakeholder shared:  

 

Implementation of the HomeWorks I think has helped all of the collaborating team members and 

partners shift their focus to say maybe what we thought in even recent years past was we got to 

get that child out of that home away from the parents and create a new place for that child. And 

maybe the HomeWorks is helping us to understand we have to protect that child. We may have an 

obligation to help that parent learn how to protect that child, to change their behavior and be the 

parent that the child needs and deserves because their biology will never change. So even if a 

family is severed and rights are severed, children are always going to be most often throughout 

their lives are gonna be seeking going back to roots. 

 

Family Engagement.  Case workers liked the intimacy of working with families that has resulted from 

HomeWorks implementation; “...it feels as if we’re giving the parent more hands-on training to be a 

better parent and to help their skill level in parenting. I like that as opposed to sending the parents to a 

two-hour parenting class a week. It feels more hands-on, which I think makes more sense to families.” 

Power between families and case workers is seen (by case workers) as more equal than before Waiver 

implementation.  A stakeholder shared,   

 

When you keep it voluntary you can say okay you put this in the plan because you wanted it and 

this is your plan and we’re going to focus on what you want. But you still don’t have your GED; 

are you okay with us closing the case without you having your GED? And so it is just kind of like 

I said it’s putting the power and the control more in the families versus we’re in charge. You 

know we start them off and then it’s building them up to be able to say okay this is what you’re 

going to do. We’re going to close our case; you still have my number, if something comes up you 

know how to reach me. But you also know these other resources now that maybe you didn’t know 

about before. 

 

Waiver implementation has impacted family engagement because case workers feel they can take the time 

to connect with families more and practice social work, connecting with families, rather than case 

management.  
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Case Worker Practice.  Case workers felt that their home visits were more directed and meaningful as a 

result of Waiver implementation and that the process of working with parents in a directed manner was 

empowering for parents. HomeWorks also provides a process for voluntary cases; “before, especially 

with voluntary cases there wasn’t a whole lot of ‘you’re going to do A, B, C, and D and if they don’t do 

this them you’re going to do this or you're not. I feel like there’s a lot more direction.” There is also the 

feeling that the framework has helped case workers build rapport with parents and have better quality 

relationships, key for helping individuals make behavior changes. It has also encouraged constructive 

problem solving with parents.  

 

Case workers also felt that the framework had strengthened their positions and confidence in court 

because there is language, evidence, and greater substance to back up their practice and arguments; “I 

think from the cases that have started with the court involved being able to say okay I am in this home 

this many times per month so I’m seeing this. Being able to use the protective factors language, referring 

to assessments that we did, I think has been very helpful in strengthening our cases and being able to 

strengthen our position overall.” Additionally, some case workers felt that HomeWorks formalized good 

casework and that their practice had not changed considerably. 

 

Changes have been observed in the beginning point of contact between case workers and families. This 

contact was seen as beneficial whether or not removal was necessary, “I think that the practice has forced 

everybody to be looking more closely at that first instance of where we get involved and how our agency 

interjects themselves with the family and whether or not there's a way to do so while keeping the children 

in the home.” Even when children ended up in out-of-home care, interviewees expressed that still 

working on strengths of the parent might help that parent in the future with their other children.  

 

Supervisory Practice.  Similar to some case workers, some supervisors felt their supervisory practice had 

not really changed with implementation of the Waiver. Others shared how HomeWorks influenced their 

current routine: 

 

I’m checking their UFACETs, I’m checking their SDMs, I check the intensity levels of their 

cases, make sure they are seeing their clients as much as they’re supposed to. I feel like it gives 

me a lot of tools as a supervisor to monitor those things, and make sure that, you know, they’re 

kind of staying within that framework, and those guidelines without being too prescriptive, but 

also making sure that there’s some kind of baseline for what they’re doing.”  

 

Many felt confident in their ability to mentor use of UFACET and HomeWorks protective factors; 

supervisors do recognize that case workers have real-time experience implementing HomeWorks that is 

different than their own experience with more administrative duties. They noted that there is a high level 

of oversight and they know what their case workers are doing. 

 

Judiciary and Guardian ad Litems.  There is some confusion among judges about how HomeWorks is to 

be used as a framework in DCFS practice; judges weren’t certain how HomeWorks was different from 

Protective Services Supervision (PSS) or previous family preservation and family presence practices; 

there is a need for continued education with judges. Judges provided feedback that for in-home cases, 

communication needs to be improved between case workers and Assistants to the Attorney General 
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(AAGs). Additionally, judges wanted clear, detailed court reports because many reports they receive are 

vague and judges cannot follow the logic leading up to conclusions; administration is looking into making 

a template to encourage case workers to write higher quality reports.  

 

One judge elaborated on how HomeWorks implementation had changed their practice: 

 

I think that I have joined the bandwagon more so you really better be careful when you remove. 

You better really know what you’re doing, and the risk better really be good. I think the talk 

about HomeWorks, and the need to keep kids home has affected me. I’ve been… much more 

careful to remove than I used to be. So, yeah, I think it has affected my decision to remove and, 

on the flip side, the decision to return...I think my analysis has been more thoughtful about 

removal, and I’m more aggressive about getting kids back. If reunification is our goal, we better 

be making significant progress each review period…”  

 

This judge also believed that DCFS had made some risky decisions that were rooted in HomeWorks but 

recognized “They have a tall order. DCFS, they’re criticized no matter what they do. They’re damned if 

they do, they’re damned if they don’t. And, I think, in general, they do a great job”. There was little 

mention of GALs except one who is perceived as particularly proactive and supportive of keeping 

children in their homes as long as they are safe and it is in their best interest.  

  

Child and Family Safety and Well-being.  Family well-being was seen as improved because HomeWorks 

is a least-disruptive, least-harm approach for working with families.  In contrast, there was concern from 

external stakeholders that children may be left in dangerous situations because of HomeWorks. This 

attitude was acknowledged by DCFS workers and countered by explaining that children will not be left in 

dangerous situations; HomeWorks is an approach and there are tools to measure safety and risk. If it is 

not an appropriate situation for in-home services, then the child will be removed. By reducing the trauma 

of removal, trauma-associated risks to child well-being are diminished. An interviewee cautioned: 

 

We will be taking more risks...we want the case workers to know we really have their backs with 

that. I don’t think workers realize that being questioned isn’t being blamed. I want them to focus 

on well-being from the beginning before removals not just focus on safety. We need to remember 

the negative outcomes of foster care as well; they may not be entirely safe there. They are more 

likely to have substance abuse, increased chance of abuse from peers, teen pregnancy, etc. That’s 

part of the message we need to get out to our legal and community partners. Removing is not 

removing the risk, you’re introducing new risks. 

 

Services.  Changes in services as a result of Waiver implementation were not expressed. Rather needs 

consistent with service array and resources, as well as hiring more Spanish-speaking workers to match 

client demographics were expressed.  

 

Organizational.  Regarding organizational changes, there was some reformation of teams to create 

HomeWorks teams; one stakeholder explained the team structure at DCFS as having many different 

teams. There were front line workers (CPS workers and investigative case workers) and permanency case 
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workers divided into HomeWorks and Foster Care. There were also specialty teams for kinship etc. Only 

about one third or one fourth of case workers were HomeWorks case workers.  

 

Client Characteristics. There were no comments regarding changing client characteristic of families 

served in the foster care system. However, there was concern that there were not enough Spanish-

speaking case workers to meet the demographic need.  

 

Morale.  Morale was reportedly good within the designated HomeWorks team who elected to interview 

for in-home/HomeWorks positions. However, there was also discussion of case workers who have very 

negative attitudes because they want to do things their own way, they have high and intense caseloads and 

the atmosphere is very negative. High caseloads highly impact the quality and quantity of contact workers 

have with parents. There was concern about increased intensity of contact and not having enough people-

power to implement HomeWorks well without overwhelming case workers.  

 

SUMMARY AND CONCLUSIONS ACROSS REGIONS 
 

The findings from the first two and a half years of HomeWorks implementation indicate that a 

considerable amount of progress has been made during the past year in the implementation of Utah’s IV-

E Waiver. Roll out of HomeWorks began with two pilot sites in the Northern Region of the state in 

September 2013, which thus far has included the use of Structured Decision Making (SDM) by CPS 

workers, the UFACET assessment by in-home case workers, and implementation of in-home services 

guided by the Strengthening Families Protective Factors framework. The evaluation identified a number 

of strengths with regard to the implementation process to date. 

 

Leadership commitment and involvement emerged as one of the greatest strengths of the project thus far. 

Stakeholders perceived very strong support among DCFS leadership for the shift towards in-home 

services, and reported that state leaders have been very visible and involved with implementation at the 

regional level. Additionally, there has been some notable political and community support for the project 

as well. Although not all key stakeholders are fully on board at this point, the state legislature has shown 

support for HomeWorks thus far, and judges have also expressed favorable views towards the idea of in-

home services. To ensure continuing and increased support, as well as shared accountability, these 

external system stakeholders should be included on the Waiver Leadership Team, and efforts should 

continue to try to engage a broader array of community stakeholders, especially service providers. 

 

The evaluation findings also indicate that a number of strategies have been employed by DCFS leadership 

to engage front-line staff in the Waiver planning and implementation process. Some case workers and 

supervisors were included on some of the practice-focused workgroups, which were assigned tasks such 

as development and refinement of risk assessment tools (e.g. the UFACET). Additionally, a group of 

front-line staff from across the state were asked to pilot and provide feedback on the UFACET, which 

informed refinement of the instrument. Since implementation has begun, furthermore, DCFS leadership 

has solicited feedback from front-line staff about what is and is not working in the field, and has held 

“brown bag” lunch sessions with staff to address implementation questions and challenges. These efforts 
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should be continued, so that ongoing implementation can be informed by the successes and challenges 

experienced in the field.  

 

A number of challenges were also identified through the evaluation. Although leadership support has 

been strong, there was concern about the extent to which there is shared accountability, especially at the 

practice-level. Front-line staff were concerned that they would be the ones held accountable if something 

were to go wrong. It is important for there to be shared accountability at all levels of DCFS and across 

system partners for child and family outcomes. Furthermore, there is a need to establish clearly identified 

goals and outcome indicators for HomeWorks, so that success can be measured and monitored over time. 

While a strong consensus was found across stakeholders about the goals of HomeWorks and the changes 

that stakeholders hope to see as a result, the perception among respondents was that there is not yet a 

shared vision within or outside of DCFS. The findings suggest that stakeholders do share a similar vision 

for children and families, but there needs to be more clarity around the approach for achieving the desired 

outcomes. 

 

The availability of community resources and supports is another significant concern among stakeholders. 

Currently, stakeholders report resources to be scarce, and the availability of an array of appropriate in-

home services is particularly concerning for the success of HomeWorks. Not only is availability an issue, 

but funding for these services is also a challenge; whereas children in foster care are Medicaid eligible, 

families receiving in-home services might not qualify for Medicaid. Therefore, funding strategies need to 

be developed to pay for services for families that otherwise cannot afford them. 

 

Finally, the findings suggest that there need to be clearer practice guidelines for in-home services, and 

ongoing training and support for both case workers and supervisors focused on skill-building and the 

application of new knowledge to practice. A primary concern expressed among stakeholders was that the 

HomeWorks trainings that were provided did not clearly translate for case workers into how to implement 

new procedures into practice. Case workers and supervisors need to have knowledgeable experts available 

to help problem-solve as various challenges arise in the field. They also need a quality assurance system 

to provide ongoing monitoring of practice fidelity and quality, with data and feedback provided on a 

regular basis to support continuous quality improvement. These processes appear to be severely lacking at 

the present time and should be a priority for DCFS leadership. 

 

 

TRAINING EVALUATION 

KEY QUESTIONS 
 
The Training Evaluation is structured to gather data on all training processes that are needed to 

successfully move from designing the waiver components and training, implementing the initial training, 

and successfully using the components in practice. 
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DATA SOURCES AND DATA COLLECTION  
 
The evaluation team has observed various trainings, presentations, workgroups, leadership meetings, and 

staffings as part of the implementation and evaluation of the HomeWorks program.  Being involved in 

these activities, which are outlined below, has allowed the evaluation team to understand what 

HomeWorks implementation looks like on the front lines as well as from an administrative perspective. 

Notes were taken and observations were made at each of these activities in order to provide feedback and 

recommendations to the Waiver Leadership Team on how to improve. Evaluators paid special attention to 

caseworker and supervisor questions, consistency between trainings and trainers, content, and application 

of the newly trained principles in the field (as told by caseworkers/supervisors). In addition, evaluators 

have gathered data on multiple occasions pertaining to HomeWorks. Up to this point, evaluators have 

collected and analyzed data from state leadership interviews, pre/post surveys from the initial 

HomeWorks and UFACET trainings, and interview with DCFS contracted provider about their evidence 

based interventions.  

 

The relevant portions of the Home Works training manual were also reviewed and a content analysis was 

conducted of the UFACET measure Strengthening Families Protective Factors framework. This included 

an examination of the planning and development process along with comparison to best practices. The 

analysis has been guided by evidenced based approaches to assessment in child welfare along with 

information from national initiatives and resources, such as the National Child Traumatic Stress Network 

(NCTSN, www.nctsn.org, Child Welfare Trauma Training Toolkit), Project Focus (Dorsey 2012; 

Fitzgerald), and Project BEST (www.musc.edu/projectbest) which focus on innovative implementation of 

trauma-informed services in child service settings. 

 

DATA ANALYSIS 
 

The following model looked at statewide pre- to post-knowledge and self-rated competence scores on 

Strengthening Family Protective Factors (SFPF) while accounting for variability between the different 

Initial HomeWorks trainings. The data include the results of 434 individuals with pre- and post-surveys 

within 30 trainings statewide. It should be noted that this dataset is missing data from the first three pilot 

trainings. 

 

 

Level 1 

The following equation represents the level one model to determine average change in knowledge/self-

rated competence score from the pre-test to the post-test.  

 �����. �ℎ�	
��� =	��� +	��� 
 

In other words, score change (post – pre) for person i in training t is a function of an intercept and a 

random effect (error) which represents the variability of individuals about the group means.  
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Level 2 

The level two equation states that β0t from level one is a function of an intercept and a random effect at 

the training level. In this model, u0t takes into account the differences between the different HomeWorks 

trainings. ��� = 	��� +		��� 
 

Mixed Model 

The following is the final mixed model that combines both the level one and level two equations. The 

analysis was run using the lme4 and lmerTest packages in R. 

 �����. �ℎ�	
��� =	��� +		��� +		��� 
 

RESULTS 
 
Training results are presented for all trainings conducted to date. Statewide results are described first 
followed by regional results.  
 

Initial HomeWorks Training 

 

Statewide Summary 

The results of the analysis indicate that the average change in knowledge scores from the pre- to the post-

test for initial HomeWorks trainings was .139 after accounting for differences between the trainings (see 

Table 2.1) which translates into around a 14% increase in SFPF knowledge (significant at p<.001). The 

average pre-knowledge score was .29 and the mean post-knowledge score was .43 (see Figure 2.2).   

These results indicate there was a significant increase in knowledge across all trainings statewide. 

 

Table Table Table Table 2.2.2.2.1. 1. 1. 1. Fixed Effects of Knowledge Score PreFixed Effects of Knowledge Score PreFixed Effects of Knowledge Score PreFixed Effects of Knowledge Score Pre----    to Postto Postto Postto Post----Test Change Test Change Test Change Test Change     

 

 ESTIMATE STD. ERROR DF T VALUE P VALUE 

(Intercept) γγγγ00000000  0.1389 0.0074 23.944 18.89 6.66E-16*** 

***significant at P<.001 
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Figure Figure Figure Figure 2.2. 2.2. 2.2. 2.2.     Overall Statewide Pre to Post Training Change in SFPF Knowledge and SelfOverall Statewide Pre to Post Training Change in SFPF Knowledge and SelfOverall Statewide Pre to Post Training Change in SFPF Knowledge and SelfOverall Statewide Pre to Post Training Change in SFPF Knowledge and Self————Rated CompetenceRated CompetenceRated CompetenceRated Competence    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variance and standard deviation were calculated for the random effects (see Table 2.3). 

 

Table 2Table 2Table 2Table 2.3..3..3..3.    RandomRandomRandomRandom    effects of Knowledge Score Preeffects of Knowledge Score Preeffects of Knowledge Score Preeffects of Knowledge Score Pre----    to Postto Postto Postto Post----Test ChangeTest ChangeTest ChangeTest Change    

 

 

    

    

    

In order to determine how much of the variance in score change had to do with the difference between 

trainings versus the difference between individuals the Intraclass Correlation Coefficient (ICC) was 

calculated as follows: 

 

	��� = 	 ������ +	�� 

 

In the ICC τ00 is the variance between trainings (variance for µ0) and σ2 is the variance within the trainings 

(individual differences; or variance for rij). This tells us the proportion of between training variance to 

total variance. The ICC for this model was .0082. In other words, a very small amount (.82%) of the 

variance in knowledge score change can be explained by between training differences.  This indicates that 

the trainings were relatively homogenous in their increase in knowledge.    

 

Self-rated competence also consistently increased from the pre- to the post-test statewide. The estimated 

mean increase in self-rated competence was .049 after accounting for between training differences, which 

for this scale, translates into a 4.9% increase (see Table 2.4). The average pre-score for self-rated 

competence was .71 and the average post-score was .77 (see Figure 2.2). The ICC for self-rated 

competence score change is 4.78e-16, which indicates that almost none of the variance in self-rated 

GROUPS NAME VARIANCE STD.DEV. 

Training_ID - uuuu0000 (Intercept) 0.0001678 0.01296 

Residual - rrrrijijijij 0.0202971 0.14247 
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competence can be explained by between training differences, or that the trainings had a very 

homogenous effect in increasing participants’ self-rated competence.  

 

Table Table Table Table 2.4.2.4.2.4.2.4.    Fixed effects of SelfFixed effects of SelfFixed effects of SelfFixed effects of Self----Rated Competence Score PreRated Competence Score PreRated Competence Score PreRated Competence Score Pre----    to Postto Postto Postto Post----Test Change Test Change Test Change Test Change     

 

 ESTIMATE STD. ERROR DF T VALUE P VALUE 

(Intercept) γγγγ00000000  4.94E-02 8.74E-03 4.00E+02 5.653 3.01E-08*** 

***significant at P<.001 

 

 

Table Table Table Table 2.5.2.5.2.5.2.5.    Random effects of SelfRandom effects of SelfRandom effects of SelfRandom effects of Self----Rated Competence Score PreRated Competence Score PreRated Competence Score PreRated Competence Score Pre----    to Postto Postto Postto Post----Test ChangeTest ChangeTest ChangeTest Change    

 

 

    

 

 

 

Overall, the results indicate that the trainings statewide have fairly consistently increased SFPF 

knowledge scores and self-rated competence in participants from the pre- to the post-tests. The same 

trainers gave the training throughout the state and the low ICC suggests that the trainers administered the 

trainings with consistent fidelity to their training structure; the knowledge score change did not vary 

greatly amongst the different trainings.  

 

Pilot Region 

 

The HomeWorks trainings for the Pilot Region were held in September 2013. Participants were instructed 

to take a pre-survey in the days leading up to the training, and a post-survey after the training. The 

analysis was only able to include data from the last two pilot trainings. Seventy-Eight participants took 

the pre-test and 74 took the post-test. The surveys measured basic demographics, knowledge and self-

rated competence of the Strengthening Families Protective Factors (SFPF) framework. The Pilot included 

the Ogden and Logan offices of the Northern Region. 

 

DemographicDemographicDemographicDemographic    InformationInformationInformationInformation    

Of the participants that took the pre-survey, 14% were ages 51 or older, 24% were ages 41 to 50, 39% 

were between ages 31 and 40, 24% were between 21 and 30 years old, and none were below age 21 (see 

Figure 2.6).  Overall, female participants outnumbered male participants 76% to 24% (see figure 2.7).  

For level of education, 24% of participants had a master’s degree or higher, 75% had a bachelor’s degree, 

and 1% had a high school diploma (see figure 2.83). The majority (92%) or participants identified as 

White and 8% identified as other races or ethnicities (Non-Hispanic; see figure 2.9).  

 

     

GROUPS NAME VARIANCE STD.DEV. 

Training_ID - uuuu0000 (Intercept) 1.46E-17 3.82E-09 

Residual - rrrrijijijij 3.06E-02 1.75E-01 
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Figures 2.Figures 2.Figures 2.Figures 2.6666    and 2.and 2.and 2.and 2.7.7.7.7.    Northern Region Participant Age (N=72) and Gender (N=71)Northern Region Participant Age (N=72) and Gender (N=71)Northern Region Participant Age (N=72) and Gender (N=71)Northern Region Participant Age (N=72) and Gender (N=71)    

 

    

Figures Figures Figures Figures 2.82.82.82.8    and and and and 2.92.92.92.9. SLVR Region Participant Education (N=99) and Race/Et. SLVR Region Participant Education (N=99) and Race/Et. SLVR Region Participant Education (N=99) and Race/Et. SLVR Region Participant Education (N=99) and Race/Ethnicity (N=99)hnicity (N=99)hnicity (N=99)hnicity (N=99)    

 

Pre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and Self----Rated CompetencyRated CompetencyRated CompetencyRated Competency    

On both the pre and post surveys participants were asked a series of questions to measure SFPF 

knowledge and self-rated competency. SFPF knowledge was measured by asking questions about the 

framework and their familiarity with it. SFPF self-rated competency was measured by asking them to rate 

how comfortable they were with their skill level in addressing certain situations like responding to family 

stress, and addressing challenging child behaviors. Figure 2.10 demonstrates the participants’ overall 

statistically significant increase in SFPF knowledge (a change of .3 significant at P<.01, N=74). This 

indicates that the training was effective at increasing participants’ knowledge. There was not a 

statistically significant change in self-rated competency. There was no correlation between SFPF 

knowledge and SFPF self-rated indicating that a participant’s self-perceived competence in a given area 

did not relate somewhat to their actual SFPF knowledge in the pilot trainings. 
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Figure 2.10Figure 2.10Figure 2.10Figure 2.10. Pilot Pre to Post Initial HomeWorks Training Change. Pilot Pre to Post Initial HomeWorks Training Change. Pilot Pre to Post Initial HomeWorks Training Change. Pilot Pre to Post Initial HomeWorks Training Change    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Southwest Region Initial HomeWorks Trainings  

 

The four HomeWorks trainings for the Southwest Region were held between October 2, 2014 and 

October 21, 2014. Participants were instructed to take a pre-survey in the days leading up to the training, 

and a post-survey after the training. One hundred participants took the pre-test and 74 took the post-test. 

The surveys measured basic demographics, knowledge and self-rated competence of the Strengthening 

Families Protective Factors (SFPF) framework, SFPF efficacy, and training satisfaction. Approximately 

99% of DCFS employees in the Southwest Region attended the training, regardless of position, and all 

administrators, supervisors, caseworkers, and clinical staff attended the training. The majority of the 

office staff attended the training as well.  

 

Demographic InformationDemographic InformationDemographic InformationDemographic Information    

Of the participants that took the pre-survey, 30% were ages 51 or older, 28% were ages 41 to 50, 24% 

were between ages 31 and 40, 19% were between 21 and 30 years old, and none were below age 21 (see 

Figure 2.11).  Overall, female participants outnumbered male participants 62% to 38% (see figure 2.12).  

For level of education, 33% of participants had a master’s degree or higher, 50% had a bachelor’s degree, 

6% had an associate’s degree and 11% had a high school diploma (see figure 2.13). The majority (95%) 

or participants identified as White (Non-Hispanic; see figure 2.14).  

 

*Statistically significant at p<.01 
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Figures Figures Figures Figures 2.12.12.12.11 and 2.1 and 2.1 and 2.1 and 2.12.12.12.12.    Southwest Region Participant Age (N=100) and Gender (N=97)Southwest Region Participant Age (N=100) and Gender (N=97)Southwest Region Participant Age (N=100) and Gender (N=97)Southwest Region Participant Age (N=100) and Gender (N=97)    

 

    

Figures Figures Figures Figures 2.12.12.12.13 and 3 and 3 and 3 and 2.12.12.12.14. SLVR Region Participant Education (N=99) and Race/Ethnicity (N=99)4. SLVR Region Participant Education (N=99) and Race/Ethnicity (N=99)4. SLVR Region Participant Education (N=99) and Race/Ethnicity (N=99)4. SLVR Region Participant Education (N=99) and Race/Ethnicity (N=99)    

 

 

 

 

 

 

 

 

 

 

 

 

 

Pre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and SelfPre to Post Survey Change in Knowledge and Self----Rated CompetencRated CompetencRated CompetencRated Competencyyyy    

On both the pre and post surveys participants were asked a series of questions to measure SFPF 

knowledge and self-rated competency. SFPF knowledge was measured by asking questions about the 

framework and their familiarity with it. SFPF self-rated competency was measured by asking them to rate 

how comfortable they were with their skill level in addressing certain situations like responding to family 

stress, and addressing challenging child behaviors. Figure 2.15 demonstrates the participants’ overall 

statistically significant increase in both SFPF knowledge (a change of .13 significant at P<.05, N=74) and 

self-rated competency (a change of .12 significant at p<.05, N=69). This indicates that the training was 

effective at increasing participants’ knowledge and perception of their own skills. There was a minor 

correlation between SFPF knowledge and SFPF self-rated competency on both the pre (correlation of 

.257 significant at p<.05, N=97) and the post surveys (correlation of .287 significant at p<.05, N=97), 

indicating that a participant’s self-perceived competence in a given area did relate somewhat to their 

actual SFPF knowledge.  
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Figure Figure Figure Figure 2.12.12.12.15. Southwest Region Pre to Post Initial HomeWorks Training Change5. Southwest Region Pre to Post Initial HomeWorks Training Change5. Southwest Region Pre to Post Initial HomeWorks Training Change5. Southwest Region Pre to Post Initial HomeWorks Training Change    

 

Scores from the pre to post-test also varied for leadership (administration, supervisors, and trainers) 

compared to non-leadership (caseworkers, office staff, etc.). Going into the trainings, the leadership 

started off with a higher average level of SFPF knowledge (.35) and self-rated competence (.79) 

compared to non-leadership (.29 and .64 respectively). This difference in scores was significant at the p< 

.05 level for both measures. Likewise, scores after the training, as gathered from the post-test were also 

higher for the leadership with an average SFPF knowledge score of .47 compared to .40 for non-

leadership, and an average self-rated competence score of .88 compared to .67 for non-leadership 

(statistically significant difference at p<.05 for both indicators). This suggests that the leadership is better 

equipped to coach the other workers on SFPF. The change from pre to post for either indicator was not 

significantly different for leadership, which suggests that the amount of knowledge gained from the 

training was similar across the board for participants, even if the leadership started off with higher ratings 

on the pre-test.  

 

Training SatisfactionTraining SatisfactionTraining SatisfactionTraining Satisfaction    

In the post survey the participants indicated, on average, that they agreed or strongly agreed with each of 

the satisfaction items suggesting that participants were satisfied with the training overall (N=68). Table 

2.16 shows a percentage how many participants agreed or disagreed with each satisfaction item. 

Participants agreed the strongest (combined ratings of “agree” and “strongly agree”) that the trainers were 

knowledgeable (item 4) and that participation was encouraged (item 6). The weakest items were training 

relevance (item 2) and training enjoyment (item 1).  

 

     

*Change in scores is significant at p<.05 
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Table Table Table Table 2.2.2.2.11116666. Southwest Overall Training Satisfaction (N=67). Southwest Overall Training Satisfaction (N=67). Southwest Overall Training Satisfaction (N=67). Southwest Overall Training Satisfaction (N=67)    

 

    Strongly Strongly Strongly Strongly 

DisagreeDisagreeDisagreeDisagree    

DisagreeDisagreeDisagreeDisagree    NotNotNotNot    

SureSureSureSure    

AgreeAgreeAgreeAgree    Strongly Strongly Strongly Strongly 

AgreeAgreeAgreeAgree    

1. I enjoyed the training.1. I enjoyed the training.1. I enjoyed the training.1. I enjoyed the training.    0% 3% 10% 57% 29% 

2. The topics covered were relevant to me and my practice2. The topics covered were relevant to me and my practice2. The topics covered were relevant to me and my practice2. The topics covered were relevant to me and my practice    2% 9% 13% 40% 37% 

3. The content was organized and easy to follow3. The content was organized and easy to follow3. The content was organized and easy to follow3. The content was organized and easy to follow    0% 2% 4% 59% 35% 

4. The trainers were knowledgeable abou4. The trainers were knowledgeable abou4. The trainers were knowledgeable abou4. The trainers were knowledgeable about training topicst training topicst training topicst training topics    0% 0% 2% 47% 52% 

5. The quality of instruction was good5. The quality of instruction was good5. The quality of instruction was good5. The quality of instruction was good    0% 0% 6% 52% 42% 

6. Participation and interaction were encouraged6. Participation and interaction were encouraged6. Participation and interaction were encouraged6. Participation and interaction were encouraged    0% 0% 3% 49% 49% 

7. I felt comfortable asking questions7. I felt comfortable asking questions7. I felt comfortable asking questions7. I felt comfortable asking questions    0% 5% 8% 52% 36% 

 

SFPF EfficacySFPF EfficacySFPF EfficacySFPF Efficacy    

In the post-survey after the training, 70% of the respondents selected “very true” in response to the 

statement “I feel the Strengthening Families Protective Factors Framework will be effective in helping 

keep families together” and 27% selected “somewhat true” (N=71, see Table 2.17). This indicates that the 

participants feel very positively towards the HomeWorks program, which will be important as the 

program is implemented. Generally, participants agreed that they felt confident to begin to incorporate 

SFPF with 20% selecting “very true”, 65% selecting “somewhat true”. Of the remaining participants 11% 

selecting “neither true nor false” and 4% selected “Somewhat false”. 

 

Table 2.Table 2.Table 2.Table 2.17171717    Southwest SFPF SelfSouthwest SFPF SelfSouthwest SFPF SelfSouthwest SFPF Self----Efficacy (N=71)Efficacy (N=71)Efficacy (N=71)Efficacy (N=71)    

    

        VERY VERY VERY VERY 

FALSEFALSEFALSEFALSE    

SOMEWHASOMEWHASOMEWHASOMEWHA

T FALSET FALSET FALSET FALSE    

NEITHER NEITHER NEITHER NEITHER 

TRUE NOR TRUE NOR TRUE NOR TRUE NOR 

FALSEFALSEFALSEFALSE    

SOMEWHASOMEWHASOMEWHASOMEWHA

T TRT TRT TRT TRUEUEUEUE    

VERY VERY VERY VERY 

TRUETRUETRUETRUE    

1.1.1.1. I feel the SFPF Framework will be I feel the SFPF Framework will be I feel the SFPF Framework will be I feel the SFPF Framework will be 

an effective in helping to keep an effective in helping to keep an effective in helping to keep an effective in helping to keep 

families togetherfamilies togetherfamilies togetherfamilies together    

0% 0% 3% 27% 70% 

2.2.2.2. After this training I feel confident in After this training I feel confident in After this training I feel confident in After this training I feel confident in 

my ability to begin to incorporate my ability to begin to incorporate my ability to begin to incorporate my ability to begin to incorporate 

SFPFSFPFSFPFSFPF    

0% 4% 11% 65% 20% 

 

UFACET Certification TUFACET Certification TUFACET Certification TUFACET Certification Trainingrainingrainingraining    

The UFACET certification trainings were held on October 23-24th and November 5th in 2014. The post 

survey for the HomeWorks training was also the pre survey for the UFACET training. Participants were 

instructed to take the post UFACET training survey after the training. Overall, 74 participants took the pre 

survey and 40 participants took the post survey. 

 

Salt Lake Valley Region HomeWorks Trainings  

The 10 HomeWorks trainings for the Salt Lake Valley Region (SLVR) were held between February 4, 

2015 and March 31, 2015. Participants were instructed to take a pre-survey in the days leading up to the 

training, and a post-survey after the training. Approximately 200 participants took the pre-test and 156 

took the post-test. The surveys measured basic demographics, knowledge and self-rated competence of 
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the Strengthening Families Protective Factors (SFPF) framework, SFPF efficacy, and training 

satisfaction. In the SLVR, 321 people attended the initial trainings altogether with 175 of those were 

caseworkers, 41 were supervisors or child welfare administrators (CWA), 18 were Senior assistant 

caseworkers, and the remainder were other support staff, consultants, medical personnel, clinical 

personnel, and other specialists.  

 

Demographic Information 

Of the participants that took the pre-survey, 24% were ages 51 or older, 20% were between ages 41 and 

50, 28% were between ages 31 and 40, 28% were between 21 and 30 years old, and none were below age 

21 (see Figure 2.18).  Overall, female participants outnumbered male participants 86% to 14% (see Figure 

2.19).  

 

Figures Figures Figures Figures 2.182.182.182.18    and 2.and 2.and 2.and 2.19191919    SLVR Region Participant Age (N=192) and Gender (N=195)SLVR Region Participant Age (N=192) and Gender (N=195)SLVR Region Participant Age (N=192) and Gender (N=195)SLVR Region Participant Age (N=192) and Gender (N=195)    

 

For highest level of education, 28% of participants had a master’s degree or higher, 58% had a bachelor’s 

degree, 5% had an associate’s degree, and 9% had a high school diploma (see Figure 2.20). The majority 

(86%) of participants identified as White (non-Hispanic), 10% identified as Hispanic or Latino, and 5% 

identified as other races or ethnicities (see Figure 2.21).  

 

Figures Figures Figures Figures 2.202.202.202.20    and and and and 2.212.212.212.21. SLVR R. SLVR R. SLVR R. SLVR Region Participant Education (N=195) and Race/Ethnicity (N=194)egion Participant Education (N=195) and Race/Ethnicity (N=194)egion Participant Education (N=195) and Race/Ethnicity (N=194)egion Participant Education (N=195) and Race/Ethnicity (N=194)    
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Pre- to Post-Survey Change in Knowledge and Self-Rated Competency 

On both the pre- and post-surveys participants were asked a series of questions to measure SFPF 

knowledge and SFPF self-rated competency. SFPF knowledge was measured by questions about the 

SFPF framework and their familiarity with it. SFPF self-rated competency was measured by asking them 

to rate how comfortable they were with their skill level in addressing certain situations like responding to 

family stress, addressing challenging child behaviors, etc. Figure 2.22 demonstrates the participants’ 

overall statistically significant increase in both SFPF knowledge (a change of .13 significant at P<.001, 

N=155) and self-rated competency (a change of .04 significant at p<.01, N=144). This indicates that the 

training was effective at increasing participants’ knowledge and perception of their own skills. There was 

a correlation between SFPF knowledge and SFPF self-rated competency on both the pre- (correlation of 

.302 significant at p<.001, N=192) and the post-surveys (correlation of .175 significant at p<.05, N=142), 

meaning that a participant’s self-perceived competence at their job related skills did relate somewhat to 

their actual SFPF knowledge.  

 

Figure Figure Figure Figure 2.222.222.222.22. SLVR Pre to Post Initial HomeWorks Training change (N=141). SLVR Pre to Post Initial HomeWorks Training change (N=141). SLVR Pre to Post Initial HomeWorks Training change (N=141). SLVR Pre to Post Initial HomeWorks Training change (N=141)    

    

*Change in scores is significant at p<.05 

 

Training Satisfaction 

In the post survey the participants indicated, on average, that they agreed or strongly agreed with each of 

the satisfaction items, suggesting that participants were satisfied with the training overall (N=133). Table 

2.23 shows a percentage of how many participants agreed or disagreed with each satisfaction item. 

Participants agreed the strongest (in combined ratings of “agree” and “strongly agree”) that the trainers 

were knowledgeable (item 4) and that participation was encouraged in the training (item 6). The weakest 

items were training relevance (item 2) and training enjoyment (item 1), though the majority of 

participants still rated those items relatively high.  

 

     

0.28

0.70

0.41

0.75

0

0.2

0.4

0.6

0.8

SFPF Knowledge*

(N=155)

SFPF Self-rated

competence*

(N=141)

Overall Pre to Post Training Change 

(HomeWorks Training)

Pre-survey

Post-survey



 

94 | P a g e  

 

Table Table Table Table 2.232.232.232.23. SLVR Overall Training Satisfaction (N=133). SLVR Overall Training Satisfaction (N=133). SLVR Overall Training Satisfaction (N=133). SLVR Overall Training Satisfaction (N=133)    

    

     Strongly Strongly Strongly Strongly 

DisagreeDisagreeDisagreeDisagree    

DisagreeDisagreeDisagreeDisagree    Not Not Not Not 

SureSureSureSure    

AgreeAgreeAgreeAgree    Strongly Strongly Strongly Strongly 

AgreeAgreeAgreeAgree    

1. I enjoyed the training1. I enjoyed the training1. I enjoyed the training1. I enjoyed the training    1% 7% 17% 64% 11% 

2. Topics covered were relevant2. Topics covered were relevant2. Topics covered were relevant2. Topics covered were relevant    to me/my practiceto me/my practiceto me/my practiceto me/my practice    5% 7% 10% 59% 18% 

3. Content was organized and easy to follow3. Content was organized and easy to follow3. Content was organized and easy to follow3. Content was organized and easy to follow    1% 2% 9% 69% 18% 

4. Trainers were knowledgeable about training topics4. Trainers were knowledgeable about training topics4. Trainers were knowledgeable about training topics4. Trainers were knowledgeable about training topics    0% 2% 3% 64% 30% 

5. Quality of instruction was good5. Quality of instruction was good5. Quality of instruction was good5. Quality of instruction was good    1% 3% 7% 69% 20% 

6. Participation and interaction6. Participation and interaction6. Participation and interaction6. Participation and interaction    were encouraged were encouraged were encouraged were encouraged     0% 0% 1% 67% 31% 

7. I felt comfortable asking questions7. I felt comfortable asking questions7. I felt comfortable asking questions7. I felt comfortable asking questions    2% 2% 8% 62% 28% 

 

SFPF Efficacy 

In the post-survey after the initial training, 55% of the respondents selected “very true” in response to the 

statement “I feel the SFPF Framework will be effective in helping keep families together” and 40% 

selected “somewhat true” (N=148, see Table 2.24). This indicates that the participants generally feel 

positively towards SFPF, which will be important as the program is implemented. Generally, participants 

agreed that they felt confident to begin to incorporate SFPF with 22% selecting “very true” and 51% 

selecting “somewhat true.” Of the remaining participants 23% selected “neither true nor false”, 3% 

selected “somewhat false”, and 1% selected “very false”. This suggests that, while the majority at least 

feels somewhat confident in their ability to incorporate SFPF, there is room for improvement.  

 

Table 2.Table 2.Table 2.Table 2.24.24.24.24.    SLVR SFPF SelfSLVR SFPF SelfSLVR SFPF SelfSLVR SFPF Self----Efficacy (N=148)Efficacy (N=148)Efficacy (N=148)Efficacy (N=148)    

    

 VERY VERY VERY VERY 

TRUETRUETRUETRUE 

SOMEWHAT SOMEWHAT SOMEWHAT SOMEWHAT 

TRUETRUETRUETRUE 

NEITHER TRUE NEITHER TRUE NEITHER TRUE NEITHER TRUE 

NOR FALSENOR FALSENOR FALSENOR FALSE 

SOMEWHAT SOMEWHAT SOMEWHAT SOMEWHAT 

FALSEFALSEFALSEFALSE 

VERY VERY VERY VERY 

FALSEFALSEFALSEFALSE 

1.1.1.1. I feel the SFPF Framework will be I feel the SFPF Framework will be I feel the SFPF Framework will be I feel the SFPF Framework will be 

an effective in helping to keep an effective in helping to keep an effective in helping to keep an effective in helping to keep 

families togetherfamilies togetherfamilies togetherfamilies together    

55% 40% 5% 1% 0% 

2.2.2.2. After this training I feel confident in After this training I feel confident in After this training I feel confident in After this training I feel confident in 

my ability to begin to incorporate my ability to begin to incorporate my ability to begin to incorporate my ability to begin to incorporate 

SFPFSFPFSFPFSFPF    

22% 51% 23% 3% 1% 

 

Salt Lake Valley UFACET Certification Trainings  

The UFACET certification trainings were held in March, April, and May of 2015. The post survey for the 

HomeWorks training was also the pre survey for the UFACET training. Participants were instructed to 

take the post UFACET training survey after the training. Overall, 156 participants completed the pre 

survey and 80 participants completed the post survey. 

 

Eastern Region Trainings 

The six HomeWorks trainings for the Eastern region were held between June 4 and August 10, 2015. 

Participants were instructed to take a pre-survey before the training, and a post-survey after the training. 

Approximately 99 participants took the pre-test and 66 took the post-test. The surveys measured 



 

95 | P a g e  

 

demographics, knowledge and self-rated competence of the Strengthening Families Protective Factors 

(SFPF) framework, SFPF efficacy, and training satisfaction.  

 

Demographic InformationDemographic InformationDemographic InformationDemographic Information    

Of the participants that took the pre-survey, 33% were ages 51 or older, 27% were ages 41 to 50, 29% 

were between ages 31 and 40, 11% were between 21 and 30 years old, and none were below age 21 (see 

Figure 2.25).  Overall, female participants outnumbered male participants 76% to 24% (see Figure 2.26).  

 

Figures Figures Figures Figures 2.252.252.252.25    and 2.and 2.and 2.and 2.26262626    Eastern Region Participant Age (N=92) and Gender (N=92)Eastern Region Participant Age (N=92) and Gender (N=92)Eastern Region Participant Age (N=92) and Gender (N=92)Eastern Region Participant Age (N=92) and Gender (N=92)    

 

For highest level of education, 18% of participants had a master’s degree or higher, 61% had a bachelor’s 

degree, 10% had an associate’s degree, and 11% had a high school diploma (see Figure 2.27). The 

majority (93%) of participants identified as White (non-Hispanic), and 7% identified as other races or 

ethnicities (see Figure 2.28).  

 

Figures Figures Figures Figures 2.272.272.272.27    and and and and 2.28.2.28.2.28.2.28.    Eastern Region Participant Education Level (N=92) and Race/Ethnicity (N=91)Eastern Region Participant Education Level (N=92) and Race/Ethnicity (N=91)Eastern Region Participant Education Level (N=92) and Race/Ethnicity (N=91)Eastern Region Participant Education Level (N=92) and Race/Ethnicity (N=91)    

    

PrePrePrePre----    to Postto Postto Postto Post----Survey Change in Knowledge and SelfSurvey Change in Knowledge and SelfSurvey Change in Knowledge and SelfSurvey Change in Knowledge and Self----Rated CompetencyRated CompetencyRated CompetencyRated Competency    

On both the pre- and post-surveys participants were asked a series of questions to measure SFPF 

knowledge and SFPF self-rated competency. SFPF knowledge was measured by questions about the 
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SFPF framework and their familiarity with it. SFPF self-rated competency was measured by asking them 

to rate how comfortable they were with their skill level in addressing certain situations like responding to 

family stress, addressing challenging child behaviors, etc. Figure 2.29 demonstrates the participants’ 

overall statistically significant increase in both SFPF knowledge (a change of .15 significant at P<.001, 

N=66) and self-rated competency (a change of .07 significant at p<.001, N=62). This indicates that the 

training was effective at increasing participants’ knowledge and perception of their own skills. There was 

a correlation between SFPF knowledge and SFPF self-rated competency on both the pre- (correlation of 

.348 significant at p<.01, N=62) and the post-surveys (correlation of .362 significant at p<.01, N=62), 

meaning that a participant’s self-perceived competence at their job related skills did relate somewhat to 

their actual SFPF knowledge.  

 

Figure Figure Figure Figure 2.292.292.292.29. Eastern Region Pre to Post Training Change. Eastern Region Pre to Post Training Change. Eastern Region Pre to Post Training Change. Eastern Region Pre to Post Training Change    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training SatisfactionTraining SatisfactionTraining SatisfactionTraining Satisfaction    

In the post-survey the participants indicated, on average, that they agreed or strongly agreed with each of 

the satisfaction items suggesting that participants were satisfied with the training overall (N=56). Table 

2.30 shows a percentage of how many participants agreed or disagreed with each satisfaction item. 

Participants agreed the strongest (in combined ratings of “agree” and “strongly agree”) that the trainers 

were knowledgeable (item 4) and that participation was encouraged in the training (item 6) each with 

81% of selecting “agree” and “strongly agree” together. The weakest item was training relevance with 

64% of participants selecting “agree” or “strongly agree,” though the majority of participants still rated it 

relatively high.  

 

     

*Significant at p<.001 
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Table Table Table Table 2.302.302.302.30. Eastern Overall Training Satisfaction (N=56). Eastern Overall Training Satisfaction (N=56). Eastern Overall Training Satisfaction (N=56). Eastern Overall Training Satisfaction (N=56)    

    

 STRONGLY 

DISAGREE 

DISAGREE NOT 

SURE 

AGREE STRONGLY 

AGREE 

1. I enjoyed the training. 0% 0% 7% 54% 22% 

2. The topics covered were relevant my practice 0% 7% 12% 39% 25% 

3. The content was organized and easy to follow 0% 1% 9% 40% 31% 

4. Trainers were knowledgeable about training 

topics 

0% 0% 3% 39% 42% 

5. The quality of instruction was good 0% 1% 6% 42% 31% 

6. Participation and interaction were encouraged  0% 0% 3% 45% 36% 

7. I felt comfortable asking questions 0% 0% 4% 57% 22% 

 

SFPF SelfSFPF SelfSFPF SelfSFPF Self----EfficacyEfficacyEfficacyEfficacy    

In the post-survey after the initial training, 69% of the respondents selected “very true” in response to the 

statement “I feel the SFPF Framework will be effective in helping keep families together” and 22% 

selected “somewhat true” (N=62, see Table 2.31). This indicates that the participants generally feel 

positively towards SFPF, which will be important as the program is implemented. Generally, participants 

agreed that they felt confident to begin incorporating SFPF with 25% selecting “very true” and 55% 

selecting “somewhat true.” Of the remaining participants, 10% selected “neither true nor false,” 0% 

selected “somewhat false,” and 0% selecting “very false.”  

 

Table 2.Table 2.Table 2.Table 2.31.31.31.31.    Eastern SFPF SelfEastern SFPF SelfEastern SFPF SelfEastern SFPF Self----EfficacyEfficacyEfficacyEfficacy    

    

  VERY 

TRUE 

SOMEWHAT 

TRUE 

NEITHER TRUE 

NOR FALSE 

SOMEWHAT 

FALSE 

VERY FALSE 

1.  I feel the SFPF Framework will 

be an effective in helping to 

keep families together 

69% 22% 1% 0% 0% 

2. After this training I feel confident 

in my ability to begin to 

incorporate the Strengthening 

Families Protective Factors 

25% 55% 10% 0% 0% 

 

UFACET Certification Training UFACET Certification Training UFACET Certification Training UFACET Certification Training     

The UFACET certification trainings were held in September 2015. The post survey for the HomeWorks 

training was also the pre survey for the UFACET training. Participants were instructed to take the post 

UFACET training survey after the training and received at least one survey reminder via email with the 

link to take the survey. Overall, approximately 66 participants completed the pre survey and 12 

participants completed the post-survey.  

 

Pre to Post Survey Change in UFACET Knowledge 

The surveys measured two different aspects of UFACET knowledge: administration and scoring. The 

UFACET administration measure included questions about when to administer the UFACET and what to 
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consider when filling it out. The UFACET scoring and breakout modules measure included questions 

about the meaning of the different scores on the UFACET and questions about which breakout modules 

to administer when. Item scores in each section were totaled together to form an overall score for 

UFACET administration and scoring. Knowledge of UFACET Administration items increased by .083, 

which translates to an 8.3% increase in this scale (see Figure 2.32). There was no statistically significant 

difference in UFACET scoring knowledge from the pre to the post test. Overall these results indicate that 

the UFACET trainings had some impact in increasing UFACET knowledge; however, the sample size 

was very small for the pre-post analysis (n=12), which limits the generalizability. 

    

Figure Figure Figure Figure 2.322.322.322.32: Eastern Region Pr: Eastern Region Pr: Eastern Region Pr: Eastern Region Pre to Post Training Change in UFACET Knowledge Arease to Post Training Change in UFACET Knowledge Arease to Post Training Change in UFACET Knowledge Arease to Post Training Change in UFACET Knowledge Areas    

 

Western Region Trainings 
The seven HomeWorks trainings for the Western region were held between November 12, 2015 and 

January 8, 2015. As with the other regions, participants were instructed to take a pre-survey before the 

training, and a post-survey after the training. Approximately 92 participants took the pre-test and 43 took 

the post-test. The surveys measured basic demographics, knowledge and self-rated competence of the 

Strengthening Families Protective Factors (SFPF) framework, SFPF efficacy, and training satisfaction. 

The survey response was too low (n=5) to analyze results for the UFACET trainings. 

 

Demographic Information 

Of the participants that took the pre-survey, 27% were ages 51 or older, 25% were ages 41 to 50, 25% 

were between ages 31 and 40, 24% were between 21 and 30 years old, and none were below age 21 (see 

Figure 2.33).  Overall, female participants outnumbered male participants 80% to 20% (see Figure 2.34).  

 

*Significant at p<.001 
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Figures Figures Figures Figures 2.332.332.332.33    and 2.and 2.and 2.and 2.34.34.34.34.    WWWWestern Region Participant Age (N=93) and Gender (N=90)estern Region Participant Age (N=93) and Gender (N=90)estern Region Participant Age (N=93) and Gender (N=90)estern Region Participant Age (N=93) and Gender (N=90)    

 

For highest level of education, 21% of participants had a master’s degree or higher, 62% had a bachelor’s 

degree, 9% had an associate’s degree, and 9% had a high school diploma (see Figure 2.35). The majority 

(91%) of participants identified as White (non-Hispanic), and 9% identified as other races or ethnicities 

(see Figure 2.36). 

 

Figures Figures Figures Figures 2.352.352.352.35    and and and and 2.362.362.362.36. Western Region Participant Education Level (N=92) and Race/Ethnicity (N=91). Western Region Participant Education Level (N=92) and Race/Ethnicity (N=91). Western Region Participant Education Level (N=92) and Race/Ethnicity (N=91). Western Region Participant Education Level (N=92) and Race/Ethnicity (N=91)    

    

 

Pre- to Post-Survey Change in Knowledge and Self-Rated Competency 

On both the pre- and post-surveys participants were asked a series of questions to measure SFPF 

knowledge and SFPF self-rated competency. SFPF knowledge was measured by questions about the 

SFPF framework and their familiarity with it. SFPF self-rated competency was measured by asking them 

to rate how comfortable they were with their skill level in addressing certain situations like responding to 

family stress, addressing challenging child behaviors, etc. Figure 2.37 demonstrates the participants’ 

overall statistically significant increase in SFPF knowledge (a change of .14 significant at P<.001, N=43). 

This indicates that the training was effective at increasing participants’ knowledge and perception of their 

own skills. Change in self-rated competency was not statistically significant from the pre to the post 

survey. There was no significant correlation between SFPF knowledge and SFPF self-rated competency, 

24% 25% 25%
27%

0%

10%

20%

30%

21-30 31-40 41-50 51 or older

Age of ParticipantsAge of ParticipantsAge of ParticipantsAge of Participants

20.0%

80.0%

0%

20%

40%

60%

80%

100%

Male Female

Gender of ParticipantsGender of ParticipantsGender of ParticipantsGender of Participants

9% 9%

62%

21%

0%

10%

20%

30%

40%

50%

60%

70%

High school Associate's

degree

Bachelor's

degree

Master's

degree or

higher

Education of ParticipantsEducation of ParticipantsEducation of ParticipantsEducation of Participants

91%

9%

0%

20%

40%

60%

80%

100%

White (non-

hispanic)

Other

Race/Ethnicity of ParticipantsRace/Ethnicity of ParticipantsRace/Ethnicity of ParticipantsRace/Ethnicity of Participants



 

100 | P a g e  

 

meaning that participants self-perceived competence at their job related skills did not relate to their actual 

SFPF knowledge.  

 

Figure Figure Figure Figure 2.372.372.372.37. Western Region Pre to Post Training Change. Western Region Pre to Post Training Change. Western Region Pre to Post Training Change. Western Region Pre to Post Training Change    

 

 

Training Satisfaction 

In the post-survey the participants indicated, on average, that they agreed or strongly agreed with each of 

the satisfaction items suggesting that participants were satisfied with the training overall (N=39). Table 

2.38 shows a percentage of how many participants agreed or disagreed with each satisfaction item. 

Participants agreed the strongest (in combined ratings of “agree” and “strongly agree”) that the trainers 

were knowledgeable (item 4) and that participation was encouraged in the training (item 6). The weakest 

items were training relevance (item 2) and training enjoyment (item 1), though the majority of 

participants still rated those items relatively high.  

 

Table Table Table Table 2.382.382.382.38. Western Overall Training Satisfaction (N=39). Western Overall Training Satisfaction (N=39). Western Overall Training Satisfaction (N=39). Western Overall Training Satisfaction (N=39)    

    

 STRONGLY 

DISAGREE 

DISAGREE NOT 

SURE 

AGREE STRONGLY 

AGREE 

1. I enjoyed the training. 0% 5% 14% 58% 14% 

2. Topics covered were relevant to me/my practice 2% 0% 9% 53% 26% 

3. Content was organized and easy to follow 0% 2% 5% 44% 40% 

4. Trainers were knowledgeable about training topics 0% 0% 5% 37% 49% 

5. Quality of instruction was good 0% 0% 5% 47% 40% 

6. Participation and interaction were encouraged  0% 0% 2% 40% 49% 

7. I felt comfortable asking questions 0% 0% 7% 53% 30% 
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SFPF Efficacy 

In the post-survey after the initial training, 79% of the respondents selected “very true” in response to the 

statement “I feel the SFPF Framework will be effective in helping keep families together” and 21% 

selected “somewhat true” (N=43, see Table 2.39). This indicates that the participants generally feel 

positively towards SFPF, which will be important as the program is implemented. Generally, participants 

agreed that they felt confident to begin to incorporate SFPF with 33% selecting “very true” and 56% 

selecting “somewhat true.” Of the remaining participants 12% selecting “neither true nor false,” 0% 

selected “somewhat false,” and 0% selecting “very false.”  

 

Table Table Table Table 2.392.392.392.39. Western SFPF Self. Western SFPF Self. Western SFPF Self. Western SFPF Self----EfficacyEfficacyEfficacyEfficacy    

    

    VERY 

TRUE 

SOMEWHAT 

TRUE 

NEITHER 

TRUE NOR 

FALSE 

SOMEWHAT 

FALSE 

VERY 

FALSE 

N 

1. I feel the SFPF Framework will be 

an effective in helping to keep 

families together 

79% 21% 0% 0% 0% 43 

2. After this training I feel confident 

in my ability to begin to 

incorporate SFPF 

33% 56% 12% 0% 0% 43 

 

UFACET Certification 

 

UFACET certification scores and rates were comparable across regions and vignettes, indicating a 

relatively consistent certification process. Examination of item-level error within vignettes and across 

regions revealed areas in which certification vignettes require clarification. Analysis of item-level error 

across vignettes and regions identified areas in which training could be revised to increase agreement 

between worker scores and standard scores. Specifically, error was observed across vignettes and regions 

for three items in the Family Together domain: Complex Family Systems, Family Role Appropriateness, 

and Cultural Considerations. 

 

During the first half the Title IVE Waiver project, UFACET certifications were held in all five regions. 

