Part C Agency Interview: CAPTA

Thank you for agreeing to participate in our CAPTA interview.  If you would like to complete the interview via paper and pencil (or email) rather than over the phone, please complete the following questionnaire. The completed information can be sent via email to renkey@casrc.org or via confidential fax to Rachel Enkey at 858 966-7704.  All information will be kept completely confidential. Only aggregate information will be used in the final report.  

If you feel someone else at your agency can better answer some of the questions, feel free to ask them to assist you. Please provide their name and contact information as well as your own. We may contact you for further clarification of answers. 

If you have any questions or concerns please contact Dr. Aubyn Stahmer at 858 966-7703 x3223 astahmer@casrc.org or the project coordinator Rachel Enkey at 858 966-7703 x6901 renkey@casrc.org 
Informant name: ____________________________Title:________________________________

Department:________________________________Agency: _____________________________

Address:____________________________________City/State/Zip:_______________________

Phone: (     ) __________  ext.____ Fax: (___ )__________ Email:________________________

Additional Informant(s) Utilized:
NO

YES    
Informant name: ____________________________Title:________________________________

Department:________________________________Agency: _____________________________

Address:____________________________________City/State/Zip:_______________________

Phone: (     ) __________  ext.____ Fax: (___ )__________ Email:________________________

Informant name: ____________________________Title:________________________________

Department:________________________________Agency: _____________________________

Address:____________________________________City/State/Zip:_______________________

Phone: (     ) __________  ext.____ Fax: (___ )__________ Email:________________________

The purpose of this survey is to help us understand service provision for children in child welfare. Topics include how an individual child is referred to your state’s Part C agency, how eligibility is determined, the types of services provided to children in child welfare and collaboration with other state agencies.

The form can be complete via computer by typing your answers directly, and/or double-clicking on the box next to the appropriate answer(s), when the dialog box comes up, click “checked” and the box will be checked. 

You will not be asked about any specific children or cases. If you are unable to answer any question, or if someone else in your agency would be better able to answer any of these questions, please feel free to ask them. Any information you provide will not be linked to you; we will not use your name, agency, or county name in any reports.

The survey should take about 20 minutes to complete. Please do not hesitate to contact us if you have any questions or if you would prefer to answer the questions via telephone.
Section 1: The first set of questions ask about the referral process for children in child welfare

1.  How does your state’s Part C agency receive a referral from the child welfare system?  
Please check all that apply:
 FORMCHECKBOX 
Child welfare worker phone call







 FORMCHECKBOX 
Child welfare worker written contact 






 FORMCHECKBOX 
Child welfare worker face-to-face contact (e.g., joint meetings) 



 FORMCHECKBOX 
Referred parent makes initial contact  (skip to question 4)



 FORMCHECKBOX 
Other (please specify:                                ) 







 FORMCHECKBOX 
Not Known 


If more than one applies:

1a. Which is most common?

2.  How does your Part C agency follow-up if a family does not show up for a scheduled appointment? 

Check all that apply, and list the number of times each means of contact is required to occur.








   
 #
 FORMCHECKBOX 
Phone call to custodial adult (either foster or biological parent)

______

 FORMCHECKBOX 
Written contact with custodial adult (either foster or biological parent)
______

 FORMCHECKBOX 
Phone call to biological parent (even if child in foster care)

______

 FORMCHECKBOX 
Written contact with biological parent (even if child in foster care)
______

 FORMCHECKBOX 
Phone call to social worker





______
 FORMCHECKBOX 
Written contact with social worker




______

 FORMCHECKBOX 
Other (specify:                                             )



______

3.  What action is taken if a biological parent refuses to give consent for determining eligibility for Part C services?
Please check all that apply

 FORMCHECKBOX 
Contact with child welfare worker







 FORMCHECKBOX 
Contact with court








 FORMCHECKBOX 
Other (specify:                                     )







 FORMCHECKBOX 
None











Describe if needed:

4.  For children in foster care, can their foster care providers give consent? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 FORMCHECKBOX 
Depends (please specify:                                      )  

If yes:
4a. What action is taken if the foster care provider refuses to give consent for the evaluation? 

