COMMUNITY NEEDS ASSESSMENT 

Purpose: This survey is being done by the Chicago North Action Team, a group of service providers who care about children and their families.  We ask families to share your thoughts about the child welfare system.   This information will help us improve services in your community.  Please do not write your name on this survey.  Thank you!  
Instructions: Place a check mark next to the answer that best describes you.
Demographics

1. Gender:
 _____  Male
    _____  Female

2. Age:

_____ Under 18

_____ 18-25  
  _____ 25-35    
_____ 35-45  

_____ 45-55
  _____ Over 55

3. Marital Status:
_____ single 


 _____ married/partnered    
_____ divorced/separated    
 _____ widowed

4. Race: 
_____ African American or Black 
_____ Native American or Alaskan Native     
  
_____ Latino or Hispanic

_____ Native Hawaiian or Pacific Islander


_____ White (non Hispanic)

_____ Biracial (specify) _______________


_____ Asian or Asian American 

_____ Other (specify) _______________
5. Income Range: 
_____ $0-$10,000 

_____ $10,001-$20,000     
_____ $20,001-$30,000     
_____ Over $30,001 

6. Are you eligible to receive public assistance (such as TANF, SSI, Medicare or Medicaid) based on your income? _____ yes     _____ no     _____ don’t know
7. Do you have children?  _____ yes      _____ no 
If yes, how many children do you have?_______

8. How many of your children live with you right now? ____________________________________
9. Please list your parenting roles (check all that apply).
_____ Birth parent


_____ Relative caregiver

_____ Adoptive parent


_____ Foster Parent

_____ Other (specify) ____________________________________________________________
Department of Children and Family Services (DCFS) and Child Welfare Involvement
DCFS is the state agency that looks into child abuse and neglect.   DCFS provides foster care and gives community support services to families.  DCFS also works with private child welfare agencies to serve children and families.  Please answer the questions below based on your experience with DCFS or a private child welfare agency.
10. Have you ever been involved with DCFS or a child welfare agency?  _____ yes     _____ no
If “yes,” please skip to question 12.   If “no,” please answer question 11. 
11. All families face challenges from time to time. In times of significant challenges, what things helped your family from becoming involved with the child welfare system? 
_____ Social Services

 
_____ Youth Services


_____ Parent Support


_____ Family or Friends

_____ Place of Worship


_____ Other (specify) __________________________

If you answered “no” to question 10, please skip to question 42.
Experiences with Child Welfare Services 
12. Please check the type of involvement you have had with DCFS or a child welfare agency.  Check all that apply. 

_____ I was involved as a child or youth.


_____ I was involved in an investigation as a parent.


_____ My child/children were placed in care. 



_____ I have received services from DCFS while my child remained in my care. 

_____ I was involved as a foster parent or relative caregiver.

_____ Other (specify) ____________________________________________________________
13. How long were you involved with DCFS? _____________________________________________ 

14. Is your child welfare case closed?  _____ yes 
_____ no

If “yes,” what happened when your case closed? 

_____ You or your child returned home 

_____ You or your child remained in foster care


_____ Other (specify) ____________________________________________________________
15. Were you assigned a child welfare case worker?  _____ yes     _____ no

16. Did you keep in touch with your child welfare case worker?  _____ yes     _____ no

17. Was your child welfare case worker helpful?  _____ yes     _____ no     _____ somewhat
18. Did your child welfare case worker treat you with respect?
 _____ yes     _____ no 
_____ somewhat
19. Did your child welfare case worker explain how you or your child could return home?

_____ yes     _____ no 
_____ somewhat     _____ does not apply
20. Did your child welfare case worker explain the steps you need to take to get your case closed?

_____ yes     _____ no 
_____ somewhat
21. Did your child welfare case worker connect you to helpful resources in the community after your case was closed?  _____ yes     _____ no     _____ somewhat
22. Did you feel that your child welfare case worker asked you to do too much?  