Worker certification scores were gathered from each UFACET training (n = 578). Relative intraclass 

correlation was calculated to assess for the degree of agreement between worker scores and standard 

scores. Use of relative intraclass correlation to evaluate score agreement is the method recommended by 

the developer of the measure on which the UFACET was based. Worker scores that are sufficiently 

correlated with standard scores (ICC > .69) achieve certification. To analyze agreement on an item level, 

Means Square Error (MSE) was calculated across workers for each item.  MSE was examined on an item, 

vignette, and region level to gain insight into factors that could potentially influence the reliability of the 

UFACET certification process. Items exhibiting high MSE across regions are hypothesized to result from 

vignette factors; items exhibit high MSE across vignettes, but within the same region, and hypothesized to 

result from region-specific training factors. The Burke vignette was excluded from analysis due to limited 

data, as the vignette was only used in the Southwest region and for a small number of workers (n=4). 
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Certification Scores 

Statewide, 84% (n=278) of workers using the Davis vignette achieved certification, and 79% (n =219) of 

workers using the Lopez vignette achieved certification (See Figure 2.40 and Figure 2.41). Across all 

regions, the mean Davis certification score was 0.78 (SD = 0.11); the mean Lopez score was 0.79 (SD = 

0.10). 

 

Figure 2.Figure 2.Figure 2.Figure 2.40404040. . . . Certification Certification Certification Certification Statewide: Davis VignetteStatewide: Davis VignetteStatewide: Davis VignetteStatewide: Davis Vignette    

 

 

Figure 2.4Figure 2.4Figure 2.4Figure 2.41111. . . . Certification Certification Certification Certification Statewide: LStatewide: LStatewide: LStatewide: Lopez Vignetteopez Vignetteopez Vignetteopez Vignette    
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Comparing regions against state wide data can provide context to worker scores and pass rates. Statewide, 
workers tended to score similarly regardless of which vignette was used. When using the Davis vignette, 
workers tended to score about .78 (SD = .11) and workers using the Lopez vignette tended to score about 
.79 (SD =.01). The mean certification score varied less than .04 across regions on the Davis vignette and 
.03 on the Lopez vignette. Pass rates were generally greater for the Lopez vignette, indicating the Lopez 
vignette may be easier than the Davis vignette. Taken as a whole, these data portray a certification 
process that is relatively stable across region and vignette. See Figure 2.51 for a summary of certification 
data by region. 

 

Figure Figure Figure Figure 2.42.2.42.2.42.2.42.    Average Worker Score and Pass Rate by RegionAverage Worker Score and Pass Rate by RegionAverage Worker Score and Pass Rate by RegionAverage Worker Score and Pass Rate by Region    

    

Davis Davis Davis Davis nnnn    

DavisDavisDavisDavis    

M (SD)M (SD)M (SD)M (SD)    Lopez Lopez Lopez Lopez nnnn    

LopezLopezLopezLopez    

M (SD)M (SD)M (SD)M (SD)    

DavisDavisDavisDavis    

Pass RatePass RatePass RatePass Rate    

LopezLopezLopezLopez    

Pass RatePass RatePass RatePass Rate    

NorthernNorthernNorthernNorthern    91 0.82 (0.08) - -    (    -   ) 0.95 - 

SouthwestSouthwestSouthwestSouthwest    32 0.77 (0.10) 30 0.82 (0.09) 0.77 0.93 

Salt LakeSalt LakeSalt LakeSalt Lake    117 0.76 (0.11) 127 0.79 (0.09) 0.77 0.90 

EasternEasternEasternEastern    40 0.78 (0.07) 36 0.80 (0.01) 0.93 0.86 

WesternWesternWesternWestern    50 0.75 (0.13) 55 0.78 (0.11) 0.78 0.84 

StStStState Totalate Totalate Totalate Total    330 0.78 (0.11) 248 0.79 (0.01) 0.84 0.79 

 

In the Pilot Region (Northern), 95% (n=86) of workers using the Davis vignette achieved certification; 

the Lopez vignette was not used in this region (See Figure 2.43). The mean certification score in Pilot 

Region was 0.82 (SD = 0.08). Lopez vignette was not used in the Pilot Region (Northern). 

 

Figure 2.4Figure 2.4Figure 2.4Figure 2.43333. . . . Certification Certification Certification Certification Pilot Region (Northern): Pilot Region (Northern): Pilot Region (Northern): Pilot Region (Northern): Davis VignetteDavis VignetteDavis VignetteDavis Vignette    
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In the Southwest region, 77% (n = 24) of workers using the Davis vignette achieved certification, and 

93% (n =28) of workers using the Lopez vignette achieved certification (See Figure 2.44 and Figure 

2.45). For the Southwest region, the mean Davis certification score was 0.77 (SD=0.10); the mean Lopez 

score was 0.82 (SD=0.09). 

 

Figure 2.4Figure 2.4Figure 2.4Figure 2.44444. . . . CCCCertification ertification ertification ertification Southwest: Davis VignetteSouthwest: Davis VignetteSouthwest: Davis VignetteSouthwest: Davis Vignette    

 

 

 

Figure 2.4Figure 2.4Figure 2.4Figure 2.45555. . . . Certification Certification Certification Certification Southwest: Lopez VignetteSouthwest: Lopez VignetteSouthwest: Lopez VignetteSouthwest: Lopez Vignette    
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In the Salt Lake region, 77% (n=92) of workers using the Davis vignette achieved certification, and 90% 

(n =114) of workers using the Lopez vignette achieved certification (See Figure 2.46 and Figure 2.47). 

For the Salt Lake region, the mean Davis certification score was 0.76 (SD=0.11); the mean Lopez score 

was 0.79 (SD=0.09). 

 

Figure Figure Figure Figure 2.42.42.42.46666....    Certification Certification Certification Certification Salt Lake: Davis VignetteSalt Lake: Davis VignetteSalt Lake: Davis VignetteSalt Lake: Davis Vignette    

 

 

Figure 2.47. Certification Salt Lake: Lopez Vignette 
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In the Eastern region, 93% (n=37) of workers using the Davis vignette achieved certification, and 86% (n 

=31) of workers using the Lopez vignette achieved certification (See Figure 2.48 and Figure 2.49). For 

the Eastern region, the mean Davis certification score was 0.78 (SD=0.07); the mean Lopez score was 

0.80 (SD=0.10). 

 

Figure Figure Figure Figure 2.42.42.42.48888....    Certification Certification Certification Certification Eastern: DavisEastern: DavisEastern: DavisEastern: Davis    VignetteVignetteVignetteVignette    

    

    

Figure Figure Figure Figure 2.42.42.42.49999....    Certification Certification Certification Certification Eastern: Lopez VignetteEastern: Lopez VignetteEastern: Lopez VignetteEastern: Lopez Vignette    
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In the Western region, 78% (n = 37) of workers using the Davis vignette achieved certification, and 84% 

(n = 46) of workers using the Lopez vignette achieved certification (See Figure 2.50 and Figure 2.51). For 

the Western region, the mean Davis certification score was 0.75 (SD = 0.13); the mean Lopez score was 

0.78 (SD = 0.07). 

 

Figure Figure Figure Figure 2.2.2.2.50505050....    Certification Certification Certification Certification Western: DavisWestern: DavisWestern: DavisWestern: Davis    VignetteVignetteVignetteVignette    

 

 
 

Figure Figure Figure Figure 2.52.52.52.51111....    Certification Certification Certification Certification Western: LopezWestern: LopezWestern: LopezWestern: Lopez    VignetteVignetteVignetteVignette    
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Item Analysis 

Because the UFACET’s threshold for action lies between the scores of 1 and 2, high variation in scoring, 

particuarly variation greater than 1, is problematic. This section presents the results by regions for each 

vignette.   

 

In the Nothern region, item-level scoring error was problematically high in the Child 1 Functioning 

domain. In total, in the Northern Region 6.8% (n =5) of items on the Davis vignette yielded MSE > 1 (See 

Figure 2.52), most were in the Child 1 Functioning domain. Specifically, MSE values greater than 1 were 

identified for Child 1 Investment in Services (MSE = 1.42), Child 1 Social Functioning (MSE = 1.40), 

Child 1 Legal, (MSE = 1.20), and Child 1 Behavioral/Emotional (MSE = 1.52). Outside the Child 1 

functioning domain,  Cultural Considerations was the only item with an MSE > 1; Cultural 

Considerations proved to be an item with consistnetly high MSE; this pattern is discussed later in this 

report. Agreement was highest on Caregiver 3 Strengths & Needs where no item had MSE  > .18. 

Because the Lopez vignette was not used in the Nothern region, the utiltiy of estimating regional patterns 

beyond item MSE analysis is questionable. Lopez vignette was not used in the Pilot Region (Northern). 

 

Figure 2.52 Mean Square Error Pilot Region (Northern): Davis VignetteFigure 2.52 Mean Square Error Pilot Region (Northern): Davis VignetteFigure 2.52 Mean Square Error Pilot Region (Northern): Davis VignetteFigure 2.52 Mean Square Error Pilot Region (Northern): Davis Vignette    

 

 

Domain Item Domain Item

Formal Support .27 Investment in services .08

Informal Support .37 Emotional Responsiveness .12

Parent/ Caregiver Collaboration .16 Supervision .04

Family Conflict Resolution .13 Discipline .01

Domestic Violence .45 Involvement .18

Complex Family Systems .88 Knowledge .08

Family Role Appropriateness .96 Physical .00

Cultural Considerations 2.48 Mental health .00

Physical Home Environment .02 Substance Use .00

Financial Resources .45 Developmental .00

Residential Stability .08 Adjustment to Trauma .05

Access to child care .40 Investment in services 1.42

Access to Transportation .02 Social Functioning 1.40

Investment in services .70 Recreational .60

Emotional Responsiveness .53 Legal 1.20

Supervision .69 Physical .04

Discipline .43 Sleep .02

Involvement .30 Eating Disturbance .01

Knowledge .18 Self-Care .05

Physical .20 Child Risk Behaviors .49

Mental health .36 Education .86

Substance Use .18 Behavioral/ Emotional Needs 1.52

Developmental .03 Developmental .03

Adjustment to Trauma .97 Adjustment to Trauma .42

Investment in services .57 Investment in services .22

Emotional Responsiveness .31 Social Functioning .38

Supervision .73 Recreational .26

Discipline .81 Legal .00

Involvement .62 Physical .00

Knowledge .23 Sexual Development .00

Physical .10 Sleep .00

Mental health .76 Eating Disturbance .00

Substance Use .20 Self-Care .00

Developmental .03 Child Risk Behaviors .03

Adjustment to Trauma .19 Education .15

Behavioral/ Emotional Needs .59

Developmental .04

Adjustment to Trauma .81

MSE   (n = 90 )
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In the Southwest region, 15.6% (n=12) of items on the Davis vignette yielded MSE > 1 (see Figure 2.53) 

and 11.4% (n=9) of items on the Lopez vignette yielded MSE > 1 (see Figure 2.54). Of items with MSE > 

1 on both vignettes, item-level scoring error was problmatically high for Caregiver 2 Response to Stress 

(Davis MSE = 2.22; Lopez MSE = 2.10). Interestingly, this pattern was not observed for Caregiver 1, 

whose Response to Stress was rated with relatively low erorr (MSE = .47 and MSE = .30, respectively) in 

both vignettes across the Southwest region. Although MSE for Response to Stress were intermittently 

high across vignettes (see discussion of Response to Stress items below), in the Southwest the Davis 

vignette particuarly displayed uncharacteristically high MSE for Caregiver 2 Response to Stress. This 

may suggest some training insufficiency in the Southwest Region in regards to secondary caregivers.  

 

Figure 2.53 Mean Square Error Southwest Region: Davis VignetteFigure 2.53 Mean Square Error Southwest Region: Davis VignetteFigure 2.53 Mean Square Error Southwest Region: Davis VignetteFigure 2.53 Mean Square Error Southwest Region: Davis Vignette    

    

 
 

 

 

  

Domain Item Domain Item

Formal Support .47 Investment in services .16

Informal Support .28 Response to stress .31

Parent/ Caregiver Collaboration .34 Emotional Responsiveness .13

Family Conflict Resolution .21 Supervision .06

Domestic Violence .41 Discipline .00

Complex Family Systems .75 Involvement .09

Family Role Appropriateness 1.38 Knowledge .03

Cultural Considerations 2.84 Medical/Physical .00

Physical Home Environment .03 Mental health .03

Financial Resources .31 Substance Use .00

Residential Stability .34 Developmental .00

Access to child care .75 Exposure to Trauma .03

Access to Transportation .00 Investment in services 1.25

Investment in services .78 Social Functioning 2.59

Response to Stress .47 Recreational 1.38

Emotional Responsiveness .63 Legal 1.03

Supervision .81 Medical/Physical .13

Discipline .31 Sexual Development .59

Involvement .16 Sleep .13

Knowledge .25 Eating Disturbance .00

Medical/Physical .72 Self-Care .03

Mental health .47 Child Risk Behaviors .66

Substance Use .34 Education 1.22

Developmental .47 Behavioral/ Emotional Needs 1.69

Exposure to Trauma .81 Developmental .63

Investment in services .84 Exposure to Trauma .31

Response to stress 2.22 Investment in services .38

Emotional Responsiveness .53 Social Functioning .81

Supervision .78 Recreational .69

Discipline .94 Legal .00

Involvement .75 Medical/Physical .00

Knowledge .56 Sexual Development .00

Medical/Physical .00 Sleep .00

Mental health 1.28 Eating Disturbance .00

Substance Use .25 Self-Care .03

Developmental .06 Child Risk Behaviors .22

Exposure to Trauma .22 Education .06

Behavioral/ Emotional Needs 1.00

Developmental .00

Exposure to Trauma 1.22

MSE   (n = 32 ) MSE   (n = 32 )

F
a

m
il

y
 T

o
g

e
th

e
r

C
a

re
g

iv
e

r 
3

   
   

   
   

   
   

   
   

   
  

S
tr

e
n

g
th

s 
&

 N
e

e
d

s

H
o

u
se

h
o

ld

C
h

il
d

 1
 F

u
n

ct
io

n
in

g

C
a

re
g

iv
e

r 
1

   
   

   
   

   
   

   
   

   
   

S
tr

e
n

g
th

s 
&

 N
e

e
d

s

C
a

re
g

iv
e

r 
2

   
   

   
   

   
   

   
   

   

S
tr

e
n

g
th

s 
&

 N
e

e
d

s

C
h

il
d

 2
 F

u
n

ct
io

n
in

g



 

110 | P a g e  

 

Figure 2.54 Mean Square Error Southwest Region: Lopez VignetteFigure 2.54 Mean Square Error Southwest Region: Lopez VignetteFigure 2.54 Mean Square Error Southwest Region: Lopez VignetteFigure 2.54 Mean Square Error Southwest Region: Lopez Vignette    

 

 

In the Salt Lake Valley Region, 10.4% (n=8) of items on the Davis vignette yielded MSE > 1 (see Figure 

2.55) and 17.7% (n = 14) of items on the Lopez vignette yielded MSE > 1.00 (see Figure 2.56). Of items 

with MSE > 1 on both vignettes, item-level scoring error was problematically high for three items in the 

Family Together domain:  Complex Family Systems (Davis MSE = 1.15; Lopez MSE = 1.17), Family 

Role Appropriateness (Davis MSE = 1.19; Lopez MSE = 1.76), and Cultural Considerations (Davis MSE 

= 3.11; Lopez MSE = 1.62). Because these three items’ MSE is consistently high across regions, it is 

unlikely that Salt Lake region experienced a region-specific training or vignette difficiency.  

 

  

Domain Item Domain Item
Formal Support .70 Investment in services .03

Informal Support .27 Social Functioning .73

Parent/ Caregiver Collaboration .40 Recreational .30

Family Conflict Resolution .33 Legal .30

Domestic Violence 1.17 Medical/Physical .00

Complex Family Systems 1.43 Sexual Development .00

Family Role Appropriateness 1.33 Sleep .60

Cultural Considerations 1.23 Eating Disturbance .47

Physical Home Environment .30 Self-Care 3.77

Financial Resources .77 Child Risk Behaviors .33

Residential Stability .63 Education .77

Access to child care .63 Behavioral/ Emotional Needs .83

Access to Transportation .37 Developmental .17

Investment in services .07 Exposure to Trauma .93

Response to Stress .30 Investment in services .03

Emotional Responsiveness .53 Social Functioning .00

Supervision 2.63 Recreational .07

Discipline .53 Legal .00

Involvement .00 Medical/Physical .53

Knowledge .57 Sexual Development .00

Medical/Physical .00 Sleep .00

Mental health .10 Eating Disturbance 1.20

Substance Use .00 Self-Care .13

Developmental .00 Child Risk Behaviors .00

Exposure to Trauma .57 Education .00

Investment in services .57 Behavioral/ Emotional Needs .00

Response to stress 2.10 Developmental .93

Emotional Responsiveness .63 Exposure to Trauma .33

Supervision 1.07 Investment in services .00

Discipline .77 Social Functioning .00

Involvement .23 Recreational .00

Knowledge .33 Legal .00

Medical/Physical .40 Medical/Physical .00

Mental health .93 Sexual Development .00

Substance Use .07 Sleep .00

Developmental .03 Eating Disturbance .00

Exposure to Trauma 1.23 Self-Care .00

Child Risk Behaviors .00

Education .00

Behavioral/ Emotional Needs .00

Developmental .00

Exposure to Trauma .03

MSE   (n = 30) MSE   (n = 30)
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Figure 2.55 Mean Square Error Salt Lake Valley Region: Davis VignetteFigure 2.55 Mean Square Error Salt Lake Valley Region: Davis VignetteFigure 2.55 Mean Square Error Salt Lake Valley Region: Davis VignetteFigure 2.55 Mean Square Error Salt Lake Valley Region: Davis Vignette    

 

 

 

  

Domain Item Domain Item

Formal Support .49 Investment in services .13

Informal Support .59 Response to stress .22

Parent/ Caregiver Collaboration .40 Emotional Responsiveness .09

Family Conflict Resolution .23 Supervision .11

Domestic Violence .38 Discipline .09

Complex Family Systems 1.15 Involvement .12

Family Role Appropriateness 1.19 Knowledge .22

Cultural Considerations 3.11 Medical/Physical .01

Physical Home Environment .10 Mental health .01

Financial Resources .42 Substance Use .01

Residential Stability .15 Developmental .01

Access to child care .64 Exposure to Trauma .09

Access to Transportation .07 Investment in services 2.35

Investment in services .65 Social Functioning 1.44

Response to Stress .82 Recreational .57

Emotional Responsiveness .75 Legal 1.11

Supervision .70 Medical/Physical .07

Discipline .26 Sexual Development .53

Involvement .50 Sleep .07

Knowledge .31 Eating Disturbance .04

Medical/Physical .60 Self-Care .08

Mental health .57 Child Risk Behaviors .67

Substance Use .22 Education .94

Developmental .26 Behavioral/ Emotional Needs 1.33

Exposure to Trauma .64 Developmental .25

Investment in services .65 Exposure to Trauma .50

Response to stress .91 Investment in services .57

Emotional Responsiveness .62 Social Functioning .35

Supervision .85 Recreational .47

Discipline .88 Legal .00

Involvement .76 Medical/Physical .04

Knowledge .40 Sexual Development .00

Medical/Physical .15 Sleep .02

Mental health 1.09 Eating Disturbance .00

Substance Use .47 Self-Care .03

Developmental .30 Child Risk Behaviors .30

Exposure to Trauma .59 Education .11

Behavioral/ Emotional Needs .56

Developmental .07

Exposure to Trauma .74

MSE   (n = 117) MSE   (n = 117)
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Figure 2.56 Mean Square Error Salt LakFigure 2.56 Mean Square Error Salt LakFigure 2.56 Mean Square Error Salt LakFigure 2.56 Mean Square Error Salt Lake Valley Region: Lopez Vignettee Valley Region: Lopez Vignettee Valley Region: Lopez Vignettee Valley Region: Lopez Vignette    

 

 

 

In the Eastern region,  10.4% (n = 8) of items on the Davis vignette yielded MSE > 1 (see Figure 2.57) 

and 12.7% (n=10) of items on the Lopez vignette yielded MSE > 1 (see Figure 2.58). Across both 

vignettes, MSE >  1 was observed for Complex Family Systems and Cultural Considerations. For all but 

one item on the Davis vignette, items with MSE > 1 in Eastern region were also observed to have high 

MSE in other regions; differences in MSE that may result from regional training effects were not 

observed. However, although MSE values for Response to Stress were intermittently high across 

vignettes (see discussion of Response to Stress items below), in the Eastern region both vignettes 

displayed particularly high MSE for Caregiver 2 Response to Stress. Particuarly because this was also 

observed in the Southwest region, this finding may suggest some benefit to greater discussion of 

secondary caregivers during training.   

 

  

Domain Item Domain Item
Formal Support 1.12 Investment in services .23

Informal Support .52 Social Functioning .36

Parent/ Caregiver Collaboration .27 Recreational .83

Family Conflict Resolution .21 Legal .21

Domestic Violence .60 Medical/Physical .12

Complex Family Systems 1.17 Sexual Development .00

Family Role Appropriateness 1.76 Sleep 1.04

Cultural Considerations 1.62 Eating Disturbance 1.06

Physical Home Environment .24 Self-Care 3.50

Financial Resources .92 Child Risk Behaviors .39

Residential Stability .97 Education 1.24

Access to child care .98 Behavioral/ Emotional Needs .82

Access to Transportation .42 Developmental .13

Investment in services .15 Exposure to Trauma .91

Response to Stress .46 Investment in services .15

Emotional Responsiveness .30 Social Functioning .09

Supervision 2.31 Recreational .17

Discipline .34 Legal .08

Involvement .21 Medical/Physical .59

Knowledge .76 Sexual Development .00

Medical/Physical .03 Sleep .09

Mental health .01 Eating Disturbance 1.26

Substance Use .01 Self-Care .40

Developmental .02 Child Risk Behaviors .04

Exposure to Trauma .49 Education .26

Investment in services .74 Behavioral/ Emotional Needs .18

Response to stress 1.44 Developmental .91

Emotional Responsiveness .82 Exposure to Trauma .37

Supervision 1.02 Investment in services .00

Discipline 1.06 Social Functioning .00

Involvement .24 Recreational .08

Knowledge .23 Legal .00

Medical/Physical .46 Medical/Physical .04

Mental health .70 Sexual Development .00

Substance Use .04 Sleep .01

Developmental .04 Eating Disturbance .09

Exposure to Trauma 1.21 Self-Care .16

Child Risk Behaviors .01

Education .00

Behavioral/ Emotional Needs .06

Developmental .04

Exposure to Trauma .00

MSE   (n = 127) MSE   (n = 127)
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Figure 2.57 Mean Square Error Eastern Region: Davis VignFigure 2.57 Mean Square Error Eastern Region: Davis VignFigure 2.57 Mean Square Error Eastern Region: Davis VignFigure 2.57 Mean Square Error Eastern Region: Davis Vignetteetteetteette    

 

 

  

Domain Item Domain Item

Formal Support .28 Investment in services .10

Informal Support .60 Response to stress .10

Parent/ Caregiver Collaboration .18 Emotional Responsiveness .08

Family Conflict Resolution .33 Supervision .03

Domestic Violence .55 Discipline .03

Complex Family Systems .58 Involvement .10

Family Role Appropriateness .95 Knowledge .13

Cultural Considerations 3.03 Medical/Physical .03

Physical Home Environment .15 Mental health .03

Financial Resources .95 Substance Use .03

Residential Stability .18 Developmental .00

Access to child care .98 Exposure to Trauma .05

Access to Transportation .15 Investment in services 1.20

Investment in services .98 Social Functioning 1.28

Response to Stress .53 Recreational .63

Emotional Responsiveness .48 Legal .75

Supervision .65 Medical/Physical .10

Discipline .28 Sexual Development .50

Involvement .38 Sleep .08

Knowledge .35 Eating Disturbance .00

Medical/Physical .48 Self-Care .00

Mental health .35 Child Risk Behaviors .48

Substance Use .23 Education .95

Developmental .10 Behavioral/ Emotional Needs 1.83

Exposure to Trauma .60 Developmental .15

Investment in services .70 Exposure to Trauma .60

Response to stress 1.10 Investment in services .33

Emotional Responsiveness .60 Social Functioning .25

Supervision .75 Recreational .70

Discipline 1.08 Legal .03

Involvement .48 Medical/Physical .00

Knowledge .33 Sexual Development .00

Medical/Physical .18 Sleep .00

Mental health 1.13 Eating Disturbance .00

Substance Use .20 Self-Care .00

Developmental .13 Child Risk Behaviors .55

Exposure to Trauma .30 Education .08

Behavioral/ Emotional Needs .53

Developmental .03

Exposure to Trauma 1.08

MSE   (n = 40) MSE   (n = 40)
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Figure 2.58 Mean Square Error Eastern Region: Lopez VignetteFigure 2.58 Mean Square Error Eastern Region: Lopez VignetteFigure 2.58 Mean Square Error Eastern Region: Lopez VignetteFigure 2.58 Mean Square Error Eastern Region: Lopez Vignette    

 

 

In the Western region, 13.0% (n = 10) of items on the Davis vignette yielded MSE > 1 (see Figure 2.59) 

and 19.0% (n = 15) of items on the Lopez vignette yielded MSE > 1 (see Figure 2.60). For both vignettes, 

items exhibiting high MSE were also observed to have high MSE values in other regions, which suggests 

that training factors, not vignette factors, may need to be addressed.  

 

  

Domain Item Domain Item
Formal Support 1.02 Investment in services .33

Informal Support .27 Social Functioning .40

Parent/ Caregiver Collaboration .31 Recreational .71

Family Conflict Resolution .25 Legal .38

Domestic Violence 1.33 Medical/Physical .18

Complex Family Systems 1.47 Sexual Development .04

Family Role Appropriateness 1.45 Sleep 1.09

Cultural Considerations 1.69 Eating Disturbance .89

Physical Home Environment .29 Self-Care 3.16

Financial Resources .73 Child Risk Behaviors .44

Residential Stability 1.22 Education 1.51

Access to child care .45 Behavioral/ Emotional Needs 1.00

Access to Transportation .65 Developmental .18

Investment in services .36 Exposure to Trauma .93

Response to Stress .49 Investment in services .13

Emotional Responsiveness .73 Social Functioning .18

Supervision 2.47 Recreational .31

Discipline .25 Legal .00

Involvement .22 Medical/Physical .69

Knowledge .91 Sexual Development .15

Medical/Physical .04 Sleep .16

Mental health .27 Eating Disturbance 1.22

Substance Use .00 Self-Care .51

Developmental .09 Child Risk Behaviors .09

Exposure to Trauma .49 Education .58

Investment in services .53 Behavioral/ Emotional Needs .16

Response to stress 1.73 Developmental .85

Emotional Responsiveness 1.07 Exposure to Trauma .95

Supervision 1.11 Investment in services .02

Discipline .98 Social Functioning .00

Involvement .22 Recreational .02

Knowledge .35 Legal .00

Medical/Physical .33 Medical/Physical .02

Mental health .62 Sexual Development .00

Substance Use .09 Sleep .02

Developmental .18 Eating Disturbance .00

Exposure to Trauma .95 Self-Care .35

Child Risk Behaviors .00

Education .02

Behavioral/ Emotional Needs .05

Developmental .05

Exposure to Trauma .98

MSE   (n = 55) MSE   (n = 55)
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Figure 2.59 Mean Square Error Western Region: Davis VFigure 2.59 Mean Square Error Western Region: Davis VFigure 2.59 Mean Square Error Western Region: Davis VFigure 2.59 Mean Square Error Western Region: Davis Vignetteignetteignetteignette    

 

 

  

Domain Item Domain Item

Formal Support .40 Investment in services .04

Informal Support .62 Response to stress .26

Parent/ Caregiver Collaboration .44 Emotional Responsiveness .18

Family Conflict Resolution .30 Supervision .08

Domestic Violence .78 Discipline .02

Complex Family Systems 1.28 Involvement .18

Family Role Appropriateness .96 Knowledge .20

Cultural Considerations 2.76 Medical/Physical .00

Physical Home Environment .06 Mental health .02

Financial Resources .36 Substance Use .08

Residential Stability .04 Developmental .00

Access to child care .54 Exposure to Trauma .06

Access to Transportation .06 Investment in services 2.42

Investment in services .84 Social Functioning 2.04

Response to Stress .66 Recreational 1.00

Emotional Responsiveness .46 Legal 1.10

Supervision .72 Medical/Physical .10

Discipline .24 Sexual Development .44

Involvement .20 Sleep .06

Knowledge .26 Eating Disturbance .04

Medical/Physical .52 Self-Care .08

Mental health .24 Child Risk Behaviors .60

Substance Use .32 Education .80

Developmental .16 Behavioral/ Emotional Needs 1.34

Exposure to Trauma .92 Developmental .14

Investment in services 1.18 Exposure to Trauma .56

Response to stress .78 Investment in services .36

Emotional Responsiveness .48 Social Functioning .48

Supervision .76 Recreational .50

Discipline .78 Legal .02

Involvement .62 Medical/Physical .12

Knowledge .46 Sexual Development .02

Medical/Physical .10 Sleep .00

Mental health 1.42 Eating Disturbance .00

Substance Use .34 Self-Care .00

Developmental .04 Child Risk Behaviors .40

Exposure to Trauma .50 Education .02

Behavioral/ Emotional Needs .52

Developmental .14

Exposure to Trauma 1.22

MSE   (n = 50) MSE   (n = 50)
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Figure 2.60 Mean Square Error Western Region: Lopez VignetteFigure 2.60 Mean Square Error Western Region: Lopez VignetteFigure 2.60 Mean Square Error Western Region: Lopez VignetteFigure 2.60 Mean Square Error Western Region: Lopez Vignette    

 

 

 

Patterns that emerged within one vignette and across regions can indicate a need to revise the vignette. 

For the Davis vignette, consistently high MSE values were observed across regions for Child 2 Exposure 

to Trauma, and for most of the Child 1 Functioning domain, particuarly Investment in Services, Social 

Functioning, Recreation, Legal, and Behavioral/Emotional items. For the Lopez vignette, consistently 

high MSE values were observed across regions for Complex Family Systems in the Family Together 

domain, Caregiver 2 Response to Stress, Supervision on both Caregivers 1 and 2, and Child 1 Self Care.  

 

Patterns that emerge across both vigenettes and regions can indicate a need to revise training. High MSE 

were observed across vignettes and regions in the Family Together domain, particularly for Complex 

Family Systems, Family Role Appropriateness, and Cultulal Considerations. That workers seem to 

consistently struggle in their assessment of the Family Together may be the result of a philosophy shift 

within DCFS. Prior to the UFACET, cases were assessed via the child for whom the CPS report had been 

made – the child was the identified client. As HomeWorks has rolled out, workers have been asked to 

assess the entire family, including those who are involved with the family but not related by blood or 

marriage. For worker used to considering an individual child as the client, expanding the unit of care to 

Domain Item Domain Item
Formal Support 1.02 Investment in services .33

Informal Support .27 Social Functioning .40

Parent/ Caregiver Collaboration .31 Recreational .71

Family Conflict Resolution .25 Legal .38

Domestic Violence 1.33 Medical/Physical .18

Complex Family Systems 1.47 Sexual Development .04

Family Role Appropriateness 1.45 Sleep 1.09

Cultural Considerations 1.69 Eating Disturbance .89

Physical Home Environment .29 Self-Care 3.16

Financial Resources .73 Child Risk Behaviors .44

Residential Stability 1.22 Education 1.51

Access to child care .45 Behavioral/ Emotional Needs 1.00

Access to Transportation .65 Developmental .18

Investment in services .36 Exposure to Trauma .93

Response to Stress .49 Investment in services .13

Emotional Responsiveness .73 Social Functioning .18

Supervision 2.47 Recreational .31

Discipline .25 Legal .00

Involvement .22 Medical/Physical .69

Knowledge .91 Sexual Development .15

Medical/Physical .04 Sleep .16

Mental health .27 Eating Disturbance 1.22

Substance Use .00 Self-Care .51

Developmental .09 Child Risk Behaviors .09

Exposure to Trauma .49 Education .58

Investment in services .53 Behavioral/ Emotional Needs .16

Response to stress 1.73 Developmental .85

Emotional Responsiveness 1.07 Exposure to Trauma .95

Supervision 1.11 Investment in services .02

Discipline .98 Social Functioning .00

Involvement .22 Recreational .02

Knowledge .35 Legal .00

Medical/Physical .33 Medical/Physical .02

Mental health .62 Sexual Development .00

Substance Use .09 Sleep .02

Developmental .18 Eating Disturbance .00

Exposure to Trauma .95 Self-Care .35

Child Risk Behaviors .00

Education .02

Behavioral/ Emotional Needs .05

Developmental .05

Exposure to Trauma .98

MSE   (n = 55) MSE   (n = 55)
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the entire family is a shift. In addition,  the factors workers are asked to consider in the Family Together 

domain – complexity of family systems, family roles, cultural factors – are innnately complicated 

constructs. Paired with a philosophy shift, the complexity of Family Together items could conceivably 

lead workers to struggle in their assessment of the Family Together. 

 

COMMUNITY SERVICES EVALUATION  
 

The community services evaluation of the waiver comprises: 1) an assessment of the needs and services 

available for waiver families, and 2) an assessment of the implementation of the STEP peer parenting 

program. The information on needs and services is presented first, followed by the STEP evaluation. 

 

COMMUNITY SERVICES NEEDS AND SERVICES ASSESSMENT 
 

Key Questions 

 
The community services component of the waiver focuses on gaining a greater understanding of the 

existing services, service gaps, and needs in the communities of the various regions throughout the state. 

The key questions are: 

 

o What are the needs of children and families that receive waiver services?  

o What evidenced based services currently exist? 

o What are the gaps in the current service array? 

 

Data Sources and Data Collection 

 
The process to determine those needs and how to address them comprised four areas. First, assessing the 

types, availability, and quality of services that exist in the communities where DCFS clients reside.  This 

was accomplished through an online community resources survey that was emailed to child welfare 

workers.  Second, assessing the community service needs and gaps from the perspective of DCFS- 

contracted service providers who actually provide a variety of direct services to clients.  The method 

selected to collect this information was service provider telephone interviews.  Third, analyzing UFACET 

data to find out if any relationship may be evident between child welfare worker perceptions of service 

needs, DCFS-contracted providers opinion of service needs, and the client assessment of needs.  

Recognizing the UFACET scores are not about the services the individual is receiving, the scores are 

indicative of the existing client needs that need to be addressed. The fourth area of the community 

services component is focused on monitoring the community collaborative initiative.  

 

Community Resources Survey of Child Welfare Workers 

In an effort to formally measure service availability, accessibility, and types of services provided 

throughout the state, DCFS conducted an online survey of child welfare workers. Workers completed five 

online surveys focused on five critical need areas: Basic needs, substance abuse, domestic violence, 
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mental health, and family functioning. These surveys were administered in 2014 and the data analysis for 

workers in the Northern and Southwest Regions of the state was completed in the fall of 2014.  The 

analysis of the survey data from the Salt Lake Valley (628), Western (274), and Eastern (414) regions was 

completed in the spring of 2016.  The purpose of these surveys was to identify services that are working 

well, challenges or barriers to service access, and critical service needs.   

 

Workers were asked a series of questions to assess strengths, barriers, and critical service needs related to 

resources in five critical areas: Basic Needs, Substance Abuse, Domestic Violence, Mental Health, and 

Family Functioning. The purpose was to identify services that are working well, challenges or barriers to 

service access, and critical service needs.  

 

In addition to demographic information such as office location and duration of DCFS employment, 

worker surveys asked the following questions for each of the five critical service areas: 

 

1. How well are services meeting the needs of families served by your office?  
Workers were offered a list of pertinent services, then asked to rate the degree to which 
services meet family needs (little to none, some, most, almost all, or unsure). For example, in 
the survey about Basic Needs, workers rated the degree to which family needs are met by the 
services available for addressing problems with basic needs (housing assistance, food 
programs, transportation, healthcare, employment, financial assistance, education, 
socialization, flexible funding). See Table 2.61 for a list of the services defined within each 
critical area.  
 

2. Please identify any barriers to families benefiting from or using these services in your area?  

Workers were given the option to describe barriers to each specific service as either poor 
quality, unavailable, inaccessible, unsure, or no barriers. For example, on the Basic Need 
survey, respondents described barriers to housing assistance, food programs, transportation, 
healthcare, employment, financial assistance, education, socialization, and flexible funding 
barriers as unavailable, inaccessible, unsure, or no barriers.  
 

3. Please identify the top three services that are most critical to safely maintaining children in-

home.  
Workers selected the need area’s top three services most essential to maintaining children 
safely in-home. For example, on the Basic Needs survey, caseworkers choose three of the 
following services as critical: Housing assistance, food programs, transportation, healthcare, 
employment, financial assistance, education, socialization, and flexible funding. 
 

4. What is working well in your area pertaining to service resources?  

Open-ended question. 
 

5. What is the most critical service not currently available in your area that the division should 

add in order to prevent removals from the home, or so families could be served with in-home 

services? 

Open-ended question. 
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Table Table Table Table 2.612.612.612.61....    Services Listed in Each Need Area on Worker SurveysServices Listed in Each Need Area on Worker SurveysServices Listed in Each Need Area on Worker SurveysServices Listed in Each Need Area on Worker Surveys    

    

Need AreaNeed AreaNeed AreaNeed Area    Basic NeedsBasic NeedsBasic NeedsBasic Needs    Substance AbuseSubstance AbuseSubstance AbuseSubstance Abuse    Domestic ViolenceDomestic ViolenceDomestic ViolenceDomestic Violence    Mental HealthMental HealthMental HealthMental Health    Family FunctioningFamily FunctioningFamily FunctioningFamily Functioning    

Services Services Services Services 

Specified on Specified on Specified on Specified on 

SurveySurveySurveySurvey    

    

-Housing 

assistance  

-Food programs 

-Transportation 

-Healthcare 

-Employment 

-Financial 

assistance 

-Education  

-Socialization  

-Flexible funding    

-Substance abuse 

evaluations 

-Drug testing  

-Recovery 

supports  

-Drug courts  

-Intensive 

outpatient  

-Residential 

treatment  

-Relapse 

prevention 

services    

-Domestic violence 

shelters/safe 

houses  

-Non-offending 

cohabitant DV 

services  

-Offending 

cohabitant DV 

services  

-Children's DV 

services  

-Victim's 

advocates  

-Legal services    

-MH assessments 

for children  

-MH assessments 

for adults  

-Psychological 

evaluations  

-Parental fitness 

evaluations  

-Individual 

therapy  

-Group therapy  

-Family therapy 

-Marital or 

Relationship 

therapy  

-Trauma 

treatment  

-In-home therapy  

-Crisis 

intervention or 

response team  

-Sexual 

perpetrator 

treatment  

-Medication 

management    

-Parenting classes  

-Peer Parenting or 

intensive in-

home parent 

training  

-Parent advocates 

or home 

visiting  

-Crisis nursery  

-Respite services  

-Youth advocate  

-Family resource 

facilitators 

-Tracking 

-Homemaker 

services 

-Family 

preservation  

-Voluntary  

in-home 

services    

 

Provider Interviews        

Then as a follow-up to the online survey, evaluators conducted follow-up interviews with non-Medicaid 

DCFS–contracted providers of services for in-home populations. This service provider interview included 

a variety of questions that examine the types of services offered, staff qualifications, and the role of both 

evidence-informed and trauma –informed practices. Specifically, providers were asked to identify the 

kinds of services that are provided (e.g. mental health therapy, domestic violence treatment, respite care 

etc.), how those services were selected for use, and how staff is trained prior to agency implementation. 

The interview also asked how trauma-informed services are implemented at the agency level and how 

staff was trained. Finally, providers were asked to describe staff education, training (certification, if 

required) qualifications, and fidelity of implementation.  

 

SRI staff conducted telephone interviews with non-Medicaid DCFS-contracted providers of services for 

in-home populations statewide. In the fall of 2014, 21 providers were interviewed in the Northern (14) 

and Southwest (7) regions. In the fall of 2015 and winter 2016, 50 additional providers were interviewed 

from the Salt Lake Valley (28), Western (20), and Eastern (2) regions. These interviews focused on the 

services provided by the contractors including questions assessing the type of service provided, staff 

duties/qualifications, and the role of both evidence-informed and trauma-informed approaches. The 

purpose of the interview was to identify available services, classify services by service need type (mental 
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health, substance abuse, domestic violence, basic needs, and/or family functioning), and gather basic 

information about the perceived service quality.  

 

UFACET Data  

The UFACET is a tool used by caseworkers to assess needs and strengths in families receiving in-home 

services from DCFS. The statewide roll out of the UFACET is just now providing data from each of the 

regions. 

 

Community Collaborative 

This DCFS-led initiative is a community coalition building process designed to strengthen relationships 

and engage diverse community partners in joint planning and problem solving. The process was formally 

introduced and kicked off in Beaver, Utah on October 29, 2015. The identified need that served as an 

impetus for action in Beaver County was for substance abuse resources. It was commonly understood that 

substance abuse was a key contributing factor to most crimes in the county as well as a primary reason 

children are removed from their homes. The meeting was attended by more than 30 citizens and 

community leaders.  Based on the initial work accomplished that day, a smaller working group has taken 

on the responsibility to further the work and develop plans and strategies to create and expand substance 

abuse recovery resources in Beaver County.  The team continued to meet monthly to follow up on 

previously planned assignments and to take additional actions necessary in order to accomplish their 

goals. 

 

Data Analysis 

 
Quantitative data from worker surveys were analyzed using descriptive statistics. Responses were ranked 

by frequency to determine the most pertinent needs, service, and barriers. Qualitative data from worker 

surveys were analyzed using a grounded theory approach, which allows data about each service area’s 

barriers and needs to emerge and inform understanding of themes identified through preliminary research. 

For the qualitative analysis, a priori themes included barriers to service access or availability, critical 

service needs, and identification of services that currently work well.   

  

Provider surveys were first analyzed qualitatively to determine which of the critical need area(s) are 

targeted by each provider. Focus areas were identified when a) A provider reported targeting this area (i.e. 

“I provide therapy to help recover from trauma”) or b) Evidence from the interview indicates that services 

target an area, even if the provider doesn’t specifically report this (i.e. providing respite services, but not 

necessarily identifying respite services as targeting family functioning).  

 

Next, responses from provider interviews were scored according to evaluative criteria developed from 

current research on program evaluation. Scoring areas included intervention quality, initial & ongoing 

intervention training, assessment quality, initial and ongoing assessment quality, use of trauma-informed 

framework, trauma-informed intervention quality, and training on trauma-informed intervention quality. 

Some provider services were not appropriate for each scoring area – for example trauma intervention is an 

inappropriate scoring area for a food pantry. In these cases, the scoring area was considered to be not 

applicable, and the provider interview score was unaffected by omission of the scoring area. With this 
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approach, the criteria allowed for a uniform assessment of provider interviews across a wide variety of 

service types. 

  

Scores from provider interviews were summed and divided by the number of possible points to determine 

a provider ranking score. Scores were then totaled by region, and divided by the number of providers to 

produce an average provider score. Provider scores can range from 0-1. Results of the worker survey and 

provider interviews were synthesized to facilitate identification of need, barriers to service, and other 

factors that may affect client access to services.   

 

Results 

 
Our assessment of the resources and services available is structured using the five core service areas 

identified as important to in-home families in the Utah waiver – Basic Needs, Family Functioning, 

Substance Abuse, Domestic Violence, and Mental Health. The summary below is based on analyses of 

participant responses to open ended questions in order to identify themes related to service strengths, 

barriers, and needs. Findings statewide are presented first, followed by findings for specific regions. 

 

Statewide 

 

Basic Needs Community Resources and ServicesBasic Needs Community Resources and ServicesBasic Needs Community Resources and ServicesBasic Needs Community Resources and Services    

Caseworkers were asked to share their perspective concerning basic needs community resources defined 

on the survey by the categories of housing assistance, food programs, transportation, healthcare, 

employment, financial assistance, education, socialization, and flexible funding, with an opportunity to 

identify and comment on other basic needs resources not specified on the survey. When asked to identify 

what is working well pertaining to basic need resources a consistent positive theme was the availability 

and accessibility of food assistance for families. Respondents reported that food banks and pantries, free 

meals provided by churches and community organizations, and food stamps are readily available in most 

areas to assist families in need. School-based food assistance programs that provide breakfast and lunch to 

students were also identified as essential and working well. 

 

The availability and accessibility of the Department of Workforce Services (DWS) were identified as 

strengths due to close geographic proximity of the services in some areas, beneficial vocational 

rehabilitation services, the ability of clients to access assistance through the internet, and the helpful and 

proactive approach of individual DWS staff. However, respondents noted areas of need concerning DWS, 

specifically, difficulty completing the required paperwork, limited opportunities for clients who have a 

felony conviction or lack of formal education, and issues with losing services. An additional noted 

limitation was the lack of services for parents of children who are in foster care. It was also expressed that 

employment opportunities are limited overall and the availability of higher paying jobs is needed to allow 

parents to provide for their families.  

 

Housing assistance was a common theme included in survey responses related to basic needs resources, 

characterized as working well when available and a critical unmet need when not available. Positive 

aspects of housing assistance were related to low income housing and funds for rental assistance. 
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However, limited availability, long waitlists, and eligibility restrictions for individuals with a felony 

conviction, history of eviction, and above poverty income levels were stated by respondents as barriers to 

families benefitting from these services. Furthermore, housing assistance was noted to be largely 

unavailable for parents whose children been removed from the home and placed in out-of-home care. In 

general, a complicated application process and inability to provide emergency housing placement were 

noted limitations of the housing assistance program. 

 

Transportation services and assistance was another category identified as working well when available in 

specific geographic service areas and a critical need where not available. Aspects of transportation 

services for families that were characterized as working well were bus passes and a free bus system, 

where available. Respondents from service areas with inadequate transportation resources listed limited 

bus routes and availability of bus passes as barriers. Overall, the need for transportation services was 

linked to service accessibility and described to be the greatest concern in rural geographic regions that 

have limited or no services located in areas convenient for families.  

 

When asked to identify the most critical service not currently available to prevent removals from the 

home respondents listed increased availability and access to affordable and safe housing with enough 

living space for families, financial assistance, higher paying jobs, affordable daycare, after school and 

summer youth programs, and help with transportation due to inadequate resources in the community 

where the families live. 

 

Concerning general barriers that affect access to multiple basic needs resources, respondents identified the 

ineligibility of parents whose children have been removed to qualify for services such as Medicaid, food 

stamps, and housing, the loss of services if the children are removed, and the ineligibility of individuals 

who have a felony conviction to qualify for basic resources. A community resource liaison was described 

as an important asset to improved family access to available services in areas where available and a need 

where not available. Improved education for parents and case workers concerning available community 

resources and services and the use of the 2-1-1 information and referral service were recommendations 

made to improve resource accessibility.  

 

Family Functioning Community Resources and ServicesFamily Functioning Community Resources and ServicesFamily Functioning Community Resources and ServicesFamily Functioning Community Resources and Services    

Caseworkers were asked a series of questions to assess strengths, barriers, and critical service needs 

related to family functioning resources. On the survey, these resources were defined as - parenting 

classes, peer parenting, parent advocates, crisis nursery, respite services, youth advocates, family resource 

facilitators, tracking, homemaker services, family preservation, and voluntary in-home services. 

Respondents were also given the opportunity to note other services that they thought were important and 

fit within this category.  

 

Concerning what is working well in the area of family functioning, caseworkers consistently described 

peer parenting as an asset. Survey respondents expressed that the in-home, hands on, and individualized 

nature of this program is essential and helpful to families. Additional positive attributes of the peer 

parenting program included that it is easily accessible, immediately available, and flexible, with an 

efficient staffing and referral process. While caseworkers made many positive and hopeful statements 

about the peer parenting resource, it was emphasized that the availability of the peer parents in some areas 
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is not adequate to meet the need of the parents involved with the child welfare system. They stated that 

long waiting lists, ineligibility of short-term, not court ordered cases, and limited overall availability 

negatively impacts the potential benefits of this resource.  

 

Mixed opinions were expressed concerning the quality and availability of parenting classes and parent 

education. Some respondents identified the classes as a resource that is working well, beneficial to 

parents, and often offered free or at an affordable fee. Other respondents commented that the classes need 

to be more frequent, intensive, culturally responsive, individualized and targeted toward the specific 

needs of the child and parents including skills for parenting teens and children with difficult behaviors 

and mental health challenges.  

 

Another consistent theme that emerged concerning family functioning resources was related to family 

preservation services. Respondents expressed consensus that intensive, in-home family preservation 

services are essential for families involved with the child welfare system. Characteristics of the service 

that were described as working well included being individualized, creative, and tailored to the needs of 

the family with good communication between staff and an efficient referral process. It was stated that 

family preservation workers are engaged in ensuring that families receive interventions necessary to 

prevent out-of-home placement. Although views concerning family preservation services were primarily 

positive, some of the needs included adding the availability of licensed clinical staff to provide clinical 

services, increased overall capacity and availability of the resource, improved training and skills of family 

preservation workers, assurance of quality of service, and Spanish speaking family preservation staff. In 

general, respondents expressed an overall need for increased availability of in-home therapeutic services 

to support families. 

 

Other Family Functioning resources that were identified as working well when available were youth 

advocates, crisis nurseries, family resource facilitators, and wrap around services. Strategies mentioned 

that support service quality and access related to family functioning resources were multi-agency and 

caseworker teaming, a system of care approach, and administration’s support of caseworkers. 

 

Domestic Violence Community Resources and ServicesDomestic Violence Community Resources and ServicesDomestic Violence Community Resources and ServicesDomestic Violence Community Resources and Services    

Domestic violence resources that were consistently identified as a valued resource across regions were 

domestic violence shelters, safe houses, and victim advocates. While overall respondents were very 

positive about these domestic violence resources, the need for increased capacity at shelters and safe 

houses was indicated as well as a need for an increased number of victim advocates, especially in rural 

areas. Additional positive resources identified by caseworkers included domestic violence counseling and 

classes, domestic violence assessments, an offender group in one area, and a woman’s crisis center in one 

area. Domestic violence specialists and DCFS were described as very helpful in the areas that they exist. 

Strategies that were included as facilitators of quality domestic violence services included dedicated and 

committed domestic violence professionals, good communication and teaming between DCFS and 

domestic violence agencies, and convening of a domestic violence community coalition.  

 

Concerning domestic violence resource needs, survey responses focused on family-based domestic 

violence services and therapy that includes the perpetrator, improved quality and availability of domestic 
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violence counseling for children, legal services, services for perpetrators/offenders, and an increased 

infusion of a trauma-based approach.  

 

Mental HeMental HeMental HeMental Health Community Resources and Services alth Community Resources and Services alth Community Resources and Services alth Community Resources and Services     

Overall, survey respondents noted an improvement in mental health services including increased 

availability, a new contract to serve individuals without Medicaid, and improved working relationships 

between DCFS and mental health providers. Concerning access and availability of mental health services, 

responses indicated variability across regions with rural areas reporting very few resources and other 

areas characterized as resource rich.  

 

One mental health service that was largely considered to be working well was mental health assessments 

for adults and children. Several respondents commented on the comprehensive quality, adequate 

availability, and timeliness of mental health assessments. One identified need was an increase in the 

number of professionals who complete assessments. In-home therapy services were indicated as working 

well in areas where the services are available with respondents emphasizing the benefit of in-home 

services including flexibility, individualized approach, and greater awareness of the family’s home 

environment.  

 

Critical mental health service and resource needs identified by caseworkers included an increased choice 

of mental health providers, increased Medicaid and non-Medicaid mental health services, in-home and 

intensive clinical services, and trauma-informed services. Transportation resources and assistance were 

noted as barriers to service access created by the lack of mental health services in the local community.  

 

Substance Abuse CommuSubstance Abuse CommuSubstance Abuse CommuSubstance Abuse Community Resources and Servicesnity Resources and Servicesnity Resources and Servicesnity Resources and Services    

When asked what is working well pertaining to substance abuse resources and services, the provision of 

drug court and drug testing emerged as a common theme among respondents. Substance abuse 

evaluations, assessments, and counseling were also indicated as working well in a minority of areas. 

Other than these resources, substance abuse services were indicated as an overall area of need by survey 

respondents. 

 

Critical substance abuse resource needs included residential substance abuse treatment, specifically 

residential treatment that allows the children to stay with the parents, and residential treatment for men, 

intensive and less intensive outpatient treatment, individual and group treatment available outside of drug 

court, family focused treatment, and more timely and immediate access to substance abuse intervention. 

A need for relapse prevention, aftercare, and recovery support services was noted by several caseworkers 

as was a need for increased availability and quality of intensive in-patient, community-based, and 

outpatient substance abuse services for adults and adolescents that are family inclusive. Although drug 

court and drug testing were identified as resources that are working well they were also mentioned as 

critical needs in certain geographic areas. As has been noted related to all of the core resource types, 

substance abuse services are limited to certain areas and not available or accessible to all communities, 

especially more rural areas. 

 

Strategies identified as working to improve substance abuse service access included coordination and 

communication between DCFS and substance abuse service providers. Factors described as impeding the 
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accessibility of substance abuse services included the cost of substance abuse services, and limited non-

Medicaid and Medicaid resources, and private insurance funded services. 

 

Findings by Region from Worker Survey and Contracted Provider Interviews 

 

OverviewOverviewOverviewOverview    

The purpose of collecting data from multiple independent sources is to determine if the findings from 

each source converge or come together in a way that indicates there is a relationship present.  In the case 

of the community services component of the waiver, there was interest in determining if worker-identified 

needs in the various regions of the state align in any way with the perceptions of contracted service 

providers.  Once this was accomplished, UFACET scores were then examined to see if the prioritized 

needs of the individuals appear to be aligned with the other two sources of data. 

 

Table 2.62 below shows the UFACET scores based on 7,846 people (adults and children) identified on in-

home cases.  In some cases, multiple UFACETS had been scored, but this analysis is based on an 

unduplicated count of primary (first UFACET administration) assessments.  Table 2.62 below 

summarizes the “top 3” UFACET needs within each core domain. The state totals are displayed to 

provide an overall summary only and not for comparative purposes, as these numbers are skewed due to 

the high proportion the Northern Region represents in the total state scores. 

 

The percentages listed by each construct are comprised of scores “2 or 3”.  UFACET scoring definitions 

specify that a 2 reflects an item that is a problem requiring action to be taken on it.  A 3 score indicates 

the problem is more severe and immediate action is required to address it. 

