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Evaluation Strategy

Overview

Stakeholder Needs

The intended audience for this evaluation is those involved with child welfare who hold
legislative, research, clinical, federal, and/or state agency positions as well as Kinship
Navigation clientele and community advocacy groups.

Process Evaluation
Fidelity and adherence to the Grandfamilies program model will be evaluated in a utilization-
focused framework, drawing from a variety of quantitative and qualitative measures. The
primary purpose of measuring fidelity is to evaluate the following:

e Is Grandfamilies implemented and provided as intended?

e Are providers adequately trained and managing kinship cases with fidelity?

Evaluators will provide ongoing feedback to Grandfamilies staff, reporting on the progress of
fidelity and areas where additional training or coaching is warranted.

Outcome Evaluation
The primary outcomes of Grandfamilies are focused on effectiveness of the program and will
be evaluated using both quantitative and qualitative measures. These measures include
safety, kin-permanency, increased access to resources, increased capacity of kin caregivers,
and increased family bonds. This primary purpose of measuring outcomes is to evaluate the
following:
e Does Grandfamilies increase safety and kin-permanency of children?
e Does attendance of Friend to Friend events increase family bonding and peer
connections?
e Does Grandfamiliesincrease the access to and utilization of resources?
e Does attendance of Group sessions increase caregiver resilience and knowledge of the
social and emotional development of the kin-children in their care?

Measures

Kinship Navigation
A fidelity checklist tool will be created for service providers and/or supervisors to use during
an in-person evaluation of providers and staff in session, or during the review of an audio
recorded session. In-person observations and/or audio recordings of sessions will occur for at
least one of the ten group sessions for all staff. Staff that are still receiving training (e.g.,
new hires) will be observed and guided throughout every group session until the appropriate
level adherence is demonstrated and maintained. In-person observations and audio recordings
of group sessions will be used for both ensuring fidelity as well as an opportunity for ongoing
coaching and feedback. Self-report assessments of sessions will also be reported to service
providers and/or supervisors of the Grandfamilies program. The following program
components will be addressed during fidelity and measures of adherence:

e Case Management

o Number of referrals




o Qutcomes of referrals (e.g., utilization)
o Number of guardianships
o Number of Medicaid/Specified Relative Grant completion
Surveys (e.g., protective factors, satisfaction, resiliency)
e Formal Support Groups & Facilitation
Level of engagement
Facilitator management skills
Curriculum objectives met (e.g., coping skills taught)
Checklists
m Topicsdiscussed in session
& Child behavior
o Assignment of homework
o Child session information provided to caregivers
e Friend2 Friend
o Increase in family bonds
Increase in peer connections and sustained social connections
Increase in pro-social activities
Protective Factors Survey
Permanency and duration of care
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Instruments

Instruments used for measurement will be comprised of various surveys, assessments, and
questionnaires. These will be conducted to measure relevant service provider and client
perspectives as well as experiences and outcomes related to the services provided by
Grandfamilies. Descriptive examples are provided below.

Protective Factors Survey

The Protective Factors Survey (PFS) will be used to measure protective factors in family
resiliency, social and concrete support, nurturing, and knowledge of parenting and child
development.

Global Assessment

The Global Assessment was created to assess caregiver access to services such as
Guardianships, Medicaid, Specified Relative Grant, and referral to child behavioral health
services.

Traumatic Experiences Questionnaire

The Traumatic Experiences Questionnaire (TEQ) was developed to measure the level of
trauma that the child has experienced in addition to current behavioral problems they are
exhibiting. The child’s score is used to inform the level of criticality and whether behavioral
health services or therapy are needed.

Data Collection & Security

An electronic, online database will be used to collect and manage data. Data may be
collected in the form of electronic forms (such as surveys, notes, and assessments) as well as
manual data entry from hard copy forms.

To ensure subject privacy is protected, the collection of information regarding clients and
providersis limited to the amount necessary to achieve the aims of program evaluation, so
that no unneeded information is being collected. All information collected during evaluation




will be encrypted during transfer (if transferred) and stored on a secure, password-protected
server.




