COMMUNITY NEEDS ASSESSMENT: 
Instructions for Survey Proctors

These instructions are meant to assist you in conducting the needs assessment. They describe the steps involved in conducting the survey and include suggestions for how to explain the survey and assist people in filling it out. 

Steps:

I. Welcome and introduction

II. Explanation of the purpose of the Community Needs Assessment
III. Explain Risks and Benefits of the Survey

IV. Conducting the Survey

V. Collecting the Survey

Step1: Welcome and Introduction
· Thank the program for allowing us to be there and the people for assisting us in this project

· Tell people who you are and explain the Chicago North Action Team.

“The CNAT is a group of service providers and community representatives from the Northside of Chicago who care about children and their families.  We are working on addressing some of the community factors that contribute to children coming into the child welfare system. Our goal is to keep more children home safely with their families.  We need your help to reach this goal.” 
Step 2: Explain the Purpose of the Needs Assessment

“By filling out this survey, you will help us understand the experiences of families in this community and the services that could help families better meet their needs.  This information will help us improve services in your community.”

*** Ask if anyone has questions before moving on to the next step.

Step 3: Explain Risks and Benefits

You do not have to participate in this survey if you don’t want to. If you do decide to participate, please do not write your name or address on the survey. 

The survey asks about some personal topics. Please respect the privacy of the people taking this survey.  Please do not talk about the survey with others or tell anyone the names of people taking this survey. 
Even though we tell everyone not to talk about the survey, we may not be able to stop that from happening. There is some risk that another person might find out you took the survey.  That is why we ask that you please keep this information to yourself.
Some of the questions on the survey may make you uncomfortable. If a question makes you uncomfortable, you do not have to answer it.  If you have any questions while taking the survey, we will be here to answer them for you.  
We cannot give you anything in exchange for taking the survey.  We will only use the survey to help improve services in your community.  
We also ask that you please stay until everyone has completed their survey.  
*** Ask if anyone has questions before moving on to the next step.

Step 4: Conducting the Needs Assessment
*** Pass out the survey before beginning the instructions.

Section A: Demographics (Questions 1-9)


Explain that they should place a check mark next to the answer that best describes 
them. Have everyone complete this section before moving on to Section B.

Section B: DCFS Involvement (Questions 10-11)

Read the paragraph aloud. Everyone will answer question 10.  Explain that 

“If you answered ‘yes’ to question 10, you should skip question 11 and go straight to 
question 12. Please answer questions 12-30.” 

“If you answered ‘no’ to question 10, you should answer question 11 and then skip to 
question 42. Answer questions 42-48 about prevention services.”

At this point, people will be working on different sections at different times, depending 
on their experiences.  


Section C: DCFS-related Services (Questions 31-41)

“These questions ask about your involvement with DCFS-related services. For question 
31, place a check mark next to all the services that DCFS required for your family. Check 
all that apply.”

(Pause to let people answer)


“For questions 32-41, read the statement and place a check mark in the box if the 
statement applies to you. For example, question 32 states, “I felt that if I was honest 
about my mental health it would be held against me.” If you felt this way as a parent, 
place a check mark in the box under “parent.” If you felt this way as a child, place a 
check mark in the box under “child.”  If you felt this way as a child and as a parent, put a 
check mark in both boxes.  If the statement does not apply to you, put a check mark in 
the column that says, “does not apply.”


Section D: Prevention Resources (Questions 42-48)

“The questions in this section asks about the type of community resources that families 
may use or need.  For numbers 42, 43 and 46, remember to check all the options that 
apply. For question 48, please tell us if there is anything else you would like us to know 
about families’ needs and experiences.