_____ yes     _____ no 
_____ somewhat

23. Is there anything you would change about this experience? 
_____ yes     _____ no
If “yes,” what would you change? ___________________________________________________

______________________________________________________________________________
Court Process and Experiences

24. How many times did you go to court related to your child welfare case? 

_____ 0


_____ 3-5

_____ 10 or more

_____ 1-3

_____ 5-9

25. Were you given a lawyer?  

_____ yes     _____ no
   _____ does not apply
26. Did you stay in touch with your lawyer? _____ yes     _____ no
27. Who told you about upcoming court hearings? 

_____  Child welfare case worker 
_____ Lawyer 



_____ Judge 



_____ Other (specify) ______________
28. Did someone explain what the court required for you or your child to return home? 
_____ yes     _____ no 
  _____ does not apply

If “yes,” who explained these requirements to you? Check all that apply.
_____ Child welfare case worker 
_____ Lawyer 



_____ Judge



_____ Other (specify) __________________________

29. Were you given help to get to court hearings?  _____ yes     _____ no

30. Is there anything you would change to make the court process easier?  _____ yes     _____ no  


If “yes,” what would you change?__________________________________________________

______________________________________________________________________________
DCFS-related Services
These questions ask about your involvement with DCFS-related services. If you were never involved with DCFS, please skip to question 42. 
31. What services did DCFS require for your family?  Check all that apply.
_____ Parenting Classes


_____ Drug/Alcohol Assessment

_____ Parenting Coach


_____ Drug/Alcohol Treatment

_____ Domestic Violence

_____ Housing Assistance

_____ Mental Health Services (please indicate which type of mental health services)

_____ Individual Therapy

_____ Psychological Evaluation

_____ Family Therapy


_____ Psychiatric Evaluation


_____ Other (specify) ____________________________________________________________
Sometimes people have involvement in DCFS as a child and as a parent.  Put a check mark in the column that best describes you. If you were involved in DCFS as a child and as a parent, please answer for both. 
	
	PARENT
	CHILD
	DOES NOT APPLY

	32. I felt that if I was honest about my mental health it would be held against me.
	
	
	

	33. I felt that if I was honest about my addictions it would be held against me
	
	
	

	34. The recommended services were close to my home or work.
	
	
	

	35. There too many services required of me at the same time. 
	
	
	

	36. I was given a written plan listing the services that were required.
	
	
	

	37. I received all the services listed in my written plan. 
	
	
	

	38. I asked for services that were not listed in my plan. 
	
	
	

	39. I was given all the services that I asked for.
	
	
	

	40. An agency or worker held meetings with me to talk about my case. 
	
	
	

	41. I was given services in my language of choice/origin.
	
	
	


Prevention Resources

42. Some people need help meeting their family’s needs.  What family needs do you see in your community? Check all that apply.

_____ Food



_____ Adult Education

_____ Help with Rent or Housing
_____ Tutoring or help with school

_____ Health care


_____ Recreational Activities

_____ Safety 



_____ Parks 

_____ Employment


_____ Other (specify) ___________________________
43. If you needed help, what resources would you use?  Check all that apply.
_____ DCFS or child welfare agency
_____ Local School

_____ Community Center 

_____ Place of Worship



_____ Family Member or Friend

_____ Youth service or youth program

_____ Child care center


_____ Other (specify) ___________________________

44. Do you use any of these resources now? _____ yes     _____ no 


If “yes,” what services? ___________________________________________________________
If “no,” please explain why. ________________________________________________________

______________________________________________________________________________

45. What things would you like to see in your community to help keep families together? ______________________________________________________________________________

46. Some people need help with parenting their children.  Where would you go if you needed help with parenting?  Check all that apply.
_____ DCFS or child welfare agency
_____ Local School
_____ Community Center 

_____ Place of worship



_____ Family Member or Friend

_____ Youth service or youth program

_____ Child care center


_____ Other (specify) ___________________________
47. Do you use any resources to help with parenting now? _____ yes     _____ no 


If “yes,” what resources? _________________________________________________________

If “no,” please explain why. ________________________________________________________
48.  Is there anything else you would like say about your family’s needs or experiences? __________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
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