 

Table Table Table Table 2.622.622.622.62. . . . Ranking of Top Three UFACET Core Domains by State and RegionRanking of Top Three UFACET Core Domains by State and RegionRanking of Top Three UFACET Core Domains by State and RegionRanking of Top Three UFACET Core Domains by State and Region    

 

REGION 

CORE DOMAIN RANKINGS 

State Total Family Together (N=7,725) 

1. Family Conflict Resolution (33%) 

2. Parent / Caregiver Collaboration (27%) 

3. Formal Supports (22%) 

Child Functioning (N=4,349) 

1. Education (19%) 

2. Behavioral / Emotional Needs (18%) 

3. Adjustment to Trauma (15%) 

Household (N=7,725) 

1. Financial Resources (24%) 

2. Residential Stability (13%) 

3. Phys. Home Environ. (10%) 

Caregiver Strengths & Needs (N=3,436) 

1. Substance Abuse (22%) 

2. Knowledge (21%) 

3. Mental Health (20%) 

 

Northern Family Together (N=4,355) 

1. Family Conflict Resolution (31%) 

2. Parent / Caregiver Collaboration (28%) 

3. Formal Supports (21%) 

Child Functioning (N=2,332) 

1. Adjustment to Trauma (14%) 

2. Behavioral / Emotional Needs (13%) 

3. Education (11%) 

Household (N=4,355) 

1. Financial Resources (21%) 

2. Residential Stability (12%) 

3. Phys. Home Environ. (11%) 

Caregiver Strengths & Needs (N=2,023) 

1. Substance Abuse (21%) 

2. Knowledge (20%) 

3. Mental Health (20%) 
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Southwest Family Together (N=Family Together (N=Family Together (N=Family Together (N=871871871871))))    

1.1.1.1. Family Conflict Resolution (3Family Conflict Resolution (3Family Conflict Resolution (3Family Conflict Resolution (30000%)%)%)%)    

2.2.2.2. Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)    

3.3.3.3. Domestic Violence (20Domestic Violence (20Domestic Violence (20Domestic Violence (20%)%)%)%)    

Child Functioning (N=Child Functioning (N=Child Functioning (N=Child Functioning (N=496496496496))))    

1.1.1.1. Education (19%)Education (19%)Education (19%)Education (19%)    

2.2.2.2. Behavioral / Emotional Needs (17%)Behavioral / Emotional Needs (17%)Behavioral / Emotional Needs (17%)Behavioral / Emotional Needs (17%)    

3.3.3.3. AdjusAdjusAdjusAdjustment to Trauma (1tment to Trauma (1tment to Trauma (1tment to Trauma (14444%)%)%)%)    

Household (N=7,725)Household (N=7,725)Household (N=7,725)Household (N=7,725)    

4.4.4.4. Financial Resources (24%)Financial Resources (24%)Financial Resources (24%)Financial Resources (24%)    

5.5.5.5. Residential Stability (13%)Residential Stability (13%)Residential Stability (13%)Residential Stability (13%)    

6.6.6.6. Phys. Home Environ. (10%)Phys. Home Environ. (10%)Phys. Home Environ. (10%)Phys. Home Environ. (10%)    

Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)    

4.4.4.4. Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)    

5.5.5.5. Knowledge (21%)Knowledge (21%)Knowledge (21%)Knowledge (21%)    

6.6.6.6. Mental Health (20%)Mental Health (20%)Mental Health (20%)Mental Health (20%)    

    
 

HouseholdHouseholdHouseholdHousehold    (N=(N=(N=(N=871871871871))))    

1.1.1.1. Financial ResourcFinancial ResourcFinancial ResourcFinancial Resources (22%)es (22%)es (22%)es (22%)    

2.2.2.2. Access to Transportation (8%)Access to Transportation (8%)Access to Transportation (8%)Access to Transportation (8%)    

3.3.3.3. Residential StabilityResidential StabilityResidential StabilityResidential Stability    ((((8888%)%)%)%)    

CCCCaregiver Strengths & Needsaregiver Strengths & Needsaregiver Strengths & Needsaregiver Strengths & Needs    (N=(N=(N=(N=375375375375))))    

1.1.1.1. Substance Abuse (19%)Substance Abuse (19%)Substance Abuse (19%)Substance Abuse (19%)    

2.2.2.2. Knowledge (25%)Knowledge (25%)Knowledge (25%)Knowledge (25%)    

3.3.3.3. Mental Health Mental Health Mental Health Mental Health ((((21212121%)%)%)%)    

Household (N=7,725)Household (N=7,725)Household (N=7,725)Household (N=7,725)

Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)

    
 

Salt Lake 

Valley 

Family Together (N=1,622) 

1. Family Conflict Resolution (37%) 

2. Formal Supports (33%) 

3. Parent / Caregiver Collaboration (31%) 

Child Functioning (N=931) 

1. Education (26%) 

2. Behavioral / Emotional Needs (24%) 

3. Child Risk Behaviors (21%) 

Household (N=1,622) 

1. Financial Resources (31%) 

2. Access to Transportation (17%) 

3. Residential Stability (15%) 

Caregiver Strengths & Needs (N=691) 

1. Substance Abuse (25%) 

2. Knowledge (24%) 

3. Mental Health (20%) 

 

Eastern Family Together (N=Family Together (N=Family Together (N=Family Together (N=434434434434))))    

1.1.1.1. Family Conflict Resolution (30%)Family Conflict Resolution (30%)Family Conflict Resolution (30%)Family Conflict Resolution (30%)    

2.2.2.2. Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)Parent / Caregiver Collaboration (21%)    

3.3.3.3. Complex Family Systems (18Complex Family Systems (18Complex Family Systems (18Complex Family Systems (18%)%)%)%)    

Child Functioning (N=Child Functioning (N=Child Functioning (N=Child Functioning (N=292292292292))))    

1.1.1.1. Education (25%)Education (25%)Education (25%)Education (25%)    

2.2.2.2. Behavioral / Emotional Needs (24%)Behavioral / Emotional Needs (24%)Behavioral / Emotional Needs (24%)Behavioral / Emotional Needs (24%)    

3.3.3.3. Social FunctSocial FunctSocial FunctSocial Functioning ioning ioning ioning (1(1(1(19999%)%)%)%)    

Household (N=7,725)Household (N=7,725)Household (N=7,725)Household (N=7,725)    

10.10.10.10. Financial Resources (24%)Financial Resources (24%)Financial Resources (24%)Financial Resources (24%)    

11.11.11.11. Residential Stability (13%)Residential Stability (13%)Residential Stability (13%)Residential Stability (13%)    

12.12.12.12. Phys. Home Environ. (10%)Phys. Home Environ. (10%)Phys. Home Environ. (10%)Phys. Home Environ. (10%)    

Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)    

4.4.4.4. Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)    

5.5.5.5. Knowledge (21%)Knowledge (21%)Knowledge (21%)Knowledge (21%)    

6.6.6.6. Mental Health (20%)Mental Health (20%)Mental Health (20%)Mental Health (20%)    

    
 

HouseholdHouseholdHouseholdHousehold    (N=(N=(N=(N=434434434434))))    

1.1.1.1. Financial Resources (26%)Financial Resources (26%)Financial Resources (26%)Financial Resources (26%)    

2.2.2.2. Residential Stability (18%)Residential Stability (18%)Residential Stability (18%)Residential Stability (18%)    

3.3.3.3. Physical Home Environment Physical Home Environment Physical Home Environment Physical Home Environment ((((10101010%)%)%)%)    

CCCCaregiver Strengths & Needsaregiver Strengths & Needsaregiver Strengths & Needsaregiver Strengths & Needs    (N=(N=(N=(N=202202202202))))    

1.1.1.1. Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)Substance Abuse (22%)    

2.2.2.2. Knowledge (21%)Knowledge (21%)Knowledge (21%)Knowledge (21%)    

3.3.3.3. Investment in Services Investment in Services Investment in Services Investment in Services ((((21212121%)%)%)%)    

Household (N=7,725)Household (N=7,725)Household (N=7,725)Household (N=7,725)

Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)Caregiver Strengths & Needs (N=3,436)

    
 

Western Family Together (N=443) 

1. Family Conflict Resolution (39%) 

2. Parent / Caregiver Collaboration (30%) 

3. Informal Supports (21%) 

Child Functioning (N=298) 

1. Education (48%) 

2. Social Functioning (41%) 

3. Behavioral / Emotional Needs (35%) 

Household (N=443) 

1. Financial Resources (28%) 

2. Access to Transportation (15%) 

3. Residential Stability (14%) 

Caregiver Strengths & Needs (N=145) 

1. Investment in Services (22%) 

2. Substance Abuse (19%) 

3. Knowledge (17%) 

 

 

It is interesting to note that the UFACET scores are quite consistent across all five regions, indicating the 

presence of a relationship.  For example, under the first core domain “Family Together” in the upper left-

hand quadrant of each set of region scores, the “family conflict resolution” construct is scored the highest 

need in all five regions and the “parent/caregiver collaboration” construct is the second highest need in 4 

out of the 5 regions. Then under the second core domain “Household” found in the upper right-hand 

quadrant, the “financial resources” construct is scored the highest in all five regions and “residential 
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stability” is found in all five regions. Additionally, the construct “access to transportation” is also 

recognized as a critically high need in 3 of the 5 regions. 

 

Shifting to the third core domain “Child Functioning” in the lower left-hand quadrant, we observe 

“education” and “behavioral & emotional needs” construct in all 5 of 5 regions.  Finally, back to the 

lower right-hand quadrant under the fourth core domain “Caregiver Strengths & Needs” the construct 

“substance abuse” is identified as the #1 need in 4 of 5 regions (Northern, Southwest, Salt Lake Valley, 

and Eastern) and the “mental health” construct is a top 3 rated need in 3 of 5 regions (Northern, 

Southwest, and Salt Lake Valley). 

 

These identified individual “needs” from the UFACET scores by regions appear to be directly related to 

the perceived service needs identified by workers responding to the online “Community Resources 

Survey” as well as the service gaps identified by the workers and the contracted service providers. 

Specifically, significant community needs identified such as “substance abuse” and “mental health” 

treatment services appear to be aligned with urgent UFACET-scores by the same name.  Additionally, 

critical community needs focusing on “financial resources” and “housing” mirror the UFACET scores 

identified (financial resources and residential stability).  Further, throughout the analysis of the survey 

data “access to transportation” rose to the top of the priority needs in several regions and again is found in 

the UFACET scores.  Finally, the constructs “family conflict resolution” and “parent/caregiver 

collaboration” from the UFACET appear to be related to the identified needs for parenting classes and 

other family preservation-related needs. 

 

Clearly, this preliminary UFACET data based on the initial waiver implementation appears to be 

reflective of the underlying community needs identified throughout the state.   

 

Northern and Southwest RegionsNorthern and Southwest RegionsNorthern and Southwest RegionsNorthern and Southwest Regions    

 

Summary 

In order to identify service gaps, data was gathered from 875 child welfare workers and 21 non-Medicaid 

DCFS-contracted Mental Health providers in the Northern and Southwest regions. Workers completed 

five online surveys focused on five critical need areas: Basic needs, substance abuse, domestic violence, 

mental health, and family functioning. Providers participated in hour-long interviews to assess service 

provision along nine domains: Intervention training, initial training, ongoing training, assessment, 

assessment training, trauma framework, trauma intervention, and initial trauma training. 

 

In the Northern region, workers identified services that are working well as family preservation, food 

assistance, drug court, and domestic violence services in general. In the Southwest region, vocational 

rehabilitation, employment assistance, food assistance, domestic violence services in general, and peer 

parenting were identified as services that are working well.  

 

For basic needs, housing assistance was identified as the most critical and least met need. For substance 

abuse, service gaps were identified in relapse prevention and residential treatment services. Limited hours 

for drug testing in the Brigham City area were particularly identified as problematic. For domestic 

violence, cohabitant (both offending and non-offending) services and children’s services were identified 
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as critical and lacking. For mental health large differences in caseworker perceptions were observed, 

indicating that positive or negative views may be dependent on interactions with specific individuals from 

service-providing organizations. In the Southwest, workers perceived mental health assessment services 

to be especially lacking in quality and availability. For family functioning, workers perceived peer 

parenting services to be critical for maintaining children in the home safely, and expressed concern that 

peer parenting availability is insufficient to meet families’ need. Overall, inability to access services 

seems to be a major barrier. Access is hindered by eligibility criteria that seem to be incompatible with 

HomeWorks goals, limited hours of service provision, and inadequate transportation resources. 

 

In general, contracted providers showed strength in the areas of intervention and assessment. Providers 

should be supported to take steps in improving training on assessment techniques and/or trauma 

interventions, initial training, and ongoing training.  DHS may consider revising provider Request for 

Proposals (RFPs) to encourage the provision of critical services for least-met needs, and providing 

remotely-accessible trainings, particularly in the Southwest region. 

 

ResultsResultsResultsResults 

Worker Demographics. In total, 875 workers responded to the surveys. In both regions, the majority of 

respondents were caseworkers (66%) followed by supervisors (14%), regional administrators (11%).  

Most respondents worked in either foster care (32%) or in-home (32%), or CPS (18%) programs. In 

general, workers in the Southwest region had worked for DCFS longer than those in the Northern region. 

However, about 37% of workers in both regions reported working for DCFS for more than 10 years, and 

about 23% in both regions reported employment duration of 5-10 years  

 

Description of Providers. All non-Medicaid DCFS-contracted providers in both regions (Northern n = 14; 

Southwest n = 7) participated in interviews. All but one respondent reported providing services that target 

multiple service areas. Northern provider scores ranged from .1-.75; the mean score in the Northern 

region was .41. Southwest provider scores ranged from .05-.64; the mean score in the Southwest region 

was .25 (see Tables 2.63 and 2.64). 

 

     



 

129 | P a g e  

 

Table Table Table Table 2.63.2.63.2.63.2.63.    Interview Scores for Interview Scores for Interview Scores for Interview Scores for NortNortNortNorthernhernhernhern    Providers (Providers (Providers (Providers (nnnn    = 14)= 14)= 14)= 14)    

  

Provider CodeProvider CodeProvider CodeProvider Code    
Scoring DomainsScoring DomainsScoring DomainsScoring Domains    Raw Raw Raw Raw 

ScoreScoreScoreScore    

Score Score Score Score 

(0(0(0(0----1)1)1)1)    A*A*A*A*    B*B*B*B*    C*C*C*C*    D*D*D*D*    E*E*E*E*    F*F*F*F*    G*G*G*G*    H*H*H*H*    I*I*I*I*    

N 1 1    2    1    2    2    0    2    n/a n/a    10    0.71    

N 2 1    1    0    1    2    1    1    n/a    n/a    7    0.50    

N 3 2    2    2    2    1    0    2    2    2    15    0.75    

N 4 2    0    0    0    0    0    2    2    0    6    0.75    

N 5 n/a    n/a    n/a    n/a    2    0    1    n/a    n/a    3    0.38    

N 6 1    0    0    0    1    0    0    0    0    2    0.10    

N 7  1    1    1    0    1    0    0    0    0    4    0.20    

N 8 2    0    0    0    2    0    0    2    0    6    0.30    

N 9 1    n/a    n/a    n/a    1    0    1    n/a    n/a    3    0.38    

N 10 1    1    0    1    1    0    1    n/a    n/a    5    0.30    

N 11 2    0    2    2    2    0    2    2    2    14    0.70    

N 12 1    1    0    1    0    0    0    0    0    3    0.15    

N 13 2    2    2    2    2    0    2    2    2    16    0.80    

N 14 1    0    0    0    1    0    1    0    0    3    0.15    

REGION TOTAL 18    10    8    11    18    1    15    10    6    97    6.93    

*Scoring Domains A: Intervention; B: Intervention training, C: Initial training, D: Ongoing training, E: Assessment, F: 

Assessment training, G: Trauma framework, H: Trauma intervention, I: Initial trauma training     

 

Table Table Table Table 2.64.2.64.2.64.2.64.    Interview Scores for Interview Scores for Interview Scores for Interview Scores for Southwest Southwest Southwest Southwest Providers (Providers (Providers (Providers (nnnn    = = = = 7777))))    

    

Provider CodeProvider CodeProvider CodeProvider Code    
Scoring DomainsScoring DomainsScoring DomainsScoring Domains    Raw Raw Raw Raw 

ScoreScoreScoreScore    

Score Score Score Score 

(0(0(0(0----1)1)1)1)    A* A* A* A*     B*B*B*B*    C*C*C*C*    D*D*D*D*    E*E*E*E*    F*F*F*F*    G*G*G*G*    H*H*H*H*    I*I*I*I*    

SW 1    2    2    1    1    2    0    1    n/a n/a    9    .64    

SW 2    0    2    2    1    1    0    0    n/a    n/a    6    .43    

SW 3    1    0    0    0    0    0    0    0    0    1    .05    

SW 4    0    0    0    0    1    0    0    0    0    1    .05    

SW 5    n/a    n/a    n/a    n/a    1    0    1    n/a    n/a    2    .25    

SW 6    1    0    0    0    0    0    0    0    0    1    .05    

SW 7    1    0    0    0    1    0    2    2    0    6    .30    

REGION TOTALREGION TOTALREGION TOTALREGION TOTAL    5    4    3    2    6    0    4    2    0    26    3.71    

*Scoring Domains A: Intervention; B: Intervention training, C: Initial training, D: Ongoing training, E: Assessment, F: 

Assessment training, G: Trauma framework, H: Trauma intervention, I: Initial trauma training  

 

Needs and Services 

Critical Service Area: Basic Needs. In both regions, workers identified the top basic need services most 

critical to maintaining children safely in-home as housing assistance, employment services, and food 

programs. Workers in both regions also perceived housing assistance and lack of flexible funding as the 

least-met need. In the Southwest region, housing assistance, transportation, and flexible funding were 

perceived as unavailable and inaccessible. 

  

Across regions, food assistance services were perceived by workers to be adequately meeting client 

needs. In the Southwest region, workers additionally perceived Department of Workforce Services 

(DWS) and vocational rehabilitation to be adequately meeting client needs.  
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Twenty-nine percent (n = 4) of Northern region contracted providers reported providing basic needs 

services; 57% (n = 4) of Southwest region contracted providers offer basic needs services.  

 

Critical Service Area: Substance Abuse. Workers in both Northern and Southwest regions perceived 

relapse prevention programming and intensive-outpatient services to be critical for maintaining children 

safely in-home. In the Southwest region, recovery supports were additionally identified as critical. 

Quantitative results from the Northern region indicate drug-testing services to also be critical for 

maintaining children in-home safely.  

 

Northern region workers perceived the least-met needs to be residential treatment and relapse prevention 

services.  The need for residential treatment was further described by the qualitative data, in which 

workers specifically noted the need for residential treatment that allows the children to stay with parents, 

and the need for men’s residential treatment. Northern workers also identified intensive and less intensive 

outpatient treatment, individual and group treatment available outside of drug court, family focused 

treatment, and more timely and immediate access to substance abuse intervention as critical. 

Although some workers were unclear about whether or not children must be placed out-of-home for 

parents to access drug court services, workers in both regions identified drug court as an especially 

influential service, and expressed overwhelmingly favorable opinions of the program.  

 

In the Northern region, a drug testing service was identified as a favorable service provider; workers 

report their services are convenient and that the agency is easy to work with. Perception of drug testing 

services was mixed: Some Northern workers felt drug testing works well, and others reported they felt 

drug testing is carried out in a punitive manner that does not act as a deterrent to use.  

 

Workers in the Southwest region perceived drug testing to be working well, but substance abuse 

evaluations were perceived as particularly low-quality. In qualitative data, critical substance abuse needs 

were primarily related to the increased availability and quantity of substance abuse assessments and 

treatment.  

 

Two community agencies were specifically identified as providing quality services; however, 

caseworkers perceived the agency’s availability to not meet the needs of families in the child welfare 

system. Concerning substance abuse assessment and treatment, two additional community agencies were 

specifically mentioned as programs that provide quality service, but that the availability does not meet the 

needs of families involved in the child welfare system. 

 

Twenty-nine percent (n = 4) of Northern region contracted providers reported providing substance abuse 

services; 57% (n = 4) of Southwest region contracted providers offer substance abuse services.  

 

Critical Service Area: Domestic Violence. Similar results were observed in both regions for domestic 

violence services. Quantitative results indicate that workers perceive cohabitant domestic violence 

services (for both offending and non-offending cohabitants), shelters/safe house, and children’s domestic 

violence services most critical to maintaining children safely in home. Northern region workers 

additionally identified a need for affordable legal services; this result was also identified in qualitative 
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data from the Southwest region. Overall, workers perceived a general need for services that intervene 

with the whole family including fathers/other male caregivers and perpetrators. 

 

Workers in the Northern region reported positive perceptions of several agencies providing domestic 

violence services. 

 

Southwest workers identified domestic violence shelters and victim’s advocates as services that are 

working well, although it was noted that availability is limited, especially in rural areas. 

 

Thirty-six percent (n = 5) of Northern region contracted providers reported providing domestic violence 

services; 57% (n = 4) of Southwest region contracted providers offer domestic violence services.  

 

Critical Service Area: Mental Health. Across regions, data on mental health services identified an overall 

need to offer a wide variety of therapeutic modalities (individual, group, family), delivery sites (office, in-

home), and availability options (evenings, weekends). Specifically, workers in both regions viewed in-

home therapy as critical and lacking. 

 

In Northern region quantitative data, the most critical services for maintaining children in-home safely 

were identified as family therapy, in-home therapy, and individual therapy. In qualitative data, critical 

needs included trauma treatment services, crisis intervention, in-home services, medication management, 

and respite care. Workers in the Northern region perceived parental fitness evaluations and sexual 

perpetrator treatment to be the least-met mental health needs. 

 

In the Southwest region, critical services needs were also identified through quantitative analysis as 

family therapy and individual therapy, but workers in this region viewed mental health assessments for 

adults as more critically needed than in-home therapy. In qualitative data, quality mental health 

assessments were also identified as critical, as were in-home services and trauma-informed services. Least 

met needs were identified as in-home therapy, trauma treatment, and sexual perpetrator treatment.  

 

Data on the quality of adult mental health assessments in the Northern region is slightly mixed. Some 

Northern workers commented on the comprehensive quality, adequate availability, and timeliness of adult 

mental health assessments. However, results also yielded an identified need for increase in the number of 

professionals who complete assessments. 

 

Northern workers identified mental health services that affect the entire family as more critical than more 

targeted mental health treatment such as trauma treatment or medication management. Although 

assessment was perceived as critical for helping children remain in-home safely, services such as family 

therapy and in-home therapy were still perceived to be of more critical need.  

 

Southwest workers noted an improvement in mental health services including increased availability, a 

new contract to serve individuals without Medicaid, and improved working relationships between DCFS 

and the mental health providers. 
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Seventy-one percent (n = 10) of Northern region contracted providers reported providing mental health 

services; 71% (n = 5) of Southwest region contracted providers offer mental health services.  

 

Critical Service Area: Family Functioning. In both regions, family preservation and peer parenting were 

identified as critical to maintaining children safely in-home; parent advocates and homemaking services 

were identified as least-met needs.  

 

In the Northern region, workers had an overall positive perception of family preservation but reported that 

services could be improved by increasing capacity and adding availability of licensed clinical staff to 

provide clinical services. Northern workers additionally perceived voluntary services and respite care to 

be critical to maintaining children in-home. Parenting classes were also reported to be an asset, but some 

workers noted availability was difficult for working parents.  

 

Workers in the Southwest region overwhelmingly identified peer parenting service as a positive asset for 

families.  However, workers emphasized that that the availability of peer parents is not adequate to meet 

the need of the parents that they serve, and expressed concern about recent contract changes that may 

further limit availability. They stated that long waiting lists and limited availability to provide the service 

in the parent’s home negatively impacts the potential benefits of this resource.  

 

Services provided through a family support center, in-home intensive parenting, parenting education 

resources, and wraparound services were identified as working well in the Southwest region.   

 

Seventy-one percent (n = 10) of Northern region contracted providers reported providing family 

functioning services; 100% (n = 7) of Southwest region contracted providers offer family functioning 

services.  

 

Gaps in Service and Barriers to Access  

Critical Service Gap: Basic Needs. In both regions, housing assistance was identified as the most critical 

and least-met need in both regions. Workers reported housing assistance to be both unavailable and 

inaccessible.   

 

In the Northern region, workers perceived inadequate housing assistance the greatest barrier to families 

remaining intact. When housing services are available, they can be difficult to access and qualify for. A 

second major barrier was eligibility criteria that prevent parents whose children have been removed or 

have a felony conviction from qualifying for needed services such as Medicaid, food stamps, and housing. 

Lack of health care services was also identified as a barrier to families. 

 

In the Southwest region, workers reported service gaps including waiting lists for affordable housing that 

can delay reunification, eligibility criteria that excludes some parents and limited transportation that does 

not serve rural or outlying communities. Workers in the Southwest region perceived DWS services to be 

less-available to parents of children who are in foster care, and felt that eligibility criteria prevented some 

families from obtaining assistance when children are removed from the home. When asked to identify the 

most critical service not currently available to prevent removals from the home, workers identified 
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affordable housing, financial assistance, higher paying jobs, affordable daycare, after school/summer 

youth programs, and transportation.  

 

Critical Service Gap: Substance Abuse. Workers in both regions perceived relapse prevention services to 

be lacking in accessibility and quality, which is problematic given that these services were also identified 

as critical to keeping children in home safely.  Workers reported a perceived lack of residential treatment 

services, and workers expressed concern about the general availability and quality of supports available to 

clients leaving residential treatment. Affordability and insurance issues were also identified as barriers in 

both regions, and respondents stated that limited substance abuse treatment is available for clients on 

Medicaid or with low incomes. Services that are not dependent upon insurance type or income are 

needed. 

 

A particularly strong barrier to accessing drug-testing services in the Northern region was identified in 

Brigham City: Only one drug testing facility is available, and drug testing is only available during the 

lunch hour. Workers perceived this limited availability – paired with a lack of adequate transportation – to 

be a major barrier for families who need substance abuse testing in the Brigham City area of the Northern 

region. Although drug court and drug testing were identified as resources that are working well in the 

Southwest region, they were also mentioned as critical needs in certain geographic areas. 

 

Critical Service Gap: Domestic Violence. Workers in both regions identified a gap in cohabitant and 

children’s domestic violence services: These needs were identified as critical and least-met needs. 

Workers expressed general dissatisfaction with domestic violence services available for cohabitant 

partners (both offending and non-offending) as well as domestic violence services for children. These 

services were particularly perceived as unavailable, inaccessible, and poor quality.  

 

While Northern region workers reported positive experiences with domestic violence services, issues with 

inadequate availability surfaced including resources not being located in all areas (which makes it 

necessary for clients to travel out of county), a limited number and frequency of domestic violence classes 

offered for adults and children resulting in clients not receiving timely services or not receiving service at 

all, and a lack of flexibility in class and treatment appointment scheduling to accommodate client’s 

schedules. Geographic areas specifically identified as lacking in services included offender groups for 

women in Box Elder County, a shelter and classes in the Tremonton area, and domestic violence 

treatment services in the south end of Davis County. 

 

In the Southwest region, workers reported that domestic violence shelters and victim advocates services 

work well, but that availability is limited, especially in rural areas. The domestic violence team was also 

identified as a valuable resource; however, it was noted that this had been recently cut back. Qualitative 

results included feedback from workers who specifically cited changes in domestic violence laws in the 

state, the elimination of DCFS Domestic Violence contracts, and changes in the approach to assessing and 

serving domestic violence victims as factors that have negatively impacted the availability, accessibility, 

appropriateness, and quality of domestic violence services.  

 

Critical Service Gap: Mental Health. Worker responses about barriers to service indicated variability 

across geographic areas and within the same area. This suggests that the positive or negative views for 
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some workers are dependent upon interactions between individual professionals within those 

organizations and individual DCFS workers. 

 

In the Northern region, a barrier reported by more than one respondent was an adversarial relationship 

with one local mental health authority.  Overall, there seems to be a need for improved communication, 

partnering, and relationship building between DCFS and mental health providers in the Northern region. 

Workers in the Northern region also perceive a gap between the need for, and availability of, parental 

fitness evaluations. Additionally, a lack of transportation resources was identified as barrier to service 

access. In some Northern region areas, this issue was created by the lack of mental health services in the 

local community which in turn creates a need for families to travel greater distances.  

 

Geographic service areas that were specifically reported to have limited availability and access to mental 

health services were – Cache, Rich, Box Elder, and Davis Counties and Tremonton.  

 

Southwest region workers perceived mental health assessment services and individual therapy to be 

largely lacking in quality. The availability of individual therapy is less than the need for such services, 

which results in infrequent or inconsistent individual therapy and untimely service provision.  

 

Critical Service Gap: Family Functioning. Workers from both regions noted the importance of peer 

parenting, and expressed some concerns about peer parenting in their region. Northern region workers 

expressed concern that peer parenting contracts had been changed and that the number of peer parenting 

staff had been reduced. Workers perceived this to have a negative impact on family success. Southwest 

region workers also reported the availability of the peer parents is not adequate to meet the need of the 

parents that they serve. They stated that long waiting lists and limited availability to provide the service in 

the parent’s home negatively impacts the potential benefits of this resource. 

 

Northern region workers perceived a need for more available services for Spanish speaking parents, peer 

parenting and voluntary in-home services specifically.  Northern region workers perceived that youth 

advocates, homemaker services, and tracking services were largely non-existent in their area. Workers 

also felt that eligibility criteria and the approval process for voluntary services or intensive in-home 

services acted as barriers to service access.  

 

In the Southwest region, caseworkers perceive a particularly glaring gap between the need for family 

preservation services and the availability of such services.  Family preservation was not only identified as 

critical to maintaining children safely in home, but also as a least-met need; survey respondents 

overwhelmingly listed family preservation services as lacking in the region. Workers described a need for 

more intensive in-home clinical services, and described a need for increased availability and easier access 

to youth advocates. Availability of and access to services seems to be largely affected by geographical 

area. Particularly in rural areas, Southwest region caseworkers specifically described a need for more 

intensive in-home clinical services, increased availability of peer parents, and access to youth advocates 

in rural areas.  

 

Provider Interview Results. In the Northern region, providers showed strengths in the scoring domains of 

Intervention and Assessment. All providers reported utilizing an intervention supported by at least some 
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promising evidence obtained through quasi-experimental studies. 38% of Northern providers (n = 5) 

reported using an intervention supported by significant and meaningful evidence from at least two 

randomized-controlled trials. In regards to assessment, 86% of providers reported using an assessment 

that has at least marginal reliability or validity, or is commonly used. 43% of providers used an 

assessment technique with establish reliability and validity for child welfare populations. 

 

Areas of weakness in Northern region providers were in the domains of Assessment Training, Initial 

training, and Initial trauma training. While 33% (n = 3) of providers engage staff in ongoing training on 

assessment technique to ensure they are administering assessment correctly, the other 66% (n = 6) 

reported no formal ongoing training about assessment technique or fidelity. At new hire, 58% of 

providers provided only informal training on the intervention utilized at the agency; informal training is 

defined as unstructured “sink or swim” training, one-day didactic sessions, or one-day job shadowing. 

This pattern of informal training was also observed in regards to training on trauma interventions.  

  

In the Southwest region, providers also showed strengths in the scoring domain of Intervention and 

Assessment. 67% of Southwest providers (n = 4) reported using an intervention supported by significant 

and meaningful evidence from at least two randomized-controlled trials. In the Assessment domain, 71% 

of providers reported using an assessment that has at least marginal reliability or validity, or is commonly 

used.  

  

Areas of weakness in Southwest service provision were similar to those observed in the Northern 

providers: Assessment training, Initial trauma training, and Ongoing training. In Assessment training, no 

providers (n = 0) reported any ongoing training on assessment technique is provided to staff. Similarly, no 

providers (n = 0) reported providing initial training on trauma interventions beyond informal training such 

as a day-long didactic session or job shadowing. Sixty-six percent of Southwest region providers reported 

providing no ongoing training beyond general supervision or CEUs/conferences.  

 

Discussion and Discussion and Discussion and Discussion and RecommendationsRecommendationsRecommendationsRecommendations    

 

Results from worker interviews indicate that housing assistance, relapse prevention supports, cohabitant 

domestic violence services, a wide range of mental health treatments/delivery locations, and peer 

parenting are the most critical and least met needs for families. 

 

Across regions and need areas, accessibility of services seems to be a major barrier. Three factors impede 

access. First, workers perceive eligibility criteria to be a major barrier for accessing a wide variety of 

services, especially for parents with a felony criminal record or whose children have not yet been 

removed from the home. Especially in the Southwest region, workers felt that eligibility criteria, approval 

policies, procedures for mental health services have not been adapted to support the HomeWorks goal of 

providing services for children and families in the home when possible.  

 

Second, services that are only available during work hours (or in the case of Brigham-area drug testing 

only open on the lunch hour) make it difficult for parents to access critical services. More services 

available on evenings and weekends are needed.  
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Third, workers perceived that inadequate transportation resources hinder families’ ability to access the 

available resources. Especially in rural or outlying areas, inadequate transportation resources may mean 

that families are unable to access services even when quality services are available. 

 

The most direct recommendation for ameliorating the access issue is to widen eligibility criteria for 

services including Medicaid, housing assistance, and especially in-home services. If parents whose 

children remain in-home are ineligible for many of the supports available, it is likely those families will 

experience significant barriers to keeping their children in-home safely.  

 

Expanding times in which services are available may also help close gaps between critical services and 

critical family needs. Working parents in particular need services to be available on evenings and 

weekends.  

 

Especially in rural areas, transportation to service providers seems to be essential for families to access 

services.  Public transportation routes need to reach farther into outlying areas, and need to offer more 

services on evenings and weekends. Conversely, if families are able to access more in-home services, 

transportation barriers could be minimized. 

 

In terms of DCFS contracts, DHS may want to consider modifying contract RFPs to encourage providers 

to administer services aimed at meeting the most critical/least met family needs. Agencies that can 

provide services in-home, are easily accessible by public transportation, and can provide services on 

evenings or weekends should be given priority.  In addition, agencies should be supported to provide staff 

with initial training on general assessment and intervention techniques utilized by the agency; initial 

training on the trauma intervention is recommended in agencies providing trauma intervention. In the 

Southwest region, many providers perceived training to be inaccessible due to distance and funding 

obstacles. If possible, DCFS would be well served to provide more frequent trainings in more locations 

throughout the Southwest region. Alternately, technology such as video conferencing or online training 

could be used to remotely engage service providers in training.  

 

While data from both providers and workers identified gaps in service provision throughout the Northern 

and Southwest regions, initial gap analysis can guide changes to narrow these gaps. Ultimately, child 

welfare work is complicated by the reality that each family has different needs. Taking any steps towards 

a comprehensive care system facilitating consistent access to high-quality services in a myriad of areas 

will likely have a positive effect on families engaged with DCFS. 

 

Salt Lake ValleSalt Lake ValleSalt Lake ValleSalt Lake Valley, Eastern, and Western Regionsy, Eastern, and Western Regionsy, Eastern, and Western Regionsy, Eastern, and Western Regions    

 

Summary 

In order to identify service gaps, data was gathered from 628 child welfare workers in Salt Lake Valley 

region, 274 workers in Western region, and 414 workers in Eastern region and 50 non-Medicaid DCFS-

contracted Mental Health providers in these regions. Workers completed five online surveys focused on 

five critical need areas: Basic needs, substance abuse, domestic violence, mental health, and family 

functioning. Providers participated in hour-long interviews to assess service provision along nine 
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domains: Intervention training, initial training, ongoing training, assessment, assessment training, trauma 

framework, trauma intervention, and initial trauma training. 

 

In these regions, workers identified services that are working well as family preservation, food assistance, 

drug court, and domestic violence services in general.  

 

For basic needs, housing assistance was identified as the most critical and least met need. For substance 

abuse, service gaps were identified in relapse prevention and residential treatment services. For domestic 

violence, cohabitant (both offending and non-offending) services and children’s services were identified 

as critical and lacking. For mental health large differences in caseworker perceptions were observed, 

indicating that positive or negative views may be dependent on interactions with specific individuals from 

service-providing organizations. Workers also perceived mental health assessment services to be 

especially lacking in quality and availability. For family functioning, workers perceived peer parenting 

services to be critical for maintaining children in the home safely, and expressed concern that peer 

parenting availability is insufficient to meet families’ needs. Overall, inability to access services seems to 

be a major barrier.  

 

In general, contracted providers showed strength in the areas of intervention and assessment. Providers 

should be supported to take steps in improving training on assessment techniques and/or trauma 

interventions, initial training, and ongoing training.  DHS may consider revising provider Request for 

Proposals (RFPs) to encourage the provision of critical services for least-met needs, and providing 

remotely-accessible trainings, particularly in the rural areas of the state. 

 

Results  

Worker Demographics. In total, 1,316 workers responded to the surveys from the Salt Lake Valley, 

Eastern, and Western regions.  The majority of respondents were caseworkers (SLV 68%, Eastern 74%, 

and Western 80%) followed by supervisors.  Most respondents worked in either in- home (SLV 45%, 

Eastern 52%, and Western 54%), CPS (SLV 39%, Eastern 11%, and Western 18%) or foster care (SLV 

14%, Eastern 16%, and Western 17%) programs. The workers in the Salt Lake Valley region had worked 

for DCFS longer than those in the Eastern or Western region. In Salt Lake Valley about 41% of workers 

had reported working for DCFS for more than 10 years, while in the Eastern region it was 34% and in the 

Western it was 33%.   

 

Description of Providers. Fifty of 59 (85%) of the non-Medicaid DCFS-contracted providers (Salt Lake 

Valley n = 28; Eastern n = 2; Western 20) participated in interviews.  Salt Lake provider scores ranged 

from .2-.80; the mean score in the Salt Lake Valley region was .46. Eastern provider scores ranged from 

.05-.4; the mean score in the Eastern region was .20.  Western provider scores ranged from .2 -.64; the 

mean score in the Western region was .40. (See Tables 3-5.) 
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Table Table Table Table 2.65.2.65.2.65.2.65.    Interview Scores for Interview Scores for Interview Scores for Interview Scores for Salt Lake ValleySalt Lake ValleySalt Lake ValleySalt Lake Valley    Providers (Providers (Providers (Providers (nnnn    = 28= 28= 28= 28))))    

 

Provider CodeProvider CodeProvider CodeProvider Code    
Scoring DomainsScoring DomainsScoring DomainsScoring Domains    Raw Raw Raw Raw 

ScoreScoreScoreScore    

Score Score Score Score 

(0(0(0(0----1)1)1)1)    A* A* A* A*     B*B*B*B*    C*C*C*C*    D*D*D*D*    E*E*E*E*    F*F*F*F*    G*G*G*G*    H*H*H*H*    I*I*I*I*    

SLV 1    1    2    1    2    2    0    2    0 0    10    0.36 

SLV 2    1    1    0    1    2    1    1    0    0    7    0.25 

SLV 3    2    2    2    2    1    0    2    2    2    15    0.54 

SLV 4    2    0    0    0    0    0    2    2    0    6    0.21 

SLV 5    0 0 0 0 2    0    1    0 0 3    0.11 

SLV 6    1    0    0    0    1    0    0    0    0    2    0.07 

SLV 7    1    1    1    0    1    0    0    0    0    4    0.14 

SLV 8 2 0 0 0 2 0 0 2 0 6 0.21 

SLV 9 1 0 0 0 1 0 1 0 0 3 0.11 

SLV 10 1 1 0 1 1 0 1 0 0 5 0.18 

SLV 11 2 0 2 2 2 0 2 2 2 14 0.50 

SLV 12 1 1 0 1 0 0 0 0 0 3 0.11 

SLV 13. 2 2 2 2 2 0 2 2 2 16 0.57 

SLV 14 1 0 0 0 1 0 1 0 0 3 0.11 

SLV 15 2 2 2 1 1 1 1 1 0 11 0.39 

SLV 16 2 2 2 1 1 0 0 1 0 9 0.32 

SLV 17 1 1 1 2 2 1 2 1 1 12 0.43 

SLV 18 1 1 1 2 2 1 2 1 1 12 0.43 

SLV 19 1 1 1 2 2 1 2 1 1 12 0.43 

SLV 20 0 0 0 0 0 0 1 2 2 5 0.18 

SLV 21 2 2 1 1 2 1 0 0 0 9 0.32 

SLV 22 1 1 1 1 1 1 1 1 0 8 0.29 

SLV 23 0 0 0 0 1 1 0 0 0 2 0.07 

SLV 24 2 2 1 2 2 1 0 0 0 10 0.36 

SLV 25 2 2 1 1 1 1 1 1 0 10 0.36 

SLV 26 2 2 1 2 2 1 1 1 0 12 0.43 

SLV 27 0 0 1 1 1 1 1 0 0 5 0.18 

SLV 28 2 2 1 2 2 1 0 0 0 12 0.36 

REGION TOTALREGION TOTALREGION TOTALREGION TOTAL    36    28    20    27    38    13    27    20    11    224    8.00 

*Scoring Domains A: Intervention; B: Intervention training, C: Initial training, D: Ongoing training, E: Assessment, F: 

Assessment training, G: Trauma framework, H: Trauma intervention, I: Initial trauma training  

 

Table Table Table Table 2.66.2.66.2.66.2.66.    Interview Scores for Interview Scores for Interview Scores for Interview Scores for EasternEasternEasternEastern    Providers (Providers (Providers (Providers (nnnn    = = = = 2222))))    

 

Provider CodeProvider CodeProvider CodeProvider Code    
Scoring DomainsScoring DomainsScoring DomainsScoring Domains    Raw Raw Raw Raw 

ScoreScoreScoreScore    

Score Score Score Score 

(0(0(0(0----1)1)1)1)    A*A*A*A*    B*B*B*B*    C*C*C*C*    D*D*D*D*    E*E*E*E*    F*F*F*F*    G*G*G*G*    H*H*H*H*    I*I*I*I*    

E 1 1    1    0    1    2    1    2    1 0    9    0.64    

E 2 1    1    0    1    2    1    1    1    0    8    0.57    

REGION TOTAL 2    2    0    2    4    2    3    2    0    17    8.50    

*Scoring Domains A: Intervention; B: Intervention training, C: Initial training, D: Ongoing training, E: Assessment, F: 

Assessment training, G: Trauma framework, H: Trauma intervention, I: Initial trauma training     
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Table Table Table Table 2.67.2.67.2.67.2.67.    Interview Scores for Interview Scores for Interview Scores for Interview Scores for WesternWesternWesternWestern    Providers (Providers (Providers (Providers (nnnn    = 20= 20= 20= 20))))    

    

Provider Code Provider Code Provider Code Provider Code     
Scoring DomainsScoring DomainsScoring DomainsScoring Domains    Raw Raw Raw Raw 

ScoreScoreScoreScore    

Score Score Score Score 

(0(0(0(0----1)1)1)1)    A* A* A* A*     B*B*B*B*    C*C*C*C*    D*D*D*D*    E*E*E*E*    F*F*F*F*    G*G*G*G*    H*H*H*H*    I*I*I*I*    

W 1    1    2    1    2    2    0    1    1 1    11    0.69    

W 2    2    1    1    1    2    2    1    1    1    12    0.67    

W 3.    2    2    2    2    1    0    2    2    2    15    0.94    

W 4    2    0    0    0    0    0    2    2    0    6    1.00    

W 5    2 1 1 1 2    1    1    1 0 10    0.63    

W 6    2    1    1    1    2    1    1    1    0    10    0.63    

W 7.    1    1    1    1    1    1    0    0    0    6    0.50    

W 8 1 1 1 0 2 2 1 0 0 8 0.67 

W 9 2 0 0 0 2 0 0 2 0 6 1.00 

W 10 2 1 1 1 2 2 1 1 1 12 0.67 

W 11 1 1 0 1 1 0 1 0 0 5 0.50 

W 12 2 0 2 2 2 0 2 2 2 14 1.00 

W 13 1 1 0 1 0 0 0 0 0 3 0.50 

W 14 2 2 2 2 2 0 2 2 2 16 1.00 

W 15 2 2 1 1 1 1 1 1 1 11 0.61 

W 16 2 2 1 1 1 1 1 1 1 11 0.61 

W 17 2 1 1 1 2 2 1 1 1 12 0.67 

W 18 1 1 0 1 1 1 0 0 0 5 0.42 

W 19 1 0 1 2 2 1 1 1 1 10 0.63 

W 20 1 0 1 1 1 1 0 0 0 5 0.25 

REGION TOTALREGION TOTALREGION TOTALREGION TOTAL    32    20    18    22    29    16    19    19    13    188    9.40    

*Scoring Domains A: Intervention; B: Intervention training, C: Initial training, D: Ongoing training, E: Assessment, F: 

Assessment training, G: Trauma framework, H: Trauma intervention, I: Initial trauma training  

 

Need and Services 

Critical Service Area: Basic Need. In the Salt Lake Valley, Eastern, and Western regions, workers 

identified the most important services most critically needed to maintaining children safely in-home as 

housing programs, and to a lesser extent health care, food programs, employment, and financial 

assistance.  Similarly, many workers across all three regions also indicated housing assistance and 

employment as the least-met need.   

 

Across regions, parenting programs were perceived by workers to be working well in meeting client 

needs.  

 

Forty percent (n =11) of Salt Lake Valley region and 30% (n =6) of Western region contracted providers 

reported providing basic needs services.  

 

Critical Service Area: Substance Abuse. Workers in Salt Lake Valley, Eastern, and Western regions 

perceived intensive outpatient and relapse prevention programming services to be critical for maintaining 

children safely in-home. In the Salt Lake Valley and Eastern region, drug testing was also identified as 

high priorities. Substance abuse evaluations and recovery supports were also identified, though less 

frequently.  
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Workers in these regions also perceived the least-met needs to be relapse prevention services, recovery 

supports, and intensive out-patient treatment. Residential treatment services was repeatedly mentioned, 

specifically residential treatment services that provides for families to remain intact.  Salt Lake Valley 

respondents from Tooele indicated the general lack of substance abuse services in the area. 

 

Across the Salt Lake Valley, Eastern, and Western regions, workers pointed to drug courts and access to 

evaluations as a favorable service that seems to be working well. The perception of drug testing services 

was mixed: while some identified it lacking, other workers felt access to drug testing was working well.  

 

Forty percent (n =11) of Salt Lake Valley region and 30% (n =6) of Western region, and 100% (n=2) of 

Eastern contracted providers reported providing substance abuse services.  

 

Critical Service Area: Domestic Violence. Quantitative survey data reveal that workers perceive 

children’s DV services and cohabitant domestic violence services (for both offending and non-offending 

cohabitants) as most critical to maintaining children safely in home. Domestic violence shelters and 

victim’s advocate’s services were other services that were deemed critical. 

 

Despite highlighting the need for DV services, a number of workers across the three regions reported 

positive perceptions of several domestic violence services including that there is a DCFS supported 

shelter and that Moab finally has a domestic violence perpetrator treatment provider.  

 

Ten percent (n = 6) of the contracted providers in Salt Lake Valley, Eastern, and Western regions reported 

providing domestic violence services.  

 

Critical Service Area: Mental Health.  Across regions, data on mental health services identified an overall 

need to offer a wide variety of therapeutic modalities (individual, group, family), delivery sites (office, in-

home), and availability options (evenings, weekends).  

 

Quantitative worker data identified the most critical services for maintaining children in-home safely 

were identified as in-home / family therapy followed by individual therapy as the most lacking.  In 

qualitative data workers in the regions perceived parental fitness evaluations and in-home therapy to be 

the least-met mental health needs. 

 

Data on the quality of both child and adult mental health services suggests significant barriers are poor 

quality services and services that are just too inaccessible. Specifically, poor quality child mental health 

services were identified in the Eastern region. 

 

Salt Lake Valley region workers identified both mental health assessments for children and adults as 

critical needs.  Although assessment was perceived as critical for helping children remain in-home safely, 

services such as family therapy and in-home therapy were still perceived to be of more critical need.  

 

Western region survey respondents identified the local mental health authority as something that works 

well and is viewed as a strength and resource. Similarly, Eastern workers identified local mental health 

services as strong resources in their areas, despite not having enough capacity to provide for the need. 
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Seventy-six percent (n = 38) of the 50 contracted providers reported providing mental health services.  

 

Critical Service Area: Family Functioning. The clearest need identified across the three regions are family 

preservation, intensive in-home parent training, and parent advocates to maintaining children safely in-

home while respite and voluntary in-home services top the list of as least-met needs.  

 

Workers did identify a variety of services that were working well; however, they were diverse and 

included: family preservation, crises respite nursery for foster care and for parents, safety planning, 

mental health, and strengthening families.  

 

Sixty percent (n = 30) of contracted providers across these three regions reported providing family 

functioning services.  

 

Gaps in Service and Barriers to Access  

 

Critical Service Gap: Basic Needs. Housing assistance was identified as the most critical and least-met 

need in all three regions. Workers reported housing assistance to be lacking and inaccessible. Specifically, 

in the Salt Lake Valley region, workers perceived inadequate housing assistance the greatest barrier to 

families remaining intact. Lack of financial assistance and employment were also identified as a barrier to 

families. 

 

When asked to identify the most critical service not currently available to prevent removals from the 

home, workers identified affordable housing, financial assistance, higher paying jobs, affordable daycare, 

after school/summer youth programs, and transportation.  

 

Critical Service Gap: Substance Abuse. Workers perceived relapse prevention services to be lacking in 

accessibility and quality, which is problematic given that these services were also identified as critical to 

keeping children in home safely.  Workers reported a perceived lack of residential treatment services, and 

workers expressed concern about the general availability and quality of supports available to clients 

leaving residential treatment. 

 

Critical Service Gap: Domestic Violence. Workers across the region identified a gap in children’s 

domestic violence services: These needs were identified as critical and least-met needs. Workers 

expressed general dissatisfaction with domestic violence services available for cohabitant partners (both 

offending and non-offending) as well as domestic violence services for children.  

 

Another gap that was identified was the lack of services in some locations, however, this was 

counterbalanced by the recognition that services had become available in other areas not previously 

served. As a result, there were a number of workers reporting positive experiences with domestic violence 

services. 

 

Other workers reported that domestic violence shelters and victim advocates services work well, but that 

availability is limited.   
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Critical Service Gap: Mental Health. Worker responses about barriers to service indicated variability 

across geographic areas and within the same area. This suggests that the positive or negative views for 

some workers are dependent upon interactions between individual professionals within those 

organizations and individual DCFS workers.  

 

The gap in mental health services that was mentioned repeatedly was the inaccessibility and overall 

dissatisfaction with the overall quality of services.  This is particularly the case in the more remote rural 

areas.  Workers perceive a gap between the need for, and availability of, parental fitness evaluations.  

 

Critical Service Gap: Family Functioning. Workers uniformly noted the importance of peer parenting, and 

expressed some concerns about peer parenting in their regions. Specifically, workers also reported the 

availability of the peer parents is not adequate to meet the need of the parents that they serve.  

 

While family preservation was not only identified as critical to maintaining children safely in home, but 

also as a least-met need; survey respondents overwhelmingly listed family preservation services as 

lacking in the region. Availability of and access to services appears to be dependent on where the 

respondent lived geographically.  For example, those in outlying or rural areas emphasized the need 

strongly, while many in urban population centers downplayed the nature of this need. 

 

Provider Interview Results 

Across the three regions, providers varied in their strengths.  For example, in the scoring domains of 

Intervention and Assessment nearly all providers (90%) reported utilizing an intervention supported by at 

least some promising evidence obtained empirically. Additionally, 90% of providers reported using an 

assessment that has at least marginal reliability or validity, or is commonly used.  

 

Areas of weakness in the Salt Lake Valley, Eastern, and Western regions, mirror those found among the 

Northern providers and include the domains of Assessment Training  and Initial trauma training. While 

60% (n = 30) of providers engage staff in ongoing training on assessment technique to ensure they are 

administering assessment correctly, 40% reported no formal ongoing training about assessment technique 

or fidelity. 

 

Discussion and Recommendations 

Results from worker interviews indicate that housing assistance, relapse prevention supports, cohabitant 

domestic violence services, a wide range of mental health treatments/delivery locations, and peer 

parenting are the most critical and least met needs for families. 

 

Common need areas identified include accessibility to services generally (e.g. applies to domestic 

violence, mental health, and substance abuse).  Access is a significant barrier to those in need. Access is 

influenced by a couple of well-known factors.  First, geography - - that is, if the person lives in an area 

that has limited number of service providers (or perhaps none), then this is prevents services from being 

received. A related aspect of this applies to those residing in rural or outlying areas, where both services 

and transportation resources (or lack of it) prevent individuals from receiving the services they need.  

Second, if the contracted provider offers the service on a limited basis (e.g. part-time or are only available 
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during work hours) this becomes a barrier.  Finally, another factor that may contribute is the worker’s 

perception of the quality of the service, and then this may prevent a referral from being made by the 

worker.  

 

The recommendation for correcting the access issue is to expand services, which is easier said than done. 

Even if direct service contracts could not be expanded, increasing the funding available to other services 

such as transportation, housing, or to change the service delivery method may alleviate the problem (e.g. 

increase in-home services).   

 

Even the more simple approach of expanding service availability may also close gaps between critical 

services and critical family needs. Working parents in particular need services to be available on evenings 

and weekends.  

 

Further, in outlying / rural areas, transportation to service providers seems to be essential for families to 

access services.  Public transportation routes need to reach farther into outlying areas, and need to offer 

more services on evenings and weekends. Conversely, if families are able to access more in-home 

services, transportation barriers could be minimized. 

 

In terms of DCFS contracts, DHS may want to consider modifying contract RFPs to encourage providers 

to administer services aimed at meeting the most critical/least met family needs. Agencies that can 

provide services in-home, are easily accessible by public transportation, and can provide services on 

evenings or weekends should be given priority.  In addition, agencies should be supported to provide staff 

with the appropriate training and professional development to ensure adherence to assessment protocols 

or service model fidelity.  

 

While data from both providers and workers identified gaps in service provision across the regions, initial 

gap analysis can guide changes to narrow these gaps.  

 

Community Collaborative Accomplishments 

 

The purpose of the community collaborative is to mobilize a community around an identified need and 

implement a strategic plan to address the identified community need.  The process of collaboration seeks 

to maximize the use of limited resources and avoid duplication of efforts. In Utah the community 

collaborative pilot began in Beaver County when local workers became aware of the growing substance 

abuse problems in 2014 when 19 children were placed in the custody of the State, 17 of which were 

removed from their parents based on the primary reason being parental substances abuse. Additionally, a 

majority of criminal offenses in Beaver County at the time were either drug offenses or have drugs as a 

contributing factor in the crime. Unfortunately, the capacity of substance abuse prevention, treatment, and 

recovery services was very limited, creating both a gap in resources and a barrier to recovery for those 

needing help. Recognizing the need to address the problem and develop some resources to treat and help 

individuals in Beaver County, a Community Collaborative was planned.  The initial kick-off meeting was 

held on October 26, 2015 with over thirty citizens and key community leaders participating in a 

meaningful dialogue facilitated by a private consultant.  
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The outcomes for the community collaborative were the identification and prioritization of primary focus 

areas related to substance abuse resources and the formation of a “Core Team” who would take on the 

responsibility of resource plan development, implementation and oversight. From this process came a 

number of actionable items.  The first was to develop and make available more moderate intensity or 

“bridge” treatment and recovery resources.  

 

The Core Team continues to lead the Beaver collaborative in its strategic process to improve the 

continuum of substance abuse treatment services in Beaver County. 

 

STEP PEER PARENTING ANALYSIS 
 

Key Questions 

 

Systematic Training for Effective Parenting (STEP) is an evidence-based parenting education program 

designed for parents with children of all ages.  As part of the IV-E Waiver Demonstration, Division of 

Child and Family Services (DCFS) has adapted the STEP curriculum to be used in an individualized, in-

home setting with child welfare involved families by trained Peer Parents.   

 

Implementation of the Peer Parent STEP program began rolling out in late 2014, and is now underway 

statewide.  As part of the evaluation for the IV-E Waiver, an observation-based fidelity protocol was 

developed to assess the implementation of the STEP program throughout the state.  The current analysis 

describes findings to date from observations conducted between March and December of 2015. 

