Community Partnership Reporting / Evaluation Form

Name of CPPC Site: Children R Us 
County(ies):  Here, There, Everywhere

Time Frame: 10-1-08 through 9-30-09      Check the Following:  Propose Plan  _X___     Year-End __X__
Highlighted areas should be filled out at the beginning of the year.           Dark Highlighted areas should be filled out at the end of the year.

	Partner (Categories)
	# of professionals involved
	FTM  (ICA)*  (         
	Shared Decision Making *  (
	Neighborhood Networking (
	Policy and Practice Change (

	# of Comm. members involved*

	FTM (ICA) (
	Shard Decision-Making *  (
	Neighborhood Networking (
	Policy and Practice Change (

	Comments



	DHS
	1
	(
	(
	
	
	
	
	
	
	
	

	Decat
	1
	(
	(
	(
	(
	
	
	
	
	
	Decat & Empowerment are the same person

	Empowerment
	(
	(
	(
	
	(
	
	
	
	
	
	

	Neighborhood/Comm.  Members*
	
	
	
	
	
	4
	(
	(
	(
	
	

	Domestic Violence
	1
	(
	
	
	
	1
	
	(
	
	
	

	Substance Abuse
	
	
	
	
	
	1
	(
	(
	
	
	

	Mental Health
	1
	(
	(
	
	
	
	
	
	
	
	

	Faith-base groups
	2
	(
	
	(
	
	1
	(
	
	(
	
	

	Health Care
	1
	
	
	(
	
	
	
	
	
	
	

	Education
	2
	
	
	
	(
	2
	
	(
	
	
	

	Business
	
	
	
	
	
	
	
	
	
	
	

	Legal System (Court)
	1
	(
	(
	
	(
	
	
	
	
	
	

	Law Enforcement
	
	
	
	
	
	
	
	
	
	
	

	Government(i.e. City, Co.) 
	1
	
	(
	
	
	
	
	
	
	
	

	Practice Partners*
	1
	
	(
	
	
	2
	(
	
	(
	
	

	Partner (Categories)
	# of professionals involved
	FTM  (ICA) *  (             
	Shared Decision Making *  (
	Neighborhood Networking (
	Policy and Practice Change (

	# of Comm. members involved*
	FTM (ICA) ( 
	Shared Decision Making*  (
	Neighborhood Networking (
	Policy and Practice Change (

	Comments



	Economic Supports
	1
	(
	(
	
	
	
	
	
	
	
	

	Prevention Councils
	1
	
	(
	
	
	
	
	
	
	
	

	Youth
	
	
	
	
	
	1
	
	(
	
	
	

	Former Clients of DHS
	
	
	
	
	
	3
	
	(
	(
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	

	Total


	14
	
	15
	
	


	Total % of Professionals involved in the initiative


	 48 %
	Total % of Community Members Involved in the initiative
	52_%


Instructions & Definitions

·  In the gray columns put the number of professional and the number of community members who are associated with the respective category. 

·  In the FTM (ICA), Shared Decision-Making, Neighborhood Networking and Policy & Practice column put a check mark if there are professionals and/or  

        community members participating in these activities.

·  Please do not duplicate numbers. Select one primary category for each person.  The comment section may be useful to explain 

        when more than one category applies to one person.  If a person represents two or more categories, include the person in the number count of the 

        primary role and check mark the gray column for the other categories and explain in the comment section.

·  Provide a total count and % for both the professional and community members involved. 

*     # of Community Members – This number count is for those who are involved as volunteer community members and are associated with one of the categories  

        listed.  Examples: faith-base members can be volunteers if they are not being paid to attend, professional who is volunteers but is not serving/participating as a  

        representative in their official/professional capacity, substance abuse sponsor who is not being paid, volunteer advocate for domestic violence.

*      # of Neighborhood/Community Members – these are individuals who are neighborhood/community residents or parents and are not associated with any of the 
        other categories.
*      FTM (ICA) - those who are facilitators conducting FTM defined by Iowa’s Standards 

*      Shared Decision Making- those who are involved on the CPPC leadership committee(s) 

*      Practice Partners- includes social service agencies that do not fall under another category  (i.e. in-home workers, early childhood programs, 

        Community Action Agency when applicable) 

*      Economic Supports – includes social service agencies that provide financial and basic-need supports (FaDSS's workers, Income Maintenance

        Community Action Agency when applicable)


	
	

	Describe your community partnership shared decision-making leadership group and oversight role. Who coordinates? How it is structured? How it is linked to Decat?  Are there task teams or subcommittees? 