Please check all that apply

 FORMCHECKBOX 
Contact with child welfare worker






 FORMCHECKBOX 
Contact with court









 FORMCHECKBOX 
Other (specify:                                                                        )




 FORMCHECKBOX 
None











5.  Are siblings of children with a substantiated case of abuse/neglect referred to Part C? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 FORMCHECKBOX 
Depends (please specify:                                      )  

6. Are all children referred by the welfare system eligible for Part C services, irrespective of screening/evaluation results?                        

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

Section II:  Now I would like to ask you about the screening process for children in the welfare system who are referred to Part C.

7.  Do you have procedures in place that include the administration of a screening by your agency or any other agency for infants and toddlers who are referred to Part C?  

(If no, skip to Section III)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

8.  Does this screening policy apply to ALL children evaluated by Part C or is it specific to children referred through the welfare system?
 FORMCHECKBOX 
ALL children 







 FORMCHECKBOX 
Specific to child welfare





 FORMCHECKBOX 
Other (specify:                                                   )






9.  Who performs this initial screening for children referred through child welfare? 

Please check  all that apply:

 FORMCHECKBOX 
Child welfare agency







 FORMCHECKBOX 
Part C agency








 FORMCHECKBOX 
Contracted agency







 FORMCHECKBOX 
Other
(specify:                                                     )






If more than one is stated:

9a. Who provides the majority of screenings? 

 FORMCHECKBOX 
Child welfare agency







 FORMCHECKBOX 
Part C agency








 FORMCHECKBOX 
Contracted agency







 FORMCHECKBOX 
Other
(specify:                                                     )






10. Do children in child welfare receive periodic developmental screenings? These are screenings that occur on a regular schedule, regardless of the child’s symptoms.

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

Section III:  Now I would like to ask you about the process of evaluating children to determine eligibility for Part C services.

11. Does your Part C agency have any written policies that social emotional assessment tools be included as part of the evaluation (screening or assessment) process? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

If yes, please specify policy and assessment tools used:

12.  Does Part C have any written policies regarding the collection of collateral developmental information from child welfare workers? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

 If yes, please specify:

13. Do you have any method of tracking how many children are referred to Part C by Child Welfare?  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

13 a. Over the past 12 months, how many children do you estimate were referred to your Part C?  

Please specify if this estimate is based on your own judgment or if you accessed a database to gather the information. 

14. Do you have any method of tracking how many children referred by the Child Welfare system receive an initial evaluation for Part C?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

14 a. Over the past 12 months, what percent of children referred by the welfare system received an evaluation?

Please specify if this estimate is based on your own judgment or if you accessed a database to gather the information. 

15.  Does your Part C have a mechanism in place to track whether or not children referred by the welfare system and evaluated by Part C are eligible for services?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

15 a. Over the past 12 months, what percent of children referred by the welfare system who were evaluated were eligible for some type of Part C service?

Please specify if this estimate is based on your own judgment or if you accessed a database to gather the information. 

Section IV:  Now I would like to ask you about some questions about services for children in child welfare. 

16.  Must the identified child have a permanent residence before intervention begins? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

If no:

16a. How does a child’s change of residence to a new county effect the service delivery process?
17.  Do Part C direct service providers receive any special training in working with children and families referred through the welfare system?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

  FORMCHECKBOX 
In Development 
If yes, please specify the type of training and how they are trained:

18.  If children are in out-of-home care, are biological parents included in Individualized Family Service Plans (IFSP)?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

  FORMCHECKBOX 
Sometimes (explain) 
19.  Do families of children referred by child welfare typically receive parent training as a component of Part C IFSPs? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

  FORMCHECKBOX 
Sometimes (3)  estimate how often:_____%

20.  Who is eligible to receive parent training? 

Please check all that apply:

 FORMCHECKBOX 
Foster parents











 FORMCHECKBOX 
Biological parents, if child is in out-of-home placement but reunification is a goal


 FORMCHECKBOX 
Biological parents only if the child is in in-home placement





 FORMCHECKBOX 
Biological parents always









21.  Does your Part C agency (or contracted providers) collaborate with the child welfare system in the development of the IFSP or delivery of service?  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

If yes:   21a. Please list the means of collaboration.

22. Does your agency have a method for tracking whether or not children referred from CW receive services?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

 

22a.  If yes, please specify.

23. Is there any thing else you would like to tell us about your CAPTA programs?

Thank you for your time. 

Interviewer: provide any contact information the person may want.

Stop Time: ______________________________