 

Data Sources and Data Collection 

 

The process for assessing fidelity to the STEP program was developed through collaboration between the 

evaluators, DCFS, and the STEP developers.  There was no existing fidelity assessment for the program, 

so fidelity criteria and a measurement tool needed to be developed.  The evaluators conducted a review of 

existing fidelity criteria, instruments, and processes for other parenting education programs.  They also 

reviewed the STEP program manual for core program elements, particularly those related to the process 

of delivering the program curriculum.  Through this process, a set of appropriate fidelity criteria were 

identified, which were used to develop an observation tool.  After a draft of the tool was developed by the 

evaluators, it was shared with DCFS and the STEP developers for feedback.  The revised tool was then 

piloted by conducting three initial Peer Parent observations, and some additional modifications were 

made based on this pilot run.  The final Peer Parenting Observation Tool is included in Appendix E.  

 

Fidelity data were collected through observations of Peer Parenting sessions conducted in the homes of 

child welfare involved clients.  A trained member of the evaluation team conducted each of the 

observations using the structured Peer Parenting Observation Tool.  The tool assesses an observed Peer 

Parenting session on 16 STEP fidelity criteria, as well as four leadership domains (listening, empathy, 

encouragement, and engagement) associated with effective parenting programs.  The fidelity criteria are 

assessed via a Yes/No checklist, while the leadership skills are assessed using a Likert-style rating scale 

from 0 (skill not demonstrated during session) to 3 (skill consistently demonstrated throughout session).  
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Finally, a set of Poor Engagement behaviors are also assessed using a scale from 0 (behavior not 

exhibited during session) to 2 (behavior exhibited frequently during session).  For each section of the tool, 

a space is provided for the observer to include qualitative observation notes, providing further context for 

understanding how items were rated and examples of how Peer Parents engage with their clients.   

 

Data Analysis 

 

A mixed-methods approach was used that integrates quantitative and qualitative analyses to assess the 

fidelity of Peer Parenting implementation. The rated items (e.g. yes/no and rating scale items) were 

entered into a spreadsheet and analyzed using SPSS version 22.0 statistical software. Descriptive analyses 

were conducted to determine frequencies on fidelity items and mean scores on the rating scale items. For 

each observed session, a total fidelity score was also calculated by adding up the number of criteria on 

which the Peer Parent demonstrated fidelity (items marked as ‘yes’). A basic threshold of fidelity on at 

least 80% of the criteria (‘yes’ on 13 or more of the 16 items) was established for a Peer Parent to have 

demonstrated adequate (high) fidelity. A fidelity score of 10-12 was categorized as ‘moderate’ fidelity, 

and a score of 9 or less was considered ‘poor’ fidelity. On the leadership items, a rating of 2 or better 

indicates adequate skills in each of these areas. A composite leadership score was also calculated for each 

individual by adding up the scores on the four leadership items and then subtracting the total score on the 

‘Poor Engagement’ items. A leadership score of 11-12 is categorized as demonstrating ‘strong’ leadership 

skills, 8-10 is ‘moderate,’ 4-7 is ‘poor,’ and a score below 4 is considered ‘very poor.’ 

 

Due to the small sample size and limited number of observations completed within each region, there is 

insufficient data to provide analyses comparing findings among the regions or to conduct other advanced 

analyses, such as exploring associations and relationships between fidelity and leadership scores or 

examining changes over time. These types of analyses will be explored in the future as more data 

becomes available. 

 

In addition, qualitative data collected through the observation notes was reviewed and coded for emerging 

key themes with regard to the ways in which the Peer Parents conduct their sessions, interact with and 

engage their clients. The qualitative findings were triangulated with the quantitative findings to provide a 

more contextualized understanding of fidelity and areas where practice might be improved.  

 

Results 

 

From March to December 2015, a total of 23 observations were completed on 17 peer parents across four 

DCFS regions: Northern (n = 9), Southwest (n = 5), Salt Lake City (n = 8), and Eastern (n = 1). The 

majority of observed sessions involved in-home cases (n = 14; although for two of these cases at least one 

child was out-of-home). A breakdown of the types of cases represented is provided in Figure 2.68. 

Slightly over half the cases involved both biological parents (mother and father, n = 12) and the 

remainder were evenly split between cases involving the mother only (n = 5) and cases involving the 

father only (n = 5); there was one case that involved the mother and step-father. These data are presented 

in Figure 2.69. At the time of the observation, clients had received anywhere from two to twenty peer 

parenting sessions (mean = 6.43, standard deviation = 4.804). 
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Figure Figure Figure Figure 2.682.682.682.68. Types of Cases Represented in Peer Parent Observations. Types of Cases Represented in Peer Parent Observations. Types of Cases Represented in Peer Parent Observations. Types of Cases Represented in Peer Parent Observations    
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Figure Figure Figure Figure 2.692.692.692.69. Primary Caregivers Involved with Peer Parenting Services. Primary Caregivers Involved with Peer Parenting Services. Primary Caregivers Involved with Peer Parenting Services. Primary Caregivers Involved with Peer Parenting Services    

 

 

Results from the fidelity analysis indicate that, on average, Peer Parenting sessions did not demonstrate 

adequate fidelity, although many Peer Parents did exhibit proficient leadership skills. Summary statistics 

for these data are presented in Table 2.70. The average (statistical mean) fidelity score was 11.04, falling 

below the minimum fidelity threshold of 13.  In each of the four leadership domains, average scores were 

higher than 2, suggesting that for the most part Peer Parents demonstrated these skills fairly consistently 

during the observed sessions. Scores below a ‘2’ would indicate an area of concern in need of 

strengthening, and scores below a ‘1’ would indicate an area requiring immediate and urgent attention. 

The greatest leadership strength demonstrated by Peer Parents was ‘Listening’ (mean = 2.74). Most 

observations also scored relatively low in the ‘Poor Engagement’ category (mean = .96), although one 

Peer Parent scored as high as a 4 in this area. The average composite leadership score was a 9.3 (out of a 

total possible score of 12). 

 

Table Table Table Table 2.702.702.702.70. Summary Statistics for Fidelity Observations. Summary Statistics for Fidelity Observations. Summary Statistics for Fidelity Observations. Summary Statistics for Fidelity Observations    

    

 Mean St. Dev. Co. Var. Min Max 

Fidelity Score 11.04 2.495 .226 7 16 

Listening 2.74 .541 .197 1 3 

Empathy 2.57 .843 .328 0 3 

Encouragement 2.52 .790 .313 0 3 

Engagement 2.43 .788 .324 0 3 

Poor Engagement .96 1.065 1.109 0 4 

Leadership Score 9.30 3.140 .338 -1 12 
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Next, individual results on the fidelity and composite leadership scores were grouped according to the 

previously described criteria to assess the proportion of observed sessions achieving adequate fidelity and 

demonstrating proficient leadership skills. Frequencies were calculated for each category, which are 

presented in Table 2.71. Of the 23 observed sessions, only 26% (n = 6) demonstrated high fidelity to the 

program criteria, based on the established threshold of exhibiting fidelity on at least 80% (13) of the 16 

fidelity items. The greatest proportion of observed sessions (52%; n = 12) exhibited moderate fidelity (60-

75% of the 16 fidelity items), and nearly 22% (n = 5) exhibited low fidelity (below 60% of the fidelity 

items).  In terms of leadership, about 43% of observed sessions demonstrated strong leadership skills (n = 

10), nearly 35% demonstrated moderate leadership skills (n = 8), and the remaining 22% demonstrated 

poor or very poor leadership skills (n = 5).  

 

Table 2.Table 2.Table 2.Table 2.71.71.71.71.    Peer Parent Fidelity and Leadership AchievementPeer Parent Fidelity and Leadership AchievementPeer Parent Fidelity and Leadership AchievementPeer Parent Fidelity and Leadership Achievement    

    

  Frequency Percent 

Fidelity Strength High 6 26.1 

Moderate 12 52.2 

Low 5 21.7 

Leadership Skills Strong 10 43.5 

Moderate 8 34.8 

Poor 4 17.4 

Very Poor 1 4.3 

 

Further analysis examined the 16 fidelity items individually to identify which criteria showed the highest 

fidelity across observed sessions and which criteria showed the lowest fidelity across observed sessions.  

There were eight items on which fidelity was consistently demonstrated across Peer Parenting sessions 

(greater than 85% of observed sessions indicated fidelity on the item) and five items on which fidelity 

was particularly low across sessions (fewer than 50% of observed sessions indicated fidelity on the item).  

Table 2.72 provides a breakdown of the individual fidelity criteria items with the number and proportion 

of observed sessions achieving fidelity on each. There was no item for which fidelity was demonstrated 

across all 23 observed sessions, but for three items fidelity was demonstrated in 22 out of 23 sessions. 

These items were: (1) Session included discussion of new ideas, (2) Peer Parent engaged family in 

thinking of ways to apply new ideas and skills, and (3) Ideas discussed were related to the agenda/goal for 

the session. On the other hand, the three lowest ranked items, demonstrated in only 8 of the 23 observed 

sessions, included: (1) Peer Parent modeled a new skill for clients, (2) the modeled skill was related to the 

agenda/goal for the session, and (3) the Peer Parent had the family practice the new skill during the 

session. 
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Table Table Table Table 2.722.722.722.72. Sessions with Demonstrated Fidelity on Individual Criteria. Sessions with Demonstrated Fidelity on Individual Criteria. Sessions with Demonstrated Fidelity on Individual Criteria. Sessions with Demonstrated Fidelity on Individual Criteria    

    

Fidelity Criteria Frequency Percent 

Followed agenda for the session    13 56.5 

Reviewed previous homework assignment    16 69.6 

Introduced new topic, information, or skill    21 91.3 

Connected the learning from the previous session to the current session’s topic    13 56.5 

Session included discussion of new ideas    22 95.7 

New ideas were related to the agenda/goal for the session    21 91.3 

Completed and activity with the family    9 39.1 

Activity was related to the agenda/goal for the session    9 39.1 

Peer Parent modeled a new skill for the clients    8 34.8 

The modeled skill was related to the agenda/goal for the session    8 34.8 

Had the family practice the new skill during the session    8 34.8 

Engaged family in thinking of ways to apply new ideas and skills    22 95.7 

Ideas were related to the agenda/goal for the session    22 95.7 

Homework was assigned that involved practicing or using a new skill    20 87.0 

Homework assignment was related to the agenda/goal for the session    21 91.3 

Peer Parent kept the session on track and on topic    21 91.3 

 

Qualitative data captured in the observation notes indicated that Peer Parents were using the STEP 

manual for the sessions and following the chapters in order, although some were also including 

supplemental materials during the sessions.  There did not appear to be any clear criteria with regard to 

the use of supplemental materials, and some Peer Parents were even creating or finding materials on their 

own to use during sessions. For example, one Peer Parent explained that she tries to come up with other 

activities that connect to the STEP manual because the families seem to get bored with the content. The 

observation notes also indicated that most of the Peer Parenting sessions involved reading directly out of 

the STEP manual together with the families.  There appears to be considerable variation in exactly how 

this is done by Peer Parents.  For example, some Peer Parents broke the reading up into sections and 

interspersed discussion about the topics covered in the reading following each section, thus engaging the 

clients in more conversation about new ideas and ways to apply them.  On the other hand, some Peer 

Parents took on more of a lecture approach and instructed the clients on how to apply the ideas, rather 

than engaging the clients in dialogue.  The sessions that took on this approach were much less engaging 

for the clients.  For example, one evaluator observed that in a session where the Peer Parent 

predominantly read the chapter out loud to the client and spent very little time encouraging discussion, the 

client actually fell asleep.  These cases do appear to be a minority of the observations, however; most of 

the observation notes indicated very positive engagement occurring during the sessions.  

 

A particularly prevalent theme across the observations was encouragement by the Peer Parents for clients 

to think about and identify ways to apply new ideas covered in the reading with their own children, which 
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is reflected in the fidelity analysis illustrated in Table 3.  Peer parents spent time during the sessions 

brainstorming with clients on ways to implement new concepts and skills into practice, and homework 

assignments generally entailed trying out one of the new skills learned with their children. Peer parents 

acknowledged and praised clients when they effectively applied new skills learned during the sessions. 

Another common theme from the observation notes was the provision of constructive feedback by Peer 

Parents.  In many of the observed sessions, the Peer Parents listened to clients’ descriptions of attempts to 

implement some of the teachings and skills introduced through STEP and provided feedback to the client 

on new strategies to try or ways to improve their skills.  In some cases, the Peer Parents were even able to 

offer suggestions based on observations of the ways clients interacted with their children during sessions, 

and a few even used child disruptions or misbehavior during the session as an opportunity to model ways 

of handling such situations for the client.  

 

Furthermore, the observation notes also indicated that there is a degree of individualization occurring to 

tailor the sessions to clients’ particular needs.  One way that individualization occurs is with regard to the 

pace of the sessions.  Peer Parents generally indicated that they spend as many sessions covering a chapter 

as needed for the client to master the material.  In one case, for example, the Peer Parent noted to the 

evaluator that the parents were low functioning and had limited literacy skills, so the Peer Parent was 

moving the sessions at a slower pace to ensure the clients understood the material.  For this particular 

case, the Peer Parent had to read the chapters out loud to the clients, and would stop frequently to ask 

questions and engage the clients in discussion to assess their level of understanding.  On a different case, 

a Peer Parent noted that they had spent several sessions covering the chapter they were currently on 

because the client was having a particularly difficult time understanding the concepts.  Individualization 

also occurs in terms of being responsive to clients’ personal interests and goals.  In several of the 

observed sessions, Peer Parents responded to concerns raised by clients about challenges they were 

encountering with their children, and were open to shift their focus to applying the STEP concepts in 

addressing these specific concerns.  In one session, the evaluator observed the Peer Parent engaging the 

clients in identifying their own goals for their participation in the program, allowing them to decide what 

particular issues they would like to address with the Peer Parent and providing input on how they would 

like to learn.  This approach appeared to be very effective in getting the clients on board with the 

program. In another session, the Peer Parent brought in supplemental materials and worksheets on 

budgeting to address the clients’ identified interest in developing these skills. 

 

The observations described here demonstrated the ability of the majority of Peer Parents to articulate 

effective teaching and leadership skills in working with their clients.  While the majority of the 

observations indicated positive leadership skills and interactions with clients, there were some concerning 

observations as well.  As indicated by the fidelity analysis results, strong leadership skills do not 

necessarily translate into practice fidelity.  One area of particular weakness appears to be with regard to 

the actual practicing of skills during the Peer Parenting sessions.  Very few of the observed sessions 

included activities that allowed clients to practice the new skills they were learning.  Although most Peer 

Parents were very engaging and encouraged discussion and critical thinking, many fell short of engaging 

clients in the actual application of these ideas.  

 

Additionally, on a small number of sessions, there were some examples of poor engagement with clients 

observed.  As described previously, a few of the Peer Parents took a lecturing approach to the session and 
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asked very few questions of the clients.  In one session, the Peer Parent monopolized the conversation and 

spent most of the session talking about herself, rather than encouraging the client to discuss and apply the 

ideas presented in the material.  In another session, the evaluator observed the Peer Parent engaging 

mostly with the children, rather than with the parents, and in a different session the Peer Parent’s 

engagement appeared to be only with the mother, despite the fact that the maltreatment allegations were 

against the father. In sessions where clients did not appear to be particularly engaged, Peer Parents 

generally did not address this lack of engagement. One issue that was presented in a few sessions, which 

seems to be related to the degree of client engagement, involved clients who were extremely tired because 

they work the night shift. This can be particularly challenging for child welfare involved clients, and it is 

unclear whether Peer Parents take the clients’ work schedules into account when scheduling sessions. In a 

few sessions, Peer Parents were observed checking messages and emails on their phones during 

discussions with clients.  Perhaps one of the most concerning observations was with regard to one 

particular Peer Parent, who explicitly expressed negative views towards in-home services to the evaluator 

and throughout the session displayed negative body language, such as rolling her eyes when the client 

discussed parenting struggles and challenges. Such behavior is highly counter-productive to the objectives 

of the Peer Parenting program. 

 

CONCLUSIONS 
  

The results from the quantitative analysis indicate that fidelity to the established program criteria is 

relatively low, with very few (26%) of the observed sessions achieving the threshold for adequate fidelity.  

At the same time, however, most of the Peer Parents exhibited proficient leadership skills during the 

observed sessions, indicating that they have the appropriate skills needed for the program, but have not 

yet fully incorporated all the components of the STEP program into practice.  It should be noted, 

however, that a few Peer Parents exhibited quite poor leadership skills and behaviors that warrant 

concern. It is critical for the Peer Parenting programs to address inappropriate behaviors and poor practice 

fidelity with staff immediately for these programs to achieve positive outcomes. For the most part, 

qualitative findings reiterated the findings from the quantitative analysis, but also provided additional 

illustrations of how particular fidelity criteria or leadership skills were implemented and demonstrated 

during the sessions. Overall, the findings indicate that leadership skills do not necessarily translate into 

program fidelity, which suggests that peer parents need more coaching and mentoring on how to 

implement the program components into practice. 

 

A noted strength was that the majority of observed sessions were effective in engaging clients through 

discussion about the ideas and concepts introduced during the session.  Many of the Peer Parents 

encouraged clients to think of ways to apply new ideas with their own children and gave assignments for 

clients to try a new skill or technique before their next session.  Very few, however, provided activities 

and opportunities for clients to actually practice new skills during the session.  While discussing ways to 

apply a new skill or technique is an important first step, it is through the practice of new skills that 

mastery occurs. Including activities for clients to practice new skills during the session would allow the 

Peer Parent to provide direct and immediate feedback on how the client is doing, as well as suggestions 

for improvement. 
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Based on the findings discussed here, some recommendations are offered for practice improvement, as 

well as recommendations for ongoing evaluation and quality assurance processes to continue to monitor 

and assess fidelity and to use this data to inform practice changes. 

 

HOMEWORKS SATURATION ASSESSMENT 
 

KEY QUESTIONS 
 

Given the phased rollout of waiver services, each region will reach the level of performance evaluation at 

different points in time. Performance implementation refers to implementation that has developed to the 

point where activities and programs are incorporated into daily work routines and therefore likely to 

impact outcomes. The Saturation Assessment is designed to quantify when performance implementation 

has been reached in a particular region. We assume that if a significant proportion of workers are 

providing waiver services at a basic level of fidelity, then the waiver services should have an impact on 

the targeted outcomes. Therefore, the key question for the saturation assessment is: Are at least 75% of 

workers providing waiver services at a basic level of fidelity? 

 

DATA SOURCES AND DATA COLLECTION  
 
The HomeWorks Fidelity Checklist was used to make the individual fidelity assessments needed to 

calculate saturation. The main areas measured with this tool are: 

 

1) UFACET administration and scoring 
2) UFACET use (e.g. results guide the caseworker’s interventions with families) 
3) Strengthening Families Protective Factors (SFPF) use (e.g. SFPF guides part of the interaction 

with the family/child) 

The checklist is designed to measure both basic fidelity by focusing on frequency (was it done?) and 

competency by assessing quality (how well was it done?). Only the basic fidelity items are scored to 

determine initial fidelity. The quality items are not included in the overall score and are used to provide 

additional feedback on improving HomeWorks implementation. Other items on the tool relate to worker 

opinion or background information, which are also not scored. The checklist is scored based on only those 

factors that are related to the focus of the visit. For instance, if the worker is in the assessment phase, the 

UFACET items would be scored. Whereas, if the worker is all providing interventions, the items related 

to SFPF would be scored.   

 
The following is a simplified overview of the items on the tool that are scored for an individual fidelity 

assessment.  (For the complete tool and data collection protocol, see Appendix H.):  

 

1. If observing information gathering or scoring of the UFACET 

• UFACET 
o Was the family involved in scoring the UFACET?  
o Does the worker know the difference between scores requiring action and scores 

not requiring action?  
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o Does the worker know when to score something as a Protective Factor?  

• Case Planning 
o Will the UFACET inform the treatment and interventions targets?  
o Will the family be involved in case planning?  

• Reassessment (if UFACET assessment is a reassessment) 
o Is reassessment being completed at an appropriate time?  
o Will the reassessment guide future services/decisions about case?  
o Will items that are no longer relevant be removed from the plan?  

 

2. If focus of visit is anything other than working on the UFACET 

• UFACET (if case has been open for 45 days or more) 
o Has the UFACET been completed?  
o Was the family involved/able to give input in scoring the UFACET?  
o Are the intervention targets related to the UFACET scores?  
o Was the family involved in the case planning?  
o Could the worker connect the content of the visit to SFPF or UFACET?  

• Strengthening Families 
o Were any protective factors discussed /addressed in the visit?  
o Did the worker focus on “what’s strong, not just what’s wrong” with the family 

in the visit?  
 
The additional items on the tool used for informational purposes and additional feedback include: 

 

1. Background Information 

Worker type (in-home, mixed caseload, etc.) 

What HomeWorks related trainings did the worker attend? 

Was any HomeWorks material/resources referred to or used during the current 

observation? 

What is the caseworker’s general attitude towards UFACET and SFPF? 

 

2. Community Resources 

Current resources family is involved with 

How involved is the caseworker in connecting the family to services? 

Worker opinion on availability or lack of services 

 

3. Strengthening Families Protective Factors 

Does the caseworker connect the PF to the family’s needs or current situation? 

Did the caseworker do an activity and/or practice skills with the family related to a PF? 

 

4. UFACET  

Were cultural considerations taken into account? 

Did the worker use the parent manual? 

Did (or will) the worker use any of the Connect Service Delivery Guides? 

 
The decision to start a saturation assessment in a region was based on two criteria: 1) all trainings had 

been completed, and 2) the regional administration felt the waiver services were implemented to the point 

that saturation was likely.  
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Data was collected using the HomeWorks Fidelity Checklist on 20 caseworkers who were randomly 

sampled for observation in each region that has completed the initial training period. This sample size was 

chosen in order to be reasonably certain that 75% or more of the caseworkers are delivering HomeWorks 

with fidelity. The sample size calculations are based on the normal approximation of the 95% confidence 

intervals for a binomial distribution: 

 

�̂ ± ���∝/�"1	 �̂(1 − �̂) 
 
Table 2.73 shows the normal approximation of the 95% confidence intervals for each of the sample sizes, 

where �̂ is .75. The confidence intervals are expressed as a percentage.  

 

TableTableTableTable    2.732.732.732.73. . . . Sample Size for Normal Approximation at 95% Confidence IntervalsSample Size for Normal Approximation at 95% Confidence IntervalsSample Size for Normal Approximation at 95% Confidence IntervalsSample Size for Normal Approximation at 95% Confidence Intervals    

 

Binomial CI at p=.75 

n 95% CI95% CI95% CI95% CI    

5 0.38 

10 0.27 

20 0.19 

30 0.15 

40 0.13 

50 0.12 

75 0.10 

 
To identify which caseworkers to observe in a region, a list of caseworkers with in-home cases was pulled 

by DCFS and sent to the evaluation team. The sampling pool was then created by copying each 

caseworker into a list multiple times based on the number of in-home cases they had in order to give 

caseworkers with more cases a greater likelihood of being selected. For example, a caseworker that had 

three cases was entered in three times. The list was then randomly ordered and the first 20 cases were 

selected as the sample (no worker was sampled more than twice). If a caseworker dropped off the list for 

any reason (e.g. they no longer had in-home cases or they declined to participate), then the next person on 

the list was added into the sample.  

 

We conducted observations with the first ten workers in the sample, and then used confidence intervals to 

see if a 75% saturation level was likely. If so, observations continued, but if not we presented feedback 

and recommendations for additional coaching/training. After 20 observations, if the 95% CI included 

75% (or higher), the region was deemed to reach saturation. 
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DATA ANALYSIS 
 

The logic behind scoring the HomeWorks Fidelity Checklist is somewhat complex because different 

items are scored for the various types of observations, but, in general, the majority of items in the 

different subsections need to be a “yes” in order for the worker to be considered performing at a basic 

level of fidelity to HomeWorks. For the complete breakdown of scoring the tool see Appendix H.  

 

In order to determine if a particular region had reached the point of saturation, we completed observations 

of individual caseworkers and then estimated from the aggregated results the likelihood that an in-home 

case would receive HomeWorks interventions at a basic level of fidelity. Saturation was deemed to occur 

when 75% of observations included: 1) the UFACET was correctly administrated and scored; 2) the 

UFACET guided at least some of a caseworker’s choices of what protective factor(s) to focus on and what 

service referral(s) the families need; and 3) a protective factor was part of the interaction with the 

family/child during the observation. 

 

RESULTS 
 

As of March 2016, the researchers have completed two rounds of saturation assessments in the Northern 

region and one round in the Southwest region. The first saturation assessment is currently ongoing in the 

Salt Lake Valley region. After their second assessment, Northern region reached saturation. Southwest 

region did not reach saturation after their first assessment and has been working on improving in their 

recommended areas. Some common barriers to reaching saturation as identified from the observations 

from these two regions include:  

 

o Check-in visits- Caseworkers’ visits not related to HomeWorks. For example, visits are 

primarily to “check-in” with the family and/or workers do not plan to address protective 

factors. 

 

o Connecting UFACET to case planning and interventions- caseworker uncertainty on if 

UFACET results align with intervention targets. 

 

o Protective factor knowledge- caseworker uncertainty about what the protective factors are 

and/or uncertainty about how to address protective factors with families. 

 

o Non-specialized workers- Workers that do not specialize in HomeWorks cases are less likely 

to understand and incorporate HomeWorks into practice. 

 

o UFACET administration issues- UFACET administration issues such as not being completed 

on time, the worker not knowing if there was a UFACET completed due to a case transfer, or 

not involving the family in gathering info for UFACET. 
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Northern Results  

After their first saturation assessment in the fall of 2014, Northern region requested at least six months to 

be able to incorporate feedback and improve their HomeWorks implementation. The second assessment 

was started in July 2015 and finished in November 2015. In the end, 19 observations were completed 

rather than the full 20, due to scheduling difficulties. Out of the 19 observations, 89% were scored as 

reaching a basic level of HomeWorks fidelity, which put the region comfortably above the 75% saturation 

mark regardless of the outcome of a 20th observation.  

 

Strengths noted in the observations included the workers’ understanding how to score the UFACET, 

involving the family in scoring the UFACET, and addressing protective factors in the visits. Additionally, 

attitudes towards the UFACET and SFPF were generally positive with 88% of attitudes leaning towards 

positive for SFPF and 75% leading towards positive towards the UFACET. 

 

One of the areas noted for needing some improvement was with UFACET reassessment in knowing when 

to complete reassessments and for what reasons, and identifying when items should be taken off the plan 

after a reassessment. Additionally, it was observed that workers that do not specialize in in-home cases 

are less knowledgeable about Protective Factors and less likely to address them with the families. 

However, this area was improved from the first round of saturation observations. 

 

Overall, the second round of observations indicates that Northern region is at the point that child and 

family outcomes can be measured. The workers are comfortable using the Protective Factors framework 

at a basic level and understand how to correctly administer, score, and utilize the UFACET assessment. 

The next steps for the region are to develop a plan to maintain saturation over time and to move from a 

basic level of fidelity to improving the quality of how Protective Factors are addressed with the families. 

For instance, by incorporating known successful intervention components, such as modeling skills, 

practicing skills, and giving assignments related to Protective Factors, etc. Saturation will be reassessed in 

the Northern region in January of 2017, to see if the region has been able to maintain a basic level of 

fidelity. To assist in this process, the evaluation team developed a simplified version of the saturation 

fidelity tool that supervisors can use in coaching their workers.  
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SECTION 3: SECTION 3: SECTION 3: SECTION 3: OUTCOME STUDYOUTCOME STUDYOUTCOME STUDYOUTCOME STUDY    
 

This section reports on the progress to date assessing the waiver outcomes. Given the planned rollout, 
initial outcome data is only available for the Northern Region. In addition to reporting these results, the 
baseline data for both well-being and system outcomes is reported.  

 

WELL-BEING EVALUATION 

KEY QUESTIONS 
 
The well-being analysis is designed to measure intermediate outcomes of the HomeWorks program by 

tracking improvement in family well-being from the beginning to the end of family participation in DCFS 

services.  

 

COMPARISON/COHORTS 
 
The evaluation of changes in family functioning and well-being for a child and his or her caregivers is 
designed to measure changes to these areas during the time a child and his or her caregivers are receiving 
services. The design approach is a two group, pre- to post self-report.  

 

SAMPLE 
 
Eligible participants are primary caregivers with recently opened in-home cases with DCFS. Consent for 

the evaluators to contact eligible participants was obtained by DCFS and then research assistants collected 

both the pre- and the post-survey via phone.  

 
As of March 2016, 50 pre-surveys and 26 post-surveys were collected for the comparison group for the 

well-being outcome analysis. As data collection is ongoing, the following analysis only considered data 

from the pre-survey to be considered as a baseline. 

 

Table Table Table Table 3.13.13.13.1. Children and Families Enrolled in the Well. Children and Families Enrolled in the Well. Children and Families Enrolled in the Well. Children and Families Enrolled in the Well----Being SampleBeing SampleBeing SampleBeing Sample    

 

 PrePrePrePre----SurveySurveySurveySurvey    PostPostPostPost----SurveySurveySurveySurvey    

Comparison 50 26 

Waiver (Pilot Region) 0* 0* 

*Participant recruitment is just beginning as the evaluation plan requires 

the Pilot Region to reach fidelity saturation (i.e. 75% of sampled case 

workers providing services with basic competency) prior to measuring the 

impact of waiver services on well-being. Saturation was reached in 

January 2016 for Northern Region. 
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Demographic Information 

 

Of the 50 participants that took the pre survey 84% were female and 16% were male. Considering 

race/ethnicity, 80% were White (non-Hispanic), 10% were Hispanic or Latino, and 10% were other 

races/ethnicities (see Figure 3.2). Forty-five percent of participants were married or partnered and 31% 

were single, and the rest were separated, divorced, or widowed (see Figure 3.3).  

    

Figures Figures Figures Figures 3.23.23.23.2    and and and and 3.3.3.3.3.3.3.3.    WellWellWellWell----being Comparison Group Race/Ethnicity and Marital Statusbeing Comparison Group Race/Ethnicity and Marital Statusbeing Comparison Group Race/Ethnicity and Marital Statusbeing Comparison Group Race/Ethnicity and Marital Status    

 

 

Figures 3Figures 3Figures 3Figures 3.4.4.4.4    and and and and 3.5.3.5.3.5.3.5.    WellWellWellWell----being Comparison Group Housing and Inbeing Comparison Group Housing and Inbeing Comparison Group Housing and Inbeing Comparison Group Housing and Incomecomecomecome    

    

 

Related to housing status, 49% were renters, 31% were owners, 18% lived in shared housing situations, 

and 2% had temporary or no housing (see Figure 3.4). Related to household income, 30% made less than 
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$10,000, 19% made between $10,001 and $20,000, 14% made between $20,001 and $30,000, and the 

remaining 37% made more than $30,001 (see Figure 3.5). For highest level of education obtained, 35% of 

participants had a high school diploma or GED, 22% had less than a high school diploma, 8% had 

vocational training, 24% had some college, and 10% had a college degree of some kind (see Figure 3.6). 

For the types of services participants received, 49% received Food Stamps, 66% received Medicaid, 26% 

receive the Earned Income Tax Credit, 4% received Temporary Assistance for Needy Families (TANF), 

6% participated in Head Start or Early Head Start, and 18% received none of those services (see Figure 

3.7). 

    

Figure Figure Figure Figure 3.6.3.6.3.6.3.6.    WellWellWellWell----being Comparison Group Education Levelbeing Comparison Group Education Levelbeing Comparison Group Education Levelbeing Comparison Group Education Level    

    

 

Figure Figure Figure Figure 3.7.3.7.3.7.3.7.    WellWellWellWell----being Comparison Group Services Rbeing Comparison Group Services Rbeing Comparison Group Services Rbeing Comparison Group Services Receivedeceivedeceivedeceived    
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DATA SOURCES AND DATA COLLECTION 
 

The majority of the questions on the well-being survey were taken from the Protective Factors Surveys 

(PFS) created by Institute for Educational Research & Public Service at the University of Kansas for the 

FRIENDS National Resource Center (FRIENDS National Resource Center for Community Based Child 

Abuse Prevention, FRIENDS, 2011). The PFS measures demographic information and five protective 

factors, including: family functioning/resiliency; social support; concrete support; nurturing and 

attachment; and knowledge of parenting and child development. The first four are measured in subscale 

scores that have demonstrated a high level of internal consistency and are considered valid measures of 

these protective factors (FRIENDS, 2011).   

 

Questions are rated on a 5-point scale with 1 being scored as negative and 5 as positive. On questions 

related to frequency of an event occurring, participants could select between “never,” “rarely,” “about 

half the time,” “frequently,”, and “always”. On questions related to agreement participants could select 

between “strongly disagree,” “disagree,” “neutral,” “agree,” and “strongly agree,” 

 

The protective factors measured in the PFS align well with some of the DCFS protective factors in its 

Strengthening Families Protective Factors Framework. In addition to the PFS, questions on child 

behavior, disability, and school performance were also included in the survey. 

 

RESULTS 
 

The following analysis considers pretest scores only as a snapshot of the baseline data (see Table 3.8). 

 

Table Table Table Table 3.8.3.8.3.8.3.8.    WellWellWellWell----Being Survey Protective Factor Being Survey Protective Factor Being Survey Protective Factor Being Survey Protective Factor 5555----Point Point Point Point SubscalesSubscalesSubscalesSubscales        
    

WELLWELLWELLWELL----BEING MEASURESBEING MEASURESBEING MEASURESBEING MEASURES    AVERAGEAVERAGEAVERAGEAVERAGE    

Family Functioning and 

Resiliency 
3.9 

Social Supports 3.8 

Concrete supports 3.9 

Nurturing and attachment 4.3 

 

On the family functioning and resilience questions, participants were asked to respond regarding how 

often their families were able to communicate well and solve problems. Overall, participants on the pre- 

survey rated this item as a 3.9, which indicates respondents feel their families are frequently able to 

communicate well and solve their problems. 

 

On the social and concrete supports measures, participants were asked how much they agreed with 

statements indicating that they had people to turn to and knew how to access resources if they needed 

help. Respondents rated these items overall at 3.8 for concrete supports and 3.9 for social supports 

indicating that they generally agreed that they had access to social and concrete supports. 
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On the final questions about nurturing attachment, respondents were asked to indicate how often 

statements about their relationship their child/children applied to them. On average participants responded 

that they felt they frequently or always had a good relationship with their child, with an overall average 

score of 4.3. 

 

Table Table Table Table 3.93.93.93.9....    WellWellWellWell----being Surveys: Parenting Knowledge Items (5being Surveys: Parenting Knowledge Items (5being Surveys: Parenting Knowledge Items (5being Surveys: Parenting Knowledge Items (5----Point Scale)Point Scale)Point Scale)Point Scale)    

        

PARENTING KNOWLEDGE ITEMS MEAN STANDARD 

DEVIATION 

N 

Item 1: There are many times when I don't know what to do as a parent* 3.04 1.20 50 

Item 2: I know how to help my child learn 3.77 0.87 50 

Item 3: My child misbehaves just to upset me* 3.12 1.28 50 

Item 4: I praise my child when he/she behaves well 4.43 0.93 50 

Item 5: When I discipline my child I lose control* 4.47 0.94 50 

*Reverse scored 

 

The survey developers do not recommend calculating a sub score for the parenting knowledge questions 

because the items may not necessarily correlate with each other, so each component was viewed 

separately. Items 1 and 3 received a neutral response on average (3.04 and 3.12 respectively), with item 2 

closer to an agreeing response (see Table 3.9). Items 4 and 5 were both rated relatively high on the scale, 

between “agree” and “strongly agree” on average.  

 

As the scores on the pre-test for the well-being items were generally positive on a population known to 

struggle in these areas, the results could indicate that either participants were not aware of their own 

needs, or they did not feel comfortable admitting their own needs to a researcher over the phone.  

 

SYSTEM OUTCOMES EVALUATION 
    

KEY QUESTIONS 
 
The system outcomes evaluation is designed to identify any reductions of subsequent foster care 

placements and instances of substantiated abuse or maltreatment. The key questions are: 1) Are children 

who received waiver services safer from maltreatment/repeat maltreatment? and 2) Are fewer children 

who receive waiver services going into foster care? 
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COMPARISON/COHORTS 
 

The system evaluation design compares the outcomes for children and families who received services 

before and after the waiver implementation.   The design is a quasi-experimental comparison between the 

baseline and treatment groups using hierarchical linear modeling to control for both individual and family 

level characteristics.   This design allows us to create a baseline for each office as well as to control for 

systematic changes that happen statewide to both treatment and comparison offices over time.  

 

SAMPLE 
 

The sample reported here is based on children in new cases opened by DCFS that receive in home 

services or foster care. New foster care cases account for the potential cases that would previously have 

gone to foster care that are now diverted to home. This is the sample that was used for the purpose of 

selecting both youth in the comparison and treatment groups. “New cases” refers to a new opening of a 

case that may involve a family with previous involvement with DCFS. This sample was selected back to 

2008 to provide a baseline for expected outcomes in each DCFS office. Table 3.10 provides the child-case 

totals for the baseline and waiver cohorts. 

 

Table Table Table Table 3.103.103.103.10. Child. Child. Child. Child----Case TotalsCase TotalsCase TotalsCase Totals    Enrolled in the System Outcomes Sample Using SACWIS DataEnrolled in the System Outcomes Sample Using SACWIS DataEnrolled in the System Outcomes Sample Using SACWIS DataEnrolled in the System Outcomes Sample Using SACWIS Data    

 

CPS ChildCPS ChildCPS ChildCPS Child----CaseCaseCaseCasessss    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 6139 (8%) 352 (0%) 6491 (8%) 

Northern 15002 (19%) 5567 (7%) 20569 (25%) 

SL Valley 28076 (35%) 3144 (4%) 31220 (39%) 

Southwest 7568 (9%) 1146 (1%) 8714 (11%) 

Western 13921 (17%) 140 (0%) 14061 (17%) 

 

InInInIn----home Childhome Childhome Childhome Child----CasesCasesCasesCases    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 3160 (12%) 166 (1%) 3326 (12%) 

Northern 5522 (20%) 2699 (10%) 8221 (30%) 

SL Valley 8603 (32%) 684 (3%) 9287 (34%) 

Southwest 2061 (8%) 423 (2%) 2484 (9%) 

Western 3669 (14%) 69 (0%) 3738 (14%) 

 

Demographics 

 

Demographics are child cases, so a given child may be represented multiple times if there were multiple 

cases. Race demographics are not mutually exclusive. Table 3.11 and 3.12 contain the demographics for 

CPS and In-Home child cases, respectively. 
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Table Table Table Table 3.113.113.113.11....    CPS CPS CPS CPS Child Case Child Case Child Case Child Case DemographicsDemographicsDemographicsDemographics    

    

Gender Gender Gender Gender     

    FEMALEFEMALEFEMALEFEMALE    MALEMALEMALEMALE    

REGION BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    BASELINEBASELINEBASELINEBASELINE    WAIVEWAIVEWAIVEWAIVERRRR    ALLALLALLALL    

Eastern 3337 (8%) 188 (.4%) 3525 (8%) 2802 (7%) 164 (.4%) 2966 (8%) 

Northern 8012 (18%) 2881 (7%) 10893 (25%) 6990 (19%) 2686 (7%) 9676 (26%) 

SL Valley 15060 (35%) 1702 (4%) 16762 (38%) 13016 (35%) 1442 (4%) 14458 (39%) 

Southwest 3975 (9%) 633 (1%) 4608 (11%) 3593 (10%) 513 (1%) 4106 (11%) 

Western 7707 (18%) 80 (.2%) 7787 (18%) 6214 (17%) 60 (.2%) 6274 (17%) 

RaceRaceRaceRace    

ASIANASIANASIANASIAN    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 12 (2%) 0 (0%) 12 (2%) 

Northern 104 (13%) 53 (7%) 157 (20%) 

SL Valley 418 (52%) 44 (6%) 462 (58%) 

Southwest 28 (4%) 9 (1%) 37 (5%) 

Western 131 (16%) 0 (0%) 131 (16%) 

BLACKBLACKBLACKBLACK    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 80 (2%) 4 (.1%) 84 (3%) 

Northern 689 (21%) 244 (7%) 933 (28%) 

SL Valley 1631 (49%) 186 (6%) 1817 (55%) 

Southwest 142 (4%) 32 (1%) 174 (5%) 

Western 292 (9%) 0 (0%) 292 (9%) 

NATIVE NATIVE NATIVE NATIVE 

AMERICANAMERICANAMERICANAMERICAN    
BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 446 (19%) 36 (2%) 482 (20%) 

Northern 216 (9%) 86 (4%) 302 (13%) 

SL Valley 738 (31%) 60 (3%) 798 (34%) 

Southwest 466 (20%) 69 (3%) 535 (23%) 

Western 253 (11%) 0 (0%) 253 (11%) 

PACPACPACPACIFIC IFIC IFIC IFIC 

ISLANDERISLANDERISLANDERISLANDER    
BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 21 (1%) 2 (0%) 23 (2%) 

Northern 164 (11%) 55 (4%) 219 (15%) 

SL Valley 836 (56%) 82 (5%) 918 (61%) 

Southwest 97 (6%) 13 (1%) 110 (7%) 

Western 234 (16%) 1 (0%) 235 (16%) 

 

WHITEWHITEWHITEWHITE    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 5635 (8%) 315 (.4%) 5950 (8%) 

Northern 13994 (19%) 5222 (7%) 19216 (26%) 

SL Valley 25052 (34%) 2814 (4%) 27866 (37%) 

Southwest 6951 (9%) 1059 (1%) 8010 (11%) 
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HISPANICHISPANICHISPANICHISPANIC    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 675 (4%) 42 (.2%) 717 (4%) 

Northern 3269 (19%) 1078 (6%) 4347 (25%) 

SL Valley 8117 (47%) 750 (4%) 8867 (51%) 

Southwest 987 (6%) 129 (1%) 1116 (6%) 

Western 2242 (13%) 20 (0%) 2262 (13%) 

 

Table Table Table Table 3.123.123.123.12....    InInInIn----home home home home Child Case Region DemographicsChild Case Region DemographicsChild Case Region DemographicsChild Case Region Demographics    

    

Gender Gender Gender Gender     

 FEMALEFEMALEFEMALEFEMALE    MALEMALEMALEMALE    

REGIONREGIONREGIONREGION    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 1578 (12%) 79 (1%) 1657 (13%) 1582 (11%) 87 (1%) 1669 (12%) 

Northern 2684 (21%) 1285 (10%) 3969 (31%) 2838 (20%) 1414 (10%) 4252 (30%) 

SL Valley 3943 (30%) 309 (2%) 4252 (33%) 4660 (33%) 375 (3%) 5035 (36%) 

Southwest 992 (8%) 194 (2%) 1186 (9%) 1069 (8%) 229 (2%) 1298 (9%) 

Western 1838 (14%) 29 (.2%) 1867 (14%) 1831 (13%) 40 (.3%) 1871 (13%) 

RaceRaceRaceRace    

ASIANASIANASIANASIAN    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 1 (.4%) 1 (.4%) 2 (1%) 

Northern 40 (17%) 29 (13%) 69 (30%) 

SL Valley 88 (38%) 16 (7%) 104 (45%) 

Southwest 16 (7%) 6 (3%) 22 (9%) 

Western 34 (15%) 1 (.4%) 35 (15%) 

BLACKBLACKBLACKBLACK    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 34 (3%) 3 (.2%) 37 (3%) 

Northern 279 (22%) 112 (9%) 391 (30%) 

SL Valley 695 (54%) 45 (3%) 740 (57%) 

Southwest 45 (3%) 5 (.4%) 50 (4%) 

Western 72 (6%) 2 (.2%) 74 (6%) 

NATIVE NATIVE NATIVE NATIVE 

AMERICANAMERICANAMERICANAMERICAN    
BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 252 (27%) 13 (1%) 265 (28%) 

Northern 91 (10%) 52 (6%) 143 (15%) 

SL Valley 269 (29%) 6 (1%) 275 (30%) 

Southwest 105 (11%) 46 (5%) 151 (16%) 

Western 97 (10%) 1 (0%) 98 (11%) 

PACIFIC PACIFIC PACIFIC PACIFIC 

ISLANDERISLANDERISLANDERISLANDER    
BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 12 (3%) 0 (0%) 12 (3%) 

Northern 72 (15%) 35 (7%) 107 (23%) 

SL Valley 247 (53%) 21 (4%) 268 (57%) 

Western 13252 (18%) 139 (.4%) 13391 (18%) 
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Southwest 29 (6%) 4 (1%) 33 (7%) 

Western 50 (11%) 0 (0%) 50 (11%) 

WHITEWHITEWHITEWHITE    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 2876 (12%) 152 (1%) 3028 (12%) 

Northern 5114 (21%) 2539 (10%) 7653 (31%) 

SL Valley 7522 (31%) 607 (2%) 8129 (33%) 

Southwest 1901 (8%) 374 (2%) 2275 (9%) 

Western 3496 (14%) 65 (.3%) 3561 (14%) 

HISPANICHISPANICHISPANICHISPANIC    BASELINEBASELINEBASELINEBASELINE    WAIVERWAIVERWAIVERWAIVER    ALLALLALLALL    

Eastern 336 (6%) 21 (.4%) 357 (7%) 

Northern 1195 (22%) 571 (11%) 1766 (33%) 

SL Valley 2284 (42%) 168 (3%) 2452 (45%) 

Southwest 180 (3%) 44 (1%) 224 (4%) 

Western 600 (11%) 6 (.1%) 606 (11%) 

 

DATA SOURCES AND DATA COLLECTION 
 
Data for the systems outcomes was collected from the SACWIS system. The data was collected from the 

Utah SACWIS system for the five years prior to the start of the waiver. This period comprised the fourth 

quarter of 2008 to the fourth quarter of 2013 (but will be longer for regions that implement the waiver 

services after this point in time). We examined outcomes from two separate events: at CPS case start and 

in-home case start. The CPS case start is used to track outcomes for all youth that enter the DCFS system. 

In-home case start is intended to track outcomes for the specific subset of youth that receive in-home 

waiver services. It is important to note that the characteristics of the in-home population is hypothesized 

to change as a consequence of waiver related policy decisions, whereas the characteristics of the CPS 

population at case start should remain relatively stable. As a result, the CPS population will give a better 

sense of how the waiver services are impacting outcomes in the system as a whole.   

 

All baseline data was collected at the child level. Descriptive statistics are presented for all children listed 

as involved in a given case. Inferential analyses considered the nesting of children within cases.  In other 

words, the individual outcome for a child is related to the outcome of other children with whom that child 

shares a case.  

 

DATA ANALYSIS 
 
All figures are outcomes by child-case.  A child-case is an instance of a child in a given cps or in home 

case; as a result a single child could appear more than once in the dataset.  Because our analysis takes into 

account that nesting within households, whether the data is displayed by child or by household, does not 

have an impact on our conclusions. The State of Utah had a history of interpreting outcomes by child, and 

so the decision was made to display the outcomes to make them more understandable to the state. In a 

previous report, we had some figures that displayed outcomes by family. These numbers would be quite 

different, so care should be taken to distinguish between the two. 
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Timeframes 

 

Baseline 

The baseline period covers the five years prior to the start of the waiver. For regions that implement later 
(due to the staggered rollout), this period will extend for longer than five years. 
 

Startup 

The startup period is the time after an area has started implementing some of the waiver services but has 

not been determined to have reached saturation (defined below). This means that some waiver services 

are being implemented, but not to a level that is likely to have a significant effect.  

 

Saturation 

The saturation period is the time after an area has a minimum of 75% in-home cases are receiving 

HomeWorks interventions with a basic level of fidelity. The procedure for estimating this saturation 

percentage is detailed above in this report. 

 

Twelve Months from Case Start 

Many of the analyses below present data within a 12-months timeframe. This means only youth whose 

CPS or in-home case start date was 12-months prior to the date the data were included in the analysis. 

Additionally, only outcomes (i.e., new supported abuse/neglect or new foster care placement) that 

occurred within the 12 months subsequent to the CPS or in-home case start date were included.  

 

Definitions 

 

New Supported Finding of Abuse or Neglect 

One of the outcomes analyzed below is whether or not a child who was involved with DCFS experienced 

an additional incident of abuse or neglect. This outcome is referred to as a “new supported finding of 

abuse or neglect” in this report. It includes children who have a new supported finding of abuse or neglect 

within 12 months of their initial CPS case start date.   For supported abuse, seven days are added to the 

target date of interest to take into account new cases that are opened but are really attached to the original 

event in the initial week of investigation.  In other states new supported finding of abuse or neglect may 

be referred to as re-report with substantiation. In Utah, there is a legal definition that prevents DCFS to 

unilaterally defining a case as substantiated, as a result the term “supported” is used to indicate what 

many other states refer to as substantiated. 

 

New Foster Care Placement 

The term New Foster Care Placement is used to refer to any placement where a child is removed from the 

home and placed in an out-of-home DCFS placement, such as foster care, group home, or residential 

placements.  When tracking new foster care placements from the start of in-home services, seven days are 

added from the in-home case start date. It is assumed that foster care cases which were initiated the same 
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week the in-home case started did not receive the in-home services as intended by the waiver. New foster 

care cases are tracked from the first day of CPS case start because these cases are outcomes of interest for 

this decision point.  

 

Household/Family 

It is difficult to clearly identify family members or households in the child welfare population because 

these units tend to change over time and may not always be clear for any given case. When we use the 

term “family” or “household” in the data section of this report we are really referring to individuals that 

have ever shared a DCFS case. We created an algorithm that identifies any individuals that had shared 

child welfare cases with others. For example, if Child A was listed on a foster care case with Parent P, 

and Parent P later had a foster care case with Child C, Child A and Child C were considered to be in the 

same household or family, even though they never were involved in the same case. Whether they are truly 

related or had a shared living situation is not the reason for grouping children in this way. Rather, the 

purpose of this approach is to adjust the accuracy of the analysis of the foster care entry or further abuse 

and/or neglect rates to take into account that Child A’s and Child C’s outcomes are going to be more 

similar than that of two unrelated children because they share the influence of Parent P.  

 

RESULTS 
 

Baseline Neglect/Abuse and Foster Care Rates 

 

The baseline data for abuse/neglect and foster care placement outcomes related to the waiver are reported 

in this section. Figure 3.13 shows the percentage of children who had received in-home services and later 

had a new supported finding of abuse or neglect, by region. These include children on whom we had 12 

months of data and new supported findings within those 12 months. The green highlighted section 

represents the startup period for that region, meaning the region began implementing some HomeWorks 

services. These results are aggregated by quarter and give a very broad descriptive view of case outcomes 

over the past several years in the State of Utah. They should be interpreted with caution because any 

given month has a large amount of sampling error. In other words, increases and dips may not equate to 

meaningful changes in the percentages of new instances of abuse or neglect due to random variation. 

Inferences about the data should be based on the hierarchical analysis presented later in this report. 

  



 

168 | P a g e  

 

Figure Figure Figure Figure 3.133.133.133.13. . . . InInInIn----Home New Supported Finding of Abuse or Neglect by RegionHome New Supported Finding of Abuse or Neglect by RegionHome New Supported Finding of Abuse or Neglect by RegionHome New Supported Finding of Abuse or Neglect by Region    
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Figure 3.14 is similar to Figure 3.13 above, however, this figure displays whether or not a youth with 

previous in-home services was subsequently placed in foster care. These data are also broken down by 

region and follow the same 12-month timeframe. The green highlighted section represents the startup 

period for that region. As with the above figure, these results are aggregated by quarter and give a very 

broad descriptive view of case outcomes over the past several years in the State of Utah. They should be 

interpreted with caution because any given month has a large amount of sampling error. Inferences about 

the data should be based on the hierarchical analysis presented later. 

 

Figure Figure Figure Figure 3.13.13.13.14444. . . . InInInIn----Home to Foster Care by RegionHome to Foster Care by RegionHome to Foster Care by RegionHome to Foster Care by Region    

 

The HomeWorks startup periods for the regions are highlighted in green.   
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The next set of visualizations are Kaplan-Meyer survival plots for outcomes by child1. We should point 

out that this is a simplification of what is otherwise fairly complicated clustered data. Each figure shows 

the outcomes as the percentage of youth, who have that the particular outcome listed on the graph, from 

the start of either CPS case or In-Home services.  

 

Figure 3.15 shows the percentage of youth who have a new foster care entry after a CPS case. This figure 

includes only the baseline data and is broken out by region. The graph provides information not only on 

how many children end up in foster care by region, but also shows how quickly they enter after the start 

of a CPS case. Each region is represented by a curved line showing the percentage of children entering 

foster care on a particular date after the start of their CPS case. The colored areas represent the sampling 

error for that region. These data are analyzed at the child level without considering nesting and censoring 

is handled using a Kaplan-Meyer survival method.  

 

Figure Figure Figure Figure 3.13.13.13.15555. . . . Baseline Baseline Baseline Baseline CPS to Foster Rate by RegionCPS to Foster Rate by RegionCPS to Foster Rate by RegionCPS to Foster Rate by Region    

                                                      
1
 The plots all show survival inverted (i.e. 1-survival) from a classic Kaplan-Meyer curve to make them easier to interpret.   
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As can be seen, most new foster care cases happen in the first three months of the case start date, after 

which the foster care entry rate slows. The graph also shows that there is a large amount of variation 

between regions in how quickly a child enters foster care after the start of a CPS case. What is also clear 

is that the major differences between regions occur early on in the case. For example, the higher foster 

care entry rate for the Eastern Region occurs largely within the first 90 days of the CPS case. Care should 

be taken in interpreting these differences because they could represent differences in referral patterns to 

CPS between the regions, which then influences the foster care entry rate rather than differences in how 

effectively cases are handled by each region. 

 

Figure 3.16 shows the same analytical approach as Figure 3.15, but the outcome here is whether there was 

a new supported case of neglect or abuse after the initial CPS investigation and is counted from the CPS 

start date. These data are also presented by region for the same five-year period used for measuring foster 

care entry rates above. 

 

Figure Figure Figure Figure 3.13.13.13.16666. . . . BaBaBaBaseline seline seline seline CPS to CPS to CPS to CPS to New Supported Cases of Abuse or Neglect by RegionNew Supported Cases of Abuse or Neglect by RegionNew Supported Cases of Abuse or Neglect by RegionNew Supported Cases of Abuse or Neglect by Region    
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Similar to the previous graph of foster care entry rates, there are large differences between regions. As 

stated above, care should be taken in interpreting these differences because they could represent 

differences in referral patterns to CPS between the regions, rather than differences in how cases are 

handled by each region.  

 

Baseline Rates from In-Home Start 

 

Figure 3.17 shows the percentage of youth who have a new foster care entry after an in-home case starts.  

As with the previous analysis looking at the results from the start of a CPS case, this figure includes only 

the baseline data and is broken out by region. The graph provides information not only on how many 

children end up in foster care by region, but also shows how quickly they enter after the start of an in-

home case. Each region is represented by a curved line showing the percentage of children entering foster 

care on a particular date after the start of their in-home case. The colored areas represent the sampling 

error for that region. As with the CPS analysis, these data are analyzed at the child level without 

considering nesting and censoring is handled using a Kaplan-Meyer survival method.  

 

Figure Figure Figure Figure 3.17. Baseline In3.17. Baseline In3.17. Baseline In3.17. Baseline In----HomeHomeHomeHome    totototo    Foster Rate by RegionFoster Rate by RegionFoster Rate by RegionFoster Rate by Region    
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In contrast to the pattern of results for CPS cases where the rate of entry to foster care decelerated after 

approximately 3 months, in-home cases have a steadier rate of entry. Similar to CPS cases, the graph 

shows that there is a large amount of variation between regions in how quickly a child enters foster care 

after the start of an in-home case. What is also clear is that the major differences between regions occur 

early on in the case. Care should be taken in interpreting these differences because they could represent 

differences in referral patterns to in-home between the regions, which then influences the foster care entry 

rate rather than differences in how effectively cases are handled by each region. 