The Decat Governance Board is the final decision making leadership group, however they delegate much of the process to the local Planning Councils.  The Decat/Empowerment Coordinator coordinates the process. The local Planning Councils meet regularly; they are the body that chooses areas for Neighborhood Networking and Collaborative efforts as well as for other projects to be funded for their communities from of variety of sources. Task teams and or subcommittees are named as needed by the Planning Councils. For example: X County had a sub group discussing the needs of families affected by drugs.  X County wanted to start a Circle of support group and a subcommittee was formed to focus on the development of this program.

	How often does this group meet? 
	Monthly 

	Attach meeting agendas. 


	Are meeting agenda's attached?
	Yes   X                    No   (         

	Identify Goal(s) for engaging new members:


	We hope to engage representatives from the local domestic violence program.

	Was your goal met? If no, please explain.
	Yes  X    No    FORMCHECKBOX 
   

We now have one volunteer advocate and the local DV director attending SDM meetings.    

	State Goal(s) for identifying, and/or planning and/or addressing an unmet need(s)


	We are in the process of working with ISU extension on a community assessment. We are hoping that this process will lead to the identification of unmet needs.

	Was your goal met?  If no, please explain.


	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
   NA – no goal at this time

	Have you identified the goal for the % of community membership on the SDM committee?


	Yes   X    No    FORMCHECKBOX 
    If yes, what % :  50% 

	Was your goal met?  If no, please explain.


	Yes   X    No    FORMCHECKBOX 
   

	Describe how your SDM group has diverse representation.  
	We have several African Americans and Latinos on our SDM leadership group. 

	Is there a community member in the leadership SDM role?
	Yes   X    No    FORMCHECKBOX 
    Please explain this leadership role.  


Based on your activities, circle the level* for Shared Decision-Making:      2
 

Describe strategies to advance to the next level:  Once the community assessment is complete we hope to identify an unmet community need and begin to craft a plan to address the issue.  This would advance our SDM efforts to level 3

Based on your activities, circle the level* for Shared Decision-Making:    2   

*See Level Document for 08 on the CPPC website,  http://www.dhs.state.ia.us/cppc/
	Please have each committee member on the leadership/steering committee fill out the Shared Decision Making form, compile the average response for each question, and report the average response below. 




	“1” disagree, "2" mildly disagree, "3" neutral "4"mildly agree "5" agree
	Baseline 2006
	2007
	2008

	Shared Decision Making Survey

	Common Vision

Members have a shared common vision 

Comments:
	3
	3
	4

	Understanding and Agreement on Goals

Members understand and agree on goals and proposed outcomes/objectives

Comments:
	3
	3
	4

	

	Clear Roles and Responsibilities

Roles and responsibilities of Members are clear 
	4
	4
	5

	Comments:



	Shared Decision Making

All members have a voice and are engaged in the decision making process


	4
	4
	4

	Comments:




	
	Baseline 2006
	2007
	2008

	Conflict Management

We are able to successfully manage conflict


	4
	5
	5

	Comments:

	Shared Leadership

Leadership is effective and shared when appropriate


	4
	4
	4

	Comments:

	Well Developed Work Plans

Work Plans are well developed and followed


	3
	3
	3

	Comments:

	Relationships/Trust

Members trust each other

Comments:
	4
	4
	5

	

	Internal Communication

Members communicate well with each other 
	4
	4
	5

	Comments:

	External Communication

Our external communication is open and timely within the broader community and partners
	4
	4
	4

	Comments:

	Evaluation

We have built evaluation performance into our activities 
	3
	3
	3

	Comments:

	Understanding of CPPC

Members have a clear understanding of the Community Partnerships four strategies
	4
	4
	4

	Comments:

	Total 

	44
	45
	50



	Level #
	Network Activity
	Description

(include what was goal, what was invested and  what was done)
	# of Participants
	Outcome(s)

	1


	CPPC Brochure


	Developed a new CPPC brochure. The committee invested 20 hours and  $540.00 of CPPC funding to produce 2,000 brochures. Once the brochures were printed, we disseminated throughout community and at major community events. 
	NA
	The dissemination of the brochure raises the awareness of CPPC and child abuse prevention. Since the brochure was disseminated, several community members have contacted the CPPC coordinator and asked how they could become involved.