 

Figure 3.18 shows the same analytical approach as Figure 3.17, but the outcome here is whether there was 

a new supported case of neglect or abuse after the start of in-home services. These data are also presented 

by region for the same five-year period used for measuring foster care entry rates above. 

 

Figure 3.18. Baseline InFigure 3.18. Baseline InFigure 3.18. Baseline InFigure 3.18. Baseline In----Home to New Supported Cases of Abuse or Neglect by RegionHome to New Supported Cases of Abuse or Neglect by RegionHome to New Supported Cases of Abuse or Neglect by RegionHome to New Supported Cases of Abuse or Neglect by Region    

    

    

Similar to the previous graph of foster care entry rates, there are large differences between regions. As 

stated above, care should be taken in interpreting these differences because they could represent 

differences in the type of children and families that enter in-home care between the regions, rather than 

differences in how cases are handled by each region.  
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Current Waiver Cohort Neglect/Abuse and Foster Care (Northern Region Only) 

 

As detailed in the previous section on saturation, the child welfare regions which are currently 

participating in the waiver are in the initial stages of implementation, and most have not yet reached the 

point that 75% of the cases are receiving HomeWorks services with fidelity to the model (i.e. saturation).  

Some of these regions have started implementation of waiver services but have less than 12 months of 

follow up data on their new cases, the shortest follow-up period for which outcomes will be analyzed.  

Southwest has more than a year since implementation, but the sample size was still too low to make any 

meaningful inferences. Initial outcomes for the pilot sites with enough data are presented in this section. 

These outcomes represent those achieved during the startup period when waiver activities were initially 

implemented. Because we are analyzing the startup period, the impact of waiver activities during this 

timeframe is likely to be less (positive or negative) than would be hypothesized to occur when the pilot 

site reaches saturation (i.e. full implementation).  

 

The graphs of child outcomes for analyses of the pilot site are Kaplan-Meyer survival plots for outcomes 

by child2. Similar to the baseline data reported previously, this analysis is a simplification of what is 

otherwise fairly complicated clustered data. Children are nested within households and households are 

nested within regions. We have analyzed children nested within households using the following 

equations: 

 

Level One: 

ln ) �(*�+��,�-.)1 − �(*�+��,�-.)/ = ��. 

 

In other words, the probability of outcome for child c in household h is a function of a random intercept β 

for household h. The link function here is the logistic (or binomial). 

 

Level Two: �. = �� + ���	+��0�	+1�	 + ��23�1������� +	�� 

 

At level 2, the household intercept is a function of the intervention (��), the number of prior cases and an 

intercept (��). The number of prior cases was intended to control for the severity of the case and was 

modeled as a fixed effect. 

 

The outcomes were all using the same start dates and follow-up period as used for the baseline analyses 

where the case start was either the start of CPS or in-home services each child being followed for the next 

12 months. Children whose cases did not have at least 12 months of data were censored from this 

analysis.  All analyses were conducted using LME4 in R.  

 

                                                      
2
 The plots all show survival inverted (i.e. 1-survival) from a classic Kaplan-Meyer curve to make them easier to interpret.   
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Definition of Startup Period 

The data below are comparing the baseline period to the startup period of the waiver services. The 

baseline period includes data from the five years prior to the start of waiver services for the area being 

examined. The startup period is the time after the area has begun implementing the waiver services, but 

have not been determined to have reached saturation. That is, some waiver services are being 

implemented, but not to a level that is likely to have a significant effect.  

 

Pilot Offices 

In this section, only data for the pilot region (Northern) is reported. Within the Northern Region 

implementation proceeded in two stage. The offices located in Ogden and Logan, Utah were the first to 

implement the waiver. In the analysis below these two offices are termed Pilot Site #1. Following the 

rollout to Pilot Site #1, waiver services were rolled out to the rest of the Northern Region. The offices that 

participated in this portion of the rollout, Bountiful, Clearfield, and Brigham City, are termed Pilot Site #2 

in this analysis.  

 

Pilot Site #1 (Ogden and LoPilot Site #1 (Ogden and LoPilot Site #1 (Ogden and LoPilot Site #1 (Ogden and Logan Offices)gan Offices)gan Offices)gan Offices)    

 

CPS Case Outcomes 

Figure 3.19 displays the percentage of new foster care cases in the pilot offices. We analyzed these data 

using the method described in the analysis section, which included controlling for case histories as well as 

household nesting. The percentages are calculated over time, beginning at the CPS case start date. The red 

line shows the baseline trend rates and the blue line shows the startup period. In this analysis, the startup 

period had no difference in likelihood of referral to foster care from the baseline period (OR=1.025, 95% 

CI [.72, 1.44]). This was an improvement from the results reported six months ago, when we found that 

foster care referrals were more likely for the startup period than the baseline data. This likely indicates 

that practice has improved from the last period of reporting.  
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Figure Figure Figure Figure 3.13.13.13.19999....    Pilot Site #1 Pilot Site #1 Pilot Site #1 Pilot Site #1 CPS to FosCPS to FosCPS to FosCPS to Foster Rateter Rateter Rateter Rate    

 

 
 

Figure 3.20. is similar to Figure 3.19 above. It displays data from the baseline and startup periods for the 

pilot site #1 offices. However, the outcome is whether or not there was a new supported case of abuse or 

neglect. These data are also presented over time, calculated from CPS start date. The red line shows the 

baseline trend rates and the blue line shows the startup period.  The colored area represents sampling error 

at each point in time. During the startup period in the pilot region, there was a significant decrease in new 

supported allegations from the start of CPS case after controlling for case history and family groupings.  

In this nested model, the startup group was about half as likely to have a new supported allegation after a 

CPS case compared to the baseline (OR=.45, 95% CI [.31, .63]).  Thus, there was a substantial reduction 

in new supported cases, especially in the first 100 days of a case. 
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Figure Figure Figure Figure 3.3.3.3.20202020. . . . Pilot Site #1 CPS to New Supported Cases of Abuse or NeglectPilot Site #1 CPS to New Supported Cases of Abuse or NeglectPilot Site #1 CPS to New Supported Cases of Abuse or NeglectPilot Site #1 CPS to New Supported Cases of Abuse or Neglect    

 

 
 

In-Home Case Outcomes 

This section examined outcomes only for individuals who had already been referred to in-home services 

in Pilot Site #1. These results should be interpreted cautiously because unlike CPS cases, it was expected 

that the population of children entering in-home would change with the implementation of waiver 

services. We controlled for number of prior cases and nesting within household, but these variables 

probably did not capture all of the individual differences in youth.  

 

In Pilot Site #1 new foster care cases decreased during the startup phase of the waiver services. After 

controlling for household nesting and prior cases, this effect was statistically significant (OR =.23; 95% 

CI [.13, .40]). Figure 3.21 shows new foster care cases from in-home case start. The red line shows the 

baseline trend rates and the blue line shows the startup period. The colored area represents sampling error 

at each point in time.  
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Figure 3.Figure 3.Figure 3.Figure 3.21212121. . . . Pilot Site #1 InPilot Site #1 InPilot Site #1 InPilot Site #1 In----Home to Home to Home to Home to FosFosFosFoster Care Rateter Care Rateter Care Rateter Care Rate    

 

 
 

Pilot site #1 showed no difference in new supported cases from in-home services after controlling for 

household nesting and case history (OR=.74; 95% CI [.42, 1.06]). Figure 3.22 shows new supported 

findings for children who started in-home care. The red line indicates the rates of new supported findings 

from the start of the case for the baseline period. The red line shows the rates for the startup period of the 

waiver services.  
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Figure 3.2Figure 3.2Figure 3.2Figure 3.22222. New Supported Cases from In. New Supported Cases from In. New Supported Cases from In. New Supported Cases from In----Home StartHome StartHome StartHome Start    

    

 
 

 

Pilot Site #2 (Bountiful, Clearfield, Brigham City)Pilot Site #2 (Bountiful, Clearfield, Brigham City)Pilot Site #2 (Bountiful, Clearfield, Brigham City)Pilot Site #2 (Bountiful, Clearfield, Brigham City)    

 

As stated previously, offices within the Northern region began implementing HomeWorks services at 

different times. The data from these offices was analyzed separately, due to the differences in start date. 

This section includes data on Pilot Site #2, which began implementing HomeWorks after April 1, 2014.  

 

CPS Case Outcomes 

In Pilot Site #2 we found there was a significant increase in referrals to Foster Care from the start of CPS 

cases during the startup period compared to the baseline period. This effect was statistically significant 

after controlling for household nesting and case history (OR = 2.75 95% CI [1.59, 4.72]). Figure 3.23 

shows new foster care cases from CPS case start. The red line shows the baseline trend rates and the blue 

line shows the startup period. The colored area represents sampling error at each point in time.  
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 Figure 3.2Figure 3.2Figure 3.2Figure 3.23333    New Foster Care Cases from CPS StarNew Foster Care Cases from CPS StarNew Foster Care Cases from CPS StarNew Foster Care Cases from CPS Startttt    

 

 
During the startup period in Pilot Site #2 there was no difference in new supported allegations from the 

start of CPS case after controlling for case history and family groupings.  In this nested model, the startup 

group was just as likely to have a new supported allegation after a CPS case as the baseline (OR = 0.57 

95% CI [0.31, 1.01]). Figure 3.24 shows new supported cases from CPS case start. The red line shows the 

baseline trend rates and the blue line shows the startup period.  The colored area represents sampling error 

at each point in time.     
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Figure 3.2Figure 3.2Figure 3.2Figure 3.24444. . . . Pilot Site #2 Pilot Site #2 Pilot Site #2 Pilot Site #2 New Supported Cases from CPS StartNew Supported Cases from CPS StartNew Supported Cases from CPS StartNew Supported Cases from CPS Start    

 

 
 

 

In-Home Case Outcomes 

In Pilot Site #2 new foster care cases from in-home start decreased during the startup phase of the waiver 

services. After controlling for household nesting and prior cases, this effect was statistically significant 

(OR = 0.06 95% CI [0.01, 0.22]). Figure 3.25 shows new foster care cases from in-home case start. The 

red line shows the baseline trend rates and the blue line shows the startup period. The colored area 

represents sampling error at each point in time.  
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Figure Figure Figure Figure 3.23.23.23.25555. . . . Pilot Site #2 Pilot Site #2 Pilot Site #2 Pilot Site #2 New Foster Care Cases from InNew Foster Care Cases from InNew Foster Care Cases from InNew Foster Care Cases from In----Home StartHome StartHome StartHome Start    

 

 
 

 

Pilot Site #2 showed no difference in new supported cases from in-home services after controlling for 

family nesting and case history (OR = 0.38 95% CI [0.12, 1.02]), Figure 3.26 shows new supported 

findings for children who started in-home care. The red line indicates the rates of new supported findings 

from the start of the case for the baseline period. The red line shows the rates for the startup period of the 

waiver services.  
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Figure Figure Figure Figure 3.23.23.23.26666. . . . Pilot Site #2 Pilot Site #2 Pilot Site #2 Pilot Site #2 New Supported Cases from InNew Supported Cases from InNew Supported Cases from InNew Supported Cases from In----Home StartHome StartHome StartHome Start    
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SECTION 4: COST STUDSECTION 4: COST STUDSECTION 4: COST STUDSECTION 4: COST STUDYYYY    
 

KEY QUESTIONS 
 

The cost-effectiveness study examines the relative costs of achieving various positive outcomes, such as 

preventing an out-of-home placement. The key question is: What is the per child cost savings that arises 

from reductions in new entries to out of home placements that result after waiver implementation? 

 
The answer to this question brings together both the differences in costs that are observed between the 

demonstration and comparison groups and the expected change in out of home placements. If the 

proportion of children is significantly greater for the demonstration group, and the program is cost-neutral 

across all combined cost categories, the program may be shown to be cost effective. Under this analysis, 

an expected cost difference may be calculated for achieving a relative increase in permanency, for 

example, per 100 or 1,000 children. Outcomes for sample cases may be addressed as estimates of the 

entire population. 

  

DATA SOURCES AND DATA COLLECTION 
 

This report focuses on the findings to date.3 Data represent federal fiscal years (FFY) 2014 and 2015. 

First, overall DCFS Title IV-E allowable and waiver based demonstration project costs, as included in 

Part 3 of the CB-496 report, are described. Next, these expenses are divided into three categories: 1) 

maintenance assistance payments operations (Line 5a of CB-496 Part 3), 2) in-placement administration 

(excluding candidate) operations (Line 5b of CB-496 Part 3), and 3) candidate administration operations 

(Line 5c of CB-496 Part 3). In addition, maintenance assistance payments comparisons across regions are 

included. The report concludes with a summary of the preliminary findings and next stage of the 

evaluation. 

 

Appropriation units and activities are the primary units of analysis for this report. Appropriation units 

represent broad cost categories. These costs categories are used to distribute funds to activities. This 

report refers to codes used by DCFS to refer to the appropriation units and activities. These codes are 

listed in Tables 4.1and 4.2 below. 

 

     

                                                      
3
Note, only DCFS costs are included in the preliminary findings. Applicable DJJS and EDO costs will be included as the evaluation 

progresses.  
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Table 4.1. Table 4.1. Table 4.1. Table 4.1. ApApApAppropriation Unitspropriation Unitspropriation Unitspropriation Units    

 

UnitUnitUnitUnit    Name                 Name                 Name                 Name                     

KHA Administration 

KHB Service Delivery 

KHD In Home Services 

KHE Out of Home Services 

KHG Facility Based Programs 

KHH Minor Grants 

KHK Selected Services 

KHL Special Needs 

KHM Domestic Violence 

KHN Children’s Trust Fund  

KHP Adoption Assistance 

KHS Child Welfare Services MIS (SAFE/SACWIS) 

 

Table 4.2. Table 4.2. Table 4.2. Table 4.2. Chart of Activities Chart of Activities Chart of Activities Chart of Activities     

 

Activity Activity Activity Activity 

CodeCodeCodeCode    

Activity NameActivity NameActivity NameActivity Name    

H4AG IV-E Admin/State Match AG Office 

H4ST IV-E Short Term Training 

H4UT IV-E Admin/State Match University 

H4UU IV-E Training/Admin/State Match University 

HADA Adoption Administration 

HADP Adoption Workers 

HAGC Attorney General Costs Non IV-E 

HAIG Adoption Incentive Grant 

HAMS Administration 

HATA Adoption Training 

HBGC Criminal Background Screening Foster/Adoptive 

HBLD Buildings 

HBTA Combined Foster/Adoptive Parent Training  

HBUD State Office Budget and Finance 

HCAP CAPTA Grant 

HCCC Local Interagency Council (LIC) Contract 

HCDV Child Domestic Violence Treatment 

HCIN Centralized Intake 

HCMS Common Support 

HCOM State Office Common Costs 

HCON State Office Contract Management 

HCPS CPS Investigations 

HCRH Crisis Home 

HCSA CBCAP Grant 

HCSN Crisis Nursery 

HCSX Child Sex Abuse Treatment 
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HCWV PSSF Caseworker Visitation 

HCY4 Foster Child Transportation Case Act. 

HDEP State Office Deputy Director 

HDFM Default 

HDTR Day Treatment 

HETV Education and Training Voucher Grant 

HELG Title IV-E Eligibility Technicians 

HEVL IV-E Waiver Evaluation Costs 

HFAD Family Advocate 

HFAT PSSF Management 

HFCA Foster Care Administration 

HFEN Facility Emergency Foster Non IV-E 

HFFP PSSF/Family Preservation 

HFN4 Foster Care Non IV-E 

HFPA PSSF/Adoption Support 

HFPG PSSF/Family Support 

HFPR PSSF/Reunification 

HFTA Foster Care Training 

HFVS Family Violence Shelter 

HFVT Family Violence Treatment 

HFY4 Foster Care IV-E 

HGFA General Fund Expense 

HGMF General Caseworkers 

HGN4 Group Care Non IV-E 

HGSP Guardianship Subsidy Payments 

HGTT Tracking 

HGY4 Group Care IV-E 

HHMK Homemaker 

HHN4 Individual Foster Maintenance Non IV-E 

HHY4 Individual Foster Maintenance IV-E 

HIDL Independent Living 

HIFP Intensive Family Preservation 

HIHS In Home Services 

HIVE Title IV-E Revenue 

HMHT Mental Health Treatment 

HMOD MIS (SAFE) Modernization  

HMS2 MIS Development/50% Match 

HMS3 MIS/100 % Match 

HMSO MIS Operations 

HNMC MI706/Custody Medical Care Non Medicaid Foster 

Children 

HNN4 Special Needs Non IV-E 

HNTE Children’s Trust Fund Expense 

HNY4 Special Needs IV-E 

HOCL On Call 

HOFS Support Staff 
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HOHS Out of Home Services 

HPDC Private Donations 

HPEP Peer Parenting 

HPPI Program and Practice Improvement 

HPRG System Projects Non DCFS 

HPSV Protective Supervision 

HPTD Protective Daycare 

HPTS Parenting Skills/Training 

HQCR Qualitative Case Review 

HRCC Regional Common Costs 

HRGA Regional Administration 

HRMG Federal Revenue Management 

HRN4 Respite Care Non IV-E 

HSAE Non-Recurring Adoption Expenses IV-E 

HSAN Supplemental Adoption Asst. Non IV-E 

HSAO Subsidized Adoptions Non IV-E  

HSAY Subsidized Adoptions IV-E 

HSHC Shelter Care 

HSPA Domestic Violence Workers 

HSTG Short Term Grants 

HT4E IV-E Eligibility Training 

HTN4 Transportation Non IV-E 

HTRA General Training 

HTY4 Transportation IV-E Visitation 

HUAT Drug Testing 

HYSC Youth Services Facility 

HYTA Youth Advocate 

 

RESULTS 
 

OVERALL COSTS 
 

The cost analysis shows that quarterly DCFS Title IV-E allowable and waiver based demonstration 

project costs fluctuated within a range of $6,531,221.51 and $8,752,447.67. Costs were lowest in the first 

quarter of FFY2014 and reached a high point in the fourth quarter of this same year. Figure 4.3 illustrates 

that costs have centered around $7.5 million through the first two federal fiscal years (FFY) of the project. 
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Figure 4.3. DCFS Title IVFigure 4.3. DCFS Title IVFigure 4.3. DCFS Title IVFigure 4.3. DCFS Title IV----EEEE    AAAAllowable and llowable and llowable and llowable and WWWWaiveraiveraiveraiver    BBBBased ased ased ased DDDDemonstration emonstration emonstration emonstration PPPPrrrroject oject oject oject CCCCostsostsostsosts    

    

    

Table 4.4 shows the distribution of funds in each appropriation unit that pertains to this analysis. The 

table shows that there have been year-to-year decreases in most appropriation units, but that KHE (out of 

home services) has increased. The graph below the table highlights the proportion of costs represented by 

specific appropriation units for FFY2014 and FFY2015.  

 

Table 4.4. DTable 4.4. DTable 4.4. DTable 4.4. Distribution of istribution of istribution of istribution of FFFFunds unds unds unds in Ein Ein Ein Each ach ach ach AAAAppropriation ppropriation ppropriation ppropriation UUUUnitnitnitnit    FFY2014 and FFY2015FFY2014 and FFY2015FFY2014 and FFY2015FFY2014 and FFY2015    

 

Appropriation UnitAppropriation UnitAppropriation UnitAppropriation Unit    FFY2014FFY2014FFY2014FFY2014    FFY2015FFY2015FFY2015FFY2015    Percent Percent Percent Percent ChangeChangeChangeChange    

KHA $953,131.29 $873,778.40 -8.33% 

KHB $17,806,161.07 $17,422,174.29 -2.16% 

KHE $9,913,682.48 $10,324,094.93 4.14% 

KHK $1,833,125.37 $1,747,694.31 -4.66% 

KHL $382,499.72 $397,189.4 3.84% 

KHM $177,934.04 $136,479.12 -23.30% 

 

  



 

189 | P a g e  

 

Figure 4.5. PFigure 4.5. PFigure 4.5. PFigure 4.5. Proproproproportion of ortion of ortion of ortion of CCCCosts osts osts osts RRRRepresented by epresented by epresented by epresented by SSSSpecific pecific pecific pecific AAAAppropriation ppropriation ppropriation ppropriation UUUUnits for FFY201nits for FFY201nits for FFY201nits for FFY2014 and FFY20154 and FFY20154 and FFY20154 and FFY2015    

    

 
 

TITLE IV-E MAINTENANCE ASSISTANCE PAYMENTS OPERATIONS 
 

DCFS maintenance assistance payments consist of KHE and KHL. The costs ranged from $2,397,295.95 

to $2,788,145.86 through the period. The KHE (out of home services) appropriation unit accounted for 

the majority of expenses in the area. The changes in this category for FFY2014 and FFY2015 are show in 

Figure 4.6 below. 
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Figure 4.6. Changes in Figure 4.6. Changes in Figure 4.6. Changes in Figure 4.6. Changes in MMMMaintenance aintenance aintenance aintenance AAAAssistance ssistance ssistance ssistance PPPPayments for FFY2014 and FFY2015ayments for FFY2014 and FFY2015ayments for FFY2014 and FFY2015ayments for FFY2014 and FFY2015    

    

 

KHE (out of home services) maintenance assistance payments represent most of the costs in this category. 

Costs for this appropriation unit increased for much of the first two years of the evaluation, but dropped in 

the last quarter. These costs hovered around $2.5 million. HFY4 (foster care IV-E) and HGY4 (group care 

IV-E) accounted for most of the expenses, with HHY4 (individual foster care maintenance IV-E) making 

up a smaller portion of costs. 
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Figure 4.7. KHE Figure 4.7. KHE Figure 4.7. KHE Figure 4.7. KHE MMMMaintenaintenaintenaintenance ance ance ance AAAAssistance ssistance ssistance ssistance PPPPaymentsaymentsaymentsayments    

 

 

Figure 4.8. Maintenance Assistance Payments KHE Activity Cost ShiftsFigure 4.8. Maintenance Assistance Payments KHE Activity Cost ShiftsFigure 4.8. Maintenance Assistance Payments KHE Activity Cost ShiftsFigure 4.8. Maintenance Assistance Payments KHE Activity Cost Shifts    

 

 
 

Maintenance assistance payments for the KHL (special needs) appropriation unit ranged from $69,361.48 

to $89,704.44 throughout the period. The period consisted of a high proportion of HTY4 (transportation 

IV-E visitation) along with a smaller share made up by HNY4 (special needs IV-E). 
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Figure 4.9. KHL Maintenance Assistance PaymentsFigure 4.9. KHL Maintenance Assistance PaymentsFigure 4.9. KHL Maintenance Assistance PaymentsFigure 4.9. KHL Maintenance Assistance Payments    

    

    

Figure 4.10. Maintenance Assistance Payments KHL Activity Cost ShiftsFigure 4.10. Maintenance Assistance Payments KHL Activity Cost ShiftsFigure 4.10. Maintenance Assistance Payments KHL Activity Cost ShiftsFigure 4.10. Maintenance Assistance Payments KHL Activity Cost Shifts    
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TITLE IV-E IN-PLACEMENT ADMINISTRATION (EXCLUDING CANDIDATE) OPERATIONS 
 

The overall expenses for in-placement administration fluctuated around $5 million. Costs were lowest 

during the first quarter of FFY2014 at $3,674,831.05 and peaked at $5,586,546.86 in the fourth quarter of 

this same year. These costs consisted primarily of the KHB, KHK, and KHA appropriation units. 

 

Figure 4.11Figure 4.11Figure 4.11Figure 4.11....    InInInIn----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

    

 

The appropriation unit KHA (administration) costs varied between $192,881.90 and $265,257.22 through 

the period. Thirteen different activities contributed to expenditures in this area. Overall, there did not 

appear to be any meaningful shifts in the proportions of costs from these activities. 
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Figure 4.12. KHA InFigure 4.12. KHA InFigure 4.12. KHA InFigure 4.12. KHA In----Placement AdminiPlacement AdminiPlacement AdminiPlacement Administration Operationsstration Operationsstration Operationsstration Operations    

 

 

Figure 4.13. InFigure 4.13. InFigure 4.13. InFigure 4.13. In----Placement Administration Operations KHA Activity Cost ShiftsPlacement Administration Operations KHA Activity Cost ShiftsPlacement Administration Operations KHA Activity Cost ShiftsPlacement Administration Operations KHA Activity Cost Shifts    

    

 
Most of the costs for Title IV-E foster care administration operations were from the KHB (service 

delivery) appropriation unit. As shown by Figure 4.14, an increase in KHB in one quarter was followed 

by a decrease in the next. The lowest KHB cost was $3,331,674.38 for the third quarter of FFY2014. A 

high was reached for this period of $4,692,801.24 in the fourth quarter of FFY2014. There were no 

substantial shifts in the proportions of activity costs that make up the overall KHB costs in this area. 
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Figure 4.14. KHB InFigure 4.14. KHB InFigure 4.14. KHB InFigure 4.14. KHB In----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

    

 

Figure 4.15. InFigure 4.15. InFigure 4.15. InFigure 4.15. In----Placement Administration Operations KHB Activity Cost ShiftsPlacement Administration Operations KHB Activity Cost ShiftsPlacement Administration Operations KHB Activity Cost ShiftsPlacement Administration Operations KHB Activity Cost Shifts    

    

 

The KHK (selected programs) appropriation unit costs started off as relatively small at $107,382.00 in the 

first quarter of FFY 2014. This was followed by an upsurge to $1,543,725.60 in the following quarter. 

KHK costs then began a downward trend that continued on average through the end of the period. H4AG 
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(IV-E admin/state match AG Office) and H4UT (IV-E admin/state match University) were the activities 

associated with this appropriation unit. 

 

Figure 4.16. KHK InFigure 4.16. KHK InFigure 4.16. KHK InFigure 4.16. KHK In----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

    

 

Figure 4.17. InFigure 4.17. InFigure 4.17. InFigure 4.17. In----PlacemePlacemePlacemePlacement Administration Operations KHK Activity Cost Shiftsnt Administration Operations KHK Activity Cost Shiftsnt Administration Operations KHK Activity Cost Shiftsnt Administration Operations KHK Activity Cost Shifts    
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The KHL (special needs) appropriation unit did not account for much of the in-placement administration 

(excluding candidate) operations expenses. The HCY4 (foster child transportation case act.) was the sole 

activity that contributed to these costs. 

 

Figure 4.18. KHL InFigure 4.18. KHL InFigure 4.18. KHL InFigure 4.18. KHL In----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

    

 
 

Figure 4.19. InFigure 4.19. InFigure 4.19. InFigure 4.19. In----Placement Administration Operations KHL Activity Cost ShiftsPlacement Administration Operations KHL Activity Cost ShiftsPlacement Administration Operations KHL Activity Cost ShiftsPlacement Administration Operations KHL Activity Cost Shifts    

 



 

198 | P a g e  

 

 

KHM (domestic violence) costs tended to decrease overall during the period. The activity that accounted 

for the costs in this category was HSPA (domestic violence workers). 

 

Figure 4.20. KHM InFigure 4.20. KHM InFigure 4.20. KHM InFigure 4.20. KHM In----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

 
    

Figure 4.21. InFigure 4.21. InFigure 4.21. InFigure 4.21. In----Placement Administration Operations KHM Activity Cost ShiftsPlacement Administration Operations KHM Activity Cost ShiftsPlacement Administration Operations KHM Activity Cost ShiftsPlacement Administration Operations KHM Activity Cost Shifts    
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First quarter FFY2014 costs for KHP (adoption assistance) were $3,180.00. This was followed by a 

negative cost of $5,961.15 in the second quarter of FFY2014. The negative cost represents a prior quarter 

adjustment. For most of the period, there were no costs associated with this appropriation unit. 

 

Figure 4.22. KHP InFigure 4.22. KHP InFigure 4.22. KHP InFigure 4.22. KHP In----Placement Administration OperationsPlacement Administration OperationsPlacement Administration OperationsPlacement Administration Operations    

 
 

 

Figure 4.23. InFigure 4.23. InFigure 4.23. InFigure 4.23. In----Placement Administration Operations KHP Activity Cost ShiftsPlacement Administration Operations KHP Activity Cost ShiftsPlacement Administration Operations KHP Activity Cost ShiftsPlacement Administration Operations KHP Activity Cost Shifts        
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TITLE IV-E CANDIDATE ADMINISTRATION OPERATIONS 
 

KHB, KHM and KHP were the appropriation units linked to Title IV-E candidate administration 

operations. These costs ranged from a high of $611,151.32 in the second quarter of FFY2014 to a low of 

$406,276.42 in the third quarter of FFY2015.  

 

Figure 4.24. Candidate Administration OpeFigure 4.24. Candidate Administration OpeFigure 4.24. Candidate Administration OpeFigure 4.24. Candidate Administration Operationsrationsrationsrations    

 
 

The KHB appropriation unit represented the majority of costs here. Figure 4.25 illustrates that there was 

not much movement in these expenditures over the two years in question. Since KHB made up most of 

the overall costs in this area, the graph is reflective of the overall cost graph. KHB costs were at their 

lowest, $392,318.06, in the first quarter of FFY2015 and moved to their high of $603,166.88 in the 

second quarter of the same year. No considerable shifts in activity costs surfaced in this area. 
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Figure 4.25. KHB Candidate Administration Operations Figure 4.25. KHB Candidate Administration Operations Figure 4.25. KHB Candidate Administration Operations Figure 4.25. KHB Candidate Administration Operations     

 
    

Figure 4.26. Candidate Administration Operations KHB Activity Cost ShiftsFigure 4.26. Candidate Administration Operations KHB Activity Cost ShiftsFigure 4.26. Candidate Administration Operations KHB Activity Cost ShiftsFigure 4.26. Candidate Administration Operations KHB Activity Cost Shifts    

 
 

The KHM appropriation unit accounted for a small portion of the candidate administration operations. 

The only activity associated with it was HSPA (domestic violence workers). These costs ranged from a 

$9,159.07 in the second quarter of FFY 2014 to $4,589.76 in the last quarter of FFY 2015. 
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Figure 4.27. KHM Candidate Administration OperationsFigure 4.27. KHM Candidate Administration OperationsFigure 4.27. KHM Candidate Administration OperationsFigure 4.27. KHM Candidate Administration Operations    

 
 

Figure 4.28.  CandFigure 4.28.  CandFigure 4.28.  CandFigure 4.28.  Candidate Administration Operations KHM Activity Cost Shiftsidate Administration Operations KHM Activity Cost Shiftsidate Administration Operations KHM Activity Cost Shiftsidate Administration Operations KHM Activity Cost Shifts    

 
 

Similar to in-placement administration costs, KHP costs began at a relatively low but positive cost, then 

dipped into the negative, and then did not occur. The negative costs in the second quarter of FFY2014 

reflect a prior quarter adjustment.  
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Figure Figure Figure Figure 4.29. KHP Candidate Administration Operations4.29. KHP Candidate Administration Operations4.29. KHP Candidate Administration Operations4.29. KHP Candidate Administration Operations    

 
 

Figure 4.30. Candidate Administration Operations KHP Activity Cost ShiftsFigure 4.30. Candidate Administration Operations KHP Activity Cost ShiftsFigure 4.30. Candidate Administration Operations KHP Activity Cost ShiftsFigure 4.30. Candidate Administration Operations KHP Activity Cost Shifts    

 
 

MAINTENANCE ASSISTANCE PAYMENTS BY REGION  
 

Data for regional maintenance assistance payments showed that associated costs increased by 4.27 

percent from FFY2014 to FFY2015. Some region expenditures increased while others decreased. Figure 

4.31 expresses the regional cost changes over the two years. Western, Salt Lake Valley and Southwest 
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regions experienced cost increases. These regions’ costs rose by 20 percent, 17 percent and 7 percent, 

respectively. Eastern region maintenance assistance costs fell by 16 percent while Northern region costs 

decreased by 14 percent from FFY2104 to FFY2015.  

 

Figure 4.31. Maintenance Assistance Payments by RegionFigure 4.31. Maintenance Assistance Payments by RegionFigure 4.31. Maintenance Assistance Payments by RegionFigure 4.31. Maintenance Assistance Payments by Region    

 

 
 

The below tree diagrams provide insight into how costs changed for various activities associated with this 

cost category. The HFY4 (foster care IV-E), HGY4 ((group care IV-E), and HHY4 (individual foster care 

maintenance IV-E) activities correspond to the KHE (out of home services) appropriation unit, while 

HNY4 (special needs IV-E) and HTY4 (transportation IV-E visitation) are associated with KHL (special 

needs). It is shown that KHE makes up the majority of costs for all regions, but to various degrees across 

regions and overtime. For instance, in comparing FFY2014 and FFY2015, HFY4 and HGY4 costs 

increased for the Salt Lake Valley region, while HFY4 decreased in the Northern region. These costs 

shifts will continue to be evaluated as the project evolves. 
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Figure 4.32. Maintenance Assistance Payment Activities by Region FFY 2014Figure 4.32. Maintenance Assistance Payment Activities by Region FFY 2014Figure 4.32. Maintenance Assistance Payment Activities by Region FFY 2014Figure 4.32. Maintenance Assistance Payment Activities by Region FFY 2014    

 
Figure 4.33. Maintenance Assistance Payment Activities by Region FFY 2015Figure 4.33. Maintenance Assistance Payment Activities by Region FFY 2015Figure 4.33. Maintenance Assistance Payment Activities by Region FFY 2015Figure 4.33. Maintenance Assistance Payment Activities by Region FFY 2015    
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SUMMARY OF FINDINGS AND NEXT STEPS 
 

Cost analysis findings to date suggest that costs associated with Title IV-E allowable and the waiver 

based demonstration project have fluctuated by quarter for FFY2014 and FFY2015. These costs have 

remained within a specific range and appear to center around an average. Appropriation units and 

activities within broad cost categories and across regions have not shown a uniform trend. Dividing costs 

into maintenance and administration categories with multiple levels highlights how specific activities 

contribute to fluctuations. Analysis of maintenance payments by region lays the foundation for program 

comparisons in coming periods.  

 

The upcoming periods of the cost analysis will involve continued evaluation of the cost categories and 

activities in this report. Further interpretation of cost shifts will be possible as more time passes. The 

evaluation team will also calculate appropriate unit costs by matching the numbers reported here to 

relevant client data. This will help narrow the analysis to gain a better understanding of cost shifts 

associated with the waiver demonstration project. 
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SECTION 5: SECTION 5: SECTION 5: SECTION 5: SUMMARY, LESSONS LEASUMMARY, LESSONS LEASUMMARY, LESSONS LEASUMMARY, LESSONS LEARNED, AND RNED, AND RNED, AND RNED, AND NEXT NEXT NEXT NEXT 

STEPSSTEPSSTEPSSTEPS    
 

Summary 

 

During the first half of the Title IV-E Waiver Demonstration, DCFS has consciously worked to make 

implementation science the operating system for the waiver implementation. Current results suggest the 

agency’s efforts are leading to significant changes in practice. Training is close to completion for all child 

welfare regions. Stakeholders perceive changes in philosophy and practice that support keeping children 

in the home are occurring. The pilot region has reached full implementation for the first two waiver 

components of implementing the UFACET assessment and providing in-home families with intervention 

using the SFPF. The agency is starting planning for increasing community based services based upon the 

needs and service assessment contained in this report.  

 

Preliminary outcomes suggest waiver services may be impacting outcomes for children who receive 

services in the pilot region. The number of children who receive waiver services and have further abuse 

and neglect or go on to foster care is lower than children who received services prior to the waiver start. 

These outcomes are for children who have received services during the initial implementation period. In 

practical terms, this means if 16 out of 100 children went on to foster care in the year following the 

opening of an in-home case, only 12 would enter foster care after receiving waiver services. This 

reduction magnified across the system would result in a sizeable number of youth who would avoid foster 

care. Assuming waiver services are more effective once fidelity saturation has been reached these 

outcomes may underestimate the full impact of the waiver services.  

 

Recommendations are provided based on the findings to date. In each area, comprehensive set of 

recommendations is listed. Given the large scope of the Utah waiver, the result is a large, even 

overwhelming, list of improvements. We recommend the state continue to follow the principles of 

implementation science by approaching this list in a structured way. To assist in this process, we suggest 

the following focusing on those areas which will prevent full implementation of the UFACET and SFPF. 

This process will be helped by continuing to develop coaching, including methods of tracking these 

efforts on an ongoing basis. The waiver leadership team should continue to provide training support by 

pivoting from direct service delivery to providing resources that will build skills over time e.g. vignettes, 

skill practice exercises, and other resource materials.  

 

We also recommend the agency continue to move forward in planning changes to the array of community 

services available to in-home child and families using the results from the needs and services assessment 

contained in this report.  

 

In addition to continued focus on implementing the three waiver components, two additional areas merit 

sustained focus. First, judicial outreach will need continued state support. Developing materials and 

strategies for gaining the trust and cooperation of judges and Guardians ad litem is crucial to long term 
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success of the waiver. This should be a state led process in terms of providing the strategy and materials 

to local regions that then have the relationships with the legal partners. Second, ensuring that there is a 

sense of shared accountability for front line staff and community partners is vital. The idea of shared 

accountability covers feeling responsible for contributing to the goals of the waiver and, in particular with 

front line workers, believing that DCFS administration will support workers when a bad outcome occurs.  

 

Recommendations    
 

The following recommendations have been developed based on the findings described in this report, and 

offered as an ongoing guide to the waiver implementation. 

 

GENERAL IMPLEMENTATION RECOMMENDATIONS 
 

o Ensure that there is public support and engagement in implementation of HomeWorks by senior 

leadership at DCFS. This includes ongoing support for the goal of keeping children with their 

families if child safety and well-being is assured. 

 

o Develop a plan to sustain the initial strong leadership commitment and involvement. 

 

o Develop a plan to involve caseworkers in program design building up to implementation of future 

changes. 

o Continue to develop outreach strategies and educational opportunities for key stakeholders 

external to DCFS including the judicial system, Guardian ad Litems, schools, and providers. 

Provide information about what HomeWorks is, including the mission and goals. 

 

o Implement a public relations and media campaign with legal partners, external partners, 

and the community. Include examples of success with individual families. 

 

o Ensure that progress on the objectives and strategies of the strategic plan for HomeWorks 

is tracked by leaders and shared periodically with key stakeholders. 

 

o Continue to pursue parents as key stakeholders, but do so through the parents already on 

board and affiliations with state and national parent advocacy groups. 

 

o Identify outcome measures and indicators for HomeWorks at both the system and family level; 

share the measures and baseline data with all key stakeholders. 

 

o Ensure that there is clear, consistent, and timely communication with key external stakeholders 

regarding HomeWorks cases so that these individuals have all relevant information to 

inform/support case decisions (e.g. assessment findings, detailed safety plans, service plans and 

progress, critical incidents). 
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o Develop quality assurance processes to support effective implementation and long-term 

sustainability, including a plan for monitoring practice and implementing continuous quality 

improvement efforts. 

 

o Consider the quantity and intensity of caseloads and continued support from administration for 

case workers to have caseloads which allow them to do the expected work with families in the 

home and facilitate successful implementation. Time management training may also be helpful in 

meeting this goal.  

o Focus on building staff diversity to reflect local language demographics; more Spanish-speaking 

workers are needed.  

o Form a task force to discuss innovative strategies to the drug abuse and drug testing issues 

pervasive to many cases in Utah. Discuss what end results are desired around substance abuse and 

set some best practice guidelines. Include both DCFS stakeholders and legal stakeholders on this 

team, in an effort to ameliorate the issue but to also do so in a way that lessens the divisive nature 

of this issue. 

LEGAL PARTNER RECOMMENDATIONS 
 

o Grant legal partners access to the HomeWorks website to provide them with resources about 

HomeWorks, as well as a better understanding of what resources the caseworkers have available. 

 

o Create a written protocol for communicating with the courts that may include the documents 

needed to be included in court, timelines when certain documentation or information should be 

provided, or any other communications requested by legal partners or caseworkers. 

 

o At court hearing, provide details of DCFS involvement to date, information about the safety plan, 

and services workers are planning to implement. 

 

o Develop data briefs on HomeWorks evaluation results to use in discussion with legal partners 

such as judges and GALs who are interested in the initial results of HomeWorks implementation. 

 

o Form a workgroup of Judges, AAGs, GALs, caseworkers, supervisors, and leadership to regularly 

communicate and focus on collaboration. 

 

o Expand the role of the court liaison to include meeting individually or in small groups to discuss 

HomeWorks and answer any questions the judges, AAGs, or GALs may have. If expansion of 

this position is not possible, assign caseworkers, supervisors, or other leaders to offer this same 

opportunity to legal partners.  
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TRAINING, COACHING, AND SATURATION RECOMMENDATIONS 
 

o Develop clear guidelines and implement a plan for supervision, coaching, and mentoring to 

support caseworkers in developing in-home skills. Not all coaching has to be long or formal, for 

example the supervisor could briefly find moments to ask the workers what they will be doing 

with a family related to HomeWorks. 

 

o Continue to emphasize the crucial role of ongoing coaching and make it a regular part of 

supervision. Assist supervisors in understanding how they can focus on skills practice and 

feedback during every interaction with a caseworker. For example, during every case discussion, 

a supervisor can help a caseworker focus on the following two questions: a) How does the 

UFACET inform what I am doing with the case? and b) Given the UFACET results and where 

the case is currently, what SFPF based intervention should I be doing at my next visit? 

 

o Use coaches to help increase use of resources and tools, such as the coaching guides, UFACET 

caregiver guide, HomeWorks website, HomeWorks binder, connect guides, and conversation 

cards. 

 

o Some kind of tracking of supervision should be started. This might take the form of simple counts 

from supervisors as to how often a list of coaching activities were conducted on a weekly basis. 

 

o Establish regional practice experts to provide ongoing technical assistance to front-line staff; 

include opportunities for both one-on-one and group-based technical assistance. 

 

o Develop toolkits for caseworkers that provide more structure for in-home sessions. 

 

o Examine the terms used within the protective factors framework for ease of understanding by 

families. Work with parent organizations and case workers to ensure terms are meaningful and 

understandable to the population receiving services. 

 

o Consider additional ways to incorporate HomeWorks principles and the protective factors into 

online data entry case workers must complete for a case. 

 

o Incorporate clinical consultants more formally on HomeWorks cases, for example, by having 

them review the UFACET assessment with the case worker and discuss the findings and service 

recommendations together.  

o Continue regular staffings that incorporate discussion about the nature of interventions within the 

home and more conversations about how case workers spend time in the home. 

o Continue to involve non-HomeWorks teams in applying HomeWorks framework to their work; 

perhaps create a strategy to help case workers understand HomeWorks is a global framework for 

the agency.  
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o Implement clear policy on whether there should be any boundaries between HomeWorks and 

“non-HomeWorks” cases, and what those differences should look like to caseworkers and 

families. 

o Set up formal system for monitoring practice fidelity. 

 

UFACET RECOMMENDATIONS 
 

o Use coaching to help caseworkers connect the UFACET results to intervention with the families, 

including in-home visits and referrals for services.  

o Create a system for ensuring items marked 2 or 3 are integrated into the service plans.  

o The certification process for workers who require a third attempt should be modified in the 

following ways: 1) Two UFACET trainers should participate in each case consult to assess inter-

rater reliability with greater fidelity; 2) trainers should score the worker’s “real world” case on the 

UFACET prior to hearing the worker’s scores; and 3) workers who engage in and achieve 

certification from case consult should receive intensive follow up and support services. In 

addition, the case consult process should be shared with the CANS’ developer in order to receive 

feedback, and share the agency’s experiences.  

o To address high mean square error values for the Davis vignette, assessment leaders should 

consider revising the Davis vignette to clarify the description of Child 1 “Neveah” and Child 2 

“Ty.” Clarification is needed on Neveah’s investment in services, social functioning, legal issues, 

and behavioral/emotional status. Trauma information for Ty should also be clarified.  

 

o To address high mean square error values for the Lopez vignette, assessment, leaders are advised 

to consider revising the Lopez vignette and focus on clarifying information about caregiver 

supervision and complex family systems, Caregiver 2 “Javier’s” response to stress, and Child 1 

“Lucia’s” self-care, and Child 2 “Javier’s” eating disturbance.   

 

o To address high mean square error observed across region and vignette in the Family Together 

domain, the training should be updated to include greater discussion of the HomeWorks 

philosophy. This should include a deeper understanding of how to assess a family together, 

recognition of complex family systems and role appropriateness.  

 

o Augmenting existing training and providing increased ongoing support around the Cultural 

Considerations item may help to decrease errors in rating this aspect across vignettes and regions.  

 

o To support training fidelity, the agency should refine a strategy for identifying and retaining 

effective employees to provide UFACET training to newly hired workers. Employees with 

experience training on the CANS may be well-suited to provide UFACET training.  
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o Attention should be paid to the UFACET training process for newly-hired employees, including 

certification rates. These training should be monitored to ensure fidelity to original HomeWorks 

trainings.  

 

o Future evaluation reports should include analysis of data on the number of cases, caregivers, and 

children assessed using the UFACET.  

o In order to examine group differences among workers, future evaluation reports should examine 

UFACET fidelity for the subset of workers who achieved certification via case consult.   

o Examination of the overall certification process could provide addition information about the use 

of vignettes in certification. Specifically, because workers are currently directed to mark “0” if no 

information is provided in the vignette, examination of item error when “0” items are excluded 

could provide greater insight into the measure’s reliability.  

STRENGTHENING FAMILIES PROTECTIVE FACTORS RECOMMENDATIONS 
 

o The caseworkers will likely need the supports for a longer period of time than anticipated and 

given their high levels of confidence that have occurred prior to significant experience with the 

program, they may need support even beyond the period of time in which they feel that it is 

necessary. 

 

o Continue to use a combination of learning modalities such as web-based skills practice, in-person 

seminars, and audio/video training and consultation. 

 

o Incorporate interactive, skills-based learning activities in all initial and ongoing 

trainings/coaching.  

 

o Provide ongoing follow-up training sessions for case workers and supervisors, with particular 

focus on hands-on and experiential learning. 

 

o Focus on active learning modalities, for example, spending twice as much time on small group 

and role-plays as on didactic training. 

 

o Create separate training “tracks” and curricula for clinicians, supervisors, senior leaders in the 

agency, and family partners that are tailored to each role. 

 

o In all training, continue to emphasize and practice skills rather than theory. 

 

o Develop clear guidelines for supervision, coaching, and mentoring to support caseworkers in 

developing in-home skills.  

 

o Build library of interactive activities through ongoing meetings such as the brown bags. 
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TRAUMA-INFORMED CARE RECOMMENDATIONS 
 

o Trauma-informed training for staff should be implemented using the principles of 

implementation, with ongoing coaching to insure the information translates into sustained 

practice. 

 

o Pre-post data and delayed follow-up data should be collected to understand the effectiveness of 

the training. 

 

o Secondary traumatic stress trainings should be implemented with a plan to sustain practice.  

 

o Pre-post data and delayed follow-up data should be collected to understand the effectiveness of 

the secondary traumatic stress training. 

 

o Future changes based on the provider surveys should be implemented with a plan for 

sustainability.  

 

COMMUNITY SERVICES RECOMMENDATIONS 
 

o Compile a list of providers willing to provide in-home services, even if those providers do not 

enter a contractual agreement with DCFS. 

o Develop a plan for securing the resources critical to the successful implementation of 

HomeWorks. This includes funding for services and supports for families as well as funding for 

case worker positions so that caseloads are realistic. 

 

o Develop strategies to engage partners that can offer in-home services, such as mental health 

counseling, peer parenting, and substance abuse services. 

 

o Expand capacity to provide assessments, peer parenting and therapeutic services in Spanish.  

 

o Work with the Medicaid authority around the issue of gaining authorization for services across 

county lines when no services are available to Medicaid clients within their county of residence. 

 

PEER PARENTING RECOMMENDATIONS 
 

o Continue measuring fidelity using the Peer Parenting Observation Tool and establish criteria for 

the frequency of observations, such as two observations completed on every Peer Parent each 

quarter. For Peer Parents who do not achieve adequate fidelity, the frequency of observations 

should be increased until fidelity is achieved. 

 

o Incorporate fidelity monitoring into the agency’s Quality Assurance process by training the Peer 

Parent Supervisors on the use of the Observation Tool, and have the Supervisors take over in 
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conducting the observations. This will also encourage opportunities for coaching and mentoring 

to take place. 

 

o After each observation session is completed, the Peer Parent’s Supervisor should debrief with the 

Peer Parent to discuss the results of the fidelity assessment. This debriefing should note the 

strengths observed during the session as well as identify challenges, with specific 

recommendations on how the Peer Parent can improve their practice. 

 

o Use the findings from the Observation Tool to develop individualized practice improvement plans 

with each Peer Parent. Assess changes in practice over time at the individual level (in addition to 

at the agency level) and update improvement plans accordingly. Celebrate and reward 

achievements when they occur. 

 

o Provide clearer guidelines on the use of supplemental materials, such as designating approved 

supplemental materials that can be used and incorporating a process for Peer Parents to submit 

and obtain approval before they incorporate additional supplemental materials. 

 

o Develop an Agenda Template for Peer Parents to use in creating an agenda for each session. The 

template should incorporate the fidelity criteria, so Peer Parents can plan their sessions with these 

core components in mind. 

 

o Provide Peer Parents with a resource binder that includes a range of activities corresponding to 

each STEP chapter that can be used during sessions to engage clients in applying and practicing 

new ideas, techniques, and skills. Having a variety of different activities to choose from will 

allow Peer Parents to individualize the session to the clients’ particular interests and needs. 

 

o Convene regular regional staff meetings (e.g. once per month or once per quarter) where Peer 

Parents can come together to discuss successes and challenges, share materials, and engage in 

peer learning with one another. 

 

o Create opportunities for Peer Parents to shadow one another so they can observe different 

leadership styles and approaches to engaging with clients. 
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APPENDIX A. IMPLEMENAPPENDIX A. IMPLEMENAPPENDIX A. IMPLEMENAPPENDIX A. IMPLEMENTATION INTERVIEW TATION INTERVIEW TATION INTERVIEW TATION INTERVIEW 

TEMPLATESTEMPLATESTEMPLATESTEMPLATES    
 

STAKEHOLDER INTERVIEW TEMPLATE 
 

The following questions are intended to help us understand the planning and implementation that is taking place as 

part of the Child Welfare Demonstration Project (the Waiver Project or Homeworks). 

 

We are interested in hearing about the successes, challenges, resources, and needs related to implementation. The 

feedback you provide will help to inform and support the implementation process. 

 

1) What is your position/job title at your agency? How long have you been at your agency? How long in your 

current position? Describe your involvement in the Waiver Project. 

a. If caseworkercaseworkercaseworkercaseworker: Who is your supervisor? What type of cases do you/your team typically have? 

b. If supervisorsupervisorsupervisorsupervisor: What type of cases do you/your team typically have? 

 

2) In your opinion, why was the Waiver project (Home works) desired by DCFS? How would you describe the 

vision and goals of Homeworks? 

 

3) What changes would you like to see in the child welfare system as a result of Homeworks? What needs to 

happen to make this change possible? 

 

4) To what extent do the leadership, staff, and other stakeholders within your organization (this region, office) 

and the larger child welfare system (including DCFS state office, court system, etc.) share a clear vision and 

mission for the system change effort? To what extent is there a shared understanding of the values and 

principles that will provide a framework for Homeworks (the Waiver project)? 

 

5) What factors do you believe will facilitate or support the successful implementation of Homeworks (the 

Waiver Project)? 

 

6) What barriers may present challenges in implementing Homeworks (the Waiver Project)? How might these 

barriers be overcome? 

 

7) How have key leaders been involved in the project planning and/or implementation process? Are there any 

necessary leaders who have not yet been included that might increase the likelihood of a successful 

implementation? 

 

8) To what extent is there shared accountability among system leaders for the expected outcomes of 

Homeworks? 

 

9) To what extent is there support at all levels of the community/ child welfare system to move forward with 

Homeworks? 

 

10) To what extent is there open communication and collaboration among stakeholders (e.g. DCFS, provider 

agencies, courts, parents, youth, advocacy organizations, the legislative branch) in the local child welfare 
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areas (DCFS regions, offices) relevant to Homeworks? How is DCFS (or agency that stakeholder works for) 

promoting/supporting collaboration with the child welfare system partners? 

 

11) In what ways have staff within your organization (DCFS, legal system, etc.) been involved in the project 

planning, decision-making, and/or implementation process? 

 

12) In what ways have parent and youth representatives been involved in the project planning, decision-

making, and/or implementation process? 

 

13) To what extent are your organization’s current policies, procedures, and practices aligned with the vision 

and goals of the project? What changes have been made to align them? What changes are still needed? 

 

14) What information is provided to you to support continuous quality improvement or demonstrate 

effectiveness of Homeworks? 

 

15) What resources, training, or technical assistance are needed at this point to support implementation of 

Homeworks? 

 

16) Is there anything else you would like to share regarding Homeworks? 

 

For caseworcaseworcaseworcaseworkerskerskerskers:  

A. Has your practice changed since HomeWorks training? What do you do differently in practice as a result 

of HomeWorks? 

B. What does partnership with the courts (judges, GALs, AGs) look like since the rollout of HomeWorks?  

C. What does your supervisor think of HomeWorks? What does your team think? 

*Remind them that confidentiality is something we take seriously so they feel comfortable and confident in 

answering this question in particular 

D. Does your supervisor feel confident to mentor about HomeWorks and the UFACET? 

E. What do you like about HomeWorks? What do you dislike? 

 

For supervisorssupervisorssupervisorssupervisors: 

A. Has your practice changed since HomeWorks training? What do you do differently in practice as a result 

of HomeWorks? 

B. What does partnership with the courts (judges, GALs, AGs) look like since the rollout of HomeWorks?  

C. What does your team think of HomeWorks? 

*Remind them that confidentiality is something we take seriously so they feel comfortable and confident in 

answering this question in particular 

D. Do you feel confident to mentor about HomeWorks and the UFACET?  

E. What do you like about HomeWorks? What do you dislike? 

 

For cliniciansclinicianscliniciansclinicians:  

A. Do you have any concerns about CW being more involved with families? 

B. CW feel like they can’t or aren’t comfortable doing so? 

C. Do you have any concerns with the changing role of the CW, like being more involved and identifying areas 

of need (i.e. trauma) and providing more services/interventions/more frequent contact with the family? 
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LEGAL PARTNER INTERVIEW TEMPLATE 
Introduction 

 

The University of Utah’s Social Research Institute is under contract with the Utah Division of Child and Families 

Services to evaluate the implementation of Utah’s IV-E Waiver demonstration project (also known as 

HomeWorks), which started October 1, 2013, in the pilot sites.  The purpose of this interview is to collect 

information about how the Utah IV-E Waiver was planned and implemented in your area and how the IV-E 

Waiver/HomeWorks is changing child welfare practice. This is a five year project and we are hoping you will be 

willing to participate in a similar interview once a year. The feedback you provide will help to inform and 

support the implementation process. 

 

1) What is your current understanding of the IV-E Waiver (HomeWorks)? 

 

2) What type of information, training, or educational materials specific to HomeWorks have you received, if 

any? 

 

3) Were you a part of any joint planning efforts with the local lead agency regarding implementation of 

Homeworks? Please describe. 

 

4) What are your views regarding how Homeworks/IV-E waiver has impacted child welfare practices (e.g., 

array of services, changes in cost allocations and spending, child and family outcomes)? What kinds of 

changes have you seen in caseworker practice as a result of HomeWorks training? 

 

5) How do you feel about the agency’s increased emphasis on keeping children in the home?  Do you have 

concerns? If so, what? 

 

6) What can DCFS do to increase your confidence that the agency can work successfully with families in the 

home?  

 

7) Have you changed the way you make removal, reunification, or permanency decisions/recommendations 

since HomeWorks was implemented? If so, please explain. 

 

8) What do you see as the strengths of the current child welfare system? Do you feel that HomeWorks will 

strengthen the child welfare system? 

 

9) What do you see as the barriers or challenges of the current child welfare system? What barriers may 

present challenges in implementing HomeWorks? 

 

10) In your opinion, how can you and other people in your position help families overcome barriers or 

challenges within the child welfare system? 

 

11) Is there any additional information you would like to share regarding implementation of the Waiver 

(HomeWorks)?  
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COMMUNITY PARTNER INTERVIEW TEMPLATE 
 

Introduction 

 

The University of Utah’s Social Research Institute is under contract with the Utah Division of Child and Families 

Services to evaluate the implementation of Utah’s IV-E Waiver demonstration project (also known as 

HomeWorks), which started October 1, 2013, in the pilot sites.  The purpose of this interview is to collect 

information about how the Utah IV-E Waiver was planned and implemented in your area and how the IV-E 

Waiver/HomeWorks is changing child welfare practice. This is a five year project and we are hoping you will be 

willing to participate in a similar interview once a year. The feedback you provide will help to inform and 

support the implementation process. 

 

1) What is your current understanding of the IV-E Waiver (HomeWorks)? 

 

2) What type of information, training, or educational materials specific to HomeWorks have you received, if 

any? 

 

3) Were you a part of any joint planning efforts with the local lead agency regarding implementation of 

Homeworks? Please describe.  

 

4) What are your views regarding how Homeworks/IV-E waiver has impacted child welfare practices (e.g., 

array of services, changes in cost allocations and spending, child and family outcomes)? What kinds of 

changes have you seen in caseworker practice as a result of HomeWorks training? 

 

5) How do you feel about the agency’s increased emphasis on keeping children in the home?  Do you have 

concerns? If so, what? 

 

6) What can DCFS do to increase your confidence that the agency can work successfully with families in the 

home?  

 

7) What do you see as the strengths of the current child welfare system? Do you feel that HomeWorks will 

strengthen the child welfare system? 

 

8) What do you see as the barriers or challenges of the current child welfare system? What barriers may 

present challenges in implementing HomeWorks? 

 

9) In your opinion, how can you and other people in your position help families overcome barriers or 

challenges within the child welfare system? 

 

10) Is there any additional information you would like to share regarding implementation of the Waiver 

(HomeWorks)?  
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APPENDIX B. OBSERVATAPPENDIX B. OBSERVATAPPENDIX B. OBSERVATAPPENDIX B. OBSERVATION ION ION ION PROTOCOLS AND FORMSPROTOCOLS AND FORMSPROTOCOLS AND FORMSPROTOCOLS AND FORMS    
 

GENERAL EVENT OBSERVATION PROTOCOL 
 
The “Event Observation Template” is to be used to take notes of any HomeWorks related events for which there is 

not a specific form or checklist. Common events in which this should be used are Brown Bags, Case Staffings, Work 

Group meetings, and conference calls. 

    

General information for attending events:General information for attending events:General information for attending events:General information for attending events: 

 

When attending an event remember to clearly explain to event participants what our role is at these events. We are 

there to observe and take notes about implementation and practice of HomeWorks. Explain what your notes focus 

on (not about specific people [clients or workers] but more of the components of HomeWorks). This only needs to 

be done when we go to new meetings/offices and on occasion as a reminder (or if new people are present).  

 

Important! When attending these meetings, DCFS staff often tell the observer about other upcoming events. Be 

sure to add the event to the Utah IVE Waiver calendar and tell Mindy about the event so that she can ensure 

someone is assigned to observe it. 

    

Using the Event Observation TemplateUsing the Event Observation TemplateUsing the Event Observation TemplateUsing the Event Observation Template 

    

Where to find the templateWhere to find the templateWhere to find the templateWhere to find the template: 

The template is found on google drive under: Waiver Utah > Implementation > 

Observations: how-to and templates > Observation Protocol and templates > Event Observation Template or 

https://docs.google.com/file/d/0Bw84F8X7b370Z3pxai0tSVp5RlE/edit. 

    

Saving the Template to take notesSaving the Template to take notesSaving the Template to take notesSaving the Template to take notes: 

Ensure you “save as” and rename the document in this format: 

- Brown Bags: Brigham City Brownbag 3-26-14 

- Case Staffings: Logan Staffings 3-26-14 

- Work group meetings: Trauma WG minutes 3-26-14 

- Other: Peer Parenting Quarterly Meeting 4-30-14 

    

Where to save completed observationsWhere to save completed observationsWhere to save completed observationsWhere to save completed observations: 

Save the documents on drive in the following folders: 

- Brown Bags: Waiver Utah > Implementation > HomeWorks Data >Training>(choose region)>Ongoing (brown bags 

and activities)>Brownbag Discussions 

- Case Staffings: Waiver Utah > Implementation > HomeWorks Data > Case Staffings > (choose region) 

- Work group meetings: Ask Mindy 

- Other: Ask Mindy 

    

What type of notes to take, by event typeWhat type of notes to take, by event typeWhat type of notes to take, by event typeWhat type of notes to take, by event type: 

 

Below are specific types of information to record when attending the different events. This does not mean you 

should limit your note taking to these categories, but be listening for these types of information. 

Specifics for attending different events: 

 

• Brown bags (see Brown Bag Observation Guide for more detailed description): Brown bag trainings are an 

opportunity to better understand the barriers to implementation. Brown bags also allow us to evaluate 
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trainings offered to workers, how engaged workers are in the trainings, and somewhat gauge what level of 

competency workers are at. Brown bags generally begin with a short game that tests the knowledge of 

those in attendance; use this as an opportunity to evaluate how familiar/comfortable/competent workers 

appear to be in using HomeWorks. Often, workers will not ask questions until someone who is more 

familiar with HomeWorks is present (like someone from the state office). Record each of their questions. 

Record names if/when leadership are in attendance as this type of event is an n opportunity for leadership 

to show support and enthusiasm for HomeWorks.  

 

• Case Staffings (see Case Staffing Observation Protocol for more detailed description): The purpose of 

attending case staffings is to get a better look at implementation on the front lines. During case staffings 

we can learn the attitudes towards HomeWorks, how well caseworkers know and understand the tools, 

and other important information about what implementation activities are going on in each office. It is 

important to record what decisions were made, important factors in how the decision was made, what 

barriers were encountered, how they addressed these issues, the attitudes of the local office, and how well 

they understand and use different components of HomeWorks. Please see the list below of various 

“buzzwords” that will help you clue in to important aspects of the meeting. It is important to provide 

context to the dialogue we record, but less important to record many details of each case discussed. During 

case staffings, it is less important to include names of speakers in the notes. In this type of meeting, please 

use the abbreviations below to specify the role of the speaker. In meetings where people in leadership 

positions are present, please identify the speaker by name if possible. 

 

o Sometimes, they will have “admin hearing” cases to staff (typically at the end of a meeting). We 

do not need to take notes on these cases. (Admin hearings are when perpetrators challenge the 

substantiated cases so DCFS staff have to look back at the case with the AAG) 

 

• Work group meeting: The purpose of attending the work groups is to track the tasks of the work group. It is 

important to record what task the work group is working on, what decisions were made, and important 

factors in how the decision was made. It is also important to report on barriers the work group has and 

how/if these barriers are addressed. Another important key is to note the process of the group- if the 

individuals work well together, if all members of the work group participate and respected as part of the 

process, etc. During work group it is more important to track names and positions of the individuals than in 

observing other events, as this helps us understand who and how decisions are being made. 

 

• Other: Ask Mindy 

 

• All meetings: Please make it clear in your notes whether you are recording what is going on in the meeting, 

or what you are thinking/observing. You may do this by typing your thoughts in italics. Recording level of 

engagement and attitude towards HomeWorks is vital. When in doubt, record more information than you 

think you may need.  

    

Please use the following abbreviations when specifying a speaker in your notes (if applicable): 

Caseworker: CW 

Child protective services caseworker: CPS 

Child welfare administrator: CWA 

Supervisor: Sup 

Assistant Attorney General: AAG 

 

If more than one person in the above positions are present, designate each speaker by number. For example, if two 

supervisors are participating in a discussion, record them as Sup 1/Sup 2. 

 

In each meeting you attend and record notes, there are a variety of things to pay attention to. Please refer to the 

DCFS acronym cheat sheet for clarification on unfamiliar terms. 
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Familiarizing yourself with the list of codes and definitions below will be extremely helpful when learning what to 

listen for. Understanding the different components of HomeWorks and roles of different people will also provide 

you with important contextual clues in meetings. For example, if an AAG suggests a case should be HomeWorks this 

signifies something different than if a supervisor suggest the same thing. In either case, this would be something 

important to record. Please review the DCFS acronym cheat sheet until you are familiar with all of the terms. Some 

important HomeWorks buzzwords are listed below: 

 

IV-E waiver 

Demonstration Project 

HomeWorks 

Strengthening Families/Protective Factors 

Social Connections 

Parental Resilience 

Knowledge of Parenting and Child Development 

Concrete Support in Times of Need 

Social and Emotional Competence of children 

UFACET/Assessment/CANS 

Community Resources 

Evidence based/informed 

SDM (Structured decision making)/Risk level/Safety Level/conditionally safe/level 

Case transfer process 

Home Visits 

In Home/IHS/PSS/PSC 

Stakeholders (or any talk of partnerships or other agencies they collaborate with) 

Weighted caseload        

Family Preservation/Family Pres/PFP 

 

At the end of each template, please include a summary of the event; including overall impressions with any 

concerns, recommendations, or strengths.  

 

Writing Reports and Recommendations:Writing Reports and Recommendations:Writing Reports and Recommendations:Writing Reports and Recommendations: 

Matt may ask you to write up a summary, or update an existing summary, prior to a semiannual or quarterly report. 

He may also ask for a summary of the latest “round” of staffings, or for staffings from a specific office or region.  

 

At times, local leadership may ask for informal feedback on things in their office. Use your best judgment in these 

situations. It may be appropriate to share recommendations you’ve discussed with Matt, or it may be appropriate to 

tell them you will work on a list of recommendations for them. Consult with Matt on this.  

 

One example from a HomeWorks staffing in the Logan office: 

https://drive.google.com/?authuser=0#folders/0B481NsNIy6M7dlNvY2RyeS1ua2c 

 

Example of Brownbag summary: 

https://docs.google.com/file/d/0B8PS5nKS95yAYWtMUEFYZERtSWs/edit  

 

Coding:oding:oding:oding: 

 

The USF team will be coding the observation notes.    For more information on what to listen for during observations, 

it may be helpful to refer the notes for coding: 

https://docs.google.com/document/d/1aoeFM_xphQxo4nuEY64x5w-Qq2mUyOiHexLMWMSkRGw/edit 
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CASE STAFFING OBSERVATION PROTOCOL 
 

The purpose of attending case staffings is to get a better look at implementation of HomeWorks on the front lines. 

During case staffings    we can gather information on caseworker, supervisor, and legal partners attitudes toward 

HomeWorks, how well caseworkers know and understand the tools, and other important information about what 

implementation activities are going on in each office.  

 

Steps OverviewSteps OverviewSteps OverviewSteps Overview 

1. Before the VisitBefore the VisitBefore the VisitBefore the Visit 

a. Plan monthly schedule  

b. Update calendar 

c. Email to confirm 

d. Review checklist 

2. During the VisitDuring the VisitDuring the VisitDuring the Visit 

a. Explain your purpose 

b. Introductions 

c. Take notes 

3. AfAfAfAfter the Visitter the Visitter the Visitter the Visit 

a. Edit notes 

b. Write summary 

c. Upload notes to drive 

d. Update case staffing tracking sheet 

 

 
 

a. Plan monthly schedulea. Plan monthly schedulea. Plan monthly schedulea. Plan monthly schedule 

 

Receive list of offices for which to observer staffings each month from Kristen. Check the case staffing tracking 

sheet for information on how many times to observe each month. Check the Utah Waiver calendar for regularly 

scheduled staffing days/times. We will observe case staffings in each office 1-2 times per month. At the beginning 

of each month, plan out which staffings you will try to attend on which days/weeks.  

b. Update calendarb. Update calendarb. Update calendarb. Update calendar 

 

Add your name to the end of the name of the calendar event for the staffings you will be attending. Keep the 

calendar updated as you hear of changes to the staffings or if you need to change which week you observe the 

staffing.  

c. Email to Confirmc. Email to Confirmc. Email to Confirmc. Email to Confirm 

 

Send an email to the CWA or a supervisor of the office a day or two before the staffing to check if they are still 

holding a case staffing meeting at their regularly scheduled time. If not, plan to attend that staffing on a different 

day/week that month. 

 1. Before the Staffing 



 

224 | P a g e  

 

d. Checklist before going to the staffingd. Checklist before going to the staffingd. Checklist before going to the staffingd. Checklist before going to the staffing 

 

● Laptop fully charged 

○ Charger if needed 

○ Blank event observation template 

● Address of the office  

● Mileage tracking sheet 

Finding the event observation templateFinding the event observation templateFinding the event observation templateFinding the event observation template 

 

Waiver Utah > Implementation > 

Observations: how-to and templates > Observation Protocol and templates > Event Observation Template or 

https://docs.google.com/file/d/0Bw84F8X7b370Z3pxai0tSVp5RlE/edit. 

 

 
 

a. Explain your pura. Explain your pura. Explain your pura. Explain your purposeposeposepose 

 

If it is the first time a staffing is being observed in a particular office, or if the office has had a change in leadership 

explain your purpose in observing the staffings. 

 

Sample language: Sample language: Sample language: Sample language:  

“Hi my name is ____ and I am a researcher from the University of Utah HomeWorks evaluation team and we are 

observing staffings in each office to see how HomeWorks is starting to influence the decisions that are made 

about cases and how that changes over time. I will not participate in the staffing, but will be taking notes on the 

general conversation. We don’t record identifying personal information about the cases that are discussed. We 

are not doing performance evaluations or evaluating individuals within the office. Just looking at the office 

overall.” 

b. Intb. Intb. Intb. Introductionsroductionsroductionsroductions 

 

If needed you may ask the participants to go around and say their names and their role/job title before the 

meeting starts to help you identify who is who in your notes.  

c. Take notesc. Take notesc. Take notesc. Take notes 

 

Record general dialogue throughout the case staffing in the Event Observation Template. Don’t worry about 

catching word-for-word quotes, just the general idea of what the speaker is saying. Not all information you will 

hear in the staffings is of equal importance to record (see next section for more specifics). For instance, we don’t 

need a lot of specific details about each case or its legal proceedings, just enough to provide context for the rest 

of the discussion.  

 

During case staffings, try to record the role of the speaker, rather than the individual’s name. Use the 

abbreviations below to specify the role of the speaker. However, in meetings where people in leadership 

positions are present, identify the speaker by name if possible. 

 

 2. During the Staffing 
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Please use the following abbreviations when specifying a speaker in your notes (if applicable): 

● Caseworker: CW 

● Child protective services caseworker: CPS 

● Child welfare administrator: CWA 

● Supervisor: Sup 

● Assistant Attorney General: AAG 

 

 See the case staffing folders in drive for example case staffing notes. 

What Information to RecordWhat Information to RecordWhat Information to RecordWhat Information to Record 

It is important to record information on case decisions. This should include what decisions were made, important 

factors in how the decision was made, what barriers were encountered, how they addressed these issues, the 

attitudes of the local office, leadership role in facilitating HomeWorks, and how well they understand and use 

different components of HomeWorks.  

 

Case BackgroundCase BackgroundCase BackgroundCase Background 

At the start of each new case the group discusses, record a summary in your notes of case background info; 

include case type, length of case, important people in case (mother, father, children), ages of children, why case 

was opened, and presenting issues to provide context for the discussion. Do not record personal information on 

the family (full names, addresses, etc.). You may need to come back this when reviewing your notes after the 

staffing. 

 

Specific poSpecific poSpecific poSpecific points to look for in the discussionints to look for in the discussionints to look for in the discussionints to look for in the discussion 

1. Evidence of Strengthening Families Protective Factors Framework (SFPF) (e.g. use of language, 

considering protective factors in decision making process, etc.) 

2. Services and supports for the family (including emphasis on evidence-based services) 

3. Trauma-informed skills 

4. Worker/supervisor emphasis on Child Well-Being 

5. Structured Decision Making (SDM)/Risk assessments 

6. Any discussion of HomeWorks sustainability 

 

Please see the list of various “buzzwords” that will help you clue into important aspects of the meeting in the 

general Event Observation Protocol. 

 

Note: Sometimes, they will have “admin hearing” cases to staff (typically at the end of a meeting). We do not need 

to take notes on these cases. (Admin hearings are when perpetrators challenge the substantiated cases so DCFS 

staff have to look back at the case with the AAG) 

 

Coding:oding:oding:oding: 

 

The USF team will be coding the observation notes.    For more information on what to listen for during 

observations, it may be helpful to refer to their notes for coding: 

https://docs.google.com/document/d/1aoeFM_xphQxo4nuEY64x5w-Qq2mUyOiHexLMWMSkRGw/edit 

 



 

226 | P a g e  

 

 
 

a. Edit notesa. Edit notesa. Edit notesa. Edit notes 

 

Make sure your notes are edited so that they would make sense to a person who was not present at the staffing. 

Make sure it’s clear when someone else it talking vs. when you are making an observation or a side note. Use the 

abbreviations listed above to denote the speaker. 

 

b. Write summaryb. Write summaryb. Write summaryb. Write summary 

At the end of the event observation template write a summary of the staffing. Describe your overall impressions, 

and include any concerns, recommendations, or strengths that were not captured in your notes. These typically 

don’t need to be more than one paragraph. 

c. Upload notes to drivec. Upload notes to drivec. Upload notes to drivec. Upload notes to drive 

 

1. Name your notes using the format: Logan Staffings 3-26-14 

2. Location: Waiver Utah > Implementation > HomeWorks Data > Case Staffings > (choose region) 

d. Update case staffing tracking sheetd. Update case staffing tracking sheetd. Update case staffing tracking sheetd. Update case staffing tracking sheet 

 

Update the case staffing tracking sheet. 

 

 

  

 2. After the Staffing 
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GENERAL EVENT AND CASE STAFFING OBSERVATION FORM 
 
Date:  

Time:  

Observer:  

 

Site (office and region):  

 

Presenters (if applicable): 

 

Name/Type of/Purpose of Event (initial training, 

ongoing training/brownbag, meeting, staffing, 

etc.):  

Individuals participating (role/job title):  

 

 

CodeCodeCodeCode    NotesNotesNotesNotes    

 
D 

O 

 

N 

O 

T  

 

C 

O 

D 

E 

(U 

S 

F 

 

W 

I 

L 

L)  

 

  

 Summary of event/meetingSummary of event/meetingSummary of event/meetingSummary of event/meeting (please describe your overall impressions from this training. Include 

any concerns, recommendations, or strengths that were not captured above.):  

 

 

 

     

Code key (see protocol for description)Code key (see protocol for description)Code key (see protocol for description)Code key (see protocol for description)    

CODING TO BE DONE BY USFCODING TO BE DONE BY USFCODING TO BE DONE BY USFCODING TO BE DONE BY USF    

1 Leadership/Commitment 

2 Vision and Values 

3 Environment 

4 Stakeholder Involvement 

5 Capacity/Infrastructure 

6 Other 

Saving the Template to take notesSaving the Template to take notesSaving the Template to take notesSaving the Template to take notes: 

Ensure you “save as” and rename the document in this 

format: 

- Brown Bags: Brigham City Brownbag 3-26-14 

- Case Staffings: Logan Staffings 3-26-14 

- Workgroup meeting: Trauma WG minutes 3-26-14 

- Other: Peer Parenting Quarterly Meeting 4-30-14 

 



 

228 | P a g e  

 

APPENDIX CAPPENDIX CAPPENDIX CAPPENDIX C. HOMEWORKS TRAINING. HOMEWORKS TRAINING. HOMEWORKS TRAINING. HOMEWORKS TRAINING    OOOOBSERVATIONS BSERVATIONS BSERVATIONS BSERVATIONS 

CHECKLISTCHECKLISTCHECKLISTCHECKLISTSSSS    
 

INITIAL HOMEWORKS TRAINING CHECKLIST 
    

Date:  

 

Observer:  

 

Location (office and region):  

 

Duration of training:  

Type of participants (caseworker, leadership, etc.):  Number of participants:  

 

Presenters:  

 

 

 

Training contentTraining contentTraining contentTraining content    YesYesYesYes    NoNoNoNo    

Welcome from leadershipWelcome from leadershipWelcome from leadershipWelcome from leadership    

•  DCFS Director (Brent Platt)   

• Regional Director   

Rationale for changeRationale for changeRationale for changeRationale for change            

• In home and foster care statistics   

• Considering well-being in addition to safety   

• Research highlighting outcomes of in home and foster care   

What is HomeWorksWhat is HomeWorksWhat is HomeWorksWhat is HomeWorks      

• Definition (A set of evidence based services, strategies, and tools….)   

• 5 pillars (Practice Model, SDM, UFACET, Resources, enhanced caseworker skills)   

• Child Welfare Demonstration Project v. Title IV-E Waiver v. HomeWorks   

EvaluationEvaluationEvaluationEvaluation      

• Message from Navina   

• Evaluating the program, not individuals   

CPSCPSCPSCPS   

• First in-home service   

• Ability to support decision to keep child in-home (safety plan, assessment)   

• Transition from CPS to in-home   

Strengthening Families: The Protective Factors FrameworkStrengthening Families: The Protective Factors FrameworkStrengthening Families: The Protective Factors FrameworkStrengthening Families: The Protective Factors Framework   

• How they were developed (CSSP, based off research)   

• Widespread use (throughout the US, other partners at state and national level)   

• “Focus on what’s strong, not just what’s wrong” exercise (identify factors in 

picture)      

• Definitions and role of risk and protective factors   
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o Parental ResiliencyParental ResiliencyParental ResiliencyParental Resiliency   

� Definition   

� Key elements   

� Why it’s important      

� Research   

� Suggestions for use/Practical application   

o Social ConnectionsSocial ConnectionsSocial ConnectionsSocial Connections   

� Definition   

� Key elements   

� Why it’s important      

� Research   

� Suggestions for use   

o Knowledge of Parenting and Child DevelopmentKnowledge of Parenting and Child DevelopmentKnowledge of Parenting and Child DevelopmentKnowledge of Parenting and Child Development   

� Definition   

� Key elements   

� Why it’s important      

� Research  

� Suggestions for use  

o Concrete Support in Times of NeedConcrete Support in Times of NeedConcrete Support in Times of NeedConcrete Support in Times of Need 

� Definition  

� Key elements  

� Why it’s important      

� Research   

� Suggestions for use   

o SocialSocialSocialSocial----emotional Competence of Childrenemotional Competence of Childrenemotional Competence of Childrenemotional Competence of Children   

� Definition   

� Key elements   

� Why it’s important      

� Research   

� Suggestions for use   

• Additional Resources   

UFACETUFACETUFACETUFACET   

• Collaborative nature of tool (“communimetrics”)   

• Field testing/creation process   

• Looking beyond allegations (UFACET provides more holistic look at family)      

• Parent manual   

• Practice guidelines (45 day limit, reassessment)   

• Scoring the tool (PF, 0-3, E)   

• Activities and tools (conversation cards and other activities)   

• UFACET domains    
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o Family together   

� Who is included in “family”   

o Household   

o Caregiver strengths and needs   

o Trauma   

o Child functioning   

• Guiding interventions: what to do when score is 2-3   

• Next steps: small group trainings   

ResourcesResourcesResourcesResources   

• Website    

• How data was collected (surveys, interviews)      

• Identifying gaps in services   

• Input from staff, parents, and community partners   

• Developing needed resources   

o 3-pronged approach   

Practical ApplicationPractical ApplicationPractical ApplicationPractical Application   

• Reviewed 2-3 case scenarios   

• Determining risk level and next steps (CPS)   

• Who is assessed on a UFACET   

• Collecting necessary info      

o CPS case staffing with ongoing worker   

o Genogram, timeline, child and family team meeting   

o Transferring this info to the UFACET   

• Input onto SAFE   

• Home visit   

o Activity log   

o Family activities (timeline, etc.)   

o Observing the protective factors in action   

o Transferring this info to the UFACET   

o Using manual’s resources/handouts    

o Purposefully visiting   

• Rate part of UFACET   

o Presenters utilized manual   

o How protective factors are captured on UFACET   

o What to do with that info   

• Protective factors   

o Identifying PF from UFACET and home visits/interaction with family    

• Resources   

o In all interactions, consider what resources/services are most 

appropriate/available   

• Appropriate for individuals and family together   
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Implementation Expectations/Next StepsImplementation Expectations/Next StepsImplementation Expectations/Next StepsImplementation Expectations/Next Steps   

• Supports   

o HomeWorks Binder   

o Brown bags   

o Coaching   

o Develop new activities   

o Review HomeWorks Website   

� Connect guides   

o Support from state office at staffings, etc.   

• What can you tomorrow? In the next week?   

• Post-training survey   

• Questions?   

 

Other notes on training content: 
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UFACET SMALL GROUP TRAINING CHECKLIST 
 Yes No 

Purpose of the tool and this training   

 

Format of UFACET 

● Core Domains (Family Together, Household, Caregiver Strengths and Needs, Child 

Functioning) 

● Breakout modules (Child behavior/emotional needs, Child risk behaviors, Cultural 

considerations, Developmental, Education, Trauma – Caregiver, Trauma – Child) 

● Who is assessed 

  

 

6 guiding scoring principles 

1. Items included because they impact planning 

2. Scores translate into immediate action levels  

3. It’s about the individual, not the services they are receiving 

4.  “Relevant and Fresh” Window 

5. Culture and developmental considerations 

6. About the “what” not the “why” 

  

 

Scoring 

● PF, 0, 1, 2, 3, E 

o Protective Factor (“PF”) designation  

● Scores translate into immediate action levels 

  

 

Completing assessment with family and CFTM 

● Parent Manual 

  

 

Clarification on confusing items 

  

 

Connect Guides 

  

 

Practice Guidelines 

  

 

Opportunity for Q & A 

  

 

Vignettes 

● Clearly explain how to score the vignette (use of “E”,” using the book, no breakout 

modules, if it’s not discussed in the vignette it is not a problem) 
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SKILLS TRAINING SESSIONS (BROWN BAGS) FORM 
 

Brown bag trainings are an opportunity for us to gather information on barriers to the implementation of 

HomeWorks. Observing brown bags also allow us to evaluate trainings offered to workers, how engaged workers are 

in the trainings, and gauge the competency level of workers.  

 

How to Record Information from the TrainingsHow to Record Information from the TrainingsHow to Record Information from the TrainingsHow to Record Information from the Trainings 

 

Record your notes in the Event Observation Template. Record presentation facilitators and leaders by name in your 

notes if possible, but for everyone else use the following abbreviations when specifying a speaker in your notes (if 

applicable): 

 

• Caseworker: CW 

• Child protective services caseworker: CPS 

• Child welfare administrator: CWA 

• Supervisor: Sup 

 

Save completed observations hereSave completed observations hereSave completed observations hereSave completed observations here: Waiver Utah > Implementation > HomeWorks Data >Training>(choose 

region)>Ongoing (brown bags and activities)>Brownbag Discussions 

 

Name your notes in the format:Name your notes in the format:Name your notes in the format:Name your notes in the format: Brigham City Brownbag 3-26-14 

 

What InformWhat InformWhat InformWhat Information to Recordation to Recordation to Recordation to Record 

 

Content and Facilitator StyleContent and Facilitator StyleContent and Facilitator StyleContent and Facilitator Style 

Record an outline of the material covered throughout the brown bag, but don’t focus on capturing a word-for-word 

transcript. Focus primarily on how the content is being delivered and the content areas below: 

 

• Do facilitators provide an overview of the protective factor and the research behind the protective factor 

(PF)? 

 

• What points do the facilitators choose to emphasize? 

 

• Beyond just giving an overview, do the facilitators find ways to connect the protective factor to actual 

practice (e.g. how do they decide if they should focus on that PF, do they connect the PF to the UFACET, do 

they give ideas of activities, do they review skills for delivering the PF, etc.)? 

 

• Facilitator style: do they use different teaching methods to cater to different learning styles (e.g. visuals, 

hands-on learning, dividing into smaller groups or pairs for discussion) 

 

• What tools or materials do they use and do they use them effectively (e.g. hand-outs, PowerPoint slides, 

etc.) 

• Do they create an environment that fosters and provides opportunities for open discussion (e.g. do they 

emphasize that this is a learning process, do they encourage expressing concerns, do they ask open-ended 

questions)? 

 

• Do they provide opportunities to practice skills (e.g. role-playing scenarios or other hands-on activities)? 

 

• Do they give steps for what to do next, give out assignments, follow up on previous assignments? 
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Discussion and QuestionsDiscussion and QuestionsDiscussion and QuestionsDiscussion and Questions 

 

Recording general discussion and questions of the participants allows you to evaluate how knowledgeable the local 

office is in HomeWorks, what their attitudes are, and what local leadership’s role is in the implementation process. 

For example: Brown bags generally begin with a short game that tests the knowledge of those in attendance; use 

this as an opportunity to evaluate how familiar/comfortable/competent workers appear to be in using HomeWorks. 

 

In your notes record/focus on: 

 

• Discussion between training facilitators and participants (or among participants) 

 

• Questions from participants and how facilitators/leadership answer the questions. Often, workers will not 

ask questions until someone who is more familiar with HomeWorks is present (like someone from the state 

office).  

 

• Record names if/when leadership are in attendance as this type of event is an opportunity for leadership to 

show support and enthusiasm for HomeWorks. 

  

• Are participants attentive and participating? 

 

• Attitudes towards HomeWorks 

 

• Examples of activities the offices are doing related to HomeWorks 

 

• Barriers and strengths in implementing HomeWorks 
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EVIDENCED BASED TRAINING CHECKLIST 
 

Instructions for filling out this formInstructions for filling out this formInstructions for filling out this formInstructions for filling out this form: take notes during the training on page 3 of this form, after the training fill out 

pages 1-2. For the ratings, put an “X” in the appropriate box on each row.  

 

GeneralGeneralGeneralGeneral -5 0 5 N/A 

 
No 

Some-

what 
Yes N/A 

Presenter(s) introduced content effectively and defined unfamiliar terms clearly     

Instructional resources were used (printouts, PowerPoint, video, etc.) and utilized 

appropriately? 

    

Pace of training was appropriate      

Presentation catered to different learning styles      

Questions elicited positive/appropriate responses from presenters      

Content supported by evidence/research     

Relevant examples were provided     

 

Participants:Participants:Participants:Participants: -10 -5 0 5 10 

 
Not at 

all 
   

To a 

Great 

Extent 

Attentiveness:Attentiveness:Attentiveness:Attentiveness: 

Most listened; Looked at presenter; Did not use phones; Attended 

all of training 

     

Activeness: Activeness: Activeness: Activeness:  

Participated in discussion; Asked meaningful or difficult questions 

     

 

Presenter: -10 -5 0 5 10 

 
Not at 

all 
   

To a 

Great 

Extent 

Encouraged “learner attitudes:Encouraged “learner attitudes:Encouraged “learner attitudes:Encouraged “learner attitudes: 

Communicated: Understanding skill acquisition takes time; Support 

for learning, Backup for mistakes, Performance evaluation less 

important, Encouraged curiosity/experimental attitude 

     

Explained rationale for changes: Explained rationale for changes: Explained rationale for changes: Explained rationale for changes:  

Explained how changes fit into the current practice; Provided 

rationale for new services/procedures 

 

     

Allowed stages of change:Allowed stages of change:Allowed stages of change:Allowed stages of change: 

Encouraged questioning why; Encouraged verbalizing negative 

comments/resistance; Responded constructively to resistance 

     

Explained learning supports: Explained learning supports: Explained learning supports: Explained learning supports:       
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Provided examples of all support; Included structure for each 

support, e.g. when, where, how long; Explained why each support 

would be provided 

 

Knowledge and SKnowledge and SKnowledge and SKnowledge and Skill acquisitionkill acquisitionkill acquisitionkill acquisition  -5 0 5 N/A 

 
No 

Some-

what 
Yes N/A 

Participant activities were structured in at least 3 of the following ways (whole group, 

small group, pairs, individual) 

    

Presenters provided concrete examples of how to use new the new information     

Participants were provided with opportunity to practice new skills     

Participants were given guidance on how to begin to apply knowledge to practice     

Participants were given assignments/directives/guidance on how to implement 

changes after the training 

    

Presenters offered information on what future trainings, coaching, or contacts for 

troubleshooting problems 

    

Presenters provided information on how/when the skills should be used     

Presenters provided guidelines for competency     

 

Questions from participants Response 

  

  

  

  

  

  

  

 

Summary of training Summary of training Summary of training Summary of training (please describe your overall impressions from this training): 
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Notes on Training deliveryNotes on Training deliveryNotes on Training deliveryNotes on Training delivery 

 

Instructions: Take notes on how the training is being delivered; materials or resources used, pacing, teaching 

techniques, discussion, clarity, connecting new material to practice, participant attentiveness, and other items covered 

in the ratings above. DO NOT focus on the actual training content here– capture that with the fidelity checklist.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     



 

238 | P a g e  

 

APPENDIX DAPPENDIX DAPPENDIX DAPPENDIX D. COMMUNITY SERVICE . COMMUNITY SERVICE . COMMUNITY SERVICE . COMMUNITY SERVICE ARRAY SURVEYS ARRAY SURVEYS ARRAY SURVEYS ARRAY SURVEYS 

AND ASSESSMENTSAND ASSESSMENTSAND ASSESSMENTSAND ASSESSMENTS    
 

DCFS REGION STAFF SURVEYS 
 

 

 

 

 

 

DCFS Community Resources Assessment (Substance Abuse) 

Welcome 

 

Thank you for participating in this brief assessment regarding substance abuse community resources! We need 

your input about community resources for children and families you serve.  Your answers will help DCFS identify 

service gaps and needs for new resources to support children and families.  Your thoughtful answers are vital and 

we ask that you be as open and candid as possible. 

 

1. Which DCFS office do you currently work in? (select from drop-down list) 

 

2. What is your current position? 

(Senior Assistant Caseworker, Caseworker, Supervisor, Region Administrator, Other 

 

3. Which program area(s) do you work in? Select all that apply 

(CPS, In-Home, Foster Care, Adoption, Domestic Violence, Other, N/A) 

 

4. How long have you worked for DCFS? (select from drop-down list) 

 

5. How well are the services below meeting the needs of families served by your office?  

 Rated:   Little to none, some, most, almost all, unsure 

  Service List:  

Substance abuse evaluations, drug testing, recovery supports, drug courts, 

intensive outpatient treatment, residential treatment, relapse prevention,  

other (please identify in space below) 

 

Instructions for Question 6:  

Use the following information as a reference when answering the questions regarding barriers to 

resources. 
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POOR QUALITY: The resource is not effective at producing the desired results for families. For example: 

generic treatments, "watered down" programs, insufficient intensity, etc. 

 

UNAVAILABLE: The resource is not available to meet the particular needs of families. For example: lack 

providers, no bilingual providers, lack diversity for age, gender, culture, etc. 

 

INACCESSIBLE: The resource is available but due to other factors families are unable to obtain or 

participate in the service. For example: distance, transportation, funding, discrimination, etc. 

 

UNSURE: Mark unsure when you are not familiar with the resources for a particular need. 

6. Please identify any barriers to families benefiting from or using Basic Need services in your area.  

 Rated:  Poor quality, unavailable, inaccessible, unsure, no barriers 

  Service List:  

Substance abuse evaluations, drug testing, recovery supports, drug courts, 

intensive outpatient treatment, residential treatment, relapse prevention,  

other (please identify in space below) 

 

7. Of the following services please identify the top 3 that are most critical to maintaining children 

home safely. 

  Service List:  

Substance abuse evaluations, drug testing, recovery supports, drug courts, 

intensive outpatient treatment, residential treatment, relapse prevention,  

other (please identify in space below) 

 

8. What's working well in your area pertaining to Substance Abuse resources? 

 

9. What is the most critical service not currently available in your area that the Division should add in 

order to prevent removals from the home (and so families could be served with in-home    

services)? 

 

FINISH 
 
We truly appreciate your time and contribution to this process as it will undoubtedly help shape the development of 
needed resources for the children and families you serve. THANK YOU! 
Please click the "Done" button below to submit your assessment. 
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DCFS Community Resources Assessment (Mental Health) 

Welcome 

 

Thank you for participating in this brief assessment!  We need your input about community resources to meet the 

mental health needs for children and families you serve.  Your answers will help DCFS identify service gaps and 

needs for new resources to support children and families. Your thoughtful answers are vital and we ask that you be 

as open and candid as possible. 

 

1. Which DCFS office do you currently work in? (select from drop-down list) 

 

2. What is your current position? 

(Senior Assistant Caseworker, Caseworker, Supervisor, Region Administrator, Other 

 

3. Which program area(s) do you work in? Select all that apply 

(CPS, In-Home, Foster Care, Adoption, Domestic Violence, Other, N/A) 

 

4. How long have you worked for DCFS? (select from drop-down list) 

 

5. How well are the services below meeting the needs of families served by your office?  

 Rated:   Little to none, some, most, almost all, unsure 

  Service List:  

Mental health assessments for children, mental health assessments for adults, 

psychological evaluations, parental fitness evaluations, individual therapy, group 

therapy, family therapy, marital/relationship therapy, trauma treatment,  in-

home therapy, crisis intervention/response team, sexual perpetrator treatment, 

medication management, other (please identify in space below) 

 

Instructions for Question 6:  

Use the following information as a reference when answering the questions regarding barriers to 

resources. 

 

POOR QUALITY: The resource is not effective at producing the desired results for families. For example: 

generic treatments, "watered down" programs, insufficient intensity, etc. 

 

UNAVAILABLE: The resource is not available to meet the particular needs of families. For example: lack 

providers, no bilingual providers, lack diversity for age, gender, culture, etc. 

 

INACCESSIBLE: The resource is available but due to other factors families are unable to obtain or 

participate in the service. For example: distance, transportation, funding, discrimination, etc. 
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UNSURE: Mark unsure when you are not familiar with the resources for a particular need. 

 

6. Please identify any barriers to families benefiting from or using Basic Need services in your area.  

 Rated:  Poor quality, unavailable, inaccessible, unsure, no barriers 

  Service List:  

Mental health assessments for children, mental health assessments for adults, 

psychological evaluations, parental fitness evaluations, individual therapy, group 

therapy, family therapy, marital/relationship therapy, trauma treatment,  in-

home therapy, crisis intervention/response team, sexual perpetrator treatment, 

medication management, other (please identify in space below) 

 

7. Of the following services please identify the top 3 that are most critical to maintaining children 

home safely. 

  Service List:  

Mental health assessments for children, mental health assessments for adults, 

psychological evaluations, parental fitness evaluations, individual therapy, group 

therapy, family therapy, marital/relationship therapy, trauma treatment,  in-

home therapy, crisis intervention/response team, sexual perpetrator treatment, 

medication management, other (please identify in space below) 

 

8. What's working well in your area pertaining to Mental Health resources? 

 

9. What is the most critical service not currently available in your area that the Division should add in 

order to prevent removals from the home (and so families could be served with in-home    

services)? 
 
FINISH 
 
We truly appreciate your time and contribution to this process as it will undoubtedly help shape the development of 
needed resources for the children and families you serve. THANK YOU! 
Please click the "Done" button below to submit your assessment. 
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DCFS Community Resources Assessment (Family Functioning) 

Welcome 

 

Thank you for participating in this brief assessment regarding community resources to improve family functioning!  

We need your input about community resources for children and families you serve. Your answers will help DCFS 

identify service gaps and needs for new resources to support children and families. Your thoughtful answers are 

vital and we ask that you be as open and candid as possible. 

 

1. Which DCFS office do you currently work in? (select from drop-down list) 

 

2. What is your current position? 

(Senior Assistant Caseworker, Caseworker, Supervisor, Region Administrator, Other 

 

3. Which program area(s) do you work in? Select all that apply 

(CPS, In-Home, Foster Care, Adoption, Domestic Violence, Other, N/A) 

 

4. How long have you worked for DCFS? (select from drop-down list) 

 

5. How well are the services below meeting the needs of families served by your office?  

 Rated:   Little to none, some, most, almost all, unsure 

  Service List:  

Parenting classes, peer parenting/intensive (in the home) parent training, parent 

advocates/home visiting, crisis nursery, respite services, youth advocates, family 

resource facilitators, tracking, homemaker services, family preservation, 

voluntary in-home services, other (please identify in space below) 

 

Instructions for Question 6:  

Use the following information as a reference when answering the questions regarding barriers to 

resources. 

 

POOR QUALITY: The resource is not effective at producing the desired results for families. For example: 

generic treatments, "watered down" programs, insufficient intensity, etc. 

 

UNAVAILABLE: The resource is not available to meet the particular needs of families. For example: lack 

providers, no bilingual providers, lack diversity for age, gender, culture, etc. 

 

INACCESSIBLE: The resource is available but due to other factors families are unable to obtain or 

participate in the service. For example: distance, transportation, funding, discrimination, etc. 

 

UNSURE: Mark unsure when you are not familiar with the resources for a particular need. 
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6. Please identify any barriers to families benefiting from or using Basic Need services in your area.  

 Rated:  Poor quality, unavailable, inaccessible, unsure, no barriers 

  Service List:  

Parenting classes, peer parenting/intensive (in the home) parent training, parent 

advocates/home visiting, crisis nursery, respite services, youth advocates, family 

resource facilitators, tracking, homemaker services, family preservation, 

voluntary in-home services, other (please identify in space below) 

 

7. Of the following services please identify the top 3 that are most critical to maintaining children 

home safely. 

  Service List:  

Parenting classes, peer parenting/intensive (in the home) parent training, parent 

advocates/home visiting, crisis nursery, respite services, youth advocates, family 

resource facilitators, tracking, homemaker services, family preservation, 

voluntary in-home services, other (please identify in space below) 

 

8. What's working well in your area pertaining to Family Functioning resources? 

 

9. What is the most critical service not currently available in your area that the Division should add in 

order to prevent removals from the home (and so families could be served with in-home    

services)? 
 
FINISH 
 
We truly appreciate your time and contribution to this process as it will undoubtedly help shape the development of 
needed resources for the children and families you serve. THANK YOU! 
Please click the "Done" button below to submit your assessment. 
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DCFS Community Resources Assessment (Domestic Violence) 

Welcome 

 

Thank you for participating in this brief assessment!  We need your input about domestic violence community 

resources for children and families you serve. Your answers will help DCFS identify service gaps and needs for new 

resources to support children and families. Your thoughtful answers are vital and we ask that you be as open and 

candid as possible. 

 

1. Which DCFS office do you currently work in? (select from drop-down list) 

 

2. What is your current position? 

(Senior Assistant Caseworker, Caseworker, Supervisor, Region Administrator, Other 

 

3. Which program area(s) do you work in? Select all that apply 

(CPS, In-Home, Foster Care, Adoption, Domestic Violence, Other, N/A) 

 

4. How long have you worked for DCFS? (select from drop-down list) 

 

5. How well are the services below meeting the needs of families served by your office?  

 Rated:   Little to none, some, most, almost all, unsure 

  Service List:  

Domestic violence shelters/safe houses, non-offending cohabitant domestic 

violence services, offending cohabitant domestic violence services, children's 

domestic violence services, victim’s advocates, legal services, other (please 

identify in space below) 

 

Instructions for Question 6:  

Use the following information as a reference when answering the questions regarding barriers to 

resources. 

 

POOR QUALITY: The resource is not effective at producing the desired results for families. For example: 

generic treatments, "watered down" programs, insufficient intensity, etc. 

 

UNAVAILABLE: The resource is not available to meet the particular needs of families. For example: lack 

providers, no bilingual providers, lack diversity for age, gender, culture, etc. 

 

INACCESSIBLE: The resource is available but due to other factors families are unable to obtain or 

participate in the service. For example: distance, transportation, funding, discrimination, etc. 

 

UNSURE: Mark unsure when you are not familiar with the resources for a particular need. 
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6. Please identify any barriers to families benefiting from or using Basic Need services in your area.  

 Rated:  Poor quality, unavailable, inaccessible, unsure, no barriers 

  Service List:  

Domestic violence shelters/safe houses, non-offending cohabitant domestic 

violence services, offending cohabitant domestic violence services, children's 

domestic violence services, victim’s advocates, legal services, other (please 

identify in space below) 

 

7. Of the following services please identify the top 3 that are most critical to maintaining children 

home safely. 

  Service List:  

Domestic violence shelters/safe houses, non-offending cohabitant domestic 

violence services, offending cohabitant domestic violence services, children's 

domestic violence services, victim’s advocates, legal services, other (please 

identify in space below) 

 

8. What's working well in your area pertaining to Family Functioning resources? 

 

9. What is the most critical service not currently available in your area that the Division should add in 

order to prevent removals from the home (and so families could be served with in-home    

services)? 

 
FINISH 
 
We truly appreciate your time and contribution to this process as it will undoubtedly help shape the development of 
needed resources for the children and families you serve. THANK YOU! 
Please click the "Done" button below to submit your assessment. 
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DCFS Community Resources Assessment (Basic Needs) 

Welcome 

 

Thank you for participating in this brief assessment! We need your input about community resources that address 

basic needs for children and families you serve.  Your answers will help DCFS identify service gaps and needs for 

new resources to support children and families.  Your thoughtful answers are vital and we ask that you be as open 

and candid as possible. 

 

1. Which DCFS office do you currently work in? (select from drop-down list) 

 

2. What is your current position? 

(Senior Assistant Caseworker, Caseworker, Supervisor, Region Administrator, Other 

 

3. Which program area(s) do you work in? Select all that apply 

(CPS, In-Home, Foster Care, Adoption, Domestic Violence, Other, N/A) 

 

4. How long have you worked for DCFS? (select from drop-down list) 

 

5. How well are the services below meeting the needs of families served by your office?  

 Rated:   Little to none, some, most, almost all, unsure 

  Service List:  

Housing assistance, food programs, transportation, healthcare, employment, 

financial assistance, education, socialization, flexible funding, other (please identify 

in space below) 

 

Instructions for Question 6:  

Use the following information as a reference when answering the questions regarding barriers to 

resources. 

 

POOR QUALITY: The resource is not effective at producing the desired results for families. For example: 

generic treatments, "watered down" programs, insufficient intensity, etc. 

 

UNAVAILABLE: The resource is not available to meet the particular needs of families. For example: lack 

providers, no bilingual providers, lack diversity for age, gender, culture, etc. 

 

INACCESSIBLE: The resource is available but due to other factors families are unable to obtain or 

participate in the service. For example: distance, transportation, funding, discrimination, etc. 

 

UNSURE: Mark unsure when you are not familiar with the resources for a particular need. 
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6. Please identify any barriers to families benefiting from or using Basic Need services in your area.  

 Rated:  Poor quality, unavailable, inaccessible, unsure, no barriers 

  Service List:  

Housing assistance, food programs, transportation, healthcare, employment, 

financial assistance, education, socialization, flexible funding, other (please 

identify in space below) 

 

7. Of the following services please identify the top 3 that are most critical to maintaining children 

home safely. 

  Service List:  

Housing assistance, food programs, transportation, healthcare, employment, 

financial assistance, education, socialization, flexible funding, other (please 

identify in space below) 

 

8. What's working well in your area pertaining to Basic Need resources? 

 

9. Please select the top 5 most important functions and features an online resource directory must 

have in order for it to be useful. 

 

Drop down selection for services Provider location, contact information, availability, 

payment fees, etc. 

Drop down selection for locations 

 

Regularly updated with current information 

Thorough descriptions of the services a 

provider offers 

Ability to filter for contracted services 

Location for easy access 

 

Aesthetics 

Ability to print individual provider’s 

information page 

A means to know & connect with providers 

Easily locate a resource for a family you are 

working with 

A search function for "key words", i.e. 

"cognitive" 

Integration with Google Maps 

 

"Live support" for the directory, i.e. chat, 

phone 

Other (Please specify)  

 

 

10. What is the most critical service not currently available in your area that the Division should add in 

order to prevent removals from the home (and so families could be served with in-home    

services)? 

 

 
FINISH 
 
We truly appreciate your time and contribution to this process as it will undoubtedly help shape the development of 
needed resources for the children and families you serve. THANK YOU! 
Please click the "Done" button below to submit your assessment. 
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PROGRAM ASSESSMENT TEMPLATE 
 

Agency name:  

Name of person being interviewed:  

Title/position:  

Date:  

 

INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION    

Hi, this is [YOUR NAME] from the Social Research Institute at the University of Utah. Thanks for taking the time out 

of your busy schedule to talk with me today. This interview should take us about an hour to complete and we will be 

discussing the services your agency provides, your staff’s experience, and evidence based/trauma informed services.  

 

As a contracted provider for the Division of Child and Family Services you may have completed an online community 

resources survey. That survey was administered by the community resources workgroup which is a part of the 

Division’s Title IVDivision’s Title IVDivision’s Title IVDivision’s Title IV----E Waiver Demonstration ProjectE Waiver Demonstration ProjectE Waiver Demonstration ProjectE Waiver Demonstration Project. The workgroup was assigned by the DCFS to inventory the 

services available to children and families receiving in-home services across the State of Utah.   

 

The purpose of this telephone interview is to follow up and gather more detailed information to the questions on 

that survey.  Did you receive the survey I emailed you?Did you receive the survey I emailed you?Did you receive the survey I emailed you?Did you receive the survey I emailed you?    

 

Prompt for other persons needed to answer (Is there someone at your agency who you would prefer foIs there someone at your agency who you would prefer foIs there someone at your agency who you would prefer foIs there someone at your agency who you would prefer for us to ask the r us to ask the r us to ask the r us to ask the 

question/better be able to answer?)question/better be able to answer?)question/better be able to answer?)question/better be able to answer?) 

 

Do you have any questions before we get started? 

 

I will be referring to a variety of terms during the interview and want to make sure we are using the same terms or 

concepts.  Generally, we will be referring to the following program definitions: 

    

EVIDENCEEVIDENCEEVIDENCEEVIDENCE----BASEDBASEDBASEDBASED    

-          Evidenced informedEvidenced informedEvidenced informedEvidenced informed----    is defined as a treatment program created using an existing pool of research and is defined as a treatment program created using an existing pool of research and is defined as a treatment program created using an existing pool of research and is defined as a treatment program created using an existing pool of research and 

knowledge of based practiceknowledge of based practiceknowledge of based practiceknowledge of based practice 

-          Evidenced basedEvidenced basedEvidenced basedEvidenced based----    is defined as a treatment pris defined as a treatment pris defined as a treatment pris defined as a treatment program that was created, empirically evaluated, and demonstrated ogram that was created, empirically evaluated, and demonstrated ogram that was created, empirically evaluated, and demonstrated ogram that was created, empirically evaluated, and demonstrated 

positive outcomespositive outcomespositive outcomespositive outcomes 

-          Trauma informedTrauma informedTrauma informedTrauma informed----    staff members have an awareness of the effects of trauma on youth and families, uses this staff members have an awareness of the effects of trauma on youth and families, uses this staff members have an awareness of the effects of trauma on youth and families, uses this staff members have an awareness of the effects of trauma on youth and families, uses this 

information to inform treatmentinformation to inform treatmentinformation to inform treatmentinformation to inform treatment 

-          Trauma specifTrauma specifTrauma specifTrauma specific treatmentic treatmentic treatmentic treatment----    a specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target trauma 

REMEMBER: ASK ABOUT SERVICES PROVIDED UNDER DCFS CONTRACT, THEN ASK IF THERE ARE OTHER SERVICES A 

DCFS CHILD OR FAMILY MIGHT RECEIVE THAT ARE NOT PROVIDED UNDER A CONTRACT. RECORD THE SAME INFO 

ON THESE.  

 

Distinguishing between contractedcontractedcontractedcontracted and nonnonnonnon----contractedcontractedcontractedcontracted services has been difficult and may be confusing for the 

person being interviewed. This also seemed difficult for individuals who only worked in certain programs at their 

agency. 

 

START OF QUESTIONSSTART OF QUESTIONSSTART OF QUESTIONSSTART OF QUESTIONS    
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Introductory questions:Introductory questions:Introductory questions:Introductory questions:    

I1. What are the primary services you provide? For example do you provide primarily (…In-home, outpatient, 

groups, shelter services, etc.)? [You may already know from the information we have]  I see from the survey you 

filled out that your agency provides outpatient counseling to youth/families involved with DCFS, are there any other 

treatment services your agency provides for youth/families involved with DCFS? 

 

Using report items to guide this question may create a more accurate report. Using a yes/no type checklist to better 

understand the services they provide is an option. Or, having them list it specifically (from our list) in the survey 

prior to the interview.  

 

Contracted: 

 

Non contracted: 

 

I2. [If you did not get a fully picture of services from the question above, ask]What are the treatment targets of 

these services? For example…[behavioral problems, school/academic problems, parenting skills, domestic violence, 

substance abuse, trauma, abuse, attachment, homelessness, mental health problems, physical health, concrete 

supports (crisis nursery, food, rental assistance, weatherization, food stamps, TANF) etc.]. 

a. Do you serve both male and female youth?  

b. What are the ages of the youth you provide services for? (0-4, 5-10, 11-14, 15-19, parents/caregivers- 

[they do not have to fall into these break-downs but just get a range])  

I3.       Where are treatment services provided?  

 

c. -          Office location 

d. -          In-home 

e. -          At school 

f. -          Other (list) 

EBP QuestionsEBP QuestionsEBP QuestionsEBP Questions    

    

“For this second set of questions we are going to be talking about evidenced based practice. I understand some of 

this is research jargon, so let me know if you have any questions or need examples along the way.”    

 

E0. Can you tell me what your understanding is or your agency’s understanding is of evidence-based/evidence 

informed services?  

 

E1. The initial survey indicated that your agency provides the following evidence-based (EB) service(s)/assessment(s) 

____________.  How did the agency determine that the (specific evidence-based) service/assessment is EB? For 

example, did you read literature or find that on a treatment/national registry? 

 

E2a. Are you aware if   <their treatment model> this model is listed as an evidence based practice on any national 

registries or clearinghouses? 
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E2b. If <treatment model> is a promising practice, are there studies currently underway to demonstrate efficacy for 

the model?  

 

E3. Was any formal training required to provide the <EB service>? 

 

E4. [If no formal training E3] How did you/your staff become qualified to provide this evidence-based 

service/assessment? 

 

E5. [If yes formal training] When was the last time practitioners were trained or re-certified? 

 

E6. [If yes formal training] How often are practitioners required to attend trainings to maintain qualifications for the 

EB service/assessment? 

 

E7. Are there any manuals or workbooks required? 

 

E8. Some programs use formal assessments or tools to measure how closely therapists/counselors are sticking to 

the evidenced based program. This measures fidelity or consistency. Does the creator of the EB practice you use 

have any requirements like this to measure fidelity or consistency? Does your agency do any of your own 

assessments to measure fidelity or consistency?  

 

E9. [ONLY ASK AS FOLLOW UP IF THEY HAVE A FIDELITY MEASURE ADDRESSSED IN PREVIOUS QUESTION] What are 

the names of the evaluations and instruments your agency uses to measure fidelity?  