	2

	Brownbag Lunches 


	The 4th Friday of each month, a group of professional brings their own lunch and meet for an hour to talk informally and give updates. The following organizations are represented: domestic violence program, substance abuse, child protection services, mental health, faith-based, HUD Housing; providers, and community action agency.
	15
	After six months, the group was surveyed.  This survey indicated that the professionals attending the brownbag lunch developed new relationships, gain better understanding of others’ roles and there was an increase trust level amongst professional partners.

	2


	 2 CPPC Orientations 


	The Community Partnership Coordinator gave two CPPC presentations to two different civic groups.   Each session last approximately 1 hour each.
	45
	After the presentation to the civic group, one community member became a member of the SDM and several members signed up to help with other neighborhood activities.



	3


	Implemented a Parent Partner Program
	We held Building A Better Future Training, (Parent Partner Training) in Nov. Five parents, five child protection staff, three foster care parents, and seven other community partners attended this training.   The parents have completed all the additional required training and started working with parents who have recently become involved with child protection.  We have a fulltime coordinator and five parent partners who are working with 15 families.  The cost of this program is approximately $50,000. 
	5 parents partners and 15 clients
	We have five parent partners available to help families.

The evaluations from the training indicated that all participants gained a better understanding of each others’  roles and responsibilities, and relationships were strengthen as a result of the training.

	
	Total # of Activities: 4
	
	 Total # of Participants:

___80___           
	


	Activities may overlap and meet several goals, or one activity may meet only one goal.
	Goals

	Please list goal(s) for level 1 Neighborhood/ Community Networking Activities: 

	Develop a CPPC Brochure to inform the community on how they can become involved in keeping kids safe.

	Was your goal met?  

If yes, include this information in prior section. 

If no, please explain.
	Yes   X               No    FORMCHECKBOX 
       

	Please list goal(s) for level 2 Neighborhood/ Community Networking Activities: 

	Establish brownbag lunches on the last Friday of each month to build relationship and understanding amongst professional serving kids and families.

Give two CPPC orientations presentations to two civic groups to recruit CPPC involvement.



	Was your goal met? 

If yes, include this information in prior section.

If no, please explain.
	Yes   X               No    FORMCHECKBOX 
       

	Please list goal(s) for level 3 Neighborhood/ Community Networking Activities: 

	Implement the Parent Partner program

	Was your goal met?

If yes, include this information in prior section.

If no, please explain.
	Yes   X               No    FORMCHECKBOX 
       

	Please list goal(s) for level 4 Neighborhood/ Community Networking Activities: 

	NA

	Was your goal met? 

If yes, include this information in prior section.

If no, please explain.
	Yes    FORMCHECKBOX 
               No    FORMCHECKBOX 
       


Based on your activities, circle the level* for Neighborhood/Community Networking that best fits your site:    2  

Describe strategies to advance to the next level: We plan to start a Parent Partner Program, which is identified as level three. 
Based on your activities, circle the level* for Neighborhood/Community Networking that best fits your site:     3 

*See Level Document for 08 on the CPPC website,  http://www.dhs.state.ia.us/cppc/

	 Please describe how Family Team Meetings are implemented in your area.  Who facilitates? How are referrals made? What funding is used?  

FTM’s are provided through agreements with three different agencies, all of whom use facilitators certified by the Department of Human Services. The billing is handled through the Decat Coordinator.  

	Please list goal(s) for Level 1 Individualized Course of Action: 
 
	Give a presentation on FTM to the schools

Help individuals access BTBR/FTM if needed (May host training next year)

FTM are available for families involved in child protection and meet FTM standards

Develop plan to track # of FTMs

Select FTM customer evaluation survey to use

Talk to all local facilitators regarding a best practice group

Educated SDM committee on DHS child welfare FTM policy and protocol



	Was your goal met? If no, please explain.
	Yes  X               No    FORMCHECKBOX 
       

	Please list goal(s) for Level 2 Individualized Course of Action: 

	FTM are available to system-involved and non-system involved families.