 

E10. Are there any other tools/instruments that you are aware of that measure things like competency, fidelity, 

accuracy, performance, etc.  at your agency? 

 

E11. How does your agency assess youth on intake? [If they did not list any FORMAL tools, ask the follow up 

question] Does your agency use any formal measures or tools when assessing a youth at intake?  

The following are examples you can read them if the need them  

 

-          In-house created psychosocial history 

-          In-house created mental health assessment 

-          Child Behavior Checklist (CBCL) 

-          Behavior and Emotional Rating Scale: Youth Rating 

-          Minnesota Multiphasic Personality Inventory- Adolescent (MMPI-A) 

-          Behavior Assessment System for Children (BASC) 

-          Millon Adolescent Clinical Inventory (MACI) 

-          Child and Adolescent Needs and Strengths- MH (CANS-MH) 

-          Child PTSD Symptom Scale (CPSS) 

-          Exposure to Domestic Violence Scale (CEDV) 

-          Children's Depression Inventory (CDI) 

-          Family Assessment Form (FAF) 

-          Family Assessment Measure III (FAM-III) 

-          Mood and Feelings Questionnaire (MFQ) 

-          North Carolina Family Assessment Scale (NCFAS) 

-          Ohio Youth Problems, Functioning, and Satisfaction Scales (Ohio Scales) 
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-          Children’s Exposure to Community Violence 

-          Parent-Infant Relationship Global Assessment Scale (PIRGAS) 

-          Ages and Stages Questionnaire (ASQ) 

-          Trauma Symptom Checklist for Children (TSCC) 

-          Trauma Symptom Checklist for Young Children (TCSYC) 

-          Child Sexual Behavior Inventory 

-          Youth Outcome Questionnaire (YOQ) 

-          Outcome Questionnaire (OQ) 

-          Jesness Personality Inventory 

-          Eyeberg Child Behavior Inventory 

-          Child Abuse Potential Inventory (CAP) 

-          Screen for Childhood Anxiety Related Emotional Disorders (SCARED) 

-          Strengths and Difficulties Questionnaire (SDQ) 

-          Child Welfare Trauma Referral Tool 

-          Wide Range Achievement Test (WRAT) 

-          Wechsler Intelligence Scale for Children (WISC) 

-          Adolescent Substance Abuse Subtle Screening Inventory (SASSI-A) 

-          American Society of Addition Medicine Tool (ASAM) 

-          Juvenile Sexual Offense Recidivism Risk Assessment Tool (JSORRAT) 

-          Juvenile Sex Offender Protocol (J-SOAP) 

-          Estimate of Risk of Adolescent Sexual Offense Recidivism (ERASOR) 

-          Other (list) 

 

E12.      Do you receive any assessments from referral sources on youth referred to your program? If so, what 

assessments do you receive? For example, do you receive the CANS or other mental health/assessments on the 

youth/families? Do you receive these assessments for most youth referred? (Try to sort out if they are only receiving 

on a few youth or most youth).   

 

E13.   Does your agency reassess clients on treatment progress? For example, some programs re-administer the 

YOQ to assess for symptom change. Does your agency have any formal or informal measures to assess change or 

treatment progress? (If they have formal tools/measures, get the names). How often does your agency reassess? 

 

TRAUMATRAUMATRAUMATRAUMA 

 

Before beginning this section, give definitions 

 

-          Trauma informedTrauma informedTrauma informedTrauma informed----    staff members have an awareness of the effects of trauma on youth anstaff members have an awareness of the effects of trauma on youth anstaff members have an awareness of the effects of trauma on youth anstaff members have an awareness of the effects of trauma on youth and families, uses this d families, uses this d families, uses this d families, uses this 

information to inform treatmentinformation to inform treatmentinformation to inform treatmentinformation to inform treatment 

-          Trauma specific treatmentTrauma specific treatmentTrauma specific treatmentTrauma specific treatment----    a specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target traumaa specific treatment approach (evidenced based or not) is used to target trauma 

 

T1. Are you aware of the concept of “trauma informed treatment?”  (If they are unsure, reassure them that it is “ok, 

this is a newer concept. This is not a test; I just want to make sure we are on the same page when we talk about 

trauma.” Then give them the definition above. Should we give definitions before or after question T1) 

- What role, if any, does trauma play in the way your agency conceptualizes and treats youth and families? 

[If they have said NO they do not treat trauma or incorporate trauma into their work, skip to question T5][If they have said NO they do not treat trauma or incorporate trauma into their work, skip to question T5][If they have said NO they do not treat trauma or incorporate trauma into their work, skip to question T5][If they have said NO they do not treat trauma or incorporate trauma into their work, skip to question T5]    
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T2. Have staff at your agency received any formal or informal training on how trauma impacts clients? If yes, what 

are the training topics they have attended, what interventions/skills have they been taught (it was difficult for 

agencies to identify specific skills, maybe we can give examples?)? And how is this knowledge used in practice at 

your agency? 

 

T3. Are there any assessments, approaches, interventions staff at your agency use to treat trauma that we have not 

already discussed? 

 If yes, how was your staff trained in these? Which staff were trained in these? 

 

T4. Has your agency made any recent changes to improve the way you are addressing/treating trauma and the 

impact it has on a client’s functioning? 

 

T5. Do you have specific plans for becoming more trauma informed in the next year? If so, what? 

 

StaffStaffStaffStaff    

 

“The next set of questions I am going to ask are regarding the staff at your agency.”“The next set of questions I am going to ask are regarding the staff at your agency.”“The next set of questions I am going to ask are regarding the staff at your agency.”“The next set of questions I am going to ask are regarding the staff at your agency.” I sent you a spreadsheet with 

some questions about your staff, their credentials and certifications, and what treatment services they provide.  

 

If you could email that back to me by ____, I would really appreciate it.  

 

OR We can skip part of this section since you already sent me back that information.  

 

OR If you would like, we can go over these questions and fill them out now, or you can take a few minutes to fill out 

this information on your own.  

 

S1. [Only ask if they are not filling that out] Please list each of the stafflist each of the stafflist each of the stafflist each of the staff at your agency who provide direct services 

(conduct therapy, facilitate groups/sessions, teach classes, conduct assessments, perform interventions). 

 

a)      List each individual’s credentialscredentialscredentialscredentials [PhD/PsyD, LCSW/CMHC/MFT, CSW/ACMHC/AMFT, LSAC/SSW, non-licensed 

staff person (line staff)]. 

b)      List each individual’s therapeutic certificationscertificationscertificationscertifications [example: TF-CBT, DBT, EMDR (Do not include non-treatment 

oriented certifications such as CPR)] and datedatedatedate of certification. 

c)       List what treatment servicestreatment servicestreatment servicestreatment services the individual conducts (example: individual therapy, groups, and parent classes).  

 

S2. Do any staff at your agency receive clinical supervision? If so, who? 

 

- All staff 

- Staff who require it for licensure 

- No staff receive clinical supervision 

-  Other (list) 

S3.  If staff do receive supervision, can you tell me the name and credentials of the individual(s) who conduct the 

supervision? Is that person(s) in house to your agency or out sourced? 
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S4.       How often is clinical supervision conducted? 

-          Weekly 

-          Bi-monthly (2x month) 

-          Monthly 

-          Quarterly 

-          Bi-annually (2x year) 

-          Annually 

-          Other (list) 

 

S5.   Has your agency ever been assessed or participated in an evaluation? (Clarify that you do not mean an audit, 

that you are referring to a process or outcome evaluation that would have been likely conducted by a PhD or other 

researcher.) 

 

a.       If yes, describe the evaluation and findings. 

b.      Who to contact for the report? 

c.       Upload report 

 

Write-up – other comments [how the interview went]:  

W.1 Length of the interview:  

W.2 Engagement with the interviewer:  

W.3 Confidence in answering the questions, interest, willingness, etc.:  
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PROGRAM ASSESSMENT SCORING 
 

InterventionInterventionInterventionIntervention 

NA =Not applicable, 

0 = No evidence located, no quality studies exist.  

1 = Framework only identified, promising evidence exists through quasi-experimental, manual exists 

2 = Multiple (at least 2) RCT or quasi-experimental conducted, found significant and meaningful results. 

Manual exists and offers specific guidance.  

Intervention ItemsIntervention ItemsIntervention ItemsIntervention Items 

E.1  

E.2   

E.3 

E.5 

E.7 

E.10 

 

Intervention Training Intervention Training Intervention Training Intervention Training  

NA = Not applicable 

0 = Training is informal, variable from one staff to the next, includes mostly job shadowing, no ongoing 

training, CEU 

2 = Formal training requirement at hire  

3 = Formal ongoing training requirements   

ITEMS: E3, E4, E5 

    

Training ImplementationTraining ImplementationTraining ImplementationTraining Implementation 

NA = Not applicable 

0 = Informal training on the intervention, day long didactic style, job shadowing  

1 = Formal period of job training on the intervention that includes didactic; regular, consistent, and 

frequent skill practice (not just one day of practice)  

2 = All from #1 + structured tests of competence in intervention knowledge & skill 

    

Ongoing Training Ongoing Training Ongoing Training Ongoing Training  

NA = Not applicable 

0 = No ongoing training; general supervision; CEU’s & conferences not necessarily connected to the 

intervention 

1 = Regular training with supervision focused on skills, feedback provided. Manual used for training.  

2 = 1+ regularly assessing fidelity using a structured instrument; feedback based on both supervision and 

fidelity instrument.  Agency requires recertification as appropriate 

ITEMS: E.6, E.10, S.2, S.3, S.4 

 

Assessment (initial, general)Assessment (initial, general)Assessment (initial, general)Assessment (initial, general) 

NA = Not applicable 

0 = No evidence located, no quality studies exist.  

1 =Marginal reliability and/or validity OR commonly used  
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2 = Established reliability and validity for appropriate population (using the right assessment to get right 

info)  

ITEMS: E.1, E.2 

    

Assessment TrainingAssessment TrainingAssessment TrainingAssessment Training 

NA = Not applicable 

0= No ongoing training; general supervision; CEU’s & conferences not necessarily connected to the 

intervention 

1 = Regular training on the assessment with supervision focused on skills, feedback provided. Manual used 

for training.  

2 = 1+ observation of staff to ensure they are administering assessment correctly; feedback offered.  

ITEMS: E.7, E.8, E.9,  

 

Trauma Trauma Trauma Trauma  

    

Trauma Levels: FrameworkTrauma Levels: FrameworkTrauma Levels: FrameworkTrauma Levels: Framework  

NA = Not applicable 

0 = Reading, CEUs, professional education or judgment.  

1 = Trauma informed framework without research based trauma-informed intervention if appropriate.   

2 = Trauma informed framework, research based trauma-informed interventions if appropriate, staff 

trained on how trauma impacts clients.  

ITEMS: T.1, T.2, T.5, T.6  

 

Trauma Levels: InterventionTrauma Levels: InterventionTrauma Levels: InterventionTrauma Levels: Intervention     

 NA = Not applicable 

0 = No evidence located, no quality studies exist.  

 1 = Promising evidence exists through quasi-experimental, manual exists 

2 = Multiple (at least 2) RCT or quasi-experimental conducted, found significant and meaningful results. 

Manual exists and offers specific guidance.  

ITEMS: T.4  

 

Trauma Intervention ImplementationTrauma Intervention ImplementationTrauma Intervention ImplementationTrauma Intervention Implementation 

NA = Not applicable 

0 = Informal training on the intervention, day long didactic style, job shadowing  

1 = Formal period of job training on the intervention that includes didactic; regular, consistent, and 

frequent skill practice (not just one day of practice)  

2 = All from #1 + structured tests of competence in intervention knowledge & skill 

ITEMS: T.3  
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APPENDIX EAPPENDIX EAPPENDIX EAPPENDIX E. PEER PARENTING FID. PEER PARENTING FID. PEER PARENTING FID. PEER PARENTING FIDELITY CHECKLISTELITY CHECKLISTELITY CHECKLISTELITY CHECKLIST    
 

PEER PARENTING FIDELITY PROTOCOL 
 

The peer parent observations are meant to evaluate how well the STEP curriculum is being delivered to families as 

part of the Utah IV-E Waiver project (i.e. HomeWorks). SRI staff will observe peer parent visits and activities for in-

home cases with DCFS. The observations are meant to evaluate the system as a whole, not the individual peer 

parents.  

 

StepsStepsStepsSteps 

1. Before the VisitBefore the VisitBefore the VisitBefore the Visit 

a. Appointments are scheduled 

b. Consent Forms 

c. Checklist 

2. During the VisitDuring the VisitDuring the VisitDuring the Visit 

a. Explain your purpose 

b. Information to gather before going into a home 

c. The observation in home 

d. After the in-home observation 

3. After the VisitAfter the VisitAfter the VisitAfter the Visit 

a. Review notes, upload documents 

     

 
 

a. Appointments are Scheduleda. Appointments are Scheduleda. Appointments are Scheduleda. Appointments are Scheduled 

 

1. Contact the peer parent coordinators to confirm list of peer parents and ask him/her to notify 

peer parents 

2. Schedule through coordinators if possible, if not call individual peer parents to schedule 

a. Have them let their families know we are not observing them, just the 

program, and will not take down any of their personal information. 

3. Update the peer parent tracking sheet with new peer parents/contact info/scheduling info/etc. 

Make sure to include notes about attempted contacts and where we are at in scheduling with each Make sure to include notes about attempted contacts and where we are at in scheduling with each Make sure to include notes about attempted contacts and where we are at in scheduling with each Make sure to include notes about attempted contacts and where we are at in scheduling with each 

personpersonpersonperson.  

a. Waiver Utah -> Waiver Components -> Component 3_Community resources -> 

Peer Parenting -> Observations -> “peer parent list 2015” 

Sample script for phone callsSample script for phone callsSample script for phone callsSample script for phone calls 

 

Hi this is _____________ calling from the University of Utah how are you? I am calling to see if you would help us 

out with our evaluation of DCFS’s HomeWorks program and how Peer Parenting plays a part in that. You should 

have received an e-mail or phone call about this from <Peer parent coordinator>. Did you get that? <If no, 

 1. Before the Visit 
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explain...> I am wondering if I could set up a time to go out on a peer parent visit with you as an observer. 

 

The purpose for these visits is for us to gain an understanding of how the STEP curriculum is being delivered to the 

families. We are not here to evaluate or "test" you as individual, we are looking at the peer parenting program as 

a whole, overall so all results will be reported in aggregate form. The idea would be to go out on a regular home 

visit with you and listen in as an observer, it would require very little extra time or effort on your part. Does that 

sound like something you would be willing to participate in? 

 

If yes: 

Set time and place: “Great! We have somebody coming in to your area next __________, do you have any 

appointments set up at that time?...What works best for you?” What address should we meet you at? 

 

I will send you an e-mail before the visit confirming the appointment, and I will attach a consent form. If your 

appointment cancels or changes let me know. You can also let the families know that we are not observing them, 

and as such will not take down any of their personal information. Do you have any questions? 

 

If no: ... 

 

We really value your input/participation. Are you sure? <Probe for concerns that can be resolved> Though, if you 

don’t want to we understand. Thanks, and have a nice day! 

 

 

Sample email to Peer Parents (alternate to phone calls)Sample email to Peer Parents (alternate to phone calls)Sample email to Peer Parents (alternate to phone calls)Sample email to Peer Parents (alternate to phone calls) 

 

HI <Caseworker first name>, 

 

I am calling to see if you would help us out with our evaluation of DCFS’s HomeWorks program and how Peer 

Parenting plays a part in that. You should have been notified previously by <peer parent coordinator>. I am 

wondering if I could set up a time to go out on a peer parent visit with you as an observer. The purpose for these 

visits is for us to gain an understanding of how the STEP curriculum is being delivered to the families.  

 

We at the University are a neutral third party observer when it comes to the Peer Parenting program and we 

want to gain a clear understanding of how the program is working. We won’t be evaluating you as an individual 

caseworker, or the families, we’re just looking for overall trends in program delivery. The observation is very 

simple, we’d just like to meet with you a little before (if it’s a home visit) to ask some 2-3 background questions, 

and then will listen in as an observer, taking notes. It will require very little extra effort on your part. Your 

participation is very important to us. Feel free to let us know if you have any questions. 

  

If that sounds like something you can help us out with, could we schedule a time to go out on a visit with you? We 

will have someone in your area <next week, certain day>. What visits do you have set up for that time? OR What 

days/times do you have peer parent visits already set up? 

Best Regards, 

 

Confirmation email/phone call for the day before or morning ofConfirmation email/phone call for the day before or morning ofConfirmation email/phone call for the day before or morning ofConfirmation email/phone call for the day before or morning of 

 

Hi <peer parent>, 

 

Thanks again for agreeing to have us come out with you _______. Just to confirm, we will meet you at <address> 

at <Time> to ask you a couple questions beforehand, and then we will accompany you on your visit>. 
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Again, just as a reminder, we are not going to evaluate or "grade" you as individual; we are looking at overall 

trends that we will find from going on visits with many peer parents. We don’t expect perfection. Just do what 

you would normally do with the family - we will just be there taking notes. We won’t get in your way at all. We 

won’t be taking notes on any sensitive information about the family, which we can explain to them when we get 

there so they know what we’re doing. 

  

I’ve attached a consent document that we will have you sign before the visit. When you sign it means, basically, 

that you give us your permission to observe you and use the information in our study. You can read over it 

beforehand if you would like. 

  

Let me know if you have any questions, or if your appointment has cancelled. 

 

  

Thank you so much! 

 

 

b. Revieb. Revieb. Revieb. Review Peer Parent observation toolw Peer Parent observation toolw Peer Parent observation toolw Peer Parent observation tool 

 

1. Make sure you are familiar with the peer parent observation tool and peer parenting parenting parenting parenting chapter 

overview found here: Waiver Utah -> Waiver Components -> Component 3_Community resources -> Peer 

Parenting -> Observations 

2. Create a copy of the observation sheet for each observation 

3. Print out hard copies to bring with you as a back-up 

 

c. Collect Materialsc. Collect Materialsc. Collect Materialsc. Collect Materials 

1. Daily schedule  

2. Contact information for peer parent  

3. Directions 

4. Laptop (if taking notes on a computer - preferred)  

a. Charger 

5. Paper copy of consent form, observation tool, and peer parenting chapter overview  

6. Pens 

7. Mileage tracking sheet 

8. Personal ID (some housing complexes may ask for it) 

 

 
 

 

a. Explain your Purposea. Explain your Purposea. Explain your Purposea. Explain your Purpose 

     

Make sure the Peer Parent and Family are comfortable with you being there. Emphasize that you are not here to 

evaluate them individually, but are here to evaluate trends in the overall system.  

Sample script for the Sample script for the Sample script for the Sample script for the Peer ParentPeer ParentPeer ParentPeer Parent 

 2. During the Visit 
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<Introduce yourself, that you’re from SRI at the University of Utah, etc.> 

  

Thanks for letting me come out with you today! Has anyone explained to you what we’re doing here? 

The purpose of this observation is for us to gain an understanding of how the STEP curriculum is being 

delivered to the families as a piece of the Utah IV-E Waiver Demonstration Project, also referred to as 

Homeworks. Unless we observe an incident that falls under mandatory reporting guidelines, such as an 

incident of abuse or neglect, information from this observation will only be reported in aggregate form. 

This means the data from all our observations will be compiled and reported together and    you will not be you will not be you will not be you will not be 

individually identifiedindividually identifiedindividually identifiedindividually identified. So, in other words we won’t be reporting back to your supervisors or anything and 

we will be looking at all the information gathered today together with the all the other information we 

gather. So just do what you would normally do. Sometimes people feel a little hesitant when someone 

like me shows up to take notes so I want to make sure that you feel comfortable with this whole process. 

Do you have any questions or concerns about this?”  

 

 Also, just like we aren’t interested in individual peer parents, we aren’t interested in evaluating 

individual families. We want the family to feel comfortable with me as well, so do you think you could 

introduce me when we get there and then I can explain the same thing to them? Thanks! 

Sample script for familiesSample script for familiesSample script for familiesSample script for families 

Hi, my name is ____ from the University of Utah and I’m just here to observe the Peer Parent so don’t 

mind me. I’m part of an evaluation that is helping DCFS make sure the services they provide are 

effective.    I’ll be takingI’ll be takingI’ll be takingI’ll be taking    some notes about what <name ofsome notes about what <name ofsome notes about what <name ofsome notes about what <name of    peer parent> is doing, but not any sensitive peer parent> is doing, but not any sensitive peer parent> is doing, but not any sensitive peer parent> is doing, but not any sensitive 

information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you 

get. However, if at any point you don’t feel comfortget. However, if at any point you don’t feel comfortget. However, if at any point you don’t feel comfortget. However, if at any point you don’t feel comfortable with me being here, that is completely fine, just let able with me being here, that is completely fine, just let able with me being here, that is completely fine, just let able with me being here, that is completely fine, just let 

me know.me know.me know.me know. Do you have any questions? 

  

(Reassure them that we are not interested in them (the parents or the children) just the overall system) 

 

b. Consent Formsb. Consent Formsb. Consent Formsb. Consent Forms 

● Review the worker consent form with the Peer Parent and retain a signed copy.  

○  Stakeholder/worker consent form found in drive: Waiver Utah -> Admin -> 

IRB -> Current Consent Documents 

● The families do not need to sign a consent form because we are not collecting sensitive 

information about them. Make sure they know that you’re not collecting sensitive information and that Make sure they know that you’re not collecting sensitive information and that Make sure they know that you’re not collecting sensitive information and that Make sure they know that you’re not collecting sensitive information and that 

you will leave if they are not comfortable with you being thereyou will leave if they are not comfortable with you being thereyou will leave if they are not comfortable with you being thereyou will leave if they are not comfortable with you being there. 

 

c. Gather infoc. Gather infoc. Gather infoc. Gather information before going into a homermation before going into a homermation before going into a homermation before going into a home 

Before going into the home ask the peer parent caseworker the background questions on the observation form. 

Record this information in the template. (You can also ask the peer parent for more information after leaving the 

home). 

● How long they’ve been meeting with the family 

● What session of STEP they are on (or if it’s the introduction visit)? 

● Case number 
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● Any family history or issues context we should be aware of 

● Goals or objectives of the visit 

● Any other useful information 

 

d. The Observationd. The Observationd. The Observationd. The Observation 

● Take notes in the respective boxes for each item in the observation form. Take notes in the respective boxes for each item in the observation form. Take notes in the respective boxes for each item in the observation form. Take notes in the respective boxes for each item in the observation form.  

● Sections of the observation templateSections of the observation templateSections of the observation templateSections of the observation template 

○ Fidelity criteria 

○ Demonstration of leadership skills and behaviors 

 

 
 

a. Review, Upload, and Updatea. Review, Upload, and Updatea. Review, Upload, and Updatea. Review, Upload, and Update 

1.  Review your notes, make sure each section is filled out 

a. Add any other comments/notes you have about the observation  

2. Upload consent documents here in the drive: Waiver Utah -> Admin -> IRB -> Signed consents -

> Stakeholder consent documents 2015 

a. Save observations as “Firstname.Lastname_consent” 

b. Specific drive location may change year to year 

3. Upload observation notes here: Waiver Utah -> Waiver Components -> Component 

3_Community resources -> Peer Parenting -> Observations 

a. Save observations as “Firstname.lastname_peerparentobservation_date” 

4. Update the tracking sheet (make sure you fill out every column) 

 

 

  

 3. After the Visit 
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PEER PARENTING FIDELITY CHECKLIST 
 

Case #: _______________________Case #: _______________________Case #: _______________________Case #: _______________________        Region: _____________________________Region: _____________________________Region: _____________________________Region: _____________________________    

Session date: ____________________Session date: ____________________Session date: ____________________Session date: ____________________    Session #: __________________________Session #: __________________________Session #: __________________________Session #: __________________________    

Peer Parent: ___Peer Parent: ___Peer Parent: ___Peer Parent: ___________________________________________________________    Observation completed by: _________________Observation completed by: _________________Observation completed by: _________________Observation completed by: _________________    

 

Observer say to Peer Parent: “My name is ____. I am a researcher from the Social Research Institute at the 

University of Utah. The purpose of this observation is for us to gain an understanding of how STEP is being delivered 

to families as a piece of the Utah IV-E Waiver Demonstration Project, also called Homeworks. We are interested in 

the program as a whole, not the difference between individual workers. So although we’re observing you, our focus is 

on how well the state and/or agency that you work for have trained you and supported your ability to deliver STEP. 

Information from this observation will only be reported in aggregate form, except, of course, if we observe an 

incident that falls under mandatory reporting guidelines, such as abuse or neglect. This means the data from all our 

observations will be reported together and you will not be individually identified. Do you have any questions or 

concerns about this?” Review the consent form with the Peer Parent and retain a signed copy.  

 

Fidelity to Session Structure CriteriaFidelity to Session Structure CriteriaFidelity to Session Structure CriteriaFidelity to Session Structure Criteria    

For each of the key session components listed below, indicate whether the component was addressed in the session 

observed by marking Yes or No. Provide observational notes about things that were done well or things needing 

improvement in the Notes column. 

Prior to SessionPrior to SessionPrior to SessionPrior to Session----    Peer Parent InterviewPeer Parent InterviewPeer Parent InterviewPeer Parent Interview    

How many times have you met with this family prior to this meeting? 

 

 

Which STEP manual are you using (Standard, Young Child, Teen)? 

 

 

What chapter are you covering today? 

 

 

What chapter did you cover last week  

 

 

If the same chapter: How many session have you spent on that chapter? 

 

 

What chapter did you cover prior to this chapter AND many sessions did you spend on that chapter? 

 

 

 

  

Prior to SessionPrior to SessionPrior to SessionPrior to Session----    Peer Parent Interview continued…Peer Parent Interview continued…Peer Parent Interview continued…Peer Parent Interview continued… 

1. If If If If there is a discrepancy and they 

are not following the chapters, find 

out the reason for that discrepancy. 
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2. What are the goals or objectives 

for the session today? 

 

 

 

3. Is there any family history or issues 

I should know about to put this 

session into context? 

 

 

 

 

Session StructureSession StructureSession StructureSession Structure    

Fidelity CriteriaFidelity CriteriaFidelity CriteriaFidelity Criteria    YesYesYesYes    NoNoNoNo    NotesNotesNotesNotes    

1. Did the Peer Parent follow the agenda (or 

chapter) for the session?  

 

 

 

 

 

 

  (Attach agenda and note any deviations.) 

 

 

2. Did the session include each of the following 

components: 

   

a. Review previous homework 

assignment? 

 

 

 

 

 

 

 

  What was the assignment? 

b. Introduce new topic/information/ skill? 

 

 

 

 

 

  Write a summary. 

 

c. Did the peer parent connect the 

learning from the previous session to 

today’s topic (skip if first session).  

 

 

 

 

 

 

  Write a summary.  
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d. Discussion of new ideas? 

 

 

 

  Write a summary. 

e. Were the new ideas related to the 

agenda/goal for the session? 

 

 

  

f. Did the Peer Parent complete an activity 

with the family (if a skill was completed- 

note that in the next section)?  

 

 

  Notes on the activity.  

g. Was the activity related to the 

agenda/goal for the session? 

 

 

 

  

h. Did the Peer Parent model the new skill 

(by doing, not just talk about it)? 

 

 

  Notes on how was the skill modeled. 

i. Was the modeled skill related to the 

agenda/goal for the session? 

 

 

 

 

  

j. Did the peer parent have the family 

practice the new skill (did the Peer 

Parent have the family practice by doing 

the skill- not just talking about it)? 

 

 

 

 

 

  Notes on how was the skill practiced. 

k. Thinking of ways to apply new ideas and 

skills in the family? 

 

 

 

  What were the ideas? 

l. Were the ideas related to the 

agenda/goal for the session? 

 

 

 

  

m. Was homework assigned that involved 

practicing and/or using the new skill?  

  What was the assignment? 
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n. Was the homework assignment related 

to the agenda/goal for the session? 

 

  

3. Did the Peer Parent keep the session on 

track and on topic?  

  (If not, please make note of deviations, 

challenges, ability of Peer Parent to redirect the 

session, etc.) 

 

 

 

 

 

 

 

Any other notable information? 

 

 

 

 

 

 

 

Demonstration of Leadership Skills and BehaviorsDemonstration of Leadership Skills and BehaviorsDemonstration of Leadership Skills and BehaviorsDemonstration of Leadership Skills and Behaviors    

    

Leadership skills are organized into 4 key domains: listening, empathy, encouragement, and engagement. A fifth 

domain, poor engagement, is also included to assess negative behaviors that may be exhibited during the session. 

For each of the Leadership Skills listed below, indicate the degree to which the skill or behavior was demonstrated 

by the Peer Parent using the following Rating Scale:  

 

0 = skill/behavior not demonstrated during session, severely lacking  

1 = skill/behavior rarely or poorly demonstrated during session, in need of development  

2 = skill/behavior demonstrated several times during the session, could use some strengthening 

3 = skill/behavior consistently demonstrated throughout the session 

 

Please circle the number in the Rating column and provide any additional observation notes about things that were 

done well or things needing improvement in the Notes column. The notes should provide justification for your 

score.  

 

Examples of what each skill may look like are included.  
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Leadership SkillsLeadership SkillsLeadership SkillsLeadership Skills    

SkillSkillSkillSkill    RatingRatingRatingRating    NotesNotesNotesNotes    

 

Listening 

    

 

0     1     2     3 

 

    

Examples & Criteria:Examples & Criteria:Examples & Criteria:Examples & Criteria:    

    

AcknowledgementAcknowledgementAcknowledgementAcknowledgement: Peer Parent verbally acknowledges the client when (s)he shares something (e.g. Yes; mm-

hmm; Thank you for sharing) 

Clarifying questionClarifying questionClarifying questionClarifying question: Peer Parent seeks clarification about something the client has shared (e.g. You said this 

happened yesterday?) 

ReflectionReflectionReflectionReflection:  Peer Parent reflects on something the client has shared or done (e.g. You’ve done your homework; 

You’ve been practicing your new skills) 

ReframingReframingReframingReframing:  Peer Parent re-phrases something the client has shared to help the client see it from a different 

perspective  

ResponsiveResponsiveResponsiveResponsive:  Peer Parent responds to questions or identified challenges in a way that demonstrates 

understanding of the client’s problem 

 

 

SkillSkillSkillSkill RatingRatingRatingRating    NotesNotesNotesNotes    

    

Empathy 

    

 

0     1     2     3 

 

 

Examples & Criteria:Examples & Criteria:Examples & Criteria:Examples & Criteria:    

    

Feelings acknowledgedFeelings acknowledgedFeelings acknowledgedFeelings acknowledged: Peer Parent verbally acknowledges the feelings expressed by the client (e.g. That must 

have been hard; You must have been furious) 

UniversalizingUniversalizingUniversalizingUniversalizing: Peer Parent normalizes the reaction by stating others would have/do reacted similarly in similar 

situations. Peer Parent shares a story that shows the client his/her experience is not unusual and that 

other parents share the same concerns or challenges. 

 

SkillSkillSkillSkill    RatingRatingRatingRating    NotesNotesNotesNotes    

    

Encouragement 

 

 

0     1     2     3 
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Examples & Criteria:Examples & Criteria:Examples & Criteria:Examples & Criteria:    

    

Positive affect/body languagePositive affect/body languagePositive affect/body languagePositive affect/body language: Peer Parent uses their physical body language to encourage the client (e.g. smiling, 

laughing, nodding, thumbs up, etc.) 

Positive contactPositive contactPositive contactPositive contact: Peer Parent provides encouragement through physical contact (e.g. pat on the back or shoulder, 

hug, etc.) 

Praise/positive verbalPraise/positive verbalPraise/positive verbalPraise/positive verbal: Peer Parent provides verbal encouragement and/or acknowledgement of the client’s 

efforts (e.g. Good job; Well done; That’s great, keep trying) 

Constructive feedbackConstructive feedbackConstructive feedbackConstructive feedback: Peer Parent offers feedback that helps the client to make improvements without being 

overly critical or negative (e.g. Next time that happens, try this; That’s a good start, but now let’s try to 

do it this way) 

 

SkillSkillSkillSkill    RatingRatingRatingRating    NotesNotesNotesNotes    

 

Engagement 

 

0     1     2     3 

 

Examples & Criteria:Examples & Criteria:Examples & Criteria:Examples & Criteria:    

    

OpenOpenOpenOpen----ended questionsended questionsended questionsended questions: Peer Parent asks open-ended questions that encourage discussion, rather than Yes/No 

questions (e.g. What did you learn? How did that make you feel?) 

Recognizing goals of misbehaviorRecognizing goals of misbehaviorRecognizing goals of misbehaviorRecognizing goals of misbehavior: When the client presents an example of misbehavior, the Peer Parent facilitates 

a discussion to identify the child’s goal (What specifically did the child do? How did the parent feel? 

What did the parent do about the misbehavior and how did the child respond?) 

Reflection on new ideas/skillsReflection on new ideas/skillsReflection on new ideas/skillsReflection on new ideas/skills: Peer Parent encourages the client to reflect on how new ideas or skills might be 

used in various situations 

Thought provokingThought provokingThought provokingThought provoking: Peer Parent asks questions that encourage critical thinking and gets the client to apply new 

concepts/ideas introduced during the session (e.g. What do you think will happen if you…?) 

ProblemProblemProblemProblem----solvingsolvingsolvingsolving: Peer Parent encourages the client to brainstorm possible solutions to a current problem, and 

engages the client in a discussion to identify an appropriate approach 

 

 

Rating Scale for Poor Engagement behaviors:Rating Scale for Poor Engagement behaviors:Rating Scale for Poor Engagement behaviors:Rating Scale for Poor Engagement behaviors:    

0 = not exhibited during session 

1 = behavior exhibited once or twice during the session 

3 = behavior exhibited frequently during the session  

 

Poor EngagementPoor EngagementPoor EngagementPoor Engagement DefinitionDefinitionDefinitionDefinition RatingRatingRatingRating NotesNotesNotesNotes 

 

Critical/negative verbal 

Peer Parent responds in a manner 

that is criticizing or discouraging 

(e.g. No, that’s wrong; This is a 

waste of time) 

0     1     2    
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Closed questions 

Peer Parent asks primarily closed-

ended Yes/No questions that do 

not encourage discussion or 

critical thinking (e.g. Was that 

good? Did you like it?) 

0     1     2    

 

 

 

Negative body 

language 

Peer Parent exhibits negative 

body language (e.g. frowning, 

crossed arms, rolls eyes) 

 

0     1     2     

 

 

Distracted or not 

actively engaged in 

session 

Peer Parent is continually 

distracted by other things and has 

little engagement with the client 

(e.g. texting or checking email) 

0     1     2     

 

 

Off topic/agenda 

Peer Parent allows the session to 

deviate substantially from the 

agenda and fails to keep the 

session focused and on track (e.g. 

allows the client to derail the 

session with another issue/topic) 

0     1     2     

 

 

Failure to address 

problems during 

session 

Peer Parent does not address 

problems arising during the 

session, such as lack of 

engagement by the client or lack 

of follow through with 

assignments 

0     1     2     

 

 

Debrief with Peer Parent following session  

1. Were the activities, skills, 

worksheets used in the session from 

the STEP manual or did they come 

from other sources? If other, what 

were those sources? 

 

2. Other?  
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APPENDIX APPENDIX APPENDIX APPENDIX FFFF. . . .     HOMEWORKS HOMEWORKS HOMEWORKS HOMEWORKS FFFFIDELITY IDELITY IDELITY IDELITY CCCCHECKLIST AND HECKLIST AND HECKLIST AND HECKLIST AND 

SSSSCORINGCORINGCORINGCORING    
 

HOMEWORKS FIDELITY PROTOCOL 
 

The saturation observations are meant to evaluate how well the Homeworks program is functioning in each area. 

SRI staff will observe caseworker activities on Homeworks cases as they perform initial assessments, do case 

planning, and provide services. The observations are meant to evaluate the system as a whole, not the individual 

caseworkers. 

 

StepsStepsStepsSteps 

1. Before the VisitBefore the VisitBefore the VisitBefore the Visit 

a. Appointments are scheduled 

b. Consent Forms 

c. Create new assessment in builder 

d. Checklist 

2. During the VisitDuring the VisitDuring the VisitDuring the Visit 

a. Explain your purpose 

b. Information to gather before going into a home 

c. The observation in home 

d. After the in-home observation 

3. After the VisitAfter the VisitAfter the VisitAfter the Visit 

a. Edit and Sync Client tool 

     

 
 

a. Appointments are Scheduleda. Appointments are Scheduleda. Appointments are Scheduleda. Appointments are Scheduled 

 

Preferably, you will meet the caseworkers at the office and ride with them to the home visit(s). Appointments 

may also be scheduled to observe a caseworker filling out a UFACET form.  

Sample script for phone callsSample script for phone callsSample script for phone callsSample script for phone calls 

 

Hi this is _____________ calling from the University of Utah how are you? I am calling to see if you would help us 

out with our evaluation of the HomeWorks program. You should have received an e-mail about this from 

<Regional Director>. Did you get that e-mail? <If no, explain> I am wondering if I could set up a time to go out on 

an in-home case visit with you or observe you filling out a UFACET form. 

 

 

The purpose for these visits is to see how well the HomeWorks program has been implemented in your area. We 

 1. Before the Visit 
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are not here to evaluate or "grade" you as individual; we are looking at overall trends. So for example, We want to 

determine the effectiveness of the trainings, if caseworkers have the support they need, if the tools and materials 

are understood, etc. Basically, we want to identify the strengths and weaknesses in the program implementation 

at this point in time. The idea would be to go out on a home visit with you or to observe you filling out a UFACET 

form. Does that sound like something you would be willing to participate in? 

 

If yes: 

Set time and place: “Great! We have somebody coming in to your area next __________, do you have any time 

available then?...What works best for you?”Address: Would it work to meet you at the office and ride with you? If 

not what address should we meet you at? 

 

I will send you an e-mail before the visit confirming the appointment, and I will attach a consent form. If your 

appointment cancels or changes let me know. Do you have any questions? 

 

If no: ... 

 

Are you sure? We really value your input/participation. Though, if you don’t want to we understand. Thanks, and 

have a nice day! 

 

 

Sample email to Sample email to Sample email to Sample email to caseworkers (alternate to phone calls)caseworkers (alternate to phone calls)caseworkers (alternate to phone calls)caseworkers (alternate to phone calls) 

 

HI <Caseworker first name>, 

 

I’m e-mailing to see if you could help us out with our evaluation of the HomeWorks program. You should have 

received an e-mail a couple of weeks ago from <Regional Director> about this. We would like to go out on a 

couple of home visits with you and/or observe you filling out a UFACET form. Does that sound like something you 

would be willing to participate in? If so, that would be great and I would love to schedule a time to go out with 

you within the next two weeks. 

 

We at the University are a neutral third party observer when it comes to HomeWorks and we want to get a really 

clear picture on how the program has been implemented, both its strengths and weaknesses. We won’t be 

evaluating you as an individual caseworker; we’re just looking for overall trends. The observation is very simple, 

we’d just like to meet with you a little before (if it’s a home visit) to ask some background questions, and then will 

only take notes during the home visit - we stay out of the way. Your participation is very important to us. Feel free 

to ask if you have any questions. 

  

Best Regards, 

 

Sample email to supervisors or CWAsSample email to supervisors or CWAsSample email to supervisors or CWAsSample email to supervisors or CWAs 

 

HI <supervisor or CWA name>, 

 

We would like to begin scheduling our observations of some caseworkers in your office to help determine if the 

region is has reached the point where we can measure the outcomes of the HomeWorks program. We’ve decided 

to do the observations in 2 waves. The first wave will consist of 10 observations throughout the whole region and 

if we determine that the first 10 indicate the region is ready we will continue with wave 2. We have randomly 

selected <insert #> from your team for this first round of observations. 

  

We would like to have someone in your area on <insert dates at least two weeks in advance>. Would those dates 
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work for your team and would you be able to help facilitate getting those set up for us? 

 

The caseworkers are: <list names and # of times we want to observe them in this round> 

 

The observations are very simple, an SRI team member will plan to meet the caseworker 15-20 minutes before 

the visit to go over some background questions, and then he/she will just sit in on the home visit taking notes and 

will stay out of the way. So it really requires little extra effort on part of the caseworker. We also like to emphasize 

that these are not performance evaluations – we will not be reporting back on any one individual caseworker, we 

are just looking for patterns and trends over all the observations we do. We also do not take notes on any 

personal information about the families, which is helpful to explain if they are concerned about an extra person 

sitting in. 

 

Let me know if you have any questions! 

 

Regards, 

 

Confirmation email/phone call for the day befoConfirmation email/phone call for the day befoConfirmation email/phone call for the day befoConfirmation email/phone call for the day before or morning ofre or morning ofre or morning ofre or morning of 

 

Hi <caseworker name>, 

 

Thanks again for agreeing to have us come out with you _______. Just to confirm, we will meet you at the 

<________ office> at <Time> to ask you some questions beforehand, and then we will <go out on a home visit 

with you or observe UFACET>. 

  

Again, just as a reminder, we are not going to evaluate or "grade" you as individual; we are looking at overall 

trends that we will find from going on visits with many caseworkers. We don’t expect perfection. Just do what you 

would normally do with the family - we will just be there taking notes. We won’t get in your way at all. We won’t 

be taking notes on any sensitive information about the family, which we can explain to them when we get there 

so they know what we’re doing. 

  

I’ve attached a consent document that we will have you sign before the visit. When you sign it means, basically, 

that you give us your permission to observe you and use the information in our study. You can read over it 

beforehand if you would like. 

  

Let me know if you have any questions, or if your plans change. 

 

  

Thank you so much! 

 

 

b. Consent Formsb. Consent Formsb. Consent Formsb. Consent Forms 

● Make sure the caseworker has filled out a worker consent form (see here) 

○ Sent in by e-mail/fax beforehand  

OR 

○ Complete it with them in person 

● The families do not need to sign a consent form because we are not collecting sensitive information 

about them. Make sure they know that you’re not collecting sensitive information and that you will leave 

if they are not comfortable with you being there. 
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c. Create Assessment in Builder (Kristen or Mindy)c. Create Assessment in Builder (Kristen or Mindy)c. Create Assessment in Builder (Kristen or Mindy)c. Create Assessment in Builder (Kristen or Mindy) 

 

1. Log in to Builder 

2. On the top right, beneath “Build Program checklist,” click on “Assessments” 

3. On the “assessments” screen, click on “Create New Assessment” on the bottom left-hand corner. 

4. Choose the correct checklist (“Waiver (Utah) Saturation Observation”) 

5. Name the assessment: “Johnny Johnson Saturation Observation” 

6. Provide description: Observation date, office, region, type of observation 

7. Choose assessment start date: Typically the scheduled date of the observation 

8. Click “Create Assessment” 

9.9.9.9. ***Remember to refresh the client tool prior to the interview to reflect the new assessments (at the ***Remember to refresh the client tool prior to the interview to reflect the new assessments (at the ***Remember to refresh the client tool prior to the interview to reflect the new assessments (at the ***Remember to refresh the client tool prior to the interview to reflect the new assessments (at the 

bottom of the client tool click “get abottom of the client tool click “get abottom of the client tool click “get abottom of the client tool click “get assessments from server”).ssessments from server”).ssessments from server”).ssessments from server”).    

 

d. Collect Materialsd. Collect Materialsd. Collect Materialsd. Collect Materials 

1. Daily schedule  

2. Contact information for participants  

3. Directions 

4. Laptop (fully charged)  

a. Charger 

b. Sync the Client Tool before observations 

5. Paper copy of consents  

6. Pens 

7. Mileage tracking sheet 

8. Personal ID (some housing complexes may ask for it) 

9. Paper copy of Saturation observation sheet 

 

 
 

a. Explain your Purposea. Explain your Purposea. Explain your Purposea. Explain your Purpose 

     

Make sure the Caseworker and Family are comfortable with you. Emphasize that you are not here to evaluate 

them individually, but are here to evaluate trends in the overall system.  

Sample script for the CaseworkerSample script for the CaseworkerSample script for the CaseworkerSample script for the Caseworker 

<Introduce yourself, that you’re from SRI at the University of Utah, etc.> 

  

Thanks for letting me come out with you today! Has anyone explained to you what we’re doing here? 

Basically our purpose at SRI is to evaluate DCFS’s Homeworks program (IV-E Waiver/Demonstration 

project). 

  

<Clarify that they’re familiar with HomeWorks, if not explain briefly what it is> 

  

Sometimes people feel a little hesitant when someone like me shows up to take notes so I want to make 

 1. During the Visit 
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sure that you feel comfortable with this whole process. As part of our evaluation, we at SRI are going out 

with caseworkers in all the offices that have Homeworks in order to see how it’s doing overall, to note 

strengths and weaknesses, and hopefully identify ways the program can improve. So, we are not here to we are not here to we are not here to we are not here to 

evaluate you as an individual caseworkerevaluate you as an individual caseworkerevaluate you as an individual caseworkerevaluate you as an individual caseworker, we are looking for overall trends in the system that we gather 

from doing many different observations. So, in other words we won’t be reporting back to your 

supervisors or anything and we will be looking at all the information gathered today together with the all 

the other information we gather. So just do what you would normally do. Does that make sense? Do you 

have any questions? 

  

In order to get all the information we need I may have to ask a few questions to you or to the family, but 

overall you won’t have to worry about me at all.  Also, just like we aren’t interested in individual 

caseworkers, we aren’t interested in evaluating individual families. We want the family to feel 

comfortable with me as well, so do you think you could introduce me when we get there and then I can 

explain the same thing to them? Thanks! 

Sample script for familiesSample script for familiesSample script for familiesSample script for families 

Hi, my name is ____ from the University of Utah and I’m just here to observe the caseworker so don’t 

mind me. I’m part of an evaluation that is helping DCFS make sure the services they provide are 

effective.    I’ll be taking some notes about what <name of  caseworker> is doing, but not any sensitive I’ll be taking some notes about what <name of  caseworker> is doing, but not any sensitive I’ll be taking some notes about what <name of  caseworker> is doing, but not any sensitive I’ll be taking some notes about what <name of  caseworker> is doing, but not any sensitive 

information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you information about you or your children, just notes that will help us know how to improve the services you 

get. However, ifget. However, ifget. However, ifget. However, if    at any point you don’t feel comfortable with me being here, that is completely fine, just let at any point you don’t feel comfortable with me being here, that is completely fine, just let at any point you don’t feel comfortable with me being here, that is completely fine, just let at any point you don’t feel comfortable with me being here, that is completely fine, just let 

me know.me know.me know.me know. Do you have any questions? 

  

(Reassure them that we are not interested in them (the parents or the children) just the overall system) 

 

b. Gather informb. Gather informb. Gather informb. Gather information before going into a homeation before going into a homeation before going into a homeation before going into a home 

Before going into the home ask the caseworker about the case. Record this information in the template. (You can 

also ask the caseworker for more information after leaving the home). 

● How long it’s been open 

● What point they’re at with services 

● The purpose of the visit 

● Get the basic details of the case, 

● Any other useful information 

● Information about the UFACET (if already completed) 

 

c. The Observationc. The Observationc. The Observationc. The Observation 

● Open up the assessment created for each caseworker, go through each section. Open up the assessment created for each caseworker, go through each section. Open up the assessment created for each caseworker, go through each section. Open up the assessment created for each caseworker, go through each section.  

○ YES/NO/DK/NA  ■ Score yes-observed, no, yes-caseworker report, don’t know (DK), or not applicable 

(NA) for what you observe the caseworker do for each item 

○ Describe  ■ Write an actual description of what the caseworker did. We assess quality in this 

column and frequency in the yes/no column. 
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● 3 overall sections of the observation template3 overall sections of the observation template3 overall sections of the observation template3 overall sections of the observation template 

○ The UFACET 

○ Strengthening Families 

○ Community Resources 

● Record other obseRecord other obseRecord other obseRecord other observationsrvationsrvationsrvations 

○ Add any observations you think may be important to understand whether the HomeWorks 

interventions are being used or how well they are being used) 

○ For example, if the worker makes comments or expresses confusion, frustration, or positivity 

about Homeworks related things. 

 

 

d. After the Ind. After the Ind. After the Ind. After the In----home Observationhome Observationhome Observationhome Observation 

● Ask the caseworker for any other needed information or clarification. 

● Make sure your observations are all recorded in the Client tool. 

● Thank the Caseworker and ask if they have any other questions. 

 

 
 

1.  Review information in the client tool 

a. Add any other comments you have about the observation overall in the “B.5 Other 

observations” section 

b. Make sure in your notes that it is clear if who is talking (caseworker comment vs. your personal 

observation). Use language like “caseworker said, or “caseworker indicated” 

2. Score your assessment in the Client tool 

a. Make sure your notes are clear enough that a second person would be able to come up with 

the same scoring based on your notes. 

3. Sync results to server  

4. Organize and upload consent documents 

a. Scan in the consent document and save it here  

i. Waiver Utah > Admin > IRB > Signed Consents > Worker Consent 2015 (Saturation) 

ii. Name it firstname.lastname_workerconsent 

b. Put hard copies in Kristen’s box 

 

  

 1. After the Visit 
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HOMEWORKS FIDELITY CHECKLIST 
 

Background InfoBackground InfoBackground InfoBackground Info    

ITEMITEMITEMITEM        CRITERIA AND QUESTIONSCRITERIA AND QUESTIONSCRITERIA AND QUESTIONSCRITERIA AND QUESTIONS    

Instructions Make sure to score each item with a scoring option AND to describe what the caseworker did 

related to each item. The scores assess quantity; the details help assess quality. If a certain 

item doesn't apply to the observation at hand, type N/A. Bolded questions indicate questions 

to ask the caseworker.  

 

B.1a Date and 

Location 

1. Date 

2. Settings observed (e.g. in-home, office, etc.) 

B.1b Office Enter Office Name (Logan, Brigham, Clearfield, etc.) 

B.1c Region Enter Region name (Northern, Southwest, Salt Lake, etc.) 

B.1d Case Start 

date* 

Record as (mm/dd/yy) 

 

Scoring 

 

Score 0 Score 0 Score 0 Score 0 if the visit is equal or less than 45 days from case start date 

Score 1Score 1Score 1Score 1 if the visit is greater than 45 days from case start date 

 

B.2 Worker type Do you specialize in inDo you specialize in inDo you specialize in inDo you specialize in in----home cases or do you have a mixed case load?home cases or do you have a mixed case load?home cases or do you have a mixed case load?home cases or do you have a mixed case load? 

B.3 Length of 

Employment 

How long have you worked with DCFS?How long have you worked with DCFS?How long have you worked with DCFS?How long have you worked with DCFS?    

    

How long have you been in your current position?  How long have you been in your current position?  How long have you been in your current position?  How long have you been in your current position?      

    

B.4 Training  Did you attend the initial Homeworks training?Did you attend the initial Homeworks training?Did you attend the initial Homeworks training?Did you attend the initial Homeworks training?    

    

And, did you attend And, did you attend And, did you attend And, did you attend brown bagsbrown bagsbrown bagsbrown bags    (how many, which ones)?(how many, which ones)?(how many, which ones)?(how many, which ones)?    

 

B.5 Case 

Information 

1. How long has the case been open as a HomeWorks case? 

2. Case type (PSS, PCS, PFP, PFR) 

3. Basic details of case (anything relevant to visit today, emphasize that you do not need full 

case history) 

 

B.6 Participants 

observed 

 

Participants observed (Caseworker, mother, father, youth, other professionals, etc.) 

 

B.7 Focus of Main focus of worker activity (information gathering, scoring UFACET, Protective Factors 
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activity 

 

intervention, "check in" with family).  

 

What is the main focus of your visit today? What is the main focus of your visit today? What is the main focus of your visit today? What is the main focus of your visit today?     

What are you planning on doing at the visit?What are you planning on doing at the visit?What are you planning on doing at the visit?What are you planning on doing at the visit?    

 

If "checking in": 

Is there anything in particular you want to check uIs there anything in particular you want to check uIs there anything in particular you want to check uIs there anything in particular you want to check up on or follow up on?p on or follow up on?p on or follow up on?p on or follow up on?    

 

If gathering information: 

What will you use this information for?What will you use this information for?What will you use this information for?What will you use this information for?    

    

Scoring 

Score 0 Score 0 Score 0 Score 0 if working on the UFACET  

Score 1Score 1Score 1Score 1 if working on SFPF or anything else 

 

B.8 Materials 

used before 

 

Did the Caseworker use any materials before the visit?  (SFPS manual, brownbag materials, 

miscellaneous materials, connect guides, HomeWorks Website)? 

 

B.9 Other 

Information 

 

Any other information you think is important.  

 

Come back to this section after the visit to give your overall impressions of the visit. Did the 

visit relate to HomeWorks? Did they have particular reasons why the visit didn't relate to 

HomeWorks? Did they have any concerns, or list any barriers to implementing HomeWorks? 

What do you think the worker did well? Did they highlight anything helpful in implementing 

HomeWorks? 

 

 

UFACET (interview before home visit)UFACET (interview before home visit)UFACET (interview before home visit)UFACET (interview before home visit)    

IF OBSERVING A IF OBSERVING A IF OBSERVING A IF OBSERVING A 

HOME VISITHOME VISITHOME VISITHOME VISIT    

THIS IS TO BE COMPLETED IF OBSERVING A HOME VISIT, IF OBSERVING A UFACET SCORING 

IN THE OFFICE SCORE UFACET SECTION BELOW 

H.1 Completed? 

 

If the UFACET has been completed and when. 

Have you filled out a UFACET form for this case already? If yes, when?Have you filled out a UFACET form for this case already? If yes, when?Have you filled out a UFACET form for this case already? If yes, when?Have you filled out a UFACET form for this case already? If yes, when?    

  

Score N/A Score N/A Score N/A Score N/A if the UFACET has not been filled out and the case is less than 45 days (is it 45 

days?).        

    

Score 0 Score 0 Score 0 Score 0 if the UFACET has not been filled out and the case is more than 45 days (is it 45 

days?).        

    

Score 1 Score 1 Score 1 Score 1 if the UFACET has been completed.     

H.2 *Family 

Involvement 

 

Has (or will) the caseworker involve the family in the UFACET scoring and how.  

 

If the UFACET has been completed: 

Was the family invWas the family invWas the family invWas the family involved in the scoring of the UFACET? How?olved in the scoring of the UFACET? How?olved in the scoring of the UFACET? How?olved in the scoring of the UFACET? How?    
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Did you explain what the scores mean?Did you explain what the scores mean?Did you explain what the scores mean?Did you explain what the scores mean?    

 

If the UFACET has not been completed: 

Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?    

 

Will you explain what the scores mean?Will you explain what the scores mean?Will you explain what the scores mean?Will you explain what the scores mean?    

 

 

Score 0Score 0Score 0Score 0 if the case worker has not (or will not) give the family information on what the 

UFACET is, OR the case worker did not (or has no plans to) explain what the scores are and 

what they mean, OR the family does not (or will not) have the ability to provide input.  

 

Score 1Score 1Score 1Score 1 if the case worker has (or has plans to) give the family information on what the 

UFACET is, AND the case worker did (or has plans to) explain what the scores are and what 

they mean, AND the family has (or will have) have the ability to provide input. (MUST DO ALL 

THREE.) 

 

H.3 

*Intervention 

Targets 

 

Do the intervention targets relate to the UFACET scores (2 or higher)? 

 

What intervention targets are the current focus? What intervention targets are the current focus? What intervention targets are the current focus? What intervention targets are the current focus?     

 

Did the UFACET help you determine the targets? How?Did the UFACET help you determine the targets? How?Did the UFACET help you determine the targets? How?Did the UFACET help you determine the targets? How? (They should be related to the UFACET 

assessment areas which were scored 2 or higher). 

 

Did the UFACET help you determine what services to connect the family to?Did the UFACET help you determine what services to connect the family to?Did the UFACET help you determine what services to connect the family to?Did the UFACET help you determine what services to connect the family to?    

 

Notes for observer: 

UFACET domains include (Family Together, Household, Caregiver Strengths and Needs, Child 

Functioning) 

    

Score 0Score 0Score 0Score 0 if the case worker did not complete the UFACET, cannot articulate how the targets 

are related, or the targets are clearly not related to the UFACET domains. 

 

Score 1 Score 1 Score 1 Score 1 if the case worker can articulate what the intervention targets are and how they are 

related to the UFACET domains AND if the targets appear to be reasonably connected to the 

domains.   Score 1 if the targets match, even if worker says they "already knew" those would 

need to be a target. 

H.4 Protective 

Factors scores 

 

Does the caseworker look for and know how to score the protective factors? 

 

Can you tell me what the scores mean for the protective factors, meaning, what is the Can you tell me what the scores mean for the protective factors, meaning, what is the Can you tell me what the scores mean for the protective factors, meaning, what is the Can you tell me what the scores mean for the protective factors, meaning, what is the 

difference between a PF, 0, 1, 2, 3?difference between a PF, 0, 1, 2, 3?difference between a PF, 0, 1, 2, 3?difference between a PF, 0, 1, 2, 3?    

 

  

Score 0 Score 0 Score 0 Score 0 if the case work does not know how to score the protective factors or does not assess 

for them. 
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Score 1Score 1Score 1Score 1 if the case worker knows how to score the protective factor AND assesses for them. 

H.5 *Parent 

Manual 

 

The parent manual is a booklet that caseworkers can give to families that helps them go 

through the UFACET with them. 

 

AAAAre you familiar with the parent manual? re you familiar with the parent manual? re you familiar with the parent manual? re you familiar with the parent manual?     

    

How have you used it? How have you used it? How have you used it? How have you used it?     

    

Did you use it with this family? How?Did you use it with this family? How?Did you use it with this family? How?Did you use it with this family? How?    

 

Score 0 Score 0 Score 0 Score 0 if not using it with this family 

 

Score 1Score 1Score 1Score 1 if using it in some (any) manner with this family 

 

H.6 Case 

planning input 

 

Is/was the family involved in determining the case plan and do they understand the plan? 

 

Was (or will) the family be involved in creating the case plan?Was (or will) the family be involved in creating the case plan?Was (or will) the family be involved in creating the case plan?Was (or will) the family be involved in creating the case plan?    

    

Was the family able to give input into the plan?Was the family able to give input into the plan?Was the family able to give input into the plan?Was the family able to give input into the plan?    

    

Does the family understand what’s on the plan and what it means?Does the family understand what’s on the plan and what it means?Does the family understand what’s on the plan and what it means?Does the family understand what’s on the plan and what it means?    

 

(Describe) 

 

*In your notes, make it clear when you actually observed versus them just saying they did it.  

 

Score 0Score 0Score 0Score 0 if the family is not given information about what the case plan is, is not explained 

what it is or what it means, OR the family does not have the ability to provide input.  

 

Score 1Score 1Score 1Score 1 if the family is given information about what the Case Plan is, the case worker 

explains what it is what it means, AND the family has the ability to provide input. (Must do all 

three. Can be case worker report.) 

 

DEBRIDEBRIDEBRIDEBRIEFING EFING EFING EFING 

(After visit)(After visit)(After visit)(After visit)    

Ask the following questions after observing the visit. 

H.7 *Connect 

activities to 

HomeWorks 

Did the caseworker connect their activities to Strengthening Families or to the UFACET? 

 

Can you tell me about the activities you did today? FoCan you tell me about the activities you did today? FoCan you tell me about the activities you did today? FoCan you tell me about the activities you did today? For example, how they are related to the r example, how they are related to the r example, how they are related to the r example, how they are related to the 

UFACET and Protective Factors? UFACET and Protective Factors? UFACET and Protective Factors? UFACET and Protective Factors?     

    

What are your next steps with the family? What are your next steps with the family? What are your next steps with the family? What are your next steps with the family?     
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Score 0Score 0Score 0Score 0 if the content of the visit does not relate to information collection for the UFACET or 

if the activities were not related to Strengthening Families. Also score 0 if their activities 

could relate to HomeWorks but the caseworker cannot tell how they are related to 

HomeWorks. 

 

Score 1Score 1Score 1Score 1 if the content of the session reasonably relates to the collection of information to 

score the UFACET OR to Strengthening families. (The content of the session should 

reasonably relate, but does not have to be done well.) 

 

H.8 Attitude 

toward UFACET 

What is the caseworker’s general attitude towards the UFACET? 

 

Describe based off of your observations and conversation with them or direct question.  

 

What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?      

 

Score N/AScore N/AScore N/AScore N/A if the caseworker's attitude was neutral overall. 

 

Score 0Score 0Score 0Score 0 if the case worker's attitude tended toward negative. ("Just waiting for it to fail," "Just 

more work," "Not helpful.") 

 

Score 1 Score 1 Score 1 Score 1 if the case worker's attitude tended toward positive. ("Like it," "Helpful," "Excited.") 

H.9 Attitude 

toward SFPF 

 

What is the caseworker's general attitude towards Strengthening Families? 

 

Describe based off of your observations and conversation with them or direct question.  

 

What are your thoughts about the SFPF (protective factors/protective capacities)? Do you find What are your thoughts about the SFPF (protective factors/protective capacities)? Do you find What are your thoughts about the SFPF (protective factors/protective capacities)? Do you find What are your thoughts about the SFPF (protective factors/protective capacities)? Do you find 

it useful or helpful?  it useful or helpful?  it useful or helpful?  it useful or helpful?      

 

*probe more if the caseworker does not seem to know what SFPF is, they might not be 

familiar with that term in particular 

    

Score N/AScore N/AScore N/AScore N/A if the caseworker's attitude was neutral overall. 

 

Score 0Score 0Score 0Score 0 if the caseworker's attitude tended toward negative. ("Just waiting for it to fail," "Just 

more work," "Not helpful.") 

 

Score 1Score 1Score 1Score 1 if the case worker's attitude tended toward positive. ("Like it," "Helpful," "Excited.") 

    

 

Community ResourcesCommunity ResourcesCommunity ResourcesCommunity Resources    

C.1 Online 

directory access 

Has the worker accessed the directory online? (Describe) 

 

Have you ever accessed the online dirHave you ever accessed the online dirHave you ever accessed the online dirHave you ever accessed the online directory?ectory?ectory?ectory?    

    

If yes, when?If yes, when?If yes, when?If yes, when?    
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Score yes (1) or no (0) 

 

C.2 Attitude 

towards online 

directory 

 

What is the caseworker’s general attitude towards the online directory? (Describe) 

 

What are your thoughts on the online directory?What are your thoughts on the online directory?What are your thoughts on the online directory?What are your thoughts on the online directory?    

    

Score N/AScore N/AScore N/AScore N/A if the case worker's attitude was neutral overall. 

 

Score 0Score 0Score 0Score 0 if the case worker's attitude tended toward negative. ("Just waiting for it to fail," "Just 

more work," "Not helpful.") 

 

Score 1Score 1Score 1Score 1 if the case worker's attitude tended toward positive. ("Like it," "Helpful," "Excited.") 

 

C.3 Current 

resources    

What resources are the family currently involved with 

 

Can you list off what resources the family is currently receiving and why?Can you list off what resources the family is currently receiving and why?Can you list off what resources the family is currently receiving and why?Can you list off what resources the family is currently receiving and why?    

 

1. List the agency/program(s) 

2. Reason for involvement (from worker perspective) 

*Could be resources through DCFS or not. Ask the family and/or caseworker 

 

C.4 Caseworker 

role 

What role has the caseworker played in brokering the services? 

 

i.e. How involved are the caseworkers at getting the families set up with services? Do they just 

hand them a card or give them a phone number? Do they actually take them down and get 

them set up with services personally?)  

 

How would you describe your role in connecting families to community resources/services?How would you describe your role in connecting families to community resources/services?How would you describe your role in connecting families to community resources/services?How would you describe your role in connecting families to community resources/services?    

 

 

Score 0Score 0Score 0Score 0 - If the caseworker is not involved, and the families are not connected to services or 

they are connected to services primarily through the court or other systems.  

 

Score 1Score 1Score 1Score 1 - If the caseworker is minimally involved in connecting families to services. For 

example, if the caseworker only gives them a name of a service or a phone number, the 

caseworker may or may not follow up with the family.  

 

Score 2Score 2Score 2Score 2 - If the caseworker is very involved in connecting the families to services. For 

example, if the caseworker gives the family information to get set up with a service and 

assures that they can (and will) do it on their own OR the caseworker connects them to 

services personally by bringing the family to a service or calling with the family. 

C.5 Availability of 

services 

Did the worker comment on the availability or lack or services? (Describe) 

 

What is your opinion of the availability of services in the area?What is your opinion of the availability of services in the area?What is your opinion of the availability of services in the area?What is your opinion of the availability of services in the area?    
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Score N/A Score N/A Score N/A Score N/A if the caseworker had a neutral attitude towards the availability of services  

 

Score 0Score 0Score 0Score 0 if the caseworker emphasized a lack of available services and/or a need for more 

services 

 

Score 1 Score 1 Score 1 Score 1 if the caseworker thought the level of services was good and/or had a positive 

attitude towards the availability of services in the area. 

 
   
Strengthening FamiliesStrengthening FamiliesStrengthening FamiliesStrengthening Families    

 

General 

Observations 

Any observations you think may be important to understand whether the HomeWorks 

interventions are being used or how well they are being used. 

 

Anything you think relates to HomeWorks, how it's used, etc. If the worker makes any 

comments, or expresses confusion, frustration, or positivity.  

 

You can use this space to write a narrative of what happens during the observation, then 

copy section into the relevant categories below. 

 

**Come back to this after the observation to add any last details 

 

P.0 PROTECTIVE P.0 PROTECTIVE P.0 PROTECTIVE P.0 PROTECTIVE 

FACTORSFACTORSFACTORSFACTORS    

Which Protective Factors did the worker focus on? 

 

P.1. Parental 

Resiliency 

Did the worker's activities and/or discussion with the family relate to Parental Resiliency?Did the worker's activities and/or discussion with the family relate to Parental Resiliency?Did the worker's activities and/or discussion with the family relate to Parental Resiliency?Did the worker's activities and/or discussion with the family relate to Parental Resiliency?    

 

1. Describe what the worker did. 

 

2. To what was the worker responding? 

 

Scoring 

    

N/A N/A N/A N/A = NOT APPLICABLE. Score N/A if there was a plan to address protective factors and this 

factor was NOT on the plan. However, if needs related to this factor came up in the session 

and it was addressed, score 1 or 2.  

 

0 0 0 0 = NO PLAN or PLANNED BUT NOT ADDRESSED. Score 0 if there was no plan to address any 

protective factors OR if there was a plan to address this protective factor, but it was not 

addressed. 

    

1 1 1 1 = DISCUSSED BUT DID NOT CONNECT. Score a 1, for example, if the case worker gives the 

parent a handout on strategies for dealing with stress and instructs the parent to read it later 
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OR the case worker speaks generally about past trauma and resiliency throughout the 

parents’ life but DOES NOT connect to needs or current situation. 

    

2 2 2 2 = DISCUSSED AND CONNECTED BUT DID NOT PRACTICE WITH FAMILY. Score a 2, for 

example, if the case worker discusses strategies for dealing with stress, points out the current 

strengths or weaknesses in the parent(s)’ ability to respond to stress, and talks about when 

the parent could use the strategies. The caseworker may also assign homework for the 

parent(s), but DOES NOT practice the skill with the parent. 

    

    

3 3 3 3 = DISCUSSED, CONNECTED, AND PRACTICED SKILL WITH FAMILY. Score a 3, for example, if 

the case worker discusses strategies for dealing with stress, points out the current strengths 

or weaknesses in the parent(s)’ ability to respond to stress, helps the parent(s) come up with 

a plan for dealing with stress, AND has the parent(s) practice stress management strategies in 

the moment while the caseworker observes/gives feedback, AND assigns homework for the 

parent(s).   

 

P.2 Social 

connections 

 

Did the worker's activities and/or discussion with the family relate to Social Connections?Did the worker's activities and/or discussion with the family relate to Social Connections?Did the worker's activities and/or discussion with the family relate to Social Connections?Did the worker's activities and/or discussion with the family relate to Social Connections?    

 

1. Describe what the worker did 

 

2. To what was the worker responding? 

 

Scoring 

    

N/A N/A N/A N/A = NOT APPLICABLE. Score N/A if there was a plan to address protective factors and this 

factor was NOT on the plan. However, if needs related to this factor came up in the session 

and it was addressed, score 1 or 2.        

    

0 0 0 0 = NO PLAN or PLANNED BUT NOT ADDRESSED. Score 0 if there was no plan to address any 

protective factors OR if there was a plan to address this protective factor, but it was not 

addressed.    

    

1 1 1 1 = DISCUSSED BUT DID NOT CONNECT. Score a 1, for example, if while talking about Social 

Connections, the case worker provides handouts on local parent groups and instructs the 

parents to read later OR speaks generally about the client meeting other parents in the area 

BUT DOES NOT connect to needs or current situation. 

    

2 2 2 2 = DISCUSSED AND CONNECTED BUT DID NOT PRACTICE WITH FAMILY. For example, Score 2 

if talking about Social Connections and the caseworker discusses a new skill surrounding 

making friends and talks about when the parent could use this skill, AND connects the activity 

to needs or current situation. The caseworker may also assign homework, like attending a 

softball game to meet other parents, for the parents to practice later, but DOES NOT practice 

the skill with the parent. Additionally, if caseworker models a behavior but does not have the 

client practice, it should be scored a 2.        
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3 3 3 3 = DISCUSSED, CONNECTED, AND PRACTICED SKILL WITH FAMILY. Score 3, for example, if 

the caseworker discusses a new skill surrounding making friends, talks about when a parent 

could use this skill, like at a child’s softball practices, AND connects the activity to needs or 

current situation, AND assigns homework, like attending a softball game to meet other 

parents, for the parents to practice later. In addition, the caseworker may role play talking to 

another parent with their client and make sure barriers that may prevent the parent from 

attending the activity (e.g. transportation) are addressed.   

 

 

P.3 Knowledge of 

Parenting and 

Child 

Development 

Did the worker's activities andDid the worker's activities andDid the worker's activities andDid the worker's activities and/or discussion with the family relate to Knowledge of Parenting /or discussion with the family relate to Knowledge of Parenting /or discussion with the family relate to Knowledge of Parenting /or discussion with the family relate to Knowledge of Parenting 

and Child Development?and Child Development?and Child Development?and Child Development?    

 

1. Describe what the worker did 

 

2. To what was the worker responding? 

 

Scoring 

    

N/A = N/A = N/A = N/A = NOT APPLICABLE. Score N/A if there was a plan to address protective factors and this 

factor was NOT on the plan. However, if needs related to this factor came up in the session 

and it was addressed, score 1 or 2.  

 

0 0 0 0 = NO PLAN or PLANNED BUT NOT ADDRESSED. Score 0 if there was no plan to address any 

protective factors OR if there was a plan to address this protective factor, but it was not 

addressed.    

    

1 1 1 1 = DISCUSSED BUT DID NOT CONNECT. Score 1, if talking about Child Development and the 

case worker gives the parent a handout and instructs the parent to read later OR speaks 

generally about tantrums BUT DOES NOT connect to needs or current situation.    

    

2 2 2 2 = DISCUSSED AND CONNECTED BUT DID NOT PRACTICE WITH FAMILY. Score 2 if talking 

about Child Development and the case worker discusses a new skill around tantrums, talks 

about when the parents could use the skill, possibly assigns homework to practice later, BUT 

DOES NOT have the parent practice using the skill in the moment. Additionally, if case worker 

models a behavior but does not have the client practice, it should be scored a 2.                

    

3 3 3 3 = DISCUSSED, CONNECTED, AND PRACTICED SKILL WITH FAMILY. Score 3 if talking about 

Child Development and the case worker the discusses a new skill around tantrums, talks 

about when the parents could use the skill, AND has the parent practice using the skill with 

the child or an actor in the moment, AND assigns homework for the parents to practice later. 

 

P.4 Concrete 

Support in Times 

of Need 

Did the worker's activities and/or discussion with the family relate to Concrete Supports?Did the worker's activities and/or discussion with the family relate to Concrete Supports?Did the worker's activities and/or discussion with the family relate to Concrete Supports?Did the worker's activities and/or discussion with the family relate to Concrete Supports?    

 

1. Describe what the worker did 

 

2. To what was the worker responding? 
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Scoring 

    

N/A = N/A = N/A = N/A = NOT APPLICABLE. Score N/A if there was a plan to address protective factors and this 

factor was NOT on the plan. However, if needs related to this factor came up in the session 

and it was addressed, score 1 or 2.  

    

0 0 0 0 = NO PLAN or PLANNED BUT NOT ADDRESSED. Score 0 if there was no plan to address any 

protective factors OR if there was a plan to address this protective factor, but it was not 

addressed.    

    

1 1 1 1 = DISCUSSED BUT DID NOT CONNECT.   Score 1 if the case worker gives the parent a 

handout about a service (e.g. daycare services in the area) or speaks generally about a service 

BUT DOES NOT connect to needs or the current situation. 

    

2 2 2 2 = DISCUSSED AND CONNECTED BUT DID NOT PRACTICE WITH FAMILY. Score 2 if the case 

worker discusses a resource like childcare, talks about why the parents could use the 

resource, and connects the parents to the resource with a reference name and number, but 

DOES NOT make a phone call or visit a support/service with the parent.  

    

3 3 3 3 = DISCUSSED, CONNECTED, AND PRACTICED SKILL WITH FAMILY. Score 3, if the case worker 

discusses a resource like childcare, talks about why the parents could use the resource, 

connects the parents to the resource with a reference name and number AND helps the 

parent make the call or sets up a time to go with the parent to a service AND addresses 

barriers that may keep the parent from the resource (e.g. cultural barriers/ transportation).    

 

P.5 Social-

emotional 

competence of 

children 

Did the worDid the worDid the worDid the worker's activities and/or discussion with the family relate to the Socialker's activities and/or discussion with the family relate to the Socialker's activities and/or discussion with the family relate to the Socialker's activities and/or discussion with the family relate to the Social----emotional emotional emotional emotional 

Competence of Children?Competence of Children?Competence of Children?Competence of Children?    

 

1. Describe what the worker did 

 

2. To what was the worker responding? 

 

Scoring 

    

N/A = N/A = N/A = N/A = NOT APPLICABLE. Score N/A if there was a plan to address protective factors and this 

factor was NOT on the plan. However, if needs related to this factor came up in the session 

and it was addressed, score 1 or 2.        

    

0 0 0 0 =    NO PLAN or PLANNED BUT NOT ADDRESSED. Score 0 if there was no plan to address any 

protective factors OR if there was a plan to address this protective factor, but it was not 

addressed.    

    

1 1 1 1 = DISCUSSED BUT DID NOT CONNECT.  Score 1, for example, if talking about Social-
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emotional Competence of Children and the case worker gives the parent a handout and 

instructs the parents to read later OR speaks generally about how to help a child recognize if 

he/she is feeling anxious BUT DOES NOT connect to needs or current situation. 

    

2 2 2 2 = DISCUSSED AND CONNECTED BUT DID NOT PRACTICE WITH FAMILY. Score 2, for example, 

if the case worker discusses how to recognize if a child feels anxious, talks about when the 

child should use this skill, AND connects this skill to the current needs/situation BUT DOES 

NOT practice the skill with the family.  

 

3 3 3 3 = DISCUSSED, CONNECTED, AND PRACTICED SKILL WITH FAMILY. Score 3, for example, if 

the case worker discusses how to recognize if a child feels anxious, talks about when the child 

should use this skill, AND connects this skill to the current needs/situation AND practices this 

skill (e.g. with a game) to develop this skill with the child. Additionally the case worker assigns 

this family homework instructing them how to use this skill in real life. 

 

P.6 Strength 

Focused 

Did the worker focus on “what’s strong, not just what’s wrong” with the family during the 

visit? Describe.  

Score N/A Score N/A Score N/A Score N/A if the case worker focused fairly equally on the client's strengths and weaknesses.    

    

Score 0 Score 0 Score 0 Score 0 if during the visit, the focus was on weaknesses when speaking with the family, the 

caseworker focused more on telling the family what not to do, the caseworker primarily 

highlighted things that is wrong with the family.    

    

Score 1 Score 1 Score 1 Score 1 if during the visit the case worker talks with the family about their strengths, 

highlights what they are good at, or highlights things that the parent does well in the moment 

or recently.  

 

PRACTICE PRACTICE PRACTICE PRACTICE 

SUPPORTSSUPPORTSSUPPORTSSUPPORTS    

 

P.7 HomeWorks 

materials 

 

Did the worker use the SFPF manual (HomeWorks manual), Brown bag materials, or other 

HomeWorks materials during, or after the visit? (List the materials used, and how they were 

used) 

 

*Whether given to the family or used by the caseworker themselves 

 

Score N/A Score N/A Score N/A Score N/A if caseworker did not use any materials 

 

Score 0 Score 0 Score 0 Score 0 if most materials were inappropriate or unrelated 

 

Score 1 Score 1 Score 1 Score 1 if most material was relevant to the needs of the family (based on UFACET) 

 

P.10 Misc. 

materials used 

 

Did the worker use any misc. materials before, during, or after the visit? (List each one) 

 

*Whether given to the family or used by the caseworker themselves 

Score N/A Score N/A Score N/A Score N/A if caseworker did not use any materials 
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Score 0 Score 0 Score 0 Score 0 if most materials were inappropriate or unrelated 

 

Score 1 Score 1 Score 1 Score 1 if most material was relevant to the needs of the family (based on UFACET) 

 

UFACET (if observing a UFACET)UFACET (if observing a UFACET)UFACET (if observing a UFACET)UFACET (if observing a UFACET)    

IF OBSERVING IF OBSERVING IF OBSERVING IF OBSERVING 

SCORINGSCORINGSCORINGSCORING    

Complete this section if observing Complete this section if observing Complete this section if observing Complete this section if observing the scoring.the scoring.the scoring.the scoring.    

General 

Observations 

UFACET 

Record any observations you think may be important for understanding how well the UFACET 

is being used. 

  

Record anything you think relates to HomeWorks, how it's used, etc. If the worker makes any 

comments, or expresses confusion, frustration, or positivity.  

 

You can use this space to write a narrative of what happens during the observation, then copy 

section into the relevant categories below.    

 

**Come back to this after the observation to add any last details and commentary 

ADMINISTRATIONADMINISTRATIONADMINISTRATIONADMINISTRATION  

U.1 Family 

Composition 

Who was included in the family? Who was included in the family? Who was included in the family? Who was included in the family? (For scoring in the UFACET) 

 

U.2 Family 

Involvement  

 

If the UFACET has been completed: 

Was the family involved in the scoring of the UFACET? How?Was the family involved in the scoring of the UFACET? How?Was the family involved in the scoring of the UFACET? How?Was the family involved in the scoring of the UFACET? How?    

    

Was the family invoWas the family invoWas the family invoWas the family involved in creating the case plan? How?lved in creating the case plan? How?lved in creating the case plan? How?lved in creating the case plan? How?    

 

If the UFACET has not been completed: 

Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?Will the family be involved in the scoring of the UFACET? How?    

 

 

Score 0Score 0Score 0Score 0 if the case worker has not (or will not) give the family information on what the 

UFACET is, OR the case worker did not (or has no plans to) explain what the scores are and 

what they mean, OR the family does not (or will not) have the ability to provide input.  

 

Score 1Score 1Score 1Score 1 if the case worker gave (or has plans to give) the family information on what the 

UFACET is, AND the case worker did (or has plans to) explain what the scores are and what 

they mean, AND the family has (or will have) have the ability to provide input. (MUST DO ALL 

THREE.) 

U.3 Parent 

Manual 

 

Did the caseworker use the parent manual in scoring the UFACET? 

 

Are you familiar with the parent manual? Are you familiar with the parent manual? Are you familiar with the parent manual? Are you familiar with the parent manual?     

    

How have you used it? How have you used it? How have you used it? How have you used it?     

    

Did you use it with this family? How?Did you use it with this family? How?Did you use it with this family? How?Did you use it with this family? How?    
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Score no Score no Score no Score no if not using it. 

 

Score yesScore yesScore yesScore yes if using it (or has plans to) in some (any) manner. 

 

U.4 Clarification 

 

Can you tell me how you areCan you tell me how you areCan you tell me how you areCan you tell me how you are    supposed to use the "E" scoring (for "explore")? supposed to use the "E" scoring (for "explore")? supposed to use the "E" scoring (for "explore")? supposed to use the "E" scoring (for "explore")?     

 

(Note for observer: If items were initially marked E it means the caseworker should gather 

more information to clarify and then change the score when enough information is 

obtained.) 

 

Score 0 Score 0 Score 0 Score 0 caseworker does not know how the E score should be used.  

    

Score 1 Score 1 Score 1 Score 1 caseworker does know how the E score should be used.     

 

SCORINGSCORINGSCORINGSCORING  

U.6 Cultural 

Considerations 

Does the CW know how to make cultural considerations?  

 

Can you tell what types of cultural issues you miCan you tell what types of cultural issues you miCan you tell what types of cultural issues you miCan you tell what types of cultural issues you might consider when thinking about cultural ght consider when thinking about cultural ght consider when thinking about cultural ght consider when thinking about cultural 

considerations related to the family?considerations related to the family?considerations related to the family?considerations related to the family?    

    

Were cultural considerations taken into account? Or, can you give examples of cultural Were cultural considerations taken into account? Or, can you give examples of cultural Were cultural considerations taken into account? Or, can you give examples of cultural Were cultural considerations taken into account? Or, can you give examples of cultural 

considerations from other cases?considerations from other cases?considerations from other cases?considerations from other cases?    

 

Score 0 Score 0 Score 0 Score 0 if the case worker does not know how to make cultural considerations.  

 

Score 1 Score 1 Score 1 Score 1 if the case worker does know how to make cultural considerations. 

 

U.7 Score 

difference 

 

Does the worker know the difference between 1 & 2 scores? (Describe) 

    

Can you tell me how the UFACET is scored? Can you tell me how the UFACET is scored? Can you tell me how the UFACET is scored? Can you tell me how the UFACET is scored?     

    

What do the diffWhat do the diffWhat do the diffWhat do the different scores mean? erent scores mean? erent scores mean? erent scores mean?     

    

What kind of decisions do you make for the different scores?What kind of decisions do you make for the different scores?What kind of decisions do you make for the different scores?What kind of decisions do you make for the different scores?    

 

*1 is like a watch (watchful waiting) and 2 or higher is something that needs immediate 

attention 

 

Score 0 Score 0 Score 0 Score 0 if the caseworker does not know the difference between scores. 

 

Score 1 Score 1 Score 1 Score 1 if the caseworker does know the difference between scores. 

 

U.8 Protective 

Factors Scores 

Does the caseworker look for and know how to score the protective factors? 
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 How do you score items that have protective factor as an option for scoring? It How do you score items that have protective factor as an option for scoring? It How do you score items that have protective factor as an option for scoring? It How do you score items that have protective factor as an option for scoring? It is clear to you is clear to you is clear to you is clear to you 

when to score those?when to score those?when to score those?when to score those?    

 

Or: 

When would you score an item as a protective factor?When would you score an item as a protective factor?When would you score an item as a protective factor?When would you score an item as a protective factor?    

    

Were any of the items scored as protective factors for the family?Were any of the items scored as protective factors for the family?Were any of the items scored as protective factors for the family?Were any of the items scored as protective factors for the family?    

 

Score 0 Score 0 Score 0 Score 0 if the case work does not know how to score the protective factors or assess for 

them.    

    

Score 1 Score 1 Score 1 Score 1 if the case worker knows how to score the protective factor AND typically assesses 

for them. 

 

CASE PLANNINGCASE PLANNINGCASE PLANNINGCASE PLANNING  

U.9 Immediate 

Action Scores 

 

Do scores of 2 or above translate into areas needing immediate action levels? 

 

Now that you have scoreNow that you have scoreNow that you have scoreNow that you have scored the UFACET, how will it inform the treatment and intervention d the UFACET, how will it inform the treatment and intervention d the UFACET, how will it inform the treatment and intervention d the UFACET, how will it inform the treatment and intervention 

target?target?target?target?    

    

How do you know what to include in your treatment plan and target in your interventions? How do you know what to include in your treatment plan and target in your interventions? How do you know what to include in your treatment plan and target in your interventions? How do you know what to include in your treatment plan and target in your interventions?     

 

*2 or 3 should be included in treatment plan/ as something that needs action 

Score 0Score 0Score 0Score 0 if the case worker is not intending to plan interventions for items that were scored 

2's and 3's. 

 

Score 1Score 1Score 1Score 1 if the case worker is intending to plan interventions for items that were scored 2's 

and 3's. 

 

U.10 Family input 

and questions 

 

Was (or will) the family be involved in creating the treatment plan?  How? 

 

Was (or will) the case plan completed with the family?Was (or will) the case plan completed with the family?Was (or will) the case plan completed with the family?Was (or will) the case plan completed with the family? (Describe) 

 

*In your notes, make it clear when you actually observed versus them just saying they did it. 

 

Score 0 Score 0 Score 0 Score 0 if the family is not given information about what the case plan, does not explain what 

it is or what it means, OR the family does not have the ability to provide input.  

    

Score 1 Score 1 Score 1 Score 1 if the family is given information about what the Case Plan is, the case worker 

explains what it is/what it means, AND the family has the ability to provide input. (Must do all 

three. Can be case worker report.) 

 

U.11 Connect 

guide 

 

Did the worker use a connect guide before, during, or after the visit? [If yes list which 

one(s)]? 

 

Are you familiar with the connecAre you familiar with the connecAre you familiar with the connecAre you familiar with the connect guides? t guides? t guides? t guides?     
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In your mind, what is the purpose of the connect guides?In your mind, what is the purpose of the connect guides?In your mind, what is the purpose of the connect guides?In your mind, what is the purpose of the connect guides?    

 

Score 0 Score 0 Score 0 Score 0 if the case worker is not familiar with the connect guides OR if the case worker has 

heard of the connect guides but cannot articulate the purpose of them.    

    

Score 1 Score 1 Score 1 Score 1 if the case worker is familiar with the connect guide and can articulate the purpose 

of them.        

    

Score 2 Score 2 Score 2 Score 2 if the case worker is familiar with the connect guide and can articulate the purpose 

of them and anticipates using for treatment planning in this case.    

 

U.12 Attitude 

toward UFACET 

 

Describe based off of your observations and conversation with them or direct question.  

 

What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?  What are your thoughts about the UFACET? Do you find it useful or helpful?      

 

Score N/AScore N/AScore N/AScore N/A if the case worker's attitude was neutral overall. 

 

ScoreScoreScoreScore    0000 if the case worker's attitude tended toward negative. ("Just waiting for it to fail," 

"Just more work," "Not helpful.") 

 

Score 1Score 1Score 1Score 1 if the case worker's attitude tended toward positive. ("Like it," "Helpful," "Excited.") 

 

 

 

U. 13 Attitudes 

toward SFPF 

 

Describe based off of your observations and conversation with them or direct question.  

 

What are your thoughts about the SFPF? Do you find it useful or helpful?What are your thoughts about the SFPF? Do you find it useful or helpful?What are your thoughts about the SFPF? Do you find it useful or helpful?What are your thoughts about the SFPF? Do you find it useful or helpful?    

    

Score N/AScore N/AScore N/AScore N/A if the case worker's attitude was neutral overall. 

 

Score 0 Score 0 Score 0 Score 0 if the case worker's attitude tended toward negative. ("Just waiting for it to fail," 

"Just more work," "Not helpful.") 

 

Score 1Score 1Score 1Score 1 if the case worker's attitude tended toward positive. ("Like it," "Helpful," "Excited.") 

 

  



 

289 | P a g e  

 

UFACET ReassessmentUFACET ReassessmentUFACET ReassessmentUFACET Reassessment    

    

ASK BEFORE VISITASK BEFORE VISITASK BEFORE VISITASK BEFORE VISIT        

R.1 Reason for 

Reassessment 

Is the worker conducting a reassessment at an appropriate time (every 6 months, significant 

change in the case, or at case closure)? 

 

Ask: Why does this case need a reassessment at this time?Ask: Why does this case need a reassessment at this time?Ask: Why does this case need a reassessment at this time?Ask: Why does this case need a reassessment at this time?    

Scoring 

0 – If they are doing the UFACET for any reason not included in the criteria for 1.  

1 – If they are doing the UFACET at a 6 month increment, in response to a significant change 

in the case (NOT following change in case type), or at case closure. 

R.2 Future 

services 

Will the caseworker use the reassessment to make updated decisions about what services 

and interventions the family needs? 

 

Ask: What will you use the reassessment for? or How will the reassessment be used in future Ask: What will you use the reassessment for? or How will the reassessment be used in future Ask: What will you use the reassessment for? or How will the reassessment be used in future Ask: What will you use the reassessment for? or How will the reassessment be used in future 

case planning?case planning?case planning?case planning?    

Scoring 

0 – If the worker will not use the reassessment to guide future service plans.  

1 – If the worker will use the UFACET reassessment to keep the treatment plan current with 

treatment needs, or make decisions about case closure by determining if there are still needs 

that need to be addressed. 

ASK AFTEASK AFTEASK AFTEASK AFTER VISITR VISITR VISITR VISIT  

R.3 Remove from 

plan 

Will the caseworker remove things from the plan that were previously marked a 2-3 and are 

now marked 0-1? 

 

Ask: How will you know if something should be removed from the existing case plan?Ask: How will you know if something should be removed from the existing case plan?Ask: How will you know if something should be removed from the existing case plan?Ask: How will you know if something should be removed from the existing case plan?    

Scoring 

0 – if worker does not know when to take something off the plan, or the UFACET scores are 

not used to take things off the plan. 

1 – If the worker will take items marked 0-1 off the plan (that were previously on the plan). 
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HOMEWORKS FIDELITY CHECKLIST SCORING 
 

OBSERVATION TYPEOBSERVATION TYPEOBSERVATION TYPEOBSERVATION TYPE    ITEMS TO SCORE SCORING RULES (final outcome = yes or no for fidelity) 

1. If case is open less than 45 

days and focus of the visit is 

anything other than the 

UFACET  

 

 

 

H7, P1, P2, P3, P4, 

P5 

 

 

If H7 yes, take the sum of H7, P1, P2, P3, P4 & P5. Sum has 

to be >1 in order to get a yes.  

 

Other criteria: 

If H7 is no, then all the remaining are scored as no 

(automatic No).  

 

 

2. If focus of the visit is 

UFACET information 

gathering/computer entry  

 

U2, U7, U8, U10  

 

 

Take the average of the four items. They have to get 75% 

in order to get a yes.  

3. If the case is open greater 

than 45 days, regardless of 

focus 

 

H1 H2, H3, H4, H6, 

H7, P1, P2, P3, P4, 

P5  

 

 

HI AND H7 both need to equal to 1 

AND 

P1 or P2 or P3 or P4 or P5 need to be at least 1 

AND 

SUM H1, H2, H3, H4, H6, H7 + 1(PF). If total = 5 or more, 

then yes 

 

 

4. If observing a UFACET 

reassessment 

 

U2, U7, U8, U10, 

R1, R2, R3 

 

 

Take the average of the four U items, they need 75% 

AND 

⅔ of R items 
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HOMEWORKS FIDELITY SCORING ACCURACY CHECK 
 

Checking GuideChecking GuideChecking GuideChecking Guide: : : :                         

If you are the assigned checkerassigned checkerassigned checkerassigned checker, please:  

1) use the scoring guide to check the appropriate scores (scoring guide is at the bottom of the spreadsheet) 

2) note which scores need to change or if note "no changes" if you agree with all of the scores 

3) add any notes in the next column with feedback for the observer 

4) send an email to the group letting them know you've checked the scores and they can finalize their scores.  

     

If you are the original observeroriginal observeroriginal observeroriginal observer: 

1) after your scores have been checked, review the suggested changes and notes from the checker 

2) make changes if you agree or contact Mindy/Kristen to check scores if you do not agree 

3) note what scores you changed, 4) record the date that you finalized the scores.    

  

o If B.1d= 0 (less than 45 days) & B.7=0 (Focus on UFACET) then Check scoring for U's. 

o If B.1d= 0 (less than 45 days) & B.7=1 (Focus on anything but UFACET) then Check scoring for H's and P's 

o If B.1d= 1 (greater than 45 days) & B.7=1 (Focus on anything but UFACET) then Check scoring for H's and P's 

o If B.1d= 1 (greater than 45 days) & B.7=0 (Focus on UFACET) then do not check- tell Mindy & Kristen  
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APPENDIX GAPPENDIX GAPPENDIX GAPPENDIX G. WELL. WELL. WELL. WELL----BEING PROTOCOL AND SBEING PROTOCOL AND SBEING PROTOCOL AND SBEING PROTOCOL AND SURVEYSURVEYSURVEYSURVEYS    
 

WELL-BEING PROTOCOL 
 

Initial Surveys:Initial Surveys:Initial Surveys:Initial Surveys:    

    

1. Participant names provided by the state DCFS office 

 

a. Participants are eligible for our study if their family has recently been opened on an in home case 

in either a treatment region (where HW has been implemented) or a comparison site. 

b. Navina pulls the names on a weekly basis of newly opened cases and case closures (case closure 

information will be important for second survey scheduling) 

c. Participant names will be randomized by DCFS as part of the database query, they will send list to 

their staff (e.g. Christmas Box House in Northern region, other regions will identify a point person) 

d. The list of participants will be prepared every [Monday], and the state office will notify 

caseworkers to update the contact information 

 

2. Letter sent to potential participants 

 

a. See draft below of letter 

b. The state office sends and prepares letters on behalf of DCFS (CBH in Northern, other regions 

vary) 

i. Send letters every [Friday] after they receive list from DCFS 

 

3. DCFS employees make initial contact with families to explain project and see if they’re interested 

 

a. Place calls on [Tuesdays], assuring time to have received the letter from DCFS 

b. Contacting via phone will be done every 1-2 weeks 

i. Unless potential participant numbers warrant more or less frequent contact 

c. Calling location will be at a DCFS office and use a DCFS telephone or cell line. 

d. If the participant doesn’t answer, DCFS staff will leave a message to call a designated DCFS line. 

This line will be staffed by a trained DCFS employee who will solicit participation. 

e. See draft below of contacting scripts 

 

4. Follow up with families who are interested by SRI 

 

a. If possible, DCFS employees will immediately transfer the call to SRI staff so we can schedule 

immediately. 

b. If unable to transfer immediately, SRI will place follow up phone call 

c. See SRI scripts below 

d. If appointment is not scheduled immediately after call with regional point person, be mindful of 

frequency of contact until appointment is scheduled. Remain “pleasantly persistent” in attempts 

to contact.  No more than five contacts will be made.  

e. After initial message is left, follow up 2-3 days later if we haven’t heard back. 

f. Track attempts to contact on “Well-being interview scheduling” document  (location to be 

determined):  

g. Call or text evening before to remind families of survey 

h. Consent will be obtained in person at the first meeting for data collection.  
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Timeline 

 

1. Timeline begins when a new in home case starts. 

2. Within 7 days of case start, DCFS contacts caseworkers on cases to ensure they have the correct contact 

information for the participants before phone calls are made and letters are sent.  

3. Between 2-3 weeks the designated region person makes call, then SRI schedules survey. 

4. Within 21 days (3 weeks), SRI should have surveys completed or scheduled.  

 

In practice: 

 

[Mondays]: Local office receives list of participants; caseworkers asked to update contact information.  

[Fridays]: Letters are sent out.  

[Fridays] (the following week): Phone calls are made. 

 

Second Survey instructions: Second Survey instructions: Second Survey instructions: Second Survey instructions:     

 

1. Second surveys are done at one of two points in time: 

 

a. Case closure 

i. Navina provides the names on a weekly basis of case closures where consent was already 

granted. 

1. SRI matches case closure names with names of already completed first surveys. 

b. At 8 months after case opened 

i. Scheduled month of follow up (if case has not already closed) is noted in the “well-being 

interview scheduling” document. 

c. If cases are open longer than 9 months, a third survey will NOT be conducted at case closure. 

d. Participants are asked after the first survey if they would be willing to participate in a follow up 

survey. If they agree, we will plan to contact them.  

 

2. Letter sent to participants 

 

a.  See draft below.  

b.  Send letters every Monday after we receive list from Navina. 

c. Letters will be prepared by SRI staff (Rebecca or RAs). 

 

3. SRI calls participant to schedule survey  

 

a. See contacting script below. 

b. Preferably, second surveys will be completed over the phone. 

i. Gift cards will then be mailed after each survey. 

ii. If participant cannot complete survey over the phone, we may be able to complete them 

in person. Take this on a case by case basis. 

c. On phone call, ask them if they can complete the survey right then, or if you should schedule a 

time to call them back.  

 

4. If SRI has difficulty contacting participants, home visits may be a useful tool to contact the family.  

a. These can be done if someone is in the area and can swing by the last known address. 
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Scheduling howScheduling howScheduling howScheduling how----to’s (SRI): to’s (SRI): to’s (SRI): to’s (SRI):     

1. Schedule surveys about 45 minutes apart (when they are in close proximity) 

 

a. This allows time for write up and driving to next appointment. 

b. Be mindful of participant location when scheduling. Attempt to schedule surveys geographically 

closest whenever possible. 

 

2. Ideal schedule should include 5-8 surveys per day. 

 

a. While scheduling, remind participants that we may have to change their survey time if needed.  

b. In order to use time and money efficiently, please try to schedule at least 3 surveys/day (this may 

be modified if needed or if location is close by).  

 

3. Double-check address for participant and ask if there is anything “tricky” about finding it. 

 

a. Let participant know that we can meet wherever they feel most comfortable. 

 

4. Record information on “well-being interview scheduling” sheet and add information to google calendar.  

 

a. Include the following information on google calendar: Participant first name and last initial (Johnny 

S.), phone number, address of meeting place, time of survey, 1
st

 or 2
nd

 survey, and any additional 

helpful information.  

    

Interviewing: Interviewing: Interviewing: Interviewing:     

    

1. First survey will be in person (with second survey probably over the phone) 

 

a. Protective Factor Survey 

2. Review home visit safety  

 

a. (See Waiver Home Visit policy) 

 

3. Fill out all forms on evaluation portal (password protected and encrypted server) 

 

a. Login to evaluation portal for the participant, then hand them the tablet for the first interview. 

Second interview, you may complete it over the phone unless an in person visit is requested.  

b. Ask participants if they would be willing to participate in a follow up survey in 8-9 months or at 

case closure.  

c. Ask participants for best contact person in case we have a hard time getting a hold of them 

(include name, number, and relationship) for second survey. Also collect address information if 

needed.  

 

4. Make sure you have these items on survey days: 

 

a. Day’s schedule 

b. Gift card incentive 

c. Contact information for participants 

d. Directions 

e. Laptop/tablet (fully charged!)  

i. Charger 

f. Paper copy of instrument (including consent forms) 
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g. Pens 

h. Mileage tracking sheet 

5. Beginning the survey: 

a. Thank them for meeting with you. 

b. Go over consent form and basics of survey. 

i. Description of the study 

ii. Confidentiality and voluntary participation, etc. 

iii. How long the survey will take (and how much time they have available) 

c. Ask if they have any questions. 

d. Sign consent form (paper copies in case there are problems with electronic). 

e. Offer to read through questions together or if they would prefer to do it on their own.  

f. Let them know that you may need to call them to clarify on some questions.  

    

Post survey:Post survey:Post survey:Post survey:    

1. After you complete your survey, please be sure you’ve completed each item on this checklist.    All of this All of this All of this All of this 

should be completed withishould be completed withishould be completed withishould be completed within two days of the surveyn two days of the surveyn two days of the surveyn two days of the survey. If something prevents you from completing these within 

that timeframe, please email Mindy or Rosemary to let them know.  

 

2. Review the survey  

a. Do this as soon as possible once your survey is over so the information is still fresh on your mind. 

 

3. Write up 

a. After the survey is completed, please write a short summary of your interaction with the 

respondent. See examples on drive.  

 

4. Update information on “Wellbeing Interview Tracking” sheet. 

 

5. Don’t forget to keep track of your mileage! 

 

DrDrDrDrafts/Scriptafts/Scriptafts/Scriptafts/Script    

 

Letter from DCFSLetter from DCFSLetter from DCFSLetter from DCFS    

    

Dear [insert client name here], 

You have been selected to be invited to participate in a research project being conducted by the Social 

Research Institute at the University of Utah called the “Utah Title IV-E Waiver Project.” The purpose of this 

project is to learn more about the lives, experiences, services, and opinions of people who are currently 

receiving services from Utah’s Division of Child and Family Services (DCFS). Your views are important. The 

information you provide will be used to make recommendations to DCFS on how to improve their services.  

If you agree to participate, you will be asked by a researcher from the University of Utah to complete a 

survey in your home or any other place you feel comfortable. The survey will take about 20-30 minutes to 

complete. You will receive a $10 gift card to a local store in appreciation for your time and participation. 

Your participation is completely voluntary and you may refuse to participate at any time. Whether or not 

you choose to participate will not affect the services you receive from DCFS. 

The University of Utah will take the following precautions to protect your confidentiality: No names or 

identifying information will be used to report the results of this survey. The information you provide to the 

University of Utah will remain confidential, except in cases where the researcher is legally obligated to 

report, like any reports of actual or suspected abuse that have not been previously investigated. 
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No information about you has been given to the University of Utah at this time. Representatives from the 

DCFS will be contacting you shortly to invite you to participate in this study. If you agree to participate and 

allow us to give your contact information to the University of Utah, research assistants from the University 

of Utah will follow up to schedule a survey.  

 

If you have any questions about this study, please contact ___________________ from the Social Research 

Institute at 801-581-3625 or someone@utah.edu.   Additionally, you may also contact (DCFS contact 

person) at 801-___-____ or ________@utah.gov. 

 

Thank you for your help in this important study. We look forward to talking with you! 

 

Thank you, 

[DCFS Contact – Region point person insert their name here] 
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WELL-BEING SURVEYS 
 

Date: __________________ 

County: ____________________ 

Family/Case ID: ____________________ 

    

About YouAbout YouAbout YouAbout You    

1. What is your gender?    

� Male   

� Female 

 

2. What is your age?   _________ years 

 

3. Are you of Hispanic, Latino, or Spanish Origin?  

�  Yes (please specify) ______________________________________ 

�  No 

 

4. What is your race? (check all that apply) 

�  Alaska Native 

�  American Indian 

�  Asian (please specify) ____________________________________  

�  Black or African American  

�  Native Hawaiian or other Pacific Islander 

�  White 

�  Other (please specify) ____________________________________ 

 

5. Do you speak a language other than English at home? 

�  Yes (please specify the language) ___________________________ 

�  No 

 

6. What is the highest level of education that you have completed? 

� Less than high school education 

� High school diploma 

� GED 

� 1-2 years college (no degree) 

� Community college associate degree 

� 3-4 years college (no degree) 

� Bachelors’ degree 

� Graduate study (no degree) 

� Master’s degree 

� Doctoral or professional degree  

 

7. Are you currently...? 

� Employed for wages part-time 

� Employed for wages full-time 



 

298 | P a g e  

 

� Self-employed 

� Out of work and looking for work 

� Out of work but not currently looking for work 

� A homemaker 

� A student 

� Retired 

� Unable to work 

 

8. Which, if any, of the following do you currently receive? (check all that apply) 

� Food Stamps 

� Medicaid (State Health Insurance) 

� Earned Income Tax Credit 

� TANF (Temporary Assistance for Needy Families) 

� Head Start/Early Head Start Services 

� None of the above 

 

9. What was the total combined income of all household members in the last year? Please include money from jobs, farm 

or rent, pensions, welfare or social security payments and any other money income received by you or other household 

member.  

� $0-$10,000 

� $10,001-$20,000 

� $20,001-$30,000  

� $30,001-$40,000 

� $40,001-$50,000 

� More than $50,001 

 

10. During the past 12 months, how much difficulty have you had paying your bills? 

� A great deal of difficulty 

� Quite a bit of difficulty 

� Some difficulty 

� A little difficulty 

� No difficulty at all 

 

11. Thinking again about the past 12 months, generally, at the end of each month, do you end up with…? 

� More than enough money left over 

� Some money left over 

� Just enough to make ends meet 

� Not enough to make ends meet 

 

12. Which of the following best describes your current marital status? (choose one) 

� Never married 

� Married 

� Living together 

� Separated  

� Divorced 

� Widowed 

 

13. Which of the following best describes your family’s housing situation? 

� Own  

� Rent  

� Shared housing with relatives/friends  

� Temporary (shelter, temporary with friends/relatives)  
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� Homeless 

 

14. How many ADULTS (age 18 and older) are living or staying in your home? ____________

 

15. How many CHILDREN (under age 18) are living or staying in your home? _____________ 

 

About My FamilyAbout My FamilyAbout My FamilyAbout My Family    

Please check the box that best describes how often the statements are true for your family: 

 

Never 

Very 

Rarely Rarely 

About 

Half the 

Time Frequently 

Very 

Frequently Always 

16.  In my family we talk about problems. � � � � � � � 

17. When we argue, my family listens to 

“both sides of the story.” 
� � � � � � � 

18. In my family, we take time to listen to 

each other. 
� � � � � � � 

19. My family pulls together when things 

are stressful. 
� � � � � � � 

20. My family is able to solve our problems. � � � � � � � 

 

Please check the box that best describes how much you agree or disagree with the following statements: 

 Strongly 

Disagree 

Mostly 

Disagree 

Slightly 

Disagree 

Neutra

l 

Slightly 

Agree 

Mostly 

Agree 

Strongly 

Agree 

21. I have others who will listen when I 

need to talk about my problems. 
� � � � � � � 

22. When I am lonely, there are several 

people I can talk to. 
� � � � � � � 

23. I would have no idea where to turn if 

my family needed food or housing. 
� � � � � � � 

24. I wouldn’t know where to go for help if I 

had trouble making ends meet. 
� � � � � � � 

25. If there is a crisis, I have others I can 

talk to. 
� � � � � � � 

26. If I needed help finding a job, I wouldn’t 

know where to go for help. 
� � � � � � � 

 

 

This part of the survey asks about parenting and your relationship with your child. For this section, please focus on the child that you 

hope will benefit most from your participation in services. Please write the child’s age and date of birth and then answer questions 

with this child in mind. 

 

27. Child’s Age: ____________   

 

28. Child’s Date of Birth:    ____/____/____ 

 

29. What is your relationship to this child? 

 



� Biological mom 

� Biological dad 

� Foster parent 

� Adoptive parent 

� Grandparent 

� Aunt or Uncle 

� Other Relative: _______________ 

� Other Non-Relative: ___________ 

 

Please tell us how much you agree or disagree with the following statements. 

 Strongly 

Disagree 

Mostly 

Disagree 

Slightly 

Disagree 

Neutra

l 

Slightly 

Agree 

Mostly 

Agree 

Strongly 

Agree 

30. There are many times when I don’t 

know what to do as a parent. 
� � � � � � � 

31. I know how to help my child learn. � � � � � � � 

32. My child misbehaves just to upset me. � � � � � � � 

 

Please tell us how often each of the following happens in your family: 

 

Never 

Very 

Rarely Rarely 

About 

Half the 

Time 

Frequentl

y 

Very 

Frequentl

y Always 

33. I praise my child when he/she behaves 

well. 
� � � � � � � 

34. When I discipline my child, I lose 

control. 
� � � � � � � 

35. I am happy being with my child. � � � � � � � 

36. My child and I are very close to each 

other. 
� � � � � � � 

37. I am able to soothe my child when 

he/she is upset. 
� � � � � � � 

38. I spend time with my child doing what 

he/she likes to do. 
� � � � � � � 

    

Child BehaviorChild BehaviorChild BehaviorChild Behavior    

    

Thinking again of the child that you chose above, in Question 27, who would benefit the most from your 

participation in services, please answer the following questions based on the child’s age.based on the child’s age.based on the child’s age.based on the child’s age.  (Choose only ONE) 

• If your child is less than 12 months old, answer Q39. 

• If your child is 12 to 36 months old, go to and answer Q40. 

• If your child is older than 36 months old, go to and answer Q 41. 

 

39.  For the child identified in Q27 who is less than 12 months old, please answer the following questions about 

your infant over the LAST MONTH. 

 

Child is less than 12 months oldChild is less than 12 months oldChild is less than 12 months oldChild is less than 12 months old    

Your infant's behavior over the LAST 

MONTH Never 

Very 

Rarely Rarely 

About 

Half the 

Time 

Frequentl

y 

Very 

Frequentl

y Always 

a. Irritable/Mood changes easily � � � � � � � 

b. Fussy/difficult � � � � � � � 

c. Easy to soothe/comfort � � � � � � � 
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d. Easily upset � � � � � � � 

e. Very active/Restless � � � � � � � 

f. Overly sensitive to people/things 

around them 
� � � � � � � 

g. Gets mad/tantrums when does not 

get their way 
� � � � � � � 

After completing Q39, go to next section “Child Disability” and continue. 

40. For the child identified in Q27 between 12 and 36 months old: Many statements describe normal feelings and 

behaviors, but some describe feelings and behaviors that may be problems. Please check the box for the 

response that best describes your child’s behavior in the LAST MONTH. 

 

For child age 12 to 36 monthsFor child age 12 to 36 monthsFor child age 12 to 36 monthsFor child age 12 to 36 months    

Your child’s behavior over the  

LAST MONTH Not true Sometimes true Often true 

a. Hits, shoves, kicks, or bites other children (not 

including brother/sister) 
� � � 

b. Is destructive. Breaks or ruins things on purpose. � � � 

c. Hits, bites or kicks you (or other caregiver). 

 
� � � 

d. Purposely tries to hurt you (or other caregiver). � � � 

e. Gets hurt so often that you can’t take your eyes off 

him or her. 
� � � 

f. Is restless and can't sit still. � � � 

g. Runs away in public places. � � � 

 

After completing Q40, go to next section “Child Disability” and continue. 

 

41. For the child identified in Q27 as older than 36 months, please check the box for the response that best 

describes your child’s behavior over the LAST SIX MONTHS. 

Child is older than 36 monthsChild is older than 36 monthsChild is older than 36 monthsChild is older than 36 months    

Your child’s behavior over the  

LAST SIX MONTHS Not true Somewhat true Certainly true 

a. Often loses temper � � � 

b. Generally well behaved, usually does what adults 

request 
� � � 

c. Often fights with other children or bullies them � � � 

d. Often lies or cheats � � � 

e. Steals from home, school or elsewhere � � � 

f. Often argumentative with adults � � � 

g. Can be spiteful to others � � � 

 

After completing Q41, please continue to the next section “Child Disability” and continue. 
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Child Disability 

42. Does your child have a physical or mental condition or health problem? 

� Yes 

� No  

 

43. If yes, how often does that condition/health problem impact amount or kind of activity that your child can do 

at home or school compared to other children his/her age? 

� Sometimes 

� Often 

� Never 

 

THANK YOU FOR YOUR TIME! 

 