FTM are tracked and customer evaluations are disseminated, collected and shared.

Best practice group meets regularly with majority of facilitators attending.

Learn more about Iowa Youth Dream Team

	Was your goal met? If no, please explain.
	Yes   X                No    FORMCHECKBOX 
       

	Please list goal(s) for Level 3 Individualized Course of Action: 

	NA

	Was your goal met? If no, please explain.
	Yes     FORMCHECKBOX 
               No    FORMCHECKBOX 
       

	Please list goal(s) for Level 4 Individualized Course of Action: 

	NA

	Was your goal met? If no, please explain.
	Yes     FORMCHECKBOX 
               No    FORMCHECKBOX 
       

	# of FTM held annually for families Not involved with child protection service 
	Goal (# value):  15
Current # of FTM:  18

Goal Met Y



	# of FTM held annually for families involved with child protection services
	Goal (# value): 150
Current # of FTM: 131

Goal Met N




  Based on your activities, circle the level* for Individualized Course of Action that best fits your site:     2
 

  Describe strategies to advance to the next level:  No strategies to move to the next level for this year.
  Based on your activities, circle the level* for Individualized Course of Action that best fits your site:       2 


	Please list goal(s) for Level 1 Policy and Practice Change: 
 
	Need: Folks need transportation to AA and/NA meetings, sometimes within the community and sometimes from neighboring communities. This was discussed during a SDM meeting with the substance abuse agency, correction officer, DHS supervisor and a parent partner. All partners identified this as a need. 

	Was your goal met? If no, please explain.
	Yes   X              No   FORMCHECKBOX 
       

	Please list goal(s) for Level 2 Policy and Practice Change: 

	Developed a plan:  Identify 2-3 options for transportation for any one who wants to attend AA and/or NA meetings.  

	Was your goal met? If no, please explain.
	Yes  X              No    FORMCHECKBOX 
       

	Please list goal(s) for Level 3 Policy and Practice Change: 

	Implement plan:  Three bicycles were donated for individuals who live within the community.  Three AA sponsors have offered to be a point of contact for folks needing transportation from outside the community where the meetings are held.  The sponsors have agreed to give their numbers to agencies who may have clients in need of transportation.  These AA sponsors will coordinate transportation.  The person needing transportation must   call with the request.   We plan to contact sponsors after 3 months to determine if the change was success. 

	Was your goal met?
	Yes  X                 No    FORMCHECKBOX 
       

	Please list goal(s) for Level 4 Policy and Practice Change: 

	NA


Based on your activities, circle the level* for Policy and Practice that best fits your site:    
 3    

Describe strategies to advance to the next level:    In the future we plan to designate two meetings per year to identify need 

     changes and form subcommittees to routinely develop plans and implement changes.  That will be a major step in moving towards level 

     4.

Based on your activities, circle the level* for Policy and Practice that best fits your site:     3   

	Training
	

	Identify training/technical assistance goal(s) for the following year that will assist in the development and/or implementation of CPPC and the four strategies: 
	1) Send two people to BTBR/FTM to increase facilitator pool for the community.

2) Send three facilitators to FTM Coaching and Mentoring training.

3) CPPC Coordinator and youth attend state training for Iowa Youth Dream Team.

	List Trainings/Technical Assistance held and/or attended that assisted in the development and/or implementation of CPPC and the four strategies
	1) Sent five people to BTBR/FTM to increase facilitator pool for the community.

2) Sent four facilitators to FTM Coaching and Mentoring training.

3) Unable to attend state training for Iowa Youth Dream Team.



	Was your goal met?
	Yes    FORMCHECKBOX 
               No   X       


Name
    Title:  ______________________________

 Site_______________________  Address: __________      Phone:  _____________
 

Please return this completed form to: Sandy Lint (slint@dhs.state.ia.us) and Kyla Madsen (kmadsen@dhs.state.ia.us) 
Phone:  (515) 242-5319 or (515) 281-5246


*See Level Document for 08 on the CPPC website,  http://www.dhs.state.ia.us/cppc/
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